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Thursday, October 12 @ 11:30 AM 

 

Ten Minutes With . . . Martha Castilleja 

 
 

Guest Speaker . . . Bob Lemons  
Fire Inspector/Investigator, City of Boca Raton  

Fire Rescue Services 
 

Topic . . . Home Fire Safety &  

Fall Prevention for Older Adults 

 
 

Let’s Do Dinner . . .  

Tuesday, October 17 @ 5:00 PM 
 

Davito's Italian Restaurant  

19635 State Road 7, #49, Boca Raton  

561-482-2323 for directions 
[Boca Greens – West side of SR7 (441), 

 just south of Yamato Rd., next to Pinch-A-Penny] 
 

 

 

 

 
 

Next Meeting – November 9, 2017 

Lunching Around – November 14, 2017 

 

 

SEPTEMBER '17 UNMINUTES 
 

   
We pray this newsletter finds you all 

safe and out of harm’s way in the wake of 

Hurricanes Harvey & Irma!  It will take time 

for all of us to get our lives back in order. 

 

Of the 21 years BAPPG has been in 

existence, Irma and one of the four 

hurricanes in 2004, brought our meetings to a 

stand-still due to lack of power at the 

Church!   

 

A few of us scrambled to call/text 

members of the cancellation & posted a 

notice on the church door.  Unfortunately, 

only two members that we know of, did not 

get the ‘memo’. 

 

As we have not had a meeting for the 

last three months & September was 

cancelled, we think our members were 

‘hungry’ for a get-together as we had a 

whopping 16 people attend our dining around 

at Chili’s Grill & Bar!  Everyone had a great 

time enjoying fellowship, conversation & 

good food. 

 

Great news!! Our September guest 

speaker and 10-minute person are able to be 

a part of our October meeting!  

 

We look forward to seeing you then!  

           

     Jane & Maureen 
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CRUISE 2018!! 
 

Wow!    2 new ports &  

2 days in beautiful TBA St. Maarten!!   

 

Join  BAPPG  on  our  fifteenth  

annual trip – a 10-night Ultimate Caribbean  

cruise.  Celebrity’s  

Reflection,  departs  on 

Friday, January 19, 

2018, Port Everglades 

docking at new 

Antigua; Barbados; new 

St. Lucia; & new 2 days in TBA St. Maarten!!   

The ship is accessible (as seen by my eyes).  

Twenty-five accessible staterooms are 

reserved for our group.  As rooms are 

limited, you are encouraged to book early! 

Stateroom rates start at $1308 per person all 

inclusive. 

There are plenty of non-accessible 

rooms.  PPS is not a pre-requisite – so why 

not invite family & friends! 

Don’t miss exploring the 2 new ports 

& spending 2 days in beautiful TBA St. Maarten! 

   Contact Maureen at 561-488-4473 or 

bappg@aol.com for questions; accessibility; 

roommates; scooter rentals; & onshore tours. 

A $450 per person deposit is fully 

refundable until September 15, 2017 if you 

just think you’d like to join us. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking; perks; transfers; hotels; & air.   
 

Wow! 35 cruisers are already booked!! 

 

I have people looking for roommates? 
 

 
 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Thomas & Sheryl Davidoff 

Virginia Renner 
 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Margaret Boland 

Lee & Barbara Rogers 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

Daniel & Sonia Yates 

Dr. Leo & Maureen Quinn 

Albert Carbonari 

Joyce C. Sapp 

Eddie & Harriet Rice 

Robert & Vera McLendon 

Gary Elsner 

Peter Bozick      

Paul Ritter, Jr.      

Post Polio Support Group of PBC 

Reneé Nadel   

Jeff & Brenda Serotte 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Diana Barrett     Jeanne Sussieck 

mailto:bappg@aol.com
mailto:judith@travelgroupint.com
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HISTORIC OPEN HOUSE OFFERS 

UNIQUE SHOW-AND-TELL 

A unique open house took place recently at 

Botsford Commons, in partnership with the 

Farmington Hills Rotary Club. 

The open house highlighted both a historic 

building that once cared for children with 

polio as well as Rotary’s 

objective — to eradicate 

polio. The building that 

hosted the event was once 

the Michigan Hospital for 

Crippled Children and 

then the Sister Kenny 

Hospital for children with 

polio. 

More than 95 years have 

passed since the red brick 

building was con-

structed and, like many of  

its patients before, it is still 

standing. Staff members 

working on the interior of the building are 

just as strong and, just like in years past, 

they’re still making sure residents are cared 

for and nurtured. 

From the 1920s through ‘50s, during the 

peak of the polio epidemic, when the 

building was the Michigan Hospital for 

Crippled Children, the use of an iron lung 

was a successful option for treatment. 

It was a large, submarine-looking iron 

cylinder in which suffering patients would 

lay for hours with very short breaks, assisting 

their bodies to breathe. The apparatus looked 

barbaric, as only the patient’s head would 

stick out and there was a mirror above them, 

making fog every time they exhaled. 

At the time, regardless of looks, the iron lung 

did its job and kept patients alive. The open 

house was fortunate enough to have an 

original iron lung on display, driven down 

from the northern Michigan area, thanks to 

Farmington Rotarians. 

The large iron tube was a sight 

to see – so heavy and 

awkward, it stayed outside on 

the trailer it traveled on. 

Protected by potential 

elements with a tent, the iron 

lung was visited with 

amazement by dozens of 

attendees. After asking a guest 

at the event if they’d ever seen 

an iron lung before, the man 

said, “I lived in one for nine 

months.” 

Assisted by a scooter, the man 

and his wife, with braces on her legs, smiled 

when they were asked to tell a bit about their 

lives with polio. The story came full-circle 

when Dianne Dych-Sachs said, “I lived in an 

iron lung, too, and I lived in this building.” 

Dych-Sachs lived at the Children’s Hospital 

in Farmington Hills for more than nine 

months when she was just a little over a year 

old. She described her mother’s sadness for 

leaving her at the facility and the heartbreak 

it must have caused the family without her at 

home. 

Back in the ‘40s and ‘50s, families didn’t 

talk much about the struggles they were 

facing. It was private information that was 

Farmington Rotarians Phil Abraham (from left), Rotary 
District 6380 Governor Elect Barry Fraser, District 
Polio Chair Ginger Barrons, Carolyn Fraser.  Front 
Row:  Bruce Sachs and Dianne Dych-Sachs, Board 
Chairman and Secretary of Michigan Polio Network.                            
(Photo:  Courtesy Botsford Commons) 
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swept under the rug. Since she was 

diagnosed so young, Dych-Sachs has little 

memory of the experience. 

There is one thing that she still has a vivid 

memory about: The smell of wet wool. The 

nurses would use cloth straps to keep me in 

my crib; and later in life it was an odor that 

brought up emotional memories, and I asked 

my mother about it. The conversation started 

and I learned more about my early life with 

polio.” 

With her was Bruce Sachs, her husband and 

fellow polio survivor. Bruce grew up 

outside Marquette. He was also just a year 

old when he was diagnosed with polio and 

has little memory of his early struggles. Like 

his wife, he too was in an iron lung for the 

better part of a year. 

Sachs’ iron lung was special as it was made 

from an oil drum. Living in a less populated 

area during the epidemic, it was more 

difficult due to the limited access of medical 

facilities and assistance. Sachs agreed that 

families during that time spoke of their 

healthy children, not those who were sick or 

suffering. After asking Sachs’ about 

information or memories he kept, he said, 

“My medical records only showed my 

discharge date. It was obvious the doctors 

and nurses were more concerned about 

keeping people alive than keeping records.” 

Though more than a decade separates them 

in age, Dianne and Bruce have much in 

common. Their bodies have experienced 

struggles and left them with physical scars 

from the past. After both of their spouses 

died, they began attending a polio support 

group. 

After few meetings, a few emails and a 

support group restaurant meeting where they 

sat next to each other, the rest is history. 

They married in 2008. The Sachs are both 

very active with the Michigan Polio 

Network. Bruce is board chairman and 

Dianne is secretary. 

The Sachs’ and their personal stories are just 

two of thousands of stories that have passed 

through the doors of the present day Botsford 

Commons Senior Living Center. Two other 

guests that attended the open house have 

history with the building as well. They were 

both employees at the time the facility 

operated as Farmington Nursing Home. One 

was a nurse and one in activities. They both 

mentioned how the décor has changed 

dramatically, but the layout of the building 

was familiar and still reminded them of the 

time they spent there more than 30 years ago. 

The history of the building runs deep, nearly 

100 years. In 1919, the mayor of Detroit, 

James Couzens, made a charitable gift as a 

birthday gift to his wife to design and 

construct an endowment fund for a school. 

Commissioned to design the school was 

architect Albert Kahn, a well-known name in 

the building and design world. 

The first of two buildings opened in 1923 

and the second in 1926. The school was 

recognized as a place for housing, education 

and orthopedic care for crippled children. 

Hydrotherapy was being researched by Sister 

Kenny and, thanks to her time and 

contributions, the facility became known as 

the Sister Kenny Hospital. With the success 

of the polio vaccine, the hospital was no 

longer needed and closed in 1955. 
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The state of Michigan rented it for children’s 

programming, specifically for those with 

psychological issues. In 1969, the land and 

buildings were purchased and became 

Farmington Nursing Home. Fifteen years 

later, Botsford Hospital acquired the nursing 

home and established Botsford Continuing 

Care Corp. Now, Botsford Commons Senior 

Living Center is a Beaumont community and 

still taking care of people who were alive 

during its early years. 

 

Farmington Rotary Club President Lynn Morgan, District Polio Chair 
Ginger Barrows, Rotarians Phil Abraham and Lee Barrons showing 
off the iron lung brought down from Northern Michigan.  (Photo:  
Courtesy Botsford Commons) 
 

SOURCE: 

http://www.hometownlife.com/story/news/2017/05/30/histori

c-open-house-offers-unique-show-and-tell/353845001/ 

Posted on Facebook 6/18/17. 

 

 
 

 

 

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 
 

 

 

I’ve been in Consequential, but didn’t like it all that 

much.  It reminded me of the time I was in Significant. 

With the coming of summer, folks want to hit the road. 

Here are a few destinations to consider where I’ve spent 

considerable time.    

  

MY TRAVEL PLANS FOR 2017 
  

1. I have been in many places, but I’ve never 

been in Cahoots. Apparently, you can’t go alone. 

You have to be in Cahoots with someone. 
  

2.  I’ve also never been in Cognito. I hear no one 

recognizes you there. 
  

3.  I have, however, been in Sane. They don’t 

have an airport; you have to be driven there. I 

have made several trips there, thanks to my 

children, friends, family and work. 
  

4.  I would like to go to Conclusions, but you 

have to jump, and I’m not too much on physical 

activity anymore. 
  

5.  I have also been in Doubt. That is a sad place 

to go, and I try not to visit there too often. 
  

6.  I’ve been in Flexible, but only when it was 

very important to stand firm. 
  

7.  Sometimes I’m in Capable, and I go there 

more often as I’m getting older. 
  

8.  One of my favorite places to be is in 

Suspense! It really gets the adrenaline flowing 

and pumps up the old heart! At my age, I need 

all the stimuli I can get! 
  

9.  I may have been in Continent, but I don’t 

remember what country that was in. It’s an age 

thing. They tell me it is very wet and damp 

there. 
  

Life is too short for negative drama and petty 

things. So, laugh insanely, love truly. 
 

Contributed via email, Julie Shannon, member, 7/18/17. 

 

http://www/
mailto:bappg@aol.com


SECOND TIME AROUND, OCTOBER, 2017 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                     6  

  

OVERCOMING LONELINESS 
 

What is Loneliness? Like hunger, loneliness 

is a signal. Feeling lonely tells you that you 

need emotional nourishment much the same 

way that feeling hungry tells you that your 

body needs food. If you learn to listen to that 

signal, you can get the nourishment you 

need. 

 

Who Gets Lonely? At some point in 

our lives, we all feel lonely. It can be 

a fleeting feeling at the end of the 

day when you return home alone, or 

it may creep in following a crisis. 

You may have felt lonely for years 

and have accepted it as a part of life. But no 

one needs to live with ongoing loneliness. 

 

Why Make a Change?  Medical studies 

have shown that isolation can lead to 

problems such as depression, alcoholism and 

other illnesses. Taking steps to overcome 

loneliness can help you become happier and 

healthier.  

 

When do you feel lonely? At the end of the 

day? On weekends? Because you have just 

moved? Because a friend or family member 

has died? 

 

Reach Out.  Try to reach out to one person 

each day—either an old friend or someone 

new that you would like to get to know. 

Call on the phone, send an email or 

write a letter just to say hello. Or suggest 

spending time together. The more you 

practice reaching out to others, the easier it 

will get.  

When starting a conversation with 

someone new, try talking about things you 

have in common. 

Pursue Friendships.  When you meet 

someone, you would like to know better, 

don’t wait for him or her to call you. Take 

the first step. 

Remember that everyone is at least a 

little afraid of making new friends, and your 

efforts will be appreciated.  Even one good 

friend can make a difference. 

 

Try Something New.  Make plans 

to take a class or join a club.  Join 

a group trip or event.  Seek out 

opportunities to volunteer in your 

neighborhood or city. 

 

Avoid Escapes.  Surfing the web, 

watching TV and movies, and reading novels 

are all great sources of entertainment, but be 

careful not to use them to avoid social 

contact.  Do you use alcohol, other drugs or 

food to help you feel less lonely? If so, seek 

professional help. 

 

Plan Ahead for Holidays.  Make plans 

ahead of time for holidays, vacations or other 

times when loneliness hits the hardest. 

Accept invitations from acquaintances or rely 

on community resources. Many community 

groups, churches, synagogues and clubs have 

planned activities for holidays. 

Volunteer at a community service for 

the holidays. This is a good way to meet new 

people while you are helping others. 
 

Take Care of Yourself.  If you try to look 

your best, you will feel better about yourself 

and it will be easier to get to know people. 

Make your home a place you want to 

bring new friends. Rearrange the furniture or 

put flowers on the table. 
 

Source: 2016 Senior Fair handout at the Fair. 

Reprinted from Polio Perspectives, MI, Winter 2016. 

Contributed by Jane McMillen, member. 



SECOND TIME AROUND, OCTOBER, 2017 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                     7  

  

A LETTER FROM A DOCTOR  

TO THOSE WITH  

CHRONIC DISEASES 
by Rob Lamberts, MD, July 14, 2010  

 

Dear Patients: You have it very hard, much 

harder than most people understand.  Having 

sat for 16 years listening to the stories, seeing 

the tiredness in your eyes, hearing you try to 

describe the indescribable, I have come to 

understand that I too can’t understand what 

your lives are like.  How do you answer the 

question, “how do you feel?” when you’ve 

forgotten what “normal” feels like?  How do 

you deal with all of the people who think you 

are exaggerating your pain, your emotions, 

your fatigue?  How do you decide when to 

believe them or when to trust your own 

body?  How do you cope with living a life 

that won’t let you forget about your frailty, 

your limits, your mortality? 

I can’t imagine.  

But I do bring something to the table 

that you may not know.  I do have 

information that you can’t really understand 

because of your unique perspective, your 

battered world.  There is something that you 

need to understand that, while it won’t undo 

your pain, make your fatigue go away, or lift 

your emotions, it will help you.  It’s 

information without which you bring 

yourself more pain than you need suffer; it’s 

a truth that is a key to getting the help you 

need much easier than you have in the past.  

It may not seem important, but trust me, it is. 

You scare doctors.  No, I am not 

talking about the fear of disease, pain, or 

death.  I am not talking about doctors being 

afraid of the limits of their knowledge.  I am 

talking about your understanding of a fact 

that everyone else seems to miss, a fact that 

many doctors hide from: we are normal, 

fallible people who happen to doctor for a 

job.  We are not special.  In fact, many of us 

are very insecure, wanting to feel the 

affirmation of people who get better, hearing 

the praise of those we help.  We want to cure 

disease, to save lives, to be the helping hand, 

the right person in the right place at the right 

time. 

But chronic unsolvable disease stands 

square in our way.  You don’t get better, and 

it makes many of us frustrated, and it makes 

some of us mad at you.  We don’t want to 

face things we can’t fix because it shows our 

limits.  We want the miraculous, and you 

deny us that chance. 

And since this is the perspective you 

have when you see doctors, your view of 

them is quite different.  You see us getting 

frustrated.  You see us when we feel like 

giving up.  When we take care of you, we 

have to leave behind the illusion of control, 

of power over disease.  We get angry, feel 

insecure, and want to move on to a patient 

who we can fix, save, or impress.  You are 

the rock that proves how easily the ship can 

be sunk.  So your view of doctors is quite 

different. 

 Then there is the fact that you also 

possess something that is usually our 

domain: knowledge.  You know more about 

your disease than many of us do – most of us 

do.  Your MS, rheumatoid arthritis, end-stage 

kidney disease, Cushing’s disease, bipolar 

disorder, chronic pain disorder, brittle 

diabetes, or disabling psychiatric disorder – 

your defining pain - is something most of us 

don’t regularly encounter.  It’s something 

most of us try to avoid.  So you possess deep 

understanding of something that many 

doctors don’t possess.  Even doctors who 

specialize in your disorder don’t share the 

http://more-distractible.org/musings/?author=50eba8b8e4b04b8b89333cc2
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kind of knowledge you can only get through 

living with a disease.  It’s like a parent’s 

knowledge of their child versus that of a 

pediatrician.  They may have breadth of 

knowledge, but you have depth of knowledge 

that no doctor can possess. 

 So when you approach a doctor – 

especially 

one you’ve 

never met 

before – you 

come with a 

knowledge of 

your disease 

that they 

don’t have, and a knowledge of the doctor’s 

limitations that few other patients have.  You 

see why you scare doctors?  It’s not your 

fault that you do, but ignoring this fact will 

limit the help you can only get from them.  I 

know this because, just like you know your 

disease better than any doctor, I know what 

being a doctor feels like more than any 

patient could ever understand.  You 

encounter doctors intermittently (more than 

you wish, perhaps); I live as a doctor 

continuously. 

So let me be so bold as to give you 

advice on dealing with doctors.  There are 

some things you can do to make things easier 

and others that can sabotage any hope of a 

good relationship: 

 

1. Don’t come on too strong – yes, you have 

to advocate for yourself, but remember that 

doctors are used to being in control.  All of 

the other patients come into the room with 

immediate respect, but your understanding 

has torn down the doctor-god illusion.  

That’s a good thing in the long-run, but few 

doctors want to be greeted with that reality 

from the start.  Your goal with any doctor is 

to build a partnership of trust that goes both 

ways, and coming on too strong at the start 

can hurt your chances of ever having that. 

 

2. Show respect – I say this one carefully, 

because there are certainly some doctors who 

don’t treat patients with respect – especially 

ones like you with chronic disease.  These 

doctors should be avoided.  But most of us 

are not like that; we really want to help 

people and try to treat them well.  But we 

have worked very hard to earn our position; 

it was not bestowed by fiat or family tree.  

Just as you want to be listened to, so do we. 

 

3. Keep your eggs in only a few baskets – 

find a good primary care doctor and a couple 

of specialists you trust.  Don’t expect a new 

doctor to figure things out quickly.  It takes 

me years of repeated visits to really 

understand many of my chronic disease 

patients.  The best care happens when a 

doctor understands the patient and the patient 

understands the doctor.  This can only 

happen over time.  Heck, I struggle even 

seeing the chronically sick patients for other 

doctors in my practice.  There is something 

very powerful in having understanding built 

over time. 

 

4. Use the ER only when absolutely needed 

– Emergency room physicians will always 

struggle with you.  Just expect that.  Their 

job is to decide if you need to be 

hospitalized, if you need emergency 

treatment, or if you can go home.  They 

might not fix your pain, and certainly won’t 

try to fully understand you.  That’s not their 

job.  They went into their specialty to fix 

problems quickly and move on, not manage 

chronic disease.  The same goes for any 
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doctor you see for a short time: they will try 

to get done with you as quickly as possible. 

 

5. Don’t avoid doctors – one of the most 

frustrating things for me is when a 

complicated patient comes in after a long 

absence with a huge list of problems they 

want me to address.  I can’t work that way, 

and I don’t think many doctors can.  Each 

visit should address only a few problems at a 

time, otherwise things get confused and more 

mistakes are made.  It’s OK to keep a list of 

your own problems so things don’t get left 

out – I actually like getting those lists, as 

long as people don’t expect me to handle all 

of the problems.  It helps me to prioritize 

with them. 

 

6. Don’t put up with the jerks – unless you 

have no choice (in the ER, for example), you 

should keep looking until you find the right 

doctor(s) for you.  Some docs are not cut out 

for chronic disease, while some of us like the 

long-term relationship.  Don’t feel you have 

to put up with docs who don’t listen or 

minimize your problems.  At the minimum, 

you should be able to find a doctor who 

doesn’t totally suck. 

 

7. Forgive us – Sometimes I forget about 

important things in my patients’ lives.  

Sometimes I don’t know you’ve had surgery 

or that your sister comes to see me as well.  

Sometimes I avoid people because I don’t 

want to admit my limitations.  Be patient 

with me – I usually know when I’ve messed 

up, and if you know me well I don’t mind 

being reminded.  Well, maybe I mind it a 

little. 

 

You know better than anyone that we 

docs are just people – with all the stupidity, 

inconsistency, and fallibility that goes with 

that – who happen to doctor for a living.  I 

hope this helps, and I really hope you get the 

help you need.  It does suck that you have 

your problem; I just hope this perhaps 

decreases that suckishness a little bit. 
                                            Sincerely, Dr. Rob 

 

Source:  The Degos Disease Support Network Website. 

Reprinted from Polio Perspectives, MI, Spring 2013. 

Contributed by Jane McMillen, member. 

 

 

                  
 

 

MEDICARE PART G 
 

Say you are an older senior citizen and can 

no longer take care of yourself and need Long-Term 

Care, but the government says there is no Nursing 

Home care available for you. So, what do you do? 

You opt for Medicare Part G.  

The plan gives anyone 75 or older a gun (Part 

G) and one bullet. You are allowed to shoot one 

worthless politician. This means you will be sent to 

prison for the rest of your life where you will receive 

three meals a day, a roof over your head, central 

heating and air conditioning, cable TV, a library, and 

all the health care you need. Need new teeth? No 

problem. Need glasses? That’s great. Need a hearing 

aid, new hip, knees, kidney, lungs, sex change, or 

heart? They are all covered!  

As an added bonus, your kids can come and 

visit you at least as often as they do now!  

And, who will be paying for all of this? The 

same government that just told you they can’t afford 

for you to go into a nursing home. And you will get 

rid of a useless politician while you are at it. And 

now, because you are a prisoner, you don’t have to 

pay any more income taxes!  

Is this a great country or what?  Now that you 

have solved your senior Long-Term Care problem, 

enjoy the rest of your week!  
 

Contributed via email, Jo Hayden, member, 9/9/15. 
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WHAT TO TAKE 

FOR EVERY ACHE 
You pop the pill. You wait for the aah. So where the 

heck is it? Sorry, but the wrong med could leave you 

hanging. To find the superhero that’ll squelch your 

trouble, take this guided tour through the pain med 

aisle – a confusing spot in any store. You’ll come 

out with clarity, confidence, and relief. 

By Kristen Dold 
 

Americans drop serious cash on OTC pain 

meds every year — about $3.8 billion — yet 

we often wing it in the pharmacy, grabbing a 

bottle we think/hope will work without 

really understanding what’s inside. The 

main types aren’t interchangeable; they 

go about their jobs in different ways and 

treat separate issues. To get what your body 

needs, let’s start with some basics. 

 
Pain Meds 101 – Despite all the blister packs, 

capsules, caplets, liquids, and other forms on 

the shelves, these drugs fall into two general 

camps: 

 

Acetaminophen: This targets pain, not 

inflammation. 

 
Ibuprofen: It’s the most common drug in a 

category called NSAIDs (pronounced “EN-

saids”), which stands for nonsteroidal anti-

inflammatory drugs. As the name indicates, 

these tackle inflammation. NSAIDs also 

include naproxen, a stronger form of 

ibuprofen, and aspirin, which, surprisingly, 

docs don’t really recommend for pain. Now 

that we’ve got that covered, it’s time to 

discover the superpowers — and some 

downsides —that each can bring you. 

 
ACETAMINOPHEN (Common brand name: 

Tylenol) 

Best for: Fever, general aches from the 

common cold or the flu. 

How it works: Blocks pain receptors in the 

brain. 

Safe limit: Up to 4,000 mg a day (eight extra-

strength pills; about 12 regular ones). See 

below for the hazards of taking even a little too 

much. 

Caution! It’s got nearly zero anti-

inflammatory properties, so you’re better off 

with ibuprofen for a sprained and swollen wrist 

or an aching back. 

 
Don’t Pop Extra – When taken 

appropriately, acetaminophen is safe and 

has fewer side effects than NSAIDs 

(and it’s the only one recommended 

for pregnant women). Yet it’s one of 

the most common culprits of 

poisonings, sending up to 80,000 

people to the ER each year. Overdosing 

can lead to liver failure within a few 

hours. It’s not that hard to end up with too 

much: The average dose related to liver 

injury is 5 to 7.5 grams a day, which isn’t 

far above the recommended cap of 4 grams. 

You can easily double dose on acetaminophen 

accidentally because it’s already mixed into 

hundreds of other drugs, including multi-

symptom cough and cold meds.  

If you think you’ve taken too much 

(signs of liver failure include nausea, vomiting, 

and abdominal pain), head to the 

ER immediately. They’ll likely pump your 

stomach and give you activated charcoal to 

blot up what’s still in your system. If liver 

damage is suspected, docs administer an 

antidote called N-acetylcysteine. 

 

It Could Dull Your Emotions—Maybe – 

You may have heard how scientists recently 

found that acetaminophen could blunt people’s 

emotional reactions. Don’t let this info mess 

with your head just yet — it was a small study 

with pretty modest findings, and the authors 

http://www.drozthegoodlife.com/healthy-lifestyle/g642/pharmacist-health-tips/
http://www.drozthegoodlife.com/health-articles/health-conditions/a195/the-good-life-report-inflammation/
http://www.drozthegoodlife.com/health-articles/health-conditions/news/a3077/most-likely-time-of-year-to-catch-flu/
http://www.drozthegoodlife.com/fitness/news/a3043/yoga-eases-lower-pack-pain/
http://www.drozthegoodlife.com/healthy-lifestyle/home-money-health/a1978/summer-first-aid-kit/
http://www.drozthegoodlife.com/health-articles/tips/a1339/dr-oz-handle-health-emergency/
http://www.drozthegoodlife.com/health-articles/tips/a1339/dr-oz-handle-health-emergency/
http://www.drozthegoodlife.com/health-articles/news/a220/is-this-pill-a-mood-shifter/
http://www.drozthegoodlife.com/health-articles/news/a220/is-this-pill-a-mood-shifter/
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say more research is needed before you should 

bother worrying about this. 

 
Keep it Around – Acetaminophen pills stay 

effective for a really long time. In fact, 

research on bottles of Tylenol that were up to 

40 years out of date showed the meds still had 

99.7% of their original potency! As long as it 

hasn’t been in excessive heat or moisture — 

yes, bathroom cabinets are a bad idea, even if 

container lids are snapped on — there’s 

probably nothing wrong with taking a pill a 

year or so past the expiration date, says Jack 

Fincham, PhD, a professor of pharmacy at 

Presbyterian College School of Pharmacy in 

Clinton, SC. 

 

IBUPROFEN (Common brand names: Advil, 

Motrin) 

Best for: Common aches and pains such as 

headaches, menstrual cramps, toothaches, back 

pain, joint pain, and muscle strains. 

How it works: Inhibits prostaglandins, 

chemicals that trigger inflammation and pain. 

Safe limit: No more than 3,200 mg a day (16 

regular strength pills — but you’d usually only 

take that much with a doc’s OK). 

Caution!: Ibuprofen can bring on gastric 

distress, like stomach upset or 

gastroesophageal reflux disease (GERD), so 

you may want to use sparingly (or not at all) if 

you have stomach issues. Also, it could cause 

kidney problems if you take the max daily for 

chronic pain. 

 

Sidestep a Cranky Stomach – Take ibuprofen 

with a snack or meal, says Fincham. You’ll 

create a little barrier that prevents the tablet 

from sitting directly on your stomach lining, 

which can cause a gnawing, nauseous feeling. 

 
Skip Before or After the Gym – Some 

exercise buffs pop ibuprofen before a workout 

to stay a step ahead of muscle pain, but 

research reveals that the pill does nothing to 

boost performance or diminish how sore 

people feel. Worse, it delays the production of 

prostaglandins, which are crucial for healing 

achy muscles. Try coffee pre-workout instead: 

Studies show it may block pain signals that 

your muscles send to the brain. 

 

Consider It Your Period’s BFF – To fend off 

cramps, timing is key: Take a dose when your 

period’s due (before cramps kick in) to block 

some of the chemicals that cause 

inflammation and bloating. 

 

Time It Right – If you’re already taking an 

aspirin for heart benefits, wait at least 30 

minutes to pop an ibuprofen. It can cancel out 

aspirin’s ability to fight clots if swallowed 

close together. Taking ibuprofen first? Then 

you need to wait even longer. Let the painkiller 

clear out of your system for eight hours before 

downing aspirin. 

 

It Might Work as Well as the Scary Stuff –   
When a JAMA study compared prescription 

opioids with ibuprofen’s stronger relative, 

naproxen, it found that naproxen was 

as effective for back pain as the heavier drugs. 

Neither erased pain entirely, but naproxen did 

the job without the risk of dependence. 

 

What About Aspirin? – Does say it’s a 

distant second choice for aches and pains. Like 

ibuprofen, aspirin muzzles chemicals that 

trigger inflammation, but it isn’t as effective 

and can increase your risk of gastrointestinal 

bleeding and ulcers. Major reason to still have 

it in the house: It fights blood clots. So if you 

think someone’s having a heart attack, dial 

911, and have them chew and swallow a 

regular aspirin or four low-dose (81 mg) ones. 

 

http://pharmacy.presby.edu/about/directory/jack-fincham/
http://pharmacy.presby.edu/about/directory/jack-fincham/
http://www.drozthegoodlife.com/healthy-lifestyle/body/a1327/his-vs-her-pain/
http://www.drozthegoodlife.com/healthy-lifestyle/body/a2272/listen-to-your-hips/
http://www.drozthegoodlife.com/healthy-lifestyle/body/tips/a1315/do-pain-meds-make-you-constipated/
http://www.drozthegoodlife.com/healthy-lifestyle/body/tips/a1315/do-pain-meds-make-you-constipated/
http://www.drozthegoodlife.com/healthy-lifestyle/body/g701/stomach-myths-and-facts/
http://www.drozthegoodlife.com/health-articles/g163/health-benefits-coffee-studies/
http://www.drozthegoodlife.com/healthy-lifestyle/body/a2324/breast-pain-during-period/
http://www.drozthegoodlife.com/healthy-lifestyle/body/a2324/breast-pain-during-period/
http://www.drozthegoodlife.com/healthy-lifestyle/body/a2138/best-period-hacks/
http://www.drozthegoodlife.com/healthy-lifestyle/body/a2138/best-period-hacks/
http://www.drozthegoodlife.com/health-articles/health-conditions/news/a510/daily-aspirin-uspstf-recommendation-not-universal/
http://www.drozthegoodlife.com/health-articles/health-conditions/news/a510/daily-aspirin-uspstf-recommendation-not-universal/
http://www.drozthegoodlife.com/fitness/strength-cardio-exercise/tips/g258/exercises-lower-back-pain/
http://www.drozthegoodlife.com/health-articles/health-conditions/a1768/migraine-drug-dependency/
http://www.drozthegoodlife.com/fitness/flexibility/how-to/g299/moves-ease-winter-aches-and-pains/
http://www.drozthegoodlife.com/health-articles/health-conditions/news/a3278/heart-attacks-more-common-after-snow/
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NO-PILL STRATEGIES WORTH A TRY 
Rub-On Relievers – Sports rubs aren’t just for 

athletes. Products like Icy Hot, Tiger Balm, 

and Biofreeze are flying off store shelves and 

can take some of the ache out of your back, 

shoulder, knee, or other body part, says Busti. 

Part of the reason is that you can use them 

along with a painkilling pill: These  topicals 

don’t enter your bloodstream, so you don’t 

have to be concerned about drug interactions 

or side effects. How do they work? 

“Rubs contain ingredients 

like menthol, lidocaine, 

and camphor that dull 

your nerves’ transmission 

of pain to the brain,” says 

Busti. It’s similar to what 

happens when you rub 

your fingers over, say, the spot on your elbow 

that you just bonked on a doorway. Chronic 

pain sufferers (those with arthritis, for 

example) may want to check out capsaicin 

creams, which are made with the same hot 

ingredient that’s in chile peppers. “These 

creams are really effective at numbing your 

nerves—similar to how eating spicy food over 

and over again dulls your taste buds,” Busti 

says, “but you have to use them daily, 

sometimes three to four times a day, and it 

takes about a week to feel relief.” 

 

NATURE’S ACHE CHASER 

THE OUCH & The Soother 

 

HEADACHES: Drink a cup of coffee at the 

first twinge. This way ward off symptoms by 

constricting the enlarged blood vessels that 

cause the throbbing. Also try a cold pack on 

your forehead or the back of your neck. The 

chill may restrict swelling and dull the ache. 

Tension headache? A gentle scalp or temple 

massage could help. 

 

LOWER BACK PAIN: Keep moving. 

Chronic back pain sufferers who did yoga or 

stretching exercises regularly felt less pain and 

took fewer meds, according to a study in the 

Archives of Internal Medicine. And consider a 

heating pad. Johns Hopkins researchers found 

that it decreased back pain intensity by 52%. 

 

JOINT PAIN: Do regular 

aerobic exercise and strength 

training. Studies show this is 

key to controlling pain from 

arthritis; working out keeps 

your joints lubricated and 

the muscles around them 

strong. A moderate pressure 

massage or warm tub soak for 

20 minutes can ease stiffness 

too. 

 
CRAMPS OR PMS: Get exercise, even if 

only a brisk walk. This can ward off cramps. 

(Thank you, pain-busting endorphins.) Heating 

pads or reheatable wraps can relax the muscles 

that cause cramps as well. 

 

MUSCLE STRAINS & SPRAINS: Follow 

the RICE method for relief: rest, ice, 

compression, and elevation. You’ll want to ice 

a new sore spot for 15 minutes every couple of 

hours to bring down inflammation (more 

swelling equals more pain), then wrap it with a 

bandage and elevate the injury above your 

heart level so that gravity won’t cause fluid to 

pool. 

 

DR. OZ SAYS . . . 

Don’t underestimate the power of getting up and 

moving around a little bit. When I start to feel joint 

soreness or a headache coming on, a few gentle 

yoga moves usually bring me back to normal. 
 

Reprinted from Dr. Oz The Good Life, Jan/Feb 2017. 

 

Contributed by Jane McMillen, member. 

https://www.amazon.com/Icy-Hot-Extra-Strength-Relieving/dp/B005R1XDDI/?tag=droz_auto-append-20&ascsubtag=drozthegoodlife.article.3092
https://www.amazon.com/Tiger-Balm-Strength-Relieving-Ointment/dp/B00G5MU9I0/?tag=droz_auto-append-20&ascsubtag=drozthegoodlife.article.3092
https://www.amazon.com/Biofreeze-Analgesic-Arthritis-Reliever-Colorless/dp/B007ECFNQS/?tag=droz_auto-append-20&ascsubtag=drozthegoodlife.article.3092
http://www.drozthegoodlife.com/healthy-lifestyle/body/news/a3191/shannon-fleming-weight-loss-success-story/
http://www.drozthegoodlife.com/healthy-lifestyle/body/news/a3191/shannon-fleming-weight-loss-success-story/
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EXPERTS: FORGET ABOUT 

MEMORY BOOSTERS 
Diane C. Lade, Staff Writer 

 

    Promoting fixes for fading memories 

has become big business. 

    Yet consumer advocates and scientists 

like Dr. Bob Speth, of Nova Southeastern 

University in Davie, say some dietary 

supplement marketers are making millions by 

tapping into the deepest fears of seniors and 

aging baby boomers. They say there is little 

proof such products can stave off cognitive 

decline by beefing up brain function, as some 

of the companies selling them advertise. 

    The latest example Speth and others are 

pointing to is the supplement Prevagen. 

    Speth, professor of pharmaceutical 

sciences at NSU’s College of Pharmacy, said 

he filed a complaint about Prevagen with the 

Federal Trade Commission last year. His are 

among the concerns echoed in a lawsuit 

brought by the FTC and New York State 

Attorney General. The lawsuit accuses Quincy 

Bioscience Holding Co. Inc. and its affiliates 

of making false or unsubstantiated statements 

about Prevagen’s benefits and clinical 

validation. 

    “We are seeking … to stop them from 

making allegedly unfounded claims, and [also] 

money for consumer refunds,” said Michelle 

Rusk, an attorney in the FTC’s division of 

advertising practices. 

    Wisconsin-based Quincy Bioscience, 

Prevagen’s marketer and manufacturer, says 

the product contains a synthesized version of a 

protein found in jellyfish, called apoaequorin, 

that improves memory. Prevagen, carried by 

most drug store chains and other major 

retailers, is widely promoted through television 

commercials featuring scenes of white-coated 

researchers in a laboratory and happy seniors 

reading to their grandkids. 

    Speth calls Prevagen “one of the most 

fallacious products I have seen come on the 

market,” and one that, like some other brain 

health supplements, uses questionable science 

in promotions aimed at desperate seniors 

facing brain disorders like Alzheimer’s or 

other serious medical issues. 

    “They’re thinking, ‘This guy on 

television says it will help me. And it probably 

won’t hurt me.’ A lot of people take these 

supplements because they can’t afford doctors 

or don’t trust them,” said Speth, a 

neuropharmacologist who lectures nationwide 

on the dangers of dietary supplements. 

    In a written statement, Quincy 

Bioscience denied the lawsuit’s allegations and 

said that the “sole dispute” rested with how the 

company analyzed the results of its own 

Prevagen clinical study. 

    The FTC is attempting to “hold the 

company to a standard that is unreasonable, 

scientifically debatable and legally invalid,” 

the statement said. “Quincy has amassed a 

large body of evidence that Prevagen improves 

memory and supports healthy brain function.” 

    While the number of people who have 

bought Prevagen isn’t known, court documents 

said the product has raked in $165 million 

from 2007 to mid-2015. A bottle of 30 pills 

sells for $24 to $68, according to the lawsuit. 

    Prevagen also has drawn fire from the 

U.S. Food and Drug Administration. In 2012, 

the agency sent a warning letter to Quincy 

Bioscience regarding several potential 

violations of FDA manufacturing, clinical trial 

and marketing rules. Among them: Prevagen’s 

advertisements and testimonials implied it 

would prevent or ease the symptoms of 

Alzheimer’s disease, a claim that only 

prescription medications approved by the FDA 

can make. 

   The letter allows companies to make 

corrections or show why the findings are 

http://www.sun-sentinel.com/topic/health/diseases-illnesses/alzheimers-disease-HEDAI000007-topic.html
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incorrect before facing legal sanctions, FDA 

spokeswoman Lyndsay Meyer said. FDA 

investigators conducted inspections at two 

Quincy Bioscience locations in late 2016, she 

said. 

    The FDA could not provide more details 

or comment further, as the warning letter’s file 

remains open, Meyer said. 

   Quincy Bioscience spokesman Todd 

Olson said the company could not discuss the 

FDA letter’s status due to the FTC litigation. 

    In recent years, the FTC has made 

investigations of supplements and products 

targeting age-related memory decline a 

priority, Rusk said.  

    “Our population is aging, so concerns 

about dementia will be more on the forefront. 

And more companies will be marketing to 

those concerns,” she said. 

    A year ago, Lumos Labs agreed to pay 

$2 million to settle with the FTC. The trade 

regulators charged the company’s ads 

contained unfounded claims that its Lumosity 

brain games could prevent cognitive decline. 

    In 2015, the marketers of the dietary 

supplement Procera AVH agreed to a $1.4 

million settlement related to similar FTC 

allegations. 

    Speth said Prevagen has been on his 

radar since viewing one of their infomercials 

years ago, and seeing the company’s claims 

that the calcium-binding apoaequorin protein 

could reduce calcium ion imbalances in the 

brain that could lead to memory loss. 

    “It’s crazy. You can’t take a protein 

that’s been put in a pill that you swallow, have 

it go into your brain... and bind to any calcium 

that might have accumulated in your neurons,” 

he said. 

    “I have an obligation to try to convince 

people to use science-based medicines. I take 

an interest in unproved, untested products that 

have no scientific evidence to support their 

claims,” added Speth, who also is a research 

associate for the Institute for EthnoMedicine in 

Wyoming, dedicated to finding new treatments 

for brain diseases. 

    Among his complaints, which also were 

cited by the FTC: that Quincy Bioscience 

tinkered with its study’s analysis, displayed in 

a chart on their promotions, that showed 

memory task scores for test subjects taking 

Prevagen improved dramatically over 90 days. 

In reality, the placebo group not on the 

supplement scored slightly better, according to 

the FTC’s court filings, which also named two 

of the company’s top executives. 

    Those who work with Alzheimer’s 

disease patients and their families say people 

sometimes turn to supplements hoping 

something will work against the devastating 

disease. 

    “I get upset when people are being 

misled and think there is a magic bullet,” said 

Karen Gilbert, vice president of education and 

quality assurance at Alzheimer’s Community 

Care in West Palm Beach. “And there is a 

possibility that ingredients in supplements 

could do more harm than good when coupled 

with prescriptions.” 

    Gilbert said good nutrition is important 

for all seniors, and that some vitamins or 

supplements might be helpful. However, older 

adults always should speak with their doctors 

first, Gilbert said, and bring their supplements 

as well as their medications to their medical 

appointments. 
 

Reprinted from Sun Sentinel, February 6, 2017. 

 

Contributed by Jane McMillen, member. 
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JULIE 
 

To commemorate her 

birthday, [October 1, 1935] 

actress/vocalist, Julie 

Andrews made a special 

appearance at Manhattan’s 

Radio City Music Hall for a 

benefit. One of the musical 

numbers she performed was 

‘My Favorite Things’ from the legendary 

movie ‘Sound Of Music’. 

  

Here are the lyrics she used: (Sing It!) – If 

you sing it, it’s especially hysterical!!! 

 

Botox and nose drops  

and needles for knitting,  

Walkers and handrails  

and new dental fittings, 

Bundles of magazines  

tied up in string, 

These are a few of my favorite things. 

  

Cadillacs and cataracts,  

hearing aids and glasses, 

Polident and Fixodent and  

false teeth in glasses, 

Pacemakers, golf carts and  

porches with swings, 

These are a few of my favorite things. 

  

When the pipes leak, When the bones creak, 

When the knees go bad, 

I simply remember my favorite things, 

And then I don’t feel so bad. 

  

Hot tea and crumpets  

and corn pads for bunions, 

No spicy hot food or  

food cooked with onions, 

Bathrobes and heating pads  

and hot meals they bring, 

These are a few of my favorite things. 

  

Back pain, confused brains  

and no need for sinnin’, 

Thin bones and fractures  

and hair that is thinnin’, 

And we won’t mention our  

short shrunken frames, 

When we remember our favorite things. 

  

When the joints ache, When the hips break, 

When the eyes grow dim, 

Then I remember the great life I’ve had, 

And then I don’t feel so bad. 

 
(Ms. Andrews received a standing ovation from the 

crowd that lasted over four minutes and repeated 

encores. Please share Ms. Andrews’ clever wit and 

humor with others who would appreciate it.) 
   
Contributed via email Marion Rosenstein & Julie Shannon, 

members, 1/26/2015 & 8/22/16, respectively. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjwr7SQtLHTAhVC-mMKHRXoCekQjRwIBw&url=https://clipartfest.com/categories/view/3d0eef6ef7c8575b24e49bc4d0b7d5188ec3da9c/blowing-a-kiss-clipart.html&psig=AFQjCNGdQf5WLWQTUd02xS0cAYec3R5iJw&ust=1492721774798035
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10 THINGS WOMEN (AND MEN) 

IN WHEELCHAIRS  

SHOULD KNOW 
Posted by Roland Reznik 

(http://kdsmartchair.com/blogs)  

November 20, 2015 

 
Daily life for women (and men) who use a 

wheelchair is filled with unique obstacles. 

Non-wheelchair users may say odd or rude 

comments to you, the bathroom mirror is 

usually located too high for you to see yourself 

and people seem to pity you for no reason. It’s 

time to confront these daily nuisances and 

obstacles and present your best self. Below is a 

list of 20 essential things 

women (and men) in 

wheelchairs should know. 

We have listed 10 of the 20.  

 

1. Ignore Back-Handed 

Compliments Almost every 

girl (woman) in a wheelchair 

has been on the receiving end 

of back-handed compliments. 

The most popular being “You’re so pretty for a 

girl in a wheelchair,” “It’s so great to see you 

out and about,” “You’re so brave,” and You’re 

an inspiration.” People who make these 

comments are obviously naïve about living life 

in a wheelchair. You are just like everyone else 

in the world, human! If they want to put you 

on a pedestal and label you as brave and 

inspirational, so be it and just ignore it.  

 

2. You Will Surprise People Some non-

wheelchair users will often be surprised by a 

lot of things you do, say and experience in life. 

For some reason these people have a vision in 

their mind that wheelchair users are limited, 

and this is farthest from the truth. Yes, you do 

experience more obstacles than others, but 

your quality of life is just as extraordinary as 

everyone else’s. Get used to seeing surprised 

looks on people’s faces when they find out you 

travel to exotic destinations, play sports, have 

fun and party with the best of them.  

 

3. Invest in a Backpack Purses are awesome, 

pretty and depending on the size can fit plenty 

of essentials. But, they also are bulky, take up 

space on your lap and are difficult to store on 

the side of your wheelchair seat. Hanging your 

purse on the back of your wheelchair is 

dangerous because it can drag on the floor and 

fall off easily. Backpacks are all the rage these 

days. They come in a multitude of colors and 

styles that will perfectly express your 

personality and style. They are also easy to put 

on the back of your chair, 

often have plenty of pockets 

to store items and are 

convenient to use.  

 

4. Accessorize Your 
Wheelchair Make your 

wheelchair as convenient 

and stylish as possible. Add 

accessories such as a phone carrying case, 

flashlight, cup holder and more.  

 

5. Avoid Becoming Your Friend’s 

Cloakroom This is easier said than done. Your 

non-wheelchair using friends may want to load 

your chair with coats, purses and more while 

out and about around town. Maybe one or two 

things is ok, but don’t let them overload your 

chair. These items can weigh you down and 

get caught in your wheelchair tires causing 

damage to your wheelchair and more 

importantly, your shoulders.  

 

6. High Waist Bottoms and Long Tops Are 

Your Best Friend Often shirts naturally rise 

up when sitting for long periods of time in a 

wheelchair. High wasted bottoms such as 

http://kdsmartchair.com/blogs
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pants, shorts and skirts will eliminate any 

unsightly bulges, and long tops will make your 

waist look longer. Invest in these types of 

clothing items to perfect your style and look.  

 

7. Your Wheelchair Will Filter Your 
Friends Sometimes all people see is a 

wheelchair instead of the amazing person 

sitting in it. If new found friends are always 

focusing on your wheelchair or making a big 

deal about it, they may be difficult to deal with 

on a regular basis. Also, some people are quite 

cruel and may avoid being your friend because 

of your wheelchair.  

 

8. Learn to Think Outside the Box You 

know you are met with obstacles, but don’t let 

them hold you back from living your dreams. 

Learn to think outside the box to achieve your 

goals. You may have to go about things 

differently but that’s what makes you unique.  

 

9. Keep a Sense of Humor You experience a 

variety of things every day. Some issues and 

topics that you are confronted with can really 

make you angry. But keeping a sense of humor 

and not sweating over the small stuff will 

make your day go smoother and prevent you 

from feeling angry on a daily basis.  

 

10. Wear Long Clothing Items With 
Caution Scarfs, coats, long skirts and other 

long clothing items must be worn with caution. 

These items easily and frequently get caught in 

wheels or drag on the floor picking up dirt and 

stains, as well as causing a variety of wardrobe 

malfunctions.  

 
The full Article (and others relating to Living with a 

Disability), is available on our website: 

http://www.papolionetwork.org/about-being-

disabled.html  

 
Reprinted from Pennsylvania Polio Survivor Network, January 2016. 

USELESS INFO 
 

 Mr. Rogers is an ordained minister. 

 The average person falls asleep in 7    

     minutes. 

 There are 336 dimples on a regulation  

     golf ball. 

 “Stewardesses” is the longest word you 

      can type using only the left hand 

 “Typewriter” is the longest word you can 

      type using only the top shelf of the  

      keyboard. 

 Abe Lincoln’s dog, Fido, was Assassi- 

      nated, too. (He was stabbed to death!) 

 In Chinese, the KFC slogan “finger  

      lickin’ good” comes out as “eat your    

      fingers off.”  

 A cockroach can live for 10 days without  

      a head. 

  European women didn’t wear underwear  

      until the 1900’s. 

 More than 50% of the world have never   

     made or received a phone call. 

 We shed 40 pounds of skin in a life time. 

 We drool more than 3 pints a day. 

 Yo-yos were once used as weapons in the  

     Philippines. 

 A Russian woman gave birth to 69  

     children from 1725 to 1765 (there were 16  

     pairs of twins, 7 sets of triplets, and 4 sets  

     of quadruplets). 

 Prince William once flushed his dad’s 

     shoes down the toilet. 

 Coca-Cola can be used as car oil. 

 Mexico City sinks about 10 inches a year. 

 Anne Boleyn, Queen Elizabeth’s 1
st
  

     mother, had 6 fingers on her left hand. 

 Australian speak for going to the bath- 

     room is, “Spending a penny.” 

 You blink your eyes about 20,000 times a  

     day. 
Contributed via e-mail by Joyce Procacci, 6/27/00. 

http://www.papolionetwork.org/about-being-disabled.html
http://www.papolionetwork.org/about-being-disabled.html
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                       COMMENTS 
 

Brenda Loftis, Glen Allen, VA:  My 

husband & I are praying for Florida, & 

calling all of you special pp people for safety 

& protection. Take care & know we love you. 

 

Doris Austerberry, Farmington Hills, MI: 
Thank you for yet another great Newsletter!  

I found personal interest in the article on 

swallowing, because when I had polio at age 

12 in 1944, it was my throat that was 

paralyzed to the extent that I couldn't 

swallow a pill or even a drop of liquid.  And 

today, I always make sure I have a liquid, 

preferably water, handy, whenever I eat 

anything.  I also abstain from eating pop corn 

at the movies.  If I lived in Florida, I'd make 

every lunch and dinner get together with 

your group :)  You're the best! 

 

Minerva Gingerich, Plain City, OH:  I had 

Polio in 1952 (@ 13 years old) – Paralyzed 

from my waist up, have a trache, am on a 

portable respirator all day and all night.  My 

legs and feet are fine, but my older sister, my 

caretaker, is my arms and hands for me.  I am 

now 78 years old.  Enjoy reading. 

 

Marion Croft, Pickering, Ontario Canada:  
I have been watching the news and praying 

for everyone in light of Irma and Harvey and 

the devastation. I pray that God will watch 

over you & Joel and all the rest of our friends 

from the cruise. Please keep in touch and let 

us know that you are ok. 

 

Eddie & Harriet Rice, Toronto, Canada:  
You are in our thoughts and prayers; we hope 

that you remain safe as the hurricane passes. 

 

Virginia Renner, Emmaus, PA:  Enclosed 

in a small donation towards your “price-less” 

newsletter.  Your newsletters have lifted my 

spirits so very many times.  They help me to 

not feel so isolated with my post polio issues.  

We do not have any post polio groups in our 

area.  I have no words to “thank you” 

enough!   Pray that none of you have been 

touched by the recent hurricane.  Blessings. 

 

 

 

MEMBER UPDATES 
Please keep all members in your prayers 

especially, Marsha Globus, Danny Kasper & 

Brigita Weide.  

 

 
 

  
 

MARK YOUR CALENDAR 
 

 

Polio Network of NJ will host its 28
th
 

Conference on Therapist Approach to Polio 

Symptoms: Pain Management Through 

Exercise and Energy Conservation, Sunday, 

October 15, 2017, Bridgewater Marriott 

Hotel, Bridgewater, NJ. Lottie 201-391-0758 

or info@pnnj.org 

 

Boca Area Post Polio Group will host its 

Christmas/Holiday Luncheon, Wednesday, 

December 13, 2017, 11:30 AM, Deer Creek 

Golf & Country Club, Deerfield Beach, FL.  

Begin sign up at October meeting & watch 

for details.  

mailto:info@pnnj.org


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                          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 

     Theresa Daniti    Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

‘newbie’ Adrian-Lee Steininger – Typist 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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