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WEDNESDAY 

September 8, 2010 

 

Ten Minutes With . . . Charles Kravitz 

 

 

Guest Speaker . . . Janet Cimorelli, LNC 

 

Topic . . . Weight Loss & Management 

 
 

Let’s Do Dinner . . . 

Tuesday, September 14 @ 5:00 PM 

Outback Steakhouse   
19595-A State Road 7 (441), West Boca  

561-479-2526 for directions 
(Boca Greens Plaza - West side of 441, 

 just south of Yamato Road)  
 

 
 

Next Meeting 

Date:  October 13, 2010 

Dining Around:  October 19, 2010 

 

AUGUST `10 UN-MINUTES 
 

The following is from August 2001 Un-Minutes written 9 years 

ago by the late Manny Halpern, recording secretary.  

 

As there was no August meeting, I 

thought I would fill this space by giving 

some of my thoughts on the Boca Area Post 

Polio group. One of the reasons I so enjoy 

our (almost) monthly meetings is that we 

“leave Robert at home,” as Maureen is so 

fond of saying. (Robert’s Rules of Order 

prescribes very formal rules for conducting 

meetings, involving making motions, 

seconding, etc.; our meetings are much more 

informal.) The Spanish River Church 

provides convenient, comfortable and 

accessible facilities and there are always 

drinks and snacks available. Many people 

bring their own brown bag lunch.  

New attendees are given a chance to 

introduce themselves and are made to feel 

welcome. The program may consist of a 

speaker, film, or demonstration and is always 

informative. Occasionally our program is 

given over to a discussion by all members on 

a particular topic of interest. One of my 

favorite parts of the meeting is the “10- 

minute presentation” given by a different 

person each month. Every story is at the 

same time familiar and unique. If you think 

you are the only one to have had a particular 

experience, you are probably wrong. By the 

way, if you have never given a 10-minute 

presentation, or if your last one was some 

time ago,  consider  volunteering  for a future  
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meeting. It‘s not as difficult or as scary as 

you think.  

Besides our meetings, we go every 

month to some convenient restaurant in the 

area for dinner in the summer or lunch in the 

winter. The dates, time, place and directions 

are always given in this newsletter. No 

reservations are necessary, all you have to do 

is show up, and you can order whatever you 

like. This is a great opportunity for 

unstructured conversation on any topic, 

making new friends, or renewing old 

friendships. Many people find they can help 

each other by sharing rides, or finding other 

interests in common.  

I find that this group does a lot more 

than simply inform us about our post-polio 

condition – telling us what we should be 

doing and what we should not be doing. It 

affords a unique opportunity to interact with 

people who have had similar experiences to 

our own. I can honestly say that were it not 

for my association with this group, (and my 

employment as a math tutor) I would have 

serious concerns about my continued sanity.  

On a personal note, I deeply appreciate 

the many cards, phone calls and other 

contacts I had with members of the group 

during my recent illness. This came at a time 

when I was really feeling the lowest. Thanks 

to all for your concern!  
 

Submitted by: Manny Halpern 
 
 

 

About our Speaker: Janet Cimorelli is licensed to practice 

Clinical Nutrition Counseling since 1989.  She has traveled to 

Canada, Belgium, Holland, Germany & many cities in the U.S. 

to continuously update her knowledge of natural solutions to 

health problems. She co-hosts a radio talk show 

―HEALTHLINE‖ on WLVJ 1040 AM at 11 AM. Janet is 

working as a Nutritional Advisor for Intact Nutrition, a natural 

supplement company. Having recently lost 30 pounds with the 

Take Shape for Life Program, she is working with many 

approaches to assist people with their weight loss goals.  Janet is 
available by appointment - 561-239-8920. 

 
 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 

 

Carol Gelman 
 

 

 

                              

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so 

generously to the Boca Area Post Polio 

Group. 
 

David & Margaret Boland 

Allen & Lita Baumgarten 

Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Anonymous (2) 

Aben & Joan Johnson 

Danny Kasper 
In appreciation of ―Mr.‖ Joel & Maureen 

Ilona Edwards 

David & Arlene Rubin 

Anne Treadwell 
In memory of Bill Stratton 

Wildrose Polio Support Society 

Manford & Florence Lunde 

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Dorothy Flomen 

Anita Maroon 

Edward & Harriet Rice 

Philomena C. Nardozzi 
In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 
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DENGUE FEVER 
 

By Professor Mike Kossove 

  

          Dengue Fever in Florida, a West Nile-

Like Virus now endemic in New York 

(imagine if there were East-Nile, South-Nile- 

and North-Nile), Bebiasis in New England, 

Coxsackie and Lyme Disease everywhere 

(don‘t you just love those ticks and 

mosquitoes), and don‘t forget your Flu and 

Swine-Flu immunizations in a few months.  

Can you imagine if polio was still out there 

because the vaccine hadn‘t been invented yet, 

and we didn‘t have all three strains, and can 

get it again, with 

everything else?  

Add all of this to 

the bears now 

roaming North 

Jersey, and the 

lousy quality of 

the air and 

contaminated food, why do we bother going 

out?    I‘m laughing as I write this, and you 

should be laughing as you read this.  We 

learned (and I hope we learned) from polio 

that you can‘t get upset over something you 

have no control over.  We‘re not staying 

home, screened in, and growing food in our 

bath tubs.  

Dengue Fever is probably unheard of 

to most of you.  I‘ve been teaching about 

Dengue to my Physician Assistant and 

Nursing Students for years.  Some comment: 

―Why do we have to know this?  We‘ll never 

see a case of Dengue in the US.‖  My answer 

to them is that eventually the 

mosquito larva will find its 

way to the states in air travel, 

ship travel, etc., transform into mature 

mosquitoes at the right time, and bite the first 

person they see for a meal.  The same way 

West-Nile and other mosquito-carrying 

diseases found their way here.  And once they 

are here, they are here to stay.  During the 

next years, you will be able to follow Dengue 

as it appears in other warm weather states. 

Don‘t think that Dengue is rare.  CDC 

says it is the leading cause of illness in the 

tropics and subtropics.  Since the 1950's it has 

emerged as a world-wide problem.  Although 

rare in the US till now, it is endemic in Puerto 

Rico, and in many other popular tourist 

destinations in Latin America and South East 

Asia. 

Dengue is a virus, and like polio, also a 

virus, there is no 

cure except 

immunization, and 

one has not been 

developed for 

Dengue as of 

today.   There are 

4 types: DENV 

1,2,3,4.  Polio only had 3 types.  Either type 

can cause a full spectrum of disease.  The 

symptoms begin 14 days after the bite. There 

is a 2 - 7 day fever. 

  

1.  Febrile phase: High fever 

  

2.  Sudden onset of plasma leaking from 

blood vessels into the body. 

      

3.  Two or more of the following 

complications. 

  

Headache, eye pain, rash, nausea, 

vomiting, joint pain.  It is also called ―Break 

Bone Fever‖ because patients say that the 

pain is so bad it feels like every bone in my 

body feels like it‘s breaking. 
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  All of these symptoms are treatable if 

caught early.  You know that if you run a 

high fever for a few days that it‘s time to get 

medical evaluation. Untreated, the last and 

most dangerous phase is Dengue 

Hemorrhagic Fever, when your body begins 

to hemorrhage leading to coma and death. 

  I didn‘t write this to scare you, but to 

inform you.  The chances of you getting 

Dengue today is rare even though it is now in 

Key West, it will migrate across Florida in a 

matter of time. 

If you are in an area 

with mosquitoes, use a 

mosquito repellant when 

you go out. 

I live in an area in NY where West-

Nile is endemic, and was the first West-Nile 

outbreak.  It hasn‘t changed my lifestyle.  I‘m 

just careful.  Standing water in yards and 

other areas are great breeding grounds for 

mosquitoes.  Dump some Clorox into it, or 

better yet, get rid of the water. 

Just enjoy life.  And, thank God that 

mosquitoes can‘t carry the AIDS virus.  Can 

you imagine!!!! 
Contributed via email by Professor Mike, August 7, 2010. 
Graphic: http://www.fla-keys.com/ 

 

 
            

      

 

    

 

 

 

 

 

      

           

 

 

 

 

Health Tip 

GETTING UP AFTER A FALL 

 
           (HealthDay News)  If you fall, you can 

injure yourself 

even more just 

by trying to 

get back on 

your feet. 

 

          Here are 

suggestions on 

how seniors can pull themselves back up 

safely after a fall, courtesy of the American 

Academy of Orthopedic Surgeons: 

 

 

 Take a few deep breaths and don't panic.  

If you feel like you are hurt, call for help if 

there's someone close by.  In any case, 

don't try to get up until you feel better. 

 If you feel like you are not hurt, try rolling 

onto your side, turning your head in the 

direction you are rolling. 

 Crawl over to a chair, couch or other 

sturdy piece of furniture, and slowly pull 

yourself up. 

 Put your hands down flat on the furniture.  

Bend your stronger knee and keep the 

other knee on the floor, and slowly stand 

up. 

 Slowly twist yourself around and sit down 

on the chair or couch. Call a family 

member or emergency services if you 

need help. 

 
 
Source:  Internet, http://www.everydayhealth.com. 

 

Contributed by Jo Hayden, member, 4/5/08. 

 

 

In Memory of .  . . 

Mr. William (Bill) Fogelman 
President, Post Polio Support Group  

of Palm Beach County  

August 17, 2010 
(BAPPG member since May 2003) 

 

 

 

 

http://www.fla-keys.com/
http://www.everydayhealth.com/
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TO ALL THE KIDS WHO 

SURVIVED THE                                

1930's, 40's, 50's, AND THE 60's 
 

 First, we survived being born to mothers 

who took aspirin, ate blue cheese dressing, tuna 

from a can and didn't get tested for diabetes. 
 

 Then after that trauma, we were put to 

sleep on our tummies in baby cribs covered with 

bright colored lead-based paints. 
 

 We had no childproof lids on medicine 

bottles, locks on doors or cabinets and when we 

rode our bikes, we had baseball caps not helmets 

on our heads. 
 

 As infants & children, we would ride in 

cars with no car seats, booster seats, seat belts or 

air bags. 
 

 Riding in the back of a pickup truck on a 

warm day was always a special treat. 
 

 We drank water from the 

garden hose and not from a 

bottle. 
  

 We shared one soft drink 

with four friends from one bottle 

and no one actually died from 

this. 
 

 We ate cupcakes, white bread, real butter 

and bacon.  We drank Kool-Aid, made with real 

white sugar.  And, we weren't overweight.  

WHY?  Because we were always outside, 

playing . . . that's why! 
 

 We would leave home in the morning and 

play all day, as long as we were back when the 

street lights came on.  No one was able to reach 

us all day . . . and we were O.K.  We would 

spend hours building our go-carts out of scraps 

and then ride down the hill, only to find out we 

forgot the brakes.  After running into the bushes 

a few times we learned to solve the problem. 

 We did not have PlayStations, Nintendo's 

and X-boxes.  There were no video games, no 

150 channels on cable, no video movies or 

DVD's, no surround-sound or CD's, no cell 

phones, no personal computers, no 

Internet and no chat rooms. 
 

 WE HAD FRIENDS and we 

went outside and found 

them! 
 

 We fell out of trees, 

got cut, broke bones and 

teeth and there were no lawsuits from these 

accidents. 
 

 We ate worms and mud pies made from 

dirt, and the worms did not live in us forever.   
 

 We were given BB guns for our 10
th

 

birthdays, made up games with sticks and tennis 

balls and, although we were told it would 

happen, we did not put out very many eyes. 
 

 We rode bikes or walked to a friend's 

house and knocked on the door or rang the bell or 

just walked in and talked to them. 
 

 Little League had tryouts and not 

everyone made the team.  Those who didn't had 

to learn to deal with disappointment.  Imagine 

that!! 
 

 The idea of a parent bailing us out if we 

broke the law was unheard of.  They actually 

sided with the law!  These generations have 

produced some of the best risk-takers problem 

solvers and inventors. 
  

 The past 50 years have been an explosion 

of innovation and new ideas. 
 

 We had freedom, failure, success and 

responsibility, and we learned how to deal with it 

all. If YOU are one of them –    

CONGRATULATIONS! 
 

Reprinted from The Sunshine Special, FL, Jan/Feb 2009. 
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OR WARNING CARD  

SPREADS AWARENESS ABOUT 

POST-POLIO SEQUELAE 

When polio survivor Susan Payne Gato, RN, 

underwent a colonoscopy, it took her longer 

than usual to ―wake up.‖ Also, the nurse 

anesthetist noted she required less anesthesia 

than usual for her surgery. She recalled 

having been very, very cold, but thought of it 

as a normal post-op occurrence. She also 

recalled that her breathing was shallow and 

she had to be reminded to take deep breaths. 

―I slept for the rest of the day,‖ she says.  

 

Neither Gato, nor the professionals who cared 

for her, knew that because she was a polio 

survivor that Post-Polio Sequelae might be a 

contributing factor to her reactions to the 

surgery. Patients with this syndrome can 

experience easy sedation and difficulty 

breathing and swallowing. To avoid these 

complications, lower doses of anesthesia 

should be used in polio survivors. In addition 

to easy sedation, patients with PPS sometimes 

experience increased sensitivity to cold and 

pain as post-operative problems. 

When Debbie Clark* underwent hand surgery 

she had an ―excellent experience,‖ although 

she admits she was extremely fearful because 

of a negative occurrence with a previous 

surgery. Awareness of her prior polio disease 

by the perioperative staff, and a small card 

that helped educate her practitioners on PPS, 

improved her surgical experience. While 

discussing her health history during a pre-op 

visit with her surgeon, Clark presented a 

wallet-sized card that explains the specific 

difficulties of post-polio patients and the 

relationship of the syndrome on perioperative 

needs and care. The surgeon attached it to her 

file, and shared the information on the card 

with the OR staff.  

The yellow, double-sided card fits in patients‘ 

wallets and prominently features the words 

―Anesthesia Warning!‖ in red and lists the 

possible effects of sedation on polio 

survivors. If PPS symptoms are not taken into 

account, polio survivors who undergo surgery 

can end up on ventilators in intensive care 

after minor surgery, says Richard Bruno, MD, 

PhD, chairman of the International Post-Polio 

Task Force and director of the Post-Polio 

Institute and International Centre for Post-

Polio Education and Research at Englewood 

(N.J.) Hospital and Medical Center. Bruno‘s 

research at the Institute found that polio 

survivors are twice as sensitive to pain as 

those who didn‘t have polio. As a general rule 

of thumb for treating survivors, he 

recommends The Rule of 2 — two times the 

usual amount of pain medication for two 

times as long, and the usual amount of 

anesthesia divided by two. 

―All doses of medication must be adjusted for 

individual polio survivors,‖ Bruno said in a 

news release. ―And, polio survivors should 

never have same-day surgery because of 

excessive sedation from even appropriate 

doses of anesthesia.‖ 

Both Gato and Clark, who contracted polio as 

children, are only two of millions of polio 

survivors. According to the U.S. Public 

Health Service‘s National Health Interview 

Survey, there are about 1.63 million polio 

survivors in the U.S. In its acute phase, polio 

invades the central nervous system, damages 

motor neurons, affects swallowing, impairs 

respiratory control and can cause 

cardiovascular instability. In North America, 

polio epidemics peaked from 1952-53. With 
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the development of the Salk injectable 

vaccine in 1955 and the Sabin oral vaccine in 

1961, these epidemics were essentially 

brought to a halt. For Gato and Clark, each 

thought that after their initial case of 

poliovirus, the disease was now ―gone.‖ 

Since the 1970s, however, many polio 

survivors began to report new progressive 

weaknesses and muscular atrophy, eventually 

coining the term PPS. It remains unknown 

why PPS appears many years after the 

original poliovirus infection.  

Even though the active polio virus is gone, 

PPS results from failure and death of the 

remaining polio-damaged neurons in the 

spinal cord and brain stem, which cannot 

function optimally. Over time all neurons 

exhibit reduced function. However, the PPS-

affected neurons have undergone damage 

from the disease and now undergo further 

failure from normal aging. The reduced 

function of the neurons adds to the extra 

effort required to overcome the muscle 

weakness of the syndrome. 

Prevalence of PPS 

Bruno says that in New York State there are 

about 75,000 survivors of the polio epidemics 

of the past century, ranging in age from 50 to 

95. In New Jersey, it is estimated about 

50,000 survivors are at risk of PPS. ―You 

have probably treated dozens of polio 

survivors and didn‘t know it,‖ Bruno says. 

As a result of research conducted during the 

past 22 years at the Post-Polio Institute and 

International Centre for Post-Polio Education 

and Research, the Ocean County chapter of 

the Polio Network Support Group and Bruno 

recently developed the information card about 

PPS to help practitioners understand the 

syndrome and increase awareness of PPS and 

its dangers for post-polio surgical patients.  

The card was designed to alert professionals 

to the neurological damage done by the 

patient‘s original poliovirus infection and 

how to prevent complications while providing 

care. Polio survivors suffer from chronic 

fatigue, muscle weakness, joint pain, cold 

intolerance, and swallowing, sleep and 

breathing problems — all conditions that 

could affect their perioperative outcomes, yet 

most are unaware of the correlation. 

Difficulty swallowing could be made worse, 

and aspiration is a possibility as an outcome, 

though not common. Respiratory failure also 

may occur in patients with compromised 

lungs if PPS is not taken into consideration 

before surgery. 

Bruno and the members of the Ocean County 

chapter of the PNSG sought to increase 

awareness of PPS among patients and 

providers. They brought the card to the 

attention of the New Jersey Department of 

Health, which printed and distributed 10,000 

of the wallet-sized cards to comply with New 

Jersey Sen. Loretta Weinberg‘s 2004 ―Post-

Polio Sequelae Public Awareness‖ bill. 

Anesthetist Awareness 

Laura Ardizzone, RN, DNP, CRNA, assistant 

professor of clinical nursing of the Program 

in Nurse Anesthesia at Columbia University 

School of Nursing in New York City, 

includes post-polio information as part of the 

program‘s curriculum. She says she applauds 

the New Jersey groups‘ efforts because 

healthcare professionals must increase their 

awareness of PPS.  

―The pre-op assessment of these patients is 

very important,‖ she says. ―The difference in 
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anesthesia for these patients depends upon the 

severity of the symptoms. For instance, if the 

patient has difficulty swallowing, we may 

need to do a rapid sequence intubation. We 

may have to use less muscle relaxant or none, 

depending on the case.‖  

To combat the severe cold intolerance and 

decrease pain, Ardizzone says she uses extra 

blankets or a warm convection cover and 

obtains a pre-op pain management consult. 

This will keep them more comfortable during 

their recovery period, which is likely to be 

longer depending on their level of fatigue and 

weakness. 

 

―Anesthesia providers should be concerned 

with adapting anesthetic technique to those 

with PPS,‖ says Steve Dillender, RN, CRNA, 

president of the New York State Association 

of Nurse Anesthetists. ―The agents promoted 

for use in these cases (propofol and 

desflurane) are prevalent in anesthesia 

practice. Many polio survivors do not tolerate 

steroidal medications either.‖ 

 

Dillender says muscle relaxants most likely 

would require some modulation to prevent 

delayed recovery in PPS patients with 

residual muscle weakness. But in most cases, 

OR patients with PPS can be easily managed 

with techniques available to all anesthesia 

providers, noting if they are on ventilators, or 

mobility impaired, they may not tolerate 

drugs well, at all and respiratory failure must 

be prevented, usually the patient knows in 

advance and must be listened to 

preoperatively. 

 

―I hope that these efforts to increase 

awareness would encourage patient reporting 

to anesthesia providers,‖ Dillender says. 

Spreading the Word  Polio experts agree the 

most important effort in ameliorating the 

effects of PPS is awareness. To stress the 

need for polio vaccination and of the 

existence, cause and treatment of PPS, 

Congress declared 2005-06 ―The Year of 

Polio Awareness.‖ In 2009, the New York 

Legislature also passed the ―Polio Awareness 

Bill.‖ Yet, many polio survivors, and most 

healthcare professionals, do not know PPS 

exists, experts say. 
Source:  http://news.nurse.com/article/20100322/NY01/103220021 

 

STATE DISTRIBUTES  

POLIO WARNING CARDS 

The New Jersey Department of Health has 

printed and distributed 10,000 wallet-sized 

cards with vital information on anesthesia 

dangers in polio survivors and on Post-Polio 

Sequelae, a disabling condition affecting the 

state‘s 50,000 polio survivors. 

Created by Dr. Richard Bruno, Director of the 

International Centre for Post-Polio Education 

and Research at Englewood Hospital and 

Medical Center, the yellow, double-sided 

card was suggested by the Ocean County 

post-polio support group to comply with New 

Jersey Senator Loretta Weinberg‘s 2004 

"Post-Polio Sequelae Public Awareness" bill. 

"Doctors have forgotten about North 

America‘s nearly two-million survivors of the 

polio epidemics of the 1940s and 1950s," said 

Dr. Bruno, who is also chairperson of the 

International Post-Polio Task Force. 

"Because of damage the poliovirus did to the 

stem of the brain, polio survivors are easily 

sedated and often get too much anesthesia." 

Bruno has seen polio survivors end up on a 

ventilator in intensive care after minor 

surgery or even a colonoscopy. 

http://news.nurse.com/article/20100322/NY01/103220021
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The New Jersey DOH card features a 

prominent, red "ANESTHESIA 

WARNING!" and lists easy sedation and 

difficulty breathing and swallowing as 

problems that can be avoided by using lower 

doses of anesthetics in polio survivors. The 

card also lists increased sensitivity to cold 

and pain as post-operative problems in polio 

survivors. 

"The poliovirus kills neurons in the brain and 

spinal cord that produce the body‘s own 

morphine," Bruno explained. Bruno‘s 

research has found that polio survivors are 

twice as sensitive to pain as those who didn‘t 

have polio. He recommends a general rule of 

thumb for treating polio survivors—"The 

Rule of 2": two times the usual amount of 

pain medication for two times as long, and 

the usual amount of anesthesia divided by 

two. 

"All doses of medication must be adjusted for 

individual polio survivors," Bruno cautioned. 

"And, polio survivors should never have 

same-day surgery because of excessive 

sedation from even appropriate doses of 

anesthesia." 

The flip side of the DOH card lists the "late-

effects of polio," called Post-Polio Sequelae, 

overwhelming fatigue, muscle weakness, 

muscle and joint pain, sleep disorders, cold 

intolerance and breathing and swallowing 

difficulties that can develop in midlife. 

"Doctors are also unaware of Post-Polio 

Sequelae, or say that they ‗don‘t believe‘ in 

PPS," said Bruno. "PPS is very real and very 

treatable if polio survivors can reduce the 

‗overuse-abuse‘ of their remaining, 

overworked poliovirus-damaged neurons." 

Groups may request cards by email 

Bernadette.Marx@doh.state.nj.us or call her 

at 609-984-7960; or online and print 

http://www.njpolio.org/anesthesia/Anesthesia

-Warning-Card.pdf; or cut out the one below. 

SOURCE:  Northern Valley Suburbanite, February 4, 2010.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:Bernadette.Marx@doh.state.nj.us
http://www.njpolio.org/anesthesia/Anesthesia-Warning-Card.pdf
http://www.njpolio.org/anesthesia/Anesthesia-Warning-Card.pdf
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POSTPOLIO IN THE  

SOUTH PLAINS OF TEXAS 
August 2010 

 

News of the Anesthesia Warning Card 

brought tears to the eyes of polio survivors in 

West Texas. ―It is exactly what our founder, 

Carol Thompson, has been speaking about, 

and trying to convince doctors and respiratory 

therapists about all over West Texas.  

 

Carol has arrested four times since she had 

polio in 1950—she knows what will cause it, 

too, but warns everyone to ―still follow 

prudence in accepting any drugs that 

suppress the neuromuscular system, or 

anesthetic agents or pre-operative 

medications/IVs – ask questions, or just get 

out if they aren’t listening to you, roll off the 

operating table if you have to, or leave a 

dentists’ office – but don’t wait or trust. 

Always have this planned out with your own 

doctor first—students, Interns and Residents, 

and Attendings won’t remember – count on 

it.‖  Oxygen is not always the answer to 

breathing problems. 

 

Cecilia was hospitalized for six weeks before 

her doctor and family contacted the SPPPSN, 

she‘d had 3 operations to stop symptoms, not 

the cause – with more motor neurons 

damaged; no one had checked her medical 

history, so she was last treated for asthma and 

put on steroids. NIH has warned that polio 

survivors should not be given steroids, but 

they may not evidence a reaction until it‘s too 

late.  

 

Fourteen other survivors in the South Plains 

PostPolio Support Network have had serious 

reactions to medications, preoperatively, 

including respiratory failure; several in dental 

procedures and as out-patients.  
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Many medical professionals appear to forget 

that CO2 binds with Hemoglobin so the polio 

survivor who says they cannot breathe may 

appear to have normal O2 saturation but be 

rapidly heading into respiratory failure. The 

patient may actually have symptomatic 

chronic inspiratory muscle failure that results 

in ventilatory insufficiency and severe 

expiratory muscle (cough) insufficiency.  

Because of severe, progressive 

neuromuscular disease, unless trained and 

equipped, the patient will develop pneumonia 

and acute respiratory failure during even a 

severe chest cold. This will require 

hospitalization, intensive care, intubation for 

respiratory support, and result in death or 

pressure to undergo otherwise unnecessary 

tracheostomy.   

 

The SPPPSP is prepared with documentation, 

and a protocol to deal with inspiratory muscle 

failure (and a Cough-Assist ™ for those 

needing one, as well as referrals for 

physicians to contact their colleagues in other 

cities that have a great deal of experience in 

non-invasive ventilation for those with 

neuromuscular conditions, and for polio 

survivors—many of whom do not yet know 

they have post polio sequelae, or breathing 

problems (due to shallow breathing).   

 

Many polio survivors from the 50s are now 

on non-invasive ventilators, and must use 

powerchairs, but there‘s no need for anyone 

to have a tracheostomy any more. We‘re here 

to help one another. 

 

We are thankful to Dr. Richard L. Bruno in 

New Jersey for his life‘s work on post-polio. 

Distributed by the South Plains PostPolio &  

Neuromuscular Network Tel: 806-416-0488 (24/7) 

polio.advocate@windstream.net.  

Dr. Paul Donohue 
 

EXERCISE FOR SCIATICA PAIN 
 

          Dear Dr. Donohue:  I stepped off a 

step and got a sharp pain in my buttock.  I 

had an X-ray, which was OK.  The doctor 

says I have sciatica.  What can be done to 

cure this? - B.B. 

          Dear B.B:  The sciatic (sigh-ATTIC) 

nerve – the body's longest nerve – stretches 

from the lower back all the way to the feet.  It 

arises from spinal cord nerves in the back, 

which intertwines to form the main nerve.  

Pressure on the nerve at any point – from the 

spinal nerve roots in the back, to anything 

along its pathway through the buttocks and 

down the leg – can cause pain.  The pain can 

be in the back, in the buttocks, in the legs or 

in all three places.  Some of the common 

causes are a calcified bone spur jutting off a 

backbone and pressing on nerve roots, a disk 

that bulges and does the same or muscle 

spasms that 

compress the 

nerve. 

         You 

might need 

an MRI 

scan. 

          I'll 

give you an 

exercise that 

might help you.  If it hurts, don't do it.  Lie on 

your back with knees bent and feet flat on the 

floor.  Raise your lower legs so that they're 

parallel to the floor.  With your hands, pull 

one knee toward your chest and lower the 

other leg until it lies straight on the floor.  

Hold this position for five seconds, and then 

reverse legs for a repeat.  Do the exercise six 

times in a row. 
Reprinted from Sun Sentinel, FL, 3/18/08. 

Contributed by Jane McMillen, member. 

mailto:polio.advocate@windstream.net
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5 CANCER-FIGHTING  

GARDEN HERBS 
 

By Veronica Peterson, Editor  
 

 Oh, the lovely bounty of nature.  As the 

weather warms, home gardeners around the 

country are able to look no further than their 

backyard for flavorful herbs to add that 

farmstead layer of taste to their dinner entrees.  

We've always known that they're yummy but 

now we know they offer a heck-of-a-lot more 

than just flavor.  Everyday garden herbs 

possess legions of medicinal properties and, 

when eaten in conjunction with healthy 

vegetables and spices, have powerful cancer-

preventive properties.  ―The easiest, least-

expensive way to reduce your risk for cancer is 

just by eating a healthy diet,‖ says Rachael 

Stolzenberg-Solomon, PhD, MPH, RD, a 

researcher at the National Cancer Institute in a 

recent article.  Below are five, easily-found, 

herbs you might consider eating more of. 
 

 Rosemary:  Commonly used in cooking, 

the leaves of this garden herb have a noticeable 

woody fragrance, thanks to the fatty acids of 

terpenes, a naturally occurring substance that 

encourages the cancer cells in tumors to stop 

reproducing and eventually die.  Today, 

research has discovered that when the terpene 

from rosemary is given alongside the 

chemotherapy drugs Adriamycin and Velban, 

cancer cells may begin to absorb the 

chemotherapy that they had previously resisted.  

In many cases the plant's natural terpene either 

brought about the demise of the cancerous cells 

or helped reduce their spread. 
 

 Parsley: This bright green 

herb, overlooked as ―just a garnish‖ 

by many, has lately caught the 

attention of the medical community.  

Parsley contains apigenine, a natural oil that 

has been shown to prevent angiogenesis- the 

growth of blood vessels that supply cancerous 

tumors with nutrients.  The apigenine from 

parsley cuts off the blood supply to a tumor, 

acting similarly to the prescription drug 

Avastin. 
 

 Thyme:  With more than 350 species of 

thyme around the planet, this herb has a long 

standing history of medicinal use.  Ancient 

Roman warriors brewed it in tea form to 

enhance courage and vigor.  While no medical 

studies have quite confirmed thyme for those 

reasons, there has been modern evidence to 

suggest that it contains cancer-preventative 

properties.  Thyme is brimming with an 

essential oil that is rich in thymol.  Thymol 

along with rosmarinic and ursolic acids are 

terpenes (similar to those in rosemary) and 

possess anti-cancer properties.  Thyme can also 

be used as an antiseptic, antibacterial, and a 

strong antioxidant.  When used in 

mouthwashes, it can treat inflammations of the 

mouth and throat. 
 

 Mint:  A phytochemical 

in mint leaves has been found 

to cut off the blood supply to cancer tumors, 

resulting in their untimely death.  It's yet 

another example of the healing power of nature 

and the medical efficacy of phytochemicals 

found in your own garden.  Julep, anyone? 
 

 Dill:  Apart from offering strong tangy 

flavor, dill has many medicinal properties, 

which come from certain compounds called 

Monoterpenes.  The protective Monoterpenes 

are stimulants and activate secretions of an 

enzyme called glutathione-S-transferase (a 

power anti-oxidant) which is very effective in 

neutralizing carcinogens, particularly free 

radicals, thereby protecting from cancer.  The 

essential oils present in dill are also a natural 

stimulant and activate bile and digestive juices 

while encouraging peristaltic motion of the 

intestine.                    Source:  Healthy & Green Living, 5/18/09.    

                                                 Reprinted from Forward Motion, FL, 8/09. 
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THE “DIVA” OF  

MOBILITY DEVICES 
By Kathy Galletly 

 
The author had to undergo a revolution in her 

thinking before she accepted the idea of using a 

wheelchair. 

 

 Mobility devices!  You want to talk 

mobility devices?  I am a polio survivor, and 

I can tell you about mobility devices before 

the word ―technology‖ existed. 

 I remember the cumbersome steel 

 braces, the wooden crutches, 

and those rickety wheelchairs.  

The only time a polio survivor 

had a ―power‖ wheelchair is if 

the neighborhood kids decided 

to have some fun and pushed 

you down a hill at warp speed.  

Oh the thrill of it all; the wind 

in your hair, the bumps in the 

sidewalk, your mother 

screaming at the kids pushing 

you.  Those were the days!  

After they got you at the 

bottom of the hill watching 

them run like the dickens so 

they wouldn't be in big trouble.  Who knows?  

Maybe that's how the Para-Olympics began. 

 Some of us with polio were able to 

leave the mobility devices behind us and go 

on with our lives.  Old rickety wheelchairs, 

braces, and crutches were something of the 

past, hidden in the dark corners of our 

memories.  Little did we know that after 

discarding those mobility devices polio was 

going to come back and haunt us in the form 

of post-polio syndrome (PPS), causing 

fatigue, weakness, and pain in part of our 

body that were affected by polio, and even in 

parts we thought that polio didn't affect. 

  

When I was first diagnosed with PPS, 

my first reaction was ―I'm not using any 

mobility device!  I don't need a lousy brace; I 

am not using a cane or crutches.  And I'm 

sure as hell not using a wheelchair!‖   I 

refused to ―give in‖ to mobility devices.  So, I 

kept falling.  And as long as I was able to get 

back up by myself I wasn't going to give in.  I 

was not going to be a disabled kid again, 

being pushed down the hill by the 

neighborhood bullies, wondering if the blurs 

of the trees and houses as I whizzed by in my 

mobility device would be the 

last thing I would ever see.   

 In time it became 

harder to keep up with 

everyone else.  Then I started 

to need help in getting up.  

What was even worse, I 

found myself yelling at my 

family for helping me.  To 

say I was not a pleasant 

person to be around was an 

understatement.  By this point 

I realized I needed help in 

dealing with the dreaded 

mechanical enemy.  So off I 

limped, tripped, and fell over 

my own feet to look for help to accept the 

devices I needed.  It took much therapy, and I 

offered a lot of diva resistance until I finally 

came to the conclusion that it wasn't the 

mobility devices that were the enemy.  My 

thinking was the enemy.  I had to accept what 

I am, that I am disabled, and that was not 

going to ―get better‖ and yes, even that a 

mobility device-power wheelchair-was going 

to help me live a full, happy and fall-free life. 

 Once I discovered the technical 

advances of these new mobility devices, and 

that I was the one who was going to decide 

what hill I was going down and at what 
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speed, I was off and rolling.  When I finally 

made my way into the world of power chairs, 

I decided I was going to do it in style; and I 

was going to be the ―Diva of Mobility 

Devices.‖  My first wheelchair, which I 

recently had to retire after one-too-many 

high-speed shopping trips, was Pink Panther 

pink.  I also bought a matching pink crutch 

and a cane decorated with absolutely lovely 

little pink roses.  When I had to retire my 

chair, I had a ceremony for it and mourned its 

loss and moved onto a spiffy new chair.  

Atlas, the new chariot is not pink, but a lovely 

cobalt blue.  Since I'm just a little older now, 

the need for speed has left me and I took the 

high-comfort route. 

 Its seat rises so I can reach my 

cabinets; its arm swings away so I can get in 

closer to the table.  And when I'm in my chair 

in the evenings my cats enjoy the newest 

addition to our lives, and curl up on the 

cushion, sleeping in high-tech contentment.  

As I look over at them and hear the sweet 

sounds of their purring, one thought runs 

through my mind:  Mobility devices – aren't 

they grand? 

 

 Kathy Galletly, a United Spinal 

member, has been published in New Mobility 

and won the 2007 VSA award for her story 

―Spats,‖ about herself and her brother who 

was also disabled.  She has also been 

published in a book of short stories entitled 

Gratitude with Attitude.   

 

Editors note:  Remember as polio survivors, 

we are automatically eligible to join United 

Spinal like Kathy! 

 
Reprinted from Polio Epic Inc, AZ, Dec. 2009/Jan. 2010. 

Graphic:  http://www.pridemobility.com/jazzy/600.asp 

 

 

THE PURINA DIET 
 

          A man was standing in the long check-

out line at the supermarket, with a large bag 

of Purina Dog Chow for his pet.  The woman 

directly behind him asked him if he had a 

dog.  Inwardly, he was thinking, ―What does 

she think I have?  An elephant?‖  Since he 

was a retired gentleman, and had time on his 

hands, he thought he'd have a little fun with 

her, so he replied, ―No, I don't have a dog.  

I'm just starting the Purina Diet again.  I 

probably shouldn't, because the last time I 

went on this diet, I ended up in the hospital.  

Before I came out of the coma, I had lost 50 

lbs. And found myself in the Intensive Care 

Unit, with tubes attached to me, and I.V.s in 

both arms.   

 But this is such a perfect diet.  The way 

it works, you load your pockets with the 

Purina nuggets, and whenever you feel 

hungry, you pop 2 or 3 into your mouth.  The 

food is nutritionally perfectly balance, so it 

works well, and I thought 

I'd try it again.‖  By this 

time, he noticed that 

everyone in line was now 

enthralled with his story.  

The lady was horrified.  

She asked if he had ended 

up in Intensive Care 

because the dog food 

poisoned him.  He said, 

―No, an Irish Setter that I 

chase cats with came up and I wanted to go 

run with him.  As I stepped off the curb to go, 

a car hit both of us.‖  The guy behind the lady 

looked as if he was about to have a heart 

attack, he was laughing so hard.  The 

supermarket won't let the gentleman with the 

Purina Chow in his cart shop there anymore. 
Reprinted from Senior Lifestyle Digest, February 2009. 

Graphic:http://www.longliveyourdog.com/products/DogChowCompleteNut

rition.aspx 
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BROMELAIN 
 

By Cathy Wong, About.com 

Updated: November 30, 2007 

(About.com Health's Disease and Condition content 

is reviewed by our Medical Review Board) 

 

 Bromelain is a mixture of enzymes 

found naturally in the juice and 

stems of pineapples.  Called a 

proteolytic enzyme, 

bromelain is believed to 

help with the digestion of 

protein.  Some bromelain 

appears to be absorbed by 

the body intact, so it's also 

thought to have effects 

outside the digestive tract.  In fact, bromelain 

is often marketed as a natural anti-

inflammatory for conditions such as arthritis.  

It's one of the most popular supplements in 

Germany, where it is approved by the 

Commission E for the treatment of 

inflammation and swelling of the nose and 

sinuses due to surgery or injury. 

 Bromelain is typically extracted from 

pineapples and made into capsule or tablet 

form.  Because it's able to digest protein, 

bromelain is available in some grocery stores 

as a meat tenderizer.  A topical form of 

bromelain is also being explored 

experimentally for burns.  When used for as a 

digestive aid, bromelain is usually taken with 

meals.  When used for inflammatory 

conditions, practitioners typically recommend 

taking bromelain between meals on an empty 

stomach to maximize absorption.   

 

 Surgery and Injuries:  There is some 

evidence that bromelain supplements may 

reduce swelling, bruising, inflammation and 

pain after surgery and injury.  In Germany, 

bromelain has been approved for these uses 

by the Commission E since 1993.  Large, 

well-designed studies are needed, because not 

all studies have confirmed these results. 

 

 Sinusitis:  Bromelain has been 

suggested as a complementary treatment for 

sinusitis.  Preliminary studies suggest that it 

may help reduce congestion, improve 

breathing and suppress coughing.  It's 

approved by the Commission E as a 

complementary treatment for nasal and sinus 

swelling and inflammation after ear, nose and 

throat surgery.  A review of three small but 

well-designed previously published studies 

found that bromelain may help relieve 

sinusitis symptoms. 

 

 Digestion:  Bromelain is a popular 

natural digestive aid due to its ability to 

digest proteins.  It's used for bloating, gas and 

other digestive symptoms and for conditions 

such as irritable bowel syndrome.  Bromelain 

is often used alone or in combination with 

other enzymes such as lipase, which digests 

fats, and amylase, which digests starch.  

There is little research, however, on the safety 

or effectiveness of bromelain for digestion. 

 

 Osteoarthritis:  Bromelain may help 

with mild pain associated with osteoarthritis.  

It's a common ingredient in nutritional 

supplements marketed as a natural pain 

remedy for arthritis.  Large, well-designed 

studies are needed to see if it is effective and 

to find out about possible side effects. 

 

 Cancer:  Bromelain and other 

proteolytic enzymes have been explored as a 

complementary treatment for cancer.  

Although there is some preliminary research, 

there isn't enough evidence at this time on the 

safety or effectiveness of bromelain for 
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cancer.  It should never be used in place of 

conventional treatment. 
  

Side Effects and Safety Concerns:  

Some of the more common side effects of 

bromelain include indigestion, nausea and 

diarrhea.  Other side effects may include 

vomiting, increased heart rate, drowsiness 

and abnormal uterine bleeding or heavy 

menstruation.  Bromelain has resulted in 

allergic reactions and asthma symptoms, 

including breathing problems, tightness in the 

throat, skin hives, rash or itchy skin.  People 

with allergies to pineapples should avoid 

bromelain.  Allergic reactions may also occur 

in people with allergies to latex, carrots, 

celery, fennel, rye, wheat, papain, bee venom 

or grass, birch or cypress pollens.  People 

with peptic ulcers should not use bromelain.  

People with other digestive disorders should 

consult a qualified healthcare professional 

before using bromelain.  Theoretically, 

bromelain may increase the risk of bleeding, 

so people with bleeding disorders and those 

taking medication that can increase the risk of 

bleeding should only use bromelain under the 

supervision of their physician.  It should not 

be taken two weeks before or after dental 

procedures or surgery.  The safety of 

bromelain in pregnant or nursing women, 

children or people with liver or kidney 

disease isn't known. 
 

 Possible Drug and Herb 

Interactions:  People taking ―blood-thinners‖ 

(anticoagulant or anti-platelet medication), 

such as aspirin, warfarin (Coumadin), 

heparin, clopidogrel (Plavix), non-steroidal 

anti-inflammatory medications such as 

ibuprofen (Motrin, Advil), naproxen 

(Naprosyn, Aleve) should only use bromelain 

under a physician's supervision.  It should 

also be used with caution by people taking 

herbs and supplements that are thought to 

increase the risk of bleeding, such as ginkgo 

biloba and garlic.   

 Studies suggest bromelain may also 

increase the absorption of other medications, 

such as: amoxicillin, tetracycline and other 

antibiotics chemotherapy drugs such as 5-

fluorouracil and vincristine ACE inhibitor‖ 

blood pressure medications such as captopril 

(Capoten) and lisinopril (Zestril)* 

medications that cause drowsiness, such as 

benzodiazepines lorazepam (Ativan) or 

diazepam (Valium), some antidepressants, 

narcotics such as codeine, and barbituates 

such as phenobarbitol. 
 

Sources: 

Brien S, Lewith G, Walker AF, Middleton R, Prescott P, Bundy 

R. Bromelain as an adjunctive treatment for moderate-to-severe 

osteoarthritis of the knee: a randomized placebo-controlled pilot 

study. QJM. (2006) 9.12: 841-850 

 

Brien S, Lewith G, Walker A, Hicks SM, Middleton D.  

Bromelain as a Treatment for Osteoarthritis: a Review of 

Clinical Studies. Evid Based Complement Altemat Med. (2004) 

1.3: 251-257 
 

Reprinted From Forward Motion, FL, August 2009. 

 
 

THE BLONDE &  

THE OIL CHANGE 
 

 Fifty-five year-old Amy Brasher was 

arrested in San Antonio, Texas, after a 

mechanic reported to police that 18 packages 

of marijuana were packed in the engine 

compartment of the car which she had 

brought to the mechanic for 

an oil change.  

According to police, 

Brasher later said 

she didn't realize 

that the mechanic 

would have to raise the 

hood to change the oil. 
 

Reprinted from Senior Lifestyle Digest, Feb 2009. 
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LOVERS OF THE ENGLISH 

LANGUAGE MIGHT ENJOY THIS 
 

 There is a two-letter word that perhaps 

has more meaning than any other two-letter 

word, and that is UP. 
 

 It's easy to understand UP, meaning 

toward the sky or at the top of the list, but 

when we awaken in the morning, why do we 

wake UP? 
 

 At a meeting, why does a topic come 

UP?  Why do we speak UP and why are the 

officers UP for election and why is it UP to 

the secretary to write UP a report? 
 

 We call UP our friends. 
 

 And we use it to brighten UP a room, 

polish UP the silver.  We warm UP the 

leftovers and clean UP the kitchen. 
 

 We lock UP the house and some guys 

fix UP the old car.   
 

At other times the little word has real 

special meaning. 
 

 People stir UP trouble, line UP for 

tickets, work UP an appetite, and think UP 

excuses. 
 

 To be dressed is one thing, but to be 

dressed UP is special. 
 

 A drain must be opened UP because it 

is stopped UP. 
 

 We open UP a store in the morning but 

we close it UP at night. 
 

 We seem to be pretty mixed UP about 

UP! 
 

 To be knowledgeable about the proper 

uses of UP, look the word UP in the 

dictionary. 

 In a desk-sized dictionary, it takes UP 

almost ¼ of the page and can add UP to about 

thirty definitions. 
 

 If you are UP to it, you might try 

building UP a list of the many ways UP is 

used. 
 

 It will take UP a lot of your time, but if 

you don't give UP, you may wind UP with a 

hundred or more. 
 

 When it threatens to rain, we say it is 

clouding UP. 
 

 When the sun comes out we say it is 

clearing UP . . . 
  

 When it doesn't rain for awhile, things 

dry UP. 
 

 One could go on and on, but I'll wrap it 

UP, for now my time is UP, so . . . it is time 

to shut UP! 

 
Reprinted from Post Polio Newsletter, WA, Dec 2009. 
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Rosie Haritash, 954-752-0543  

Coral Springs, near the Coral Square Mall 

 

Barbara Chedekel, 561-638-4420 

Delray Beach, Atlantic Avenue & Jog Road 

 

 

They do not drive & would like to  

enjoy our meetings/dining around. 

 

If you can help, Rosie & Barbara  

 would very much appreciate your call. 

 

   Thank you! 

 

 

 

 

 

 

Helpful Hints 

FOR PERSONAL HYGIENE CARE 
 

     Are you having trouble wiping due to 

physical limitations?  BAPPG just read about 

The Solution ComfortSeat, which might be 

right for you, with just a press of a button.  

They have a wide assortment of toileting aids 

and no plumber is needed. Call 800-611-5515 

or click www.SolutionComfortSeat.com.   

 

           COMMENTS 
 

Carol Gelman, St. Louis Park, MN:  

Minnesota is now my permanent residence.  

My health problems are such that I need to be 

in assisted living near my daughter.  I would 

like to continue receiving your great 

newsletter.  I hope the enclosed will be some 

help. 

 

Sharon Daly, Los Angeles, CA:  Greetings 

from the West Coast and LA.  So nice to get 

the newsletter. Thanks for keeping me in the 

loop. :-) Please convey my regards and a big 

hug to all.  I'm okay, trying to do the best I 

can.  Hope you and all are well in the group.  

Take care. 

   
 

 

MARK YOUR CALENDAR! 
 

Bay Cliff Wellness Retreat will be held 

September 13-19, 2010, Big Bay, MI. Call  

906-345-9314 or click www.baycliff.org. 
 

Florida Disabled Outdoors Association will 

have its next SportsAbility event on Friday,  

October 1 & 2, 2010 in Ocala, FL.  For more 

information www.fdoa.org/sportsability.htm   

or call 850-201-2944. This event is for people 

of all abilities, their families or friends!  Free.   
 

Abilities Expo:  Cobb Galleria Convention 

Center, Atlanta, GA, Oct. 15-17, 2010.  Free.   
 

The Michigan Polio Network will host a 

one-day conference, August 20, 2011, 

Genesys & Banquet Center, Grand Blanc, MI.  

http://www.solutioncomfortseat.com/
http://www.baycliff.org/
http://www.fdoa.org/sportsability.htm


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

  

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______________________________(Days)_______________________________(Eves) 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

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:  postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper    Nancy Saylor 

 
 

Printed by:  R & C Management, Inc. 
 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com

	BAPPG PG 1 w new butterfly for Jane
	BAPPG NL BACKUP for Jane 1
	BAPPG PG 19 MISSION STATEMENT
	BAPPG PG 20 LAST PAGE

