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Thursday, September 14 @ 11:30 AM 

 

Ten Minutes With . . . Martha Castilleja 

 
 

Guest Speaker . . . Bob Lemons  
Fire Inspector/Investigator, City of Boca Raton  

Fire Rescue Services 
 

Topic . . . Home Fire Safety &  

Fall Prevention for Older Adults 

 
 

Let’s Do Dinner . . .  

Tuesday, September 19 @ 5:00 PM 
 

Chili's Grill & Bar 

21078 St. Andrews Blvd., Boca Raton  

561-391-2300 for directions 
[East side of St. Andrews Blvd.,  

just south of Glades Road] 
 

 

 
Next Meeting – October 12, 2017 

Dining Around – October 17, 2017 

 

AUGUST '17 UNMINUTES 
 

  The following is from August 2001 Un-Minutes 

written 16 years ago by the late Manny Halpern, BAPPGs 

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 

 
 

 

 

 

Editor’s Faux Pas: BAPPG wishes to now 

thank Terri Daniti for her participation in the 

monthly Monday newsletter mailings.  

 
 

 
 

 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Natalie Hamburg 

Phyllis Singer 
 

 

 
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Margaret Boland 

Lee & Barbara Rogers 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

Daniel & Sonia Yates 

Dr. Leo & Maureen Quinn 

Albert Carbonari 

Joyce C. Sapp 

Eddie & Harriet Rice 

Robert & Vera McLendon 

Gary Elsner 

Peter Bozick      

Paul Ritter, Jr.      

Post Polio Support Group of PBC 

Reneé Nadel   

Jeff & Brenda Serotte 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Diana Barrett     Jeanne Sussieck 
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NINE ELEVEN 
By Elaine Mamary, 9/9/2016 

 

I stayed curled in bed in a fetal position 

extra long that morning, ear plugs pressed in, 

legs tucked up and arms wrapped tightly 

around my down pillow. I didn't want to 

move. It's sooooo peaceful…I never want to 

move…  

Despite the earplugs, I began hearing the 

muted wailing of sirens. Fire engines…lots 

of ‘em. They kept coming and coming and 

coming from the south, the east, horns 

blasting with insistent urgency "Get out of 

the way! Get out of the 

way! Get out of the 

way!” then fading into 

the northwest.  

Must be quite a fire! 

I pondered, wonder 

where? Had to be 

downtown Brooklyn? 

Carroll Gardens? Cobble 

Hill? Maybe the 

Heights? I thought of my 

catering friends on 

Atlantic Avenue hoping 

they were okay. I’m sure 

they’re fine. I’ll call 

them later. They’ll know 

what the commotion was all about.  

I don't budge. I savor the peace of being 

motionless, suspended in time for as long as 

possible. I hear the phone ring in the 

distance. I glance at my clock. Jeez…its 

already after 9:00…might as well answer it. I 

drag myself out of bed, pull out the earplugs 

and pick up the phone.  

“Hello?” It's my mother.  

"Do you have the TV on???” 

She sounded uncharacteristically 

serious. No "hiya!" her usual upbeat greeting, 

which, I was loathe to admit, somehow 

always seemed to annoy me. As a dedicated 

brooder, its cheeriness would get on my 

nerves. In general, my family considered 

emotions, particularly the darker, unsettling 

ones, unworthy of attention.  Suppression 

was the only acceptable method of dealing 

with such distractions. Think positively! 

Don’t dwell on the negative! Let go! Allow 

everything to roll off your back….like a 

duck!  

I did my best not to get "caught up" or 

“be attached". Again and again, life would 

trip me, fling me around, run me over, back 

up, run me over again. 

I'd drag myself up, 

brush myself off, slap 

on a few bandaids, box 

up and bury my feelings 

like a good girl and 

plunge back into the 

game. But not lately. A 

vague feeling of dread 

weighed on me that I 

just couldn't shake.  

“Ma…why on earth 

would l have the TV on 

this early?” 

I was more than a 

little defensive. I was a 

little addicted to the "idiot box" as my family 

referred to the TV, but only at night when 

whatever was on basic broadcast was 

interesting enough, and never during the day. 

Sort of like the alcoholic waiting until 5:00 

PM to pour their first drink. 

"Put on the TV…the World Trade center 

has been hit by two airplanes.”  

Mom's voice was incongruously matter-

of-fact, which didn't jive with the words I 

heard her say. My mother was particularly 

loathe to express alarm about anything. Yet, 
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underneath her efforts to modulate her tone 

lurked barely disguised distress. 

 "Whaaat??? 

“Turn on the TV!!!” she ordered. 

“Okay….okay…talk to ya later!” 

I hung up and put on the TV. Nothing. 

No reception. I don’t have cable, only access 

to basic OTA channels. In my mind’s eye, I 

picture the antenna piercing the sky on top of 

one of the towers. That’s a broadcast 

antenna... right? My stomach started 

clenching like a fighter’s fist and I frantically 

start turning the channels until I find CBS, 

fuzzy but discernible. 

Unobstructed images of angry black 

smoke billowing from the towers began 

flooding my living room. I stare transfixed. 

The second airplane bearing down followed 

by the spectacular unimaginable fireball. 

People fling themselves out into the sky and 

fall like leaden birds. The footage is coming 

in raw and is playing over and over. People 

are running and screaming “OH MY GOD"! 

and “HOLY SH_ _!” Others are watching 

paralyzed, one hand over their heart, the 

other covering their mouth.  

The fear of the newscasters witnessing 

and reporting the unimaginable is palpable. 

They tell us there was an explosion at the 

Pentagon, that an airplane crashed into it. 

Smoke billows furiously into the sky. We 

hear that yet another plane crashed into a 

field in Pennsylvania. All air traffic has been 

suspended. Someone reports there may be 8 

airplanes still unaccounted for, and the 

numbers change again and again.  

I look out my bay window at the day’s 

glorious western sky. Streaking south 

through the brilliant clear sky is the gigantic 

plume of black smoke savagely slicing 

through the blueness across the horizon. It 

rises exactly from where the towers could be 

seen if I were on my roof.  

My buzzer rings. It’s my doorman. UPS 

just delivered me a package. It’s the Epson 

photo scanner I just ordered and had been 

looking forward to playing with. I tell him 

I’ll pick it up later. My brain struggles to put 

the savage imagery of the burning towers 

together in my mind with "playing with my 

new scanner”. 

I stand sit stand sit staring at the TV’s 

grainy coverage. Suddenly, horribly, 

unthinkably, one of the towers pulverizes and 

disappears into an enormous mushroom 

cloud of incomprehensible destruction.  

The cameramen briefly try filming while 

running backwards but the blast races 

towards them hellishly fast so they turn and 

run and run for their lives, their cameras 

wildly filming the debris strewn ground, sky, 

ground, sky until all is consumed by black 

dust and darkness and settles into an eerie 

cessation of all sound save for panicked 

voices and people choking. 

I try calling my friends. All anyone can 

say is "Oh My God!" 

The world watches the second tower 

implode. Our hearts are crushed within the 

ruins. It’s more than any of us can bear. 

Collectively we cover our mouths, our hearts 

and together we cry “OH MY GOD!" “OH 

MY GOD!" “OH MY GOD!” 

Time stalled as our breath was held, 

suspended, on a tightrope of fear and 

disbelief while we witnessed the 

extermination of thousands of our neighbors, 

friends, family, co-workers, acquaintances, 

fellow human beings. A few years earlier we 

were entertained by aliens annihilating the 

earth in "Independence Day”. THAT we 

could imagine. But not this. Never this.  
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I call my parents again. My 81 year old 

father answers.  

"Oh my God daddy! I can't believe the 

towers collapsed! I can’t believe they’re 

gone! The towers are gone!"  

Oddly, my dad tries to reassure me. "Oh 

no, honey, the buildings didn't 

collapse…they can't! It’s impossible! I see 

them on TV! Honey, don't worry...don’t 

worry sweetheart…it’s impossible!" 

Stunned, I don't even try to convince my 

father of the inconceivable. It dawns on me 

he was watching the footage being played 

over and over and what he was remembering 

were the buildings in flames. Why insist that 

yes, those giant towers we witnessed being 

built were gone? That they had collapsed? 

That it was possible? Let him be, I thought, 

as I hung up the phone.  

Two days later, my dad was diagnosed 

with Alzheimer’s. 

I have no children, no husband, no 

significant other. Being alone suddenly took 

on a frightening new reality. As a freelance 

caterer, things hadn't picked up yet after the 

summer slump, so I didn’t even have any of 

my catering buddies to be with. In reality, 

most of my close friends had already passed 

or had moved out of New York City. At least 

I had my parents who still lived in the 

apartment I grew up in Brooklyn. 

Torn between an overwhelming urge to 

remain paralyzed in front of the TV and 

being around people, I threw on some clothes 

and ran downstairs. Neighbors were 

crowding into the super’s office trying to see 

the TV. Someone recounts a commotion at 

the corner deli where somebody was 

screaming at the Arab owners to “go back to 

their country”. The air is thick with cigarette 

smoke. I can’t breathe. Incongruously I begin 

craving a bagel with cream cheese and a 

coffee so I plunge outside and walk up 

Cortelyou to John’s Bakery.  

It is truly a glorious day, the air is cool, 

crisp and clear, the sky is so very blue. 

I live close to the Prospect Expressway 

which leads directly into the Brooklyn 

Battery Tunnel and out right under the World 

Trade Center. Without traffic, it’s a ten 

minute drive. I am so close, yet so 

far. Cortelyou Road is eerily "normal". Cars 

and buses crawl up and down the street. 

Pedestrians roam around. I want to 

shout…What’s wrong with all of you? How 

can you look so normal? Don't you know?  

I rush back home. I have to get back to 

the TV. Mayor Giuliani is holding a press 

conference. He looks stricken. No trace of 

his usual brash offensiveness. Barely able to 

look up he tells us that the amount of people 

lost will be too many for us to bear. Feeling 

simultaneously hungry and nauseous I scarf 

down the bagel. Unsurprisingly, stuffing 

down the food helps to calm and ground me. 

Eating, especially quickly and without 

thought, is my family’s go-to coping 

mechanism for dealing with pesky emotions.  

I pour the undrinkable coffee down the 

drain. I can no longer bear being alone. I get 

into my car and drive to Park Slope. I park 

easily and start walking. I know, I'll go to 

Starbucks; there are always plenty of people 

there. It's closed. It’s early afternoon on a 

beautiful Tuesday and practically everything 

on 7
th

 Avenue is closed.  

I decide to drive to my parent’s home in 

Bay Ridge. The cars on the Belt Parkway 

creep along, holding back allowing others to 

merge, no tailgating, no horns blowing; and 

then suddenly, there along the trench, is the 

panoramic view of the devastation in Lower 

Manhattan with  immense grey clouds of 

smoke obscuring the skyline and the 
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blistering black smoke savagely tearing the 

gorgeous clear blue sky apart. Our cars slow 

to a crawl and our hearts stop. OH MY GOD. 

My parents have cable. I'm getting 

vivid, perfectly filmed versions of the 

footage. I'm glued to the TV, mesmerized. 

“Come eat!” Mom says, “Dinner is ready!” 

She apologizes that its only leftovers, had she 

known I was coming she would have made 

something else. That’s my mom. Despite the 

unfolding apocalypse, had she known I was 

coming, she STILL would have made 

something else! After all…life goes on!  

I try picking at my food but instead go 

back to the TV in the den. I hear forks and 

knives clinking on the plates in the adjacent 

kitchen. Mom suggests that I take my plate 

and eat in front of the TV. I'm not hungry, 

even though ordinarily I can eat under the 

most adverse circumstances. 

For too many days, the beautiful view of 

the open sky from my 5th floor bay window 

was scarred, slashed in half by the angry 

black smoke, and for days on end, when the 

wind blew a certain way, the acrid smell of 

incinerated metal, concrete, plastic, 

chemicals, paper, upholstery, rubber and 

human flesh drifted into my window and 

coated everything with grey dust. New York 

City, fearful and depressed, slowly began 

adjusting to its “new normal”, focusing on 

the insurmountable task of recovering human 

remains, clearing the ruins and learning to 

negotiate color coded terror alerts. The last 

thing anyone thought about doing was 

throwing a party. Catering events and 

holiday celebrations were cancelled or never 

booked. There was no reason to leave the 

house. I’d lay on my sofa and listen for the 

sound of low flying airplanes. Then, I’d 

freeze, hold my breath, and wait for them to 

crash. 

The one party I did cater was for a 

family in Brooklyn Heights who said they’d 

be damned if they were going to let fear 

prevent them from gathering and feeding 

their loved ones during the holidays. It was at 

that party, for the first time in my life, when 

one of the guests came into the kitchen to tell 

me that the broccoli rabe was delicious, that I 

must be Italian! I didn’t say “no, actually, 

I’m Syrian and Lebanese!” I merely said 

“thanks, I love broccoli rabe, it’s my favorite 

vegetable.” 

And with that, another little piece of my 

heart broke apart. 

Source:  http://chefesse.blogspot.com/ 

    

Editors Note: The author is the cousin of Maureen 

Sinkule.  

 

 

  

~~MARTHA STEWART SAYS~~ 
      

 Cure for headaches: Take a lime, cut it in 

half and rub it on your forehead.  The 

throbbing will go away. 
 

 Don't throw out all that leftover wine: 

Freeze into ice cubes for future use in 

casseroles and sauces. 
 

 Potatoes will take food stains off your 

fingers.  Just slice and rub raw potato on the 

stains and rinse with water. 
 

 To get rid of itch from mosquito bites, try 

applying soap on the area and you will 

experience instant relief. 
 

 Use air-freshener to clean mirrors.  It 

does a good job and better still, leaves a 

lovely smell to the shine. 
 

Contributed via e-mail by Steve Matheo, 8/7/00.  
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SLOW GUTS AND  

POLIO SURVIVORS 
By Richard L. Bruno, PhD – [2015]  

 
I have trouble swallowing but no one 

believes me. Food doesn't get stuck in my 

throat, but seems to lodge somewhere behind 

my breastbone. I had a normal swallowing 

study and the doctor doesn't believe 

I have a problem. But, food sticks 

and it hurts when it does! Do other 

polio survivors complain about this? 

  They surely do. It's hard 

enough to "swallow" having PPS 

without doctors refusing to believe 

you're having trouble swallowing. 

It's true that most Post-Polio 

Institute patients report having only 

occasional, mild problems swallowing. The 

problem is usually high in the throat: not being 

able to get down pills, largish pieces of meat 

and, maybe even more often, difficulty 

clearing their own secretions. A barium 

swallow study (where you eat and drink food 

containing barium and "video" is taken with an 

X-ray camera) usually shows mild muscle 

weakness in the throat or sometimes, as in your 

case, no problem at all. This "negative" finding 

is just like a muscle test of an arm or leg not 

showing weakness in the doctor's office, even 

though you feel weaker or even stumble at the 

end of the day as you get more tired. 

Polio survivors also have swallowing 

problems below the throat. What you describe 

-- food getting stuck behind your breastbone in 

the esophagus (the tube connecting the throat 

to the stomach) is not uncommon in polio 

survivors. The muscles of the throat and 

esophagus should contract in a coordinated 

sequence, like a snake, to move the food 

downward and into the stomach. Food gets 

stuck when the esophagus doesn't contract and 

its muscles go into spasm, not unlike when 

back muscles go into spasm when your leg 

muscles are too weak to hold you up. Food 

usually gets stuck right behind the top of the 

breastbone. And, yes, stuck food is 

painful...and scary! Even if food does make it 

down to the bottom of the esophagus, in some 

polio survivors the "valve" at the bottom of the 

esophagus doesn't open and prevents food 

from entering the stomach, a 

condition called acalasia. 

 Why do polio survivors 

have trouble with muscles from 

their throats to their stomachs? 

Fifty years ago, Dr. David Bodian 

discovered that every polio 

survivor had some damage to 

neurons in the brain stem, the so-

called "bulb" of the brain. When 

brain stem damage was severe and 

"breathing neurons" stopped working, "bulbar 

polio" was diagnosed. But the most common 

bulbar polio symptom was trouble swallowing 

not trouble breathing, because the poliovirus 

also damaged the bulbar neurons that control 

the vagus nerve, the nerve that activates and 

coordinates muscles from your throat down to 

your stomach. 

 Unfortunately, 99% of gut doctors have 

never seen food get stuck in the esophagus and 

don't know what to do about it. We've found 

that a low dose of the muscle relaxants 

Klonopin and Bentyl, taken 30 minutes before 

eating, can relax the esophagus and allow food 

to slide down to its intended destination. 

 But wait! There's more! Vagus damage 

likely explains our first Post-Polio Survey 

finding that diarrhea, colitis, ulcers and 

constipation are as much as six times more 

common in polio survivors than in the general 

population.    Some polio survivors report that 

their stomachs don't empty, a condition called 

gastroparesis. Other have their intestines 

abruptly stop moving -- as a side effect of 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjE9pOW6dfVAhWGj1QKHX8sDNUQjRwIBw&url=http://www.canstockphoto.com/mechanism-of-swallowing-14738650.html&psig=AFQjCNHAlYrTCrsG_Cw_RZGb0cMTJEjF3w&ust=1502837784253013
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medication, after surgery, a gall bladder attack, 

or for no reason at all -- a condition called 

paralytic ileus. Often, the muscles of the 

stomach and intestines get moving again on 

their own. But, sometimes the drug Reglan is 

needed to jump-start the stomach and 

intestines. Reglan can have bad side effects, 

since it enters the brain. DOMPERIDONE, a 

drug that does not enter the brain (or the US, 

so you have to buy it from Canada) is the 

better choice if you can take it by mouth). 

Also, polio survivors need to try to prevent gut 

slowing by being careful when taking drugs 

that are anti-cholinergic (drugs that have dry 

mouth as a side effect) since they block the 

activity of the vagus nerve. 

 Finally, polio survivors who have a 

chronic sore throat, husky voice, or burning in 

the chest should be evaluated for reflux by an 

ENT doc, who'll look at the upper throat and 

vocal cords, and a GI doc, who may do a 

gastroscopy to look down your esophagus and 

into your stomach. If you have a gastroscopy, 

make sure that the doctor goes light on the 

anesthesia and uses the anesthetic Propofol, 

since it's short-acting and allows polio 

survivors (usually) to wake quickly    
http://www.postpolioinfo.com/lib_surgical.php. 
 

Benini L, Sembenini C, Bulighin GM, Polo A, Ederle A, 

Zambito A, Vantini I. Achalasia A possible late cause of 

postpolio dysphagia. Dig Dis Sci. 1996 Mar;41(3):516-8. 

Review.  

PMID: 8617125 
 

Dantas RO, Meneghelli UG.  

Achalasia occurring years after acute poliomyelitis.  Arq 

Gastroenterol. 1993 Apr-Sep;30(2-3):58-61.   

PMID: 8147735 
 

Scott D.  

Poliomyelitic paralysis of deglutition: upper esophageal 

achalasia; report of a case of twenty-seven months' 

duration with recovery. AMA Arch Intern Med. 1958 

Mar;101(3):655-7. No abstract available.  

PMID: 13507749 

 

ADDENDUM:  

CONSTIPATION NATION? 

Polio survivors have slow guts, thanks to 

poliovirus-damage to the vagus nerve (see 

above) that should fire to move food from your 

mouth all the way through to the other end (see 

articles in The Post-Polio Library at 

http://www.postpolioinfo.com). Here are some 

things about constipation you may not know: 

 

1) Constipation isn't one thing. Sometimes poo 

gets stuck in 

the ascending 

colon on the 

right side of 

your belly, 

sometimes in 

the trans-

verse colon 

across the top 

of your belly, 

sometimes in 

the descending colon on your left side or in the 

rectum. So, you have to focus treatment where 

constipation occurs. 

 

2) Not all laxatives work in the same way or in 

the same place: 

 Roughage and Senna irritate the whole 

colon to make it move; 

 Miralax and Colace add water to your poo 

to "lubricate" the colon; 

 Dulcolax stimulates the ASCENDING 

colon if you get plugged there; 

 Psyllium absorbs water and expands to 

stop diarrhea but also combines with sludge to 

make one single poo (and not lots of little 

"rocks") that itself stimulates the colon 

naturally to make things move. (You should 

plan to sit on the throne after eating to take 

advantage of the natural stimulation caused by 

food in the colon); 
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 Magnesium supplement may help with 

moving things along, and 

 Suppositories are for rocks in the lower 

colon and rectum. 

 

3) If nothing is moving, your stomach isn't 

emptying or the colon won't respond to the 

above treatments, there is a great drug -- 

domperidone (sadly NOT Dom Perignon) -- 

that directly turns on the muscles that empty 

the stomach and move the colon.  

Domperidone has no side effects and doesn't 

enter the brain (as does Reglan, which can 

cause Parkinson's-like shaking and should not 

be used by polio survivors). Of course, the 

FDA hasn't approved domperidone even 

though it's been sold over the counter for 20+ 

years in Europe for nausea during pregnancy! 

(Apparently, not enough payola to the FDA.) 

You CAN get domperidone from Canada with 

a Rx. BUT domperidone can slow conduction 

through the heart in some people. So you need 

an EKG before you start and while you're 

getting it. 

So, there's a short course on pushing 

poo. You may need a combination of 

treatments or different treatments at different 

times for different types of constipation. 

Keeping a poo diary (quantity, quality 

and time of day) that includes symptoms and 

what laxatives you've taken is vital so that you 

can identify your natural rhythm, where things 

get stuck and what you need to take to make 

things work. 

Happy eating (and the other thing).  

 

Richard L. Bruno, PhD, Chairperson, International 

Post-Polio Task Force and Director, The Post-Polio 

Institute International Centre for Polio Education 
 

 

Source:  http://postpolioinfo.com/library/SlowGuts.pdf  

 

 

 

 

CRUISE 2018!! 
 

Wow!    2 new ports &  

2 days in beautiful St. Maarten!!   

 

Join  BAPPG  on  our  fifteenth  

annual trip – a 10-night Ultimate Caribbean  

cruise.  Celebrity’s  

Reflection,  departs  on 

Friday, January 19, 

2018, Port Everglades 

docking at new 

Antigua; Barbados; new 

St. Lucia; & new 2 days in St. Maarten!!   

The ship is accessible (as seen by my eyes).  

Twenty-five accessible staterooms are 

reserved for our group.  As rooms are 

limited, you are encouraged to book early! 

Stateroom rates start at $1308 per person all 

inclusive. 

There are plenty of non-accessible 

rooms.  PPS is not a pre-requisite – so why 

not invite family & friends! 

Don’t miss exploring the 2 new ports 

& spending 2 days in beautiful St. Maarten!   

 Contact Maureen at 561-488-4473 or 

bappg@aol.com for questions; accessibility; 

roommates; scooter rentals; & onshore tours. 

A $450 per person deposit is fully 

refundable until September 15, 2017 if you 

just think you’d like to join us. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking; perks; transfers; hotels; & air.   
 

Wow! 36 cruisers are already booked!! 

 

I have people looking for roommates? 
 

 

http://postpolioinfo.com/library/SlowGuts.pdf
mailto:bappg@aol.com
mailto:judith@travelgroupint.com
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RANDOM THOUGHTS 

I changed my car horn to gunshot 

sounds. People get out of the way much 

faster now. 

Gone are the days when girls used to 

cook like their mothers. Now they drink like 

their fathers. 

You know that tingly little feeling you 

get when you really like someone? That's 

common sense leaving your body. 

I didn't make it to the gym today. That 

makes five years in a row. 

I decided to change calling the 

bathroom the John and renamed it the Jim. I 

feel so much better saying I went to the Jim 

this morning. 

Last year I joined a support group for 

procrastinators. We haven't met yet.  

Old age is coming at a really bad time. 

When I was a child I thought “Nap 

Time” was a punishment. Now, as a 

grownup, it feels like a small vacation. 

The biggest lie I tell myself is, “I don't 

need to write that down, I'll remember  

it." 

I don't have gray hair; I have "wisdom 

highlights." I'm just very wise. 

If God wanted me to touch my toes, he 

would've put them on my knees. 

Why do I have to press one for English 

when you're just gonna transfer me to 

someone I can't understand anyway? 

Of course I talk to myself; sometimes I 

need expert advice. 

At my age "Getting lucky" means 

walking into a room and remembering what I 

came in there for. 
 

Contributed via email, Julie Shannon, member, 1/21/16. 

 

AGED COUPLE 

An elderly couple was married for many 

years ... 

  

Whenever there was a confrontation, yelling 

could be heard deep into the night. 

  

The old man would shout: 

"When I die, I will dig my way up and out of 

the grave and come back and 

haunt you for the rest of your life!" 

  

Neighbors feared him. The old man liked the 

fact that he was feared. 

  

To everyone's relief, he died of a heart attack 

when he was 98. 

  

His wife had a closed casket at the funeral. 

  

After the burial, her neighbors, concerned for 

her safety, asked: "Aren't you afraid that he 

may indeed be able to dig his way out of the 

grave and haunt you for the rest of your 

life?" 

  

The wife said, "Let him dig. I had him buried 

upside down, and I know he 

won't ask for directions." 

 
Contributed via email, Julie Shannon, member, 11/10/15. 

 

 
 

 

 

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 
 

 

 

mailto:bappg@aol.com
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WHAT HAPPENED TO VAN 

PARKING SPACES? 
 

Q. I am confused about what has happened to 

parking spaces for those of us who drive vans 

and must unload from side ramps or 

wheelchair lifts. I have usually been able to 

find at least a few parking 

spaces in large parking lots that 

would allow me to unload safely 

without being blocked by 

another vehicle. That is no 

longer the case, at least at one of 

my favorite stores. Their parking 

lot was recently resurfaced, and 

in the process they restriped the 

lot. The “Van Accessible” signs 

were still there, but gone were the wider aisles 

that allowed me to unload without risk of 

being blocked. When I asked the store 

manager why the dimensions had been 

changed, he said that it was the latest 

requirement under the Americans with 

Disabilities Act.  

 I thought any changes to that important 

law would be for the purpose of making things 

better, not worse. Why did this happen? If 

every parking lot is changed, there will be 

limited opportunities for parking by those of us 

who need vans with lifts and ramps. Is there 

anything that can be done to restore what has 

been lost?                                   — Still Looking 

 

A. Your observations of fewer wide access 

aisles are correct. When the ADA was 

reauthorized in 2009, there were several 

changes made in the standards. Those changes 

took effect in 2012. Van parking space 

dimensions, particularly the access aisles 

meant to allow space for unloading, were 

changed in the process. They were reduced 

from 96 inches wide — sufficient for 

unloading off the end of a ramp or lift — to 60 

inches wide in the new configuration.   

I checked with the federal agency 

responsible for these standards — the U.S. 

Access Board — to get an explanation. Board 

staff responded that when the regulations were 

being discussed prior to finalizing them in 

2010, the board considered 

complaints it had received for 

several years that the wider 

access aisles were mistaken for 

parking spaces, so people often 

parked there, blocking any 

unloading from vehicles 

parked in adjacent accessible 

spaces.   

          This happened to me on 

a couple of different occasions.  In both 

instances I was able to contact law 

enforcement and the officers issued tickets. 

The next step was to have the vehicles towed, 

but both drivers moved their cars prior to the 

tow trucks arriving. At that time the fine for 

illegally blocking an access aisle in California 

was over $1,000, so hopefully those drivers 

learned an expensive lesson. However, this 

may not be occurring in other jurisdictions. 

The good news: In the new parking 

configuration, a total width of a van parking 

space plus the adjacent access aisle remains the 

same as before. The 36 inches taken away 

from the access aisle was simply added to the 

van parking space. A van can park farther from 

the access aisle and still make use of it even if 

a vehicle is parked in the space on the opposite 

side of that aisle. 

Also, the changes in the 2010 ADA 

standards actually increase the number of van 

accessible parking spaces — from one 

accessible van space per eight accessible 

spaces to one accessible van space for every 

six accessible spaces in any parking facility. It 

is also important to note that the previous 
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configuration for van parking spaces with 

wider access aisles is still legal under an 

exception (Section 502.2), so you may see 

parking lots restriped without any obvious 

change in the dimensions of the van parking 

spaces. 

For those who want to make a change in 

parking regulations, there are some steps that 

can be taken by advocates at the community 

level. The use of available van parking spaces 

by people who drive smaller vehicles will 

continue to be a problem unless state or local 

parking laws are changed. Local jurisdictions 

are responsible for parking enforcement, and 

could mandate a change to “Van Only” 

parking signage. They could also require that 

the words “No Parking” be stenciled as part of 

the access aisles, in addition to stripes. Local 

leaders, like mayors and chiefs of police, can 

also step up enforcement of disability parking 

laws, and advocates can make sure that the 

media are aware of that emphasis.   

Anyone wishing to recommend or 

request a change to the ADA Standards can do 

so by writing to the U.S. Access Board at the 

address listed in the resources below. Their 

periodic board meetings are usually available 

via webcast, and it takes public comment at 

those meetings. Referring to the applicable 

standard by number, and with a clear statement 

of concerns and suggestions, will help assure 

that your problems are addressed. 
 

Resources 
• DOJ ADA website, www.ada.gov 

• ADA Information Line, 800/514-0301 (Voice) or 

    800/514-0383 (TTY) 

• ADAAG Technical Assistance, ta@access-board.gov 

• 2010 ADA Standards, www.accessboard. 

    gov/guidelines-and-standards 

• US Access Board, 1331 F St. NW, Suite 1000, 

    Washington, DC 2004-1111; 800/872-2253 
 

Source:  http://www.newmobility.com/2016/09/accessible-van-parking/ 

Contributed email Eddie Rice, member, Toronto, 2/15/17. 

Bruno Bytes 
 

ON THE TOPIC OF SWALLOWING 

AND CHOKING ISSUES    
 

(12/27/2016) Original Post:  I read The Polio 

Paradox two years ago.  Everything that's 

happening to my body is exactly what you wrote 

about. Everything is worse, including difficulty 

swallowing. I have also realized that running out 

of breath when speaking is pretty frightening. 
 

Dr. Bruno’s Response:  Poliovirus-damaged 

brain stem neurons that control the vagus nerve 

that carries commands from the brain stem to 

activate muscles in your throat, esophagus, 

stomach and intestines, are the cause of 

swallowing problems. Vagus damage disrupting 

the normal functioning of the gut may explain our 

2000 Post-Polio Survey findings that swallowing 

difficulty, diarrhea, colitis, ulcers and constipation 

are as much as six times more common in polio 

survivors than in non-polio survivors. 

       Polio survivors have also been reporting 

another problem: Food sticking 

in the upper esophagus. We 

think this is due to the vagus 

not stimulating esophagus 

muscles to move the food 

downward. When food gets 

stuck, irritation triggers a 

painful esophagus muscle 

spasm that also stimulates the 

vagus nerve. 

       Polio survivors having 

frequent or severe trouble swallowing problems 

should see an ENT doctor and may need a video 

swallow study to find their cause and make sure 

something other than PPS isn’t causing the 

trouble. Usually, slowly eating small bites of food, 

drinking water after each bite, tucking your chin or 

turning your head to one side when you swallow, 

swallowing several times, and eating your big 

meal when you’re most rested is all that’s needed 

to treat swallowing problems. A speech therapist 

can help you learn tricks to beat your unique 

problems. 
Source:  online Pennsylvania Polio Survivors Network, 1/1/17. 
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Wellness Q&A  

Drs. Oz and Roizen 
 

BITTER NEWS ABOUT  

ADDED SUGARS 

 

Q: I don't understand how sugar can be so 

bad for you.  We need glucose to survive and 

sugar plantations have been around a lot 

longer than today's obesity epidemic.  So 

what's the deal?       --Jason T., Sebring, Florida 

 

A:  That's a question a lot of people have, so 

thanks for giving us the chance to answer it. 

First, the sheer amount of sugar 

Americans consume is mind-boggling.  

Twenty years ago, when 

the obesity epidemic was 

just starting, the average 

American consumed about 

26 pounds of sugar a year 

(too much even then).  Today, the average 

American gobbles up to 150 pounds 

annually!  Most of it is hidden in processed 

foods, from English muffins to salad 

dressings. 

Second, high fructose corn syrup has 

invaded almost every corner of the American 

food chain.  Try finding condiments, baked 

goods and packaged meals without HFCS.  

The Cleveland Clinic says it can wreak 

havoc with your metabolism and lead to 

increased risk of high blood pressure, insulin 

resistance and obesity.  A new study from 

UC San Francisco and Touro University 

California further reveals that sugar directly 

contributes to metabolic syndrome, a 

precursor to diabetes that is characterized by 

a cluster of symptoms, including a large 

waist size, high blood pressure, low HDL 

cholesterol, high triglycerides and high blood 

glucose (whether or not you're taking meds 

for them). 

Working with a group of obese 

children, the researchers found that after only 

nine days of reduced sugar intake (they 

replaced sugar with starches because they 

wanted to keep the kids' calorie intake the 

same), "virtually every aspect of the 

participants' metabolic health improved," 

without a change in weight.  And the 

scientists concluded, "This study demon-

strates that 'a calorie is not a calorie.' ... Sugar 

calories are the worst." 

So if you ever thought that donut, soda 

or candy bar couldn't really hurt you, think 

again.  Added sugars and syrups add to your 

health woes with every bite! 
 

Reprinted from Sun Sentinel, November 29, 2015. 

Contributed by Jane McMillen, Member. 

 

 

SINGLE-AISLE PLANES MAY 

SOON HAVE  

ACCESSIBLE BATHROOMS 
 

Accessible bathrooms may soon 

become a fixture on newer single-aisle 

airplanes as the U.S. Department of 

Transportation announced in early December 

that it is considering changes to the Air 

Carrier Access Act.  

“If the bathrooms are available to 

wheelchair users it would make it so much 

easier to fly,” says Minna Hong, a member of 

Delta’s Advisory board on disability. 

Other possible changes include clearer 

definitions for service animals, greater access 

to in-flight oxygen, and requiring airlines to 

annually report to the DOT the number of 

requests for disability assistance and when 

the assistance was provided. 
 

Source:  New Mobility, 2/16. 

Reprinted by Polio Network of New Jersey Newsletter Summer 2016. 

https://www.transportation.gov/airconsumer/december-2015-federal-register-notice-pdf
https://www.transportation.gov/airconsumer/december-2015-federal-register-notice-pdf
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THESE 8 YEAR OLDS WERE 

TOLD TO WRITE A PAPER 

ABOUT THEIR GRANDPARENTS.  

BUT WHAT THEY WROTE IS 

PRICELESS. 
 

Grandparents are a 

lady and a man 

who have no little 

children of their 

own.  They like 

other people’s. 

A grandfather is a man, & a 

grandmother is a lady! 

Grandparents don’t have to do 

anything except be there when we come to 

see them...  They are so old they shouldn’t 

play hard or run.  It is good if they drive us to 

the shops and give us money. 

When they take us for walks, they 

slow down past things like pretty leaves and 

caterpillars.  They show us and talk to us 

about the colours of the flowers and also why 

we shouldn’t step on ‘cracks.’ 

They don’t say, ‘Hurry up.’ 

 Usually grandmothers are fat but not 

too fat to tie your shoes.  They wear glasses 

and funny underwear.  They can take their 

teeth and gums out.  

Grandparents don’t have to be smart. 

They have to answer questions like ‘Why 

isn’t God married?’ and ‘How come dogs 

chase cats?’ 

When they read to us, they don’t skip.  

They don’t mind if we ask for the same story 

over again. 

Everybody should try to have a 

grandmother, especially if you don’t have 

television because they are the only 

grownups who like to spend time with us. 

They know we should have a snack 

time before bed time, and they say prayers 

with us and kiss us even when we’ve acted 

bad. 

Grandpa is the smartest man on earth!  

He teaches me good things, but I don’t get to 

see him enough to get as smart as him! 

It’s funny when they bend over; you 

hear gas leaks, and they blame their dog. 

 
Contributed via email, Nancy Saylor, 1/1/2016. 

 

 

 

 

 

 
 

 

 

 

 

Contributed by Jane McMillen, member, 1/31/15. 
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GOOD HEALTH 

Dr. Keith Roach 

KNOW SYMPTOMS IF EACH 

MINUTE COUNTS 

Dear Dr. Roach: I developed septic shock 

over Memorial Day. I thought I just had a 

bad case of the flu — chills, sweats, 

vomiting, no bowel movement in the 

morning and then diarrhea every hour from 

noon on. I had been treated for Crohn’s for 

the past year and half. I was placed on 

mercaptopurine about six weeks before this 

sepsis. 

I only vaguely understood how much the 

mercaptopurine would compromise my 

immune system. I was not warned about 

septic shock, what to look for, how serious it 

is and the need to seek emergency services 

immediately. 

The point of this letter is that physicians 

don’t discuss septic shock with patients. And 

patients really don’t know about it. No one 

told me how lethal it is, and no one told me 

what the symptoms are and what to look for 

in seeking emergency help.                   — D.R. 

Answer: Sepsis is a life-threatening 

condition of organ dysfunction related to 

infection. It’s not just the infection itself but 

the body’s response to infection that causes 

the cellular and metabolic abnormalities that 

lead to collapse of the circulatory system. 

Septic shock is the name given to severe 

sepsis with low blood pressure and evidence 

of serious metabolic compromise. Sepsis 

itself has a 16 percent mortality rate, while 

septic shock has almost a 50 percent 

mortality rate, despite improvements in 

treatment. 

Sepsis starts with infection, so anyone at high 

risk for infection is at higher risk for sepsis.  

I agree with you that people at high risk for 

sepsis should be warned about risk factors 

and be educated on early symptoms, because 

literally every minute counts in treatment. I 

read a useful mnemonic (memory aid) on the 

sepsis.org website: 

S: Shivering or very cold 

E: Extreme pain or general discomfort 

P: Pale or discolored skin 

S: Sleepy, confused or difficult to rouse 

I: “I feel like I might die” 

S: Short of breath. 

Reprinted from Sun Sentinel, August 4, 2016. 

Contributed by Jane McMillen, member. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjwr7SQtLHTAhVC-mMKHRXoCekQjRwIBw&url=https://clipartfest.com/categories/view/3d0eef6ef7c8575b24e49bc4d0b7d5188ec3da9c/blowing-a-kiss-clipart.html&psig=AFQjCNGdQf5WLWQTUd02xS0cAYec3R5iJw&ust=1492721774798035
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A NEW WAY TO TREAT 

CHRONIC PAIN 

WITHOUT DRUGS OR  

INVASIVE DEVICES 
By Michael J. Cooney, M.D. 

 

Pain affects more Americans than 

diabetes, heart disease and cancer combined. 

Yet, we don’t know how to help people get rid 

of it, in most cases. It affects 100 million adult 

Americans, according to a report from 

the Institute of Medicine, part of the National 

Academy of Sciences. 

Sometimes medication, therapies and 

devices just don’t work for many patients 

living with chronic pain, defined as lasting 

more than three to six months. In addition, side 

effects from prescribed opioids can become 

debilitating, less effective over time, or cost 

prohibitive. 

Despite the alarming prevalence of 

chronic pain, many people, including 

healthcare providers, are unaware of the 

success of a growing number of non-narcotic 

treatments, supported by considerable 

research. 

It is possible to lessen, and even 

eliminate pain, without the use of medication. 

As a chiropractor who specializes in 

treating various pain conditions as a result of 

injury or disease, my biggest frustration is 

when our tried-and-true treatments do not 

result in a successful outcome.  

Often these patients are forced to seek 

out more invasive procedures − such as 

surgically implanted spinal cord stimulators 

(SCS) or powerful narcotics such as Ketamine 

− where success has been uneven but the side 

effects are significant. 

Either there are no banners, they are 

disabled or none qualified for this location! 

What happens to these patients for 

whom traditional treatments and medications 

simply don’t work? 

 

Drug-free treatment for neuropathy 
To help my own patients, I introduced 

FDA-cleared Calmare Pain Therapy 

Treatment  (scrambler therapy), a U.S. FDA 

510(k)-cleared and European CE mark-

certified, non-invasive pain therapy 

device. This free-standing device is painless 

for the patient, has no side effects and requires 

no medication. 

The device was developed by Professor 

Giuseppe Marineo, a researcher and 

bioengineer and the founder and manager of 

Delta Research & Development, affiliated with 

Tor Vergata University of Rome, Italy. 

 

Scrambler therapy has a talk with the brain 
The brain’s reaction to chronic pain can 

be compared to learning to play the piano or 

memorizing a poem − the more the body 

“practices” processing pain, the stronger the 

connections between pain nerves and the brain 

become. 

When someone is injured, the brain sets 

up a process to heal the injury. For example, 

cells carry away dead tissue or it increases 

blood flow to the area. Eventually, the brain 

realizes the injury has healed and it cuts off the 

pain message. 

But for some, the brain never sends that 

pivotal message saying “there’s no more injury 

here so you can stop the pain signal.”  That’s 

where the scrambler device 

comes in. Using several 

small electrodes (think EKG) 

carefully placed in the region 

of the injury, the technology 

sends a mild “no pain” 

message to the brain through the electrodes. 

Essentially, the scrambler machine “overrides” 

http://www.painmed.org/patientcenter/facts-on-pain/#incidence
http://www.iom.edu/~/media/Files/Report%20Files/2011/Relieving-Pain-in-America-A-Blueprint-for-Transforming-Prevention-Care-Education-Research/Pain%20Research%202011%20Report%20Brief.pdf
http://calmaretherapynj.com/what-is-calmare/
http://calmaretherapynj.com/what-is-calmare/
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the brain’s confused message and corrects it to 

the “no pain here” message. 

This process is repeated during 10 daily 

treatments which last from 30 to 60 minutes. In 

the majority of cases, by the end of the cycle, 

there is no more pain signal emanating from 

the brain. In many cases, pain is lessened for 

the patient as soon as the first treatment. 

 

What kinds of neuropathic conditions can it 

help? 
We introduced this technology to treat 

our local treatment-resistant patients here in 

New Jersey. But to our surprise, patients from 

as far away as Australia and South Africa have 

traveled to our clinic for treatment. 

I have treated hundreds of patients 

battling complex regional pain syndrome 

(CRPS) or reflex sympathetic dystrophy 

(RSD), a progressive condition characterized 

by severe pain, inflammation and changes in 

the skin. Patients 

commonly describe 

the pain as a burning 

sensation, which 

affects one of the 

arms, legs, hands or 

feet. We have seen 

outstanding out-

comes helping more than 85 percent of patients 

lessen or eliminate pain and physical 

symptoms. 

Scrambler therapy has also been shown 

to offer successful outcomes for these 

conditions resulting in chronic pain: Low 

back and neck pain, Post-surgical pain, Pain 

from chemotherapy treatment (CIPN), CRPS / 

RSD, Fibromyalgia, PHN (Shingles), Diabetic 

neuropathy. 
 

Is the device safe and supported by clinical 

trials? 
Scrambler therapy has proven effective 

in clinical trials and patient outcomes. 

Teaching hospitals, including the Massey 

Cancer Institute at Virginia Commonwealth 

University and the American Society of 

Clinical Oncology (ASCO) have performed 

trials and reported significant reductions in 

pain associated with cancer treatment and 

other chronic pain conditions. The Mayo 

Clinic has been engaged in several clinical 

trials for the past three years. 

 

The importance of discovering alternative 

treatments for neuropathy 
The majority of patients we treat with 

scrambler therapy arrive at our clinic frustrated 

and exhausted by the endless search for pain 

relief. Often, in desperation, they resort to 

surgery, experimental procedures outside the 

U.S. or powerful pain medications which leave 

them mentally and physically diminished by 

side effects. 

I encourage people with treatment-

resistant neuropathy and their families to 

consider less invasive alternative solutions to 

combat the effects of chronic pain. 

Surprisingly, the cost can be comparable to 

prescription medications and in-patient co-

pays, in many cases. And the outcome can be 

life-changing. 

Regardless of the pain therapy you 

choose, keep in mind there are treatments that 

do not involve narcotics, surgery or invasive 

procedures which can result in more pain and 

discomfort. Keep looking, talk to doctors, 

follow and keep up on the new research. There 

may very well be a solution out there to 

minimize your pain. But, often, it’s up to you 

to discover it. 
 

 

Dr. Michael J. Cooney has been a doctor of chiropractic 

for more than 30 years at Rutherford Allied Medical 

Group and Calmare Therapy NJ located in Rutherford, 

New Jersey, where he is one of 10 certified providers of 

Calmare Pain Therapy Treatment in the United States. 
 

Reprinted from Polio Perspectives, MI, Winter 2016. 

http://www.ncbi.nlm.nih.gov/pubmed/25572279
http://www.ncbi.nlm.nih.gov/pubmed/25572279
http://www.westwood-backup.com/pg/jsp/osgood/transcript.jsp?pid=39459
http://www.westwood-backup.com/pg/jsp/osgood/transcript.jsp?pid=39459
http://ajh.sagepub.com/content/early/2013/06/19/1049909113494002.abstract
http://www.jpsmjournal.com/article/S0885-3924(10)00521-X/abstract
http://www.jpsmjournal.com/article/S0885-3924(10)00521-X/abstract
http://meetinglibrary.asco.org/content/96734-114
http://meetinglibrary.asco.org/content/96734-114
http://news.yahoo.com/video/scrambling-away-pain-cancer-patients-160603523.html
http://news.yahoo.com/video/scrambling-away-pain-cancer-patients-160603523.html
http://www.rutherfordpainrelief.com/
http://www.rutherfordpainrelief.com/
http://calmaretherapynj.com/what-is-calmare/
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                       COMMENTS 
 

Natalie Hamburg, Lake Worth, FL:  
Thanks for keeping me ‘on line’. 

 

Eddie Rice, Toronto, Canada:  The 

newsletter you publish is really outstanding 

for information that isn't easily found for 

Polio survivors.  

 

Carol Coiffe, Toronto, Canada:  Thanks 

for forwarding on this amazing Newsletter 

from Boca Area Post-Polio Group.  I really 

appreciated that "the lighter-side of living 

with post-polio" notes were included 

amongst several medical related articles!  I 

can readily see why you and Harriet enjoy 

attending these groups and of course you 

would be with your travelling companions 

(cruises) also!  I like the caption from Boca - 

Sharing and Caring! 

 

Phyllis Singer, Delray Beach, FL: Just a 

note to wish you & yours health and 

happiness.  I do enjoy your newsletter! 
 

 

 

 

MEMBER UPDATES 
Please keep all members in your prayers 

especially, Marsha Globus, Danny Kasper, 

Eileen Kenney & Brigita Weide. 

 

 
 

 

 

 

MARK YOUR CALENDAR 
 

Aqua Arthritis Class for Seniors, Fridays, 

10-10:55 AM, April 7 – September 29, 

Gleneagles Country Club Aquatic Center, 

2728 Lake Worth Rd., Lake Worth, FL.  

They have a pool lift!  Michelle Terebinski, 

561-966-7022.   
 

Colorado Post-Polio will host its Fall 

Conference – Aging in Place, Exploring 

Your Toolbox of Possibilities, September 

8-9, 2017, Mile Hi Church, Lakewood, 

CO. Jan Hamilton jan7271111@gmail.com 
 

Bay Cliff will offer a Post-Polio Wellness 

Retreat, September 11-15, 2017 led by 

Fred Maynard, MD. (Bay Cliff Health 

Camp is near Big Bay, MI, in the Upper 

Peninsula on Lake Superior.) For info 906-

345-9314 or  baycliff@baycliff.org. 
  

Polio Network of NJ will host its 28
th
 

Conference on Post-Polio Syndrome, 

Sunday, October 15, 2017, Bridgewater 

Marriott Hotel, Bridgewater, NJ. 



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

  

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 

     Theresa Daniti    Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

‘newbie’ Adrian-Lee Steininger – Typist 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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