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Thursday, October 16, 2014 
**Note change of this meeting date** 

 

Ten Minutes With . . . TBA 

 
 

Guest Speaker . . . John Young 
                                      Executive Director 

 

Topic . . . Are You Protected in  

                Today’s World? 

 
   

Let’s Do Dinner . . .  

Tuesday, October 14 @ 5:00 PM 

Boon’s Asian Bistro (Thai)  
19605 US 441, Boca Raton  

561-883-0202 – for directions 
 (Boca Greens Plaza – west side of 441,  

just south of Yamato Rd., next to Subway) 

 

 

 

 

 
 

 

Next Meeting:  Thursday, November 13, 2014 

Lunching Around:  November 18, 2014 

 

SEPTEMBER `14 MINUTES 
 

 Seventeen members, on a warm, 

overcast day, came to enjoy our speaker. 

 We welcomed back Mike & Nancy 

Benson and Julie Shannon. 

 Dining Around – Nine members 

indicated they would ‘be there’! 

 Member Update – Irv & Rhoda have 

settled in nicely in VT, send their regards & 

miss everyone terribly. 

 Cruise 2015 – 32 are booked!  

 PBS Special – Be sure to watch 

Roosevelt Dynasty, 9/14/14 – 9/20/14.     

 Caps of Love – A children’s 

wheelchair campaign of collecting plastic 

caps/lids (butter, toothpaste, bottle, detergent, 

vitamin, Rx, hair spray, cosmetics, 

deodorant, etc.). Please bring to each meeting 

you attend. See site  –  www.capsoflove.com. 

 October Meeting – Moved to 10/16! 

 

Arthur Spector stood in for Pat Zirkel 

who will speak in January.  Arthur contracted 

Polio in 1947 while in the Navy.   In 1949, he 

personally received treatments by Sister 

Kenny at St. Francis Hospital in 

Poughkeepsie, NY & was cured in 8 months.  

Arthur recently found out that Sister Kenny 

was not a nun! 

Arthur played pro-football, 3
rd

 string 

quarterback in 1951, married the pompom 

girl & had 2 children.  He is currently dealing 

with a serious vertigo issue, seeking medical 

attention and asked for member experience.   

Arthur is engaged, an Alzheimer’s 

volunteer & enjoys BAPPG meetings.      
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Dr. Halina O’Neill 

began her PowerPoint 

presentation explaining that 

Acupuncture is based on 

Chinese medicine dating 

back 5,000 years.  The 

mainstay of acupuncture is 

based on Taoism, which is the balance of life 

and learning, and is the ancient system of 

health care.   

It is based on an energetic medical 

model, with its main focus on “Qi” — the 

vital energy present in all living organisms.  

When that energy “Qi” flow is disrupted due 

to trauma, poor diet, medication or stress, pain 

and illness result.  

Acupuncture treatment restores Qi 

(energy) flow in the body, bringing 

nourishment to every cell, tissue and organ. 

As a result pain subsides and healing potential 

that exists within you is re-established and 

enhanced.  

Acupuncture is used worldwide to 

diagnose and treat illness, to prevent disease 

and to improve a person’s state of health.  

Therapeutic goals are directed at preventing 

disease, treating the underlying root cause of 

an illness and alleviating the present 

symptoms. 

A lot of enthusiastic questions were 

answered and we thank Dr. O’Neill. 

She can be reached at 561-251-6676. 
 

       Submitted by: Jane Berman & Jane McMillen 

 
About our Speaker:  Mr. John Young, is an Executive 

Director and Independent Associate of Legal Shield.  For the 

past nine years he has been a Trainer and Benefits Specialist 

working with families and businesses across the country.         

Mr. Young is an entrepreneur whose passion is educating people 

on how to protect their families from legal issues and from the 

#1, fastest-growing crime in American History, Identity Theft.  

He also helps families create extra income in this down 

economy.  Mr.  Young can be reached at 954-673-2198. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Kenny Voyles  

Betty Thompson 

Ann Lane Treadwell 

 
 

       

 

     

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

*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. 
 

Carolyn Karch 

Robert McLendon 

Wilbur & Hansa May 

Paul Ritter, Jr. 

Bruce & Dianne Sachs 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

Joyce C. Sapp 

Eddie & Harriet Rice 

Mr. & Mrs. Daniel Yates 

Mr. & Mrs. Terry Dickson 
In memory of Jerome Grady  

Anonymous 

Jeanne Sussieck 

David & Margaret Boland 

Dorothy Flomen 

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

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

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Triad Post Polio Support Group 
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POLIO'S FORGOTTEN 

STRONGWOMAN 
By Mohamed Khairat 

Communications Assistant for The End of Polio 

  

From Rosa Parks and Mother Teresa, to 

Oprah Winfrey and Hillary Clinton, the 

accomplishments of women are today widely 

recognized.  

  

In the past, the achievements and 

talents of many women were often 

ignored by a male-dominated society, 

and remain unknown or forgotten in 

today's society. 

  

One of these women often forgotten 

about by established historical 

textbooks and by activists closely 

following the campaign to end 

polio is Dr. Mary Putnam Jacobi. 

  

Few people have ever heard of Dr. Jacobi, 

who was not only the first female graduate of 

the Ecole de Medecine in Paris in an era 

where so few women gained admission to 

medical schools, but was also one of the first 

scientists to speculate that polio was caused 

by an infection. 

  

Ahead of her time, Dr. Jacobi published a 50-

page chapter on infantile paralysis (polio) in 

1886.  In this research she hypothesized that 

polio was caused by an unknown member of 

'the great class of pathogenic bacteria'.  Dr. 

Jacobi also exposed that polio struck the part 

of a human spine that contains motor neurons. 

  

Yet, despite this breakthrough and despite 

becoming the first woman admitted to the 

New York Academy of Medicine, Dr. Jacobi's 

research was largely ignored, thanks to 

traditional ideas about the weakness of 

women, only to be rediscovered some 20 

years later. 

 

Nevertheless, it would be difficult to describe 

Dr. Jacobi as "weak".  Throughout her 

lifetime, she inspired and empowered a new 

generation of women to work towards 

becoming physicians, and – unlike other 

thinkers – believed that women and men 

should be equal when it came to 

contributions towards clinical 

medicine. 

  

Shortly after Dr. Jacobi passed away 

at the age of 63 in 1906, female 

scientists started becoming 

better known – and essential – 

in the medical world.  One of 

these women was Isabel 

Morgan, whose work became a 

key element in the progress 

towards developing Salk's polio vaccine. 

  

Today, thanks to the work of a strong network 

of individuals and groups battling to end 

polio, we are just 1 percent away from 

ensuring that the disease never cripples a 

child again.  It is thanks to the work of each 

individual – even those who are often 

forgotten like Dr. Jacobi – that we have been 

able to reach this historic moment. 

                 

 

* * * * * * * * 

  

 

        Women make up half of the world's 
population and yet represent a staggering 
70% of the world's poor. 
  
Reprinted from The Lighthouse, GA, 10/2013. 
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DO YOU KNOW HOW ESSENTIAL 

WATER IS FOR LIFE? 
  

By Sharon L. Wallenberg 

         

This article is based on my training and 

experience as a Health Care Professional, as 

well as the research and opinions of F. 

Batmanghelidj, MD. 

  

        Water is essential for life.  You cannot 

live without water.  More 

than 50% of your body is 

water.  In fact, it can be 

from 70 to 90% water, 

depending on the individual, 

and water is used for every 

bodily function. 

     Starting at con-

ception, the human body 

needs water.  The water 

needs of the baby cause the "morning 

sickness" of the mother.  The developing 

embryo is surrounded by water.  The baby's 

water is taken out of the mother's water 

supply.  "Morning sickness" indicates that 

more water is needed by the Mother to replace 

that taken to support the baby.  Morning 

sickness can be "cured' with additional water 

intake. 

        Energy is a by-product of water.  The 

cosmetic flow of water through membranes 

generates "hydroelectric" energy (voltage) 

that is converted and stored in pools of ATP 

and GTP – two vital cell battery systems.  

ATP and GTP are chemical sources of energy 

in the body. 

        The human body's nervous system needs 

water to function.  Products manufactured in 

brain cells are transported in "waterways" to 

their destination nerve cells for use in the 

transmission of messages.  Nerves have small 

waterways, or micro streams, called tubules, 

along their length that "float" the packaged 

materials.  In order for your brain to transmit, 

you need water to fill these tubules. 

        Water, the solvent of the body, regulates 

all functions, including the activity of the 

solutes it dissolves and circulates.  Proteins 

and enzymes function more efficiently in 

solutions of lower viscosity.  Immune system 

suppression is a direct result of dehydration.  

Chronic pains not easily explained as injury 

or infection should be 

interpreted as signals of 

chronic water shortage 

where the pain is 

registered.  Chronic pain 

associated with dehydration 

includes dyspeptic pain 

(heartburn), rheumatoid 

arthritis pain, low back 

pain, migraine and 

hangover headaches, colitis pain and 

associated constipation. 

        Heartburn is caused by dehydration.  The 

innermost lining of the stomach is covered 

with mucosa.  The mucosa is 98% water – 

like a sponge.  This "water layer" is a natural 

buffer between the stomach and the 

hydrochloride acid secreted to kill bacteria in 

the food being digested.  If there is not 

enough water to fill the mucosa, it becomes 

like a compressed dry sponge.  When 

dehydrated, the stomach lining cannot provide 

a barrier to the stomach from the HCL, 

causing heartburn.  Some acid may flow into 

the esophagus when the person is lying down 

causing "heartburn".  In the digestion process, 

the food mass is later neutralized by cells that 

secrete sodium bicarbonate. 

Antacids attach to the acid in the 

stomach – an inefficient protection.  

Commercial antacids contain aluminum, 
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which has been implicated as a precipitating 

factor in other health hazards. 

     Persistent dehydration causes 

constipation.  Water is essential for digestion - 

it is the major ingredient in digestive 

enzymes, and allows the food to be in the 

semi-liquid state required for digestion.  

Water is necessary to produce peristalsis – the 

rhythmic muscle contractions that move food 

through the digestive system.  Without water, 

the water products are not able to flow 

through the large intestine, causing 

constipation. 

        Blood sugar is regulated by the 

pancreas.  The pancreas also secretes a watery 

bicarbonate solution, an alkaline solution to 

neutralize the acid entering the intestine from 

the stomach.  To manufacture this watery 

bicarbonate solution, the pancreas needs 

copious amounts of water.  When it cannot 

produce this solution, due to dehydration, the 

pyloric valve between the stomach and the 

intestine will not receive clear signals to open 

and allow the acidic stomach contents to enter 

the intestines.  Instead, it will remain in the 

stomach, and further execrate the acidic 

problem there.  This will also impact on 

regulating blood sugar. 

        Arthritis pain can be viewed as an 

indication of water deficiency in the affected 

joint.  Cartilage surfaces of bones in a joint 

contain water.  The lubricating property of 

water is utilized in the cartilage allowing the 

two opposing surfaces to freely glide over one 

another during joint movement.  Water held in 

the cartilage of a joint is the lubricant that 

protects the contact surfaces of the joint.  

Without water, there is no protection from 

friction, and the pain it causes.  Actively 

growing blood cells in bone marrow take 

priority over the cartilage for available water.  

Pain indicates that the joint is not fully 

prepared to endure pressure.  It needs to be 

fully hydrated. 

        Low back pain can indicate dehydration. 

75% of the weight of the upper body is 

supported by water volume stored in the disc 

core.  25% is supported by fibrous material 

around the discs.  Water is a lubricating agent, 

and also bears the force of weight.  Without 

sufficient water, the weight of the body is not 

properly supported, causing low back pain. 

     Neck pain can be 

caused by bad posture.  

Movement is essential for 

adequate fluid circulation.  

The weight of the head 

forces fluid out the discs 

over time.  Exercise and 

water is needed to restore 

balance in this area. 

    In prolonged 

dehydration, brain cells begin to shrink, 

similar to a plum turning into a prune.  Brain 

damage caused by chronic dehydration has 

been cited as a causative factor of Alzheimer's 

disease. 

        In addition, Multiple Sclerosis 

symptoms have gone into remission with 

increased water intake.  Allergies have been 

known to respond to an increase in water.  

Healthy, young looking skin needs water to 

constantly replace what it loses to the outside 

environment. 

        Water is useful in weight loss.  A glass 

of water 80 minutes before meals not only 

aids in digestion, but also acts as an appetite 

suppressant. 

       We cannot substitute tea, coffee, 

alcoholic beverages, or juice for water.  These 

liquids have central nervous system 

stimulants, and also act as a diuretic to the 

kidneys.  They dehydrate, not hydrate.  Your 

body needs six to eight glasses of water a 
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day.  The best times to drink water are a half 

hour before meals, in between meals, and at 

bedtime.  A glass of water at bedtime can 

relieve insomnia.  Thirst should always be 

satisfied. 

        What kind of water should we drink?  

We are all cautious about tap water because 

we feel it is loaded with chlorine, and we have 

heard it can contain other undesirable 

elements.  Did you know that bottled water is 

not better?  "Spring Water" is legally only 

required to be 10% spring water.  The 

other 90% is tap water.  Reverse osmosis robs 

water of its mineral content, which is needed 

for optimal health. 

        PH or "Potential Hydrogen" measures 

whether something is acid or alkaline.  Nobel 

Prize winning physicians have proven that 

cancer thrives in an acid environment.  

Therefore, the water you drink should not be 

acid.  Bottled water is acidic!  Tap water is 

legally required to have a PH of 7 which is 

neutral. 

        Unfortunately, the empty plastic water 

bottles are creating an ecological problem of 

gargantuan proportions with serious 

consequences for future generations.  The best 

water for your health and the well being of the 

environment is filtered tap water.  A water 

filter is the best investment you can make.  

And be sure to drink the water! 

  
Reprinted from Cobrua Reporter (The Official Publication of Century of Boca 

Raton Umbrella Association, April, 2014. 

  
Contributed by Rhoda Rabson, member. 
 

 

 

 

 

 

 

 

Dr. Keith Roach 

Good Health 

  

    Dear Dr. Roach:  I take the statin drug 

atorvastatin since my heart surgery.  The 

sticker on the bottle reads, "Do not eat 

grapefruit or drink grapefruit juice at any time 

while taking this medicine."  My cardiologist 

said this warning was based on rather thin 

clinical trials, and it was OK to continue 

eating one grapefruit in the morning and 

taking the statin at bedtime.  Are there new 

developments on this topic? 

  

    Grapefruit juice indeed can affect the 

metabolism of atorvastatin (Lipitor) and many 

other medications.  However, the amount of 

grapefruit needed in order to have a 

significant effect is quite high -- the 

manufacturer recommends avoiding 

consumption of more than a quart (1.2 liters) 

of grapefruit juice a day. 

  

     Write to Dr. Roach at 

ToYourGoodHealth@med.cornell.edu 

  

 

Reprinted from Sun Sentinel, 3-28-14.    

Contributed by Jane McMillen, member. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Contributed by Nancy Saylor, January 21, 2014. 

mailto:ToYourGoodHealth@med.cornell.edu
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SWALLOWING ISSUES FOR 

POLIO SURVIVORS 
by Ray Jajko 

  
"Swallowing problems and remedies for polio 

survivors" was the workshop topic of Jennifer 

Coutinho, Speech and Language Pathologist at 

the Somerset Medical Center, at the April 2013 

PNNJ Conference on PPS. 

  

Just as most people take walking, 

running, and lifting for granted, many of us 

polio survivors take the act of swallowing for 

granted.  In order to swallow, our bodies must 

do a number of things.  If the entire throat area 

does not operate as intended, we could find 

ourselves coughing or choking 

during or after meals.  Other 

symptoms might include a hoarse 

voice, frequent respiratory 

infections, weight loss, pain, and the 

discomfort of food stuck in our 

throats.  The clinical term for such 

swallowing issues is dysphagia. 

  Post-Polio Syndrome 

involves progressive muscle 

weakness years after the initial disease.  In 

polio survivors, the dysphagia might be caused 

by weakness in the muscles of the tongue, 

mouth, and throat.  We learned that only about 

half of polio survivors were aware that a 

problem existed when they were eventually 

tested. 

  

More symptoms of dysphasia 
Most of us have probably experienced 

food or drink "going down the wrong pipe" 

with the ensuing fit of coughing. 

This happens in what is called the 

"pharyngeal phase" of the swallowing process.  

It may result in food or liquid entering the 

airway to our lungs.  Causes include muscle 

weakness, reduced sensation, structural issues, 

and more.  One should be aware of additional 

symptoms such as food coming back through 

the nose, fevers, chest congestion, and sneezing 

during meals.  Obviously this short narrative 

can't include all the symptoms and treatments.  

It must be stressed that only an evaluation by a 

medical professional will give you answers.  

You will then be in a better position to choose a 

course of treatment if necessary. 

  

Testing and treatment 
  Testing and evaluation are said to be 

painless and are relatively simple.  Clinical 

testing involves swallowing a variety of 

food/liquid textures that are infused with 

barium.  The food/liquid is swallowed while 

moving video images are taken to 

see what is happening in the 

swallowing process.  This test, 

along with other examination 

procedures will help determine the 

course of treatment that is suited to 

your situation.  Some may find it a 

bit uncomfortable during the "fiber 

optic endoscopic" examination (a 

small tube housing a camera is 

placed through the nose to see the 

throat.) 

  If the examination and evaluation 

indicate you have a problem, your treatment 

may include "swallow therapy" with a speech 

language pathologist.  There are a number of 

exercises for the throat area that can be done in 

private once they have been learned.  It is 

extremely important that you pay careful 

attention to your swallowing, looking for the 

symptoms of problems.  If you even think you 

may be experiencing any of the symptoms, you 

probably should be examined by an 

otolaryngologist (ear, nose, and throat doctor) 

who has at least some specific knowledge of 

post-polio challenges. 
  
Reprinted from Polio Network of New Jersey, NJ Spring, 2014. 
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"DON'T BE 

AFRAID TO 

TRAVEL"   
By Joan Swain 

  
  

After You Arrive 

"After you've flown, cruised, or driven 

to your destination, what happens when you 

get there?"  Lottie Esteban asked the 

workshop group.  To answer this question, 

she described three popular travel destinations 

and various travel options to consider. 

"Any trip can be ruined if you can't get 

transportation to see the sights you came to 

see," Lottie noted.  Websites are a good 

source of information about wheelchair 

accessible vans such as Accessible Vans of 

America, Ride-Away, Wheelchair Getaways, 

and Wheelers.  Accessibility information is 

also available on the Disney World and Las 

Vegas websites about their accessible buses, 

etc.  "I can say with great confidence that 

Disney World's own barrier-free 

transportation system is excellent – even the 

boats!" Lottie said. 

She cautioned, however, that renting 

from an accessible wheelchair van 

organization is not like renting a car from 

Hertz or Avis.  Customer service can differ 

from one place to another.  And it is not so 

easy or inexpensive to rent a van in one place 

and leave it in another.  With many 

franchises, that is not even an option.  Airport 

pick-up and drop-off fees can also vary from 

$0 to $100 or more.  So it is important to 

remember to ask your rental agent about their 

individual policies.  If you do decide to rent a 

barrier-free van, it should be the first thing 

you do after you've chosen your destination.  

They go very quickly, especially in popular 

travel seasons. 

Lottie talked about getting to Florida 

via the Auto-Train.  "It will do what it says – 

get you and your vehicle there safely," she 

explained.  They have what they call an 

"ADA room" – a private room large enough 

to accommodate a wheelchair user and a 

companion.  Your room attendant will bring 

whatever food you order, turn down your bed, 

and help you with your needs throughout the 

trip. 

However, the toilet and sink are right 

there in the room separated from the beds by 

only a curtain.  The shower, which is not 

inside the room, is not accessible.  You will 

not be able to get to the dining car or the 

lounge as it is unsafe to do so by going from 

car to car.  Lottie suggests bringing reading 

material or previously downloaded movies.  

Since the trip is only one night, it is tolerable.  

However, she does suggest booking a 

comfortable accommodation upon arrival at 

your destination. 

  

Accessible cab service 

Las Vegas is the best for car service, 

according to Lottie.  Other cities she has 

visited have been hit-or-miss or a very long 

wait, even with a prior reservation.  (Ed.  I 

have found accessible cabs readily available 

at the Miami and Ft. Lauderdale Airports.)  In 

cruise ports, Lottie has sometimes hired a 

driver with a barrier-free vehicle in advance 

of the trip.  She advises that this is a pricey 

option, but well worth the money.  If you 

choose to do this, she says, go through the 

cruise line to hire the driver because 

otherwise the line will not be responsible for 

your safety, nor will they hold the ship for 

you if the driver is running late. 

Lottie has found that casino 

destinations are usually totally barrier-free.  

"I've seen casino personnel remove a bolted-
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down chair from the front of a dollar slot 

machine so the wheelchair user could play," 

she said.  "Recently I've noticed a trend to 

have blackjack tables lower than the usual 

height so we can wheel right up to them.  

These tables are usually non-smoking as well. 

"In Las Vegas the monorail is 

accessible, as is the Eiffel Tower in the Paris 

Hotel.  Atlantic City is also good.  The 

boardwalk, most shops, and casinos are very 

easy to navigate.  If you purchase show 

tickets in Las Vegas or Atlantic City, let 

the box office know that you will need 

accessible seating – it can get sold out 

quickly.  The good news is that these are 

usually the best seats in the house!' 

  

Hawaii for the adventurous 

If you are more adventurous and think 

you can handle the plane ride to Hawaii, Maui 

is an absolutely gorgeous destination, 

according to Lottie.  She learned while renting 

an accessible van that they do not use remote-

controlled ramps because of the difficulty of 

getting parts.  "For me," she said, "the beauty 

of the island outweighed the inconvenience of 

the manual ramp, so I took the rental."  She 

recently discovered that there is one remote-

controlled ramp vehicle on the island, and if 

she goes again, she said she'll make sure to 

get it!  She also learned recently that 

Wheelers has accessible rental vans in Alaska. 

  "Travel is a wonderful way to discover 

new places and new cultures." Lottie 

believes.  "Even within the United States, 

places like Hawaii, Alaska, Virginia, Georgia, 

Texas, Oklahoma, and New Mexico offer a 

diversity of scenery, culture, and history that 

is enriching and enlightening.  We hope you 

will take whatever opportunity you can to 

enjoy it." 
Reprinted from Polio Network of New Jersey, NJ, Spring, 2014.                  

Ed. Note:  Joan Swain has been a frequent BAPPG cruiser. 

SOME SMILES 

 
You're getting old when 

you don't care where your 

spouse goes, just as long as 

you don't have to go along.   

 

Statistics show that at the age of seventy, 

there are five women to every man.  Isn't that 

an ironic time for a guy to get those odds? 

 

Middle age is when it takes longer to rest than 

to get tired. 

 

By the time a man is wise enough to watch his 

step, he's too old to go anywhere.  

 

Middle age is when you have stopped 

growing at both ends, and have begun to grow 

in the middle. 

 

Someone has described heaven as a family 

reunion that never ends.  What could hell 

possibly be like? Home videos of the same 

reunion. 

 

Middle age is having a choice of two 

temptations and choosing the one that will get 

you home earlier. 

 

You know you're into middle age when you 

realize that caution is the only thing you care 

to exercise. 

 

A man has reached middle age when he is 

cautioned to slow down by his Doctor instead 

of by the police. 

 

You're getting old when "getting lucky" 

means you find your car in the parking lot.  

 
Contributed via email by Jane McMillen, member, 5/18/14. 
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BURNED BISCUITS 
A lesson we all should learn 

  

When I was a kid, my Mom liked to 

make breakfast food for dinner every now and 

then.  I remember one night in particular 

when she had made breakfast after a long, 

hard day at work.  On that evening so long 

ago, my Mom placed a plate of eggs, sausage 

and extremely burned biscuits in front of my 

dad.  I remember waiting to see if anyone 

noticed! 

  

        All my dad did was reach for the biscuit, 

smile at my Mom and ask me how my day 

was at school.  I don't remember what I told 

him that night, but I do remember watching 

him smear butter and jelly on that ugly burned 

biscuit.  He ate every bite of that thing . . . 

never made a face nor uttered a word about it! 

  

        When I got up from the table that 

evening, I remember hearing my Mom 

apologize to my dad for burning the biscuits.  

And I'll never forget what he said, "Honey, I 

love burned biscuits every now and then." 

  

        Later that night, I went to kiss Daddy 

good night and I asked him if he really liked 

his biscuits burned.  He wrapped me in his 

arms and said, "Your Mom put in a hard day 

at work today and she's real tired.   And 

besides, a little burned biscuit never hurt 

anyone!" 

  

        As I've grown older, I've thought about 

that many times.  Life is full of imperfect 

things and imperfect people.  I'm not the best 

at hardly anything, and I forget birthdays and 

anniversaries just like everyone else.  But 

what I've learned over the years is that 

learning to accept each other's faults and 

choosing to celebrate each other's differences 

is one of the most important keys to creating a 

healthy, growing, and lasting relationship. 

         

And that's my prayer for you today . . . 

that you will learn to take the good, the bad, 

and the ugly parts of your life and lay them at 

the feet of God.  Because in the end, He's the 

One who will be able to give you a 

relationship where a burnt biscuit isn't a deal-

breaker! 

  

        We could extend this to any 

relationship.  In fact, understanding is the 

base of any relationship, be it a husband-wife 

or parent-child or friendship! 

  

        "Don't put the key to your happiness in 

someone else's pocket . . . keep it in your 

own." 

  

        So, please pass me a biscuit, and yes, the 

burned one will do just fine. 

  

       Be kinder than necessary because 

everyone you meet is fighting some kind of 

battle. 

  

"Would you please pass the jelly!!!" 

  
Reprinted from Brookfield Citizen, a monthly paper in CT, March 2014. 

 
Contributed by Margaret Boland, CT. 
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DON'T LET FALL PREVENTION 

FALL THROUGH THE CRACKS 
  

Falling in older adults is a big public health 

problem.  Injuries that result from falling in 

older adults are serious, life-changing, costly, 

and potentially fatal.  In 

the United States, 

deaths from falls 

are the leading 

cause of injury-

related deaths in 

adults over the age 

of 65. 

  

    (1)  In 2000, the incidence of falling 

injuries was estimated to be 10,300 for fatal 

and 2.6 million for non-fatal injuries in adults 

over the age of 65. 

    (2)  Both fatal and non-fatal injuries from 

falling increase with age among older adults. 

    (3)  The direct medical care costs of 

treating injuries from falling in the elderly are 

estimated to be $0.2 billion for fatal injuries 

and $19 billion for non-fatal injuries. 

    (4)  The economic cost for rehabilitation 

after falling is even greater when stays in a 

nursing home, assistive devices (canes, 

walkers, etc.) and physical therapy are 

considered.  Once an initial fall occurs, it can 

lead to a fear-of-falling, which is associated 

with avoiding daily activities as well as 

physical activity. 

    (5)  This, in turn, becomes a troubled cycle 

as lack of physical activity increases the risk 

of falling. 

    (6)  Polio survivors have a variety of 

symptoms that are known risk factors for falls 

in older adults and people with neuromuscular 

diseases such as muscle weakness, joint pain 

and fatigue.  One study showed that the rate 

of polio survivors who fell at least once in the 

past year was four times that of other adults 

over 55. 

    (7)  Three important predictors of falling 

were identified for polio survivors –             

a) Problems maintaining balance,                 

b) Weakness in knee extension in the weakest 

leg, "knee buckling", and c) Fear of falling. 

  

Polio Survivor Data from Survey 

Many Post-Polio Health International readers 

participated in our survey that asked some 

questions about falling.  Here are the 

responses of people with post-polio 

syndrome: 

 242 (54%) reported a fall within the last 6 

months. 

 385 (86%) are concerned about falling. 

 366 (82%) reported not doing things 

because of fear of falling. 

  

What can you do to prevent falls? 

Knowledge is half the battle.  Falls inside the 

home have been linked to stairs with four or 

more steps, slippery floors, sliding rugs, low 

lighting levels, missing handrails, uneven 

flooring and obstructive walkways.  Falls 

outdoors are often linked to walking on 

uneven or cracked sidewalks, curbs or streets.  

 

Other fall prevention tips include: 

        Have your vision and hearing checked 

regularly. 

        Talk to your doctor about side effects of 

medication that could affect coordination and 

balance or increase weakness. 

        Wear rubber-soled and low-heeled shoes 

that fit well and fully support your feet, and 

replace worn cane and crutch tips.  Avoid 

wearing socks when walking inside on 

hardwood or linoleum flooring.  Socks with 

the grippers on the bottom or wearing Crocs 

while inside, help prevent indoor falls. 
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        Be careful when walking outdoors on 

wet or icy sidewalks.  Carry your cell phone 

on walks.  Try to anticipate fatigue and bring 

what you might need for support (cane, 

walker, etc.) or even a friend or family 

member. 

        Ask your doctor what exercises you can 

do regularly to maintain strong bones, 

strength and flexibility.  Exercise that 

improves balance and coordination (Tai Chi 

or Yoga) are most helpful. 

        Keep your home safe – remove things 

you can trip over (shoes, papers, books, 

clothes) from stairs and high traffic areas.  

Keep clutter down!  Install handrails or grab 

bars in your bathroom or other frequently 

used areas where you may need extra support 

(stairs and hallways).   

        Improve the lighting in your home.  As 

you age, you need brighter lights to see well. 

  
Reprinted from Post-Polio Health International (formerly called Polio 

Network News) with permission of Post-Polio Health International 

(www.post-polio.org).  Any other reproduction must have permission from 

copyright holder.  

  

 
BET YA DIDN'T KNOW . . . 

  

As incredible as it sounds, men and women 

took baths only twice a year (May and 

October). Women kept their hair covered, 

while men shaved their heads (because of lice 

and bugs) and wore wigs. Wealthy men could 

afford good wigs made from wool. They 

couldn't wash the wigs, so to clean them they 

would carve out a loaf of bread, put the wig in 

the shell, and bake it for 30 minutes. The heat 

would make the wig big and fluffy, hence the 

term 'big wig'. Today we often use the term 

'here comes the Big Wig' because someone 

appears to be or is powerful and wealthy. 
 

Contributed by Nancy Saylor, member, 11/6/13. 

CRUISE 2015! 
 

NEWLY REVITALIZED SHIP: 

Wi-Fi – stem to stern  

Poolside Outdoor Movie Screen 
 

Join  BAPPG  on  our  twelfth trip  –  

an 8-night Eastern Caribbean cruise.  

Royal Caribbean’s Independence of the 

Seas departs Saturday, January 17, 2015 

from Fort Lauderdale, FL visiting                  

St. Maarten, St. Kitts, Puerto Rico & Haiti.  

Ship is accessible as seen by my eyes 

again on March 29, 2014!   

All inclusive stateroom rates begin at 

$831 Inside; $951 Ocean View; $871 

Promenade; $1201 Balcony; & $1850 Jr. 

Suites, all based on double occupancy.  

 Deposit is $250 pp or $500 per 

stateroom & 100% refundable until 

September 15, 2014. 

         Accessible staterooms are now on a 

first-come, first-serve basis.  There are plenty 

of non-accessible 

rooms available.  

PPS is not a pre-

requisite – why not 

invite a friend!  

So, if you just 

think you’d like to join us, a deposit will hold 

your stateroom.  Don’t miss the adventure! 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

 Call Judith at 561-447-0750 x102,      

1-866-447-0750 or Judith@travelgroupint.com 

for booking/transfers/hotels/air.  
 

32 people have already booked! 
 

 

Be sure to mention BAPPG 
         

http://www.post-polio.org/
mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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RESPIRATORY MUSCLE 

WEAKNESS (RMW) AND BI-PAP 

AND C-PAP USE 
Written by Linda Rowan 

  

Have you ever been told 

that you have Respiratory 

Muscle Weakness?  (due 

to Polio)  You can have 

this even if you didn't have 

a diagnosis of Bulbar 

Polio or were not in an 

iron lung.  This is what 

happened to me.  I use a Bi-Pap at night and 

have to sleep almost upright (O2 level drops if 

you lie flat).  The Bi-Pap machine (Bi-level 

Positive Air Pressure) pushes room air into 

your lungs on the INhale and then the 

pressure backs off (or lowers) on the EXhale 

(Bi-level pressure) so we can get rid of CO
2
 

by exhaling it (which is what people who are 

"normal" would do naturally).  Most "polios" 

who have Respiratory Muscle Weakness have 

trouble exhaling against the Continuous 

Positive Air Pressure (C-PAP) of a C-Pap.  

This happens because of 

atrophying (weakening) of 

the diaphragm and other 

respiratory muscles (chest 

muscles and intercostal 

muscles) which are 

between the ribs, due to 

Polio. 

 

A Bi-Pap lowers the 

pressure on the exhale so that we can rid our 

bodies of excess.  

  

If you have Respiratory Muscle Weakness, 

and are given Oxygen without mechanical 

support (a Bi-Pap), the lungs "send a 

message" to the brain which signals the 

Respiratory Muscles:  "we are getting enough 

oxygen, so you don't have to work so hard."  

Then if the respiratory muscles aren't working 

to push air in and out of the lungs, the CO
2
 

can build up which is very dangerous, and can 

be life-threatening.  (It would be helpful to 

read Dr. Oppenheimer's article on this 

subject.) 

 

This is very complicated.  Insurance 

companies have tried to put people with Polio 

Respiratory Muscle Weakness on C-Pap 

because I have been told they are much 

cheaper (by my Physiatrist).  I tried to use one 

that my Respiratory Technician brought to me 

(just to see what it was like) and had a feeling 

like I was being “smothered.” 

 

I could not exhale against the continuous air 

pressure rushing in.  *Every Post Polio does 

not need a Bi-Pap instead of a C-Pap.  For 

instance, if you have sleep apnea and don't 

have RMW, a C-Pap may work well for you.   

 

We had to submit a lot of documentation to 

Medicare for them to 

approve a Bi-Pap for me:  

A Sleep Study (interpreted 

by a qualified Sleep 

Technician and/or your 

Physiatrist or Pulmon-

ologist);  A PFT (Pulmonary 

Function test); and the VC 

(Vital Capacity) of your 

lungs (mine was 31%) were 

required.  An ABG (Arterial Blood Gas, done 

in Respiratory at the hospital by a Respiratory 

Technician) to test if you are retaining CO
2
, 

was done, and a prior diagnosis of Post Polio 

Syndrome.   
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If you have Respiratory Muscle Weakness 

and are not on Bi-Pap (yet), you may 

experience some or several of the following 

symptoms.   Talk to your Pulmonologist or 

Physiatrist ASAP. 
  

 morning headache 

 confusion, or other cognitive deficiencies 

 excessive daytime fatigue and sleepiness 

 shortness of breath, and inability to  

       have a productive cough 

 problems speaking without taking  

       breaths between words 

 unexplained muscle pain in the chest  

       and trunk muscles 

 trouble sleeping lying flat 

 

Some of these symptoms may also be caused 

by other problems, such as heart trouble 

(shortness of breath). 

 

The purpose of this article is primarily to 

explain what Respiratory Muscle Weakness 

is, and the difference between a Bi-Pap and a 

C-Pap.  I hope that after reading this you have 

a better understanding of RMW. 

  
Reprinted from The Polio Post, FL, 2014. 

 

With kind permission granted by author, 9/24/14. 

 

 

 

 
 

Contributed by Nancy Saylor, member, 1/21/14. 

 

JANE BERMAN’S VIEW 
The best way to attract more attendees at 

any event is to secure a speaker who will 

generate enthusiasm and buzz among attendees. 

The reality is that BAPPG [Maureen Sinkule & 

Jane McMillen] are not in a position to bring in 

speakers with high name recognition, namely 

"celebrity" speakers like Hollywood 

personalities and sports stars.  Luckily for us, 

these "celebrities" aren't the true stars in our 

PPS community.  Our "stars" are the 

professionals who support and practice the 

multitude of needs that each of us has or will 

experience.  There is no "one-size-fits-all" in 

the PPS community. BAPPG has worked hard 

to bring these people to us, month after month, 

and it is dependent on us to turnout to support 

each speaker as if he or she has the precise 

answer to our individual problems. We should 

all be well aware that information that may 

seem unnecessary this month or year, could 

well be the life-line we need sometime in the 

future. 
 

 As a former school teacher, I am aware 

that September is attendance awareness month. 

This nationwide event takes place at the start of 

the school year and recognizes the connection 

between school attendance and academic 

achievement.  While we have all moved beyond 

the classroom, there is still much to be learned 

in our PPS journey.  Please join me in 

supporting BAPPG's speaker program in the 

year ahead by making a sincere effort to attend 

meetings, especially when there is a speaker 

presentation scheduled, and don't hesitate to 

offer suggestions and ideas for future meetings. 

We are truly all in the same boat and must be 

united in pulling our oars forward! 

 
Editor’s Note:  As we are blessed to be the sole 

‘survivors’, your attendance is much 
appreciated, particularly when we have a 

speaker. 
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AVOIDING MISTAKES  

WHEN BUYING A  

POWER LIFT CHAIR RECLINER 
 

Five Tips From a Licensed Physical Therapist 

  

If getting up and down from a sofa or chair is 

not as simple as it used to be for your loved 

one, buying a power lift chair may be the right 

move as they are relatively inexpensive for 

the benefits they provide.  There are so many 

options, both in stores and online, 

when it comes to buying mobility 

equipment that it can become 

overwhelming.  As a licensed 

physical therapist and home 

health care specialist, I assess 

people with physical disabilities 

on a daily basis and can provide 

insight to avoid mistakes in your 

purchase. 

  

Below are five points to consider 

when selecting your lift chair. 

  

1.   Number of Positions 

This is the most important feature to 

consider.  When looking at chairs, you'll see 

some at '2 Position', some '3 Position' and 

some 'Infinite Positions'.  Infinite position 

models have two motors to let the footrest 

move independent of the back portion.  Those 

who want to sit upright, but also have the 

footrest up, will need this type of chair. Both 

'2 Position' and '3 Position' chairs require the 

backrest to recline to have the footrest slide 

out because they only have a single motor.  '3 

Position' chairs differ from '2 Position' types 

in that they allow full recline; 2 positions only 

recline to 45 degrees. 

  

2.   Fit Just Like Any Recliner 

You want the chair to fit your body size.  This 

is very important because the larger the chair, 

the deeper the seat cushion.  Choose a chair 

that's too big and your legs may not touch the 

floor when sitting straight up.  Choose a 

model that's too small and your lower back 

area might not respond well. 

  

3.   Type of Covering 

Do you sweat a lot?  Leather may not be the 

best choice.  Is incontinence a 

problem? Perhaps material made of 

cloth does not make sense in this 

case.  In most cases, leather will cost 

more, but do not discount its benefits. 

  

4.   Living Area 

Do you have a fairly tight area in 

your living room to place the 

chair?  Does it need to be against 

a wall?  Models are available that 

can start against a wall and slide 

open forward without banging into 

the wall behind it.  Standard 

models both slide out and 

backwards, which may be a 

problem in tight areas. 

  

5.   Advanced Features 

Higher end models provide features such as 

heated seats, lift speed variations, vibrating 

seats and cup holders.  While these may seem 

unnecessary, people with aches and pains 

could find them very soothing and worth the 

higher price tag. 

  

Best of luck in your lift chair purchase. 

  
Credit:  Jeff Roth, MPT internet 

  

  

Reprinted from The Sunshine Special, FL, Aug/Sept 2013. 
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MANAGING COLD AND FLU 
  

Have these on hand to make sure everyone in the 

family gets well quickly and comfortably. 

  

    You feel it coming 

on:  the stuffy nose and 

itchy throat, sneezing and 

coughing, maybe even 

body aches and chills.  

With cold and flu season 

at its peak, you want to 

be ready if you get sick.  

Here's what to have on hand to help you feel 

better and stay well. 

    NETI POT.  It's designed to flush out 

the mucus and gunk in your nasal cavity; 

some prefer a plastic squeeze bottle.  Fill the 

container with warm salt water (if you're 

using tap water, the federal Centers for 

Disease Control and Prevention recommends 

to first pass it through a filter with a 1-micron 

or smaller pore size or boil for one minute and 

cool.  Otherwise use bottled water that has 

been distilled or sterilized.)  Standing over a 

sink, tilt your head to the side and a little 

forward and pour, so the solution goes in the 

top nostril and comes out the bottom one; 

repeat on the other side.    

   OVER-THE-COUNTER COLD 

MEDICATIONS.  Antibiotics are useless 

against cold and flu viruses, but non-

prescription pain relievers, cough syrups and 

decongestants can provide some relief from 

symptoms.  They won't make your cold go 

away any faster, and most have side effects; 

some can even make symptoms worse if taken 

for more than a few days.  Use these 

medications as directed, and before giving 

anything to your child, check with your 

pediatrician – some products aren't safe for 

kids at certain ages. 

    HUMIDIFIER.  It adds moisture to the 

air, which can help ease coughing and 

congestion.  Both cool-mist and warm-mist 

humidifiers are effective, but the cool 

versions are safer for kids (hot water or steam 

from a vaporizer can burn a child if he gets 

too close).  Remember to change the water 

daily and keep the humidifier clean to prevent 

the growth of bacteria and molds. 

    CHICKEN SOUP.  It's your go-to 

meal when you're feeling under the weather.  

You give it to your kids when they're sick, 

your mom probably gave it to you and your 

grandmother to her.  It's a home remedy that 

has been passed down through generations 

and some science supports it – one study 

suggests chicken soup contains substances 

that act as anti-inflammatory agents; another 

found eating it temporarily speeds up the 

movement of mucus, possibly relieving 

congestion.  The research is far from 

conclusive, but if nothing else, it helps keep 

you hydrated, which eases symptoms. 

    SOAP.  Keeping your hands clean is 

one of the most effective ways to stop germs 

from spreading so you stay healthy – and 

washing them with plain old soap and water is 

best.  According to the Food and Drug 

Administration, there's no evidence that over-

the-counter antibacterial soaps are any more 

effective at preventing illness. 

    GET THE FLU SHOT.  It's not too 

late, and according to health officials, it's the 

best defense against the flu.  A recent 

government report estimates that vaccinations 

prevented 6.6 million cases of flu-associated 

illness last year.  The CDC recommends a 

yearly flu vaccination for everyone 6 months 

and older. 
 

Reprinted from SunSentinel –USA Weekend, Jan. 24 -26, 2014.      
 

Contributed by Jane McMillen, member. 
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AMBIGUITY AND 

IDIOSYNCRASIES 
  

      For those who love the philosophy of 

ambiguity, as well as the idiosyncrasies of the 

English language-- 

  

 1.  One tequila, two tequila, three tequila . . .  

      Floor! 

 2.  Atheism is a Non-Prophet Organization. 

 3.  If a man evolved from monkeys & apes,  

      why do we still have monkeys & apes? 

 4. The main reason Santa is so jolly is     

      because he knows where all the bad girls  

      live.  

 5.  I went to a bookstore & asked the Sales- 

      woman, "Where's the self-help section?"  

      She said that if she told it would defeat the  

      purpose. 

 6.  What if there were no hypothetical  

      questions? 

 7.  If a deaf child signs swear words, does  

      his mother wash his hands with soap?? 

 8.  Is there another word for synonym? 

 9.  Where do forest rangers go to "Get  

      away from it all?" 

10. What do you do when you see an  

      endangered animal eating an endangered  

      plant? 

11. If a parsley farmer is sued, can they  

      garnish his wages? 

12. Would a fly without wings be called a  

      walk? 

13. Why do they lock gas station toilets?   

      Are they afraid someone will break in  

      and clean them? 

14. If a turtle doesn't have a shell, is he  

      homeless or naked? 

15. Can vegetarians eat animal crackers? 

16. If the police arrest a mute, do they tell  

      him he has the right to remain silent? 

 

17. Why do they put Braille on the drive- 

      through bank machines? 

18. How do they get deer to cross the road  

      only at those yellow road signs? 

19. What was the best thing before sliced  

      bread? 

20. One nice thing about egotists:   

      they don't talk about other people. 

21. Does the little mermaid wear an  

      algebra? 

22. Do infants enjoy infancy as much as  

      adults enjoy adultery? 

23. How is it possible to have a civil war? 

24. If one synchronized swimmer drowns,  

      do the rest drown too? 

25. If you ate both pasta and antipasto,  

      would you still be hungry? 

26. If you try to fail, and succeed, which  

      have you done? 

27. Whose cruel idea was it for the word  

      'Lisp' to have 's' in it? 

28. Why are hemorrhoids called    

      "hemorrhoids" instead of "asteroids"? 

29. Why is it called tourist season if we  

      can't shoot at them? 

30. Why is there an expiration date on  

      sour cream? 

31. Can an atheist get insurance against  

      acts of God? 
  

Credit:   the Internet 

Reprinted from The Sunshine Special, FL, Nov/Dec 2013. 
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        COMMENTS 
 

 

Marion Rosenstein, Boca Raton, FL:  
Really great issue [September 2014].  

 

 

Phyllis Dolislager, Lantana, FL:  You did it 

again – hit the ball out of the park.  Great 

newsletter.  Lots of helpful items.  Feel bad 

that I’ll miss hearing Pat speak on Sept. ll.  I 

met her at our Pen Women’s organization and 

told her about the group.  So glad that she’s 

made it.  See you in November. 

 

 

Joyce Sapp, Carlsbad, CA:  Thanks for your 

monthly reminders.  I do enjoy the Second 

Time Around.  Sincerely. 

 

 

Rick Van Der Linden, Hemet, CA:  9/14 

was an especially good issue. 

 

 

Carolyn Karch, Greenbelt, MD:  Year in, 

year out you ladies always amaze and make 

me feel better!  Thanks. 

 

 

Betty Thompson, Rossmoor, CA:  Rick 

from Hemet, CA forwarded (email) your Sept. 

[2014] Second Time Around to me.  I have 

made a hard copy to re-read and share!  So 

much that was helpful and so many smiles!  

Please use check enclosed and please add me 

to your email list.  I will appreciate your 

generosity very much. 

 

 
 

 
 
 
 
 
 
 
 

 

Day Light Savings Time 
November 2, 2014 

 

 

 

 

MARK YOUR CALENDAR 

 

 
BAPPG      Christmas      Holiday 

Luncheon, Thursday, December 11, 

2014. Watch for details next month. 

 

   

 
 

 

 

 
 
 

Please provide your new or summer 

street address or email  
to be sure not to miss  
Second Time Around. 

 



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

  

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 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

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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