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Thursday, September 8 @ 11:30 AM 

 
Ten Minutes With. . .Joel Mahler    

 
[on DVD] Speaker. . .Richard Bruno, PhD 

 

Topic. . .Casual Coffee Moments 
As presented by  

Delaware Valley PA Polio Survivors 

 
Let’s Do Dinner. . .  

Tuesday, September 13 @ 5:00 PM 
 

LongHorn Steakhouse 

1562 S. Federal Highway, Delray Beach 

561-278-1944 for directions 
[NW corner of Linton Blvd. & Federal Highway]  

 
 

 
 

Next Meeting – October 13, 2016 

Dining Around – October 18, 2016 

 

AUGUST `16 UN-MINUTES 
 

The following is from August 2001 Un-Minutes written 15 

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 

 

 
 

If you wish to receive Second Time Around 

in color, kindly provide us your email 

address and set your email program to 

always accept messages from 

bappg@aol.com 
 

 
 

           
 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 
 

Barbara Davis 

 

 
    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Gary Elsner 

David & Margaret Boland 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

Peter Bozick     Joyce C. Sapp 

Daniel & Sonia Yates 

Albert Carbonari 

Dr. Leo & Maureen Quinn 

Paul Ritter, Jr.     Eddie & Harriet Rice 

Post Polio Support Group of PBC 

Renee Nadel 

Jeff & Brenda Serotte 

Corinne Lucido 
In memory of Uncle George Matthews 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Diana Barrett     Jeanne Sussieck 

 

mailto:bappg@aol.com
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FROM A FLIGHT ATTENDANT 

ON DELTA FLIGHT 15,     

WRITTEN AFTER 9-11: 

 
On the morning of Tuesday, September 11, 

we were about 5 hours out of Frankfurt, 

flying over the North Atlantic. 

 

All of a sudden the curtains parted and I was 

told to go to the cockpit, immediately, to see 

the captain. 

 

As soon as I got there I noticed that the crew 

had that “All Business” look on their faces. 

The captain handed me a printed message. It 

was from Delta’s main office in Atlanta and 

simply read, “All airways over the 

Continental United States are closed to 

commercial air traffic. Land ASAP at the 

nearest airport. Advise your destination.” 

 

No one said a word about what this could 

mean. We knew it was a serious situation and 

we needed to find terra firma quickly. The 

captain determined that the nearest airport 

was 400 miles behind us in Gander, 

Newfoundland. 

 

He requested approval for a route change 

from the Canadian traffic controller and 

approval was granted immediately — no 

questions asked. We found out later, of 

course, why there was no hesitation in 

approving our request. 

 

While the flight crew prepared the airplane 

for landing, another message arrived from 

Atlanta telling us about some terrorist 

activity in the New York area. A few minutes 

later word came in about the hijackings. 

 

We decided to LIE to the passengers while 

we were still in the air. We told them the 

plane had a simple instrument problem and 

that we needed to land at the nearest airport 

in Gander, Newfoundland, to have it checked 

out.  We promised to give more information 

after landing in Gander. There was much 

grumbling among the passengers, but that’s 

nothing new! Forty minutes later, we landed 

in Gander. Local time at Gander was 12:30 

PM …. that’s 11:00 AM EST. 

 

There were already about 20 other airplanes 

on the ground from all over the 

world that had taken this detour on their way 

to the US. 

 

After we parked on the ramp, the captain 

made the following announcement: “Ladies 

and gentlemen, you must be wondering if all 

these airplanes around us have the same 

instrument problem as we have. The reality is 

that we are here for another reason.” 

 

Then he went on to explain the little bit we 

knew about the situation in the US. There 

were loud gasps and stares of disbelief. The 

captain informed passengers that Ground 

control in Gander told us to stay put. 

 

The Canadian Government was in charge of 

our situation and no one was allowed to get 

off the aircraft. No one on the ground was 

https://annlaemmlenlewis.wordpress.com/2015/09/10/from-a-flight-attendant-on-delta-flight-15-written-following-9-11/
https://annlaemmlenlewis.wordpress.com/2015/09/10/from-a-flight-attendant-on-delta-flight-15-written-following-9-11/
https://annlaemmlenlewis.wordpress.com/2015/09/10/from-a-flight-attendant-on-delta-flight-15-written-following-9-11/
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allowed to come near any of the aircrafts. 

Only airport police would come around 

periodically, look us over and go on to the 

next airplane. 

 

In the next 

hour or so 

more 

planes 

landed 

and 

Gander 

ended up with 53 airplanes from all over the 

world, 27 of which were US commercial jets. 

 

Meanwhile, bits of news started to come in 

over the aircraft radio and for the first time 

we learned that airplanes were flown into the 

World Trade Center in New York and into 

the Pentagon in DC. 

 

People were trying to use their cell phones, 

but were unable to connect due to a different 

cell system in Canada. Some did get through, 

but were only able to get to the Canadian 

operator who would tell them that the lines to 

the U.S. were either blocked or jammed. 

 

Sometime in the evening the news filtered to 

us that the World Trade Center buildings had 

collapsed and that a fourth hijacking had 

resulted in a crash. By now the passengers 

were emotionally and physically exhausted, 

not to mention frightened, but everyone 

stayed amazingly calm. 

 

We had only to look out the window at the 

52 other stranded aircraft to realize that we 

were not the only ones in this predicament. 

 

We had been told earlier that they would be 

allowing people off the planes one plane at a 

time. At 6 PM, Gander airport told us that 

our turn to deplane would be 11 am the next 

morning. 

 

Passengers were not happy, but they simply 

resigned themselves to this news without 

much noise and started to prepare themselves 

to spend the night on the airplane.  Gander 

had promised us medical attention, if needed, 

water, and lavatory servicing. And they were 

true to their word. 

 

Fortunately, we had no medical situations to 

worry about. 

We did have a 

young lady 

who was 33 

weeks into her 

pregnancy. We 

took REALLY 

good care of 

her. The night passed without incident 

despite the uncomfortable sleeping 

arrangements. 

 

About 10:30 on the morning of the 12th a 

convoy of school buses showed up. We got 

off the plane and were taken to the terminal 

where we went through Immigration and 

Customs and then had to register with the 

Red Cross. 

 

After that we (the crew) were separated from 

the passengers and were taken in vans to a 

small hotel. 

 

We had no idea where our passengers were 

going. We learned from the Red Cross that 

the town of Gander has a population of 

10,400 people and they had about 10,500 

passengers to take care of from all the 

airplanes that were forced into Gander! 
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We were told to just relax at the hotel and we 

would be contacted when the US airports 

opened again, but not to expect that call for a 

while. 

 

We found out the total scope of the terror 

back home only after getting to our hotel and 

turning on the TV, 24 hours after it all 

started. 

 

Meanwhile, we had lots of time on our hands 

and found that the people of Gander were 

extremely friendly. They started calling us 

the “plane people.” We enjoyed their 

hospitality, explored the town of Gander and 

ended up having a pretty good time. 

 

Two days later, we got that call and were 

taken back to the Gander airport. Back on the 

plane, we were reunited with the passengers 

and found out what they had been doing for 

the past two days. 

 

What we found out was incredible….. 

Gander and all the surrounding communities 

(within about a 75 Kilometer radius) had 

closed all high schools, meeting halls, 

lodges, and any other large gathering places. 

They converted all these facilities to mass 

lodging areas for all the stranded travelers. 

Some had cots set up, some had mats with 

sleeping bags and pillows set up. 

ALL the high school students were required 

to volunteer their time to take care of the 

“guests.” 

 

Our 218 passengers ended up in a town 

called Lewisporte, about 45 kilometers from 

Gander where they were put up in a high 

school. If any women wanted to be in a 

women-only facility, that was arranged. 

 

Families were kept together. All the elderly 

passengers were taken to private homes. 

 

Remember that young pregnant lady? She 

was put up in a private home right across the 

street from a 24-hour Urgent Care facility. 

There was a dentist on call and both male 

and female nurses remained with the crowd 

for the duration. 

 

Phone calls and e-mails to the U.S. and 

around the world were available to everyone 

once a day. 

 

During the day, passengers were offered 

“Excursion” trips. 

 

Some people went on boat cruises of the 

lakes and harbors. Some went for hikes in the 

local forests. 

 

Local bakeries stayed open to make fresh 

bread for the guests. 

 

Food was prepared by all the residents and 

brought to the schools. People were driven to 

restaurants of their choice and offered 

wonderful meals. Everyone was given tokens 

for local laundry mats to wash their clothes, 

since luggage was still on the aircraft. 

 

In other words, every single need was met 

for those stranded travelers. 

 

Passengers were crying while telling us these 

stories. Finally, when they were told that 

U.S. airports had reopened, they were 

delivered to the airport right on time and 

without a single passenger missing or late. 

The local Red Cross had all the information 

about the whereabouts of each and every 
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passenger and knew which plane they needed 

to be on and when all the planes were 

leaving. They coordinated everything 

beautifully. 

 

It was absolutely incredible. 

When passengers came on board, it was like 

they had been on a cruise. Everyone knew 

each other 

by name. 

They were 

swapping 

stories of 

their stay, 

impressing each other with who had the 

better time. 

 

Our flight back to Atlanta looked like a 

chartered party flight. The crew just stayed 

out of their way. It was mind-boggling. 

 

Passengers had totally bonded and were 

calling each other by their first names, 

exchanging phone numbers, addresses, and 

email addresses. 

 

And then a very unusual thing happened. 

One of our passengers approached me and 

asked if he could make an announcement 

over the PA system. We never, ever allow 

that. But this time was different. I said “of 

course” and handed him the mike. He picked 

up the PA and reminded everyone about 

what they had just gone through in the last 

few days. 

 

He reminded them of the hospitality they had 

received at the hands of total strangers. 

He continued by saying that he would like to 

do something in return for the good folks of 

Lewisporte. 

“He said he was going to set up a Trust Fund 

under the name of DELTA 15 (our flight 

number). The purpose of the trust fund is to 

provide college scholarships for the high 

school students of Lewisporte. 

 

He asked for donations of any amount from 

his fellow travelers. When the paper with 

donations got back to us with the amounts, 

names, phone numbers and addresses, the 

total was for more than $14,000! 

 

“The gentleman, a MD from Virginia, 

promised to match the donations and to start 

the administrative work on the scholarship. 

He also said that he would forward this 

proposal to Delta Corporate and ask them to 

donate as well. 

 

As I write this account, the trust fund is at 

more than $1.5 million and has assisted 134 

students in college education. 

 

 

 
 
 

Source: https://annlaemmlenlewis.wordpress.com/2015/09/10/from-a-flight-

attendant-on-delta-flight-15-written-following-9-11/ 

 
Contributed by Maureen Sinkule, Cofounder, 9/16/15. 
 

https://annlaemmlenlewis.wordpress.com/2015/09/10/from-a-flight-attendant-on-delta-flight-15-written-following-9-11/
https://annlaemmlenlewis.wordpress.com/2015/09/10/from-a-flight-attendant-on-delta-flight-15-written-following-9-11/
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HOW OLD IS GRANDMA? 
 
One evening a grandson was talking to his 

grandmother about current events.  

 

The grandson asked his grandmother what 

she thought about the shootings at schools, 

the computer age, and just things in general. 

 

The Grandmother replied, "Well, let me 

think a minute, I was born before: television, 

penicillin, polio shots, frozen foods, Xerox,  

contact lenses, Frisbees and the pill. 

  

There were no: 

credit cards, laser beams or ball-point pens  

 

Man had not yet invented: 

pantyhose, air conditioners, dishwashers,  

clothes dryers, and the clothes were hung out 

to dry in the fresh air and  

man hadn't yet walked on the moon. 
 

Your Grandfather and I got married first, and 

then lived together.  Every family had a 

father and a mother. 

 
Until I was 25, I called every man older than 

me, "Sir." 

 
And after I turned 25, I still called policemen 

and every man with a title, "Sir."  

 
We were before gay-rights, computer-dating, 

dual careers, daycare centers, and group 

therapy. 

 
Our lives were governed by the Ten 

Commandments, good judgment, and 

common sense. 
 

 

We were taught to know the difference 

between right and wrong and to stand up and 

take responsibility for our actions.  

 
We thought fast food was what people ate 

during Lent. 

 

Having a meaningful relationship meant 

getting along with your cousins. 

 
Draft dodgers were those who closed front 

doors as the evening breeze started. 

 
Time-sharing meant time the family spent 

together in the evenings and weekends not 

purchasing condominiums. 
 

 

We never heard of FM radios, tape decks, 

CD's, electric typewriters, yogurt, or guys 

wearing earrings. 

 

We listened to Big Bands, Jack Benny, and 

the President's speeches on our radios. 

 

If you saw anything with 'Made in Japan' 
on it, it was junk. 

 

The term 'making out' referred to how you 

did on your school exam. 

 

Pizza Hut, McDonald's, and instant coffee 

were unheard of. 
 

We had 5 & dime stores where you could 

actually buy things for 5 and 10 cents.  

 

Ice-cream cones, phone calls, rides on a 

streetcar, and a Pepsi were all a nickel.  

 

And if you didn't want to splurge, you 

could spend your nickel on enough stamps 

to mail 1 letter and 2 postcards. 
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You could buy a new Ford Coupe for 

$600, but who could afford one? Too bad, 

because gas was 11 cents a gallon.  
 

In my day: 

"grass" was mowed, "coke" was a cold 

drink, "pot" was something your mother 

cooked in and "rock music" was your 

grandmother's lullaby. 
 

"Aides" were helpers in the Principal's 

office, "chip" meant a piece of wood, 

"hardware" was found in a hardware store 

and "software" wasn't even a word. 
 

We were the last generation to actually 

believe that a lady needed a husband to have 

a baby. 

  

We volunteered to protect our precious 

country.  
 

No wonder people call us "old and confused" 

and say there is a generation gap. How old 

do you think I am? 

 
Read on to see -- pretty scary if you think 

about it and pretty sad at the same time. 

 
Are you ready????? 
 

This woman would 

be only 61 years 

old.  She would 

have been born in 

late 1952. Gives 

you something to 

think about. 
 

Contributed via email by Jo Hayden, member, 11/4/14. 

 

 
 

 

 

 

NEW PORTS!! 

CRUISE 2017!! 
 

 

Join  BAPPG  on  our  fourteenth 

annual trip – a 9-night Southern Caribbean 

cruise.  

Royal Caribbean’s Navigator of the 

Seas, departs on Friday, March 3, 2017 

from Port of Miami docking at Aruba, 

Bonaire, Curacao & Labadee.   The ship is 

accessible (as seen by my eyes). We have 

accessible staterooms 

reserved for our group. 

There are plenty 

of non-accessible 

rooms.  PPS is not a 

pre-requisite – why not 

invite a friend! 

Don’t miss the new ports of call & 

adventure!    Contact Maureen  at 561-488-

4473 or BAPPG@aol.com for questions, 

accessibility, roommates, scooter rentals & 

onshore tours. 

Your deposit is fully refundable by 

November 15, 2016 if you just think you’d 

like to join us. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking/transfers/hotels/air.  

 

38 cruisers have already packed!! 
 
 

   
 

 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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SUCCESSFUL BRACING 

REQUIRES EXPERIENCE, 

SENSITIVITY 
By Carol Elliott, Downers Grove, Illinois 

carolkelliott@aol.com 

 
I experienced polio in 1953 at age 2 that 

resulted in right lower limb paralysis.  I have 

worn a KAFO (knee ankle foot orthosis) my 

entire life.  An "orthotic" device is a brace or 

splint for support, 

immobilizing or treating 

muscles, joints or skeletal parts 

that are weak, ineffective, 

deformed or injured. A 

Certified Orthotist is a 

healthcare professional skilled 

in evaluation, design, 

fabrication and fitting of 

orthoses (braces) and other 

devices to straighten or support 

the body and/or the limbs.   

 
(KAFO illustrations show: 

Conventional metal & leather  

and a polymer system) 

  

Like most polio 

survivors who use assistive 

devices due to lower limb 

paralysis, I am well-acquainted 

with the need to find quality 

practitioners or orthotists.  This 

presents a unique challenge to 

both groups.   

The effects of aging, 

muscle overuse, joint pain and 

soft tissue damage, weight loss 

or gain for polio survivors 

require constant adjustments to 

their braces.  Sometimes this 

results in a doctor's 

prescription for a new leg brace. Often, the 

polio survivor is faced with the challenge of 

trying newer materials and technologies to 

"correct" weight-bearing realignment issues. 

 Some people want what they have always 

been comfortable with, even if it means 

rejecting an upgraded leg brace because it 

might require a painful "breaking-in" period 

and getting used to a "new normal." Some 

people might prefer the orthotist to 

"accommodate" their preferences with an exact 

duplicate of the braces they have grown up 

with over the years. 

Having worked with many, I think a 

good orthotist should be experienced and 

sensitive.  Over the years my orthotists have 

been a diversified group.  The one quality that 

I consistently admire is their genuine desire to 

fabricate that would be the best orthosis for the 

patient's unique situation – a real challenge in 

the older polio survivor.  Most importantly, I 

look for orthotists whose goals and mine are 

the same: a brace that makes me feel secure 

and comfortable. 

Joe Ramicone, the orthotist I have seen 

for the last four years, fits that criteria, and I 

asked him some questions that may be useful 

to other polio survivors who find themselves in 

need of orthoses. 

 

PHI:  Do you find that most polio survivors 

have fairly definite preferences about trying 

upgrades?  Are they willing to leave the old 

behind?  How do you best approach polio 

individuals who have worn KAFOs all their 

lives? 

 

JR:  Most polio survivors have a good idea of 

what they want in a new orthosis.  The most 

common request is to see what is new and then 

to be fit with a device similar to what they've 

had.  At this point in my career, when it comes 

to the polio survivor, I change very little in a 

new orthotic design. Most of my trials with 

mailto:carolkelliott@aol.com
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new technology have not ended up with a 

better outcome.  I believe that polio individuals 

want a newer technology, but also like the 

familiar feeling of their existing KAFO. 

One example is the use of a polymer 

KAFO to replace a conventional, or metal and 

leather, KAFO.  The polymer system is a more 

modern approach to fabricating an orthosis.  It 

has the advantages of being lighter and easier 

to adjust or change over time.  Most of the 

polio survivors that I have tried to convert feel 

that the polymer system is too hot and not as 

rigid as their metal and leather design.  I am 

always willing to try new technology, but in 

the case of a long-time user, I will express 

what I have learned from\previous experience 

and need to hear from them that they are 

willing to make a change. 

 
PHI:  What do you teach new orthotists 

treating polio survivors for the first time? How 

do you help them therapeutically differentiate 

between fabricating a "textbook" KAFO, 

versus a uniquely customized bracing system 

that fits the patient's needs for familiar 

comfort? 

 

JR:  I instruct the resident orthotist to observe 

the patient walking with and without their 

orthosis.  We perform a muscle and range of 

motion test and then observe their bodies 

looking for redness, callusing or other signs of 

excessive pressure that may be caused by their 

existing orthosis.  We want to insure that the 

new orthosis fits comfortably.  We will also 

evaluate the person's upper extremity dexterity 

and cognitive ability to insure that the patient 

can independently don and doff the orthosis. 

I then ask the resident to listen to what 

the individual expects from the new orthosis. 

We discuss the functional deficits that we see 

and the orthotic modalities to treat those 

deficits.  For example, a polio individual may 

need to have a KAFO with a locked knee for 

stability when walking.  There are many 

different joints that will accomplish this goal. 

Some require two hands to use, and others will 

employ a trigger release that can be activated 

with one hand.  We then solicit the person's 

input regarding vocational and recreational 

goals and urge him or her to play a role in the 

design of the new orthosis. 

 

PHI:  Have you fabricated braces for a polio 

survivor who has never worn a brace before -- 

someone who has been ambulating 

independently for years, but is now 

experiencing new muscle weaknesses and 

fatigue due to postpolio syndrome?  What type 

of bracing do you recommend for the first-time 

brace wearers, and how has this experience 

played out for them? 

 

JR:  Yes, I have fit "first braces" on polio 

survivors.  The design is based on their 

pathomechanics and muscle weakness.  We 

want to control the joints and motions that lead 

to instability and at the same time allow 

motion that is beneficial.  The usual design is a 

polymer design.  Most first-timers do well with 

this polymer, also known as a plastic system. 

 

PHI:  How has your volunteer experience with 

disabled athletes strengthened your ability to 

assess orthotic needs as people are faced with 

the challenge of improving mobility in their 

lives? 

 

JR:  The key to a successful outcome is to 

design an orthosis with the least amount of 

control and restriction that still accomplishes 

the goal.  I tell resident orthotists to manage 

only what needs to be managed, and leave the 

rest alone, which is easier said than done. Each 

individual has a different vocational and 

recreational activity level.  For example, an 
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individual who does not do sports, but just 

wants to be able to move about at home or 

office may do well with an all-aluminum 

KAFO.  It is lighter than a steel design but not 

as durable.  A very active individual may 

require a carbon fiber orthosis.  This material 

is light and strong but not easily adjustable. 

Some people may also be able to adapt 

to part of their deficit or not require orthotic 

management during specific activities.  It is 

important to review the rationale for the 

orthotic design with each person and allow 

them to tell you what they need the orthosis to 

do. 

 
JOE RAMICONE is the past president of the Midwest 

Chapter of Prosthetists and Orthotists, a member of the 

American Academy of Orthotists and Prosthetists and a 

member of the Illinois Society of Orthotists, Prosthetists 

and Pedorthists. He has served as a volunteer 

practitioner at the 2002 Paralympic Men’s and Women’s 

Slalom and Giant Slalom downhill skiing events in Salt 

Lake City, Utah, and was the key organizer for the First 

Swing Golf Clinic for physically challenged individuals in 

Chicago in 2003. In 2010, he was involved with The 

Great Lakes Adaptive Sports organization, a track and 

field competition for youths with various physical 

disabilities that held local and national championships. 

 

CAROL ELLIOTT is a freelance writer/editor and 

contributor to Post-Polio Health. She deeply respects and 

appreciates the good work of orthotists everywhere. 

 
[SIDEBAR] 

The American Board for Certification in Orthotics, 

Prosthetics and Pedorthics is the accrediting agency for 

Certified Orthotists and Certified Prosthetists. Those 

certified have a strong science background and formal 

instruction in biomechanics, kinesiology, 

pathomechanics, material science and gait analysis. 

Practitioners must have a minimum of a bachelor’s 

degree in orthotics and prosthetics or a bachelor’s 

degree in another field and have completed a 12-month 

accredited residency program. To check out the 

credentials of an orthotist, go to www.abcop.org. 

 
Reprinted from Post-Polio Health (formerly called Polio Network News) 

with permission of Post-Polio Health International (www.post-polio.org).  

Any further reproduction must have permission from copyright holder. 

 

MAGNETIC JEWELRY  

CLASPS HELP 
  

If you have trouble attaching a 

necklace or bracelet with a standard clasp, try 

a magnetic jewelry clasp. 

Google lists pages of these helpful 

add-ons.  Here's how Miles Kimball 

describes one of their products.  

"This magnetic necklace clasp fastens 

both ends of a necklace chain together with 

powerful magnets – ending your tedious 

struggle with a tiny clasp!  Our magnetic 

clasp for necklace 

attaches easily 

and works for 

bracelets too.  

Each magnetic 

jewelry clasp is 

made of brass with gold or silver plating.  

These magnetic clasps measure l-1/2" long x 

1/2 " wide.  The unit price is $3.99." 
 

Reprinted from Polio Network of New Jersey Newsletter, Spring 2015. 

 

 

 

OPTIMISM EXTENDS LIFE 
 

You really are only as old as you feel. 

Researchers at University College London 

found that those who feel younger than their 

years live longer than those who feel their 

age or older, according to a new study 

published in JAMA Internal Medicine.  The 

authors said it's likely that those who feel 

younger have a healthy lifestyle, listen to 

medical advice, and have greater resilience. 

The good news, say the authors, is that "self-

perceived age has the potential to change." 
 

SOURCE:  AARP.ORG/BULLETIN, March 2015. 

 

Reprinted from Newsletter, Polio Network of New Jersey, Summer 2015. 
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WHY PREHAB BEATS REHAB 
   

Want to do well after an operation?  

Focus on what you do before.  

   Once you've gone through surgery, you 

probably expect a few things from your 

doctor:  a rundown on how it went, a 

prescription for pain meds, and a rehabilitation 

program to get you back on your feet.  But 

while a post-op regimen helps, evidence 

suggests that the more you do to prep your 

body before heading into the operating room, 

the better off you may be.  So-called pre-

rehabilitation has been used extensively in 

orthopedic surgery, and now scientists are 

finding that it can help with other procedures, 

including those for treating cancer.  In one 

recent study, researchers at McGill University 

assigned 77 patients scheduled for colorectal 

cancer surgery to two groups:  a prehab group 

that exercised, ate well, and practiced 

relaxation techniques for about a month, and a 

rehab group that didn't start the wellness 

routine until post-op.  Two months after the 

operation, everyone took a six-minute walking 

test.  The results were striking.  The prehab 

group was able to walk an average of 26 yards 

farther than they could a month before surgery, 

while rehab-only patients walked 24 yards 

less.  "Surgery is a major event – think of it as 

a marathon," says study coauthor Francesco 

Carli, MD.  "And leading up to any major 

event, you need to prepare."  Use this pre-op 

routine to bounce back faster.  
   

Get Moving – The last thing you might want 

to do before a trip to the hospital is hit the 

gym, but go anyway.  A study in the journal 

Arthritis & Rheumatism found that patients 

who underwent knee or hip replacements were 

more mobile three days after surgery if they'd 

been physically active in the six weeks before.  

In fact, they were 73 percent less likely to need 

any inpatient rehab at all.  Their regimen:  

Patients exercised for 30 to 60 minutes three 

times a week, starting with no-impact exercises 

in a pool, then working up to a stationary bike 

or an elliptical machine coupled with strength 

training and stretching.  
   

Eat More Protein – A basic 

building block for muscles and 

other tissue, protein is crucial 

during the prep phase.  In Carli's 

study, patients took a daily whey 

supplement.  "It's best to take it 

soon after a workout," he says.  "We know 

from sports medicine that if you consume 10 to 

20 grams of protein within two hours of 

exercising, you will build lean muscle mass."  

That increased muscle may be one reason 

Carli's prehab group walked farther 

postsurgery.  
   

Stop Smoking – If you light up regularly, you 

could be wreaking havoc on your recovery, 

delaying the healing process and increasing the 

risk of complications.  But quitting – even just 

a month before surgery – can help.  One 2011 

report revealed that smokers who quit at least 

four weeks before their operation reduced their 

risk of respiratory problems by 23 percent.  
   

Develop a Stress Reduction Routine – "Some 

people are in denial about how much even a 

small operation can affect their mood," says 

Carli.  "Patients who are anxious or depressed 

often report greater pain after surgery and are 

more likely to experience complications."  In 

his study, subjects met with a psychologist to 

learn deep breathing and guided visualization 

strategies, which they continued at home two 

or three times a week.  "You can't separate the 

body and mind," says Carli.  "Tending to your 

psychological health is as important as a 

physical prep." – Sunny Sea Gold  
Reprinted from O, the Oprah Magazine, March 2015.  

Contributed by Jane McMillen, member.  
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Wellness Q & A  

Drs. Oz and Roizen  

   

NEW GUIDELINES ON 

CHOLESTEROL 
   

Q:  I read that we don't have to worry about 

cholesterol in foods like eggs, cheese, bacon 

and steak anymore! So what's your heart-

healthy advice now?   - Gini C., Hammond, IN  

   

A:  We're glad you asked about the latest 

cholesterol news!  The Dietary Guidelines 

Advisory Committee finally caught up with 

what's been known for years:  Excess lousy 

LDL cholesterol in your bloodstream that  

causes cardiovascular disease is not for most 

people a result of eating cholesterol-laden 

foods.  

   

So here's a recap of what we've always said 

that you need to know about your food 

choices and heart disease (as well as stroke, 

kidney failure, memory loss, decline in 

orgasm quality, impotence and wrinkles) 

caused by lack of blood flow.  

   

1.  Avoid the Five Food Felons 

(added sugars and syrups, any 

grain that isn't 100 percent 

whole, trans fat and most saturated fats).  

   

2.  Foods packing saturated fat – meats, dairy 

and egg yolks – are bad for your heart.  Milk 

and cheese contain 

whey/casein protein; red 

meat, pork and egg yolks 

pack a big dose of carnitine, 

lecithin and choline.  They fuel 

inflammation; change gene 

expression; and contribute to 

insulin resistance and decreased blood flow, 

which sets-up heart attacks, stroke, 

impotence, memory loss and wrinkles.  They 

also can cause long-term accumulation of 

belly fat, brain dysfunction and cancer.  

 

3.  Eating a bit of healthy fat before a meal is 

heart-smart.  Enjoy six 

walnut halves, 12 

almonds or 20 peanuts 

30 minutes before 

meals to decrease 

appetite, waist size and your weight!  

   
Email your health and wellness questions to Dr. Oz 

and Dr. Roizen at youdocsdaily@sharecare.com.  

   
Reprinted from Sun Sentinel, FL, Sunday, March 15, 2015.  

   

Contributed by Jane McMillen, member.  

 

 

 

GRINS AND SNICKERS 

Smith climbs to the top of Mt. Sinai to get 

close enough to talk to God. 

Looking up, he asks the Lord. "God, what 

does a million years mean to you?" 

The Lord replies, "A minute." 

Smith asks, "And what does a million dollars 

mean to you?" 

The Lord replies, "A penny." 

Smith asks, "Can I have a penny?" 

The Lord replies, "In a minute." 

Contributed via email by Jane McMillen, member, 

12/19/14. 

javascript:_e(%7B%7D,'cvml','youdocsdaily@sharecare.com');
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SOME EXCELLENT  

SENIOR LOGIC 
 

As I was lying around, pondering the 

problems of the world, I realized that at my 

age I don't really care anymore. 
 

---If walking is good for your health, the 

postman would be immortal. 
 

---A whale swims all day, only eats fish, 

drinks water, but is still fat. 
 

---A rabbit runs and hops and only lives 15 

years, while  
 

---A tortoise doesn't run and does mostly 

nothing, yet it lives for 150 years. 
 

     And you tell me to exercise?? I don't think 

so. 

     Just grant me the senility to forget the 

people I never liked, the good fortune to 

remember the ones I do, and the eyesight to 

tell the difference. 

     Now that I'm older here's what I've 

discovered: 

 

1. I started out with nothing, and I still have 

most of it. 

 

2. My wild oats are mostly enjoyed with 

prunes and all-bran. 

 

3. I finally got my head together, and now 

my body is falling apart. 

 

4. Funny, I don't remember being absent-

minded. 

 

5. Funny, I don't remember being absent-

minded. 

 

6. If all is not lost, then where the heck is it? 

7. It was a whole lot easier to get older, than 

to get wiser. 

 

8. Some days, you're the top dog; some days 

you're the hydrant. 

 

9. I wish the buck really did stop here; I sure 

could use a few of them. 

 

10. Kids in the back seat cause accidents. 

 

11. Accidents in the back seat cause kids. 

 

12. It's hard to make a comeback when you 

haven't been anywhere. 

 

13. The world only beats a path to your door 

when you're in the bathroom. 

 

14. If God wanted me to touch my toes, he'd 

have put them on my knees. 

 

15. When I'm finally holding all the right 

cards, everyone wants to play chess. 

 

16. It's not hard to meet expenses . . . they're 

everywhere. 

 

17. The only difference between a rut and a 

grave is the depth. 

 

18. These days, I spend a lot of time thinking 

about the hereafter.  I go somewhere to get 

something, and then wonder what I'm "here 

after". 

 

19. Funny, I don't remember being absent-

minded. 
 

20. HAVE I SENT THIS MESSAGE TO 

YOU BEFORE..........?????? 
 

Contributed via email, Palmer Luro, member, 9/4/15. 
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POLIO QUEBEC RELEASES A 

VIDEO ABOUT POST-POLIO 

SYNDROME 
   

Association Polio Quebec  

association@polioquebec.org   514-489-1143  

   

Dr. Christiane Laberge, GP and television 

medical commentator explains this little-

known syndrome.  

Montreal, October 14th 2014 - Thousands 

of Quebecers who contracted polio are at risk 

of developing Post-Polio Syndrome, or may 

already suffer from it unknowingly.  This 

little-known syndrome is the subject of a new 

video released today by the Polio Quebec 

Association.  

 Post-Polio Syndrome (PPS) appears in 

a large proportion of people who contracted 

paralytic polio, after at least 15 years of 

stability.  It can take the form of increased 

fatigue, new muscle weakness and new pain.  

PPS is often overlooked because its 

symptoms are similar to those caused by 

aging.  A large number of people who have 

had polio do not know about PPS, a 

syndrome that has only received greater 

attention from the medical community since 

the 1980's.  Still, health professionals today 

are generally not well aware of PPS 

symptoms and its recommended treatments.  

   The video released today presents 

polio and PPS to the public through the 

words of Dr. Christiane Laberge, General 

Practitioner and regular health commentator 

on television and radio programs.  Also 

featured are four individuals who had polio, 

each with a different story and background.   

   This launch constitutes the first step in 

a communication strategy designed to raise 

awareness in the public, those at risk of 

developing PPS and their families as well as 

health professionals.  People at risk include 

not only individuals who had polio in 

Quebec, but also those who have settled here 

from other countries where they contracted 

polio more recently.  

   Pending financing, in 2015 Polio 

Quebec plans to launch an e-learning module 

for health professionals such as 

physiotherapists, occupational therapists and 

nurses.  

   The video is available in French and English 

(subtitles) on www.polioquebec.org or directly on 

YouTube at http://youtu.be/kIuXn31RmiM.  

   
Reprinted from Polio Perspectives, MI, Winter 2014.  

 

 

 

TELESTIK 
 TeleStik is the newest addition 

to the Midwest Products Brands 

family. The TeleStik brand was 

created by Aaron Fader who designed 

the TeleStik to help people who 

suffered from a loss of dexterity and 

grip strength. TeleStik offers a 

lightweight, portable reacher with a stainless 

steel telescoping shaft that enables the user to 

pick up items weighing up to one pound with 

three different heads: magnetic, adhesive and 

hook. The TeleStik also includes a soft, slip-

resistant PVC foam handle for added 

comfort.  A person can push, pull, drag and 

lift items they normally could not reach. This 

product is ideal for people who suffer from 

arthritis, carpal tunnel syndrome, back and 

knee problems, or any condition that makes it 

difficult to reach up high and/or bend down 

low. The TeleStik is a person’s answer to 

making the unreachable, reachable!  Learn 

more at www.telestik.com or 800-722-9008. 
Reprinted from Current Tides, NJ, 2nd/3 rd Quarter 2015. 

mailto:association@polioquebec.org
http://www.polioquebec.org/
http://youtu.be/kIuXn31RmiM
http://www.telestik.com/
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I’VE FALLEN AND  

I CAN’T GET UP 
 

Do you have a plan? 

We have seen the TV commercial that 

shows the person that has fallen and says 

“I’ve fallen and I can’t get up”.  They push a 

button and all seems well.  

In real life we may be alone with no 

immediate help available. Therefore, long 

before we fall we 

need to have an 

emergency plan. 

(1) If all of our 

doors are locked, 

we need to have 

a key either with 

a neighbor, a 

local family 

member or in a 

hidden location outside our home. (2) We 

need to carry a cell phone, a medical alert 

device, or a cordless phone, especially to the 

basement or bathroom. If we are in our yard 

or down the street, your medical alert device 

may not work. 

When you fall: Do not be 

embarrassed to call 911 as they regularly 

receive these types of calls. Tell the 911 

dispatch person if you are injured, broken 

bones or bleeding.  In many areas they are 

required to send a fire truck because fire 

responders are trained to help injured people. 

Most police officers have not had that type of 

training. If you have broken bones or are 

bleeding, an ambulance will accompany the 

fire truck. Tell the 911 dispatch person where 

you are in the house as this will save 

valuable time. If you are using a cell phone, 

it is important to tell your full street address 

including the city. This will help the 911 

dispatcher send the closest responders. 

How first responders can enter your 

locked house:  If your garage is attached to 

your house and you have an automatic door 

lift, give the code to the dispatcher, so the 

responders can enter through the garage and 

go through the house door. If that door is also 

locked, have a key in the garage.  If it is in a 

locked box, give that code. 

   Another alternative is to have a realtor 

key box attached to your front door. These 

are available at most hardware stores and on 

Amazon. 

With all this being said, it is very 

important to have a plan. 
Bruce Sachs 

Edited by a 911 dispatcher. 
 

Contributed via email, Bruce Sachs, MI, member, 11/29/15.  

 

 

 
I feel that the greatest reward for doing is the 

opportunity to do more. 
Jonas Salk, MD, Bacteriologist 
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ENVIRONMENTAL NUTRITION 

BUSTS THE TOP 10  

NUTRITION MYTHS 
   

Myth #1:  Gluten-Free Foods are Healthier.  

The gluten-free food business is set to make an 

astounding $7 billion this year and more than 

half of these foods will be purchased by people 

with no medical reasons for going gluten-

free. But eating gluten-free, when you have no 

medical reason, can cheat you out of important 

nutrients found in whole grains that are linked to 

less heart disease, obesity, and some types of 

cancer.  

   

Myth #2:  Loading up on Superfoods is the 

Key to Better Health. Fruits and vegetables are 

often called superfoods because they are high in 

antioxidants.  But the levels of antioxidants in 

foods found in a lab, may not mean much to 

your body.  Studies show you'll get the most 

health benefits by eating a wide variety of foods 

because there are synergistic effects that give 

you more health benefits than one food alone 

can supply.  

   

Myth #3:  You only need to limit salt intake if 

you have high blood pressure. 90% of us will 

develop high blood pressure – a silent killer.  

One of the best ways to reduce your chances of 

getting this is to lower your salt intake.  Healthy 

people should limit total salt to no more than 

2,300 milligrams per day.  

   

Myth #4:  Sugar is toxic. The truth?  No long-

term studies show that sugar is toxic or causes 

disease on its own.  However, getting your 

calories from sugary, high-fat foods instead of 

fruits, vegetables and whole grains is not a 

recipe for a healthy life.  
   

Myth #5:  Fresh produce is healthier than 

canned or frozen. Foods which are picked fresh 

and immediately canned or frozen serve up the 

same – or even greater – amount of nutrition 

than fresh produce.  In fact, your body more 

easily absorbs nutrients like lycopene when 

they've gone through the canning process.  

   

Myth #6:  Organic foods are healthier. Some 

argue that because organic foods reduce 

exposure to pesticide residues and antibiotic 

resistant bacteria that they're "healthier" foods.  

However, that doesn't mean organic cookies, 

chips, and ice cream with high fat and high sugar 

content are better for you or more nutritious.  

   

Myth #7:  Natural foods are nutritious. Food 

manufacturers know that the word natural on 

their label sells.  But there is no FDA definition 

for natural. It doesn't automatically mean that it 

is organic or healthier.  
   

Myth #8:  Soy can cause cancer. Soy has been 

charged with everything from "feminizing men" 

to causing breast cancer.  But it simply isn't true. 

In fact, soy consumed in youth or adolescence 

may actually reduce the risk of breast cancer.  

And even women who had estrogen receptor 

positive breast cancer can enjoy moderate soy 

daily.  
   

Myth #9:  Farm-raised fish isn't healthy. 

Fortunately this is false.  Today's farm-raised 

fish is a terrific source of omega-3 fatty acids 

with lower mercury contamination.  What's more 

– the latest technology in farm-raised fish makes 

them more sustainable with lower use of 

antibiotics and no added coloration.  
   

Myth #10:  Margarine is loaded with 

unhealthy trans fats. Not all margarines are 

created equal.  Stick margarine goes through a 

process called hydrogenation, which produces a 

firm shape, but also trans fats that are more 

harmful than saturated fats.  A better margarine 

option is the softer, tub margarine that contains 

more liquid oil & little/no unhealthy trans fats.  
 

Source:  Environmental Nutrition   
 

Contributed by Jane McMillen, member, 2015.  
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  COMMENTS 
 

 

 

 

Diane Staubus, Woodstock, GA:  Love 

your newsletter   

 

Doris Austerberry, Farmington Hills, MI:   
Thanks for another GREAT newsletter.  I 

particularly found the article on swallowing 

difficulties due to late effects of polio 

interesting, because I have some concern 

about my need to avoid trying to swallow 

chicken broth or pills, and since it was my 

throat that was paralyzed for over 2 weeks, 

when I first had polio at age 12 (1944), it's 

not surprising.  Best wishes. 

 

Bob Riskin, Sag Harbor, NY:  So great that 

you are still doing this wonderful work. I'm 

doing well.  Staying active.  Still writing. 

Don't get to Florida tho.  I wish you all the 

best. From an old friend.  

 

Ted Johnson, Lake Worth, FL:  Was 

pleased as always to get your newsletter. I 

live in Lake Worth [FL] & have never made 

it to one of your meetings but hope to some 

day. I’m grateful to have had an opportunity 

to spend time with others who have been 

through some of the same experiences I have. 

Always good to find other members of the 

“tribe”. I had polio in St Paul, MN, 1953. I 

was at Anchor Hospital and Sheltering Arms. 

Is there anyone in the group by any chance 

who was there at that time? I have very little 

recollection of my experience. 303-506-7804 

 

 

Carol Vandenakker Albanese, MD, 

Eldorado Hills, CA: Happy to see the group 

is still going strong!  Are any of you going to 

Australia for the conference this fall?  I will 

be speaking in several sessions.  

Gary Elsner, Boca Raton, FL:  I really 

enjoyed the dinner in July --- it was great 

indeed.  Thanks very much – all of your good 

work is appreciated so much! 

Barbara Davis, Boynton Beach, FL:  Tho I 

do not know you all I feel I know each and 

every one of you.  You have helped me on 

very much to understand just what happened 

to me at age 21, married and the mother of a 

baby girl.  I did fine for years but it has come 

back to haunt me in the form called 

“neuropathy”.  For me it is just Polio in 

another form and more.  Sincerely. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

MARK YOUR CALENDAR 
 

Boca Area Post Polio Group will host its 

Christmas/Holiday Luncheon on Thursday, 

December 8 @ 11:30 AM. Watch for details. 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                          NEW# 352-454-6383               

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except June, July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

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

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

‘newbies’ Phyllis Dolislager, Ruth Olsen & 

Julie Shannon – Typists 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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