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Christmas/Holiday Luncheon 
 

 
Wednesday, December 13 

11:30 – 2:30 PM 

 
Deer Creek Golf & Country Club 

2801 Deer Creek Country Club Blvd., Deerfield Beach, FL 
954-429-0006 

Directions: Powerline Rd. [Jog] south to east onto Hillsboro Blvd. Left 
at first traffic light onto Country Club Blvd., [by Bank of America]. 

Follow road around to entrance on left. 
Free Valet 

 

Jane – 561-391-6850 or Maureen – 561-488-4473 

 
$23 pp inclusive 

 
Bring a $7 min. Secret Santa gift 

 
Full refund if cancelled no later than Monday, December 4 at noon. 

 
 

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

 
Name____________________ Phone_______ 
Name____________________ 

 
Choice of 

_______Herb Grilled Salmon    ________Sliced Sirloin 
 

with house salad, fresh baked rolls, oven roasted red bliss 
potatoes, fresh seasonal veggies, coffee & cake. Cash bar. 

 
# of people______ x $23 per person = $_______ 

 
Kindly make payable now to: 

BAPPG, 11660 Timbers Way, Boca Raton, FL 33428 
 

* * * * *  * * * * * * * * * * * * * * * * * * * * * 

 

Next meeting:  January 11, 2018 

NOVEMBER '17 MINUTES 
 Twenty-nine members came out on a 

cloudy, breezy morning.  

 We welcomed back Walter/Ruth Bieber; 

Pete Bozick; Theresa Jarosz; Joel/Stephanie 

Mahler; Ruth Miller; Bruce/Dianne Sachs; & 

Jeff/Brenda Serotte. 

 Lunching around: 10 will attend, will 

you be joining us on the beach? 

 Library:  Up and running thanks to Julie! 

Please return books you’ve borrowed. 

 Need an Aide?: Call for info. 

 Member Updates:  Danny Kasper & 

Brigita Weide are home. Norman Rosenstein 

(Marion’s husband) passed 11/7/17.  Cards 

were mailed.  Keep all in prayers. 

 Cruise 2019:  See details on Page 10! 

 Our website:  Check out new resources! 
  

 Gabrielle Siman, back by popular 

demand, again demonstrated moves in Tai 

Chi and Qigong. Tai Chi is an internal 

Chinese martial art practiced for both its 

defense training and its health benefits. 

Qigong, is a holistic system of coordinated 

body posture and movement, breathing, and 

meditation used for health, spirituality, and 

martial arts training. 

 Gabrielle demonstrated a myriad of 

moves one can participate in, both sitting & 

standing.  She recommended that you think 

of your ‘happy place’ or ‘person’ to help you 

relax. She showed many hand/body 

techniques of making patterns in your brain. 

 Everybody was receptive as they happily 

took part in the activity.  

 Thank you for your expertise!   
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 Adam Lipman, MD 
began his power point 

presentation by saying he was 

34 yrs. old & has been 

practicing orthopedics for 3 yrs. 

in Florida. His specialty is joint 

replacement, sport injuries and arthritis of 

shoulder, hip & knee. 

 Polio patients wear out joints & get 

arthritis due to overworked muscles/nerves 

[neurons] more than the general population. 

 Types of Arthritis: Osteoarthritis, 

Rheumatoid, Post-traumatic, Gout, Infectious 

Arthritis, Lupus & Psoriatic Arthritis. 

Osteoarthritis Symptoms:  early AM joint 

stiffness; joint ache after use; swelling; bony 

nodules; crunching sound when moving; 

deformity & loss of range of motion.  

In 2016, 52.5 million (22.7%) of adults 

have doctor-diagnosed arthritis. 

 Treatments: walking aids/braces; PT/ 

weight loss; meds (NSAIDS); nutritional 

supplements/vitamins; Platelet Rich Plasma; i.e. 

cortisone injections; viscosupplementation; & 

joint replacement surgery. 

 Total joint replacement has shown to 

restore mobility, relieve pain, & help 

osteoarthritis patients return to normal life. 

Multimodal (preventing complications/ 

pain):  Tylenol, NSAIDS, nerve meds (Lyrica/ 

Gabapentin), injections performed at surgery, 

ice, nerve block/epidural & narcotics as needed. 

Dr. Lipman recommends to always 

consider ‘quality of life’ vs surgery and 

exercise/aquatics to keep symptoms in check to 

prevent worsening. Physical Therapy should 

never cause pain or fatigue. 

You could hear a ‘pin drop’ during his 

excellent presentation! Lots of Q & A, which Dr. 

Lipman answered in depth. 

Dr. Lipman has offices in Boca Raton & 

Ft. Lauderdale; for an appointment call 

954.491.7758, option 1; or soflasportsmed.com. 
 

 Submitted by Jane, Maureen & Pat 
 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 
Joanne Lauer     Ronald Risner 

Bob & Pat Arnold 

Mark & Carol Harris 

Dawn Petronis     Marilyn Howard 

Ruth Miller 

Beverley & Jesse Hernandez 
In memory of wonderful Uncle, Edward Panarello, Sr. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
Doris Austerberry 

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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CHRISTMAS –  THE BIRTH OF 

THE SAVIOR 
  God’s people had been turning against 

Him and to their own ways since they were in 

the garden that God had created for them.  In 

that garden, God promised that He would send a 

savior, a Messiah, to save the people from their 

sinful ways and bring them back into a right 

relationship with Himself.   

During the time of the Roman occupation 

of Palestine, in or about the year 3-6 AD, God 

began the fulfillment of His promise.  At this 

time, the Roman emperor, Caesar Augustus, 

decreed that all of Rome’s subjects must be 

registered.  In order to be registered, each man 

and his family had to return to his home town.  

A carpenter named Joseph and his betrothed, 

Mary, who was with child, went up from 

Galilee, from the town of Nazareth, to Judea, to 

the city of David, which is called Bethlehem 

(Joseph was of the house and lineage of David). 

Scripture tells us that “…while they were 

there, the time came for Mary to give birth.  And 

she gave birth to her firstborn 

son and wrapped him in 

swaddling cloths and 

laid him in a manger, 

because there was no 

place for them in the 

inn. 

  And in the same region there were 

shepherds out in the field, keeping watch over 

their flock by night.  And an angel of the Lord 

appeared to them, and the glory of the Lord 

shone around them, and they were filled with 

fear.  And the angel said to them, "Fear not, for 

behold, I bring you good news of great joy that 

will be for all the people.  For unto you is born 

this day in the city of David a Savior, who is 

Christ the Lord.  And this will be a sign for you:  

you will find a baby wrapped in swaddling 

cloths and lying in a manger."  And suddenly 

there was with the angel a multitude of the 

heavenly host praising God and saying, "Glory 

to God in the highest, and on earth peace among 

those with whom he is pleased!"” 

This simple story, known the world over, 

is the story of how the savior of the world 

entered time and space so that He could live a 

sinless life, be sacrificed for the sins of the 

world, and overcome these sins through His 

death and resurrection.  It is the story of how the 

human race can, through a faith in this savior, 

have eternal life with God.  Christmas is the time 

when Christians the world over, celebrate the 

Messiah’s birth.   
By Russell Silverglate, Pastor, Hammock Street Church, Boca Raton, 

FL, November 2008. 

 

HANUKKAH – A CELEBRATION 

OF THE TRIUMPH  

OF GOD’S PEOPLE 
  Hanukkah comes to us from the inter-

testimental period – that period of time in 

between the writing of the Old and New 

Testaments.  Interestingly, Hanukkah is only 

referenced one time in the Bible, in the New 

Testament, in John 10:22.  Hanukkah is the 

celebration of the victory of the Hebrews over 

their Greek occupiers.  In 165 BCE, led by the 

Hasmonean family of Mattathias the High Priest 

and his youngest son, Judah (called Judah the 

Hammer or Judah Maccabee), the Jews 

succeeded in evicting the 

Greeks from Israel and re-

dedicating the Temple that the 

Greeks, under Alexander the 

Great, had desecrated.  Hanukkah is 

the Hebrew word for dedication; 

hence Hanukkah is the Feast of 

Dedication.   

  According to the Talmud, after the 

Temple had been cleaned and the Priests were 

ready to re-light the Temple candelabra, known 

as the menorah, they could find only one jug of 

oil that was fit to use.  This was only enough for 

one day, but it lasted for eight.  This is why the 

Feast of Dedication is celebrated for eight days.   
By Russell Silverglate, Pastor, Hammock Street Church, Boca Raton, 

FL, November 2008. 
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A REPLICA IRON LUNG 

TEACHES A NEW GENERATION                                                      

ABOUT POLIO 
By Brad Webber 

 

Dispatched to Ghana with a fellow 

British Rotarian to scout club service 

opportunities, Roger Frank hadn’t planned 

their visit to coincide with National 

Immunization Days, but the pair – Frank and 

Dr. Carl Hallam – jumped, unhesitating, into 

the thick of inoculations. During a four-day 

stretch in October 2015, nearly 2,000 

children in the area were protected from 

poliomyelitis. The effort galvanized Frank, 

who brainstormed for a way to do even more 

at home: How could he promote polio 

eradication when few of his countrymen gave 

much thought to the scourge? 

Recalling the fear that gripped the UK, 

the U.S., and elsewhere during the height of 

the polio epidemic in the early 1950s, Frank, 

a past president of the Rotary Club of Upper 

Eden, thought of the iron lung, a device 

largely relegated to museums and history 

books. The lifesaving mechanical respirator 

was a potent, if depressing, symbol of the 

debilitating disease. An iron lung, Frank 

reasoned, would educate younger generations 

who grew up free of the fear created by 

polio, a virus that is spread easily, during the 

20th century. 

He hoped to borrow a model to put on 

tour to serve as a reminder that the polio 

fight remains unfinished. “I spent the last 

three months of 2015 looking for an iron 

lung in hospitals, etc.,” says Frank, 65. “I had 

hoped to source an original unit, but they 

have all been scrapped and those that remain 

are in museums, and they would not part 

with them. Being fully committed to the 

project, I had no other option than to build an 

iron lung myself. 

“This proved quite a challenge,” even 

for a retired mechanical engineer and self-

described “nut and bolt man,” particularly 

after he resolved that only a fully functioning 

machine would do. “I learned many years 

ago that the dafter the project, the easier it is 

to get good publicity for the cause,” he quips. 

Using the outline dimensions of a unit 

in the Thackray Medical Museum in Leeds 

as a reference, Frank rolled and welded steel 

for a cylindrical main chamber, fabricated 

tracks for a mattress that slides into and out 

of the unit, and cut access doors and 

windows. “I cajoled various local companies 

into assisting with the project,” he says, 

particularly painting the unit and a trailer 

used to transport it; Upper Eden club 

members also assisted. “I suppose in some 

ways people are used to my harebrained 

ideas, and not one of them declined to 

support the project,” he adds. Frank, who 

bore most of the construction costs, concedes 

that most of the 650 hours he spent over four 

months on the heavy metal labor of love 

were devoted to the trailer, itself a showcase 

worthy of a Rolls-Royce Phantom. 

“To finish the job, he then created 

visual displays to fit into and onto the trailer, 

including a television program of iron lungs 

being used ‘for real,’” notes Ben Lyon, the 

club’s immediate past president. “The 

finished result is a stunning promotional and 

educational tool in aid of polio eradication.” 

Onsite, a computer-controlled sequence 

activates the lung, in thumps and whooshes, 

for five minutes before triggering a YouTube 

video about iron lungs. 

For many polio patients, the apparatus 

was crucial to surviving the disease’s early 

stages, when their muscles were too weak, or 

http://www.upperedenrotary.org.uk/
http://www.upperedenrotary.org.uk/
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paralyzed, for independent breathing. The 

lifesaving mechanical respirators were a 

common sight, lined up in rows at hospitals. 

The stricken, mostly young children, were 

confined in the chambers, normally for at 

least two or three weeks, exposed only from 

the neck up, with mirrors above their heads 

providing their only glimpse into the world 

around them amid the machines’ cacophony. 

As a static exhibit the lung is lifeless 

and really comes alive when the motor starts 

and the end bellow 

operates. I think it really 

helps give people an 

understanding of how it 

would be to be locked in 

it,” Frank says. “Also 

the drive unit, or 

mechanism, is quite 

noisy and adds to the 

atmosphere, just as the 

original units did.” 

Frank, who notes that his replica has 

been booked for the Rotary International in 

Great Britain and Ireland conference in 

April, makes the display available to Rotary 

clubs that agree to arrange transportation and 

staff it to raise funds and awareness for End 

Polio Now. It has been deployed to 

agricultural shows and schools, with area 

club members staffing the unit. 

“Most people, especially young ones, 

are totally dumbfounded by the whole 

spectacle, and after watching the video are 

mesmerized and stand motionless for quite a 

few seconds,” says Frank, “I suppose in awe, 

or taking in how somebody could spend 

[nearly] their entire life in such a machine.” 

On occasion, a “lucky” visitor might 

be invited inside the lung. Sara Dumbell, a 

journalist with BBC Radio Cumbria 

who reported on the project, says: “I get sent 

on many exciting jobs, but getting to see a 

real life-size replica iron lung was a first for 

me. The iron lung itself was hugely 

impressive. I’m 28, and so the major UK 

outbreaks of polio were a little before my 

time, but it was deeply moving to learn about 

how so many children across the world were 

forced to live in these machines. 

“I couldn’t leave without trying out the 

iron lung for myself, but having the metal 

lung separating your head and body at the 

neck I found to be the most 

uncomfortable feeling,” she 

adds. “I must admit I was 

quite relieved when I was 

allowed out.” 

With a nod to the red 

End Polio Now donation 

buckets at the ready, Frank 

says, “I kid people that it is 

£1 to get into the unit and £50 

for me to let you out.” 

 
Reprinted from The Rotarian, February 2017. 

Contributed by Joe Campbell, FL, member. 

 

 

 

 

 
 

 

https://youtu.be/O90A7D9YJEE
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Dr. Keith Roach 

Good Health 

 

RECURRING INFECTIONS 

OFTEN NEED SURGERY 

 
Dear Dr. Roach: I am an 84-year-old 

woman in relatively good health, with a 

concern about diverticulitis. I had my first 

attack 10 years ago. The second attack was 

two months ago, and I had a CT scan that 

showed an apparent infection. I took one 

course of antibiotics, but the pain persisted, 

followed by a second attack and more 

antibiotics. Since then, I have had 

intermittent stabbing pain at the same site. I 

know that taking unneeded antibiotics is bad, 

but what about when you have a lingering 

infection? If a diverticulitis infection is not 

cleared completely, what are the dangers? 

Festering, incurable infection? Sepsis?                                            
-- R.W. 

 

A: Diverticula are small pouches in the wall 

of the colon. They can appear anywhere in 

the colon, but are most common in the 

sigmoid colon, the section just above the 

rectum. The condition of having diverticula 

is called diverticulosis. But diverticula can 

cause trouble, either by bleeding or 

becoming infected, in which case it is called 

diverticulitis. The usual treatment is oral 

antibiotics. 

 

Most of the time, this works well, but 

occasionally the infection is more serious. 

Some people need to be admitted to the 

hospital for intravenous antibiotics. Without 

prompt and effective treatment, serious 

complications can include an abscess -- a 

large, walled-off area of infection requiring 

drainage, either through a tube or through 

surgery. The diverticula can perforate, 

creating a connection between the inside of 

the colon and the abdominal cavity, called 

the peritoneum. Large perforations require 

emergency surgery.  

 

A bout of diverticulitis that doesn't get better 

raises concerns about serious conditions. 

Most of these can be suspected based on a 

careful physical exam, but often a CT scan is 

needed for definitive evaluation. 

 

Recurrent diverticulitis often is treated 

surgically. Once the infection has resolved, 

the diseased portion of the colon can be 

removed to prevent further attacks; however, 

a surgeon would need to carefully consider 

doing so in an 84-year-old woman with only 

one recurrence in 10 years. 
 

Reprinted from Sun Sentinel (no date) 2016 

Contributed by Jane McMillan, member. 

 

 

 

 

 

 
 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj_ia3PpLzXAhUKQCYKHXNdDtEQjRwIBw&url=http://www.bestfunnyjokes4u.com/funny-christmas-cartoon-lol/&psig=AOvVaw0VRNpfhwHxE83n1I608EEg&ust=1510687566182518
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WHAT GENDER IS A 

COMPUTER? 
   

A SPANISH Teacher was explaining to her 

class that in Spanish, unlike English, nouns 

are designated as either masculine or 

feminine.  

  

'House' for instance, is feminine: 'la casa.'  

  

'Pencil,' however, is masculine: 'el lapiz.'  

   

A student asked, 'What gender is 'computer'?'  

   

Instead of giving the answer, the teacher split 

the class into two groups, male and female, 

and asked them to decide for themselves 

whether 'computer' should be a masculine or 

a feminine noun. Each group was asked to 

give four reasons for its recommendation.  

   

The men's group decided that 'computer' 

should definitely be of the feminine gender 

('la computadora'), because:  

1. No one but their creator understands their 

internal logic;  

  

2. The native language they use to 

communicate with other computers  

is incomprehensible to everyone else;  

  

3. Even the smallest mistakes are stored in 

long term memory for possible later retrieval; 

and  

  

4. As soon as you make a commitment to 

one, you find yourself spending half your 

paycheck on accessories for it.  

   

(THIS EVEN GETS BETTER!)  

  

  

The women's group, however, concluded that 

computers should be Masculine ('el 

computador'), because:  

 

1. In order to do anything with them, you 

have to turn them on;  

  

2. They have a lot of data but still can't think 

for themselves;  

  

3. They are supposed to help you solve 

problems, but half the time they ARE the 

problem; and  

  

4. As soon as you commit to one, you 

realize that if you had waited a little longer, 

you could have gotten a better 

model. 

  

The women won.  

 
 

Contributed via email, Jane McMillen, member, 9/11/15. 
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2018 REQUIREMENTS 

DURABLE MEDICAL 

EQUIPMENT (DME) 

 
Medicare covers items like oxygen 

equipment and supplies, wheelchairs, 

walkers and hospital beds ordered by a 

doctor or other health care provider 

enrolled in Medicare for use in the home.  

Some items must be rented.  You pay 20% of 

the Medicare-approved amount, and the Part 

B deductible applies. 

 

Make sure your doctors and DME 

suppliers are enrolled in Medicare.  

Doctors and suppliers have to meet strict 

standards to enrol and stay enrolled in 

Medicare.  If your doctors or suppliers aren’t 

enrolled, Medicare won’t pay the claims they 

submit. It’s also important to ask your 

suppliers if they participate in Medicare 

before you get DME.  If suppliers are 

participating suppliers, they must accept 

assignment (that is, they’re limited to 

charging you only coinsurance and the Part B 

deductible on the Medicare-approved 

amount).  If suppliers are enrolled in 

Medicare but aren’t “contract suppliers,” 

they may choose not to accept assignment.  If 

suppliers don’t accept assignment, there’s no 

limit on the amount they can charge you.  To 

find suppliers who accept assignment, visit 

Medicare.gov/supplierdirector or call 1-800-

MEDICARE (1-800-633-4227).  TTY users 

can call 1-877-486-2048.  You can also call 

1-800-MEDICARE if you’re having 

problems with your DME supplier, or you 

need to file a complaint. 

 

For more information, visit 

Medicare.gov/publications to view the 

booklet “Medicare Coverage of Durable 

Medical Equipment and Other Devices.”   

 

Durable Medical Equipment, Prosthetics, 

Orthotics, and Supplies (DMEPOS) 

Competitive Bidding Program:  If you have 

Original Medicare and live in a Competitive 

Bidding Area (CBA) and use equipment or 

supplies included under the program (or get 

the items while visiting a CBA), you 

generally must use Medicare contract 

suppliers if you want Medicare to help pay 

for the item. 

 

Visit Medicare.gov/supplierdirectory to see if 

you live in a CBA and to find Medicare-

approved suppliers in your area.  If your ZIP 

code is in a CBA, the items included in the 

program are marked with an orange star.  You 

can also call 1-800-MEDICARE. 

 

For more information visit 

medicare.gov/publications to view the 

booklet Your Guide to Medicare’s Durable 

Medical Equipment Prosthetics, Orthotics 

and Supplies (DMEPOS) Competitive 

Bidding Program. 

 
Posted on Facebook by Richard Bruno, PhD, 9/28/2017. 

 

 
 

 

 

 
 

 

 

 
 

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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Suzy Cohen  

DEAR PHARMACIST 

 

HAIR FALLING OUT?  

WHAT TO DO 
I recently saw several women buying 

expensive hair serums and shampoos 

intended for hair loss issues, but I didn't want 

to be off-putting and approach them with 

better alternatives. Instead, I decided to make 

this the topic of today's article.  

 Here's my suggestion: 

Save your money!  Most 

ingredients listed on labels 

for these types of products 

do not grow regrow hair — 

although they might make 

it shinier and softer. 

 There are dozens of 

reasons for hair loss, and 

the root cause of hair loss 

varies from person to person. To find out the 

cause, you may need lab work. 

 Of course, always consult a doctor 

before changing your health care regimen. 

First, let's discuss the hormonal imbalances 

associated with hair loss. 

 

Elevated estrogen or estrogen 

dominance: This is sometimes referred to as 

"testosterone deficiency." When this 

imbalance is corrected, hair grows back. The 

goal is more testosterone, less estrogen. 

 

Hypothyroidism, Hashimoto's: A thyroid 

hormone imbalance is a biggie. When you're 

"thyroid sick," the outer edges of your 

eyebrows begin to thin or fall out. You may 

completely lose your eyebrows and 

eyelashes. Restoring thyroid hormone is the 

fix.  

Iron deficiency: Iron is measured usually as 

ferritin. When it is deficient, your hair falls 

out faster. Low iron goes hand in hand with 

thyroid disease and Helicobacter pylori (H. 

pylori). 

 

SHBG: This stands for Sex Hormone 

Binding Globulin. Low levels lead to hair 

loss. FYI, green tea raises SHBG. 

 

Next, let's focus on medications/treatments 

that can contribute to hair 

loss. 

 

Chemotherapy: It causes 

hair to fall out. It usually 

grows back after your 

treatment series. The best 

way to offset chemo is to 

take supplements and eat foods that 

support mitochondrial health. 

 

Anticonvulsants: Carbamazepine is one 

example. Antibiotics crush biotin levels, too. 

When biotin is tanked, your hair can fall out. 

Restoring probiotics and biotin can improve 

hair regrowth. 

 

Acid blockers for reflux, heartburn: This 

category of medications is a strong drug 

mugger of zinc, and zinc is needed for 

healthy hair growth.  

 

Estrogen or menopausal drugs: These 

drugs are used for birth control and hormone 

replacement. But these drugs deplete almost 

all your B vitamins. Taking a B complex can 

offset the drug-induced nutrient depletion. 

Improving estrogen metabolism and 

breakdown is your fastest path to luscious 

locks. 
Reprinted from Sun Sentinel, January 3, 2016. 

Contributed by Jane McMillen, member. 
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Ask Dr. Oz: 

 

HOW DO I AVOID A  

HOLIDAY FOOD ‘COMA’? 
If you eat a lot of anything, you’re 

probably going to feel sluggish and sleepy.  

That’s because a full stomach activates your 

parasympathetic nervous system so your 

body goes into 

“rest and digest” 

conservation 

mode, which is 

the opposite of 

that alert ‘fight 

or flight’ feeling.  

Your heart rate 

goes down and your muscles relax, and 

researchers think more blood flows to your 

stomach and less to your brain, which would 

explain why you feel so spacey. 

 Adding to that lethargic feeling is the 

famous sugar crash.  It comes from eating 

carb-heavy foods such as sweet treats or 

bread – this time of year, main culprits are 

stuffing and desserts – that end up as sugar in 

your blood stream.  When your blood sugar 

levels spike, your body releases insulin, 

whose job it is to bring your blood sugar 

back down – this drop is the “crash” you feel. 

 So to answer the question, when you 

feel yourself slipping into a food coma, get 

out and exercise.  You might want to suggest 

a family walk.  It may be the last thing 

you’re in the mood to do right then, but if 

you move those muscles, they’ll absorb more 

glucose from your bloodstream, which will 

help limit the sugar spike.  Moving will also 

snap you out of that “rest and digest” state.  

Go ahead – the dishes can wait an hour.  
 

Reprinted from Good Housekeeping, 11/2017. 

Contributed by Maureen Sinkule, member. 

 

 

CRUISE 2019!! 
 

$300 onboard credit  
ocean view and above! 

 

Join BAPPG on our sixteenth annual 

trip – a 7-night Western Caribbean cruise.  

Celebrity’s  Equinox,  departs  on Saturday, 

February 23, 2019, Port of Miami, docking 

at Key West, FL; Costa Maya & Cozumel, 

Mexico; & Georgetown, Grand Cayman!!   

This beautiful ship is accessible as we’ve 

cruised on it before.  

Twenty-eight, various category, 

accessible 

cabins are 

reserved for 

our group.  

As rooms 

are limited, 

you are 

encouraged 

to book now! Cabin rates start at $935 per 

person which includes all taxes & port 

charges. 

There are plenty of non-accessible 

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

not invite family & friends! 

A $250 per person deposit is fully 

refundable until October 15, 2018, on a 

cabin of your choice!  

Contact Maureen at 561-488-4473 or 

bappg@aol.com for questions; accessibility; 

roommates; scooter rentals; & onshore tours. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking; perks; transfers; hotels; & air.   
 

Will you be the first to book?? 
 

mailto:bappg@aol.com
mailto:judith@travelgroupint.com
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3 MOST VIOLATED 

ACCESSIBILITY  

RULES IN AIR TRAVEL 
          By John Morris, 4/14/17 

 

The Air Carrier Access Act, signed into 

law in 1986, led to the implementation of 

regulations designed to ensure equal access in air 

travel. While the U.S. Department of 

Transportation has a poor track record of 

enforcement, the law is the reason that I have 

been able to travel in spite of my disability. 

Together with the Americans with Disabilities 

Act, the ACAA positively impacts my life as a 

wheelchair travel blogger and person with a 

disability. 

Civil rights in America are important. The 

ACAA, like other civil rights laws, is designed 

to protect the American ideal - that all people are 

equal and possess a right to life, liberty and the 

pursuit of happiness. When a person with a 

disability encounters any violation of their civil 

rights, they are left to feel unequal, unimportant 

and undervalued.  It is the weight of those 

feelings in me that has led me to take such a 

strong stance against discrimination on the basis 

of disability, wherever it exists - including in the 

air travel industry. 

After taking more than 500 flights as a 

wheelchair user, I have uncovered a pattern of 

discriminatory civil rights abuses by airlines 

which have negatively affected my air travel 

experience. 
The three most common violations of the 

law, based on my own experience, could be 

easily corrected if the Department of 

Transportation would enforce the law without 

hesitation. These violations are: 
 

Denial of Preboarding 

Preboarding offers travelers with 

disabilities the opportunity to board and get 

situated on the aircraft with dignity, free of the 

dangers posed by a rushed process and from the 

discomfort caused by an airplane full of 

spectators. Although travelers cannot be required 

to board first, they are guaranteed the right to 

board before able-bodied passengers on every 

flight. 

§382.97 leaves no question as to this 

right: 

As a carrier, you must offer preboarding 

to passengers with a disability who self-identify 

at the gate as needing additional time or 

assistance to board, stow accessibility 

equipment, or be seated. 

More often than not, the airlines’ (or 

airport's) wheelchair assistance contractors are 

not at the gate prior to the start of boarding, 

thereby making preboarding impossible. And, 

even when the assistance staff do arrive on-time, 

gate agents routinely send first and business 

class passengers down the jet bridge before I 

have boarded the plane. 

If a disabled passenger has requested 

assistance and arrived to the gate prior to 

boarding, allowing a single able-bodied 

passenger onboard first (except airline crew, 

staff, federal air marshals or airport personnel) 

constitutes a refusal of this right. I also believe 

that a violation of this provision has 

occurred when a line of passengers are standing 

in the jet bridge as spectators, disrupting the 

preboarding process. 
 

Failure to Return Gate-checked Mobility 

Equipment 

Per §382.125, airlines are obliged to 

allow for the gate-checking of wheelchairs and 

other mobility equipment. They must: . . . 

provide for the checking and timely return of 

passengers' wheelchairs, other mobility aids, 

and other assistive devices as close as possible 

to the door of the aircraft, so that passengers 

may use their own equipment to the extent 

possible... 

This means that wheelchair users must be 

permitted to remain in their own wheelchair to 

the door of the aircraft, whether that aircraft is 

https://wheelchairtravel.org/faq/summary-of-wheelchair-travelers-rights-under-the-air-carrier-access-act/
https://wheelchairtravel.org/expand-protections-civil-rights-for-disabled-travel-air-carrier-access-act/
https://wheelchairtravel.org/expand-protections-civil-rights-for-disabled-travel-air-carrier-access-act/
https://wheelchairtravel.org/faq/how-to-gate-check-a-wheelchair-at-the-aircraft-door/
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connected to a jet bridge or parked at a remote 

gate on the ramp. 

Airlines must also return the wheelchair 

to you promptly at your arrival (or connecting) 

airport. While no definite time limit on this 

exists, the DOT has repeatedly ruled that a wait 

of more than 30 minutes is unacceptable. To 

ensure a speedy return, §382.125 also states: 

In order to achieve the timely return of 

wheelchairs, you must ensure that passengers' 

wheelchairs, other mobility aids, and other 

assistive devices are among the first items 

retrieved from the baggage compartment. 

This means that, if you look out your 

window and see 100 pieces of luggage removed 

before your wheelchair, the airline has not 

prioritized the return of the chair and is in 

violation. This happens frequently, and my 

wheelchair often remains in the cargo hold for 

20 minutes or more after arrival. 

Further, the law requires that your 

wheelchair be returned as close as possible to the 

aircraft door. Gate agents will often insist that 

you wait for your personal wheelchair in the 

terminal, so as to allow them to board the next 

group of passengers onto the aircraft. 

Remember, a delay in the return of your 

wheelchair is always the airline's fault, often a 

violation, and you are under no obligation 

to forfeit your right to receive a personal 

wheelchair in the jet bridge. It is my belief 

that U.S. carriers will continue to fail in meeting 

the timely return requirement until they invest in 

AmbuLift high loaders at major airports. 
 

Failure to Provide Individual Safety Briefing 

If you're not a little uneasy about what 

happens to wheelchair users in an airplane 

evacuation, you probably should be. If, like me, 

you cannot walk, you're at the mercy of others to 

assist you off the aircraft. 

In drafting aviation regulations, the DOT 

and FAA anticipated some of these concerns. 

See §121.571, a regulation relating to air travel 

safety announcements and briefings: 

(3) Except as provided in paragraph (a)(4) of 

this section, before each takeoff a required crew 

member assigned to the flight shall conduct an 

individual briefing of each person who may need 

the assistance of another person to move 

expeditiously to an exit in the event of an 

emergency. In the briefing the required 

crewmember shall - 

   (i) Brief the person and his attendant, if any, 

on the routes to each appropriate exit and on the 

most appropriate time to begin moving to an exit 

in the event of an emergency; and 

   (ii) Inquire of the person and his attendant, if 

any, as to the most appropriate manner of 

assisting the person so as to prevent pain and 

further injury. 

I can count on one hand the number of 

times I have received the briefing mandated by 

this part. That is after hundreds of flights - 

perhaps the largest sample size of anyone in 

America. 

The purpose of the individual safety 

briefing is to give the passenger an opportunity 

to explain their needs to the person or persons 

who will be responsible for assisting in their 

evacuation. The fact that these briefings are so 

rare – almost nonexistent – means that a disaster 

is just waiting to happen. Uncomfortable as it 

may be, you should not hesitate to ring the flight 

attendant call bell and offer up this information 

to the cabin crew yourself. While emergency 

evacuations are exceedingly rare in air travel, 

your life could depend on the crew knowing how 

to assist you. 
 

Compliance is easy, but it won't come easily. 

The regulations which exist to serve the 

Air Carrier Access Act don't require airlines to 

move mountains. They're simple, common-sense 

provisions that eliminate barriers in air travel for 

people with disabilities. But, many of the 

regulations - like the three discussed here - won't 

benefit the wheelchair travel community until 

airlines make necessary investments in 

https://wheelchairtravel.org/emergency-airplane-evacuations-wheelchair-user/
https://wheelchairtravel.org/emergency-airplane-evacuations-wheelchair-user/
https://wheelchairtravel.org/emergency-airplane-evacuations-wheelchair-user/
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personnel, training, technology, equipment and 

leadership. 

Such investments are unlikely to be made 

until the Department of Transportation enforces 

every violation with the maximum fine, or until 

it becomes too much of a public relations 

nightmare not to do so. Sadly, I don't think either 

of those realities are close at hand. 

In the meantime, keep putting the 

pressure on airlines who treat you poorly via 

social media (tagme@wctravelorg) and on the 

DOT by reporting ACAA violations. 
Source: https://wheelchairtravel.org/most-violated-air-travel-

accessibility-

rules/?utm_content=buffer79c32&utm_medium=social&utm_source=face

book.com&utm_campaign=buffer 
Posted on Facebook 6/9/17. 

WHAT AIRLINES WON’T TELL 

YOU ABOUT PREBOARDING 

FOR DISABLED PASSENGERS 
By John Morris, 5/30/17 

 

[In the article above], I pointed out 

disabled passengers' right to preboarding as one 

of the 3 Most Violated Accessibility Rules in Air 

Travel. While 14 CFR §382.97 establishes a 

right to preboarding, many questions are left as 

to what the term actually means: 

As a carrier, you must offer preboarding 

to passengers with a disability who self-identify 

at the gate as needing additional time or 

assistance to board, stow accessibility 

equipment, or be seated. 

Thankfully, in a March 2013 notice to 

airlines, the Department of Transportation 

clarified several important points and provided a 

clear definition of what constitutes preboarding 

and compliance with the law. After more than 

500 flights as a wheelchair user, it has become 

clear to me that airlines have ignored this notice, 

and many of us encounter a preboarding 

violation on every flight. After reading this 

article, you'll see that your preboarding rights 

have been violated, even if you didn't realize it 

before. 

So, what is preboarding? 

The true meaning of specific sections of 

the Air Carrier Access Act is determined by the 

DOT's Aviation Consumer Protection Division, 

who is responsible for enforcement of the act. In 

the notice to airlines linked above, air carriers 

were advised that: 

It is the Enforcement Office’s view that 

section 382.93 requires carriers to board 

passengers with disabilities who self-identify at 

the gate as needing to preboard for one of the 

listed reasons to board the plane before all other 

passengers, including first class passengers, 

elite-level passengers, members of the military, 

passengers with small children, etc. The purpose 

of section 382.93 is to afford passengers with 

disabilities who are entitled to preboard enough 

time and space to board, stow their accessibility 

equipment, or be seated safely. 

Let me draw your attention to the fact that 

passengers with disabilities who request 

preboarding must be allowed to "board the plane 

before all other passengers." Airlines often 

include families with young children in the 

preboarding group, but this is a clear violation of 

the law. Since I cannot recall the last time I did 

not board with or after parents and 

children/babies, it is safe to assume that this rule 

is violated in a consistent manner. 
 

A multitude of issues bring about the denial 

of preboarding 

As I wrote in my article last month on 

frequent ACAA violations, preboarding is not 

offered for a number of reasons. Most common, 

of course, are the wheelchair assistance 

contractors not being in place by the start of 

boarding. While the airline will always opt to 

push the blame off onto their contractor, I find it 

is frequently the result of the 

carrier overextending its contracted staff, or gate 

agents who fail to call for assistance until the last 

moment. 

In other cases, gate agents will send first 

and business class passengers down the jet 

https://www.twitter.com/wctravelorg
https://wheelchairtravel.org/faq/how-to-hold-airlines-responsible-for-acaa-violations/
https://wheelchairtravel.org/most-violated-air-travel-accessibility-rules/?utm_content=buffer79c32&utm_medium=social&utm_source=facebook.com&utm_campaign=buffer
https://wheelchairtravel.org/most-violated-air-travel-accessibility-rules/?utm_content=buffer79c32&utm_medium=social&utm_source=facebook.com&utm_campaign=buffer
https://wheelchairtravel.org/most-violated-air-travel-accessibility-rules/?utm_content=buffer79c32&utm_medium=social&utm_source=facebook.com&utm_campaign=buffer
https://wheelchairtravel.org/most-violated-air-travel-accessibility-rules/?utm_content=buffer79c32&utm_medium=social&utm_source=facebook.com&utm_campaign=buffer
https://wheelchairtravel.org/most-violated-air-travel-accessibility-rules/
https://wheelchairtravel.org/most-violated-air-travel-accessibility-rules/
https://www.transportation.gov/sites/dot.gov/files/docs/Preboarding%20Notice%20Final_0.pdf
https://www.transportation.gov/sites/dot.gov/files/docs/Preboarding%20Notice%20Final_0.pdf
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bridge before the passenger with a disability has 

boarded. If you're still getting situated in the 

aisle chair, these passengers will either gawk at 

you from up close, or walk around you to board 

the aircraft. 

The DOT has stated that the purpose of 

the regulation is to "afford passengers with 

disabilities who are entitled to preboard enough 

time and space to board, stow their accessibility 

equipment, or be seated safely." In any case 

where you are rushed, made to feel 

uncomfortable (unsafe) as a result of onlookers, 

or skipped in the boarding lane by able-bodied 

passengers, your right to preboard has been 

denied. 
 

Watch out for these sneaky violations 

While airlines may wish to usher elected 

officials or Hollywood celebrities on the plane 

before everyone else, remember that they are 

just passengers - due no special rights by 

aviation law. So if that Grammy or Oscar winner 

is allowed to board before you, the law has been 

violated. Regardless of how much money that 

celebrity passenger paid the airline. 
Some carriers will also grant preboarding to 

top tier elite members. American Airlines 

frequently boards members of their "secret" 

Concierge Key program before those eligible for 

preboarding. This is a violation. While it hasn't 

happened to me yet as a very frequent traveler on 

American Airlines, I expect it to happen any day. 
 

Cover your bases - request preboarding! 
The law requires passengers who wish to 

preboard the aircraft to notify the gate agent 

managing their flight. So, even if you have 

requested wheelchair assistance, you should also 

speak with the gate agent once you have arrived. 

Try to be at your gate 15 minutes before boarding 

begins, which is typically 30 to 40 minutes before 

scheduled departure. 
 

Were you denied preboarding? Report your 

airline to the DOT!   

If you have fulfilled your requirements under the 

law and are denied preboarding, do yourself (and 

the millions of other travelers with disabilities) a 

favor by reporting the violation to the 

Department of Transportation. It is the only way 

that the government will know just how 

widespread the abuse of our community's rights 

actually is. 
 

For more information on filing an air travel disability complaint 

with the DOT: 

United States Department of Transportation 

Office of Aviation Enforcement & Proceedings 

Aviation Consumer Protection Division, 1200 New Jersey 

Avenue, SE, Washington, DC 20590 

(202) 366-2220      (202) 366-0511 (TTY) 

www.transportation.gov/airconsumer 

Hello, I'm John! I'm a 27-year-old FSU 

grad, frequent flyer and disability 

advocate. Follow along as I travel the 

world with one hand, a passport and my 

power wheelchair. 

SOURCE: https://wheelchairtravel.org/airlines-preboarding-passengers-

disabilities-access-law-violations/ 

Posted on Facebook  

 

 

NEED TO LOWER THOSE  

HIGH HOTEL BEDS? 
By Joan Swain 

 

Hotel beds keep growing higher and higher. 

And it is rare to find a once-standard 19” high bed in 

your accessible hotel room these days. So it is a 

good idea to let the hotel know what bed height you 

need before you arrive. The Bridgewater Marriott 

Hotel, where recent PNNJ conferences have been 

held, solves the problem by removing the bed frame, 

thus allowing the box spring, topped by the mattress, 

to sit on the floor. This results in lowering the bed 

height to 19”, making transfer from a standard 

wheelchair possible. Another suggestion for 

lowering a bed is to remove the box spring and place 

the mattress directly onto the bed frame. This 

suggestion appeared in the November 2013 issue of 

New Mobility. We understand that the ADA is 

studying the bed-height issue, and hopefully they’ll 

announce a ruling soon. Scaling a virtual Mount 

Everest is not a satisfactory bedtime exercise. 
 

Reprinted from Polio Network of New Jersey Newsletter, Winter 2017. 

Contributed by Jane McMillen, member. 

https://www.transportation.gov/airconsumer
https://wheelchairtravel.org/airlines-preboarding-passengers-disabilities-access-law-violations/
https://wheelchairtravel.org/airlines-preboarding-passengers-disabilities-access-law-violations/
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OP-ED CONTRIBUTOR 

DON’T LET NEW BLOOD 

PRESSURE GUIDELINES  

RAISE YOURS 
 

By H. Gilbert Welch, Nov. 15, 2017 

 

“Under New Guidelines, Millions 

More Americans Will Need to Lower Blood 

Pressure.” This is the type of headline that 

raises my blood pressure to dangerously high 

levels. 

For years, doctors were told to aim for 

a systolic blood pressure of less than 140. 

(The first of the two blood pressure 

numbers.) Then, in 2013, recommendations 

were relaxed to less than 150 

for patients age 60 and older. 

Now they have been 

tightened, to less than 130 for 

anyone with at least a 10 

percent risk of heart attack or 

stroke in the next decade. 

That means that nearly half of 

all adults in the United States 

are now considered to have 

high blood pressure. 

I bet I’m not the only doctor whose 

blood pressure jumped upon hearing this 

news. Disclosure: I’m an advocate of less 

medicine and living a more healthy life, and I 

worry we get too focused on numbers. But to 

make that case I’ll need to use some 

numbers. 

The new recommendation is 

principally in response to the results of a 

large, federally funded study called Sprint 

that was published in 2015 in The New 

England Journal of Medicine. Sprint was a 

high-quality, well-done study. It randomly 

assigned high blood pressure patients age 50 

and older to one of two treatment targets: 

systolic blood pressure of less than 140 or 

one of less than 120. The primary finding 

was that the lower target led to a 25 percent 

reduction in cardiovascular events — the 

combined rate of heart attacks, strokes, heart 

failures and cardiovascular deaths. 

Relative changes — like a 25 percent 

reduction — always sound impressive. 

Relative changes, however, need to be put in 

perspective; the underlying numbers are 

important. Consider the patients in Sprint’s 

high target group (less than 140): About 8 

percent had one of these cardiovascular 

events over four years. The corresponding 

number in the low target group (less than 

120) was around 6 percent. 

Eight percent versus 6 

percent. That’s your 25 

percent reduction. 

The effect was small 

enough that The New England 

Journal used a special pair of 

graphical displays used for 

health events that occur 

rarely. One display focused on 

those participants suffering the 

cardiovascular events (8 percent versus 6 

percent); the other shows the big picture — 

highlighting the fact that most did not (92 

percent versus 94 percent). 

Oh, and did I mention that to be 

eligible for Sprint, participants were required 

to be at higher-than-average risk for 

cardiovascular events? That means the 

benefit for average patients would be even 

smaller. 

But the problem with using Sprint to 

guide practice goes well beyond its small 

effect. Blood pressure is an exceptionally 

volatile biologic variable — blood pressure 

Kelly Blair 

https://www.nytimes.com/2017/11/13/health/blood-pressure-treatment-guidelines.html?_r=0
http://www.nytimes.com/2013/12/19/health/blood-pressure-guidelines-can-be-loosened-panel-says.html
http://www.nytimes.com/2013/12/19/health/blood-pressure-guidelines-can-be-loosened-panel-says.html
http://www.nejm.org/doi/full/10.1056/NEJMoa1511939#t=article
https://www.huffingtonpost.com/entry/health-risk_b_1613912.html
https://www.huffingtonpost.com/entry/health-risk_b_1613912.html
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changes in response to activity, stress and 

your surroundings, like being in a doctor’s 

office. In short, how it is measured matters. 

For the study, blood pressure was taken as an 

average of three measurements during an 

office visit while the patient was seated and 

after five minutes of quiet rest with no staff 

members in the room. 

When was the last time your doctor 

measured your blood pressure that way? 

While this may be an ideal way to measure it, 

that’s not what happens in most doctors’ 

offices. A blood pressure of 130 in the Sprint 

study may be equivalent to a blood pressure 

of 140, even 150, in a busy clinic. A national 

goal of 130 as measured in actual practice 

may lead many to be overmedicated — 

making their blood pressures too low. 

One of the most impressive findings in 

Sprint was that few patients had problems 

with low blood pressure like becoming 

lightheaded from overmedication and then 

falling. But one of the most important 

principles in medicine is that the effects seen 

in a meticulously managed randomized trial 

may not be replicated in the messy world of 

actual clinical practice. 

Serious falls are common among older 

adults. In the real world, will a nationwide 

target of 130, and the side effects of 

medication lowering blood pressure, lead to 

more hip fractures? Ask your doctors. See 

what they think. 

Let me be clear: Using medications to 

lower very high blood pressure is the most 

important preventive intervention we doctors 

do. But more medications and lower blood 

pressures are not always better for everyone. 

I suspect many primary-care 

practitioners will want to ignore this new 

target. They understand the downsides of the 

relentless expansion of medical care into the 

lives of more people. At the same time, I fear 

many will be coerced into compliance as the 

health care industry’s middle management 

translates the 130 target into a measure of 

physician performance. That will push 

doctors to meet the target using whatever 

means necessary — and that usually means 

more medications. 

So focusing on the number 130 not 

only will involve millions of people but also 

will involve millions of new prescriptions 

and millions of dollars. And it will further 

distract doctors and their patients from 

activities that aren’t easily measured by 

numbers, yet are more important to health — 

real food, regular movement and finding 

meaning in life. These matter whatever your 

blood pressure is. 

H. Gilbert Welch is a professor of medicine at the 

Dartmouth Institute for Health Policy and Clinical 

Practice and the author of “Less Medicine, More 

Health: 7 Assumptions That Drive Too Much 

Medical Care.” 

Source: https://mobile.nytimes.com/2017/11/15/opinion/blood-pressure-

guidelines.html?ref=todayspaper&referer=http://m.facebook.com 

 

                

 

    

 

 

 

 

 

      

           

        
 

 

 

 

 

 

 

 

 

 

In Memory of .  . . 

 

Mr. Norman Rosenstein 

November 7, 2017 
(BAPPG member & cruiser since July 2001) 

 

Mr. Rick Schwendenmann 

November 4, 2017 
(Long-time BAPPG member & cruiser) 

 

 

https://mobile.nytimes.com/2017/11/15/opinion/blood-pressure-guidelines.html?ref=todayspaper&referer=http://m.facebook.com
https://mobile.nytimes.com/2017/11/15/opinion/blood-pressure-guidelines.html?ref=todayspaper&referer=http://m.facebook.com


SECOND TIME AROUND, DECEMBER, 2017 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  17  

  

OUTSMART FLU SEASON 

 
 

Sick happens, but you can up 

your odds of staying well. 

 

 

 DO quit touching your mouth.  Each 

time you do, you could be feeding yourself 

germs – someone with a virus may have 

touched that grocery cart or handrail (steer 

clear of your eyes and nose as well).  Wash 

hands often with soap or an alcohol-based 

hand rub, says Fiona Havers, MD, infectious 

disease specialist at the CDC. 

 

 DO call or text – i.e. beg off face-to-face 

chats with symptomatic people, says Dr. 

Havers.  Experts think the flu is spread 

mainly by airborne droplets that fly when 

people cough, sneeze or talk. 

 

 DO catch more zzz’s.  In one study, 

people who slept less than six hours a night 

were four times as likely to get sick. 

 

 DO get the darned shot.  It’s not 100% 

effective, but a 40% to 60% lower risk is 

major, she says.                                     – A.R. 
 
Reprinted from Good Housekeeping, 11/2017. 

 

Contributed by Maureen Sinkule, member. 

 

 

 

 

 

 

 

 

 

POLIO 100 YEARS AGO 
 

Polio Network of NJ Editor’s Note: Sometimes we 

hear people longing for the Good Old Days, but 

here’s a reminder they were sometimes far from 

good! The following article appeared in The 

Bernardsville News this summer in their column that 

looks at news from past years. This one is based on 

an article that appeared 100 years ago. 

 

A statewide outbreak of infantile 

paralysis, later know as polio, led the 

Bernards Township Board of Health to post a 

large front-page legal notice to parents on 

Thursday, July 6, 1916, in which all children 

16 and under were barred from “all public 

gatherings.” 

On Monday, July 10, a 4-year-old girl 

from Hoboken was diagnosed with infantile 

paralysis while visiting New Vernon (NJ), 

prompting the Board of Health to post a 

guard at a border road to prevent anyone 

from New Vernon from entering Bernards 

Township. 

 The next day, a Board of Health 

Inspector boarded each train at Summit and 

questioned everyone who had a ticket to 

stations in Bernards Township. A “number of 

families with children was sent back to New 

York, having been refused permission to 

enter the township.” 
 
Reprinted from Polio Network of New Jersey Newsletter, Winter 2017. 

Contributed by Jane McMillen, member. 
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COMMENTS 
 

 

Joanne Lauer, S. Burlington, VT:  Jo 

Hayden put my name on the mailing list for 

your newsletter & I do enjoy reading it very 

much.  Thanks for sending it. 
 

Adrian-Lee Steininger, St. Petersburg, FL:  
What a great newsletter.  There was so much 

relevant information for me, especially about 

arm and shoulder pain. I copied the pages so 

that I can bring it to my doctor on Thursday.  

Wish I could be at your Luncheon but I don't 

think my van would make it that far or that 

Tom could drive that far either.  I'll look 

forward to the next newsletter to see what he 

said.  I wish you all a Happy and Blessed 

Thanksgiving and a Merry and Blessed 

CHRISTmas! 
 

Lottie Esteban, Montvale, NJ:  Nice 

newsletter!! Thanks for including me. 
 

Marilyn Howard, St. Petersburg, FL:  
Thank you. 
 

Phyllis Dolislager, Lenoir, TN: Great 

newsletter. The articles re the shoulder were 

particularly helpful for me AND for Ron. 

AND your two jokes/humor made me lol/laugh 

out loud.  
 

Ronald Risner, Orlando, FL:  Thank you for 

the calendar. Thought I would send in a 

donation.  Hope to attend a meeting one day.   
 

Mark Harris, Knoxville, TN:  Thanks for the 

2018 calendar.  I really enjoy reading the 

monthly polio news.  Keep up the good work. 

Bob Arnold, Normal, IL:  Thanks Maureen, 

your newsletter is wonderful. 
 

Beverley & Jesse Hernandez, Sunrise, FL:  
Please accept this donation in memory of our 

wonderful Uncle, Edward Panarello, Sr. 
 

Doris Austerberry, Farmington Hills, MI:  
Beautiful thoughts . . . Wonderful words in 

every Newsletter!  Please accept my donation 

to help keep them coming .  In the 

November [2017] Newsletter, I especially 

enjoyed the info on rotator cuff injuries, 

because I have had on both shoulders. I also 

enjoyed “The Light Turned Yellow and Jane 

McMillen’s joke in “Grins and Snickers”.  And 

now I will get a flu shot      

PS  I received the beautiful 2018 calendar and 

pen today, and I love them.  It's as pretty as the 

2017 one you sent me last year:) 

Many thanks! 
 

 

 
 

 

 

MARK YOUR CALENDAR 
 

Boca Area Post Polio Group will host its 

Christmas/Holiday Luncheon, Wednesday, 

December 13, 2017.  Details on front page.  

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwiQyda838bXAhWor1QKHaz-BdwQjRwIBw&url=http://www.kiss925.com/2015/12/17/why-is-everyone-so-mean-in-the-charlie-brown-christmas-movie/&psig=AOvVaw23scxwxXdJ_t1gjS5B1XWs&ust=1511046778513492


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

  

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 

‘newbie’ Pat Armijo– Recording Secretary 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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