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Thursday, January 11 @ 11:30 AM 
 

Ten Minutes With . . . Joel Mahler 

 

 

Program . . . 

You Don’t Need Feet To Dance - Video 

  

 
Let’s Do Lunch . . . 

Tuesday, January 16 @ 11:30 AM 

 

Two Georges at the Cove Restaurant 

1754 SE 3 Court, Deerfield Beach 

954-421-9272 for directions 
[I-95, exit Hillsboro Blvd. East, turn right just before 

Hillsboro Bridge into The Cove Shopping Center, 

turn left towards the water & parking] 
 

 

 
 

Next Meeting – February 8, 2018 

Guest Speaker – Professor Mike Kossove 

Lunching Around – February 13, 2018 

CHRISTMAS HOLIDAY 

LUNCHEON 2017 
 

What a grand time...all 34 of us...had 

at our Christmas Holiday Luncheon on 

Wednesday, December 13th, at Deer Creek 

Country Club!! 

 Jane & Terri greeted the holiday-attired 

guests, including ‘newbie’ Bill Zanke, who 

seated themselves in the beautifully decorated 

dining room overlooking a gorgeous view of a 

waterfall and the lushly landscaped greens! 

 The 5 tables of 8 were festively set with 

white tablecloths and accented centerpiece 

containing holly, poinsettias, pinecones, red 

ribbon and ornaments! 

 A crisp, green salad was served while 

Maureen began the luncheon with a prayer of 

thanks. She announced long-time members 

Rhoda Rabson & Irv Glass, 96 & 98, passed 

within 30 days of each other on September 28 

& October 28, respectively. 

 Maureen thanked these members for 

their continued faithfulness to BAPPG:  

Greeters-setup-cleanup – Danny, Jane, Nancy, 

Punky, Terri, Pat, Julie, Gabby, Dianne & 

others who have jumped in – you know who 

you are! She thanked Pat, ‘new’ recording 

secretary; Jane B., article gleaner; Jane M., 

Phyllis & ‘newbie” Adrian, typists; Jane M. & 

Danny, proofreaders; Jane M., Maureen, Pat, 

Danny, Nancy, [newbies] Terri & Jane B., & 

Dianne [when here], monthly newsletter 

mailers. Jo, phone caller/thank you writer. 

 She thanked Cofounder Carolyn, for her 

unseen contributions, bookkeeping, ‘resident’ 

medical advisor & moral supporter; her 

husband, Joel, for his love, support & patience. 
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 Jane, our Sunshine Lady and my right-

hand person who mails milestone 

birthday/anniversary/get well cards that are 

well-received; provides monthly snacks; works 

diligently getting the newsletter put together; 

punctuation & proofreader expert. 

  The microphone was passed across the 

table to Jane who thanked Maureen for her 

long hours on the phone, 21 yr. newsletter/15 

yr. cruise preparation and is the body and soul 

of the group keeping us together. 

 The menu was a choice of baked salmon 

or sliced steak accompanied by roasted 

potatoes and fresh veggies.  Lunch was 

complimented by chocolate cake and coffee!  

Adding to the 

enjoyment of the day, Kash 

– Kat & Ashley, provided 

wonderful musical enter-

tainment. Ashley played the 

keyboard, and she & Kat 

sang beautifully.  Kat 

belted out a sensational rendition of Etta 

James’ At Last!   Under the direction of 

Ashley, they both sang an interactive version 

of the 12 Days of Christmas where each table 

made a sound relating to each day – what fun!  

 Ron & Laurna, Mr. & Mrs. Claus, 

passed out ‘secret Santa’ gifts to all. Each 

member received a 2018 calendar/pen. 

  BAPPG is so blessed having such a 

loving and supportive group where we ‘care 

and share’ together.  
 

Carolyn, Jane & Maureen wish you a 
Blessed & healthy Hanukkah, 

Christmas & New Year! 
 

Go to www.postpolio.wordpress.com to see photos 
compliments of Dianne Dych-Sachs. 

 
 

 Submitted by Jane & Maureen 
 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 
 

Yvonne Leard 

Michele Sosnick 

Eleanor Rogers 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Daniel & Sonia Yates 

Doris Austerberry 

Margaret Boland 

Lee & Barbara Rogers 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

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 

http://www.postpolio.wordpress.com/
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YOU DON’T NEED FEET  

TO DANCE 
SIDIKI CONDE . . . A REMARKABLE POLIO 

SURVIVOR, MUSICIAN, DANCER 

 

by Diane Davis, CEPSA Member 

 

This documentary by Alan Govenar is 

the back-story and current day-to-day 

existence of Sidiki Conde, a compelling, 

inspirational figure, who was born in 1961 in 

Guinea, West Africa, who suffered total 

paralysis of his legs after contracting polio 

when he was just 14. At that time, Sidiki was 

sent to live with his grandfather in a forest 

village, where he learned to compensate for 

his disability and develop extraordinary 

upper body strength that he used not only to 

propel himself around but also, as the film’s 

poetic title indicates, to perform traditional 

African dances using only his hands. 

In 1998, Conde’s music took him to 

the United States, where he founded the 

Tokounou All-Abilities Dance and Music 

Ensemble. A singer, dancer, composer, 

drummer, and choreographer, Sidiki has 

continued to perform and teach, instructing 

people of all abilities in schools, hospitals 

and universities, and served as artist in 

residence at a Bronx public school for 

children with multiple disabilities. Sidiki 

balances his career as a performing artist 

with the almost insurmountable obstacles of 

life in New York City that includes his fifth-

floor apartment in the East Village that has 

no elevator, where he walks up and down the 

stairs with his hands. He then navigates 

through the streets of New York, taking the 

bus or the subway, going for a ride in his 

specially made bicycle (powered) by his 

hands), and teaching disabled children how 

to play music and love life. All the while, he 

wears a big ear-to-ear smile, loving virtually 

every minute of what is not exactly an easy 

existence. 

Despite the challenges, Sidiki teaches 

workshops for disabled kids, performs on the 

street, where he plays djembe drums, sings, 

and dances with no feet, only his hands. 

Director Govenar lets Sidiki tell his story his 

own way, the only way he knows how, with 

plenty of love, humor, and gratitude to 

spread around. 
 

Reprinted from THE LIGHTHOUSE, GA, September 2016. 

 

You Don't Need Feet to Dance  Trailer below:  

http://www.youtube.com/watch?v=z1ufgZfsex8#t

=42 

 
REVIEWS 

"A vibrant and deeply human portrait that will often 

have you dropping your jaw in awe." - Film Journal 

"Conde has an endlessly charismatic personality, 

indomitable spirit and sheer infectious joyousness." - 

The Hollywood Reporter 

 

 

 

 

HINTS FROM MARTHA 

STEWART 
 

~~When you get a 

splinter, reach for the 

scotch tape before 

resorting to tweezers or a 

needle.  Simply put the 

scotch tape over the 

splinter, then pull it off.  Scotch tape removes 

most splinters painlessly and easily.~~ 
 

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

 

https://www.youtube.com/watch?v=bPjEo4eMYTE
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ANOTHER YEAR HAS PASSED 
 

 Another year has passed 

and we're all a little older. 

Last summer felt hotter 

and winter seems much colder.  

 

I rack my brain for happy thoughts, 

to put down on my pad. 

But late of things that come to mind 

just makes me kind of sad. 

 

There was a time not long ago 

when life was quite a blast. 

Now I fully understand 

about  'Living in the Past'. 

  

We used to go to weddings,  

football games and lunches.   

Now we go to funeral homes  

and after-funeral brunches.  

 

We used to have hangovers, 

from parties that were gay. 

Now we suffer body aches  

and while the night away.  

 

We used to go out dining, 

and couldn't get our fill. 

Now we ask for doggie bags,  

come home and take a pill.  

 

We used to often travel 

to places near and far. 

Now we get sore bottoms  

from riding in the car.   

We used to go to nightclubs 

and drink a little booze. 

Now we stay home at night 

and watch the evening news.  

 

 

We used to go out shopping 

for new clothing at the Mall. 

But, now we never bother. . . 

all the sizes are too small. 
 

That, my friend is how life is, 

And now my tale is told.  

So, enjoy each day and live it up... 

Before you're too darned old! 
 

Have a healthy 

& prosperous New Year & may God let  

us all grow old gracefully! 
 

Contributed via email by Palmer Luro & Barbara Chedekel, members.  

 

 

 

 

 

 
 

 

 

MEN AND WOMEN 

HEART ATTACKS 
 

A woman’s heart attack is different from 

a man’s in just about every possible way: risk 

factors, symptoms, causes, treatment, outcome, 

rate of complications, even use of cardiac rehab, 

concludes the American Heart Association’s first 

scientific statement on gender differences in 

heart attack patients. Some of the biggest 

differences: Women’s heart attack symptoms are 

more likely to include back, arm, neck, or jaw 

pain. Also among those with high blood 

pressure, women are at higher risk from heart 

attack than men. 
Source:  aarp.org/bulletin, June 2016 

Reprinted from Polio Network of New Jersey Newsletter, NJ, Summer 2016. 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiZpM7bieDXAhUBdiYKHevgB3gQjRwIBw&url=https://gallery.yopriceville.com/Free-Clipart-Pictures/Christmas-PNG/2018_Happy_New_Year_PNG_Clip_Art_Image&psig=AOvVaw2L1ji7UyRekXwaKAUGWWeE&ust=1511917459563545
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STORY FROM A FLORIDA 

ASSISTED LIVING FACILITY 
  

The people who lived there have small 

apartments, but they all eat at a central 

cafeteria. One morning one of the residents 

didn't show up for breakfast, so my wife 

went upstairs and knocked on his door to see 

if everything was OK. She could hear him 

through the door, and he said that he was 

running late and would be down shortly so 

she went back to the dining area.  

An hour later he still hadn't arrived so 

she went back up towards his room, and she 

found him on the stairs. He was coming 

down the stairs but was having a hell of time. 

He had a death grip on the hand rail and 

seemed to have trouble getting his legs to 

work right. She told him she was going to 

call an ambulance but he told her no, he 

wasn't in any pain and just wanted to have 

his breakfast. So she helped him the rest of 

the way down the stairs and he had his 

breakfast.  

When he tried to return to his room, he 

was completely unable to get up even the 

first step, so they called an ambulance for 

him. A couple hours later she called the 

hospital to see how he was doing. The 

receptionist there said he was fine; he just 

had both of his legs in one leg of his boxer 

shorts. 
Contributed via email, Barbara Chedekel, 7/10/16. 

 

 

 

 

 

 

 

 

 

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
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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GOD'S PLAN FOR AGING? 
 

          Most seniors never get enough 

exercise. In His wisdom God decreed that 

seniors become forgetful so they would have 

to search for their glasses, keys and other 

things thus doing more walking. And God 

looked down and saw that it was good. 

Then God saw there 

was another need. In His 

wisdom He made seniors 

lose coordination so they 

would drop things requiring 

them to bend, reach & 

stretch. And God looked 

down and saw that it was 

good. 

          Then God considered the function of 

bladders and decided seniors would have 

additional calls of nature requiring more trips 

to the bathroom, thus providing more 

exercise.  God looked down and saw that it 

was good. 

So if you find as you age, you are 

getting up and down more, remember it’s 

God’s will. It is all in your best interest even 

though you mutter under your breath.  

  

Nine Important Facts To Remember As We 

Grow Older  

 

#9  Death is the number 1 killer in the world. 

 

#8  Life is sexually transmitted. 

  

#7 Good health is merely the slowest 

possible rate at which one can die. 

 

#6 Men have 2 motivations: hunger and 

hanky panky, and they can't tell them apart. 

If you see a gleam in his eyes, make him a 

sandwich. 

#5 Give a person a fish and you feed them 

for a day. Teach a person to use the Internet 

and they won't bother you for weeks, months, 

maybe years unless you give them your 

email address. 

 

#4 Health nuts are going to feel stupid 

someday, lying in the hospital, dying of 

nothing. 

 

#3 All of us could take a lesson from the 

weather. It pays no attention to criticism. 

 

#2 In the 60's, people took LSD to make the 

world weird. Now the world is weird, and 

people take Prozac to make it normal. 

 

#1 Life is like a jar of jalapeno peppers. 

What you do today may be a burning issue 

tomorrow.   
 

Contributed via email by Palmer Luro, member, 1/2/17. 

 

 

 

 

HEALTHY BRAIN, 

HAPPY LIFE 
 

Your happiness may be 

linked to your brain health, says 

a new AARP survey. Interviews with 1,627 

adults found that 92 percent who said their 

brain health was excellent also reported being 

happy, compared with just 64 percent of 

those who rated their brain health as good, 

fair, or poor. Brain-healthy behaviors also 

seemed to boost happiness: Those who said 

they manage stress, seek a purpose in life, 

and volunteer were most likely to have a life-

satisfaction score that was above average. 
Source:  aarp.org/bulletin, June 2016 

Reprinted from Polio Network of New Jersey Newsletter, NJ, Summer 2016. 
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FAMOUS POLIO SURVIVORS 

 

Ed Roberts, who had polio at age 14 in 

1953, is considered the father of the 

independent living movement. He spent 18 

months in hospitals and returned home 

paralyzed from the neck down, except for 

two fingers on one hand and several toes. 

With some resistance from the 

administration, Roberts was admitted to the 

University of California at Berkeley, where 

one dean said, “We've tried cripples here 

before and it didn't work.”   He was housed 

in an empty room, which accommodated his 

iron lung in a wing of Cowell Hospital, a 

campus medical facility. More severely 

disabled students were admitted and lived in 

Cowell. They formed the group called “The 

Rolling Quads,” who created a positive 

expression of disability identity. Roberts 

obtained bachelor's and master's degrees in 

political science and went on to become the 

director of the first independent living center. 

Baby boomer-polio survivors might 

not know that some of the singers/performers 

we enjoyed were polio survivors. These 

include Ray Peterson (“Corina, Corina” and 

“Tell Laura, I Love Her”), Judy Collins, Joni 

Mitchell, Neil Young, and Gene Simmons of 

Kiss. 

Many historical figures had polio. 

Archbishop Desmond Tutu, civil rights 

activist and cleric of South Africa, contracted 

polio as a child. Emmett Till, the black 

teenager murdered in Mississippi and 

catalyst for the civil rights movement in 

America, had polio at age five years. 

Did you know that Jack Nicklaus, 

golfer extraordinaire called the Golden Bear, 

had polio? Reportedly he had a “mild” case 

when he was 13 years of age and actually 

went on to play in an exhibition game. Many 

of us remember reading stories about the 

famous Wilma Rudolph, Olympic track and 

field champion, who competed in the 1956 

and 1960 games. She contracted polio at age 

four years and wore a brace until she was 12 

years of age. Winning three gold medals at 

the 1960 Olympics, she was the first woman 

to achieve that feat. 

Famous actors who had polio include 

Alan Alda, Donald Sutherland, and Mia 

Farrow. Ms. Farrow is active in the campaign 

to educate about post-polio syndrome and to 

eradicate polio from the planet. 

Katherine Jackson, the famous 

matriarch of the musical Jackson family, had 

polio as an infant in Alabama. She had 

multiple surgeries, used braces and crutches 

until she was 16 years of age, and walks with 

a limp. As her older sons began performing, 

she noticed the talent of her four-year-old 

son Michael before his father did. In 1985 

Essence magazine honored Jackson as 

“Mother of the Year” for her positive impact 

on the musical careers of her children. 

Itzak Perlman, violinist extraordinaire, 

contracted polio in 1949 at the age of four 

years. Perlman wanted to begin violin 

lessons at age three years, but was told he 

was too small to hold a violin. He began 

teaching himself on a toy violin. After 

recovering from polio, he was enrolled at the 

Musical Academy of Tel Aviv. Perlman has 

become one of the greatest violinists of our 

time and performs in a seated position. He 

has earned several Grammy and Emmy 

awards and received the Kennedy Center 

Honors in 2003. He walks with bilateral 

braces and crutches and also uses a scooter.  

Dr. Lauro Halstead, polio survivor and 

polio physician, contracted the disease at 18 

years of age while traveling in Spain. His 

paralyzed right arm never recovered.  



SECOND TIME AROUND, JANUARY, 2018 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                     8  

  

Halstead devised ways of managing 

during his medical training. He said “...one 

of the messages I learned with my polio, is 

that you learn to compensate in ways that the 

average person cannot even conceive of.” 

For example, he learned a method for 

drawing blood using one hand. Dr. Halstead's 

50-year career was focused on treating 

patients with spinal cord injuries and post-

polio syndrome. Several CEPSA members 

have read his books on PPS, including 

Managing Post-Polio: A Guide to Living and 

Aging Well with Post-Polio Syndrome 

(2006). He retired from National 

Rehabilitation Hospital in Washington, D.C. 

This is not an exhaustive list of 

survivors. There have been many individuals, 

whose lives were deeply affected by polio, 

including yours and mine.  We're still here. 
 

Contributed by Cheryl Brackin. 
  

Reprinted from The LIGHTHOUSE, GA, February, 2017. 
 

Source:  www.coastalempirepoliosurvivors.org 
 

 

 
 

 

 

     AGING  
 

Eventually you will reach a point when you 

stop lying about your age and start bragging 

about it. This is so true.  I love to hear them 

say "you don't look that old..." 
 

The older we get, the fewer things seem 

worth waiting in line for.  
 

Some people try to turn back their 

odometers. Not me! I want people to know 

why I look this way. I've traveled a long way 

and some of the roads weren't paved.  

Contributed via email by Nancy Saylor, member, 10/31/14. 

Dr. Keith Roach 

GOOD HEALTH 

 

GUIDELINES TO SCREEN FOR 

PROSTATE CANCER 

 
Dear Dr. Roach:  I am a 65-year-old male, 

generally in good health and on no medication.  I 

recently went for a checkup, and the doctor did not 

take a PSA blood test, nor did he perform a digital 

exam on me.  I don't have severe issues with 

urinating, but the stream is not as strong as it used 

to be.  According to my doctor, I have prostate 

gland enlargement, but he seems unconcerned with 

my prostate health.  He said that they no longer 

perform PSA tests.  I know a few people who have 

had prostate cancer, but they have been treated and 

are well, except they no longer have a prostate.  

Should I be insisting on these tests? - P.O. 

I am disappointed by the quality of care 

you report. PSA tests are still done, but they aren't 

right for everyone.  The goal of screening is to 

identify high-risk prostate cancer so that it can be 

treated early.  You should have a chance to hear 

about your options. 

Many cases of prostate cancer, especially 

those found by screening, are what could be 

termed “low-risk” prostate cancer.  In this case, the 

best option is careful monitoring; this also is called 

“active surveillance.”  Men with low-risk prostate 

cancer in an active surveillance program are 

carefully monitored and later can be reclassified as 

high risk, at which point treatment is considered.  

Men who are comfortable with active surveillance 

are good candidates for prostate cancer screening.  

Men who are uncomfortable NOT treating prostate 

cancer, even if it is low risk, will be more likely to 

see harm than benefit from prostate cancer 

screening. 

In less-common cases that high-risk 

prostate cancer is found, the ability to intervene 

early may give some survival benefit.  A slow 

urinary stream is a near-universal finding in 65-

year-old men, and is not a reason to change 

screening strategies. 
Reprinted from Sun Sentinel, 7-24-17. 
 

Contributed by Jane McMillen, member. 

http://www.coastalempirepoliosurvivors.org/
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DEAR ABBY 
  

DEAR READERS: It's 2018! A new year has 

arrived, bringing with it our chance for a new 

beginning. 

Today is the day we have 

an opportunity to discard 

destructive old habits for 

healthy new ones, and with that 

in mind, I will share Dear 

Abby's often-requested list of 

New Year's Resolutions -- 

which were adapted by my late 

mother, Pauline Phillips, from the original 

credo of Al-Anon: 

JUST FOR TODAY: I will live through 

this day only. I will not brood about yesterday 

or obsess about tomorrow. I will not set far-

reaching goals or try to overcome all of my 

problems at once. 

I know that I can do something for 24 

hours that would overwhelm me if I had to 

keep it up for a lifetime. 

JUST FOR TODAY: I will be happy. I 

will not dwell on thoughts that depress me. If 

my mind fills with clouds, I will chase them 

away and fill it with sunshine. 

JUST FOR TODAY: I will accept what 

is. I will face reality. I will correct those things 

that I can correct and accept those I cannot. 

 JUST FOR TODAY: I will improve my 

mind. I will read something that requires 

effort, thought and concentration. I will not be 

a mental loafer. 

JUST FOR TODAY: I will make a 

conscious effort to be agreeable. I will be kind 

and courteous to those who cross my path, and 

I'll not speak ill of others. I will improve my 

appearance, speak softly, and not interrupt 

when someone else is talking. 

JUST FOR TODAY: I will refrain from 

improving anybody but myself. 

JUST FOR TODAY: I will do 

something positive to improve my health. If 

I'm a smoker, I'll quit. If I am overweight, I 

will eat healthfully -- if only just for today. 

And not only that, I will get off the couch and 

take a brisk walk, even if it's only around the 

block. 

JUST FOR TODAY: I will gather the 

courage to do what is right and take 

responsibility for my own actions. 

And now, Dear Readers, I would like to 

share an item that was sent to me by L.J. 

Bhatia, a reader from New Delhi, India: 
 

DEAR ABBY: This year, no resolutions, only 

some guidelines. The Holy Vedas say, "Man 

has subjected himself to thousands of self-

inflicted bondages. Wisdom comes to a man 

who lives according to the true eternal laws of 

nature." 

The prayer of St. Francis (of which 

there are several versions) contains a powerful 

message: 
 

Lord, make me an instrument of your peace; 

Where there is hatred, let me sow love; 

Where there is injury, pardon; 

Where there is doubt, faith; 

Where there is despair, hope; 

Where there is darkness, light; 

And where there is sadness, joy. 
 

O Divine Master, 

Grant that I may not so much seek to be 

consoled as to console; 

To be understood, as to understand; 

To be loved, as to love; 

For it is in giving that we receive, 

It is in pardoning that we are pardoned, 

And it is in dying that we are born to eternal 

life. 

And so, Dear Readers, may this new 

year bring with it good health, peace and joy to 

all of you. -- LOVE, ABBY 
Contributed via email, Jane McMillen, 1/1/16. 
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HOW POLIO SURVIVORS CAN 

AVOID TRACHEOSTOMIES 
By John R. Bach, MD. 

 
 

Dr. Bach wrote “Respiratory Muscles 

Aids to Avert Respiratory Failure and 

Tracheostomy,” which can be found at 

http://www.ventusers.org/edu/ConfCall2013Bac

h.pdf.  

His talk supported the 

premise that “polio survivors can 

virtually ALWAYS avoid 

tracheostomies even if 

continuously (noninvasively) 

ventilator dependent.” However, if 

you can’t speak or swallow, then 

you do need a tracheostomy.  

 

Dr. Bach describes his patients. 
My first patients were those who 

used ventilators since having had 

polio. Then, I started seeing 

patients who had used iron lungs 

but had weaned from them but now need to use 

noninvasive ventilation. There are also some 

people who never before needed assisted 

ventilation until recently.  
  

Dr. Bach on the first decision. First, it should 

be determined if polio survivors are 

symptomatic for nocturnal under ventilation. It is 

also possible that there could be a second 

condition like lung disease (failure of 

oxygenation) especially if one was a heavy 

smoker. Most of the time, though, the symptoms 

are from muscle weakness (failure of 

ventilation) for which the treatment is nocturnal 

ventilation. This is most likely for the survivors 

of polio. The treatments are very different. For 

lung issues, the solutions include 

bronchodilators and oxygen. But, for muscle 

weakness the treatment is the use of respiratory 

aids, which include noninvasive ventilation and 

mechanical coughing aids. If a patient has both 

problems, e.g., lung problems due to smoking 

and neuromuscular weakness due to polio, a 

decision may need to be made as to which is the 

primary problem and treat it.  

 

Dr. Bach on breathing muscles. Inspiratory 

muscles assist with inhaling. Shortness of breath 

when lying flat (orthopnea) is a sign of a weak 

diaphragm (an inspiratory muscle). Many polio 

people use pillows to support their backs to 

prevent shortness of breath when they sleep, but 

the best solution for weak inspiratory 

muscles is intermittent positive 

pressure ventilation (air under 

pressure when inhaling) from a 

ventilator and via a nose interface. It 

takes about 20 ml of water pressure 

to ventilate someone who has severe 

muscle weakness.  

Expiratory muscles (mostly 

the abdominals) assist with coughing. 

If survivors get a cold, they may not 

complain of shortness of breath but 

of anxiety and difficulty sleeping due 

to high blood carbon dioxide levels.  

It is not helpful to use CPAP and only 

minimally helpful to use bilevel devices if 

breathing muscles are weak, because the air 

blowing in when we exhale is counterproductive.  

Bulbar (throat) muscles protect the 

airways. There isn’t anything to be done for 

bulbar muscle weakness when it results in 

continuous aspiration of saliva into the lungs but 

in polio that almost never happens, which is why 

tracheostomy tubes are unnecessary.  

 

Dr. Bach on weak coughing muscles. Weak 

coughing muscles keep one from getting rid of 

the bacteria, etc. in the lungs, which results in 

pneumonia risk. The first thing an ER physician 

normally would do is to give oxygen; and if the 

CO2 is already high, it will “go through the 

roof.” This is why and how many polio survivors 

get intubated and, after the pneumonia clears up, 

many are trached. It is not necessary. If a person 
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could speak and swallow at least a little before 

getting intubated, he/she certainly does not need 

a tracheostomy. Do polio people have trouble 

swallowing? No. But, people with ALS have 

trouble swallowing and they can need 

tracheostomy tubes.  

 

Dr. Bach on CoughAssist (Philips 

Respironics). Some people who have a trach 

think that it is easier to suction mucus when they 

have a cold if they have a trach. The only people 

who think this are those who don’t know how to 

use the CoughAssist through the nose and 

mouth. For that matter, it is also much better 

than suctioning the airways to use it via a trach 

tube too. It is best to use the CoughAssist with 

an abdominal thrust and at least 35 ml of water 

pressure in and out. A manually assisted cough 

will get most polio people a functional cough to 

help them through most problems, so a cough 

machine is not as necessary for everybody. Dimi 

Italia s.r.l., Seoil Pacific Group, B & D 

Electromedical and Siare Engineering 

International Group S.r.l. also manufacture 

cough devices.  

 

Dr. Bach on trach tubes. Four out of five 

people who get a trach will die because of the 

trach. Problems include mucus plugs, a fistula 

between the esophagus and trachea (windpipe), 

and granulations around the trach that bleed 

when the trach is changed. The tube itself can 

puncture the windpipe or trachea, or even an 

artery. People with trach tubes also carry many 

bad pathogens, so it is not surprising that people 

with trachs have a greater number of serious 

infections than those who use noninvasive 

ventilation. Trach tubes should be removed in 

those who can speak and swallow food and can 

cooperate and communicate.  

 

Dr. Bach on CO2. Too much CO2 in the blood 

causes acidity just like CO2 causes acid rain. 

Some CO2 is needed to trigger the brain to tell 

muscles to breathe. Most labs do not measure 

end tidal CO2 but do painful arterial blood gases, 

which make people hyperventilate from the pain. 

Painless end-tidal CO2 is actually much more 

useful.  

 

Dr. Bach on oxygen use. It’s a terrible mistake 

for polio survivors (without lung diseases) to use 

oxygen. Oxygen use turns off the drive to 

breathe, and causes the CO2 levels to rise. Any 

polio survivor who has respiratory problems, 

sees a physician, and is sent home with oxygen 

will be back for treatment of pneumonia or 

respiratory failure sooner than if they had not 

been treated at all. The problems that polio 

survivors have are weak muscles and extra 

secretions, and there are solutions for both, i.e., 

the treatment is either assisted ventilation and/or 

assisted coughing.  

 

Dr. Bach on testing. Pulmonary function testing 

is for lung disease, not muscle weakness. What 

polio people need is the measurement of vital 

capacity, which is the largest breath one can take 

both while sitting and lying down. The 

difference between the two should be less than 

7%. Other important spirometric tests include 

measuring air stacking ability. The needed tests 

are not done in pulmonary function labs and 

include the measurement of cough flows, both 

assisted and unassisted. The assisted-cough flow 

is measured when an Ambu-Bag (manual 

resuscitator) is used to “air stack,” i.e., retain 

consecutive volumes of air and hold it in the 

throat to attain the highest volume. Then 

pressure is put on the belly, if the abdominals are 

weak, to cause a cough, and the flow is 

measured. If the flow is more than 270 liters per 

minute a polio survivor has little chance to get 

pneumonia during a cold, but if less, any 

respiratory infection is likely to result in 

pneumonia.  

Sleep studies (polysomnography) were 

never meant to test for post-polio muscle 

weakness, but can be useful to rule out other 

problems, such as obstructive/central sleep 
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apnea which is NOT the principal problem of 

polio survivors. If a pulmonologist sends 

someone for a sleep study and they have weak 

inspiratory muscles, they will treat the patient 

incorrectly. CPAP is useless for those with 

breathing muscle weakness, and BiPAP 

suboptimal particularly at the usual settings used 

(Inspiratory pressure of 10; Expiratory pressure 

of 5).  

 

Dr. Bach on oximeters. All polio survivors 

should have oximeters to assist with the protocol 

to prevent pneumonia. When sick, use the 

oximeter to be sure it never registers below 95%. 

If it does, it means one of two things. One, your 

CO2 is high and ventilation is needed. Two, 

secretions are high and assistance with coughing 

is needed. If neither treatment is used, the 

situation worsens and when taken to the ER, 

oxygen is offered which often results in 

breathing arrest and emergency intubation, then 

unnecessary tracheostomy. Remember, if this 

happens, people can have the tube or trach 

removed and be successfully managed using 

noninvasive ventilation. (See Extubation of 

patients with neuromuscular weakness: a new 

management paradigm, Bach JR, Gonçalves 

MR, Hamdani I, Winck JC. Chest. 2010 

May;137 (5):1033-9.)  

 

Dr. Bach on ventilators. Ventilator use rests a 

weak diaphragm and weak inspiratory muscles 

during sleep, and the result is feeling stronger, 

better during the day and blood gases are better, 

i.e. CO2 is more normal. The way to rest the 

muscles is to use a ventilator using pressures of 

18-20 cm of water, not by using CPAP or 

BiPAP. Remember: It is not possible to turn off 

the expiratory pressure on a BiPAP machine and 

the user cannot air stack using it. Air stacking is 

important to stretch the lungs to full capacity, 

because if the vital capacity is 50%, that means 

that half of your lungs are not being used and 

they “close down."  

 

Dr. Bach on what breathing device to use. 
Many polio survivors used negative pressure 

machines (iron lungs, chest cuirasses, 

pulmowraps) in the early days, but they caused 

obstructive apneas and the users experienced 

desaturations and high blood pressure. I don’t 

recommend negative pressure for anybody any 

more. I recommend the LTV Series 

(CareFusion), Trilogy Series (Philips 

Respironics), and Newport HT50, HT70 

(Covidien) here in the United States.  
 

Dr. Bach on nasal masks. There are hundreds 

of nasal masks on the market, and I recommend 

that people try several. If someone has trouble 

with the nasal mask leaking, then try an 

oral/nasal device such as the Hybrid™ Universal 

Interface (DeVilbiss Healthcare) or the lip cover 

Oracle™ 452 (Fisher & Paykel Healthcare), and 

the oro-nasal Mirage Liberty™ (ResMed Corp).  
 

Dr. Bach on diaphragmatic pacers. A 

diaphragmatic pacer is completely useless for 

polio people because to use the device, a person 

needs a good phrenic nerve and a good 

diaphragm and if they had them they would need 

no help at all.  
 

John R. Bach, MD – Physical Medicine & Rehabilitation, University 

Hospital, University of Medicine & Dentistry of New Jersey, Newark, 

New Jersey.  Dr. Bach is in charge of the Center for Noninvasive 

Mechanical Ventilation Alternatives and Pulmonary Rehabilitation 

and has spoken and written extensively. (See “Management of Patients 

with Neuromuscular Disease” by Hanley & Belfus (2003).    

www.doctorbach.com 

 

Source:  

http://www.papolionetwork.org/uploads/2/7/7/2/27726699/how_polio_survivor

s_can_avoid_tracheostomies__dr._john_bach__rev_4-2016.pdf 

 

 

http://www.doctorbach.com/
http://www.papolionetwork.org/uploads/2/7/7/2/27726699/how_polio_survivors_can_avoid_tracheostomies__dr._john_bach__rev_4-2016.pdf
http://www.papolionetwork.org/uploads/2/7/7/2/27726699/how_polio_survivors_can_avoid_tracheostomies__dr._john_bach__rev_4-2016.pdf
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi-kviKoJTYAhXm3YMKHZveAtYQjRwIBw&url=https://www.essaytigers.com/blog/martin-luther-king-jr-day-essay-life-be-remembered&psig=AOvVaw3QWH9Uszd401rRYGPx2OJb&ust=1513704524972461
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WHERE TO RETIRE 

You can retire to Phoenix, Arizona where 

1.  You are willing to park three blocks away 

from your house because you found shade. 

2.  You've experienced condensation on your 

rear-end from the hot water in the toilet 

bowl. 

3.  You can drive for four hours in one 

direction and never leave town. 

4.  You have over 100 recipes for Mexican 

food. 

5.  You know that "dry heat" is comparable 

to what hits you in the face when you open 

your oven door at 500 degrees. 

6.  The four seasons are: tolerable, hot, really 

hot, and ARE YOU KIDDING ME?? 

OR 

You can retire to California where 

1.  You make over $450,000, and you still 

can't afford to buy a house. 

2.  The fastest part of your commute is going 

down your driveway. 

3.  You know how to eat an artichoke. 

4.  When someone asks you how far 

something is, you tell them how long it will 

take to get there rather than how many miles 

away it is.  

5.  The four seasons are:  Fire, Flood, Mud 

and Drought. 

OR 

You can retire to New York City where 

1.   You say "the city" and expect everyone 

to know you mean Manhattan. 

2.  You can get into a four-hour argument 

about how to get from Columbus Circle to 

Battery Park, but can't find Wisconsin on a 

map. 

3.  You think Central Park is "nature." 

4.  You believe that being able to swear at 

people in their own language makes you 

multilingual. 

5.  You've worn out a car horn.  (IF you have 

a car.) 

6.  You think eye contact is an act of 

aggression. 

OR 

You can retire to Minnesota where 

1.  You only have three spices:  salt, pepper 

and ketchup. 

2.  Halloween costumes have to fit over 

parkas. 

3.  You have seventeen recipes for 

casseroles. 

4.  Sexy lingerie is anything flannel with less 

than eight buttons. 

5.  The four seasons are:  almost winter, 

winter, still winter, and road repair.  
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6.  The highest level of criticism is "He is 

different,"  "She is different," or "It was 

different!"  

OR 

You can retire to The Deep South where  

1.  You can rent a movie and buy bait in the 

same store. 

2. "Y'all" is singular and "all y'all" is plural. 

3.  "He needed killin" is a valid defense. 

4.  Everyone has two first names:  Billy Bob, 

Jimmy Bob, Joe Bob, Betty Jean, Mary Beth, 

etc. 

5.  Everything is either:  "in yonder,"  "over 

yonder" or "out yonder.” 

6. You can say anything about anyone, as 

long as you say "Bless his heart” at the end! 

OR 

You can move to Colorado where  

1.  You carry your $3,000 mountain bike 

atop your $500 car. 

2.  You tell your husband to pick up Granola 

on his way home, so he stops at the day care 

center. 

3.  A pass does not involve a football or 

dating. 

4.  The top of your head is bald, but you still 

have a pony tail.  

 

OR 

You can retire to Nebraska or Kansas where  

1.  You've never met any celebrities, but the 

mayor knows your name. 

2.  Your idea of a traffic jam is three cars 

waiting to pass a tractor. 

3.  You have had to switch from "heat" to 

"A/C" on the same day. 

4.  You end sentences with a preposition:  

"Where's my coat at?"  

OR 

FINALLY you can retire to Florida where  

1.  You eat dinner at 3:15 in the afternoon. 

2.  All purchases include a coupon of some 

kind - even houses and cars. 

3.  Everyone can recommend an excellent 

cardiologist, dermatologist, proctologist, 

podiatrist, or orthopedist. 

4.  Road construction never ends anywhere in 

the state. 

5.  Cars in front of you often appear to be 

driven by headless people. 

Contributed via email, Nancy Saylor, member, 5/24/2017. 

 

 

 

 

 

 

 

 

 



SECOND TIME AROUND, JANUARY, 2018 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                     15  

  

WELLNESS Q & A 

Drs. Oz and Roizen 

 

PROGRESS MADE AGAINST 

ALZHEIMER’S DISEASE 
 

Q:  I just read that they’ve reversed 

Alzheimer’s disease symptoms with some 

kind of standard pain reliever. Can it cure 

my mom? — Sandy D., Lebanon, New 

Hampshire 

 

A: The breakthrough you’re referring to 

happened in mice, not people. University of 

Manchester, U.K., researchers found that a 

month-long IV dose of mefenamic acid, a 

common nonsteroidal anti-inflammatory 

drug, given to mice with Alzheimer’s disease 

symptoms completely reversed their memory 

loss and brain inflammation. It seems the 

medication reduces an inflammatory process 

that contributes to the formation of amyloid 

tangles and AD. But we’re still a long way 

from having something that can reverse AD 

in people. 

Fortunately, there’s a lot of ongoing research 

about preventing and managing symptoms of 

dementia and AD in people. 

■ A study published in JAMA Neurology 

found that serum DHA levels were 23 

percent lower in participants with cerebral 

amyloidosis (amyloid tangles) than in people 

without those indicators. In addition, study 

participants with the highest blood levels of 

DHA had greater brain volume in several 

sub-regions affected by AD, increased 

processing speed and did better on tests of 

nonverbal memory. You want 900 mg of 

DHA omega-3 daily. So enjoy at least two to 

three servings of salmon and sea trout a 

week, and enjoy anchovies, herring, 

mackerel, tuna and halibut, too. 

■ Recently, researchers found that workplace 

complexity and social interaction help people 

retain greater cognitive powers, even if they 

develop brain changes associated with AD. 

■ Regular exercise protects the brain. A 

recent study looked at brain differences 

between identical twins, one of whom 

exercised regularly and one who did not: The 

active twin had much more gray matter 

(where info is processed) than the sedentary 

sibling. 

■ Brain speed training works: The ACTIVE 

study used a “double decision” game to 

assess if such intervention could protect 

cognition. Turns out people who did 18 hours 

of the game over three years had a 

dramatically lower risk of developing 

dementia during the next decade than folks 

who didn’t go through that training. 

 
Reprinted from Sun Sentinel, September 18, 2016. 

Contributed by Jane McMillen, member. 

 

 

 

                 AGING  

 
One of the many things no one tells you 

about aging is that it is such a nice change 

from being young.   
 

Ah, being young is beautiful, but being old is 

comfortable.  
 

You know you are getting old when 

everything either... dries up or leaks.  
 

Contributed via email by Nancy Saylor, member, 10/31/14. 
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DEAR PHARMACIST 

Suzy Cohen 
 

LOOK INTO ASPIRIN FOR 

NERVE PAIN 
 
We take for granted the comfort we feel in our 

hands and feet, but some people have lost that 

comfort, and they suffer all day long with 

strange nerve-related concerns. There is new 

research about aspirin that could help 

with this.  However, first, I'd like to 

talk about nerve pain, termed 

neuropathy. 

 

It feels like you are touching or 

stepping on pins and needles. It can 

affect you all over, not just on your 

hands and feet. Depending on various 

factors (race, age, weight, alcohol 

consumption, insulin and A1c), your 

experience of neuropathy may also include 

pain, vibration or buzzing sensations, 

lightheadedness, burning sensations (even in 

your tongue), trigeminal neuralgia or cystitis. 

 

Identifying where your neuropathy stems from 

is critical to your getting better. For some, it is 

due to a vitamin deficiency. For others, it 

could be that wine you drink with dinner, 

because wine is a potent drug mugger of 

vitamin B1 (thiamine), which protects your 

nerve coating. 

 

By a mile, the most common cause of 

neuropathy is diabetes. About half of all 

people with diabetes experience diabetic 

neuropathies, mainly in the hands and feet. 

Some doctors will tell you that maintaining 

healthy blood glucose will reverse neuropathy. 

However, we know from the "The Diabetes 

Control and Complications Trial" that even 

intensive glucose control is insufficient to 

control the risk of diabetic neuropathy. 

 

This is tough love, but I need to say it: 

Uncontrolled neuropathy can cause a 25 

percent higher cumulative risk of leg 

amputation. So gaining control is important for 

your independence. I've written about natural 

supplements for neuropathy in the past (find 

articles archived on my website). You also can 

have a free ebook, "Spices that Heal," which 

offers more natural advice. Just get it by 

signing up for my email newsletter. 

 

In new research published in March 

in Current Diabetes Reports, 

scientists confirmed that targeting 

inflammatory cytokines can help 

relieve diabetic neuropathy.  

 

The researchers reported that something as 

simple as salicylate therapy could help reduce 

some of these cytokines as well as circulating 

glucose, triglycerides, C reactive protein and 

free fatty acids. When you think of salicylates, 

please understand this is a broad group of 

compounds found naturally in the plant 

kingdom. 

 

Salicylate is the main ingredient in aspirin and 

other analgesics, both prescribed and over the 

counter. Salicylates include spearmint and 

peppermint. White willow bark is an herb that 

is morphed and turned into aspirin. 

 

These are not right for everyone, so please ask 

your doctor about salicylates for neuropathy. 

Also ask if you can have a blood test to 

evaluate some of the proinflammatory markers 

I noted above. 

 
This is not intended to treat, cure or diagnose your 

condition. Go to SuzyCohen.com. 
 

Reprinted from Sun Sentinel, May 1, 2016. 

 

Contributed by Jane McMillen, member. 

http://www.sun-sentinel.com/topic/health/diseases-illnesses/diabetes-HEDAI0000022-topic.html
http://suzycohen.com/
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FRIENDS 
 

 Many years ago, a newlywed young man was 

sitting on a couch on a hot, humid day, 

sipping frozen juice during a visit to his 

father. 
  

As he talked about adult life, marriage, 

responsibilities, and obligations, the father 

thoughtfully stirred the ice cubes in his glass 

and cast a clear, sober look on his son. 

"Never forget your friends," he 

advised, "they will become more important 

as you get older." 

"Regardless of how 

much you love your 

family and the children 

you happen to have, you 

will always need friends. 

Remember to go out with 

them occasionally, do 

activities with them, call 

them ..." 

"What strange 

advice!" thought the young man. "I just 

entered the married world, I am an adult and 

surely my wife and the family that we will 

start will be everything I need to make sense 

of my life." 

Yet he obeyed his father; kept in touch 

with his friends and annually increased their 

number. Over the years, he became aware 

that his father knew what he was talking 

about. 

          Inasmuch as time and nature carry out 

their designs and mysteries on a man, friends 

were the bulwarks of his life. 

After 60 years of life, here is what he 

learned:  Time passes; life goes on; the 

distance separates and children grow up. 

Children cease to be children and 

become independent. And to the parents it 

breaks the heart, but the children are 

separated of the parents. 

Jobs come and go.  Illusions, desires, 

attraction, sex ... weaken. 

People do not do what they should do. 

 

The heart breaks. 

The parents die. 

Colleagues forget the favors. 

The races are over. 

But, true friends are always there, no 

matter how long or how many miles they are. 

A friend is never 

more distant than the 

reach of a need, barring 

you, intervening in your 

favor, waiting for you 

with open arms or 

blessing your life. 

When we started 

this adventure called 

LIFE, we did not know 

of the incredible joys or 

sorrows that were ahead. We did not know 

how much we would need from each other. 

Love your parents, take care of your 

children, but keep a group of good friends. 

Dialogue with them but do not impose your 

criteria. 
 

Contributed via email by Jane McMillen, member, 4/4/17. 

            

      

 

    

 

 

 

 

 

      

           

        

 

 

In Memory of .  . . 

Mrs. Rhoda Rabson & 

Mr. Irv Glass 

September 28 & October 28, 2017 
(BAPPG members since January 2000) 
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COMMENTS 
 

 
 

Yvonne Leard, Oklahoma City, OK:  It 

was so nice to visit with you [Carolyn 

DeMasi] on the phone again.  The Newsletter 

your group sends out is a blessing to all who 

receive it.  Even my Dr. appreciates the 

articles I copy for him.  He has several PP 

patients besides me.  Wish I could attend 

your meetings.  Take care & give my regards 

to all.  Your PP friend. 
 

Linda Wheeler Donahue, Southbury, CT:  

Thank you very much for your birthday 

greeting and also I want to thank you for the 

lovely calendar from your wonderful support 

group. 
 

Doris Austerberry, Farmington Hills, MI:  
Thank you for another entertaining and 

informative newsletter.  I especially like the 

article on the iron lung, because I narrowly 

missed having to go into one, and of course I 

love all the graphic cartoons and Jane 

McMillen's description of the gender of a 

computer:) I wish you, your staff, and every 

member a Merry Christmas, Happy 

Hanukkah, and best wishes for the New 

Year. 
 

Jonas Hershberger Millersburg, OH:  
Thank you for the calendar and pen. Hope 

you are healthy and on the go. 
 

Bill & Barb Gratzke, Homestead, FL:  
Thanks for all you do for the Post Polio 

community. 

Robert Boris Riskin, Sag Harbor, NY:   
Congratulations on doing what you do so 

well and for so many years. God Bless! 

 

Lottie Esteban, Montvale, NJ:  Thank you 

so much for including me in your newsletter 

mailing!!  Ken and I can't stop talking about 

the wonderful lunch we had with you, Joel, 

Dianne and Bruce [Sachs].  Looking forward 

to seeing you again in the not-too-distant 

future.   Have a wonderful holiday, may 

health and happiness be yours in the New 

Year. 

 

Eleanor Rogers, West Palm Beach, FL:  
Although I did not have Polio, I remember it 

being a big scare during the 50’s. I moved 

here two years ago . . . God blessed me with 

a wonderful next door neighbor . . . [BAPPG 

member] Jo Hayden. 

 

 

 

 

 
 

 

MARK YOUR CALENDAR 

 
BAPPG 2018, 4-Month Meeting Schedule 

 

February 8 – Professor Mike Kossove 

March 8 – BAPPGs ‘22’ Anniversary Party 

April 12 – Lymphedema vs Edema 

May 10 – TBA  

June, July, August – no meetings 

 

 

Ohio Polio Network will host a one-day 

conference, Saturday, September 15, 2018, 

Tuscora Park, New Philadelphia, OH.  Watch 

for details! 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution, please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

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

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except June, July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

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

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

     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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