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In Memory 
 

WEDNESDAY 

September 12, 2012 

 

Ten Minutes With . . . Gabrielle Siman 

 

Guest Speakers . . .  

Benay Britton & Rich Ruggerio 
Active Mobility Center 

 

Topic . . . Mobility and Insurance    

                Requirements 

 

Let’s Do Dinner . . .  

Tuesday, September 18 @ 5:00 PM 

Fifth Avenue Grill Restaurant 
4650 N. Federal Highway, Lighthouse Point 

954-782-7354 for directions 
(E. side of Federal Highway, between 10Street & Sample Rd.) 

 

 

 

Next Meeting:  October 10, 2012 

Dining Around:  October 16, 2012 

 

AUGUST `12 UN-MINUTES 
 

The following is from August 2001 Un-Minutes written 11 

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 

 

 

 

 

 

 
 

Please provide your new or summer 
 street address or email  
to be sure not to miss  
Second Time Around. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  

 

Harold & Sandra Bookbinder 
In memory of Frances Hyman 

Yvonne Leard 

Al & Linda Guikema 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 VACCINES YOU NEED TO  

 

 
 

 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 
 

David & Margaret Boland 

Triad Post Polio Support Group 

Dr. Leo & Maureen Quinn 

Hansa May 

Danny Kasper 

Alexander Patterson 

Eddie & Harriet Rice 

Bruce & Dianne Sachs 

Mr. & Mrs. Daniel Yates 

Irwin & Annette Silverman 

Jeanne Sussieck 

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

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 

William & Jane McMillen 
In memory of Elio & Julia Cori 

David & Arlene Rubin 

Theresa Jarosz 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Steve Cirker 

Allen & Leta Baumgarten 
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REACHING OUT TO  

POLIO SURVIVORS 
By Veliko "Lee" Bekir 

President, Polio Network of New Jersey 

(www.pnnj.org) 
 

     For many Americans, "polio" is a 

word with relatively little meaning. 

  

     They might recognize it as a disease.  

They might associate it with developing 

countries.  They might even recall that 

America's 32nd president, Franklin Delano 

Roosevelt, lived much of his life in a 

wheelchair because of it. 

  

     But that's all.  They know very little 

else. 

  

    At present, there are an estimated 

775,000 polio survivors in the United States, 

including an estimated 30,000 in New Jersey 

alone.  Most contracted the highly-infectious 

disease when they were young children, and 

since then, new cases of polio in the U.S. 

have been extremely rare. 

  

     Needless to say, that is comforting to 

the hundreds of millions of Americans who 

have been spared this sometimes merciless 

disease.  But it is little consolation for the 

hundreds of thousands of survivors and their 

families whose lives have been dramatically 

impacted by its debilitating effects.  The 

increasing muscle weakness.  The aches and 

pains.  The breathing problems.  There is no 

cure.  Once contracted, polio stays with you 

for life. 

  

     Most survivors know this and have 

learned to live with it and overcome it.  But 

for many of those with Post-Polio 

Syndrome (PPS), this life sentence may 

come as a very unwelcome surprise. 

        

Although relatively unknown, PPS is 

fairly common among polio survivors.  As 

many as 55 percent could experience it.  

That is an estimated 440,000 in the United 

States, including 16,500 in New Jersey 

alone.  Simply stated, PPS is a set of often 

devastating symptoms that sometimes strikes 

survivors 15 to 40 years after the onset of the 

disease.  It is characterized by muscle 

weakness, breathing and swallowing 

difficulties, often overwhelming fatigue, 

cold intolerance, sleep disturbance and pain, 

especially in muscles and joints. 

  

     It is essential that polio survivors 

become familiar with PPS and become 

aware of the physical limitations caused by 

it.  We need to understand it.  And to the 

extent possible, we need to overcome it.  

Those who may have PPS need to know that 

support exists.  The Polio Network of New 

Jersey is entering its 21st year of offering 

insight into PPS as well as provides people 

with the physical, emotional and 

psychological support they may need.  In 

New Jersey, there are eight such groups 

under the umbrella of the Polio Network of 

New Jersey (PNNJ). 
 

Reprinted from The Manchester Times, NJ, April 6, 2011. 

  

Contributed by Lucille Bergin, now deceased. 
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FOOD EXPIRATION DATES: 

WHAT DO THEY  

REALLY MEAN? 
 

By Ann Pietrangelo 

 

 Are you one of those people who pour 

the milk down the drain on the expiration 

date?  Expiration dates on food products can 

protect consumer health, but those dates are 

really more about quality than safety, and if 

not properly understood, they can also 

encourage consumers to discard food that is 

perfectly safe to eat.  

 A recent poll of more than 2,000 

adults showed that most of us discard food 

we believe is unsafe to eat, which is a good 

thing, of course, but it is important that we 

understand what food expiration dates mean 

before we dump our food – and our money – 

down the drain or into the garbage.  On 

average, in the U.S. we waste about 14% of 

the food we buy each year.  The average 

American family of four throws out around 

$600 worth of groceries every year. 

 Which five foods are most often 

feared as being unsafe after the printed date?  

According to ShelfLifeAdvice.com, we are 

most wary of milk, cottage cheese, 

mayonnaise, yogurt, and eggs, and the site 

offers these helpful explanations: 

 

 Milk:  If properly refrigerated, milk will 

remain safe, nutritious, and tasty for about 

a week after the sell-by date and will 

probably be safe to drink longer than that, 

though there's a decline in nutritional 

value and taste. 

 

 Cottage cheese:  Pasteurized cottage 

cheese lasts for 10-14 days after the date 

on the carton. 

 Mayonnaise:  Unopened, refrigerated 

Kraft mayonnaise can be kept for 30 days 

after its expiration date or 3-4 months 

after opening, the company told 

ShelfLifeAdvice. 

 

 Yogurt:  Yogurt will remain good 7-10 

days after sell-by date. 

 

 Eggs:  Properly refrigerated eggs should 

last at least 3-5 weeks after the sell-by 

date, according to Professor Joe 

Regenstein, a food scientist at Cornell 

University.  Note:  Use of either a sell-by 

or expiration (EXP) date is not federally 

required, but may be state required, as 

defined by the egg laws in the state where 

the eggs are marketed. 

 

The “Use-By” Date 

 The “use-by” or “best if used-by” date 

indicates the last day that the item is at its 

best quality as far as taste, texture, 

appearance, odor, and nutritional value.  The 

decline after that is gradual.  The use-by date 

refers to product that has not yet been 

opened. 

 

The “Sell-By” Date 

 The “sell-by” date is not really a 

matter of food safety, but a notice to stores 

that the product should be taken off the shelf 

because it will begin to decline in quality 

after that date. 

 

The Law 

 From the U.S. Department of 

Agriculture (USDA): “Product dating is not 

generally required by federal regulations.  

However, if a calendar date is used, it must 

express both the month and day of the month 

(and the year, in the case of shelf-stable and 
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frozen products).  If a calendar date is 

shown, immediately adjacent to the date 

must be a phrase explaining the meaning of 

that date such as “sell-by” or “use before.” 

  

There is no uniform or universally 

accepted system used for food dating in the 

United States.  Although dating of some 

foods is required by more than 20 states, 

there are areas of the country where much of 

the food supply has some type of open date 

and other areas where almost no food is 

dated.” 

 

Food-Borne Illness 

 Cross-contamination and unsanitary 

conditions are a primary cause of food-

related illnesses, whether it occurs in the 

home or in a restaurant, and this is 

independent of any expiration date.  The 

leading culprits are: 
 

1. Improper hand-washing prior to food 

preparation. 

2. Storing food at the wrong temperature. 

3. Cooking food to an inadequate 

temperature. 

4. Cross-contamination (raw meats that 

come into contact with salads, for 

instance). 

5. Improper washing of fresh produce. 

 

The Yuck Factor:  Common Sense 

Approach to Food Safety 

 Aside from any expiration date or lack 

thereof, if a food item is moldy or if it smells 

and looks spoiled, err on the side of caution.  

If it makes you say, “yuck,” throw it away. 
 

Reprinted from The Seagull, VA, Nov/Dec 2010. 

 

 

 

 

 

 

 

CRUISE 2013 

WE ARE GOING, AGAIN!!! 
 

Join  BAPPG  on  our  tenth trip  –  an 

exciting 7-night cruise to the Western 

Caribbean.  Celebrity’s Silhouette will depart 

on Sunday, 

January 13, 

2013 from Port 

Everglades [Ft. 

Lauderdale, FL] 

visiting Mexico, 

Grand Cayman, 

Jamaica & 

Hispaniola.  

Twenty-six (26) accessible 

staterooms are reserved. Ship is accessible 

as seen by my eyes!   

All inclusive stateroom rates begin at 

$932 Inside; $1182 Ocean View; $1131 

Balcony; $1230 Concierge & $1982 Sky 

Suite, all based on double occupancy.  

GOOD NEWS!! – Celebrity will 

hold these staterooms until Sept. 10.     
So, if you just think you’d like to go, a 

deposit will hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, roommates, 

scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels & mention BAPPG. 
  

Twenty people are already booked! 
 

Time is running out! 
 

Deposit is 100% refundable   

until October 1, 2012. 
 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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WHEELING AROUND TOWN 
First Factory-Built, Wheelchair-Accessible Vehicle 

 

By Ray Glazier 

  

 On March 10, 2011, the U.S. 

Department of Energy announced a nearly 

$50 million loan to The Vehicle Production 

Group LLC to support the development of a 

six-passenger compressed natural gas 

version of the MV-1.  In July of 2010, 

Spaulding Rehabilitation Hospital hosted the 

Boston premiere of the MV-1, "the first 

factory-built, ADA-compliant, wheelchair -

accessible vehicle."  Potential owners can 

"build their own MV-1" at the VPG website 

(see sidebar -- a $250 deposit is required). 

 

Concept:  The 

MV-1 was 

engineered around 

wheelchair access, 

unlike the typical 

stock minivan 

with after-market 

adaptations.  It is 

built on a sturdy 

truck frame with a 

telescoping ramp 

and seats four family member or friends, 

plus the driver, an up-front wheelchair 

passenger, and a second wheelchair in the 

back. 

 

Design Features:  MV-1 is a retro-styled 

four-door sedan with body-on-frame vehicle 

architecture and independent rear 

suspension.  It rides low to the ground and 

has a 5-foot floor-to-ceiling height - low 

step-in, great head room, and a roomy cabin.  

The entry door is 36" wide, for a large power 

wheelchair, and turning space is manageable.  

Surprisingly, the driver's seat is permanently 

mounted, requiring the wheelchair using 

owner/operator to transfer, or to take the 

driver's seat out, install hand controls, and 

add driver's side tie-downs. 
  

Cost:  The price of the production model is 

to be under $40,000.  Private purchasers can 

usually find already adapted minivans in the 

same price range.  The Massachusetts 

Rehabilitation Commission does help pay for 

modifications to vehicles.  It would be best 

to check with them to see if they would also 

pay for a vehicle that is already accessible. 
  

Safety:  The MV-1's truck frame is more 

crash worthy than the compromised under 

carriages of modified minivans with cut out, 

lowered floors.  

No crash tests yet.  

The demo model 

had a driver 

airbag, but no 

front passenger or 

side airbags.  
  

Fuel Efficiency 

and 

Maintenance:  

The MV-1's Ford V-8, two valve, 4.6 liter 

engine boasts 225 horsepower, gets 14mpg 

city and 18mgp highway.  The Ford 

powertrain has electronic 4-speed automatic 

transmission, can be serviced almost 

anywhere.  The MV-1 also has an eco-

friendly compressed natural gas model that 

is cheaper to operate; this may appeal to 

operators of paratransit in larger cities with 

fleets of CNG-powered buses and CNG 

refueling stations in place. 
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 The MV-1 was conceived by a group 

of savvy former major car company 

executives, one of whom has a wife with 

MS, to address an unmet need for 

wheelchair-friendly autos.  The fact that it is 

designed around the wheelchair-using 

passenger is both a limitation (wheelchair 

drivers may disdain it) and an advantage 

(paratransit operators may like it).  For me, it 

would be perfect, if only my minivan weren't 

so new.  By the time I'm ready to buy the 

MV-1, maybe the nation will have enough 

CNG refueling stations that I can go green. 

  

Raymond E. Glazier, PhD, usually 

rides to and from work at Abt Associates in 

Cambridge in a Toyota Sienna van modified 

by the Mass. Rehab. Commission. 
   

“Spaulding is proud to bring exciting 

products like the MV-1 vehicle to the Boston 

area disability community.  Innovations like 

this give our patients and their families more 

options to reach their highest levels of 

function and live their lives to the fullest.  As 

the leading rehabilitation hospital in the area 

we consider it essential to our mission to be 

a leader in issues of accessibility," said Betsy 

Pillsbury, Disability Resources Coordinator 

for Spaulding Rehabilitation Hospital and 

Partners Health Care. 
  

 The MV-1 is specifically designed for 

passengers who use wheelchairs.  For more 

information, visit www.vpgautos.com/ 
  
Reprinted from Disability Issues, MA, Spring 2011. 

 

Graphic:  www.vpgautos.com 
 

 

 

 

Health Tips 
 Choosing omega-3s 

  

      The American Heart Association 

recommends eating two 3.5–ounce 

servings each week of cold-water fish, 

such as herring, mackerel, salmon, 

sardines or tuna. 

   However, that much fish could 

significantly increase your exposure to 

toxins. 

      If fish isn’t your wish, a daily dose of 

250 to 500 milligrams (mg) of the 

combined omega-3 fatty acid types called 

DHA and EPA is a good target.  A daily 

dose of 1,000 mg is often recommended if 

you’ve had a heart attack or have 

cardiovascular disease. 

   

Compare these options: 
    

      Fish oil supplements – These often 

contain a ratio of no less than 2 parts DHA 

to 1 part EPA, or vice versa.  A low-cost 

supplement with combined DHA and EPA 

of 500 mg is about 10 cents a pill.  

Reviews of fish oil have failed to detect 

toxins. 

      Krill oil supplements – These are often 

two to four times more expensive than are 

standard fish oil pills.  One study found 

that taking about one-third less krill oil 

than standard fish oil resulted in similar 

blood levels of DHA and EPA. 

      Algae-derived supplements – These are 

reasonably priced, but provide only DHA. 

      Flaxseed or walnut oils – These contain 

the plant version of omega-3 called ALA, 

which is probably best in a supporting role 

to other sources omega-3s.  

 
Reprinted from Mayo Clinic Health Letter, MN, October 2011. 
Contributed by Jane McMillen, member. 
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PREPARING YOUR DOCTORS 

FOR PPS AND YOUR NEEDS 

 

Carol J. Hinkley Thompson 

www.hinkley-thompson.info 

Released to San Francisco Bay Area PPS Support 

Group for publication 

  

 The medical and dental professions 

seriously compromise the health of 
1
1.63 

million patients annually, because they either 

lack intellectual curiosity, education, or are 

knowingly deficient in self-esteem to learn 

about a serious condition that is easily 

treated, between a cooperative patient and an 

expert in PPS. Far too 

many doctors provide 

inappropriate care to 

Polio survivors.  Most 

of the healthcare 

industry is oblivious 

to the Post-Polio 

Sequelae (commonly 

referred to as Post-

Polio Syndrome, or 

PPS).  

 Many PPS 

groups in the nation 

are all too well aware 

of lives being lost 

because of medical neglect, or a blatant lack 

of knowledge, or acceptance that PPS exists.  

Many people with PPS, diagnosed or not, 

become depressed in their search for answers 

to their overwhelming fatigue, muscle pain, 

hypoglycemic attacks, sensitivity to cold, 

difficulty swallowing water with 

medications or vitamins at night (after a 

tiring day), or the inability to react normally 

from any anesthesia.  Many of us are known 

by our peers from childhood on, to be 

clumsy, or “a klutz,” due to the fact that we 

may easily trip over seemingly nothing on a 

walk in front of us. 

 We often feel we are back in the 

Middle Ages with Dr. Semmelweis, trying to 

convince his colleagues to wash their hands 

between examining women in labor wards, 

to stop infections that were killing half of all 

women from “childbed fever.”  Educating 

present doctors about PPS is often like 

hollering into the forest – it becomes nigh 

unto impossible to keep teaching one’s 

physicians, and even more difficult because 

of the prevailing fatigue, and the effects of 

the chemicals of stress on our remaining 

motor neurons, which causes the same 

effects as over-using 

our muscles. 

 Until the 

American Medical 

Association, and the 

American Dental 

Society decides their 

members must heed 

Congressional 

Resolutions about 

Polio Awareness, the 

PPS experts, the 

Smithsonian (with its 

Polio Exhibit and 

oral recordings from many of us about our 

experiences with Polio, and PPS now), those 

with PPS are high risk patients. 

 Survivors must use every opportunity, 

when rested, to provide their doctors and 

dentists with valid research information, and 

links are on the Internet, or copied from 

several books.  Other actions include putting 

ourselves, and our medical care, first, by 

considering the following: 

1.       Educating our families and closest 

friends to be our advocates – asking for help 

when it’s needed 

http://www.hinkley-thompson.info/
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2.        Insist that the information is in our 

medical records 

3.              See that it is noted boldly on the front 

of our charts, just as allergies are noted 

4.      Once they are duly notified isn’t 

sufficient 

         a.     It must be written in large letters, 

with color-codes on our charts – 

         b.    Dentists must receive all the 

information, as well  

         c.     Anesthesiologists often seem 

determined to ignore the fact that anesthetic 

agents may seriously harm us 

         d.     Surgery must be a last resort 

because it further damages/destroys the few 

motor neurons remaining 

          e.      The use of steroids and pain killers 

are not in the best interest of those with PPS 

 

One operative record I provided was 

enough to awaken one anesthesiologist, but I 

didn’t have her during my surgery (so it 

didn’t “awaken” me, at the time!).  Never 

trust anything or anyone you don’t see, or 

recognize.  You can always call a “halt” to 

any procedure at the last minute…just grab 

the back of your hospital gown, and glide off 

to the nearest door. 

 Always be prepared to see a 

physician, or be as prepared as possible for a 

medical or dental emergency  There are 

several ways you may easily inform your 

caregivers with more time than energy.  

Remember, it’s critically important that we 

all “
2
conserve to preserve (no longer “use it 

or lose it – I did and I DID lose it). 

 The following activity may be helpful 

to you, or as a group project. 

 
 

 

 

Creating Your Medical File 

1.     First, fill out your family health history.  

The US Surgeon General has a form to help 

you do this:  

http://www.hhs.gov/familyhistory/download.

html (if you do not have a computer, 

someone in your support group may make 

copies of this form, and/or enter the 

information for you). 

2.     Purchase: 

     a.     One large capacity double-pocket 

folder in a bright color, or a 3-ring binder 

with a slip envelope on the spine and front to 

insert a label or graphic, for ease in locating 

it, quickly. 

     b.     Five or more colors of copy paper 

     c.      Three (3) permanent writing pens (do 

not use Highlighter on any print because it 

will remove the print within a few years). 

3.    Set up some pages in advance, so you’ll 

have extra ones in the future 

     a.     Use a stick-on self address label, type 

or clearly print your full name and address, 

on the upper left-hand corner of each page, 

and… 

    b.     Include your Social Security Number, 

birth date, telephone number, and name of 

your pharmacy, health insurer contact #, 

and/or Medicare/Medicaid number. 

    c.      Copy your insurance cards onto a 

colored piece of paper that goes clearly in 

your health history information. 

Note: A reader’s vision initially goes to the 

upper left if they are right-handed.  That is 

the reason name badges are best placed on 

your right shoulder – so when someone 

shakes your hand at a meeting, they’ll more 

quickly notice your name tag, instead of 

having to surreptitiously seek it out only to 

see it clamped to your briefcase, handbag, or 

worse, a bracelet. 

http://www.hhs.gov/familyhistory/download.html
http://www.hhs.gov/familyhistory/download.html
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4.      Print out topics 
3
linked below, and insert 

them into your file folder, with a color-tab 

label on each section that clearly states the 

topic/title.  Type out or clearly print 

information about yourself, or print out the 

Surgeon General’s Family History in Word 

format, or in Family Tree Format. 

5.     In vertical print, write on each long 

narrow label, “FAMILY HISTORY,” 

“ALLERGIES,” “MEDICAL/LAB 

REPORTS,” “SERIOUS PRE-CAUTIONS,” 

“PRESENT CONCERNS,” “POST-POLIO 

SEQUELAE (in red ink),” 

“OPERATIONS,” CORRESPONDENCE” 

(keep a copy of all letters or faxes or emails 

to and from your doctors in this section if 

they are applicable to your healthcare).  “RX 

& SUPPLEMENTS (meaning prescriptions 

and over-the-counter supplements you 

take),” “OPERATIONS & ILLNESSES” (on 

that page include every illness you can 

recall, the name of the doctor who attended 

you, where, city, dates, and the outcome, 

don’t forget surgeries, and anesthesia 

reports).  In many instances, you may write 

to a hospital where you were a patient, even 

as a child, and request your complete chart, 

“including surgical dictation, and anesthesia 

reports.” 

6.     If you’re using a double-pocket folder, 

keep one pocket (left side) marked in large 

letters, “MEDICAL/LAB REPORTS,” and 

the opposite pocket (right side) marked, 

“IMPORTANT – HEALTH HISTORY 

INFORMATION” 

7.     It’s obvious where the items in #4 should 

go in the folder pockets, but also clearly 

marked. 

8.     On the front, back, and inside of that 

folder print in large block letters, in a bright 

permanent colored marker, 

“ALLERGIES/SENSITIVITIES” and 

under that list your food and drug allergies 

and sensitivities, including “Anesthetic 

Agents due to Polio.” 

9.     Using a three-ring binder?  There are 

larger than normal separators one may use 

for labeling the sections, but most 

medical/dental offices prefer the double 

pocket folders, so they can take the papers 

out and run them through their copiers, and 

return them to you.  Remember, most 

people, including physicians do not read 

willingly. 

10.          Once your folder is completed, you 

might want to place a large decal on the front 

of it, or a medical symbol, but be sure it’s 

stored in a location where you can grab it, 

and take it with you to your doctor’s 

appointments. 

11.       If you have a trusted loved one, make a 

copy of the file contents of the file for them 

to keep in a different location, and/or place 

one in a safety deposit box, or a fireproof 

box in your home. 

12.        If you are on oxygen, or other life-

sustaining medications, or require special 

care, it’s wise to type this information out, 

and the location of your Health Care File, 

and place it in a glass cigar tube, or any long, 

round, narrow waterproof tube often found at 

florists.  Then roll up your informative 

message, and seal with a cork, or plastic 

wrap and a rubber band. 

         a.     Attach it to the inside of your 

refrigerator wall with duct tape. 

         b.     Advise your local EMS/Fire 

Department, and closest friend, neighbor, or 

relative in writing of the location of this 

Emergency Information tube. 

         c.      If you have oxygen in your home, 

on the outside door where your Oxygen In 

Use notice is located (or Pacemaker in use), 

tape a copy of the instructions to the back, or 
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clip it there with a strong Potato Chip bag 

clip, so it is slightly visible and will not fall 

off. 

        d.     In the case of fire, or EMS is called, 

they will know where to find information 

about your care – because you have planned. 

13.          Be sure you order a PPS Medic Alert 

Bracelet or Neck pendant, and that it 

includes “Anesthesia Risk,” and any 

allergies or impairments that you have, such 

as the inability to walk, hypoglycemia, etc.  

It usually takes two tags to include all the 

information that needs to go on the tags, for 

emergency care.  If the engraving wears out, 

notify the supplier to send you a new one 

without cost, unless its five years or older. 

14.             Remember, most Polio survivors 

have Type A personalities (we have been 

driven to survive, achieve, and be 

independent since we had Polio, and we did 

survive, but…that which saved our lives 

once, now may cause our doom (ref:
4
Polio 

Paradox).  Everyone with PPS must shed 

their Type A personality, learn to ask for 

help, pace yourself, contact a PPS expert for 

an evaluation or second opinion, and read 

about PPS.  The pain of stress chemicals 

affecting the motor neurons will eventually 

change each Polio survivor, or there is 

something else going on that only 

psychotherapy may be able to define. 

 

More about PPS and its unique ability to 

drive us insane, in the next article – if you 

create your health history and PPS education 

books for your doctors and dentists to copy 

off for your charts. 
 

PPS links to print out for yourself, and your 

doctors and dentists – insert in your folder 

with a tab for its title: 
 

 www.postpolioinfo.com/Postpolio/index.htm 

      Mia Farrow’s Letter 

 

 www.members.aol.com.harvestctr/pps/polio.htm

l        Dr. Bruno’s book on Stress Annihilation 

 

 www.postpolioinfo.com/PostPolio/PolioParadox

.htm  Post-Polio Paradox –box 

 

 www.ott.zynet.co.uk/polio/Lincolnshire/library/

Kessler/feet.html 

 

 www.postpolioinfo.com/PostPolio/Poliolibrary.h

tm  Answers to everything for your folders, 

including Anesthetic risks in surgical and dental 

care (at bottom of page) 

 

 

 For Post-Polio information, and for physicians 

and dentists to contact Dr. Bruno, e-mail him at 

postpolioinfo@aol.com 

 

 How to STOP Being Vampire Bait: Your 

Personal Stress Annihilation program published 

in 2004.  To purchase, E-mail Dr. Bruno 

(above). 
 

1
2004 Congressional Resolution In of the 50

th
 

Anniversary of The Salk Vaccine 
 

2
Dr. Richard L. Bruno, Director, Post-Polio 

Institute, Englewood, NJ; Chairman, International 

Center for Post-Polio Education and Research.  

Author: 
4
Polio Paradox, Time-Warner, 2003, and 

hundreds of journal articles/research during post-

doctoral studies at Columbia Presbyterian, New 

York, Mt. Sinai, New York, and as founder of the 

Post-Polio Institute, Englewood, N.J. 
 

3
PPS links to print out for your folders (Post-Polio 

Institute) 
 

4
Bruno, Richard L.: Polio Paradox, Time-Warner, 

hardcover and soft cover. 2003 

  
Reprinted from SFBAPS, CA, November 2011. 

 

 

http://www.postpolioinfo.com/Postpolio/index.htm
http://www.members.aol.com.harvestctr/pps/polio.html
http://www.members.aol.com.harvestctr/pps/polio.html
http://www.postpolioinfo.com/PostPolio/PolioParadox.htm
http://www.postpolioinfo.com/PostPolio/PolioParadox.htm
http://www.ott.zynet.co.uk/polio/Lincolnshire/library/Kessler/feet.html
http://www.ott.zynet.co.uk/polio/Lincolnshire/library/Kessler/feet.html
http://www.postpolioinfo.com/PostPolio/Poliolibrary.htm
http://www.postpolioinfo.com/PostPolio/Poliolibrary.htm
mailto:postpolioinfo@aol.com
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7 CONDITIONS LINKED TO 

FIBROMYALGIA 

  
If you have this chronic pain condition, here 

are seven other health concerns 

  

 About 10 million Americans have 

fibromyalgia, which is characterized by 

painful, tender points along the body; 

fatigue; sleeplessness; and cognitive issues 

known as fibro fog. 

 Unfortunately, people with 

fibromyalgia are more likely than people in 

the general population to have certain other 

conditions too. 

 If you have fibromyalgia, here are 

seven other health concerns. 

  

Migraines 

A significant number of people with 

fibromyalgia also 

experience migraines 

and/or tension 

headaches, says 

Robert Duarte, MD, 

director of the Pain 

Institute at the North Shore-Long Island 

Jewish Health System, in Manhasset, N.Y. 

“An underlying disturbance in the 

brain chemicals serotonin and 

norepinephrine plays a role in causing 

headaches and fibromyalgia,” he says. 

 Antidepressants that target these brain 

chemicals may relieve migraine pain, he 

adds.  Tension headache may also respond to 

biofeedback. 

  

Autoimmune diseases 

 Up to one-quarter of people with 

inflammatory autoimmune diseases- 

including rheumatoid arthritis (RA), lupus, 

Sjőgren’s syndrome, and ankylsoing 

spondylitis – also experience fibromyalgia 

symptoms.  The precise nature of this 

connection is not yet understood. 

  

 Fibromyalgia is not an inflammatory 

disease, but some research suggests that RA 

and other inflammatory diseases may 

somehow increase the risk for fibromyalgia. 

  

Restless legs 

 Sleeplessness and other sleep 

problems are common for fibromyalgia 

patients, says Lesley Arnold MD, a 

psychiatrist at the University of Cincinnati 

College of Medicine.  Restless legs, or the 

overwhelming urge to move your legs when 

resting, may be up to 11 times more common 

in people with fibromyalgia than those 

without it. 

 Exactly how the two are linked is not 

fully understood, but many fibromyalgia 

treatments also improve restless legs, not to 

mention overall sleep quality. 

  

Irritable bowel syndrome 

 Irritable bowel syndrome (IBS) is 

marked by abdominal cramps and bouts of 

constipation and/or diarrhea.  Between 30 

percent and 70 percent of people with 

fibromyalgia have IBS too. 

 “Like fibromyalgia, IBS is a pain 

syndrome,” says Dr. Arnold. 

  

Pelvic pain 

 People with fibromyalgia are more 

likely to report pelvic pain, bladder 

irritability, and menstrual cramps, and some 

of the medicines that relieve fibromyalgia 

symptoms can also ease these other pains. 
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 More research is needed to understand 

how these pain conditions are related to 

fibromyalgia. 

  

Depression and anxiety 

 More than half of people with 

fibromyalgia also experience mental or 

emotional problems, such as depression and 

anxiety, at some point in their lives.  “It is 

less of a causal or chicken-and-egg 

relationship,” Dr. Arnold says. “(But) they 

may share common, underlying causes.” 

 A deficit of the brain chemicals 

serotonin and norepinephrine is involved in 

both mood and pain disorders, she says.  

Many medications used to treat fibromyalgia 

are also antidepressants. 

  

Obesity 

 “Obesity and fibromyalgia share a 

complicated relationship, and it’s one that 

we can’t ignore,” say Dr. 

Arnold. 

 Many people with 

fibromyalgia lead 

sedentary lives due 

to their chronic pain 

and a lack of regular 

physical activity increases their 

risk of becoming over-weight or obese. 

 “Being over-weight places more 

mechanical stress on your joints, which can 

cause more pain and aggravate the 

fibromyalgia,” Dr. Arnold says.  Plus, fat 

stores are pro-inflammatory, which can also 

exacerbate pain. 
 

Reprinted from MSN Health, 9/24/11. 

  
Contributed by Jane McMillen, member. 

 

 

 

DANCING IN THE RAIN 
 

      It was a busy morning, about 8:30, when 

an elderly gentleman in his 80's arrived to have 

stitches removed from his thumb.  He said he was 

in a hurry as he had an appointment at 9:00 am. 

          I took his vital signs and had him take a 

seat, knowing it would be over an hour before 

someone would be able to see him.  I saw him 

looking at his watch and decided, since I was not 

busy with another patient, I would evaluate his 

wound.  On exam, it was well healed, so I talked 

to one of the doctors, got the needed supplies to 

remove his sutures and redress his wound. 

      While taking care of his wound, I asked 

him if he had another doctor's appointment this 

morning, as he was in such a hurry. 

          The gentleman told me no, that he needed to 

go to the nursing home to eat breakfast with his 

wife.  I inquired as to her health.  He told me that 

she had been there for a while and that she was a 

victim of Alzheimer's Disease. 

       As we talked, I asked if she would be upset 

if he was a bit late.  He replied that she no longer 

knew who he was, that she had not recognized 

him in five years now. 

      I was surprised, and asked him, “And you 

still go every morning, even though she doesn't 

know who you are?”  

He smiled as he patted 

my hand and said,     

“She doesn't know me, 

but I still know who she 

is.” 

    I had to hold back tears as he left, I had 

goose bumps on my arm, and thought, “That is the 

kind of love I want in my life.”  True love is 

neither physical, nor romantic. 

          True love is an acceptance of all that is, has 

been, will be, and will not be. 

           The happiest people don't necessarily have 

the best of everything; they just make the best of 

everything they have. 

          “Life isn't about how to survive the storm, 

but how to dance in the rain.” 

  We are all getting older. 
 

Reprinted from Polio News, AB, 1st Quarter 2011. 
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PERIPHERAL NEUROPATHY 

  

Potentially disabling nerve problems 

  
 Lately, you’ve noticed an odd sensation 

in your toes – they feel prickly.  Now and then 

they even feel as if they’re burning a bit.  At 

first you wondered if your shoes might be the 

problem, but the burning sensation seems 

worse at night, and that’s hours after you’ve 

removed your shoes. 

  If you have   

sensations such as these in 

your hands or feet, they may 

be the result of peripheral 

neuropathy, which is caused 

by nerve damage.  That 

damage may be related to 

any number of causes, 

ranging from a traumatic 

injury to an underlying 

health condition, such as 

diabetes. 

  Generally, early 

diagnosis and treatment offer 

the best chance of controlling 

symptoms and preventing 

more peripheral nerve 

damage. 

  

Live Wires disrupted 
  Your nervous system 

can be viewed in two broad categories.  One is 

your central nervous system, which is your 

brain and spinal cord. 

 The other is the peripheral nervous 

system, which includes the peripheral nerves.  

It’s these nerves that are affected by peripheral 

neuropathy, including: 

        Sensory nerves - These allow you to feel 

sensations such as heat, pain or touch, and 

contribute to your sense of balance. 

        Motor nerves – These help control your 

muscle’s speed of contraction and their power. 

        Autonomic nerves – These control 

involuntary body functions, such as heart rate, 

blood pressure, digestion and bladder function. 

It’s most common for the longest 

nerves – those that reach to your toes – to be 

affected first.  Depending on which of these 

nerves are affected, signs and symptoms vary.  

You may encounter: 

 Gradual numbness and tingling in your feet 

or hands that may          

progress up into your legs   

  or into your arms. 

 Burning pain 

 Pain that is sharp, jabbing 

  or electric-like 

 Extreme sensitivity to  

  touch, even light touch 

 Clumsiness or a lack of  

   coordination 

  

        Peripheral neuropathy 

affecting motor nerves can 

produce muscle weakness or 

even paralysis.  Bowel or 

bladder problems are 

associated with damage to 

autonomic nerves. 

  Numbness or reduced 

feeling associated with 

peripheral neuropathy may 

pose some dangers.  For instance, if you touch 

a hot pan or plate, your normal response is to 

pull back quickly, avoiding a more severe 

burn.  If parts of your body lack feeling, 

you’re less likely to protect yourself from 

injury. 

  Another potential danger is for infection 

or inflammation to go undetected and 

untreated.  Normally, inflammation causes 

increased pain – but that pain sensitivity may 

be reduced if you have peripheral neuropathy.  
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This makes it important to regularly check 

affected areas for minor injuries and treat them 

to avoid infection.  Being proactive is 

especially important if you have diabetes, 

which tends to slow wound healing. 

  Peripheral neuropathy is a symptom, 

not a single disease.  Determining its cause 

isn’t always easy.  In many cases, a cause 

can’t be identified.  Some peripheral 

neuropathies are due to genetic conditions.  

One of the most common acquired causes is 

diabetes, especially if your blood sugar level is 

poorly controlled.  Many people who have 

diabetes eventually develop some type of 

neuropathy.  Other conditions that can set off 

peripheral neuropathy include rheumatoid 

arthritis, lupus, kidney disease and an 

underactive thyroid (hypothyroidism). 

  Certain viral or bacterial infections – 

including Lyme disease, shingles, hepatitis C, 

HIV and AIDS – can cause or possibly make 

you more susceptible to peripheral 

neuropathy.  Guillain-Barré syndrome affects 

peripheral nerves.  Cancers, particularly 

blood-related cancers, may be a factor.  Some 

tumors may develop in peripheral nerves.  

Nerves can also be injured as a result of 

growths in adjacent bones, tissue or ligaments. 

 Vitamin deficiencies, especially a lack 

of certain B vitamins, can cause peripheral 

nerve dysfunction.  Alcoholism has been 

associated with peripheral neuropathy.  Poor 

dietary habits of alcoholics may lead to 

vitamin deficiencies. 

  The potential for peripheral nerve 

damage is increased with exposure to toxic 

substances, such as heavy metals, and certain 

medications.  The side effects of certain 

chemotherapy drugs used to treat cancer can 

be particularly concerning. 

  For some, severed or damaged 

peripheral nerves may be caused by an 

accident or fall. 

Sorting it out 
  The usual starting point in diagnosing 

the cause of peripheral neuropathy is a full 

medical and family history, as well as physical 

and neurological exams.  From there, your 

doctor may request blood tests to check blood 

sugar and vitamin levels and to evaluate for 

the presence of abnormal proteins 

(monoclonal proteins), which can cause or be 

associated with peripheral neuropathy. 

  Blood tests also show how well your 

kidneys, liver and thyroid are functioning.  

Other tests may include electromyography 

(EMG) – which measures electrical signals in 

peripheral nerves and the transfer of those 

signals to muscles – a nerve biopsy and 

possibly diagnostic imaging. 

  Treatment is geared to managing the 

underlying condition causing the neuropathy.  

Doing so often improves the neuropathy on its 

own, or at least stops the damage from 

progressing.  The other part of treatment is 

relieving painful symptoms. 
 

Electromyography with nerve 

conduction velocity 

     If you have signs or symptoms that indicate 

a nerve disorder such as peripheral 

neuropathy, an electromyography (EMG) may 

be done.  EMG is a diagnostic procedure that 

measures electrical signals in peripheral nerves 

& the transfer of those signals to muscles. 

     A nerve conduction velocity (NCV) study, 

part of an EMG, uses surface electrodes – 

electrodes taped to the skin – to measure the 

speed and strength of signals traveling 

between two or more points.  A neurologist or 

a technician places surface electrodes at 

various locations on your skin depending on 

where you are experiencing problems.  The 

electrodes will at times transmit a tiny 

electrical current that you may feel as a twinge 

or spasm. 
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       Your doctor might recommend several 

treatment options, such as: 

  Pain relievers – Nonprescription pain 

relievers may help relieve mild symptoms.  

Prescription pain relievers may be helpful for 

more-severe symptoms. 

  Anti-seizure drugs – Medications such as 

gabapentin (Neurontin), topiramate 

(Topamax), pregabalin (Lyrica), 

carbamazepine (Tegretol) and phenytoin 

(Dilantin), which were first developed to treat 

epilepsy, are often used to treat nerve pain. 

  Lidocaine patches and topical gels or 

creams – Lidocaine products or products 

containing lidocaine and other topicals  may 

be applied where hypersensitivity to light 

touch is most problematic. 

  Certain antidepressants – Tricyclic anti-

depressants – such as amitriptyline and 

desipramine (Norpramin) – and serotonin and 

norepinephrine reuptake inhibitors (SNRIs) – 

such as duloxetine (Cymbalta) and venlafaxine 

(Effexor) – can relieve pain by altering the 

chemical processes in your brain and spinal 

cord that cause you to feel pain. 

 Transcutaneous electrical nerve 

stimulation (TENS) – Gentle electric current 

delivered through adhesive electrodes on the 

skin may improve symptoms. TENS is applied 

several times a day.   

      Various alternative treatments may help 

relieve symptoms of peripheral neuropathy.  

These include: 

 Acupuncture – This may help reduce 

symptoms, although multiple sessions may be 

needed before improvement is noticed. 

 Biofeedback – This allows you to practice 

techniques such as relaxation and guided 

imagery while monitoring your response.  

Doing so can help you deal with the stress of 

chronic pain. 

  

 

Getting ahead of the problem 
       When nerves are damaged, you may 

encounter unusual or even unpleasant 

sensations in the area supplied by those 

nerves.  Early treatment of peripheral 

neuropathy offers the best chance of 

preventing further damage and successfully 

treating symptoms. 

        Diabetes is thought to be the leading 

cause of peripheral neuropathy.  A fasting 

blood sugar screening test can detect 

prediabetes.  On the plus side, there’s strong 

evidence that lifestyle interventions can 

significantly reduce the likelihood of type 2 

diabetes developing in people at risk of the 

condition.  Those interventions include a 

dedicated effort to eat a healthy diet – one that 

emphasizes fruits, vegetables and whole grains 

– regular exercise and losing excess weight. 
  

Reprinted from Mayo Clinic Health Letter, MN, October 2011. 
 

Contributed by Jane McMillen, member. 
 

Graphic: 

https://www.google.com/search?q=nervous+system&hl=en&client=firefox

-a&hs=NVg&rls=org.mozilla:en-

US:official&prmd=imvns&tbm=isch&tbo=u&source=univ&sa=X&ei=YX

YkUMCRI4qm8QT_wYGwCA&ved=0CFgQsAQ&biw=1024&bih=605 

 

 

 

CONDO FOR RENT 
West Palm Beach, FL 

 

Seasonal or yearly 

 

2 bedroom/2 bath  

furnished & wheelchair-accessible  

1
st
 floor, close parking  

pool w/lift, new A/C & floors  

 
Contact Ron 512-945-9630 
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NEW TAXIS DUE TO AID DISABLED 
By Angel Streeter, Staff Writer 

 

    A new breed of vehicle is hitting the 

streets of Palm Beach County [FL] -- one that's 

specifically designed to be handicap-accessible 

and save the county millions of dollars. 

    Call for a Yellow Cab and there's a good 

chance an MV-1, short for Mobility Vehicle 1, 

will arrive.  Or, plan for a ride on Palm Tran 

Connection, the County's paratransit service for 

the elderly and disabled, and an MV-1 could 

show up rather than the typical eight- and 14-

passenger vans. 

    About 60 of the strange-looking, square-

shaped vehicles will be hitting the streets on 

Monday [August 13, 2012] as part of the 

county's new contract with Metro Mobility 

Management Group to provide the door-to-door 

Palm Tran Connection service. 

    The company also runs Yellow Cab, and 

purchased the MV-1 vehicles to fulfill the 

county contract to provide a mix of vehicles to 

transport Palm Tran Connection passengers. 

    "That is going to be exciting in Palm 

Beach County," said Thomas Boiton, a 

transportation advocate for the disadvantaged.  

"They're nicer, smaller vehicles.  People will 

appreciate them in the communities more versus 

the larger vehicles." 

    Palm Tran Connection is mixing up its 

vehicle fleet to pare down the costs of running 

the service.  The typical eight- and 14-passenger 

vans still will be used most of the time.  But for 

the first time, passengers will get rides in taxis, 

sedans, mini-vans and MV-1s. 

    The smaller vehicles are expected to save 

the county $16.7 million over five years as 

operators ditch the bigger passenger vans in 

some cases for the smaller rides.  "This should 

be both quicker (service) for customers and 

cost-efficient for the county," said Chuck 

Cohen, Palm Tran executive director. 

    The savings will come as Palm Tran 

stops picking up one or two passengers in the 

large vans.  That often happened when one 

scheduled pickup wasn't near a cluster of other 

pickups.  So, one big van was often used to pick 

up one person. 

    Miami-based Vehicle Production Group 

produces the MV-1, the first vehicle designed 

and built specifically to be wheelchair-

accessible.  It features a ramp that slides out 

from the vehicle's floor, and extra-wide 

passenger doors.  [See related article on pg 6.] 

    Some have compared its look to that of 

black London cabs.  They're the first fleet of 

MV-1 vehicles in Palm Beach County.  But 

other public transportation agencies around the 

country also use them for paratransit service. 

    Taxi companies also use them.  The New 

York City Taxi and Limousine Commission 

approved them for use as taxis.  Individuals also 

can buy them.    

    Rick Troiano, of Boynton Beach, is 

excited to see smaller vehicles like the MV-1 

come along.  He rides Palm Tran Connection up 

to six days a week, but he doesn't feel he needs 

to be picked up in a big van.  He has cerebral 

palsy and is visually impaired, but he's 

ambulatory. 

    "There's sort of that stigma thing we want 

to get rid of," he said.  "We're average people 

who want to be picked up in cars.  We don't 

need to be picked up in huge vans." 

    When the MV-1 vehicles are not being 

used for paratransit, they will operate as regular 

taxis.  So, able-bodied people will get rides in 

them as well. 

    But Bob Glaeser, of Metro Mobility, said 

the clear advantage is for the disabled, who 

often have limited transportation options.  "This 

gives them a heck of a lot more choices," he 

said.  "The whole country needs more of these 

vehicles." 

    For more information on Palm Tran 

Connection, call 561-649-9838 or go to 

pbcgov.com/palmtran/information/connection/.htm   
 

Source:  Sun Sentinel,  August 12, 2012 

 

Contributed by Jane McMillen, member. 



SECOND TIME AROUND, SEPTEMBER 2012 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                             18  

 

             COMMENTS 

 

 

 
Yvonne Leard, Oklahoma City, OK:  

Keep up the good work as so many people 

eagerly await your newsletter every month. 

It has been so helpful to me and my group in 

OK.  Thank you for the yearly calendar and 

pen. 

 

 

 

Loren W. Smith, Sun City Center, FL:  
I'm wondering if you folks found out if the 

Asparagus [August 2012] has to be pureed 

and if anything else was added. I think I will 

run the article in my newsletter.  Thanks for 

your help.                             Editor, Post Scripts 

 

 

 

Tony Straus, Boca Raton, FL:  The 

newsletters are awesome! Thank you for all 

the excellent work y'all do.  

 

 

 

Linda Guikema, Fremont, MI:  I really 

appreciate the Second Time Around – so I 

am enclosing a check to help with the 

mailings.  Thank you. 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 
                                                                                                                                                                                                                                                                                                                                                          

MARK YOUR CALENDAR! 

 
The Ohio Network is hosting a conference 

on Saturday, September 29, 2012, Tuscora 

Park, New Philadelphia, OH.  Featured 

speakers:  Roger Marzano, LPO, LPed and 

Ernest Johnson, MD. For more information 

contact Ruth McCort, 330-724-8302. 

 

 

 

 

Boca Area Post Polio Group will 

host its annual Christmas/Holiday Luncheon, 

Wednesday, December 12 at Embassy Suites 

Hotel, Boca Raton, FL.  Watch for details. 

 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second 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:  www.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 
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