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THURSDAY 

October 10, 2013   11:30 AM 

 

Ten Minutes With . . . Mike Verch 

 
 

Topic . . . Polio in the 21
st
 Century 

               How Blessed We Are 
                     A short video & discussion 

 
 

Let’s Do Dinner . . . 

Tuesday, October 15 @ 5:00 PM 

Outback Steakhouse 
19595-A State Road 7 [441], West Boca 

561-479-2526 for directions 
[Boca Greens Plaza – W. side of 441,  

just south of Yamato Road.] 
 

 

 

 

 

 

 

Next Meeting:  November 14, 2013 

Dining Around:  November 19, 2013 

 

SEPTEMBER `13 MINUTES 

 

 Seventeen members came out 

despite a gloomy, overcast morning to 

hear our speaker and fellowship with each 

other after our 2 month hiatus. 

 Welcome – all members back 

especially Reneé Nadel and Patricia Siikarla,  

who recently recovered from a broken leg. 

 Member Updates – Punky Hampton 

recovering nicely post-back surgery, the 

recent damp weather has Jo Hayden laid up.  

Dinner– Eight people indicated they 

would “be there” next week. How about you? 

 Cruise 2014- Thirty-one are packed, 

first-come, first-serve on accessible cabins.  

 Christmas/Holiday Dinner – Pg. 18.  
  

Palmer Luro was born 3/31/30, Bangor, 

ME.  He joined the Civil Air Patrol at age 13, 

Army Air Corp [USAir Force] in 1947, ROTC 

in HS, then Uncle Sam called in 1950 sending 

him to Manchester, NH.  There he met, courted 

& married Ruthie before being deployed to 

Korea in 1953.  Palmer was then transferred to 

Randolph AFB with Ruthie where all three 

daughters, including a set of twins, were born. 

 The family went on multiple tours 

around the US & Puerto Rico, the best and last 

Holland in 1977 for 3 years.  Chief Master Sgt. 

Luro returned to the US in 1980 and retired 

after 30 yrs to snow-free Homestead AFB, FL.  

Hurricane Andrew ‘92 then blew them to 

Tamarac, FL where they currently reside. 

 They love to travel, enjoy sports and he 

works out 5 days a week incl. lifting weights.  
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 Anthony [Tony] Azrak, 

Founder and Chief 

Investment Officer of Fresh 

Lake Wealth Management – a 

Registered Investment 

Advisory firm, was our 

speaker today. 

 He reviewed his 30 

years of working at major brokerage 

companies in New York & explained how 

investing has changed dramatically since the 

sub-prime mortgage crisis of 2008-09.  He has 

learned since that event that caution, patience 

& capital preservation are paramount.  The 

key is not to overstay your welcome. 

 Tony said no one can afford another 

major financial catastrophe!  Most firms are 

under government supervision & cannot think 

independently.   

Tony, with his years of experience, 

does all the investing himself, publishes a 

daily report keeping you fully informed of 

market activity, portfolio performance and 

any changes made to your holdings.  This 

model provides superior results for his clients. 

Most firms charge 2-3% to manage 

your funds, then invest in a mutual fund 

which charges another fee.  With Tony, his 

total fee is below 2%, which eliminates a 

layer of fees.  

Lots of questions were asked including: 

how to transfer their funds, fees involved, 

IRAs, Trusts, 401Ks penalties, minimum 

investment, options – anything in the financial 

world. 
Thank you, Tony for sharing another 

option in investing.  He can be reached at 914-

441-6815, www.FreshLakeWealthManagement.com 

and will make house-calls. 
 
                    Jane & Maureen 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

Mary Pugh 

Jeanne Milesend 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 
 

David & Margaret Boland 

Wilbur & Hansa May 

Dorothy Flomen 

Mr. & Mrs. Jeff McGookey 
In memory of Alexander Patterson 

Sharyn Sapp Mills 
In memory of parents, Harris & Carmen Sapp 

Bruce & Dianne Sachs 

Alexander Patterson 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Eddie & Harriet Rice 

Philomena C. Nardozzi 
In memory of “Aunt Frances” Lisella 

Jeanne Sussieck 

Charles Kravitz, DDS 

Joyce Sapp 

Triad Post Polio Support Group 
 

            

REMEMBER! 
 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 

http://www.freshlakewealthmanagement.com/
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A WHEELCHAIR JUNKIE’S 

BATTERY FAQs 
By Mark E. Smith 

 

 

Author's Note: 

Deep-cycle batteries are the literal power 

behind a power wheelchair, and in this way, 

batteries are among the most vital components 

to a user's mobility. As power wheelchair 

users, it's important that we recognize 

batteries as living components, where they 

require consistent care and 

attention.  And, in giving 

our batteries the proper 

care and attention –  

tending to them on a daily 

basis – we dramatically 

improve the reliability, 

longevity, and per-

formance of our power 

wheelchairs.  My hope is 

that you will use these 

Power Wheelchair Battery 

FAQs to better understand 

the use and care of your 

wheelchair's batteries, 

where your batteries will serve not as a 

limiting factor in your life, but as liberation, 

providing the power needed to continually 

move your life forward. 

 

What type of batteries do power 

wheelchairs use? 

Power wheelchairs use ‘deep-cycle’ batteries, 

designed to be discharged and recharged time 

after time (a stark contrast to common 

automotive ‘starting’ batteries that are not 

designed for repeated deep discharging and 

recharging). Deep-cycle batteries for power 

wheelchairs are of the gel or AGM types, and 

are commonly referred to as ‘sealed’ because 

they cannot spill, nor do they require the 

periodic adding of water. (‘Wet cell’ or 

‘flooded’ deep-cycle batteries, which require 

periodically adding water, are not 

recommended for power wheelchairs, as they 

can spill harmful battery acid and do not meet 

many transit requirements.) 

 

Is there a break-in period for new 

batteries? 

Deep-cycle batteries must experience a 

‘break-in’ period to reach full capacity and 

ensure longevity. Firstly, new 

batteries should be fully charged 

before the initial use. Secondly, 

during the first ten uses, one 

should not too dramatically 

deplete the charge, only using 

up to approximately 30% of the 

power wheelchair's charge, if 

possible, before promptly, fully 

recharging. This process will 

maximize battery range and 

lifespan in the long term. 

 

How often should I recharge 

my batteries? 

After every day's use, without question, you 

should recharge your batteries – do not go 

multiple days before recharging the batteries. 

In fact, batteries discharged to 50%, then 

immediately recharged, have double the 

lifespan of batteries discharged to 80% over 

several days without charging – so, it's vital to 

recharge batteries after every day's use, even 

if you only use your power wheelchair 

minimally each day. 

 

Should I fully discharge my batteries 

before recharging? 

Deep-cycle batteries should never be fully 

discharged, as it will rapidly destroy the 
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batteries. Only use a power wheelchair as 

much as needed, avoiding fully discharging 

the batteries, and always recharge the power 

wheelchair as promptly as possible. 

 

Is periodically recharging for a short time 

during the day as a ‘boost’ helpful or 

harmful?  ‘Boost’ charging ultimately harms 

deep-cycle batteries. Most power wheelchair 

battery chargers function in three charging 

stages to optimize the capacity and maintain 

the batteries. Regularly plugging in the 

charger for short bursts throughout the day 

does not allow the charger or batteries to go 

through the proper charging stages and 

durations, ultimately destroying the batteries. 

It's important to only fully recharge your chair 

after each day's use, avoiding boost charging 

in-between full charges. 

 

How long does it take to recharge a power 

wheelchair? 

It varies toward how long it takes a particular 

power wheelchair to recharge, based on the 

size of the charger, the size of the batteries, 

and the batteries' level of discharge. However, 

most power wheelchair manufacturers match 

the charger size to the battery size, so that an 

80% discharge takes approximately 8 hours to 

recharge. Nevertheless, again, there are 

variables where an individual power 

wheelchair may take 10 or 12 hours to charge 

accordingly. Also, it's important to recognize 

that older batteries take longer to recharge 

than newer batteries, so recharging time 

varies over the lifespan of the batteries. 

 

Can my batteries be overcharged? 
If using the battery charger that came with the 

power wheelchair, per the instructions, with 

appropriate deep-cycle batteries, the batteries 

cannot typically be overcharged. Power 

wheelchair manufacturers use automatic 

battery chargers that constantly monitor the 

recharging process, turning off the charger 

when the batteries are fully recharged. For 

this reason, only a battery charger specified 

by the power wheelchair manufacturer should 

be used. 

 

Is it harmful to undercharge my batteries? 
Undercharging a power wheelchair will cause 

reduced range, as well as rapidly destroy the 

batteries. If you continuously use your power 

wheelchair before it's fully charged each 

morning, the batteries remain in a depleted 

state, which will cause rapid deterioration of 

the batteries. Whenever possible, avoid using 

a power wheelchair before it's fully charged. 

 

How long can I leave the battery charger 

plugged into my power wheelchair? 
Most power wheelchair battery chargers turn 

off automatically when the charge is 

complete, so there's no direct harm in leaving 

the charger plugged into the power 

wheelchair. However, battery chargers are 

subject to other dangerous factors, such as 

power surges from the home's utilities service, 

which may damage the power wheelchair. 

Therefore, it's recommended that you unplug 

the battery charger from the power wheelchair 

as soon as possible after recharging. 

 

Can I use a different off-board battery 

charger than the one that came with my 

power wheelchair? 

Battery charger plugs and power wheelchair 

charging port wiring patterns vary among 

manufacturers, so when one plugs a different 

charger into a power wheelchair, although the 

plugs may fit together, the wiring pattern may 

not match. If the wiring pattern is not the 

same, not only won't the wheelchair charge, 
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but the battery charger may receive damage. 

For this reason, one cannot assume that an 

aftermarket off-board battery charger is 

compatible with a particular power 

wheelchair, and one should always confirm a 

battery charger's compatibility with the 

manufacturer before plugging it into the 

power wheelchair. 

 

Do cold temperatures affect my batteries 

range? 
The standard operating temperature of deep-

cycle batteries is room temperature, 77F. 

Accordingly, battery capacity – or, range – 

decreases with lower temperatures, where 

operating a power wheelchair at 32F will 

decrease range by approximately 20%. 

Additionally, varying temperatures can 

adversely affect the recharging process, which 

is why batteries should ideally be recharged at 

room temperature. 

 

How do I know if my batteries are safe for 

air travel? 

Most gel and AGM deep-cycle batteries are 

air travel approved, and feature a label on the 

battery that reads to the affect of: ‘Sealed, 

non-spillable battery. F.A.A., C.A.B., 

I.A.T.A. And D.O.T. air transport approved.’ 

One should ensure that the batteries feature 

such labeling when traveling by commercial 

carrier. 

 

How do I charge my North American 

power wheelchair on 220-240 volt AC 

systems in Europe and abroad? 

Most power wheelchair manufacturers have 

220-240 volt battery chargers available that 

simply plug in and recharge existing North 

American power wheelchairs when overseas. 

Alternatively, a heavy-duty transformer can 

be purchased from electronics retailers, 

allowing the use of a 110-120 volt charger 

overseas when properly matched. 

 

Can I hook up a 12-volt accessory to one of 

my batteries? 

A 12-volt accessory should never be hooked 

to a single battery in a power wheelchair. 

Power wheelchairs are 24-volt systems, with 

the batteries connected in series. If you drain 

one battery, the charger will not equalize the 

batteries. The result is one depleted battery, 

and one overcharged battery – a combination 

that will destroy the batteries.  

 

What's the lifespan of deep-cycle batteries? 
Battery life is directly related to how deeply 

they are discharged use after use.  If a battery 

is discharged only 50% each day, it will have 

double the lifespan of if it's routinely 

discharged 80% (this is why it's inadvisable to 

use a power wheelchair several days before 

recharging the batteries). In everyday terms, 

someone who dramatically drains the batteries 

everyday may only get a year or less out of a 

set of batteries, whereas a light user, who 

recharges fully after every use, may get 

several years of battery life. (Of course, poor 

charging habits overall will reduce the 

lifespan of the batteries, as well.) Still, this 

doesn't mean that one can't occasionally 

dramatically drain one's batteries; however, 

the less one repeatedly discharges batteries 

over the long-term, the longer they'll last. 

 

My provider says that he tested the 

batteries, and they're fine, but my chair 

still isn't holding a charge – why is that? 
Bad batteries often pass all tests, showing a 

false capacity. If the plates are sulfated or 

damaged, the batteries can read as fully 

charged, but be functioning with limited 

capacity, where range is greatly reduced. 
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How should I store my batteries? 
It's recommended that batteries are stored in a 

cool, dry place, but not below 32F, and 

charged every one to two weeks, ensuring that 

they remain fully charged, preventing 

deterioration. Stored deep-cycle batteries, 

including those installed in a stored power 

wheelchair, lose up to 15% of their charge 

each month – and if left uncharged, sulfation 

will destroy the batteries. Also, extreme heat 

can cause the lead within the batteries to 

deteriorate, so storing them in room or cooler 

temperatures is important. 

 

Can seemingly dead, sulfated batteries be 

revived? 

The answer is, sometimes. If batteries are 

sulfated, for example, from sitting ‘dead’ or 

from poor charging habits,  fully charging 

them, then using them for 5 charge/use cycles 

can sometimes remove much of the sulfations, 

restoring substantial battery performance. To 

do this, fully recharge the batteries, which 

may take much longer than normal, then use 

the batteries, depleting them, then repeat the 

cycle 5 times. This process of 

charge/discharge can remove sulfation, 

restoring the batteries' performance if they're 

not critically damaged. 

 

Where can replacement batteries be 

purchased? 
Deep-cycle batteries for power wheelchairs 

are not only available through mobility 

providers, but also from retailers who sell a 

wide range of batteries. Some retailers have 

cross-references for deep-cycle battery 

applications specific to mobility devices, 

while others label deep-cycle batteries as 

RV/Marine (it is important not to confuse 

RV/Marine deep-cycle batteries with ‘marine 

starting batteries’ – if the marine battery has a 

MCA or CCA rating, that typically means that 

it's a hybrid starter battery, not designed for 

true deep-cycle use). In any case, the vital 

factors to note in replacement batteries is that 

they are deep-cycle and sealed, of the proper 

Group size and physical dimensions, with 

compatible battery terminals.  

 

Are there different qualities of deep-cycle 

batteries? 

As with most product categories, deep-cycle 

batteries come in a varying quality, where 

higher-quality batteries have thicker plates, 

better quality control, and sounder overall 

construction for a longer-lasting battery. 

Unfortunately, it's all but impossible for one 

to look at batteries on a shelf, and tell their 

quality. Nevertheless, one typically gets what 

one pays for, where sticking to known, proven 

brands most often results in a quality battery.  

 

Can new batteries be bad from the dealer? 
Quality deep-cycle batteries have a shelf life 

of approximately 6 months, at which point 

shelved batteries should be suspect – that is, 

batteries sitting on a dealer's shelf for too long 

can be sulfated when placed in a mobility 

product as "new." Also, off-brand, poor-

quality batteries have failure rates, including 

bad cells, resulting in reduced range and 

abnormal charging. 
 

http://www.wheelchairjunkie.com/batteryfaqs.html 

 

Contributed via Facebook by Leigh Lockrey, 5/22/13 
 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.wheelchairjunkie.com/batteryfaqs.html
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IF I HAD MY LIFE  

TO LIVE OVER 
By Erma Bombeck 

(written after she found out she was  

dying from cancer).  

   

I would have gone to bed when I was sick 

instead of pretending the earth would go into 

a holding pattern if I weren't there for the day. 

 

I would have burned the pink candle sculpted 

like a rose before it melted in storage.  

 

I would have talked less and listened more.  

 

I would have invited friends over to dinner 

even if the carpet was stained, or the sofa 

faded.  

 

I would have eaten the popcorn in the 'good' 

living room and worried much less about the 

dirt when someone wanted to light a fire in 

the fireplace.  

 

I would have taken the time to listen to my 

grandfather ramble about his youth.  

 

I would have shared more of the 

responsibility carried by my husband.  

 

I would never have insisted the car windows 

be rolled up on a summer day because my 

hair had just been teased and sprayed.  

 

I would have sat on the lawn with my grass 

stains.  

 

I would have cried and laughed less while 

watching television and more while watching 

life.  

 

I would never have bought anything just 

because it was practical, wouldn't show soil, 

or was guaranteed to last a lifetime.  

 

Instead of wishing away nine months of 

pregnancy, I'd have cherished every moment 

and realized that the wonderment growing 

inside me was the only chance in life to assist 

God in a miracle.  

 

When my kids kissed me impetuously, I 

would never have said, 'Later... Now go get 

washed up for dinner.' There would have been 

more 'I love you's, more 'I'm sorry's.'  

 

But mostly, given another shot at life, I would 

seize every minute; look at it and really see it; 

live it and never give it back.. STOP 

SWEATING THE SMALL STUFF! 

 

Don't worry about who doesn't like you, who 

has more, or who's doing what  

Instead, let's cherish the relationships we have 

with those who do love us... 
 

Contributed via email by Jane McMillen, 5/18/13. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SENILITY PRAYER 
God grant me the senility to forget the people 

I never liked, the good fortune to run into the 

ones I do, and the eyesight to tell the 

difference. 
 

Contributed via email by Jane McMillen, 5/14/13. 
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4 MYTHS ABOUT STROKE  

YOU CAN FORGET NOW! 
  

1.  STROKE IS A MAN'S DISEASE.  

The fact is of every five deaths from stroke, 

two occur in men and three in women.  

Additionally, middle-aged women have about 

twice the risk of stroke as middle-aged men.  

And, women with female relatives who 

experience ischemic stroke are at higher risk 

of having a stroke than men with affected 

relatives. 

  

2.  WHEN A STROKE STRIKES, YOU 

KNOW IT!  Unfortunately, slightly more than 

50 percent of adults don't know they are 

having a stroke when one occurs.  Immediate 

medical attention is crucial to increase the 

chance of complete recovery.  Know the 

warning signs, and if you're at risk, make sure 

your family and companions know the 

symptoms as well. 

  

3. ONLY THE ELDERLY HAVE 

STROKES.  Stroke affects all ages.  Nearly 

thirty percent of strokes occur in people less 

than 65 years of age.  Arterial plaque, a major 

cause of ischemic stroke, can begin forming 

by age 20.  After age 55, your risk of stroke 

doubles every ten years.   

  

4. IF YOU'RE HAVING A STROKE, 

QUICKLY TAKE AN ASPIRIN.  Because 

not all strokes are caused by blood clots, 

aspirin is not recommended during a stroke.  

If you are suffering a hemorrhagic stroke, 

caused by a ruptured blood vessel, aspirin 

could make the damage more severe.  It is 

best to go to the hospital and have an imaging 

study done to determine the type of stroke. 
Source:  Cleveland Clinic, OH  

Contributed by Jane McMillen, member. 

 

 

 

 

2014, NEW SHIP, 3 NEW PORTS 
St. Kitts, Barbados & Dominica 

 

Join  BAPPG  on  our  eleventh trip  –  

a 10-night Eastern Caribbean cruise. 

Celebrity Cruise Line’s Equinox departs 

Friday, January 31, 2014 from Fort 

Lauderdale, FL – St. Thomas; St. Kitts; 

Barbados; Dominica & St. Maarten.  

Ship is accessible as seen by my eyes!   

All inclusive stateroom rates begin at 

$1260 Inside; $1570 Ocean View; $1700 

Balcony; $1870 Concierge & on request Sky 

Suite, all based on double occupancy.  

Deposit is $450 pp or $900 per 

stateroom.  

          Accessible staterooms, if available, are 

on a first-come, first served basis. There are 

plenty of non-

accessible state-

rooms available.  

PPS is not a pre-

requisite – why not 

invite a friend or 

two!  

So, if you just think you’d like to go, a 

deposit will hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

 Call Judith at 561-447-0750, 1-866-

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels/air.  
 

Thirty-one 

 people have already booked! 
  

Be sure to mention BAPPG 
 

 

 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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HE SAID, SHE SAID: THE POLIO 

SURVIVOR MARRIAGE 
By Stephanie T. Machell, Psy.D. 

  

(Author’s note: To simplify this presentation, I have 

made the polio survivor the wife and the temporarily 

able-bodied (TAB) spouse the husband.  However, I 

believe that this applies to all couples – married or 

unmarried, heterosexual or otherwise – in which one 

partner is a polio survivor). 

          The Temporarily Able Bodied Spouse:  

I don’t get what is happening to my wife.  All 

she wants to do is stay at home and rest.  I 

have my aches and pains too, and I can’t do a 

lot of things I used to be able to do.  And my 

memory isn’t as good as it was either.  That’s 

all just aging.  But if I say that to my wife, she 

gets mad and says I don’t understand what it’s 

like to have PPS.  I try to help her more and I 

know she appreciates that – usually.  But 

sometimes she gets mad and says she isn’t a 

cripple!  I just can’t win! 

          The Polio Survivor:  I wish my husband 

understood what it’s like to be me.  It’s like 

he thinks it’s all in my head and that if I just 

tried harder, I could be as active as I used to 

be.  But I get so tired and sore when I overdo.  

And when I’m tired I get irritable and my 

memory goes.  I hate the fatigue and the brain 

fog the most.  It scares me.  Sometimes I 

wonder whether I will keep getting worse and 

become a burden.  I do need help sometime, 

but I need to be independent – I hate to ask 

anyone for help!  I wish he would know when 

I do need help and when I want to be 

independent. 

          Both spouses are right, from their own 

perspectives. Everyone has more fatigue, pain 

and “senior moments” as they age.  But where 

the fatigue and pain of normal aging is 

inconvenient, the pain and fatigue of PPS is 

truly debilitating.  And the brain fog that 

some polio survivors experience is like a 

“senior moment” on steroids! 

          Each spouse has his or her own fears 

and his or her own denial.  The TAB spouse 

doesn’t want to see his wife declining and 

tries to minimize the seriousness of her 

condition.  He wants to help his wife and 

doesn’t realize that this might be interpreted 

as trying to take away her independence.  For 

most polio survivors, denial and stubborn 

independence have been key to recovery and 

survival.  PPS has meant trying to change this 

and learn to accept limitations, but old habits 

die hard. 

          Communication is essential for all 

couples and even more so for the polio 

survivor marriage.  All too many couples 

expect their partners to be able to read their 

minds and even believe that the ability to do 

so is proof of real love.    Each needs to 

communicate honestly about his or her hopes 

and fears – and especially about needs.  The 

TAB spouse needs to learn about PPS and ask 

the hard questions- even express his doubts 

about the reality of the condition in order to 

let them go.  The polio survivor needs to 

communicate about her experiences and learn 

to ask for help. 

          Some couples need outside help to learn 

to communicate, perhaps a counselor or 

therapist who specializes in couples therapy.  

Therapy can help partners learn the skills they 

need to express feelings and get needs met.  It 

can provide a safe place for difficult issues to 

be addressed. 
  

Dr. Stephanie T. Machell is a psychologist in 

independent practice in the Greater Boston area and 

consultant to the International Rehabilitation Center 

for Polio, Spaulding-Framingham Outpatient Center, 

Framingham, Massachusetts.  Her father was a polio 

survivor. 
 

Reprinted from Triumph, MA, Spring 2012. 
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7 DEADLY MYTHS OF  

HEART DISEASE 
Don’t Die of “Acute Misinformation”! 

 

MYTH #1:  More men than women die of 

cardiovascular disease. 

          It used to be true, but not anymore.  In fact, 

in every year since 1984, more women have died 

of cardiovascular disease in America than men.  

Many women put off getting medical attention 

because they think “This can’t be happening to 

me.”  Even doctors and hospitals still have a 

tendency to take a woman’s complaints of heart 

attack symptoms less seriously than a man’s. 
 

MYTH #2:  Cancer kills more people than 

heart disease. 

          Wrong!  In fact, cardiovascular disease 

accounts for nearly twice as many deaths as all 

forms of cancer combined.  People tend to be 

very frightened about cancer and take pro-active 

steps to prevent it.  That’s good.  But their 

attitude about heart disease tends to be more 

fatalistic.  “If it happens, it happens.”  Based on 

the statistics, their priorities are exactly reversed. 
 

MYTH #3:  CPR can re-establish a normal 

heart rhythm for someone in cardiac arrest. 

          In the movies and on TV, people with heart 

attacks are rescued by CPR and they walk away 

cured.  But in real life, CPR is more of a stop-gap 

measure.  Cardiopulmonary resuscitation alone is 

usually not enough to restart the heart and put it 

back on a normal rhythm.  Electric defibrillators 

are required for that. 

          What CPR does is to maintain the oxygen 

& blood flow throughout the body until the 

paramedics arrive.  So while it is smart to learn 

CPR, it’s even smarter to learn “9-1-1.” 
 

MYTH #4:  You can give yourself CPR by 

coughing. 

          It’s hard to tell how this myth got started.  

Perhaps people are getting CPR mixed up with 

“The Heimlich Maneuver,” which can be self-

administered.  There are two reasons to ignore 

this myth: 1) It doesn’t work; and 2) If you’re 

well enough to cough, you’re well enough to pick 

up the phone and call for help. 
 

MYTH #5:  Bed rest is the key to recovery 

after heart attack. 

          We used to think so many years ago.  But 

now we realize that too much bed rest causes 

more problems than it solves.  Lengthy bed rest 

can make your muscles atrophy and make 

rehabilitation more difficult.  So nowadays we 

get patients up and moving only a few days after 

the heart attack. 
 

MYTH #6:  High-Dose antioxidant vitamins 

can protect your heart. 

          Recent studies show that taking 

“megadoses” of specific vitamins offers little or 

no protection against heart disease.  Worse yet, 

there is some evidence to suggest that taking such 

high doses of vitamins can actually undercut the 

effectiveness of anti-cholesterol medications. 

          Nevertheless, Cleveland Clinic Heart 

Center does recommend taking one multivitamin 

pill a day.  Why?  Because there is one vitamin – 

part of the “B” group – that appears to reduce 

dangerous levels of homocysteine. 
 

MYTH # 7: “I only get high blood pressure in 

the doctor’s office!” 

           Many people mistakenly believe that their 

blood pressure is perfectly normal – until they get 

into the doctor’s office.  They think their high 

readings are due to nervousness or anxiety.  Even 

doctors sometimes call this phenomenon “white-

coat hypertension.”  But neither you nor your 

doctor should brush it off. 

          “If a patient’s blood pressure is very high in 

my office,” says Dr. Leslie Cho of Cleveland 

Clinic, “it’s likely that they’re walking around with 

spikes in their blood pressure throughout the day.”  

So never use this as a reason not to get medication 

for high blood pressure … or as an excuse not to 

take your medicine every day. 
 

Reprinted from a Cleveland Clinic pamphlet.  

 

Contributed by Jane McMillen, member. 
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SOME GREAT THINGS AND 

HELPFUL IDEAS TO KNOW 

ABOUT THE ‘CUCUMBER’!! 
 

1. Cucumbers contain most of the vitamins you 

need every day, just one cucumber contains 

Vitamin B1, Vitamin B2, Vitamin B3, Vitamin 

 B5, Vitamin B6, Folic Acid, Vitamin C, 

Calcium, Iron, Magnesium, Zinc, Phosphorus 

and Potassium. 
 

2. Feeling tired in the afternoon, put down the 

caffeinated soda and pick up a cucumber. 

Cucumbers are a good source of B Vitamins and 

Carbohydrates that can provide that quick pick-

me-up that can last for hours. 
 

3. Tired of your bathroom mirror fogging up after 

a shower?  Try rubbing a cucumber slice along 

the mirror, it will eliminate the fog and provide a 

soothing, spa-like fragrance. 
 

4. Are grubs and slugs ruining your planting 

beds? Place a few slices in a small pie tin and 

your garden will be free of pests all season long. 

The chemicals in the cucumber react with the 

aluminum to give off a scent undetectable 

to humans but drive garden pests crazy and make 

them flee the area.  
 

5. Looking for a fast and easy way to remove 

cellulite before going out or to the pool?  Try 

rubbing a slice or two of cucumbers along your 

problem area for a few minutes, the 

photochemical in the cucumber causes the 

collagen in your skin to tighten, firming up the 

outer layer and reducing the visibility of cellulite. 

Works great on wrinkles too!!! 
 

6. Want to avoid a hangover or terrible headache? 

Eat a few cucumber slices before going to bed 

and wake up refreshed and headache free. 

Cucumbers contain enough sugar, B Vitamins 

and electrolytes to replenish essential nutrients 

the body lost, keeping everything in equilibrium, 

avoiding both a hangover and headache!! 

7. Looking to fight off that afternoon or evening 

snacking binge?  Cucumbers have been used for 

centuries and often used by European trappers, 

traders and explorers for quick meals to thwart 

off starvation. 
 

8. Have an important meeting or job interview 

and you realize that you don't have enough time 

to polish your shoes? Rub a freshly cut 

cucumber over the shoe, its chemicals will 

provide a quick and durable shine that not only 

looks great but also repels water.  
 

9. Out of WD 40 and need to fix a squeaky 

hinge? Take a cucumber slice and rub it along the 

problematic hinge, and voila, the squeak is gone! 
 

10. Stressed out and don't have time for massage, 

facial or visit to the spa? Cut up an entire 

cucumber and place it in a boiling pot of water. 

The chemicals and nutrients from the cucumber 

react with the boiling water and are released in 

the steam, creating a soothing, relaxing aroma 

that has been shown to reduce stress in new 

mothers and college students during final exams. 
 

11. Just finish a business lunch and realize you 

don't have gum or mints? Take a slice of 

cucumber and press it to the roof of your mouth 

with your tongue for 30 seconds to eliminate bad 

breath, the photochemical will kill the bacteria in 

your mouth responsible for causing bad breath. 
 

12. Looking for a 'green' way to clean your 

faucets, sinks or stainless steel? Take a slice of 

cucumber and rub it on the surface you want to 

clean, not only will it remove years of tarnish and 

bring back the shine, but it won't leave 

streaks and won't harm your fingers or fingernails 

while you clean.  
 

13.    Using a pen and made a mistake? Take the 

outside of the cucumber and slowly use it to erase 

the pen writing, also works great on crayons and 

markers that the kids have used to decorate the 

walls!!  
Contributed via email, Joel Sinkule, member, 9/11/12. 
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POLIO VIRUS DETECTED  

FROM ENVIRONMENTAL 

SAMPLES IN ISRAEL 

3 June 2013 - In Israel, wild poliovirus type 1 

(WPV1) was isolated from sewage samples 

collected on 9 April 2013 in Rahat, southern 

Israel. The virus has been detected in sewage 

only; no case of paralytic polio has been 

reported. Genetic sequencing and 

epidemiological investigations are ongoing to 

determine its origin. Preliminary analyses 

indicate the strain is not related to the virus 

currently affecting the Horn of Africa. The 

virus isolate was detected through routine 

environmental surveillance in Israel that 

involves regular testing of sewage water. 

Israel has been free of indigenous WPV 

transmission since 1988. In the past, wild 

poliovirus has been detected in environmental 

samples collected in this region between 1991 

and 2002 without occurrence of cases of 

paralytic polio in the area.  

Following detection of the wild poliovirus, 

health authorities in Israel are conducting a 

full epidemiological and public health 

investigation, actively searching for potential 

cases of paralytic polio as well as for any un-

immunized persons. Routine immunization 

levels are estimated at 94 percent. Outcomes 

of the investigation will determine the need 

for any additional catch-up immunization 

activities, as necessary. Similar activities are 

being implemented by health authorities in 

Gaza and the West Bank. Specimens collected 

through environmental surveillance since 

2002 in both Gaza and the West Bank have 

consistently tested negative for the presence 

of WPV.  

Given that there are high levels of population 

immunity levels in the area, and the 

investigations and response being 

implemented, the World Health Organization 

(WHO) assesses the risk of further 

international spread of this virus strain from 

Israel as low to moderate.  

It is important that all countries, in particular 

those with frequent travel and contacts with 

polio affected countries, strengthen 

surveillance for cases of acute flaccid 

paralysis (AFP), in order to rapidly detect any 

new poliovirus importations and facilitate a 

rapid response. Countries should also analyze 

routine immunization coverage data to 

identify any sub national gaps in population 

immunity to guide catch-up immunization 

activities and thereby minimize the 

consequences of any new virus introduction. 

Priority should be given to areas at high-risk 

of importations and where OPV3/DPT3 

vaccine coverage is less than 80 percent.  

WHO’s International Travel and Health 

recommends that all travelers to and from 

polio affected areas be fully vaccinated 

against polio. Three countries remain endemic 

for indigenous transmission of WPV: Nigeria, 

Pakistan and Afghanistan. Additionally, in 

2013, the Horn of Africa is affected by an 

outbreak of WPV, with six cases confirmed in 

Kenya and Somalia.  

SOURCE:  http://www.who.int/csr/don/2013_06_03/en/ 

 
Contributed via email by Professor Mike Kossove, June 10, 

2013. 
 

 

 

 

 

http://www.who.int/csr/don/2013_06_03/en/
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WHO KNEW 
 

Did you know that drinking two glasses of 

Gatorade can relieve headache pain almost 

immediately-without the unpleasant side effects 

caused by traditional pain relievers?  

 

Did you know that Colgate 

Toothpaste makes an excellent 

salve for burns?  

 

Before you head to the drugstore for a high-

priced inhaler filled with mysterious chemicals, 

try chewing on a couple of curiously strong 

Altoids peppermints. They'll clear up your 

stuffed nose.  

 

Achy muscles from a bout of the flu? Mix 1 

tablespoon horseradish in 1 cup of olive oil.  

Let the mixture sit for 30 minutes, then apply it 

as a massage oil for instant relief for aching 

muscles.  

 

Sore throat? Just mix 1/4 cup of vinegar with 

1/4 cup of honey and take 1 tablespoon six 

times a day.  The vinegar kills the bacteria.  

 

Cure urinary tract infections with Alka-Seltzer. 

Just dissolve two tablets in a glass of water and 

drink it at the onset of the symptoms. Alka-

Seltzer begins eliminating urinary tract 

infections almost instantly – even though the 

product was never advertised for this use.  

 

Honey remedy for skin blemishes . . .  

Cover the blemish with a dab of honey 

and place a Band-Aid over it. Honey 

kills the bacteria, keeps the skin sterile, and 

speeds healing. Works overnight. 

  

Listerine therapy for toenail fungus: Get rid of 

unsightly toenail fungus by soaking your toes in 

Listerine Mouthwash. The powerful antiseptic 

leaves your toenails looking healthy again.  

 

Easy eyeglass protection . . . To prevent the 

screws in eyeglasses from loosening, apply a 

small drop of Maybelline Crystal Clear Nail 

Polish to the threads of the screws before 

tightening them.  

 

Cleaning liquid that doubles as bug killer... If 

menacing bees, wasps, hornets, or yellow 

jackets get in your home and you can't find the 

insecticide, try a spray of Formula 409. Insects 

drop to the ground instantly.  

  

Smart splinter remover: Just pour a 

drop of Elmer's Glue-All over the 

splinter, let dry, and peel the dried glue 

off the skin. The splinter sticks to the dried 

glue.  

  

Hunt's Tomato Paste boil cure.  Cover the boil 

with Hunt's Tomato Paste as a compress. The 

acids from the tomatoes soothe the pain and 

bring the boil to a head. 

 

Balm for broken blisters. To disinfect a broken 

blister, dab on a few drops of Listerine, a 

powerful antiseptic. 

 

Vinegar to heal bruises.  Soak a cotton ball in 

white vinegar and apply it to the bruise for 1 

hour. The vinegar reduces the blueness and 

speeds up the healing process.  

  

Quaker Oats for fast pain relief.... it's not for 

breakfast anymore! Mix 2 cups of Quaker Oats 

and 1 cup of water in a bowl and warm in the 

microwave for 1 minute, cool slightly, and 

apply the mixture to your hands for soothing 

relief from arthritis pain.  

 
Contributed via email by Jane McMillen, member 6/7/13. 
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7 THINGS YOUR PHARMACIST 

WANTS YOU TO KNOW 
By Candice Gianetti 

  

1.  Ask me for lower-cost alternatives. 

          “These days there are lots of excellent 

choices of certain medications at significantly 

different prices, and these choices may also be 

reimbursed by your health plan at different rates,” 

says Nancy Davis, RPh, pharmacy manager at a 

Walgreens in Glencoe, IL.  This includes brand-

name drugs as well as generic medications.  Your 

pharmacist (or you) can call your doctor to come 

up with the most affordable option.  However, 

Davis adds, “in certain cases your doctor may 

want you to go with a newer, more expensive 

medication because it can get you back on the 

road to recovery more quickly.” 
 

2.  Join a discount program. 

          “Many pharmacies offer programs that can 

save you 20% to 90% on generic drugs.  These 

programs may not necessarily be publicized, so 

ask!”  advises Stacia Woodcock, PharmD, a 

pharmacist at a Walgreens in New York City.  

Walmart and Target offer hundreds of generics at 

$4 a month.  Walgreens and CVS charge a small 

annual fee for similar savings on generics, and 

some independent pharmacies offer competitive 

prices. 
 

3.  Get the coupons. 

          “If you’re on a brand-name medication and 

you haven’t looked to see if there’s a coupon, you 

may be missing out on some serious savings,” 

says Ryan Frerichs, PharmD, of Meyer Health 

Mart Pharmacy in Waverly, IA.  “Many 

manufacturers have a coupon program you can 

sign up for that will save you $10 to $50 a month 

on one drug.”  Go to the Web and type in 

“coupon” and the drug name, suggests Davis, or 

ask your pharmacist to check online for you.  

Doctors and pharmacies also receive coupons 

from drug reps. So ask if they have any, Davis 

says.  “But don’t bother looking for generic 

medication coupons,” Dr Frerichs adds.  “They 

don’t exist.” 
 

4.   You may be covered for OTC products. 

          “A lot of insurers pay for certain over-the-

counter drugs, sometimes with no copay,” says 

Lisa Faast, PharmD, owner of Faast Pharmacy in 

Bakersfield, CA.  Also, your pharmacist can ask 

your doctor for a prescription for such items as 

diabetic test strips, which are almost always 

covered, says Dr. Frerichs.  To check your 

coverage, call the number on your insurance card. 
 

5. Fill all your prescriptions at one pharmacy. 

          “You may see several different doctors, 

who may not know all the drugs and supplements 

you’re taking,” says Dr. Woodcock.  “If I have 

your whole history, I can make sure everything is 

compatible and safe. Chain and many 

independent pharmacies have computer systems 

that red-flag any possible interactions.  “But I still 

look through your profile for every prescription I 

sell,” says Dr. Woodcock. 
 

6.  Consult me on OTC drugs, too. 

          “I see people contemplating boxes in the 

aisle for 20 minutes,” says Dr. Frerichs.  “With 

all the health information on the Internet, people 

get paralysis by analysis, trying to make the 

‘right’ choice.  In reality, on all those shelves of 

cold remedies, there are only about 10 different 

ingredients.  The pharmacist can hear your 

symptoms and recommend a product 

immediately.” 
 

7. Time your visit right. 

          The busiest time at pharmacies vary by 

location, but a few guidelines seem to apply.  

“Tuesday through Thursday are less busy, so 

your wait will be shorter and the pharmacist can 

spend more time with you,” says Dr. Faast.  What 

time of day is best?  “Between 10 a.m. and noon 

and 2 and 4p.m.,” says Dr. Woodcock.  Also try 

not to come in on the first of the month, suggests 

Dr. Faast.  “That’s when some people get paid 

and Medicaid benefits are renewed.” Reprinted from 

Woman’s Day, 6/2012.    Contributed by Jane McMillen, member. 
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Drs. Oz & Roizen  

OFF-LABEL MEDS:  ARE THEY 

SAFE TO USE? 
  

    Q.  My doctor suggested I take anti-

seizure medication for my migraines, but it's 

not approved for that.  He says it's safe and 

effective.  What's your take? 

  

    A.  In the United States, 4.02 billion 

prescriptions are written annually, and more 

than 20 percent are to treat diseases or 

conditions for which the drugs 

are not specifically Food and 

Drug Administration-

approved.  That's called off-

label use, and it is perfectly 

legal.  In fact, more than half of 

all uses of cancer drugs are 

prescribed off-label, and that's 

even OK with health insurance 

companies. 

     But pharmaceutical 

companies can't advertise or 

have their reps suggest to 

doctors that their medications 

are effective for off-label use.  

This is true even if the off-label benefits have 

been demonstrated in peer-reviewed, 

scientific studies. 

     The good news:  This keeps companies 

from pushing medications for uses that have 

not been verified as safe, and it protects you.  

For example, one super-large pharma 

company was recently fined $700 million for 

advocating that their drug -- approved only 

for use during chemo -- be used by cancer 

patients who were not on chemo.  They'd been 

warned not to do that by the FDA, because the 

pharma company's own study had found 

generalized use increased serious risks and 

other drugs worked just as well for patients 

not on chemo. 

     The not-so-good news:  There's no fast-

track for FDA-approved drugs to get a thumbs 

up for alternate uses.  That means people who 

could be helped by a novel application may 

not be. 

     But that may be changing.  The Second 

Circuit Court overturned the conviction of a 

pharmaceutical representative for advocating 

off-label use of a drug, saying the conviction 

violated the defendant's right of free speech, 

and the government sought to 

prosecute the defendant 

solely on the basis of his 

speech. 

     However this shakes 

out, when you get a 

prescription from any doctor; 

ask if it's being prescribed for 

the approved use.  If it's not, 

ask how long it has been used 

for your particular off-label 

application; if any studies  

testing its safety and 

effectiveness for that 

application have been done; 

and what the potential side 

effects are when used to treat your condition.  

     In your case, anti-seizure medications 

are used often to treat migraine when other 

medications have not provided relief.  And 

stay tuned; there's a new nerve-stimulation 

treatment that looks like it might prevent and 

stop migraine attacks. 
 

Mehmet Oz, M.D., is host of "The Dr. Oz Show," and 

Mike Roizen, M.D., is chief medical officer at the 

Cleveland Clinic Wellness Institute.  Submit health 

questions at doctoroz.com 
  
Reprinted from Sun Sentinel, 1-20-13. 

 

Contributed by Jane McMillen, member. 
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DRAMATICALLY CUT YOUR 

CANCER RISK WITH VIT D 

By Dr. Mercola  

  

There are a number of lifestyle changes 

that can help prevent breast cancer from ever 

becoming a reality for you.  For starters, we 

cannot discuss breast cancer without 

mentioning the 

importance of 

Vitamin D.   

Vit D, a 

steroid hormone 

that influences 

virtually every 

cell in your 

body, is easily 

one of nature’s 

most potent cancer fighters. 

 Receptors that respond to vitamin D 

have been found in nearly every type of 

human cell, from your bones to your brain.  

Your liver, kidney and other tissues can 

convert the Vitamin D in your blood stream 

into calcitriol, which is the hormonal or 

activated version of Vit D. 

 Your organs then use it to repair 

damage, including that from cancer cells.   

 Vitamin D is actually able to enter 

cancer cells and trigger apoptosis or cancer 

cell death.  When Jo Welsh, a researcher with 

the State University of New York at Albany, 

injected a potent form of Vitamin D into 

human breast cancer cells, half of them 

shriveled up and died within days! 

 The Vitamin D worked as well at 

killing cancer cells as the toxic breast cancer 

drug Tamoxifen, without any of the 

detrimental side effects and at a tiny fraction 

of the cost. 

 It is my impression that it is criminal 

malpractice not to recommend Vitamin D and 

aggressively monitor a breast cancer patient’s 

Vitamin D level to get it between 175 and 

250 nmol/l.  Vitamin D works synergistically 

with every cancer treatment I am aware of and 

has no adverse effects.  According to one 

study, some 600,000 cases of breast and 

colorectal cancers could be prevented each 

year if vitamin D levels among populations 

worldwide were increased.  And that’s just 

counting the death toll for two types of cancer 

(it actually works against at least 16 different 

types)! 

 Also make sure you’re not iodine 

deficient, as there is compelling evidence 

linking iodine deficiency with breast cancer.  

Dr. David Brownstein is a proponent of 

iodine for breast cancer.  It actually has 

potent anti-cancer properties and has been 

shown to cause cell death in breast and 

thyroid cancer cells. 
Reprinted from Post polio Newsletter, Western Australia, Mar  2012. 

 

 

RETIREE’S MESSAGE 
 

As I was lying in bed pondering the problems 

of the world, I rapidly realized that I don't 

really give a rat's hiney. It's the tortoise life 

for me! And here is why. 

1. If walking is good for your health, the  

    postman would be immortal. 

2. A whale swims all day, only eats fish,  

    drinks water, and is fat. 

3. A rabbit runs and hops and only lives 15  

    years. 

4. A tortoise doesn't run and does nothing,  

    yet it lives for 450 years. 

   

And you tell me to exercise?? I don't think so. 

I'm retired. Go around me. 

 
Contributed via email by Jane McMillen, member, 5/14/13. 
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Suzy Cohen  

Dear Pharmacist 

  

    Dear Pharmacist:  Dr. Oz said 

magnesium was the No 1 thing for 

exhaustion.  Do you agree?  What are the best 

supplements? -- C.T. Charlotte, N.C. 

  

    Dear C.T.:  I adore him and know it's 

impossible to state everything about fatigue in 

a 20-minute segment.  Magnesium is needed 

for energy production.  But I don't agree it's 

the No. 1 thing you need. 

  

    Symptoms of magnesium deficiency 

include sugar cravings, cardiac arrhythmia, 

panic attacks, anxiety, muscle weakness or 

spasms, depression, constipation, leg cramps 

and fatigue.  Your body needs magnesium all 

day long.  Some of it's used to fuel 

biochemical reactions, you urinate some out, 

and require some to make dopamine (a happy 

brain chemical).  

  

    But magnesium is leached by 

medications.  More than 200 medications 

deplete magnesium, among them antacids, 

antibiotics, digoxin, heartburn/reflux 

medications, birth control, methylphenidate, 

corticosteroids, almost all blood pressure 

medications and diuretics.  Other muggers 

include coffee, black and green tea, green 

coffee bean extract and white refined 

sugar.  Just having Celiac disease, Crohn's 

inflammatory bowel disease and chronic 

diarrhea can reduce magnesium. 

  

    Eating nutrient-dense foods is always 

my first choice to restore minerals, but in this 

case, eating magnesium-rich foods may not be 

enough to correct a serious deficiency.  The 

best supplements are chelated magnesium or 

magnesium glycinate, or my favorite:  

magnesium taurate.  I buy Cardiovascular 

Research's brand of magnesium taurate at 

Amazon.com. 

  

    My point is that fatigue is not usually 

due to low magnesium.  There's more 

involved, such as iron-deficiency anemia, or 

poor B vitamin status.  Your thyroid may be 

sluggish, so ashwagandha or iodine may 

help.  Adrenal fatigue responds to herbs like 

gingseng or licorice or prescribed 

hydrocortisone. 
 

My "Stressed Out?" column can help, so I've archived 

it at DearPharmacist.com. 
  
Reprinted from Sun Sentinel, 10-7-12. 

 

Contributed by Jane McMillen, member. 

 

 

 

 

 

A winner of a   

‘MOST CARING CHILD’ 

contest 

  
Judged by Leo Buscaglia 

 

A four-year-old child, whose next door 

neighbor was an elderly gentleman, who had 

recently lost his wife. Upon seeing the man 

cry, the little boy went into the old 

Gentleman's' yard, climbed onto his lap, and 

just sat there.  When his mother asked him 

what he had said to the neighbor, the little boy 

just said, 'Nothing, I just 

helped him cry.' 
 

Contributed via email by Nancy Saylor, 5/12/13. 
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You’re Invited 
Christmas/Holiday 

Luncheon 
 

Thursday 
December 12 

11:45 – 3:00 PM 
 

Embassy Suites Hotel 
661 NW 53 Street 
Boca Raton, FL 

561-994-8200 for directions 
West side of I-95 & Yamato Rd. 

 
RSVP by December 6th! 

Jane – 561-391-6850 
Maureen – 561-488-4473 

 
$20 pp inclusive    

 
Holiday Attire 

 
Bring a $7 

Secret Santa Gift 
 

Mention BAPPG for $3 valet. 
 

Begin the season with your BAPPG  
friends enjoying good food & fellowship. 

 

            COMMENTS 

 
Mary Pugh, Lindenhurst, NY:  Thanks for a 

great magazine. 

 

Jeanne Milesend, Greenacres, FL:  Enclosed 

is a token of my appreciation for all the work 

you all do to make an interesting bulletin.  Best 

wishes. 

 

Barbara Davis, Boynton Beach, FL:  Thank 

you for doing a wonderful job with the 

newsletter.  Please change my address as I don’t 

want to miss an issue, as there is always 

something relevant for me. 

 

 

 
                      

 

 

 

 

 

 
                                                                                                                                                                                                                                                   

 

MARK YOUR CALENDAR! 
 

Post Polio Network of New Jersey will host 

their 24th Annual Conference, Sunday, April 

27, 2014.  Watch for details.  

 
Polio Health International will host its 11th 

International Conference, Promoting Healthy 

Ideas, May 31 – Tuesday June 3, 2014, Hyatt 

Regency St. Louis at The Arch, St. Louis, MO.  

Visit www.post-polio.org or call 314-534-0475 

for registration information. 

http://www.post-polio.org/


-  - - - - - - -   - - - - - - -  - - - - - - -   - - - - - - -   - - - - - -  -    

  

SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

would like to receive our newsletter, send us the information below and we will gladly add 

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 

information only.  Please consult your health care provider before beginning any new 

medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 

Group does not assume any responsibility for individual member’s actions. 

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 
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MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except July & August 

 

Spanish River Church 

2400 NW 51 Street, Boca Raton 
(corner of Yamato Rd. & St. Andrews Blvd.) 

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

Printing:  R & C Mgmt., Inc., Miami, FL 

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Danny Kasper  

      George Matthews    Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper & Sylvia Ward – Typists 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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