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IN MEMORY 
 
 

THURSDAY 

September 12, 2013   11:30 AM 

 

Ten Minutes With . . . Palmer Luro 

 
 

Guest Speaker . . . Anthony Azrak 
 

Topic . . . Conservative Investing  

               in the Modern Era  

 

 

Let’s Do Dinner . . . 
Tuesday, September 17 @ 5:00 PM 

 

Anthony’s Coal Fired Pizza 
 115 NE 6 Avenue [Federal Hwy], Delray Beach 

561-278-7911 for directions 
(East side of Federal, one block north of Atlantic Avenue) 

 
 

 

 

 

 

 

Next Meeting:  October 10, 2013 

Dining Around:  October 15, 2013 

 

AUGUST `13 UN-MINUTES 

 
 We hope all of you have had a 

wonderful summer staying cool, traveling, 

hobbies, enjoying family & friends or 

whatever keeps you out of trouble!   

 

 The sunny, south FL weather has been 

its usual hot & humid, with the tropics being 

“quiet” so far as we enter ‘peak’ hurricane 

season, and we pray for more “quietness”.  

We look forward to the break in the heat 

sometime the end of November.   

 

 As we plan for the coming year, we’d 

love to hear some suggestions for topics of 

interest that would encourage you to attend 

the meetings. 

 

 We have found that going to new 

restaurants in the area persuades more people 

to come out and join us.  Do you have any 

restaurants you particularly enjoy and would 

be accessible?  Each month we pick different 

geographic venues – East/West Boca Raton, 

Delray Beach, Deerfield Beach, Pompano 

Beach, Boynton Beach – to accommodate all.   

 

 Second Time Around is in need of 

another typist who could email the typing.  

Contact Maureen if you can help. 

 

Please mark your calendar now to join 

us for our Christmas/Holiday Dinner on 

Thursday, December 12 @ 11:30 AM. 
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 We are very blessed to have the 

continued use of Spanish River Church where 

we have been holding our meetings for over 

16 years, for which we are especially grateful. 

 

 Our lending library is in need of some 

paperback books for exchanging.  If you have 

some, please bring to our meetings.  

 

 One of our members passed away and 

her 2/2 furnished WPB accessible condo, van, 

etc. are for sale.  If interested, contact Mona at 

561-632-7600 or desktops1@gmail.com.   

 

 We have enjoyed our summer 

‘meeting’ break and hope our newsletter, 

Second Time Around, filled the void, together 

with ‘dining around’.  Join us sometime for 

good food and fellowship. 

 

 Jane, Maureen and our faithful 

committee members look forward to catching 

up and seeing all of you at the meetings & 

dining/lunching around.  See you then!! 

 

  
Jane & Maureen 

 

 

 

   

 

  
About our Speaker:  Anthony Azrak is the Founder and Chief 

Investment Officer of Fresh Lake Wealth Management LLC - a 

Registered Investment Advisory firm headquartered in Boca 

Raton, FL.  Anthony graduated from the State University of 

New York at Buffalo in 1979.  Anthony spent over 30 years on 

Wall Street managing in excess of $1B for Morgan Stanley, 

Citibank’s Tribeca Investments and PaineWebber.  Anthony’s 

area of expertise is in the event driven arena where he analyzed 

numerous merger arbitrage, convertible bond and distressed 

situations.  Capital Preservation and Income Creation are 

paramount for Fresh Lake’s clients.  Mr. Azrak can be reached 

at 914-441-6815. 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Joseph Campbell 

Yvonne Leard 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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 

Wilbur & Hansa May 

Dorothy Flomen 

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

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

Bruce & Dianne Sachs 

Alexander Patterson 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Eddie & Harriet Rice 

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

Jeanne Sussieck 

Charles Kravitz, DDS 

Joyce Sapp 

Triad Post Polio Support Group 
 

            

REMEMBER! 
 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 
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Part 2 

Post-Polio Pain Update:  

CAUSES and MANAGEMENT  
Presentation by Carol Vandenakker, MD 

SFBAPS Meeting, Sept. 15, 2012 

Transcribed and edited  

by Stella Cade and Phyllis Hartke 

 
VII.     PAIN EVALUATION & MANAGEMENT 

What do we do about pain? The reason I spent 

the time going over different types of pain is 

the more we can identify what is causing pain, 

usually the more we can do about it.  A lot of 

the things that I talked about are related to too 

much stress, overuse, altered body mechanics 

causing pain and if we can intervene in some 

of what is causing the pain, the pain is easier 

to manage. 

So first they want you to see somebody, a 

physician that is going to ask you about your 

pain.  Where does it hurt?  What does it feel 

like?  When does it hurt?  When did it start?  

Has it changed?  Is it getting better?  Is it 

getting worse?  What makes it worse, what 

makes it better?  How much does it impact 

your activities?  What have you done and 

tried as far as medications? 

Often with polio related pain, the history and 

physical examination with a physician who 

knows what they are looking at in a polio 

survivor can usually pinpoint what’s causing 

the pain because it’s often related to the body 

mechanics.  Matters reviewed are:  which 

muscles are strong, which are weak, how are 

the joints moving, how much degeneration is 

in the joints, how are you stressing different 

areas when you sit, when you stand, when you 

do different activities?  Sometimes we may 

need radiographic imaging to further evaluate 

joints, spine, and things like that.  Used are 

MRIs, x-rays, dexa scan to assess bone 

density and occasionally if it’s more of a 

nerve pain presentation, we may need to get 

nerve tests, EMG. 

A.   Muscle Pain 

A lot of times those extra studies aren’t even 

needed because it’s pretty apparent from body 

mechanics what’s going on with the muscles 

and joints.  So then we start looking at how do 

you manage the pain?  If it’s primarily muscle 

pain, muscles are the movers of the body so 

we have to figure out how to either modify 

how you are using them or how frequently, 

giving them the opportunity to rest between 

activity.  If you are repeatedly tearing down 

muscle and not giving it a chance to 

regenerate, you need to work on pacing that. 

Be more aware of listening to these muscles 

and knowing when to stop, when to cut back, 

when to take a rest.  I know that’s a difficult 

thing to do because we are all busy and 

important and have to get things done.  But 

sometimes your body is more important 

because if you keep abusing your body, pretty 

soon nothing is going to get done.  So I think 

Mary Ellen is very wise to work very little at 

this point so she can do things that are 

important to her. 

 The other soft tissue symptoms often 

associated with inflammation may take a little 

more intervention.  Our first line approach to 

any inflammatory condition is rest, ice, 

compression, elevation, trying to get the 

inflammation down.  Often we add to that 

medications.  But again, the inflammation is 

usually related to body mechanics and how 

you’re using joints.  Look at how you are 

using this joint, what you are using it for, can 

we modify how you are doing that, can we 

change or eliminate how you are doing certain 

activities, can we add some sort of protective 



SECOND TIME AROUND, SEPTEMBER, 2013 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                 4  

 

brace, a system device, cane or something like 

that, that modifies that mechanic and changes 

those stress points.  It’s really all about 

getting the stress off those areas that are 

becoming inflamed. 

Physical therapy can often help with this 

because it’s often a combination of changing 

mechanics, working on maybe stressing 

certain areas, strengthening certain areas or 

just adapting different ways of doing things.  

Often that’s a difficult thing to do on your 

own especially with an inflamed area that’s 

just screaming at you.  With the soft tissue 

problems physical therapy is often my line of 

approach to treating those.  If with therapy 

and modifications they continue to be 

inflamed, there are injection procedures we 

use that can help calm things down by putting 

steroid in the joint and at times surgery might 

be indicated.   

B.  Joint Pain 

Joint pain is similar to soft tissue pain in that 

it is also often related to body mechanics.  

Sometimes you have to work on balancing the 

structures around the joint by stretching or 

strengthening.  Often getting the weight off 

the joint can help.  If it's a lower extremity 

joint, a weight bearing joint that might require 

using an assistive device, it might require a 

brace.  If it it's an upper extremity joint, it 

might be to stop using the upper extremity so 

much for weight bearing so you may actually 

have to use a scooter more or power mobility.   

  

Sometimes it's a matter of joints carrying too 

much weight around and you need to pare 

your weight down a little bit.  With those 

lower extremity joints, you definitely notice if 

you gain ten pounds or 20 pounds.  With 

joints injections or surgical procedures may 

be needed at times. 

  

C.  Nerve Pain 

Nerve pain can be more difficult to manage.  

Nerve pain from acute compression, which is 

the most severe nerve pain, quite commonly 

requires surgery.  If you have that type of 

nerve pain, it's so severe, no matter what your 

qualms are about surgery, it's like, "Cut me 

open, I don't care, get the pressure off this 

nerve because it's that bad" pain.  The more 

chronic pain from nerve degeneration is not 

so easy to treat and there are a number of 

different medications.  I am going to talk 

about a few.  Medications work for some 

people and they don't work so well for other 

people.  Sometimes it's a matter of joint 

lessening the pain, learning to live with it and 

manage around it. 

  

D.  Bone Pain 

As we discussed, bone pain often relates to 

fractures.  It may mean treat osteoporosis, 

trying to get the bone stronger.  If there is an 

area of fracture, supporting or immobilizing it 

is needed. 

  

Now that does not have to occur with spine 

fractures because most of those don't move; 

they just collapse down and don't move at all 

so they don't require bracing or casting.  But a 

limb certainly would.  Sometimes when bone 

is not healing well, there are techniques of 

bone stimulation to stimulate bone growth.  

With fractures of the spine, there are 

cementing procedures to solidify a fracture; 

that does have drawback too though.  So 

usually we try to let the body heal itself as 

much as we can. 
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E.  Summary 

With Polio pain management, the most 

important message is don't just treat pain.  

Just taking pain medications is not the 

answer.  That means you're suppressing your 

body's warning signals and you're likely to do 

more damage. 

  

Body mechanics and improving or 

minimizing gait deviations is huge.  We really 

want to focus on protecting and supporting 

the weak areas of the muscles and joints and 

adjust the work load you're putting on those 

weak areas.  If there's acute inflammation, we 

treat that.  If there's nerve impingement we 

relieve those, and then you want to look at 

kind of lifestyle and optimizing your body's 

ability to heal. 
 

VIII. PAIN MEDICATIONS 

The pain medications I do use relatively 

commonly are the anti-inflammatories, 

common ones being Ibuprofen and 

Naproxen.  Aspirin is an anti-inflammatory 

although we don't usually use it that way 

because it's pretty tough on the stomach.  

Your stronger anti-inflammatories but not 

something for ongoing use are steroids, oral 

steroids like prednisone.  They can be a 

wonder drug but if you take them for very 

long they cause a lot of other side effects 

including diabetes and tissue breakdown.  

Those are only for acute short term use.  

There are some topical steroid and anti-

inflammatory creams that can be quite 

effective for more peripheral problems. 

  

There are analgesics that are just straight pain 

medications.  Tylenol would actually fall in 

that category, which is a milder analgesic as 

compared to your opiates, Hydrocodone, 

Oxycodone.  Again, when we get to those 

stronger pain medications, we tend to shy 

away from them in a Polio survivor unless it's 

treating a specific condition we know we can 

do nothing more for. 

  

Opiate medications in general do not work 

well for muscular skeletal or nerve pain.  

Often what I see, if someone has been started 

on Hydrocodone by their primary doctor for 

nerve pain, they just go up and up on the dose 

until it knocks them out and that's how it 

helps for the pain, but it really doesn't do 

anything to the pain.  The problem with the 

opiates is your body gets used to them so you 

end up often getting higher and higher on the 

dose and when you get in on those higher 

doses, it can cause respiratory depression and 

people die from opiate overdose.  In 

somebody who is at risk of having reduced 

respiration to start, they can end up to be quite 

risky.  Those are medications that certainly 

have to be used with caution. 

  

Some of the nerve pain responds better to 

things like anti-depressant or anti-seizure 

medications.  In that case where there is 

maybe some depression, anxiety associated 

with the nerve pain, often the anti-depressant 

medications are very helpful for the whole 

picture, both the pain and somebody's attitude 

or ability to handle the pain.  We have three 

main groups of anti-depressants that we use 

for pain. 

  

The SSRIs are targeted toward depression and 

anxiety primarily.  Common are Prozac, 

sertraline, and citalopram.  The more selective 

SNRI, which is serotonin and norepinephrine 

reuptake inhibitors, not only affect depression 

and anxiety but also do have indications 

through the FDA for peripheral nerve pain 
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and fibromyalgia.  Cymbalta and Effexor 

would fall into that category. 

  

The seizure medications are designed to 

stabilize nerve membranes.  The thought is 

that a nerve that is irritated, not just in the 

brain where it might cause seizures but in the 

peripheral where it is causing pain, may 

respond to these and in fact, we do see fairly 

good nerve pain relief with medications like 

Gabapentin (Neurontin) and Pregabalin 

(Lyrica), which is really the newer version of 

Neurontin with a little less side effects but 

cost more until it gets old enough and then it 

will be cheap too.  That's the way things go. 

  

IX.  INJECTIONS & NERVE BLOCKS 

There are the injection procedures we can 

use.  Sometimes just trigger point injections 

into the muscle tissue can help if there's 

localized areas of spasm.  The joint injections, 

as I mentioned, use steroid if there is acute 

inflammation.  Anesthetic or saline injections 

are also used. 

  

For a joint that has degeneration and it's more 

of an arthritic picture, there's visco-

supplementation.  It's a substance that helps 

stimulate cartilage growth and lubricate the 

joint.  It's a newer approach for treating early 

to moderate arthritis.   

  

QUESTION:  Is that what Synvisc is? 

Dr. Vandenakker:  Yes, that's what Synvisc 

is.  Synvisc, Hyalgan, there's a bunch of them. 

  

Spine injections, depending on if it's more 

bone pain, nerve pain, there are steroid or 

anesthetic injections or nerve blocks.  Nerve 

ablation with radiofrequency can be used 

peripherally as can Botox when there is an 

irritable muscle. 

What Botox does is block the transmission 

from the nerve to the muscle.  This is not 

something we see commonly in Polio muscles 

because most of the problems in a Polio 

muscle is from that loss of nerve muscle 

connection.  But in some of the other 

neurologic disorders when there's too much 

irritability there, Botox is helpful. 

 

X.  THERAPY 

Physical therapy we commonly use for a lot 

of the muscular skeletal conditions and can be 

very, very useful.  The modalities include 

exercise, correction of body mechanics, gait 

retraining, mobility aids.  Occupational 

therapy if there are more problems with doing 

self-care activity with daily living, need for 

adaptive equipment for those of you who have 

more upper extremity involvement.  You've 

probably worked with OTs over the years to 

try to figure out how to do certain things.  For 

Polio survivors with bulbar involvement, 

speech therapy to evaluate speech and 

swallow can be very useful. 

  

Of course psychology when there's just 

problems dealing with the chronic pain or the 

increasing disability, the changes in life.  

Counseling, biofeedback, and behavior 

modification can be helpful.  Aging is not 

easy for anybody.  For somebody who has 

Polio and/or Post-Polio Syndrome and 

additional problems on top of that, sometimes 

getting somebody to talk through things with 

you and help you sort things out and kind of 

reestablish priorities is very important.  We 

use psychologists actually quite a bit for most 

chronic illnesses, which I consider Post-Polio 

a chronic illness.    
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XI. MISCELLANEOUS MANAGEMENT  

       TECHNIQUES  

 

Orthotics 

Bracing is a whole lecture in itself, but they 

are often very useful for changing those body 

mechanics, protecting those weak areas and 

minimizing or preventing joint deformities.  

Often just getting the stress off an area can 

make a big difference in the pain; and if we 

can do that early before it's completely 

impossible to take the stress off, that is often 

helpful. 

  

Surgery 

Surgical intervention for specific conditions 

can be very helpful.  Like I talked about for a 

nerve, for severe nerve compressions, 

definitely surgery is helpful.  For joint 

problems, yes I can provide relief, but you 

have to be careful with surgery on a Polio 

affected limb because again, the surgeons are 

going in and cutting tissue.  If the ligaments 

aren't normal, if the bone mass isn't normal, 

they can cause more problems than they are 

fixing so we have to carefully evaluate that 

before any sort of procedure on a Polio 

affected limb.  For limbs that are really not or 

minimally affected by Polio, then it's very 

similar to the general population; and 

orthopedists know what to do with it.  But 

when it's a Polio limb I would advise caution. 

  

Wellness principles 

Can we ever say enough about well lists?  

Exercise is a whole other talk on appropriate 

exercise program for a Polio survivor, but 

exercise is very helpful in maintaining 

function and wellbeing.  Healthy diet, good 

sleep, again a whole other topic for Polio.  

Weight control, stress reduction, and trying to 

avoid those unhealthy things like smoking. 

Alternative treatments 

There are a number of alternative treatments 

that can be helpful as adjuncts to conventional 

treatments.  I know a number of people in this 

group have tried acupuncture; it's something 

that's relatively readily available in the Bay 

area that's more or less true in other areas of 

the country but certainly can be helpful for 

painful conditions.  Yoga can often be a good 

form of exercise that included sort of mental 

relaxation, meditation, as well as kind of slow 

gentle exercise.  But often yoga would have to 

be modified for a Polio survivor as far as what 

positions you could or couldn't do, but there 

are a number of yoga classes adapted to 

people with medical conditions or disabilities, 

and those are often a good resource. 

  

Massage 

Where there's a lot of imbalance around a 

joint and there's muscle groups that tighten up 

a lot, massage can be very useful.  Again, 

chiropractic can be useful in certain 

situations.  I do caution people against 

chiropractic often as they get older, especially 

if there is a fair amount of joint deformity that 

it starts to become more risky.  In a younger 

person, relatively straight spine, not a lot of 

degeneration, then it. . .there's a lot to 

chiropractic that can be helpful. 

 

Dietary supplements 

Then there are some dietary supplements, 

which have some proof as being helpful for 

anti-inflammatory purposes. These are fish 

oil, topical capsaicin, which is the hot pepper 

cream, and glucosamine.  There are many 

others touted as being good for pain, 

inflammation, and muscle strength, but all 

with little to no proof that they actually work 

so I am avoiding that topic today. 
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Avoiding pain cycles & be adaptive as 

condition changes over time. 

Pain can lead to a cycle that is very important 

to avoid.  Often when there is pain, you stop 

doing activity or significantly decrease it.  

When you decrease activity, you become 

weaker and stiffer and gain weight.  Then any 

activity is harder to do and it's easier to over 

exercise, so then the pain is worse, so then 

you do even less and become very frustrated, 

depressed, and go in a hole and hide from 

people.  Obviously, the cycle doesn't happen 

all at once but that is the spiral that can occur. 

  

I would encourage you to pay attention to 

what's bothering you and start early to figure 

out ways around it, ways to modify what you 

are doing.  Continue to stay active and 

involved with people.  Don't not do anything 

because you don't feel well; try to find a way 

of doing it.  If it means getting in a scooter so 

you can go out to eat or go out with your 

friends, that's better than sitting at home 

because you don't want to be seen in a scooter 

(unless you are the home body and that's a 

perfectly happy place to be. 

  

You have to face the fact that certain things 

can't be fixed.  Certain things you are going to 

have to learn to adapt to.  You want to try to 

work those things into your life so you can 

continue with what's important to you.  There 

are a number of tools out there.  If what you 

can do or can't do changes, it may be time for 

a reassessment, another trip to the therapist, 

try some other intervention to keep you more 

functional and really work on partnering with 

your doctor and healthcare providers. 

  

Post-Polio is a condition and you are in it for 

the long haul.  You may be doing well now 

but somewhere down the line, something's 

going to change.  You may be doing poorly 

now, but that doesn't mean that you can't 

improve at least to the point that you're not in 

pain all the time and you're functioning better 

and satisfied with your life again.  So there is 

hope.  It's livable.  I know a lot of you are 

happy and still doing a lot of things so I am 

proud of you as a group.  I think you are a 

great group to work with.  So thank you. 

 

QUESTION:  At the end of an email just this 

morning, somebody's little quote, it said that 

"pain is inevitable but suffering is optional". 

Dr. Vandenakker:  Right.  I'd agree with that. 

  

Electro-stimulation 

QUESTION:  You didn't mention something 

I am curious about.  I have encountered it 

both in physical therapy and chiropractic 

medicine.  The use of electro-stimulation 

energy.  Is that simply masking the pain or is 

it really doing something to correct the 

underlying situation? 

  

Dr. Vandenakker:  It doesn't do anything to 

correct the underlying situation.  It interferes 

with the pain signal to the brain so you're just 

feeling the electric stems.  It's a good tool for 

chronic pain from nerve damage or muscle 

damage that we have nothing more we can do 

for it.  I certainly prefer using something like 

heat, ice, all of those topical things over 

popping pills every time you have pain but it 

doesn't correct anything. 

  

Prolotherapy 

QUESTION:  Have you heard of prolo and 

do you advise it? 

Dr. Vandenakker:  Yes, I have heard of it.  I 

think in my case, the jury is out on how 

effective it is. 
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QUESTION:  Is this a drug? 

Dr. Vandenakker:  No, it's actually injection 

with a high concentrate sugar water and the 

idea is to sclerose tissues to make them stiffer. 

  

QUESTION:  At the same time I am taking 

epidurals. 

Dr. Vandenakker:  I don't know.  The answer 

is I don't know. 

Dr. Vandenakker:  In the SI joint, I think it's a 

relatively safe thing to try.  If the SI joint is 

hypermobile because of weak muscles and 

poorly formed ligaments because of Polio, I 

don't know that the prolo would do enough to 

really correct it.  But again, it's relatively safe 

depending on where the injections are done so 

I wouldn't tell you not to try it. 

  

QUESTION:  What's a side joint? 

Dr. Vandenakker:  A side joint is the joint 

between the sacrum and the ischium so it's at 

the lower part where the spine attaches to the 

pelvis. 

  

QUESTION:  I am sorry, can you say a little 

bit more of what's the theory behind this?  I 

have never heard of it before . . . is it prolo? 

Dr. Vandenakker:  Prolotherapy.  It's injection 

of sugar water usually into ligaments.  But I 

am not going to talk more about it because I 

don't perform it.  I don't know a lot about it. 

  

QUESTION:  It's a strengthening 

mechanism? 

Dr. Vandenakker:  Correct.  As an idea.  It's 

not a normal fashion of strengthening.  You 

can strengthen ligaments with exercise and 

tension.  Prolo is more to form scar tissue to 

make them stronger and stiffer. 
  

 

 

Medications reactions 

QUESTION:  Are we, as Post-Polio patients, 

more apt to get a reaction from certain 

medications than other people?  For instance, 

I can't take Celebrex, Lipitor, or Gabapentin 

because I get very bad muscle pain. 

Dr. Vandenakker:  You named three very 

different medications.  I will give you two 

parts to the answer.  Lipitor falls in a different 

category.  Statins are known to have a 

possible side effect of muscle inflammation.  

When the drugs first came out, everybody was 

told that is very rare.  We almost immediately 

noted in the Polio population that a lot more 

than what was expected people have problems 

with muscle pain on Statin drugs.  It has now 

come out that in everybody across the whole 

population; the muscle pain incidence is 

higher.  I think it's just more bothersome in a 

lot of Polio patients.  There are some different 

Statins that have lower risk, there's other ways 

of controlling cholesterol but that's a known 

side effect of that drug that I think Polio 

patients might have been more sensitive to 

because you already have muscle pain. 

  

Metabolism of medications may be different 

in some Polio survivors and that would often 

depend on how extensive the Polio 

involvement is.  When you have loss of 

muscle tissue due to Polio, the fat muscle 

ratio changes and so often certain medications 

aren't metabolized as quickly and so there's 

more side effects with them.  Which is also 

what occurs with some of these anesthetic 

agents.  Anybody can react to any 

medication.  Celebrex is an example.  A fair 

amount of people are allergic to it because it's 

related to sulpha drugs, which a lot of people 

react to.  Any new medication should be 

started with a low dose, to see how you 

respond.  If you are somebody who has quite 
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a bit of Polio involvement and don't weigh a 

whole lot, definitely talk to your doctor about 

starting on a low dose whenever you start a 

new drug.  If you take a full dose and have a 

reaction, that's going to be a whole lot worse 

than if you can start low. 

 

Massage 

QUESTION:  As alternative treatment, 

massage is recommended.  Deep tissue 

massage, soft tissue, are really great.  But I 

haven't found a masseuse that takes medical 

insurance. 

Dr. Vandenakker:  Most of them don't.  You 

have to have a really good insurance for it to 

cover massage. 

  

QUESTION:  I had Aetna and they do cover 

it but I don't know any masseuse who actually 

takes insurance.  You have to re-coop it. 

 

QUESTION:  I see a masseuse through my 

chiropractor and it's covered that way.  But 

now that I'm on Medicare, it isn't covered. 

Dr. Vandenakker:  I would say most 

masseuses don't want to deal with the whole 

insurance billing thing.  That takes an extra 

person you have to pay in your office to play 

the insurance game.  That's why they make 

you re-coop the checks. 

  

QUESTION:  At physical therapy they do 

some massage but they don't want to focus on 

massage because it's expensive.  So if you're 

going through a therapy session, you will get 

maybe ten minutes of massage and anything 

else after that. 

Dr. Vandenakker:  When you are seeing a 

physical therapist, insurance will only pay for 

so much of those modality type of approaches 

and often in therapy the focus is more on 

teaching you to do things, gaining range of 

motion, focusing on motion more.  So 

massage is often used as an adjunct in 

physical therapy because it's more function 

focused.  If you're somebody who needs 

ongoing massages that's better handled by 

someone who just does massage. 

 

Mary Ellen Brown, PT:  In my experience, 

they call it soft tissue mobilization.  Done 

carefully to get the tissue more relaxed and 

you have a lot better shot at re-corrective 

exercise. 

  

Dr. Vandenakker:  I completely agree with 

you and I think what Mary Ellen is referring 

to is a lot of insurance companies have gone 

the other way where they pay very little for 

the modality.  So the therapists are forced to 

get somebody in to teach them some 

exercises, throw them out the door which is 

not nearly as effective as using the different 

techniques to first mobilize, relax tissue so 

you can then do the stretching or 

strengthening so it all works together. 

  

Soap bar for treating leg cramps 

QUESTION:  I wanted to make a 

suggestion.  It's a very old grandma type of 

remedy.  Nobody knows why and where it 

comes from but for people who really suffer 

from cramps in the legs, it works.  Get the 

small bar of soap that you find in a hotel 

bathroom and put it under the mattress cover 

and every time you feel the cramp coming just 

put your leg on top of the bar of soap and the 

cramp goes away. 

Dr. Vandenakker:  We've got a pretty large 

group here.  Let's try it.  Then report back to 

me how many people the bar of soap system 

worked for.  We could have a new solution 

for leg cramps. 
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Atrophy 

QUESTION:  I'm experiencing some atrophy 

in my muscles.  Is it from overuse or underuse 

or could it be both? 

Dr. Vandenakker:  It could be from natural 

loss of muscle with getting older.  You see 

atrophy is from underuse or de-conditioning.  

If you are not walking or using the muscles as 

much, they will atrophy.  However, if the 

atrophy was from overuse, I would expect a 

fair amount of pain with it. 

  

Number of hours worked 

QUESTION:  As far as my work schedule, is 

it better to work five eight-hour days or work 

two ten-hour days then have a day of rest in 

between, then work two more days? 

Dr. Vandenakker:  That depends on you.  If 

the ten-hour day is too long a period of time 

for you to work without fatiguing, then you 

can't go to the ten-hour days.  That's often an 

individual thing.  Sometimes if your commute 

is very long, the longer days make it easier 

because then you can eliminate those 

commute hours.  You are working four days 

instead of five.  But if you can't tolerate those 

ten-hour days, then it's not recommended. 
 
 

Carol Vandenakker, MD can be reached at:  

Associate Professor & Residency Director 

Dept. of Physical Medicine & Rehabilitation  

University of California, Davis, Health System  

Lawrence Ambulatory Care Center  

4860 “Y” Street, Suite 1700, Sacramento, CA 95817  

(916) 734-7041 

 

Source:  SFBAPS, CA, Stella Cade 

 

 
For permission to reprint or copy this article, contact:   
Stella Cade stellacade@aol.com or write SFBAPS, P.O. Box 5104, Concord, CA 

94524-0104. 

Article must be reprinted in its entirety.  It can be serialized but not summarized. 

 
 

 
 

 

Michael Roizen, MD & Mehmat Oz, MD 

The You Docs 

 

DON’T RESIST THE POWERS OF 

RESISTANT STARCH 
 

Bono, Russell and Steven Tyler could 

have used a bit more starch in their collars (or 

pants or hair!) at Vanity Fair’s Oscar-night 

party.  But their fashion faux pas don’t come 

close to the major dietary mistakes most folks 

make when they miss out on the powers of 

resistant starch. 

Resistant starch is a carbohydrate that 

does NOT turn into sugar when you chew or 

digest it.  Instead, it passes through your 

gastrointestinal system unchanged and emerges 

out the other end having done amazing good 

work along the way. 

High-fiber foods like legumes – navy 

beans, lentils, fava beans, black-eyed peas, 

chickpeas and edamame, for example – plus 

bananas, whole wheat pasta and brown rice 

have a good dose of it. 

Aim for 20 grams a day, about four times 

more than most folks eat.  The benefits? 

 Good gut bacteria thrive, strengthening your 

immune system and protecting you from 

conditions like irritable bowel syndrome. 

 Blood glucose doesn’t spike to cell-damaging 

levels, and your blood sugar levels stay 

relatively stable after a meal. 

 And new findings!  Cancer cells in the colon 

and gut are vanquished. 

  There’s one trick: Foods that contain 

resistant starch have to be eaten at room 

temperature or cooler.   (Cook ‘em, then cool 

‘em.) 

So enjoy a cold whole wheat pasta salad 

(add salmon for double goodness) or four-bean 

salad with a splash of balsamic vinegar and 

olive oil.  Who’d want to resist that?  
 

Reprinted from The Palm Beach Post, April 2, 2013 

Contributed by Danny Kasper, member. 

mailto:stellacade@aol.com
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LET’S KEEP OUR EYE 

ON THIS ONE! 
 

NEW YORK (Reuters Health) 

 Middle-aged women who are 

overweight or obese run a higher risk of 

potentially dangerous blood clots, especially 

after surgery, a large new study finds. 

 The research, which followed more 

than one million UK women, 

confirms a link between obesity 

and the risk of venous 

thromboembolism (VTE) – blood 

clots in the veins, usually in the 

legs.  If one of those clots breaks 

free and travels to the lungs, 

causing what’s called a pulmonary 

embolism, it can prove fatal. 

 The findings also show that 

heavier women are more likely to end up 

needing surgery – which is itself a major risk 

for VTE. 

 That’s “not entirely unexpected,” since 

obesity raises the risk of some medical 

conditions that could lead to surgery, said lead 

researcher Lianne Parkin, of the University of 

Otago in New Zealand. 

 “But as far as we know, our study is the 

first to directly examine the relationship 

between being overweight or obese and the 

likelihood of having an operation,” Parkin 

told Reuters Health in an email. 

 The researchers found that for every 

1,000 normal-weight women who had 

inpatient surgery over six years, about five 

developed a clot in a deep vein or a 

pulmonary embolism within 12 weeks of the 

operation. 

 Among overweight and obese women, 

that rate was even per 1,000. 

 The risk of suffering a clot without 

surgery was far lower, but still relatively 

higher among heavier women. 

 Of normal-weight women, 0.1 out of 

every 1,000 developed a VTE during any  

12-week period in which no surgery was 

done.  The rate was 0.2 for every 1,000 

overweight or obese women. 

 Overall, Parkin said, the risk of clots 

climbed in tandem with a 

woman’s weight.  “That suggests 

that the loss of even small 

amounts of weight is likely to be 

beneficial (in terms of reducing 

VTE risk) for women who are 

overweight or obese,” she said. 

 The findings, which appear 

in the journal Circulation, are 

based on more than 1.1 million 

UK women who were 56 years old, on 

average, at the study’s start.  The researchers 

used hospital records and death certificates to 

track cases of VTE over six years. 

 During that time, 6,438 women were 

hospitalized for, or died from, a VTE – with 

almost 1,900 forming a clot within 12 weeks 

of an operation.  (That was out of more than 

641,000 women who had at least one 

operation during the study period.) 

 Women who were overweight or obese 

were 22 percent more likely to need inpatient 

surgery versus their thinner peers. 

 That means more overweight women 

will face the chance of a surgery-related VTE, 

and their risk with any given surgery will be 

relatively higher compared with thin women. 

 According to Parkin’s team, their 

figures probably underestimate the actual  

number of women who developed a VTE – 

since clots in the leg veins may be detected 

and treated by a primary care doctor. 
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 Those clots are almost always 

diagnosed because of symptoms, like pain in 

the calf, swelling in the ankle and foot and 

warmth over the affected area. 

 Treatment can include medication to 

keep a clot from growing or prevent new 

ones.  Wearing compression stockings around 

the lower leg can also help prevent new clots. 

 According to Parkin, the best way for 

an overweight woman to cut the risk of a non-

surgery-related VTE is to lose some weight.  

And that would come with “many  

other important health benefits,” she pointed 

out. 

 “In addition to weight loss, though,” 

Parkin added, “it is important to increase 

physical activity.  Immobility is a risk factor 

for VTE, and overweight and obese people 

are often less physically active.” 

 If you’re facing surgery and have 

enough advance warning of it, shedding some 

weight is, again, a good idea, Parkin noted.  In 

addition, you can ask your doctor what will be 

done to minimize any risk of post-surgery 

VTE. 

 There are different recommendations 

on how to help prevent surgery-related VTE, 

including the use of “blood-thinning” drugs.  

And those vary based on the type  

and duration of the surgery, Parkin said. 
 

Source:  Circulation, online March 2012.  Reuters Health 

 

Reprinted from The Sunshine Special, FL, Mar/Apr 2012. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2014, NEW SHIP, 3 NEW PORTS 
St. Kitts, Barbados & Dominica 

 

Join  BAPPG  on  our  eleventh trip  –  

a 10-night Eastern Caribbean cruise. 

Celebrity Cruise Line’s Equinox departs 

Friday, January 31, 2014 from Fort 

Lauderdale, FL – St. Thomas; St. Kitts; 

Barbados; Dominica & St. Maarten.  

Ship is accessible as seen by my eyes!   

All inclusive stateroom rates begin at 

$1260 Inside; $1570 Ocean View; $1700 

Balcony; $1870 Concierge & on request Sky 

Suite, all based on double occupancy.  

Deposit is $450 pp or $900 per 

stateroom & 100% refundable until 

October 1, 2013. 
          Accessible staterooms, if available, are 

on a first-come, first served basis. There are 

plenty of non-

accessible state-

rooms available.  

PPS is not a pre-

requisite – why not 

invite a friend or 

two!  

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, accessibility, 

roommates, scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels/air.  
 

Twenty-eight 

 people have already booked! 
  

Be sure to mention BAPPG 
 

 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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WHY I LIKE RETIREMENT!!! 

 

 

Question: How many days in a week?  

Answer: 6 Saturdays, 1 Sunday  

 

Question: When is a retiree's bedtime?  

Answer: Three hours after he falls asleep on 

the couch.  

 

Question: How many retirees to change a 

light bulb?  

Answer: Only one, but it might take all day.  

 

Question: What's the biggest gripe of 

retirees?  

Answer: There is not enough time to get 

everything done.  

 

Question: Why don't retirees mind being 

called Seniors?  

Answer: The term comes with a 10% 

discount.  

 

Question: Among retirees what is considered 

formal attire?  

Answer: Tied shoes.  

 

Question: Why do retirees count pennies?  

Answer: They are the only ones who have the 

time.  

 

Question: What is the common term for 

someone who enjoys work and refuses to 

retire?  

Answer: NUTS!  

 

Question: Why are retirees so slow to clean 

out the basement, attic or garage?  

Answer: They know that as soon as they do, 

one of their adult kids will want to store stuff 

there.  

Question: What do retirees call a long lunch?  

Answer: Normal.  

 

Question: What is the best way to describe 

retirement?  

Answer: The never ending Coffee Break.  

 

Question: What's the biggest advantage of 

going back to school as a retiree?  

Answer: If you cut classes, no one calls your 

parents.  

 

Question: Why does a retiree often say he 

doesn't miss work, but misses the people he 

used to work with?  

Answer: He is too polite to tell the whole 

truth.  

 

And, my very favorite . . .  

 

QUESTION: What do you do all week?  

Answer: Monday through Friday,  

NOTHING. . . Saturday & Sunday, I rest. 

 
Contributed via email by Nancy Saylor, 5/12/13. 
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TRAVELERS WITH DISABILITIES 

AND MEDICAL CONDITIONS 

TSA Cares Help Line 

TSA Cares is a helpline to assist travelers 

with disabilities and medical conditions. TSA 

recommends that passengers 

call 72 hours ahead of travel 

for information about what to 

expect during screening. 

Travelers may call TSA Cares 

toll free at 1-855-787-2227 

prior to traveling with 

questions about screening 

policies, procedures and what 

to expect at the security 

checkpoint. TSA Cares will 

serve as an additional, dedicated resource 

specifically for passengers with disabilities, 

medical conditions or other circumstances or 

their loved ones who want to prepare for the 

screening process prior to flying. 

The hours of operation for the TSA Cares 

helpline are Monday through Friday 8 a.m. – 

11 p.m. EST and weekends and Holidays 9 

a.m. – 8 p.m. EST. Travelers who are deaf or 

hard of hearing can use a relay service to 

contact TSA Cares or can e-mail TSA-

ContactCenter@dhs.gov. 

When a passenger with a disability or medical 

condition calls TSA Cares, a representative 

will provide assistance, either with 

information about screening that is relevant to 

the passenger’s specific disability or medical 

condition, or the passenger may be referred to 

disability experts at TSA. 

TSA recommends that passengers call 

approximately 72 hours ahead of travel so that 

TSA Cares has the opportunity to coordinate 

checkpoint support with a TSA Customer 

Service Manager located at the airport when 

necessary. 

One of the primary goals of the 

Transportation Security Administration (TSA) 

is to provide the highest level 

of security and customer 

service to all who pass through 

our screening checkpoints. Our 

current policies and procedures 

focus on ensuring that all 

passengers, regardless of their 

personal situations and needs, 

are treated equally and with the 

dignity, respect, and courtesy 

they deserve. Although every 

person and item must be screened before 

entering each secure boarding area. All 

disability-related equipment, aids, and devices 

are allowed through security checkpoints once 

cleared through screening. 

SOURCE TO MORE LINKS:  

http://www.tsa.gov/traveler-information/travelers-disabilities-and-medical-

conditions 

 

Contributed via Facebook by Jann Hartman, 5/15/13.  

 
 

 

 

            

      

 

    

 

 

 

 

 

      

           

        

 

In Memory of .  . . 

Mrs. Pamela Sheets 

July 25, 2013 
(BAPPG fellow cruiser) 

 

 

mailto:TSA-ContactCenter@dhs.gov
mailto:TSA-ContactCenter@dhs.gov
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7 WAYS TO KEEP STRESS – AND 

BLOOD PRESSURE - DOWN 

When it comes to preventing and treating high 

blood pressure, one often 

overlooked strategy is 

managing stress. If you 

often find yourself tense 

and on edge, try these 

seven strategies to reduce 

stress. 

• Get enough sleep. Inadequate or poor 

quality sleep can negatively affect your 

mood, mental alertness, energy level, and 

physical health. 

• Learn relaxation techniques. Meditation, 

progressive muscle relaxation, guided 

imagery, deep breathing exercises, and 

yoga are powerful stress-busters. 

• Strengthen your social network. Connect 

with others by taking a class, joining an 

organization, or participating in a support 

group. 

• Hone your time-management skills. The 

more efficiently you can juggle work and 

family demands, the lower your stress 

level. 

• Try to resolve stressful situations if you 

can. Don’t let stressful situations fester. 

Hold family problem-solving sessions 

and use negotiation skills at home and at 

work. 

• Nurture yourself. Treat yourself to a 

massage. Truly savor an experience: for 

example, eat slowly and really focusing 

on the taste and sensations of each bite. 

Take a walk or a nap or listen to your 

favorite music. 

• Ask for help. Don’t be afraid to ask for 

help from your spouse, friends, and 

neighbors. If stress and anxiety persist, 

ask your doctor whether anti-anxiety 

medications could be helpful. 

Add in a healthy lifestyle — maintaining a 

healthy weight, not smoking, regular exercise, 

and a diet that includes fruits, vegetables, 

whole grains, lean protein, and healthful fats 

— and high blood pressure could be a thing of 

the past. 

 
SOURCE:  www.health.harvard.edu 

 

Contributed via email by Jane McMillen, 3/24/13. 

 

 

 

 

 

 

 

 

 

FROM THE MOUTHS 

OF BABES 
 

We, who have taught, or love children who 

have been taught, know this is funny! - from 

the diary of a Pre-School Teacher 

 

My five-year old students are learning to read.   

 

Yesterday one of them pointed at a picture in 

a zoo book and said,  

 

"Look at this! It's a frickin' elephant!"  I took 

a deep breath, then asked,           

“What did you call it?"  

                            

"It's a 'frickin' elephant!  

It says so on the picture!"   

And so it does – Phonics!  

Ain't it wonderful? 

 
Reprinted from Post Polio Newsletter, Western Australia, 

3/2013. 

http://click.mail.health.harvard.edu/?qs=de5f0db62ab839579ba0a90b58d1c72b64ff660cbb49fec00bd9056ac3fe0de90e59f6795525495e
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Dr. Paul Donohue Good Health 

LONG-TERM EFFECTS OF 

HEARTBURN DRUGS 
  

    Dear Dr. Donohue:  Will you please 

comment on the effects of long-term 

Prevacid for GERD?  A friend has had this for 

10 years and has taken Prevacid for many 

years.  I went on the Internet and found this 

statement about Prevacid:  "This product 

should never be taken for more than 14 days 

and not longer than four months.  Long-term 

use could result in pre-cancerous nodules in 

the esophagus, stomach and colon."  My 

friend is now receiving chemotherapy for 

cancer of the esophagus and stomach.--Anon. 

     GERD -- gastroesophageal reflux 

disease, heartburn -- is one of humankind's 

most common disorders.  It's the spurting 

upward of stomach acid and digestive juices 

into the esophagus, the swallowing tube.  

Prevacid belongs to a class of medicines 

called proton pump inhibitors.  It effectively 

stops the production of stomach acid, and for 

most it quickly relieves the pain of 

heartburn.     The other PPI drugs are:   

 

 

 

 

 

 

 

 

 

 

        

  

       

 

 

Dilexant, Nexium, Prilosec, Protonix and 

Aciphex.  

If it's possible, limiting the time during 

which PPIs are used is desirable.  However, 

heartburn is a chronic condition, and chronic 

administration of drugs is essential for 

containing it. 

     Prolonged use of PPIs is encouraging 

the growth of a digestive tract bacterium 

called C. difficile.  It can cause diarrhea. 

     Prolonged use has been associated with 

an increased risk for breaking bones, 

especially the hip bone.  However, reliable 

data on this issue are conflicting.  The Food 

and Drug Administration has not required that 

any warning about bone breaks be issued. 

     The threat of cancers of the digestive 

tract was once thought possible.  Further 

research has not substantiated this threat.   

     People should get off PPIs from time to 

time to see if they truly need long-term 

treatment.  They can use other medicines like 

Tums.   
  
Reprinted from Sun Sentinel, 5/2/12.  

 

Contributed by Jane McMillen, member. 
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SO WHAT CAN WE DO  

FOR PAIN? 

By Tessa Jupp, RN 

  

 Treat the cause.  Identify the pain.   
 Painkillers are just a band-aid.  They 

don’t solve the problem.  Most pains are caused 

by inflammation, either from injury, the way we 

use our bodies, what we put into our bodies, 

including food and drink or exposure to germs 

and chemicals.  Nutritional deficiencies can 

also cause problems.  We don’t get the nutrition 

from our foods that our grandparents did.  This 

is what the body is designed to function on – 

what we get from food.  

  Vitamin C and fish oil are natural anti-

inflammatories.  Vitamin C also raises the 

pain threshold so lessens pain.   

  B6 and B12 helps nerve function to 

help with sharp, stabbing, electric shock type 

pain.  
  Magnesium and manganese help with 

muscle and tendon pain including cramps and 

stiffness.   
 Borax helps bones to function including 

arthritis, fractures, gout, bunions.   

 Gelatine helps rebuild cartilage in 

joints.  
  Vitamin D helps reduce inflammation 

and pain and also helps the immune system 

fight germs which can cause inflammation. 

   Hirudoid cream helps restore function 

with soft tissue injury and strains.   

 Iodine, Vitamin C and Colloidal Silver 

help kill germs too.  Avoid foods that 

aggravate you including cheese, dairy, wheat, 

reactive foods. 
   Keep up fluids. 

  
Reprinted from Post Polio Newsletter, Western Australia, Mar 2012. 
 

            COMMENTS 

 
Janice Stump [via email]:  Would you please add us 

to your newsletter email list? My husband is 

experiencing post-polio symptoms, and I would love 

for him to have access to the information and 

encouraging stories you send out. 

 

Yvonne Leard, Oklahoma City, OK:  Keep up the 

wonderful work, you help so many.  Your newsletter 

is a blessing to all who receive it. 

 

Judith Wilson, Kansas City, MO:  Thanks for the 

hard work you do on your newsletter... always a great 

source of information.    Editor, Greater Kansas City PPSG 

 

Linda Wheeler Donahue, Southbury, CT:  I have 

to tell you that of all the post polio newsletters we 

receive, none even comes close to your reliability and 

consistency!  What a huge amount of work!  Always 

know how much that work is helping polio survivors 

all across the country.        Pres., The Polio Outreach of CT 

                          
                                                                                                                                                                                                                                                   

MARK YOUR CALENDAR! 
 

 
Michigan Polio Network, Inc. will host an 

Educational Post-Polio Conference, Saturday, 

October 5, 2013, Genesys Conference & Banquet 

Center, Grand Blanc, MI.  Contact Ginny Brown, 

313-886-6081.  
 

Post Polio Network of New Jersey will host their 

24
th

 Annual Conference, Sunday, April 27, 2014.  

Watch for details.  
 

Polio Health International will host its 11
th

 

International Conference, Promoting Healthy Ideas, 

May 31 – Tuesday June 3, 2014, St. Louis, MO.  

Watch for details. 
 

Rocky Mountain Post-Polio Wellness Retreat, 

Rocky Mountain Village, CO, August 17-21, 2014.  

Details to follow. 

http://co.easterseals.com/site/PageServer?pagename=CODR_Rocky_Mountain_Village


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

  

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 
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MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except July & August 

 

Spanish River Church 

2400 NW 51 Street, Boca Raton 
(corner of Yamato Rd. & St. Andrews Blvd.) 

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

Printing:  R & C Mgmt., Inc., Miami, FL 

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Danny Kasper  

      George Matthews    Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper & Sylvia Ward – Typists 
 

Jane McMillen – Sunshine Lady 
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