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In Memory 
 

 

Thursday, September 11, 2014 
 

Ten Minutes With . . . Pat Zirkel 

 
 

Guest Speaker:  Dr. Halina O’Neill 
Acupuncturist/Classical Homeopath 

 

Topic:  Acupuncture Works!! 

 
   

Let’s Do Dinner . . .  

Tuesday, September 16 @ 5:00 PM 

Anthony’s Coal Fired Pizza  
21065 N. Powerline Road, #5a, Boca Raton  

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

1 mi. north of Palmetto Park Road) 

 

 

 

 

 
 

 

Next Meeting:  Thursday, October 9, 2014 

Dining Around:  October 14, 2014 
 

 

AUGUST `14 UN-MINUTES 
 
 The following is from August 2001 Un-Minutes written 13 

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 

 
Dr. Halina H. O’Neill, DOM, AP, MCHE, is a Florida State 
Licensed Acupuncture Physician, Doctor of Oriental Medicine 
and National Board Certified in Acupuncture and Oriental 
Medicine (NCCAOM) practicing in Boca/Deerfield area for 
over ten years. Dr. O’Neill is a Master Homeopath, graduate of 
Dynamis School for Advance Homeopathic Studies, practicing 
Classical Homeopathy for over 20 years. She has a Master’s 
Degree in Chemical Engineering from Polytechnic Institute, 
Szczecin, Poland.  Dr. O’Neill offers highly personalized, safe 
and effective treatment addressing your current health issues as 
well as underlying causes of disease. The treatment restores 
balance on all levels of your being: body/mind/spirit and 
activates the body’s miraculous, self-healing ability. For an 
Acupuncture appointment, call 561-251-6676.  

 

BAPPG appreciates the generosity of the 
following people who enable the printing of 
this newsletter. 
 

Anne Marie Fierro 
Arleen Cohen 

Donald Organ, Jr. 
 
 

       
 

     
 
          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

*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. 

 

Robert McLendon 
Wilbur & Hansa May 

Paul Ritter, Jr. 
Bruce & Dianne Sachs 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 
Joyce C. Sapp 

Eddie & Harriet Rice 
Mr. & Mrs. Daniel Yates 

Mr. & Mrs. Terry Dickson 
In memory of Jerome Grady  

Anonymous 
Jeanne Sussieck 

David & Margaret Boland 
Dorothy Flomen 

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

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

Alexander Patterson 
Dr. Leo & Maureen Quinn 

Triad Post Polio Support Group 
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POST POLIO SYNDROME:  
RECOGNIZING THE 
UNRECOGNIZABLE 

by Henk Snyman, MD 
  
Throughout the 1940s and 1950s, polio 
emerged as a devastating epidemic that 
affected thousands in the United States alone.  
Once the second leading cause of death 
behind stroke, polio stood as an incurable, 
viral disease that caused severe pain, 
breathing difficulties, paralysis, and in many 
cases, death.  The virus crippled children and 
adults for years until a vaccine finally became 
widely available in 1955.  Although polio has 
been eradicated in the developed nations of 
the world, the tides have turned over the past 
25 years as polio survivors have begun to 
experience a range of lingering side effects 
that significantly affect overall quality of life. 
  
Causes of Post-Polio Syndrome 
The polio virus was originally characterized 
in three stages including acute illness, 
recovery period and stable disability.  In the 
1980s, when polio survivors who were 
diagnosed at a young age began to experience 
pain, progressive weakness, and fatigue, 
experts identified a fourth stage of the disease 
commonly known as post-polio syndrome 
(PPS).  Considered a progressive 
neuromuscular decompensation, PPS is 
surfacing in thousands of Americans, 
negatively affecting their ability to partake in 
life's simplest pleasures. 
  
A Difficult Journey 
Navigating through life with PPS is 
undoubtedly difficult as mobility is quickly 
lost and it becomes challenging to live a 
normal, regular life.  The extreme bouts of 
pain and weakness that accompany the 

condition can hinder work, familial 
obligations and the ability to enjoy hobbies 
and activities.  As a result, many PPS patients 
become depressed and dormant, ultimately 
affecting those around them. 
  
Unfortunately, there is no specific cure for 
post-polio syndrome, and the lack of adequate 
treatment most certainly leads to feelings of 
frustration and hopelessness among the 
afflicted.  The lack of a cure is a result of the 
lack of knowledge surrounding post-polio 
syndrome.  Because PPS demonstrates similar 
symptoms to other incurable chronic 
conditions including chronic fatigue 
syndrome (CFS) and fibromyalgia, physicians 
are often quick to misdiagnose or even 
dismiss PPS.  Those diagnosed with PPS 
often remove themselves from their 
communities, their work, and even their 
families.  As such, it's particularly important 
for caregivers to educate themselves on both 
the physical and emotional side effects of the 
condition. 
  
How to Help 
A strong support base is critical for those 
living with post-polio syndrome as it is likely 
that among other positive effects, the chances 
the condition will be officially accepted by 
the medical community will vastly improve if 
caregivers acknowledge PPS and encourage 
their loved ones to speak out about it.  
Fortunately, there are an overwhelming 
number of PPS communities and support 
groups that have been established to address 
the growing concern of post-polio syndrome.  
These support groups convene regularly to 
discuss life's challenges associated with PPS 
and ways in which individuals can move on 
and rebuild their lives. 
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The creation of these PPS support groups has 
garnered the attention of numerous 
physicians, who have taken a special interest 
in studying the transformation of the disease 
and utilizing unique treatments for individuals 
living with PPS.  Over the last few years, 
specialty physicians, including doctors of 
osteopathy, acupuncturists, chiropractors and 
physical therapists, have treated PPS with 
alternative therapies that have served to create 
a pathway to a more active, fulfilling life for 
their patients. 
  
Life is Possible 
Through a recent increase in awareness and 
attention, post-polio syndrome has started 
gaining traction and validation within the 
medical community.  And with recent 
advances in medicine and technology, 
breakthrough treatments that treat the 
debilitating side effects of the condition aren't 
far away. 
  
It takes a strong will to be a caregiver for an 
individual living with an illness.  For 
caregivers of those with PPS, it is difficult to 
be the supportive backbone when all others 
have become skeptics and have dismissed 
PPS as a serious medical condition.  As a 
result, these providers are encouraged to 
discuss the condition with their loved ones, 
and in turn, encourage them to have open 
communication lines with physicians, medical 
professionals, and fellow polio survivors. 
  
Dr. Henk Snyman is the Chief Executive 
Officer and co-founder of Kingfisher 
Healthcare, a Belgium-based health care 
company committed to providing proprietary 
natural energy devices and accessories.  He 
can be reached at h.snyman@kfhealth.com. 
 
Reprinted from The Lighthouse, GA, January 2014 Newsletter. 

CRUISE 2015! 
 

NEWLY REVITALIZED SHIP: 
Wi-Fi – stem to stern  

Poolside Outdoor Movie Screen 
 

Join  BAPPG  on  our  twelfth trip  –  
an 8-night Eastern Caribbean cruise.  

Royal Caribbean’s Independence of the 
Seas departs Saturday, January 17, 2015 
from Fort Lauderdale, FL visiting        
St. Maarten, St. Kitts, Puerto Rico & Haiti.  

Ship is accessible as seen by my eyes 
again on March 29, 2014!   

All inclusive stateroom rates begin at 
$831 Inside; $951 Ocean View; $871 
Promenade; $1201 Balcony; & $1850 Jr. 
Suites, all based on double occupancy.  
 Deposit is $250 pp or $500 per 
stateroom & 100% refundable until 
September 15, 2014. 
         Accessible staterooms are now on a 
first-come, first-serve basis.  There are plenty 
of non-accessible 
rooms available.  
PPS is not a pre-
requisite – why not 
invite a friend!  

So, if you just 
think you’d like to join us, a deposit will hold 
your stateroom.  Don’t miss the adventure! 

Contact Maureen at 561-488-4473 or 
BAPPG@aol.com for questions, accessibility, 
roommates, scooter rentals & onshore tours. 
 Call Judith at 561-447-0750 x102,      
1-866-447-0750 or Judith@travelgroupint.com 
for booking/transfers/hotels/air.  

 

32 people have already booked! 
 

Clara is looking for a roommate. 
 

Be sure to mention BAPPG 
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CATEGORIES OF CHANGE 
WHILE AGING WITH POLIO 

By Frederick M. Maynard, MD 
  

In polio survivors, Dr. Maynard 
identifies five categories of change that 
adversely affect our ability to maintain the 
Body-Mind-Spirit balance: 
 Secondary complications of the initial 
polio:  effects include various levels of 
weakness and often deformities;  
 Secondary Sequelae (PPS) – can include 
shoulder pain, posture problems, back-knee 
deformity, and arthritis; 
 Co-morbidities of aging – diabetes, heart 
problems, etc.;  
 Psychosocial issues – acceptance of 
increased disability, possible depression; 
 Environmental changes, such as loss of 
loved ones, natural disasters, changes in one's 
community, and/or social and cultural life. 
  

Physiological changes in aging polio 
survivors include loss of nerve cells; decline 
in vital capacity, maximum heart rate, and 
cardiac output; decrease in collagen tissue, 
cartilage nutrition/size, and bone mineral 
mass; rise in mean systolic blood pressure, 
and delayed carbohydrate metabolism.  Co-
morbidities compound the problem. 
   
Promoting Wellness After Polio 

Five strategies will benefit polio 
survivors seeking to maintain or improve their 
quality of life:  1)  Optimize activity and 
exercise; 2)  Optimize nutrition and sleep; 3)  
Strive to prevent complications and seek early 
intervention for problems; 4)  Educate oneself 
and family, and 5)  Take personal 
responsibility and involve one's peers.  Three 
steps will aid the process:  1)  Have a 

comprehensive medical re-evaluation; 2)  Join 
organized programs and retreats (such as the 
landmark "Camp Dream" retreat at Warm 
Springs, Georgia, led by PHI and Dr. 
Maynard in 2009); 3)  Consider specialized 
support services, including residences. 

What are the lifetime "wellness with 
polio" residuals?  No disabilities are truly 
static; everyone ages and change is inevitable; 
wellness may look different at different life 
stages; the impacts of aging may be different 
for those with post-polio and may be earlier 
and greater; and finally, patient/professional 
partnerships are essential. 
  

Excerpts from 2013 NJ Conference.  
 
Reprinted from Polio Network of New Jersey Newsletter, Summer 2013. 

 
 

 
 
 
 
 

BET YA DIDN'T KNOW  
 

Did you know the saying "God willing and 
the creek don't rise" was in reference to the 
Creek Indians and not a body of water? It was 
written by Benjamin Hawkins in the late 18th 
century. He was a politician and Indian 
diplomat. While in the south, Hawkins was 
requested by the President of the U.S. to 
return to Washington. In his response, he was 
said to write, "God willing and the Creek 
don't rise." Because he capitalized the word 
"Creek" it is deduced that he was referring to 
the Creek Indian tribe and not a body of 
water. 
 
SOURCE:  Unknown 
 

Contributed via email by Nancy Saylor, member, 11/6/13. 
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YOUR SMILE FOR 
TODAY 

Sign over a Gynecologist's Office: 
"Dr. Johnson, at your cervix." 
 
In a Podiatrist's office: 
"Time wounds all heels." 
 
On a Septic Tank Truck: 
"Yesterday's Meals on Wheels." 
 
At an Optometrist's Office: 
"If you don't see what you're looking for,
you've come to the right place." 
 
On a Plumber's truck: 
"We repair what your husband fixed." 
 
On another Plumber's truck: 
"Don't sleep with a drip. Call your 
plumber." 
 
At a Tire Shop in Milwaukee : 
"Invite us to your next blowout." 
 
At a Towing company: 
"We don't charge an arm and a leg. We 
want tows." 
 
On an Electrician's truck: 
"Let us remove your shorts." 
 
In a Non-smoking Area: 
"If we see smoke, we will assume you 
are on fire and take appropriate action." 
 
On a Maternity Room door: 
"Push. Push. Push." 
 
At a Car Dealership: 
"The best way to get back on your feet –
miss a car payment." 

Outside a Muffler Shop: 
"No appointment necessary. We hear you 
coming." 
 
In a Veterinarian's waiting room: 
"Be back in 5 minutes. Sit! Stay!" 
 
At the Electric Company: 
"We would be delighted if you send in 
your payment. 
However, if you don't, you will be." 
 
In a Restaurant window: 
"Don't stand there and be hungry;
come on in and get fed up." 
 
In the front yard of a Funeral Home: 
"Drive carefully. We'll wait." 
 
At a Propane Filling Station: 
"Thank heaven for little grills." 
 
And don't forget the sign at a 
CHICAGO RADIATOR SHOP: 
"Best place in town to take a leak." 
 
And the best one for last . . . 
Sign on the back of another Septic 
Tank Truck: 
"Caution – This Truck is full of Political 
Promises." 
 

Contributed via email Nancy Saylor, member, 4/11/14.    
 
 
 

 
 
 

 
Please provide your new or summer 

street address or email  
to be sure not to miss  
Second Time Around. 
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Your Health   
  

MED TIME! 
By Nissa Simon 
  
    The instructions on the pill bottle 
simply say "take once a day."  Yet the specific 
time of day you take your medications may 
make an important difference.  Inside each of 
us ticks a finely tuned master clock driven by 
a tiny region in the brain that keeps us in sync 
with Earth's cycle of light and dark.  This 
master clock also directs a host of peripheral 
clocks found in organs,  tissue and cells, says 
Michael Smolensky, adjunct professor of 
biomedical engineering at the University of 
Texas, Austin.  "The body doesn't respond to 
medications in the same way at different 
times of the day,” he says.  "Some drugs are 
not as effective or as well tolerated if they're 
taken at the wrong biological time.  It's not 
that they're not effective at all, but they're 
certainly much less effective." 
   In fact, drugs labeled "take once a day" 
often work better when taken at night.  
Modifying the timing of drugs to achieve the 
greatest benefit with the lowest risk of 
unpleasant side effects is called drug 
chronotherapy. 
    There have been tremendous advances 
in timing treatments for hypertension and 
rheumatoid arthritis, for example, according 
to Smolensky.  And even some cancer 
treatments can be improved through 
chronotherapy.  A drug called 5-fluorouracil 
(5-FU), used to treat colorectal cancer, is now 
given at night when these cancer cells are 
more vulnerable and normal cells are resting 
and least sensitive.  
    Although chronotherapy is a hot topic 
these days, your doctor or pharmacist may not 
be aware of it.  "Unfortunately, there's a 

disconnect between what's taught to doctors 
and what we know from chronotherapy 
research," says circadian biologist Georgios 
Paschos of the University of Pennsylvania 
School of Medicine.  "Except for a few 
conditions, clinical medicine hasn't yet caught 
up with our findings," he says.  But, he 
predicts, this will change in the next decade or 
two. 
    Here is what researchers have 
discovered about the best time to take your 
medicine.  (Note:  Never change the timing of 
your drugs without first discussing it with 
your doctor or pharmacist.) 
  
HIGH CHOLESTEROL  Buildup in the 
arteries of LDL, or "bad cholesterol," can lead 
to stroke, heart attack and other problems.  
Statin drugs are used together with diet and 
exercise to reduce LDL levels.   

When To Take Medicine:  Take statins 
at bedtime, advises the British Heart 
Foundation. 

Here's Why:  Cholesterol production in 
the liver is highest after midnight and lowest 
during the morning and early afternoon, so 
statins are most effective when taken just 
before bedtime.   
  
HIGH BLOOD PRESSURE   Blood 
pressure shows a 24-hour rhythm, higher 
during the day and lower during nighttime 
sleep.  However, especially after age 55, 
many people with high blood pressure don't 
exhibit this nighttime dip, a condition called 
non-dipping. 

When To Take Medicine:  Take at least 
one blood pressure-lowering medication at 
bedtime.  Drugs called ACE inhibitors and 
ARBs are the most effective when taken at 
this time. 
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Here's Why:  Non-dipping is a major 
risk factor for stroke, heart attack and kidney 
disease.  Taking one or more of the prescribed 
medications just before bedtime normalizes 
daily blood pressure rhythm and significantly 
decreases the risk, studies have found. 
  
OSTEOARTHRITIS    The gradual 
deterioration of cartilage covering bone ends 
within joints causes pain, tenderness and 
swelling around the joint.  People experience 
pain at different times of the day. 

When To Take Medicine:  NSAIDs, 
such as naproxen and ibuprofen, are the most 
widely used medications for osteoarthritis.  
According to French researchers, it's best to 
take them four to six hours before the pain is 
at its worst, so that they'll kick in at the 
appropriate time.  For afternoon pain, for 
example, take meds around mid-morning to 
noon; for evening pain, schedule them for 
midafternoon; and for nighttime pain, take 
them with your evening meal.   

Here's Why:  Timing NSAIDs so that 
the highest blood levels of the drug coincide 
with peak pain will offer the most relief.  
  
HEARTBURN    This distressing condition 
is caused by a backup of stomach contents 
into the esophagus, also called the gullet, 
where gastric acids produce a burning 
sensation and discomfort.  The stomach 
produces two to three times more acid 
between 10 p.m. and 2 a.m. than at any other 
time of day.  

When To Take Medicine:  If you have 
recurring bouts of nighttime heartburn, you 
may be using an acid-reducing H-2 
medication for relief.  These drugs have a 
chemical name that ends in "tidine" 
(cimetidine, famotidine, ranitidine, 

nizatidine).  Take them 30 minutes before 
your evening meal.   

Here's Why:  Taking an H-2 blocker 
before the evening meal controls the secretion 
of stomach acid both after the meal and 
during the critical overnight period when 
secretion reaches its peak, making stomach 
juices less likely to irritate the esophagus, 
says Smolensky.   
  
ASTHMA     Asthma attacks occur 50 to 100 
times more often between 4 and 6 a.m. than 
during the day.  Four in 10 people with 
asthma wake up every night with trouble 
breathing. 

When To Take Medicine:  Take in 
midafternoon if it's an oral medication, or late 
afternoon if it's an inhaled steroid. 

Here's Why:  Medications to reduce 
inflammation and relax airways will take 
effect when asthma attacks are most likely to 
strike.  For example, a single dose of inhaled 
steroid in the afternoon helps prevent asthma 
trouble that night, researchers found.  The 
same dose taken in the morning or at night 
does not significantly reduce the number of 
attacks. 
  
RHEUMATOID ARTHRITIS  The immune 
system component that normally attacks 
foreign bacteria and viruses mistakenly 
attacks cells lining the joints, causing 
swelling, stiffness and pain.  Symptoms tend 
to be at their worst in the morning. 

When To Take Medicine:  Take RA 
medicines in the evening or at night. 

Here's why:  Taking aspirin and other 
NSAIDs with dinner or before bed produces 
better relief than taking the same meds in the 
morning.  A new low-dose modified relief 
corticosteroid is meant to be taken at bedtime, 
so the highest concentration, midway through 
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sleep, effectively inhibits production of 
substances called cytokines, which trigger 
morning symptoms. 
 
HAY FEVER    An overreaction of the 
immune system triggers the watery and itchy 
eyes, sneezing, coughing and stuffy nose of 
hay fever.  Blame histamine, a 
chemical released by the immune system after 
exposure to pollen.   

When To Take Medicine:  
Antihistamines, which block the action of 
histamine, are the most common remedy for 
hay fever.  Take once-a-day antihistamines in 
the evening.  Take twice-a-day antihistamines 
morning and evening.  Otherwise follow label 
directions, taking at least one dose in the 
evening. 

Here's Why:  Hay fever typically 
worsens at night and is most severe in the 
morning, when histamine levels are highest.  
Once-daily antihistamines reach their peak 12 
hours after taking them, so evening use 
produces better control of morning 
symptoms.  
  

Nissa Simon is a freelance health and science writer.  
 
Reprinted from AARP Bulletin, December 2013.        

Contributed by Jane McMillen, member. 

 
 

Contributed by Nancy Saylor, member, 1/21/14. 

CAR KEYS 
  
Several days ago as I left a meeting at our 
church, I desperately gave myself a personal 
pat down.  I was looking for my keys.  They 
were not in my pockets.  A quick search in the 
meeting room revealed nothing.  
Suddenly I realized, I must have 
left them in the car.  
Frantically, I 
headed for the 
parking lot.  My wife has 
scolded me many times for 
leaving the keys in the ignition.  My 
theory is the ignition is the best place not to 
lose them.  Her theory is that the car will be 
stolen.  As I burst through the doors of the 
church, I came to a terrifying conclusion.  Her 
theory was right.  The parking lot was empty. 
  
I immediately called the police.  I gave them 
my location, confessed that I had left my keys 
in the car, and that it had been stolen.  Then I 
made the most difficult call of all, "Honey," I 
stammered.  I always call her "honey" in 
times like these.  "I left my keys in the car, 
and it has been stolen." 
  
There was a period of silence.  I thought the 
call had been dropped, but then I heard her 
voice.  "Idiot", she barked. 
 
"I dropped you off!"  Now it was my time to 
be silent.  Embarrassed, I said, "Well, come 
and get me."  She retorted, "I will, as soon as I 
convince this policeman I have not stolen 
your car." 
 
Yep, it's getting like that.  The golden years. 
  
Reprinted from Polio News, Wildrose Polio Support Society, Edmonton, 
AB, 1st Quarter 2014. 
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FAMOUS POLIO SURVIVORS 
  
Baby boomer-polio survivors might not know 
that some of the singers/performers we 
enjoyed were polio survivors.  These include 
Ray Peterson ("Corina, Corina" and "Tell 
Laura, I Love Her"), Judy Collins, Joni 
Mitchell, Neil Young, and Gene Simmons of 
Kiss. 
  
Many historical figures had polio.  
Archbishop Desmond Tutu, civil rights 
activist and cleric of South Africa, contracted 
polio as a child.  Emmett Till, the black 
teenager murdered in Mississippi and catalyst 
for the civil rights movement in America, had 
polio at age five years.  
  
Did you know that Jack Nicklaus, golfer 
extraordinaire called the Golden Bear, had 
polio?  Reportedly he had   a "mild" case 
when he was 13 years of age and actually 
went on to play in an exhibition game.  
Many of us remember reading stories about 
the famous Wilma Rudolph, Olympic track 
and field champion, who competed in the 
1956 and 1960 games.  She contracted polio 
at age four years and wore a brace until she 
was 12 years of age.  Winning three gold 
medals at the 1960 Olympics, she was the 
first woman to achieve that feat. 
  
Famous actors who had polio 
include Alan Alda, Donald 
Sutherland, and Mia Farrow.  
  
Ms. Farrow is active in the 
campaign to educate about post-polio 
syndrome and to eradicate polio from the 
planet. 
  

This is not an exhaustive list of survivors.  
There have been many individuals whose 
lives were deeply affected by polio, including 
yours and mine.  We're still here. 
  
Did you ever have a Steiff teddy bear with a 
button in its left ear?  Margarete Steiff, 
founder of the Steiff Company in 1880, had 
polio as a child, never walked again, and used 
a cane-backed wheelchair.  Steiff hired as 
many disabled people as possible to work in 
her factory.  Her motto was "Only the best is 
good enough for children." 
  
Ed Roberts, who had polio at age 14 years in 
1953, is considered the father of the 
independent living movement.  He spent 18 
months in hospitals and returned home 
paralyzed from the neck down except for two 
fingers on one hand and several toes.  With 
some resistance from the administration 
Roberts was admitted to the University of 
California at Berkeley, where one dean said 
"We've tried cripples here before and it didn't 
work."  He was housed in an empty room 
which accommodated his iron lung in a wing 
of Cowell Hospital, a campus medical 
facility.  More severely disabled students 
were admitted and lived in Cowell.  They 
formed the group called the "Rolling Quads," 
who created a positive expression of disability 
identity.  Roberts obtained bachelors and 
master's degrees in political science.  He was 
an early director of the Berkeley Center for 
Independent Living, the first independent 
living service and advocacy program run by 
and for individuals with disabilities. 
  
Itzhak Perlman, violinist extraordinaire, 
contracted polio in 1949 at age four years.  
Perlman wanted to begin violin lessons at age 
three years, but was told he was too small to 
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hold a violin.  He began teaching himself on a 
toy violin.  
 
After recovering from polio, he was enrolled 
at the Music Academy of Tel Aviv.  Perlman 
has become one of the greatest violinists in 
the world and performs in a seated position.  
He has earned several Grammy and Emmy 
awards and was given the 
Kennedy Center Honors 
in 2003.  He walks with 
bilateral braces and 
crutches and also uses a 
scooter.  Your editor had 
the honor of attending a 
performance by Perlman here in Savannah in 
the 1980s. 
  
Any jazz fans out there?  David Sanborn, 
famous alto saxophonist, contracted polio at 
age three years in St. Louis, Missouri.  
Initially he was in an iron lung for a year, 
followed by two years in bed.  Sanborn 
listened to music while he recovered.  He was 
advised by a physician to play a wind 
instrument to strengthen his weakened chest 
muscles and improve his breathing.  He has 
earned six Grammy awards and has had six 
gold albums and one platinum.  Sanborn is 
experiencing post-polio syndrome, but 
continues to tour and perform. 
  
Katherine Jackson, the famous matriarch of 
the musical Jackson family, had polio as an 
infant in Alabama.  She had multiple 
surgeries, used braces and crutches until she 
was 16 years of age, and walks with a limp.  
Jackson worked at Sears for a time and then 
stayed home to raise her large family.  As her 
older sons began performing, she noticed the 
talents of her four-year-old son Michael 
before his father did.  In 1985 Essence 

magazine honored Jackson as "Mother of the 
Year" for her positive impact on the musical 
careers of her children. 
 
Dr. Lauro Halstead, polio survivor and polio 
physician, contracted the disease at 18 years 
of age while traveling in Spain.  His paralyzed 
right arm never recovered.  Halstead devised 
ways of managing during his medical 
training.  He said "...one of the messages I 
learned with my polio, is that you learn to 
compensate in ways that the average person 
can't even conceive of."  For example, he 
developed a method for drawing blood using 
one hand.  Dr. Halstead's 50-year career was 
focused on treating patients with spinal cord 
injuries and post-polio syndrome.   
  
Reprinted from The Lighthouse, GA, March & April 2014. 

 
 
 
A BOOK REVIEW 

 

A LIFE NOT WITH STANDING 
  

A Life Not With Standing chronicles the 
adventures – by turns exhilarating, agonizing 
and amorous – of an iron lung alumna.  It 
shatters stereotypes about people with 
disabilities, enabling others to view disability 
with pride, not prejudice.  It celebrates family, 
faith, music, tenacity, idealism and 
indignation. 
  But most of all, it tells a story beyond 
Chava Willig Levy's polio chronicle:  how 
calamities can befall innocent people and how 
those calamities can evolve into and, in fact, 
become ingredients of and prerequisites for 
ensuing joy. 
  

The print book is available at:  http://tinyurl.com/k6qxwo8.  The 
e-book version is available at:  http://tinyurl.com/mos5gqr.  
Reprinted from Polio News, Wildrose Support Society, Edmonton, AB, 2nd 
Quarter 2014.  
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YOU CAN'T ALWAYS BLAME 
OTHER PEOPLE   

  

By Gary Presley, author of Seven Wheelchairs, A 
Life beyond Polio, May 29, 2013 

   
  There's an inter-
esting story in a recent 
New York Times about the 
treatment of people with 
disabilities by physicians 
here in the United States.   

Here's an 
interesting segment:  The researchers then 
called more than 250 doctors' offices in four 
major cities across the country that offered 
care in areas like gynecology, urology, 
psychiatry, endocrinology and orthopedic 
surgery.  The researchers presented 
themselves as the doctors that they were, and 
tried to make an appointment for the fictional 
patient.  One out of five offices refused to even 
book an appointment.  Some explained that 
their buildings were inaccessible to people in 
wheelchairs, but most refused simply because 
they had no equipment like height-adjustable 
examining tables and chairs, specially 
designed weight scales or trained staff 
members to help move the patient out of the 
wheelchair.   
     But even the offices that agreed to see 
the patient were not necessarily offering 
appropriate care.  When pressed, some 
acknowledged that they had no plans for 
equipment for moving the patient.  Others 
said that they would complete only the parts 
of the exam that they could -- and forgo the 
rest.  Fewer than 10 percent of these offices 
had appropriate equipment or employees 
trained to help patients with disabilities.  

It's a shame, obviously.  Every person 
should have access to decent medical care.  

That said, it's a naive crip who doesn't get this 
at the first visit with a new physician.   
        Doctors are trained to return the 
damaged to normal.  And truth be told, there 
are few doctors who see disability as anything 
other than an impairment of normal.  A 
physician can sometimes not understand that 
disability is normal.   
    Secondly, a person with a disability 
should be very wary if a physician's office 
does not have adequate equipment or staff – 
or staff with the wrong attitude toward 
disability.  I have never met this sort of 
attitude, other than an odd response to 
a telephone call to a LensCrafters, one in 
another state.  I requested an eye examination, 
and the response was "We don't do people in 
wheelchairs." 
  That's minor, but speaking personally 
as someone messed up by polio, that ugly old 
killer and maimer, I find most physicians 
younger than me are often entirely unfamiliar 
with the disease, its effects and most 
especially with the subsequent effect called 
post-polio syndrome. 
     This is complicated by the fact that I 
am ventilator-dependent, and most physicians 
only encounter ventilators in a hospital 
setting.  The combination of these factors 
means that too often I find myself part of the 
diagnostic team.   
     I accept that.  I accept the situation 
because it gives me a greater sense of 
security.  I began accepting that about two 
decades ago when I began occasionally 
encountering a physician who would argue 
with the fact that I am here, alive, a half-
century after being inoculated by the Salk 
vaccine and ending up in an iron lung a week 
later. 
     "Oh, that's not possible, has been the 
response I've heard more than once. 
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     The one thing that it has taught me –  
which is a lesson applicable to anyone who 
walks into a physician's office – is to never 
acquiesce automatically to every decision that 
a physician makes.  Or a nurse, or medical 
technician, for that matter.   
    Ask "why."  Ask "how".  Ask about 
alternatives. 
    It's a shame that people with disabilities 
must do this, but then again it isn't.  Everyone 
should do this.  We are responsible for 
ourselves.  Anyone who doesn't believe that 
may encounter far more problems in life than 
a visit to a physician's office that goes wrong.  
     However, the news story was about 
access, and an example was given of a man in 
a wheelchair who had diabetes.  In his 60s, 
overweight and in a wheelchair, the patient 
had been seeing doctors and nurses 
regularly for his diabetes.  Only recently had 
they discovered a pressure sore after someone 
had finally, as he put it, "wanted to examine 
at my backside."  That's fine.  I have no 
quarrel with criticism of the doctor or his 
facilities in this case.  
      I have a greater quarrel with this 
patient's desire to place all of the blame on the 
physician.  When was it time for him to say "I 
need to be checked for pressure sores?" 
     Physicians generally have a God 
complex.  And why not?  A physician tinkers 
amid the blood and guts, bones and electro-
chemical reactions that keep us functioning.  
That's enough to inflate anyone's ego and 
generate a sense of entitlement to a house on a 
golf course and a new Mercedes-Benz.   
     True enough, a good physician knows 
in a general sense he or she is smarter in the 
ways of the human body than the person 
being treated, but a good physician is also 
humble and open-minded.   
 
Reprinted from Polio Epic, Inc, AZ,   Oct/Nov/2013. 

LIFE IS LIKE A 
JOURNEY ON A 
TRAIN . . . 
 

Life is like a journey on a train . . . with its 
stations . . . with changes of routes . . . and with 
accidents! 
 

At birth, we boarded the train and met our 
parents, and we believe they will always travel 
on our side. 
 

However, at some station our parents will step 
down from the train, leaving us on this journey 
alone. 
 

As time goes by, other people will board the 
train; and they will be significant i.e. our 
siblings, friends, children, and even the love of 
our life. Many will step down and leave a 
permanent vacuum. Others will go so unnoticed 
that we don't realize that they vacated their 
seats! 
 
This train ride will be full of joy, sorrow, 
fantasy, expectations, hellos, goodbyes, and 
farewells. Success consists of having a good 
relationship with all passengers . . . requiring 
that we give the best of ourselves. 
 

The mystery to everyone is: We do not know at 
which station we ourselves will step down. So, 
we must live in the best way – love, forgive, 
and offer the best of who we are. 
 

It is important to do this because when the time 
comes for us to step down and leave our seat 
empty – we should leave behind beautiful 
memories for those who will continue to travel 
on the train of life. 
  

Reap success and give lots of love. More 
importantly, thank God for the journey!  
 
Contributed via email by Jane McMillen, member, 3/14/14. 
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Health Update:  Fibromyalgia 

FIBROMYALGIA AND FOOT 
ORTHOTICS 

By Frank Darrow, D.C., Coral Springs, FL 
 

          Fibromyalgia (FM) is a condition that 
(typically) evolves slowly over time and often 
occurs for no apparent reason.  The diagnosis 
is usually made by excluding other conditions 
leaving you with a diagnosis that in the 
absence of anything else, “…must be 
fibromyalgia.”  Of course, the problem with 
that approach is that we all want to know, 
“…what caused this problem to start with?”  
In the end, we typically have to accept the fact 
that, “…it just did,” and move on to, “…now 
what are we going to do about it?” 
         A multi-disciplinary (involving several 
different types of doctors and approaches) 
treatment approach has been found to work 
well with Fibromyalgia patients.  This 
approach may include medications from a 
primary care doctor who is aware and 
sensitive to this potentially disabling 
condition, massage therapy from a muscle 
relaxation point of view, clinical psychology 
when the stresses associated with FM become 
overwhelming and out of control, and 
chiropractic to quarterback joint mobility, diet 
management, exercise training, modality use, 
as well as offering foot orthotics.  
Coordinated care effort utilizing several 
disciplines is what is reported to be the most 
successful approach. 
          Because chiropractic embraces the 
concept of treating the whole person, this 
premise fits perfectly in the treatment plan for 
the FM patient since the entire body is 
considered, not just a specific area or system.  
In this approach, we assess posture, 
movement, alignment, and function and 

implement treatments to improve each of 
those areas. 
          During the postural assessment, 
because we are a 2-legged species, the feet 
must be carefully assessed for function and 
alignment.  If you watch people walk, you 
will often 
see their 
ankles roll 
in with 
each step 
for some; 
this can 
be quite 
dramatic 
where the 
ankle rolls in almost hitting the floor.  What’s 
interesting is that most people don’t even 
know they are doing it!  The truth is, most 
people with flat feet (technically called pes 
planus) and rolling-in ankles (or, ankle 
pronation) don’t have any foot pain or 
symptoms associated with the altered 
function.  In fact, people with very high 
arches (pes cavus) usually have more foot 
pain than the flat footed person.  If you look 
at shoes of those of us who pronate (which is 
about 80% of us), the wear pattern is usually 
quite excessive on the outer corner of the 
heel.  Sound familiar?  It is very common!  
So, why bother “fixing” ankle pronation if it 
doesn’t hurt?  The answer is that 
biomechanical function is altered and it 
negatively affects the rest of the body quite 
significantly.  Here’s what happens.  When 
the ankle rolls in, the knee has to “knock” 
inwards, the hip has to impinge inwards, the 
pelvis on that side drops and the spine has to 
compensate for the pelvic drop and bend 
away from that side.  Watch the shoulders and 
head sway back and forth as the pronated/flat 
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footed person walks the next time you’re 
walking at the grocery store, mall, or airport. 
          So, how does the use of foot orthotics 
help the FM patient?  It has been reported that 
it takes up to seven times more energy to walk 
when the ankles pronate excessively.  Chronic 
fatigue is a frequent complaint in the FM 
patient, and the less energy expended from 
walking, the more energy will be left over for 
the other daily tasks.  Also, the biomechanical 
stresses on the ankle, knee, hip, and spine will 
be smaller from wearing foot orthotics, 
correcting the excessive side-to-side strain on 
the various joints.  The journal Clinical 
Rheumatology recently reported a significant 
benefit when foot orthotics were used in the 
treatment of FM. The bottom line is that this 
is a VERY SIMPLE FIX and when so much 
of FM is so difficult to treat, this is a no 
brainer! 
            
Reprinted from The In Good Hands™ Magazine, FL, Volume 12 Issue 8 
Contributed by Jo Hayden, member, 8/3/2012. 
 
 
 
 

Contributed by Nancy Saylor, member, 1/21/14. 
 

Dr. Keith Roach 
Good Health 
  

QUININE WAS BANNED FOR 
INEFFECTIVENESS 

  
    Dear Dr. Roach:  My husband drinks 
tonic water with quinine every day.  He drinks 
as much as 1 1/2 quarts a day.  Is that much 
safe?  If not, what is a safe amount?      
    The reason he drinks so much is 
because he gets leg cramps and he was told 
that tonic water with quinine will help 
alleviate the cramps.--D.V. 
  
    Answer:  Many people have found that 
quinine relieves leg cramps.  However, the 
Food and Drug Administration banned sales 
of quinine for leg cramps due to unproven 
effectiveness and the possibility of side 
effects.  Quinine in large doses can cause 
abnormal heart rhythms, blood problems and 
even organ failure.  However, the amount of 
quinine in tonic water is quite small, 
compared with quinine tablets.  One common 
brand has 17 mg in a liter, so your husband is 
getting about 25 mg.  The quinine tablets 
formerly prescribed for leg cramps were 200 
mg. Toxic effects are unlikely at the dose in 
quinine water.   
    Some people are allergic to quinine, in 
which case even the small dose in tonic water 
could potentially cause problems.  
   
 

Write to Dr. Roach at  
ToYourGoodHealth@med.cornell.edu 
 

  
Reprinted from Sun Sentinel, 3-21-14.       
 

Contributed by Jane McMillen, member. 
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WELLNESS Q & A 
Drs. Oz and Roizen 
  

NEW VICODIN REGULATION  
A GOOD THING 

  
    Q.  I have chronic back pain, and I've 
been taking Vicodin for about a year.  Why 
are the rules changing about how it is 
prescribed and how often I have to see the 
doctor? – Henry G., Evanston, IL.   
    A.  Vicodin – a combination of the 
powerful opioid pain reliever hydrocodone 
bitartrate and acetaminophen – is being 
reclassified as "possibly" highly addictive and 
prone to abuse, and will now be considered a 
Schedule II drug.  The current rash of abuse 
of prescription drugs has made it important to 
establish more control over how Vicodin is 
dispensed.  Drug-related overdoses are now 
the leading cause of accidental death for 
Americans ages 25 to 64 (60 percent of drug 
overdoses in 2010 were from prescription 
drugs).  In 2010, Vicodin was the most 
prescribed medication in the United States; 
131 million prescriptions were filled. 
     So, instead of allowing your doc to call 
the pharmacy to renew your prescription 
every six months, these changes mean you'll 
have to see your doc in person for a new 
written prescription, and you'll hand deliver it 
to the pharmacy every three months.  For 
people with legitimate health issues – like 
you, Henry – this should make little 
difference.  You'll continue to get the 
medication you need to control pain (true, 
with a little more effort).  But seeing your doc 
every three months when you are taking a 
potentially addictive drug and have a chronic 
condition is better health care anyway. 
    It's hoped that many people with 
chronic back pain will try physical therapy 

again, so they can relearn or retry core muscle 
strengthening.  That way, this new regulation 
may help some people, maybe many, to get 
rid of part or all of their chronic back pain.    
We see no problem with tightening the 
Vicodin reins a bit and making prescribing 
doctors more hands-on.  Chances are you'll 
wind up with better treatment.   
  
Mehmet Oz, M.D., is host of "The Dr. Oz Show," and 
Mike Rozen, M.D. is chief wellness officer and 
chairman of the Wellness Institute at Cleveland 
Clinic. 
Email questions to youdocsdaily@sharecare.com 

    
Reprinted from SunSentinel, 12-22-13.      
Contributed by Jane McMillen, member. 
 
 
 
 
 

 

Contributed by Jane McMillen, member, 4/26/14. 
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Magic! SIX YEAR OLDS  
CLASS ASSIGNMENT 

 
SIX YEAR OLDS  

A 1st grade school teacher had twenty-six 
students in her class.  She presented each 

child in her 
classroom the 1st 
half of a well-known 
proverb and asked 
them to come up 
with the remainder of 
the proverb.  It's hard 
to believe these were 
actually done by first 

graders.  Their insight may surprise 
you.  While reading, keep in mind that these 
are first-graders, 6-year-olds, because the last 
one is a classic! 

 
   

1.  
Don't change horses 

until they stop 
running. 

2. Strike while the bug is close. 
3. It's always darkest 

before 
 

Daylight Saving Time.

4. Never underestimate   
the power of 

 
termites. 

5. You can lead a horse to 
water but 

 
How? 

6. Don't bite the hand that looks dirty. 
7. No news is impossible 
8. A miss is as good as a Mr. 
9. You can't teach an old 

dog new 
 

Math. 
10. If you lie down with 

dogs, you'll 
 

stink in the morning.
11. Love all, trust Me. 
12. The pen is mightier    

than the 
 

pigs. 
13. An idle mind is the best way to relax.

14. Where there's smoke 
there's 

 
pollution. 

15. Happy is the bride who gets all the presents. 
16. A penny saved is not much. 
17. Two's company, three's the Musketeers. 
18. Don't put off till  

tomorrow what 
you put on to       

go to bed. 
19. Laugh and the whole  

world laughs with you, 
cry and 

 
you have to blow  

your nose. 
20. There are none         

so blind as 
 

Stevie Wonder. 
21. Children should be     

seen and not 
 

spanked or grounded.
22. If at first you don't 

succeed 
 

get new batteries. 
23. You get out of 

something only what you 
see in the picture on 

the box. 
24. When the blind        

lead the blind 
 

get out of the way. 
25.  

A bird in the hand 
is going to  

poop on you. 
And the WINNER and last one! 

  
26 Better late than Pregnant. 

 

 
Contributed via email, Nancy Saylor, member, 10/21/13. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contributed by Nancy Saylor, member, 1/21/14. 
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        COMMENTS 
 
 
Ann Marie Fierro, Lattimer Mines, PA:  
Thank you so much for all the good 
information in the wonderful newsletter and I 
just love all the smiles that go with it.  I keep 
in touch with Jo Hayden she has been my 
inspiration.  Just a few bucks to help with the 
newsletter, that is great news for friends near 
and far.  With My Best Wishes. 
 
 
Doris Austerberry, Farmington Hills, MI:  
Thank you for sending me via email the 
August [2014] SECOND TIME AROUND 
newsletter.  I was so eager to read everything 
in detail that I printed all 20 pages out before 
breakfast!  Following some good advice 
therein, I'm going to give that copy to a 
neighbor, also a PPS survivor . . . after I log in 
to some suggested websites.  Lovely photos of 
you and your co-founder too:)  Best regards. 
 
 
Christine Luginbuehl, Zurich, Switzerland:  
By the way, I really enjoy the newsletters – 
there’s always something for everyone, even 
for non-polio people like me.  Like in this 
[August 2014] issue, there were the articles on 
not worrying and the five-minute mental 
marinade, which I thought were really good. 
 
 
Donald Organ, Jr., Oakdale, NY:  Thank 
you so much for the copies of your news 
publication.  I am a Polio Victim of Polio 
1947/1948.  I am sending you a small 
donation. 

 
Contributed by Nancy Saylor, 1/21/14. 

 
 
 
 

 
 

 
 

MARK YOUR CALENDAR! 
 
The San Francisco Bay Area Polio 
Survivors in partnership with Post-Polio 
Group/California North Coast, Sacramento 
Post-Polio Support Group and Shriner’s 
Hospital for Children will host a one-day 
Post-Polio Conference, We’re Still Here!  
Living with the Late Effects of Polio, 
Saturday, September 20, 2014, Pleasant Hill 
Community Center, Pleasant Hill, CA. 
Featured speakers:  Drs. Selma Calmes, 
Anesthesiologist; Lauro Halstead, Physiatrist; 
Helen Kent, Respiratory Therapist; Rhoda 
Olkin, Psychologist; Fernando Torres-Gill, 
Geriatric & Carol Vandenakker, Physiatrist. 
Visit http://www.sfbapoliosurvivors.org, email 
sfbaps@comcast.net or call 925-689-7058.  



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

  

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 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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