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Thursday, October 13 @ 11:30 AM 

Please be seated by 11:45 AM! 

 

Ten Minutes With. . .Sandra Katz    

 
[on DVD] Speaker. . .Richard Bruno, PhD 

 

Topic. . .Casual Coffee Moments Part 2 
As presented by  

Delaware Valley PA Polio Survivors 

 
Let’s Do Dinner. . .  

Tuesday, October 18 @ 5:00 PM 
 

Anthony’s Coal Fired Pizza  

21065 N. Powerline Road, #5a, Boca Raton 

561-218-6600 for directions 
[Boca Grove Plaza – west side of Powerline, 

1 mi. north of Palmetto Park Road]  
 

 

 
 

 

 

 

 

 

Next Meeting – November 10, 2016 

Dining Around – November 15, 2016 
 

SEPTEMBER `16 MINUTES 
 

 After a 3-month summer hiatus, 23 

members came out in support of our group on 

a hot, humid & cloudy September morn. 

 We welcomed everyone, especially 

‘newbies’ Sandy Katz, Delray Beach & 

Joel/Stephanie Mahler, Coral Springs.   

 Caps of Love–Thanks & keep them 

coming! Go to capsoflove.com for details! 

 Dining Around – 10 will be there! 

 Member Updates – Al Carbonari home 

from hospital & Jo Hayden in rehab, cards 

mailed.  Keep all members in prayer. 

 Cruise 2017–40 going/wait-list begun. 
 

 Joel Mahler considers himself a 

‘fighter’.  He contracted polio in 1952, age 5 in 

Queens, NY & in iron lung.  Treated at 

Hospital of St. Giles, Bklyn, got pneumonia, 

had unsuccessful ankle surgery. He remembers 

playing in a sprinkler & getting polio the next 

day after his mom reluctantly allowed him to.  

Next 40 yrs colored relationship w/mom until 

10 yrs ago. His brother said Polio was already 

in his system 2 wks prior to sprinkler playing.      

 He got rid of a long leg brace at age 7.  

Joel married at 21, had 2 children, moved to 

CA, divorced twice, moved to FL in 1978 

opening a business. Conscious of being 

different – refused to wear brace/lift on shoe. 

At 40 had back operation. He met Stephanie on 

video dating club & married her 25 yrs. ago.  

Joel is 69, pain in knees, good leg 

wearing out & arms are killing him. He is 

retired from mfg. of printed plastic bags, wears 

a brace, uses walker/cane & enjoys playing his 

guitar & trains. Membership rallied around 

him with useful suggestions.  Welcome!! 
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Thank you to snowbird & member 

Anita Wolfe who provided us a DVD from 

the Delaware Valley Pennsylvania Polio 

Survivors group, of an October 2015 

presentation called Casual Coffee Moments – 

a Q & A with Richard Bruno, PhD. 

The presentation began with Dr. Bruno 

stating ‘it is never too late to be a post-polio 

survivor’.  Polios are not victims – they are 

thrivers! 

Dr. Bruno said that in 1987 there were 

1.67 million polio survivors.  Today there are 

1 million survivors left.  

 Polio entered the bottom part of your 

brain and damaged the vagus nerve which 

turns things off and on including the ability 

to sleep.  Because of this we only need half 

the amount of anesthesia – less is more. 

 He said it is important to be your own 

advocate and educate the health care 

providers of your Polio and special needs. 

 Dr. Bruno answered at length, 

numerous personal & general questions from 

the PA members including:  bladder issues, 

surgery, constipation, anesthesia, Rx drugs, 

intestines, oral/injectable vaccines or lack of, 

i.e. home schoolers & other issues. 

 Our membership really enjoyed and 

learned so much from the first part of this 

presentation & is looking forward to Part 2! 

 As the second half of the presentation 

runs for 70 minutes, we will begin the 

meeting at 11:50 with the DVD immediately 

following to allow ample time for discussion 

at the conclusion.  

Please be in your seats by 11:45 AM! 

 
 

Submitted by 

Jane, Maureen & Sandy 

 

 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 
 

Teresa & Tony Russell 
In memory of dad, Thomas Iovino 

Ron & Jane Berman 

Geraldine Wade 

Natalie Hamburg 
 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Gary Elsner 

David & Margaret Boland 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

Peter Bozick     Joyce C. Sapp 

Daniel & Sonia Yates 

Albert Carbonari 

Dr. Leo & Maureen Quinn 

Paul Ritter, Jr.     Eddie & Harriet Rice 

Post Polio Support Group of PBC 

Renee Nadel 

Jeff & Brenda Serotte 

Corinne Lucido 
In memory of Uncle George Matthews 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Diana Barrett     Jeanne Sussieck 
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EXERCISE AND WEIGHT LOSS 

FOR THE POLIO SURVIVOR 
  By William M. DeMayo, MD 

 

DeMayo’s Q & A Clinic 

 

 

Question: “My PCP recommends I go for 

pulmonary rehab 2X each week to help with 

my fatigue & weight problem. I am 

concerned that these hour + sessions may do 

more damage to my leg muscles…I believe it 

would be better to have a home exercise plan 

developed for me by a PPS expert, that I can 

spread over the day.”  

So which is best – an 

organized rehabilitation 

program at a therapy 

clinic or a home exercise 

program? 

 

The Answer?: 

Both! 

      There is no 

question that some 

therapists or physicians 

may initiate a program in 

the therapy clinic that is 

too intense and therefore 

counterproductive. It is also true that many 

individuals do not continuously challenge 

themselves and stick to a home exercise 

program. The best approach is to not over 

exercise or under exercise. We all benefit 

from exercise at a level just below our 

capacity or “limit”. From this perspective a 

polio survivor is no different than an athlete 

training for a marathon. 

      The problem comes in recognizing 

one’s limit and communicating it with 

healthcare providers. Polio survivors, as a 

general rule, have a lifelong history of 

“overachieving” and don’t like to “complain” 

by reporting what they think are minor 

symptoms. When setting therapy goals, it is 

important to work as a team and look at 

practical short-term goals by looking at 

current exercise capacity. Whether it be 

walking, lifting weights, or using a piece of 

exercise equipment, we all have a point 

beyond which we will later “pay for it.” This 

is the place we want to avoid. 

          By the same token, little is achieved 

with any exercise without challenging 

oneself and the expression “No Pain No 

Gain” has some truth to it. I often ask 

patients to be careful to 

distinguish “good pain” 

from “bad pain”. “Good 

pain” is the discomfort 

we feel at the time we 

are exerting ourselves or 

stretching. “Bad pain” is 

pain experienced after 

the activity (“paying for 

it”) and indicates injury. 

Sometimes “bad pain” 

is subtle and so it is 

important to really pay 

attention to our bodies 

while taking breaks and 

after exercise. In fact, the concept of 

“bad pain” may not involve “pain” at all, but 

rather over fatigue. If an individual has 

difficulty performing routine tasks the 

afternoon or evening after a morning therapy 

session, then this needs to be clearly reported 

to the therapist and the program modified to 

avoid repeating the event. 

  This should be looked at as “micro 

trauma”, and one’s program should be 

modified just the same as a marathoner 

would modify his schedule if he tore a 

hamstring muscle. 
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It’s interesting that you mentioned you 

are referred to a pulmonary rehab program. 

In general (but certainly not always), these 

programs are more attuned to watching for 

overexertion than more sports medicine 

oriented therapy programs. My advice would 

be to have a discussion with the 

professionals involved to find out more about 

how they run the program. At the same time, 

your point about a regular home exercise 

program is an excellent one. Far too often 

therapists focus on what is happening in the 

gym and not looking at lifestyle habits that 

can have a much more lasting effect. In my 

opinion any polio survivor receiving formal 

therapy should also have a formal home 

exercise program monitored by the therapist. 

I’m an advocate of home exercise logs that 

can be reviewed by a therapist or physician 

and updated to increase or decrease intensity 

as progress or symptoms arise. 

         Lastly, I see that you mentioned the 

goal of losing weight. In my experience, fad 

diets and exercise programs often lose track 

of the fact that we only lose weight when 

we consume less calories than we burn. So 

burning calories (exercise) is only part of the 

equation. Perhaps this will be a topic for 

another article but combining a home 

exercise log with a nutrition log is an 

excellent place to start. Practical/specific 

weight loss goals and a specific timeline 

combined with an exercise and nutrition log 

will maximize the chance of long-term 

success. 
 

Source:  http://www.papolionetwork.org/demayos-q--a-clinic.html 

 

 

WHEN BAD FOODS TURN GOOD 
 

As nutritional science evolves, foods can go 

from the blacklist to the A-list.  These three 

formerly banished foods are back on the 

table. 

Eggs – Yes, you can eat them again – 

even the yolks, which are full of choline, an 

essential nutrient that may boost memory. 

Coconut Oil – It contains medium-

chain triglycerides, which support 

metabolism, the immune system, and a 

healthy mind for aging adults. 

Butter – Butter helps aid the 

absorption of fat-soluble vitamins and 

minerals from vegetables.  Pick one sourced 

from grass-fed cows for a dose of healthy 

omega-3 fatty acids. 

 

 

 

POWER FOODS 
 

Looking for great flavor and a nutritional 

punch?  Try these four seasonal favorites. 

        Dark Leafy Greens – Kale, spinach, and 

collard greens are packed with iron, calcium, 

and vitamin C. 

        Beets – High in fiber, 

magnesium, and vitamin C, 

beets contain compounds that 

may reduce blood pressure. 

        Dark Cherries – This 

sweet fruit eases inflammation, provides 

relief from gout, alleviates pain, and helps 

you sleep better. 

Avocados – Rich in healthy 

monounsaturated fat, avocados also have 

powerful anti-inflammatory properties. 

 
SOURCE:  AARP, THE MAGAZINE, APRIL/MAY 2015. 

 

Reprinted from Polio Network of New Jersey Newsletter, Fall 2015. 
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5 REASONS WHY CRUISING IS 

THE BEST WAY TO TRAVEL IN 

A WHEELCHAIR 
By Cory Lee 

 

If you have been reading my recent blog 

posts then you know that I recently returned 

from an 8 day Caribbean cruise. During this 

cruise I visited some amazingly beautiful 

places such as Puerto Rico, Turks & Caicos, 

Virgin Islands and St. Maarten/St. Martin. As 

a wheelchair user, traveling can often be a bit 

of a headache. Especially when visiting five 

different countries. Can you even imagine 

the stress of trying to haul a wheelchair from 

country to country?! Well, it was 

actually rather easy for me because 

we cruised. This was my fifth cruise 

and I have gone on so many because 

it’s just so easy and stress-free. If 

you are a wheelchair user and haven’t 

cruised yet, what are you waiting for? Here 

are 5 reasons why cruising is the best way to 

travel if you have wheels for legs: wheelchair 

accessible cruises. 
 

1) No worries about the wheelchair getting 

damaged  

Many wheelchair users that I’ve spoken to in 

the past are afraid to travel because they have 

heard so many horror stories about 

wheelchairs getting damaged during flight. 

However, I’ve flown quite a lot and luckily, 

there have only been two instances where my 

chair was damaged. Both times were very 

minor and the airline repaired the damages 

immediately. While I haven’t experienced 

any major catastrophe yet (knock on wood!), 

I still worry every time that something could 

happen during a flight. Since you can stay in 

your wheelchair throughout the entire cruise, 

there are no worries about damages. The only 

thing to worry about is if there will be 

chocolate molten cake at dinner that night. 
 

2) You can see several different 

places/countries without having to transfer 

in and out of a plane 

One of my least favorite parts of flying is 

getting on and off the plane. I feel like I’m 

just another piece of baggage that is getting 

tossed around between transferring to the 

aisle chair, then to the plane seat, then back 

to the aisle chair, and back to my wheelchair 

upon landing. Needless to say, it isn’t a very 

fun process for me. If I were to fly to 4-5 

different countries in one trip, I would have 

to be put in the dreaded aisle chair 

and tossed around a bazillion times. 

But on a cruise I can visit multiple 

places without ever having to 

leave the comforts of my royal 

chariot. 
 

3) Same voltage as the USA 

As I have mentioned before in my post about 

travel tips for wheelchair users, one of the 

more stressful things about traveling to a new 

country for me is dealing with voltage issues. 

As a wheelchair user, electricity is crucial for 

me. Without it I literally can’t do anything. 

When I visited Germany, as soon as we 

plugged my chair into the wall (with the 

proper adapter) the charger blew up. Not 

only was this a travesty for me, but it 

managed to put out the power in our entire 

hotel. Since then, I’ve been kind of terrified 

every time that I attempt to charge my chair 

in a new country. On a cruise, or at least the 

ones that leave from the USA anyway, the 

voltage is the same as America – 110 volts. 

So even though you are in foreign countries, 

you can still easily charge your chair after a 

long day of rolling around the islands. 

http://www.carnival.com/
http://curbfreewithcorylee.com/2014/07/31/wheelchair-accessible-san-juan/
http://curbfreewithcorylee.com/2014/08/04/grand-turk-cruise-center-reviews/
http://curbfreewithcorylee.com/2014/07/28/wheelchair-accessible-st-maarten/
http://curbfreewithcorylee.com/2013/12/20/travel-tips-for-wheelchair-users/
http://curbfreewithcorylee.com/2014/01/02/wheelchair-accessible-munich/
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4) You don’t have to carry your own 

luggage and medical equipment 
When I travel, I tend to take quite a bit of 

luggage and equipment with me. I usually take 

at least one piece of luggage, a shower chair, 

and sometimes a Hoyer lift as well. Since I 

can’t really carry anything myself, whoever is 

traveling with me has the honor of being 

loaded down with all of my crap (sorry!). It’s 

an almost impossible task for one person to 

carry it all. But here’s some great news: on a 

cruise there are people to help you! As soon as 

you enter the port upon arrival, you can drop 

all of your luggage off at the door and then go 

park. They tag all of your luggage so that it 

(hopefully) won’t get lost and then it is 

delivered to your stateroom within a few 

hours. 
 

5) Everything is conveniently in one place! 
Imagine for a minute that you’re at the casino 

and you want to go to dinner in a little while 

and then see a Broadway-style show after that. 

In any city throughout the world you would 

have to call an accessible taxi to take you from 

place to place and it would hardly be worth the 

trouble. However, on a cruise you can do all of 

this and more without ever having to leave the 

ship. You can just hop on the nearest elevator 

and be anywhere within a few minutes. 

There’s a broad variety of activities to 

constantly choose from and it’s a great feeling 

to know that you don’t have to worry about 

finding and paying for an accessible taxi every 

time that you want to go somewhere.  As you 

can see, cruising is a terrific option for any 

wheelchair users that are wishing to travel. It’s 

extremely convenient, accessible, and most 

importantly FUN! Are you ready to book your 

cruise vacation yet? 

P.S: I’m available if you’d like to take me! ;-) 
Source:  http://www.curbfreewithcorylee.com/2014/08/08/wheelchair-

accessible-cruises/ 

 

Contributed via email by Ruth Olsen, member 4/1/2016. 

 

 
 

 

 

NEW PORTS!! 

CRUISE 2017!! 
 

 

Join  BAPPG  on  our  fourteenth 

annual trip – a 9-night Southern Caribbean 

cruise.  

Royal Caribbean’s Navigator of the 

Seas, departs on Friday, March 3, 2017 

from Port of Miami docking at Aruba, 

Bonaire, Curacao & Labadee.   The ship is 

accessible (as seen by my eyes). We have 

accessible staterooms reserved for our group. 

There are plenty 

of non-accessible 

rooms.  PPS is not a 

pre-requisite – why not 

invite a friend! 

Don’t miss the 

new ports of call & 

adventure!    Contact Maureen  at 561-488-

4473 or BAPPG@aol.com for questions, 

accessibility, roommates, scooter rentals & 

onshore tours. 

Your deposit is fully refundable by 

November 15, 2016 if you just think you’d 

like to join us. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking/transfers/hotels/air.  

 

40 cruisers have already packed!! 
 

 

   

 

 

 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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6 WAYS TO TAKE CONTROL  

OF YOUR PAIN 

Are you one of the 100 million Americans 

who suffer from chronic pain?Breakthrough 

research and innovative treatments offer 

hope. 

by Judy Foreman, AARP The Magazine, 

February/March 2015 

Spinal cord stimulation may help those who 

have suffered from failed-back-surgery 

syndrome control their pain.    - Adam Voorhes 

 

We are a nation in pain. Sharp, burning, 

nagging, achy, throbbing, can't-sleep-at-night 

pain. Some of it is temporary — what 

docs call "acute" pain — from 

a hammered thumb, say. 

Chronic pain, though, not only 

lasts long after the initial trauma 

but also transforms our brains 

and nervous systems into hurt 

machines, pumping out pain, day 

after dismal day. The more we learn 

about pain, however, the more we 

learn of ways to put an end to it. Here 

are six ways to take back control. 

Strategy No. 1: Don't let it start 

As if you needed one more reason to get 

moving: Research shows that people who 

exercise as well as those who meditate are 

less likely to suffer from chronic pain, 

perhaps because those two activities alter the 

brain in some protective way. 

In fact, researchers at Northwestern 

University recently found that "the structure 

of a person's brain may make one more 

susceptible to chronic pain," says study 

author A. Vania Apkarian. He envisions that 

one day, diagnostic brain scans for people in 

pain will become routine to identify those 

most at risk. "Early treatment does seem to 

keep the brain from reorganizing itself into 

the patterns associated with chronic pain," 

Apkarian explains. His team is now using 

brain scans to see which treatments work 

best for people with particular types of pain. 

"It's coming," he says. "That's where we're 

going." 

Strategy No. 2: Figure out exactly what 

type of pain you have 

Doctors used to identify pain by its cause — 

an injury, an illness or an infection — so 

people would talk about arthritis pain, cancer 

pain or back pain. 

Increasingly, though, docs 

identify pain by the way it 

affects the nervous system. This 

is good info to have if you're 

trying to stop such pain. 

Inflammatory pain occurs as the 

result of a specific trauma, which 

causes your body to release pro-

inflammatory cytokines that stimulate 

your nervous system and promote healing. 

This is good, but for some, the inflammatory 

response never turns off, causing chronic 

pain. 

Dysfunctional pain can be triggered within 

the brain in the absence of obvious trauma, 

inflammation or damage to the nervous 

system. Fibromyalgia and irritable bowel 

syndrome are common examples of 

dysfunctional pain. 

Neuropathic pain is caused by damage to the 

nerves themselves, and can be triggered if 

nerves are cut during surgery; pinched, as 

http://www.aarp.org/magazine/
http://healthtools.aarp.org/health/chronic-pain__chronic-pain-support-groups
http://www.aarp.org/health/brain-health/info-06-2013/mental-health-benefits-of-exercise-quiz.html
http://blog.aarp.org/2014/01/08/meditation-rivals-medication-for-depression/
http://www.aarp.org/health/conditions-treatments/info-2014/arthritis-treatments-to-try-now.html
http://www.aarp.org/health/healthy-living/info-2014/cancer-fighting-foods-drinks.html
http://www.aarp.org/health/conditions-treatments/info-11-2013/fibromyalgia-what-you-need-to-know.html
http://healthtools.aarp.org/learning-center/irritable-bowel-syndrome
http://healthtools.aarp.org/learning-center/irritable-bowel-syndrome
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with a bulging spinal disk; or targeted by 

viruses, such as the chicken pox virus, which 

causes shingles. 

Strategy No. 3: Know that it's real 

One of the greatest challenges faced by 

people with chronic pain is that some people 

don't believe them — occasionally not even 

their own doctors. A team of Stanford 

University researchers, however, has recently 

found a way to diagnose pain using 

functional magnetic resonance imaging 

(fMRI). That means they can look at your 

brain and prove you are hurting. In addition, 

University of Colorado neuroscientist Tor 

Wager has used this technique in research to 

confirm that someone is in pain. "And, if 

medication or other treatments have helped, 

we can see which parts of the brain have 

changed," he says. 

Strategy No. 4: Treat it right away 

Why? Well, it hurts, for one thing. Also, 

chronic pain can lead to depression, possibly 

because your body responds to pain by 

releasing serotonin and norepinephrine, two 

brain chemicals that affect mood, too. But 

the real reason you need to get your chronic 

pain under control — and fast? Chronic pain 

may reduce the volume of brain tissue by as 

much as 11 percent, which can age you 10 to 

20 years. This finding, in people with chronic 

low-back pain, has since been confirmed in 

people with fibromyalgia, irritable bowel 

syndrome and headaches. 

Strategy No. 5: Try nondrug treatments 

first 

Many people who suffer from chronic pain 

understandably reach for medication as soon 

as they feel the pain coming on. But a large 

body of research shows that some nondrug 

treatments can work just as well, if not better. 

These are a few. 

 Acupuncture works by triggering the 

body's natural opioids — endorphins. It's 

best for those with back pain. 

 Cognitive behavioral therapy helps 

sufferers learn to correct negative 

thoughts and behaviors. It's helpful in 

reducing the tendency to catastrophize. 

 Meditation reduces pain by altering 

activity in four pain-processing areas of 

the brain. Longtime meditators seem to 

get less chronic pain in the first place. 

 Spinal cord stimulation, in which an 

electrode is implanted in the space 

around the spinal cord, can often help 

failed-back-surgery syndrome, when 

back surgery has left a person in worse 

pain than before. 

 Deep brain stimulation, another invasive 

procedure, involves putting electrodes in 

certain brain regions; it has been used 

for more than 50 years, though 

researchers are still not clear on exactly 

how it works. 

Real-time functional magnetic resonance 

imaging (rtfMRI) is a new approach with 

exciting potential. Sean Mackey, chief of the 

Division of Pain Medicine at Stanford 

University, used the technique to see if 

people could control isolated regions of their 

brain — "and if they could," he asked, 

"would that lead to increased control over 

pain?" The answer to both questions was yes. 

Study participants used cognitive strategies 

— such as telling themselves the pain was 

http://www.aarp.org/health/conditions-treatments/info-09-2013/depression-what-you-should-know.html
http://healthtools.aarp.org/health/gerd__alternative-treatment
http://healthtools.aarp.org/health/gerd__alternative-treatment
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not so bad — to dampen the pain response, 

all while sitting in an rtfMRI scanner and 

watching and controlling their brains in real 

time. 

Strategy No. 6: Take the right drugs for 

your pain 

Certain drugs work better for certain 

conditions, research shows. Here's what to 

take if you have: 

Tension headaches, low-back pain: 

Nonsteroidal anti-inflammatory drugs 

(NSAIDs) such as ibuprofen (Motrin) and 

naproxen (Aleve) 

Migraines and cluster headaches: Triptans 

such as sumatriptan (Imitrex) and rizatriptan 

(Maxalt) 

Rheumatoid arthritis: Methotrexate, 

Plaquenil and biologic therapies 

Fibromyalgia: Pregabalin (Lyrica) and 

antidepressants such as duloxetine 

(Cymbalta) and milnacipran (Savella) 

Irritable bowel syndrome: Antidepressants 

such as amitriptyline (Elavil) and 

antispasmodics such as dicyclomine (Bentyl) 

or hyoscyamine (Anaspaz, Cystospaz and 

Levsin), pinaverium (Dicetel) and 

cimetropium bromide (Alginor) 

Source:  AARP Magazine, Feb/March 2015.  

Reprinted from Polio Epic, AZ, April-May 2015. 

 

 

 

 

 

 

 

 

LADIES OF A CERTAIN AGE 
A 54 year old woman had a heart attack and 

was taken to the hospital. 

 

While on the operating table she had a near 

death experience.  Seeing God, she asked, “Is 

my time up?” 

 

God said, “No, you have another 43 years, 2 

months and 8 days to live.” 

 

Upon recovery, the woman decided to stay in 

the hospital and have a face-lift, liposuction, 

breast implants and a tummy 

tuck.  She even had someone 

come in and change her hair 

colour and brighten her teeth!  

Since she had so much more 

time to live, she figured she 

might as well make the most of 

it. 

 

After her last operation, she was released 

from the hospital.  While crossing the street 

on her way home, she was killed by an 

ambulance. 

 

Arriving in front of God, she demanded, “I 

thought you said I had another 43 years?  

Why didn’t you pull me from out of the path 

of the ambulance?” 

 

God replied:  “I didn’t recognize you!” 

 
Reprinted from The Sunshine Special, FL, January/February 2015. 
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TOP 7 COMMON PRIVACY 

MYTHS ABOUT YOUR HEALTH 

INFORMATION 
 

By David Zimmerle 
 

You’ve probably heard of HIPAA, the law that 

protects your medical privacy. In short, HIPAA 

limits how healthcare providers, insurers and 

employers can use and share your health 

information. But once you go beyond the basics, 

the finer details of your privacy rights can be 

confusing, and myths and misunderstandings 

abound. We’ve compiled a few of the most 

common myths to help you separate fact from 

fiction. 
 

Myth #1: Your doctor can’t discuss your care 

with family members 

Fact: Healthcare providers can tell your family, 

other relatives or close friends any information 

they need to know to be involved or informed 

about your care. And as long as you don't object, 

providers can also share other medical details 

with your family or other people that are close to 

you. If you’re unconscious or otherwise not able 

to give consent, then it’s up to the doctor’s 

professional judgment to decide what to tell. If a 

doctor or hospital refuses to share information 

with your family, that’s the provider’s policy, 

not the law. 
 

Myth #2: Hospitals cannot give your room 

number without your consent 

Fact: Unless you tell the hospital to exclude your 

name from their directory, you will be listed as a 

patient. If someone asks for you by name, the 

hospital can tell them what room you’re in and 

your general condition. However, hospitals are 

required to give you a chance to opt out. 
 

Myth #3: Your healthcare provider needs 

your approval before they can release your 

health information to another provider 
Fact: Doctor’s offices can share your medical 

records for treatment purposes. That includes 

consultations about your care and referrals from 

one doctor to another. 
 

Myth #4: Providers can disclose your health 

information to an employer 

Fact: Unless you've given explicit, written 

consent, your healthcare provider is prohibited 

from sharing your personal health information 

with your employer. Employers can ask you for 

a note from your doctor related to sick leave, 

worker’s compensation or insurance, but they 

can’t ask the doctor directly. 
 

Myth #5: Your doctor can’t communicate 

with you by email 

Fact: Healthcare providers are free to email 

you—or send your health records by email—as 

long as they use encryption or another way to 

protect your health information from unwanted 

access or tampering. Likewise, it’s okay for 

healthcare providers to fax your records, but 

they must have security measures in place. 
 

Myth #6: Providers are discouraged from 

leaving voicemail messages 

Fact: If you have an outgoing message that 

verifies your name or phone number, providers 

are allowed to leave a message. And they can 

also leave a message with someone else if you've 

given that person permission to receive your 

messages. 
 

Myth #7: If you think your health privacy has 

been violated, you can sue 

Fact: No matter how serious the violation, the 

law doesn’t give you the right to sue. Your first 

recourse is to contact the Privacy Officer of the 

provider where you think the violation 

happened. If you can’t resolve the issue that 

way, you should file a formal, written complaint 

with the Department of Health and Human 

Services’ Office for Civil Rights. But note that 

you must file your complaint within 180 days.  
 

Source: FBI Bulletin internet,  

https://www.sharecare.com/health/managing-your-medical-

records/article/7-myths-about-the-privacy-of-your-health-information 
 

Reprinted from The Sunshine Special, FL, January/February 2015. 

https://www.sharecare.com/health/managing-your-medical-records/article/7-myths-about-the-privacy-of-your-health-information
https://www.sharecare.com/health/managing-your-medical-records/article/7-myths-about-the-privacy-of-your-health-information
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Wellness Q & A  

Drs. Oz and Roizen  

   

BE AWARE OF WHAT  

YOU'RE TAKING 
   

Q:  Recently my doctor gave me a 

prescription for an authorized generic 

medication (cheaper, but identical to the 

name brand I'd been taking).  He wrote the 

NDC number on it so there would be no 

mistake at the pharmacy.  But when I picked 

it up, I saw the wrong NDC number on the 

package.  When the pharmacist looked things 

over, she replied, "Yep, they switched it on 

you."  She then said the chain could NOT get 

the designated NDC number from their 

distributor.  I was able to get it elsewhere, 

but if I hadn't noticed the switch they would 

have sold me a substitute without a word!  

Does this happen a lot? –  
                          John M., Bonita Springs, Florida  

   

A:  That happens more than we know.  But 

first, to clarify two points for our readers:  

The "NDC number" is a 

national drug code assigned 

to every approved drug in the 

U.S.  And an "authorized" 

generic is identical to the 

brand name in all 

ingredients and absorption 

rates.  An "approved" generic is 

required to have the same active ingredient, 

strength, dosage form and type of 

administration as the brand name, but it can 

have an absorption rate that's 3.5 percent 

more or less than the original drug and 

doesn't have to contain identical inactive 

ingredients. That's why some people can't 

tolerate certain generics.  

   

Even if you don't request an authorized 

generic, you still need to be diligent about 

checking your prescriptions. Distributors can 

substitute one generic for another without 

alerting you.  

   

When you're on a medication, you want to be 

aware of exactly what you're taking.  Then, if 

you're not getting the results you should, you 

can switch to another form to see if that 

works better.  

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

Mike Roizen, M.D. is chief wellness officer and 

chair of Wellness Institute at Cleveland Clinic.  

Email your questions to Dr. Oz and Dr. Roizen at  

youdocsdaily@sharecare.com  

   
Reprinted from Sun Sentinel, FL, Sunday, January 4, 2015.  

   
Contributed by Jane McMillen, member.  
 

 

 

 

 

 

 

 

 

 

GRINS AND SNICKERS 

John was on his deathbed and gasped 

pitifully, "Give me one last request, dear," he 

said. 

"Of course, John," his wife said softly. 

"Six months after I die," John said, "I want 

you to marry Bob." 

"But I thought you hated Bob," she said.. 

With his last breath John said, "I do!" 

 

Contributed via email by Jane McMillen, member, 

12/19/14. 

mailto:youdocsdaily@sharecare.com
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PROMOTING POSITIVE 

SOLUTIONS 
 

 

QUESTION:  I see people on Facebook and 

other online groups who have a made-up 

name (Bracing Bill, Polio Paul), who may be 

pretending to be survivors. And there are 

groups like “Women in Braces.”  Some are 

way too interested in braces and other 

hardware, and it’s getting creepy. On 

Facebook, one person with a pseudonym 

posts lots of pictures of braces; no one knows 

if s/he is a polio survivor or not (and could 

lie if asked). Perhaps people trust that 

everyone on FB is a good person. Is there 

anything our group can or should do? 

 

Response from Rhoda Olkin, PhD: This is 

an excellent question but one that requires us 

to make some assumptions without being 

able to verify if our assumptions are correct. 

There are two possibilities here as I see it. 

Let’s start with the benign possibility: this is 

a person with polio who believes that s/he is 

contributing to the archives by posting 

pictures of braces. Perhaps s/he believes that 

someone is collecting these, or that persons 

with polio are a diminishing group, one that 

calls for documentation. 

The second possibility is less benign. 

The man (and it will be a man) has a sexual 

fetish that is attached to braces. He finds 

them sexually stimulating, and by posting 

them on Facebook he is hoping to entice 

similar persons to post more pictures. Sexual 

fetishes by themselves are generally 

harmless, but can be harmful to others when 

a person masquerades as a person with polio 

and others are seduced into responding as if 

this is accurate when it is not. The responses 

may feed the fetish. And those who respond 

may feel used, or, as you said, creepy. The 

other aspect here is the masquerade as a polio 

survivor. One would like to be able to 

assume that Facebook “friends” are 

authentic, and that sharing the experience of 

polio is genuine. Obviously not friending 

someone with a pseudonym is one way to 

reduce the risk of including someone who is 

in it for the thrill. 

Readers may be surprised to know that 

there is a very large group of “devs” - short 

for devotees, i.e., people who experience 

sexual attraction to very specific types of 

disabilities. For example, one person might 

be attracted to persons with a left leg 

amputation above the knee. Notice how 

specific that example is – the attraction often 

is that specific. Similarly, there are 

“wannabes” – i.e., persons who want to have 

a disability and who may behave and present 

themselves as if they do, when in fact they do 

not. There are hosts of internet sites related 

to devs and wannabes: Google “disability 

devs” and “disability wannabes” and you will 

find definitions, and many sites and listservs. 

Most of the sites are very upfront about what 

they are and who they cater to. That is very 

different than going to a specialized listserv 

(e.g., persons with polio) and masquerading. 

Trust your instincts. If something feels 

creepy, stay away, unfriend, disengage. Any 

responses may only feed the person’s 

appetite.  

 
Dr. Rhoda Olkin is a Distinguished Professor of 

Clinical Psychology at the California School of 

Professional Psychology in San Francisco, as well 

as the Executive Director of the Institute on 

Disability and Health Psychology. She is a polio 

survivor and single mother of two grown children. 

 
Reprinted from Post-Polio Health (formerly called Polio Network News) 

with permission of Post-Polio Health International (www.post-polio.org).  

Any further reproduction must have permission from copyright holder. 
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15 FAVORITE FACTS  

THAT ARE FALSE 
By Brandon Specktor 

 

Bagpipes Are Scottish  

Sorry, Braveheart fans: They were prevalent 

in the Middle East centuries before Western 

Europe. 
 

Your Hair and Nails Keep Growing After 

Death Wrong—but your skin tissue does 

recede, making them appear longer.  
 

Toads Cause Warts 

Humans can catch warts only from other 

humans. Those bumps on toads are just their 

skin glands. 

 

SOS = “Save Our Ship”  
It doesn’t stand for anything. SOS became a 

Morse code distress signal because it’s so 

easy to transmit: three dots, three dashes, 

three dots. 
 

Adam and Eve Ate an Apple 

They ate the forbidden “fruit” of the tree of 

knowledge— nowhere in Genesis does it say 

it was an apple. 
 

Celebrities Die in Threes  
Of 449 celebs who have died since 1990, 

only in seven cases did three die in the same 

five-day period, according to data from the 

New York Times.  
 

Sleepers Swallow Eight Spiders per Year 
Spiders usually don’t crawl into beds during 

nighttime wanderings because they offer no 

prey. You probably swallow zero spiders per 

year.  
 

Everest Is the Tallest Mountain 
Only above sea level. If you measure 

Hawaii’s Mauna Kea volcano from its 

underwater base, it stands more than 33,000 

feet tall—4,000 above Everest.  
 

Van Gogh Cut Off His Ear for a Lover 
It was just a small piece of lobe, and he did it 

during a violent spat with Paul Gauguin. 

Whether Van Gogh then gave it to a local 

call girl remains unknown.  
 

The Pilgrims First Landed at Plymouth 

Rock 
They landed in what is now Provincetown, 

Massachusetts, and signed the Mayflower 

Compact there. Plymouth came five weeks 

later. 
 

A Story Can “Break” the Internet 
“The Internet is a very resilient system,” says 

Web pioneer Vint Cerf. “Shutting the whole 

thing down has not happened [since] it has 

been in operation.” 
 

Slaves Built the Pyramids  

Egyptologists say this ancient construction 

job was a great honor granted only to 

respected laborers, who remain entombed 

near the site today. 
 

Ben Franklin Wanted the Turkey as Our 

Symbol 
While designing a national seal, Franklin 

proposed an image of Moses, not a wild 

turkey, to represent America.  
 

All Your Fingernails Grow at the Same 

Rate 

Because blood flow stimulates nail growth, 

the nails on your dominant hand actually 

grow faster.  
 

Ninjas Wore Black  
This “uniform” comes from years of fiction 

and folklore. Real ninjas wore anything that 

would help them blend into daily life.  
Reprinted from Reader’s Digest, April  2016. 

Contributed by Jane McMillan, member. 
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PREVENTING OVERUSE IN PPS  

 
Many polio survivors have been pushing 

beyond the capacity of their polio-damaged 

muscles, overachieving, overcompensating, 

and overusing weakened muscles. It is time 

to look at lifestyle and think moderation, 

conservation, and common sense. Failure to 

do this causes and advances both 

neuromuscular and musculoskeletal disorders 

in polio survivors. 

 

To manage PPS, polio experts advise the 

following: 

●  Listen to your body: heed its warnings. 

● Pace yourself. Slow down. Plan ahead. 

Plan time for recovering from activities. 

Modify activities’ intensity. 

● Prioritize activities, commitments and 

desires. Do only that which your energy and 

muscles allow without fatigue, pain, spasm 

or fasciculations (jerks). 

● Do not over exercise; the “no pain, no 

gain” theory does not apply to polio 

survivors! 

●  Increase flexibility by stretching exercises. 

●  Do not overuse; avoid activities causing 

fatigue lasting more than ten minutes or that 

cause pain. 

● Rest when tired; stop for 15-30 minutes, 

rest when needed, perhaps several times a 

day and before experiencing fatigue. Work 

smarter, not harder. 

● Avoid or reverse weight gain. Eat a 

breakfast that includes protein. Eat protein 2-

3 times a day. 

● Do not smoke and avoid excessive alcohol. 

● Carry a “medical alert” identifying 

breathing and swallowing problems,  

ventilator needs, medication sensitivities, 

proper body positioning for you,  etc. 

● Maintain the best body positioning and 

support while awake and asleep. 

●  Avoid stress, both physical and emotional. 

● Many polio survivors have subclinical 

pulmonary  distress from weak breathing 

muscles that is often undetected without 

proper neuromuscular pulmonary function 

tests, sleep studies, and blood oxygen tests. 

Often there is carbon dioxide retention, and 

supplemental oxygen may be life-

threatening. The distress may cause 

complications when ill or undergoing 

surgery. Get baseline pulmonary tests and 

evaluation by a pulmonary physician 

experienced in treating neuromuscular 

disease patients. 

● Exercise caution when taking anesthetics! 

● Treat respiratory illness (colds, flu, etc.) 

early. 

● Do not take drugs that interfere with 

respiratory function or reduce coordination. 

●  Use medications with caution and your 

physician’s knowledge; know meds 

contraindicated for polio survivors. 

●  Make regular use of best assistive devices 

and durable medical equipment (braces, 

scooters, etc.)  

●  Educate yourself, your family and your 

health professionals about post-polio and 

your needs. 

●  Discuss problems and opportunities with 

others at post-polio support group meetings. 
 

SOURCE: San Francisco Bay Area Polio Survivors, CA. 

  

Reprinted from Polio Hero News, TN, Fall, 2015. 
 

 

If you wish to receive Second Time Around 

in color, kindly provide us your email 

address and set your email program to 

always accept messages from 

bappg@aol.com 
 

mailto:bappg@aol.com
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shots NEWS FROM NPR 

REHAB HOSPITALS MAY HARM 

A THIRD OF PATIENTS, REPORT 

FINDS 

By Marshall Allen, July 21, 2016
Rehab Hospitals M

http://n.pr/29TPHZ http://www.npr.o
 

 

Patients may go to rehabilitation hospitals to 

recover from a stroke, injury or recent 

surgery. But sometimes the care makes 

things worse. 

In a government report published Thursday, 

29 percent of patients in rehab facilities 

suffered a medication error, bedsore, 

infection or some other type of harm as a 

result of the care they received. 

Doctors who reviewed Medicare cases from 

a broad sampling of rehab facilities say that 

almost half of the 158 incidents they spotted 

among 417 patients were clearly or likely 

preventable. 

"This is the latest study over a long time 

period now that says we still have high rates 

of harm," says Dr. David Classen, an 

infectious disease specialist at the University 

of Utah School of Medicine who developed 

the analytic tool used in the report to identify 

the harm to patients. 

"We're fooling ourselves if we say we have 

made improvement," Classen says. "If the 

first rule of health care is 'Do no harm,' then 

we're failing."  

The oversight study, from the office of the 

inspector general of the U.S. Department of 

Health and Human Services, focused on 

rehabilitation facilities that were not 

associated with hospitals. Rehab facilities 

generally require that patients be able to 

undergo at least three hours of physical and 

occupational therapy per day, five days a 

week. Patients at these facilities are 

presumed to be healthier than patients in a 

more typical hospital or a nursing home. 

 

The physical therapy workouts a rehabilitation facility offers can be a 

crucial part of healing, doctors say.  But a government study finds 

preventable harm - including bedsores and medication errors –  

occurring in some of those facilities, too.        

                                          Andersen Ross/Blend Images/Getty Images 

                            

Still, the findings echoed those of previous 

studies that found that more than a quarter of 

patients in hospitals and a third in skilled 

nursing facilities suffered harm related to 

their care. 

"It's important to acknowledge that harm can 

occur in any type of inpatient setting," says 

Amy Ashcraft, a team leader for the 

rehabilitation hospital study. "This is one of 

the settings that's most likely to be 

underestimated in terms of what type of harm 

can occur." 

https://www.documentcloud.org/documents/2995032-HHS-OIG-Adverse-Events-RFs.html
https://www.amia.org/about-amia/leadership/acmi-fellow/david-c-classen-md-ms-facmi
https://oig.hhs.gov/
https://oig.hhs.gov/
https://oig.hhs.gov/oei/reports/oei-06-09-00090.pdf
https://www.propublica.org/article/one-third-of-skilled-nursing-patients-harmed-in-treatment
https://www.propublica.org/article/one-third-of-skilled-nursing-patients-harmed-in-treatment
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For the purposes of the study, doctors and 

nurses identified harm by reviewing the 

medical records of 417 randomly selected 

Medicare patients who stayed in U.S. 

rehabilitation facilities in March 2012. The 

events they identified varied in severity, 

ranging from a temporary injury to 

something that required a longer stay at the 

facility or that led to permanent disability or 

death. 
 

Almost a quarter of the harmed patients had 

to be admitted to an acute care hospital, at a 

cost of about $7.7 million for the month 

analyzed, the study shows. 
 

The physicians who reviewed the cases for 

the OIG say substandard treatment, 

inadequate monitoring, and failure to provide 

needed care caused most of the harm. Almost 

half the cases, 46 percent, were related to 

medication errors and included bleeding 

from gastric ulcers due to blood thinners and 

a loss of consciousness linked to narcotic 

painkillers. 
 

That high number indicates there's lots of 

room for improvement, says Dr. Eric 

Thomas, director of the UT Houston-

Memorial Hermann Center for Healthcare 

Quality and Safety. 
 

"We know a lot about preventing medication 

errors," Thomas says. 
 

An additional 40 percent of the cases in 

which patients were harmed were traced to 

lapses in routine monitoring that led to 

bedsores, constipation or falls. These 

problems almost never contributed to a 

patient's death but could mean extra days or 

weeks of recovery, a loss of independence or 

permanent disability, says Lisa McGiffert, 

Director of the Consumers Union Safe 

Patient Project. 

 

"It is a domino effect for any person who has 

had an adverse event," says McGiffert, who 

was not involved in the study. 
 

The inspector general is recommending that 

Medicare and the Agency for Healthcare 

Research and Quality work together to 

reduce harm to patients by creating a list of 

adverse events that occur in rehab hospitals. 

In their responses to the report, the agencies 

have pledged to follow that suggestion. 
 

Officials from the American Medical 

Rehabilitation Providers Association, the 

trade group that represents rehab facilities, 

say they have not yet seen the report and 

decline to comment for now. 

ProPublica is interested in hearing from patients 

who have been harmed while undergoing medical 

care, through its Patient Harm Questionnaire and 

Patient Safety Facebook Group. 

 

Shots is the online channel for health stories from the 

NPR Science Desk. We report on news that can make a 

difference for your health and show how policy shapes 

our health choices. Look to Shots for the latest on 

research and medical treatments, as well as the business 

side of health. Your hosts are Scott Hensley and Nancy 

Shute. You can reach the Shots team via our contact form. 
 

Source:  http://www.npr.org/sections/health-

shots/2016/07/21/486756178/rehab-hospitals-may-harm-a-third-of-

patients-report-finds 
 

 

 

 

 

 

 

 

 

 

https://www.propublica.org/getinvolved/item/have-you-been-harmed-in-a-medical-facility-share-your-story
https://www.facebook.com/groups/patientharm/
http://www.npr.org/blogs/health/2011/06/08/133407592/scott-hensley-your-host-on-shots
http://help.npr.org/customer/portal/emails/new?i=1&s=Shots
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Dear Pharmacist  

Suzy Cohen  

   

HOW TO IMPROVE MEMORY 
 

You don't get alarmed when you lose 

your keys, but what if you were constantly 

forgetting what you had been trying to say a 

few seconds before?  Full-blown 

dementia and Alzheimer's 

disease are disabling and 

difficult on family members.  

Today, I am offering 

suggestions from my 

functional medicine 

standpoint, to help you 

protect your brain and regain memory 

molecules.  

Eliminating harmful foods.  We know 

certain foods and additives can slow down 

brain function, or harm your cells.  So it's 

better for your brain cells to eliminate 

artificial sweeteners, colors and 

preservatives.  This pretty much means no 

more junk food or sugar substitutes.  Animal 

studies prove the presence of brain damage 

in mice that ate junk food for just nine 

months.  I bet some of you have been eating 

this stuff for decades.  

   Eliminating drugs that mess with your 

mind.  First on the list is alcohol.  You didn't 

know alcohol is a "drug"? Well, it can kill 

your brain cells over time.  The more 

hangovers, the worse for you.  Also, 

antihistamines (allergy medicine) can leave 

you with morning brain fog and cognitive 

fatigue.  In particular, diphenhydramine, or 

any drug with that ingredient in it, will leave 

you a little messed up in the morning.  Drugs 

that end in "PM" sometimes have this 

ingredient, too.  

  

Exercise.  This is one very fast way to 

increase brain-derived neurotrophic factor, or 

BDNF.  The more BDNF you have, the 

stronger and tighter the connections are 

between your brain cells.  This means less 

brain fog, sharper memory, better focus and 

heightened alertness.  Supplements raise 

BDNF, but exercise does it rapidly and for 

free.  
   

DMAE, or dimethylaminoethanol.  Our 

brain makes it, and it occurs naturally in 

sardines and anchovies.  You can also get 

supplements.  It's iffy as to whether it 

increases your acetylcholine, a memory 

hormone, but some people claim to benefit.  
   

SOD, or superoxide dismutase.  It's an 

enzyme that we have when we are born, and 

it is responsible for putting out the fire in 

your body, more specifically reducing ROS 

(reactive oxygen species).  A strong 

antioxidant, SOD reduces amyloid plaque 

deposits associated with Alzheimer's 

disease.  Some people (like me) don't have 

enough SOD enzymes; mine are genetically 

cramped, so I take SOD supplements. 

Luckily, having an SOD mutation doesn't 

necessarily mean you will develop cognitive 

dysfunction.  
   

Theobromine.  Similar to caffeine, this is 

found in small amounts in coffee, chocolate, 

carob and tea. It stimulates your vagus nerve 

to increase oxygen flow to your brain and 

improve mood and energy. If you would like 

more brain boosters, go to my website, 

SuzyCohen.com.  
   

This is not intended to treat, cure or diagnose your 

condition.  Go to SuzyCohen.com.  

   
Reprinted from Sun Sentinel, FL, March 1, 2015.  

 

Contributed by Jane McMillen, member.  
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COMMENTS 
 

 

 

 

Teresa Russell, Woodbury, NY: Please 

accept this donation to support your 

publication in memory of my father, Thomas 

Iovino, who contracted polio as an infant.  

Thank you. 

 

Anonymous, Anywhere, USA:  My wife 

and I read all of your newsletters and they 

are great.  Compared to the other group 

newsletters I receive, yours is outstanding.  

There's nothing like it.  This month's was the 

best yet.  We loved the story about 9/11, and 

I enjoyed the informative polio information 

as I always do.  

 

Geraldine Wade, Oklahoma City, OK:  I'm 

enclosing a check for my sister, Geraldine 

Wade.  She enjoys your Post Polio paper.  

Thank you.  

 

Natalie Hamburg, Lake Worth, FL:  
Thanks for being there. 

Deanna London, NJ & Boynton Beach, 

FL:  What a great newsletter!  Thank you so 

much for including it in your email. I will 

definitely join the group when I get down in 

December. Please put me on your email list 

as I would be pleased to read it monthly.  If 

possible I will try to come to the October 

lunch since we will be there.  Looking 

forward to meeting you. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

MARK YOUR CALENDAR 
 

Boca Area Post Polio Group will host its 

Christmas/Holiday Luncheon on Thursday, 

December 8 @ 11:30 AM, [new venue] 

Deer Creek Golf Club, 2801 Deer Creek 

Country Club Blvd., Deerfield Beach, FL.  

Begin sign up at October meeting & watch 

for details. 

 

NY Metro Abilities Expo, New Jersey 

Convention & Expo Center, May 5-7, 2017. 

 

Polio Network of NJ will host its 27
th
 

Conference on Post-Polio Syndrome, 

Sunday, October 15, 2017, Bridgewater 

Marriott Hotel, Bridgewater, NJ. 

 

Colorado Post-Polio will host a Wellness 

Retreat in 2018.  



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

  

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                          NEW# 352-454-6383               

 

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 June, 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      

           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

‘newbies’ Phyllis Dolislager, Ruth Olsen & 

Julie Shannon – Typists 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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