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Thursday, February 8 @ 11:30 AM 
 

Ten Minutes With . . . Professor Mike 

 

 

Guest Speaker . . . Professor Mike Kossove 

 

Topic . . . Bring Your Questions 

 
Let’s Do Lunch . . . 

Tuesday, February 13 @ 11:30 AM 

 

Anthony’s Coal Fired Pizza 

21065 N. Powerline Road, #5a, Boca Raton 

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

1 mi. north of Palmetto Park Road] 
 

 

 
 

Next Meeting – March 8, 2018 

BAPPGs ‘22’ Anniversary Party 

 

Lunching Around – March 13, 2018 

 

JANUARY ’18 MINUTES 
  

 Twenty-one members came to our meeting 

in the New Year on a cool, comfy morning! 

 We welcomed ‘newbies’ Henry & Nancy 

Chajet, Hillsboro Beach and Mae Kaplan, 

Delray Beach.  Nice seeing again Marilyn 

Kaplan, Anita Wolfe & friend Hubert Rice. 

 Lunching Around – Eight members will 

be joining us!  Love to have you also. 

 Member Updates – Donna Taylor’s 

husband, Ron, passed 1/3/18. Card mailed. 

Prayers appreciated for all members. 

 Cruise 2018 – 31 leaving on the 19th. 

 Cruise 2019 – Don’t miss the ‘boat’! 

 Library – Check it out! 

 Movie Breathe – available on U-verse or 

Comcast ‘On Demand’ or Target $12.99. 
 

 ‘Newbie’ Mae Kaplan graciously stepped 

in for Joel Mahler.  Mae contracted Polio in 

1933, age 3, in Brooklyn, NY.  Dr. told mom 

to keep her warm in bed. She did not walk for 

1 yr.  Rabbi told mom to massage legs/hot 

packs [seven yrs. later known as Sister Kenny 

method] each time she passed Mae. Dr. noticed 

more muscle.  Her right leg is shorter & wears 

split size shoes. She loves to swim as exercise. 

 Mae married Rocky 1951, two sons. David, 

profoundly deaf, died 8 yrs. ago, Paul married 

with 2 children. Rocky died 3 yrs. ago. She 

was a children’s wear designer, FIT graduate. 

 Mae is a snowbird spending 5 mo. in West 

Hampton; PPS diagnosed 2 yrs. ago, scoliosis 

main issue.  She makes own clothes/jewelry. 

We welcome Mae, who has an enthusiastic 

personality, is grateful for her life & 

determined to be pleasant and keep smiling. 
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 Due to a last-minute program change, 

we showed an 81-minute DVD, You Don’t 

Need Feet To Dance, [2013] a film by Alan 

Govenar. 

 An astonishing documentary about a 

man who overcomes his disability one day at 

a time, Alan Govenar’s new film reveals the 

extraordinary life of African immigrant 

Sidiki Conde. 

 Sidiki lost the use of his legs to polio 

at age fourteen.  Today, he balances his 

career as a performing artist with the almost 

insurmountable obstacles of day-to-day life 

in New York City.  From his fifth-floor 

walk-up apartment, he traverses down the 

stairs on his hands and then navigates in his 

wheelchair through the sidewalks of 

Manhattan onto buses and into the subway.  

Despite his disability, he manages to 

teach workshops for disabled kids, busk on 

the street, rehearse with his band, bicycle 

with his hands, and attend a naming 

ceremony, where he plays djembe drums, 

sings, and dances on his hands . . . proving to 

all You Don’t Need Feet to Dance. 

 Several member comments shared – 

inspiring, unbelievable, determined & 

resilient. 

 
 

 

 Submitted by Dianne, Jane & Maureen 
 

 

 

 

About our Speaker: Professor Mike Kossove is a member of 

the faculty of the School of Health Sciences at Touro College, 

NY. He is a certified Specialist in Public Health and Medical 

Laboratory Microbiology by the American Society for Clinical 

Pathology and the American Academy of Microbiology. 

Professor Mike had the opportunity to study Virology under Dr. 
John Winsser, a team leader with Dr. Albert Sabin. He is a 

polio survivor & has been studying its late effects for over 20 

years. This is his sixteenth time visiting us. Professor Mike can 

be contacted at mkossove@touro.edu or 718-938-0467. 
 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 
 

Geraldine Wade 

Julie O’Hare 

Ann Marie Fierro 

Anonymous 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
Albert Carbonari 

Joyce C. Sapp 

Dr. Leo & Maureen Quinn 

Eddie & Harriet Rice 

Daniel & Sonia Yates 

Doris Austerberry 

Margaret Boland 

Lee & Barbara Rogers 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

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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A SHORT HISTORY LESSON 
 

By Janna L. Peyton, President 
 

When I was a child being raised in a 

small town in Nebraska, Valentine’s Day was 

a very special event at my elementary school.  

In January we got to decorate “mail boxes”, 

the teacher put a slit in them so Valentines 

could be sent to our friends. My sister and I 

often made home-made Valentines as store 

bought ones were too expensive.  Our Mom 

got us a collection of items to use in making 

our cards—buttons, lace, colored paper, 

ribbon, and other things.  Then on Valentine's 

Day we got to open our “mail boxes” and 

enjoy heart shaped cookies with our 

classmates and teacher.  I think the tradition 

and simplicity of years gone by is a real loss 

to this current generation.  Below I have 

reprinted a brief history of how Valentine's 

Day came into being.  I hope you enjoy this 

and have a Happy Valentine's Day. 

 

Valentine's Day, also called Saint 

Valentine's Day or the Feast of Saint 

Valentine, is an annual holiday celebrated on 

February 14.  It originated as a Western 

Christian liturgical feast day honoring one or 

more early saints names Valentinus, and is 

recognized as a significant cultural and 

commercial celebration in many regions 

around the world, although it is not a public 

holiday in any country.  Several martyrdom 

stories associated with the various Valentines 

that were connected to February 14 were 

added to later “martyrologies”, including a 

popular hagiographical account of Saint 

Valentine of Rome which indicated he was 

imprisoned for performing weddings for 

soldiers who were forbidden to marry and for 

ministering to Christians, who were 

persecuted under the Roman Empire.        

          According to legend, during his 

imprisonment, Saint Valentine healed the 

daughter of his jailer, Asterius, and before his 

execution, he wrote her a letter signed “Your 

Valentine” as a farewell.  The day first 

became associated with romantic love within 

the circle of Geoffrey Chaucer in the 14
th

 

century, when the tradition of courtly love 

flourished.  In the 18
th

 century England, it 

evolved into an occasion in which lovers 

expressed their love for each other by 

presenting flowers, offering confectionery, 

and sending greeting cards (known as 

“Valentines”).  In Europe, Saint Valentine's 

Keys are given to lovers “as a romantic 

symbol and an invitation to unlock the giver's 

heart”, as well as to children, in order to 

ward off epilepsy (called Saint Valentine's 

Malady). 

 

Valentine's Day symbols that are used 

today include the heart-shaped outline, 

doves, and the figure of the winged Cupid. 

Since the 19
th

 century, handwritten 

Valentine's have given way to mass-produced 

greeting cards. 

 
Reprinted from Polio Epic, Inc., AZ, Feb-Mar 2017. 
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MY POLIO STORY IS AN  

INCONVENIENT TRUTH TO 

THOSE WHO REFUSE VACCINES 
by Judith Shaw Beatty, 6/8/16 

 

In 1949, the year I was hit by the poliovirus, 42,000 

cases of polio were reported in the United States 

and 2,720 people died, most of them children. 

 
 

I was diagnosed with paralytic 

poliomyelitis, which is experienced in less 

than 1 percent of poliovirus infections. Not 

only did it immobilize me completely from 

the neck down, it also attacked my lungs. It 

was August, a popular month for polio, and I 

was six years old. 

A few weeks before, my parents, 

younger sister and I had moved from the 

outskirts of New York City to Rowayton, 

Connecticut, which back then was a small 

town of 1,200 people.  My father had gotten 

a job as associate editor at Collier’s 

Magazine and my mother was a homemaker, 

and our new two-story house with its big 

yard was in sharp contrast to the tiny 

apartment we had come from. 

 

The poliovirus attacks very quickly. 

I was playing with other children at a 

lawn party and developed such a terrible 

headache we had to go home. When I woke 

up the next morning, my legs were so weak I 

couldn’t stand on them and I could barely lift 

my arms. It took all day for the doctor to visit 

the house and examine me, and that night I 

was taken to the Englewood Hospital in 

Bridgeport and put in an iron lung. 

 My mother told me years later that the 

prognosis was very poor and I was expected 

to die within hours. 

One of the children I was playing with 

at the party was John Leavitt, who many 

years later went to work in the field of 

biotechnology at the Bureau of Biologics of 

the FDA. Part of his work involved growing 

live poliovirus, and it was necessary to be 

tested for polio antibody titre. All those years 

later, he learned that he must have had the 

natural polio infection based on the results. 

Now, looking back, we realize that 

while I went home and ended up in an iron 

lung, John ended up with a flu-like disease 

with no paralysis.  To this day, no one knows 

why the vast majority of people attacked by 

the virus recovered with no residual effect 

and so many others went on to spend the rest 

of their lives in wheelchairs. 

 

After I was taken to the hospital, the 

health department put a yellow 

quarantine sign on the front of our house 

and at the end of our driveway.  

My mother said that when she and Dad 

would go to the beach in town, people would 

grab their blankets and umbrellas and move. 

At the grocery store, my mother said she 

could hear people whispering and staring. No 

one wanted to be near my family. Everybody 

knew of somebody who had died from polio 

or was crippled by it, and 1949 turned out to 

be a record year. At its peak in the 1940s and 

1950s, polio would paralyze or kill 500,000 

people worldwide every year. And there was 

no vaccine for it, so there was no defense 

against this invisible, raging monster that 

struck indiscriminately. 

 

I have no memory of being in the iron 

lung. 

People came to visit me, but I don’t 

remember any of that. I don’t know how long 

I was in it, either, but I remember waking up 
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in a bed and looking over and seeing this 

enormous gray metal cylinder with windows 

along the sides and wondering what it was. I 

thought maybe there were tiny people living 

inside. 

 

During those first few weeks, there were 

200 children in my hospital ward with 

more arriving every day. 

Some of the children were toddlers or 

babies in diapers, paralyzed and crying, and 

their family members were not allowed near 

them. There was a lot of commotion and 

noise. I just lay there, day after day, listening 

to it. There was chicken wire nailed to the 

door of my room and it had to be unhooked 

for someone to come in. I remember my 

parents coming to visit and leaning over the 

wire to wave at me, and throwing small gifts 

that they hoped would land on my bed. They 

were not permitted to approach me. 

 

There were not enough nurses. 

I got very little attention, and when I 

did, I wasn’t treated very well and my wants 

and needs were not readily met. I think the 

nurses must have been going crazy.   I 

remember spilling a bowl of cereal on 

myself, lying in the wet mess for hours and 

then being shouted at and shamed by 

someone very frustrated and upset. I was just 

getting my strength back, but I was 

extremely weak and really couldn’t do much. 

I was given books to read, and with the 

limited knowledge I had of the alphabet, I 

taught myself to read and had reached fourth 

grade reading level when I finally went 

home. The first book I ever read was “The 

Sleepy Kitten.” 

There was a wringer-washer at the 

other end of my room next to a big porcelain 

sink. Twice a day, a nurse would fill the 

washer tub with steaming hot water and then 

run cut-up old army blankets through the 

mangle and wrap them around my arms, legs 

and midriff. They called them hot packs, and 

they were painfully uncomfortable.  The 

smell of wet wool is with me to this day and 

brings up deep emotions. This treatment, 

which included whirlpool baths, was a 

clinical method developed and promoted by 

Australian nurse Sister Elizabeth Kenny, and 

I believe it saved me from a lifetime of total 

paralysis. 

 

After a few weeks, my arms and my right 

leg recovered but my left leg did not. 

The nurses then told me I would be 

transferred to another floor in the hospital 

and that all of my books and toys would have 

to be incinerated or given to other infected 

children. I left everything behind when I left 

that room several weeks later. 

My new room downstairs had three 

other children in it.  One of them was a 

young teenager named Lois, and we got to be 

friends even though she was much older than 

me. I thought she was very sophisticated. 

The nurses on this floor were equally 

overworked and frustrated.  None of us could 

walk, so we were at their mercy and 

sometimes had to fend for ourselves. This 

included passing a bedpan around until it was 

full because we couldn’t get anyone to give 

us a clean one, and sharing food. 

At this stage of my illness, I was 

allowed to go home on two-day “furloughs” 

for my birthday and Christmas. When I went 

home for my seventh birthday in late 

October, my parents had invited some 

children my age to help entertain me. It was 

still warm outside and I lay on a lounge chair 

and watched the children play tag. The next 
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day, it was back to the hospital for another 

two months until Christmas. 
 

I was finally discharged in mid January 

1950, five months after my diagnosis, and 

was fitted for a steel and leather leg brace 

that extended from my ankle up to my hip. 

I used wooden crutches. 

As soon as I was home from the 

hospital I was sent off to the first grade, 

which I was utterly unprepared for 

emotionally, physically, socially and 

psychologically.  I’d already missed the first 

six months of school, so started off way 

behind. I had extreme anxiety that would boil 

over when my mother left my sight because I 

thought she would never come back.  I had a 

wretched time focusing on anything.  I had 

no idea about asking to go to the restroom 

and peed in my pants. I didn’t know how to 

make friends, and clumping around with a 

heavy steel leg brace and crutches certainly 

meant I couldn’t play any sports. I used to 

stand on the playground and watch the other 

kids jump rope and play hide and seek. I fell 

dozens of times because I wasn’t coordinated 

or because the lock on the hinge of my brace 

would fail. Once, I broke my wrist. I also 

would sprain my ankle. My right knee, the 

“good knee,” was a bloody mess sometimes.  

I coped by developing a rich fantasy world. 

Sometimes, it caused problems. One time in 

class, we were given crayons and a picture of 

a tree to color. I colored the leaves brown 

and the trunk green, which looked perfectly 

okay to me but made the teacher mad. I don’t 

think I learned anything that school year, and 

in the second grade I had a tutor instead of 

going to school. 
 

The following year, I had my first major 

surgery, at Stamford Hospital in CT. 

 

My ankle was fused to keep my foot 

stable, and I spent about a month in the 

hospital. Two years 

after that, I spent three 

weeks in Boston 

Children’s Hospital 

after they removed the 

growth platelets from 

my “good” leg to 

minimize the difference 

in leg lengths.  By that 

time, I had severe 

scoliosis and had been 

wearing a back brace. 

Because the back brace 

was so heavy and bulky, 

my dresses had to be 

specially made. I was 

fitted for my first bra while in the hospital. 

My mother brought it to me and I tried it on 

with the sheet pulled over my head for 

privacy. I also got my first kiss in the 

hospital, from another patient. It’s amusing 

to me, oddly enough, that I experienced these 

rites of passage while hospitalized. 

 

That was the year of the first clinical trial 

of the Salk vaccine, which was pronounced 

successful. 

I read about it in the newspaper. 

People stood in line for hours waiting for the 

shot when it became available in 1955. I 

didn’t have the vaccine because I was 

immune. In the years that followed, there 

were so few polio cases that people only 

heard about the rare ones that would crop up 

somewhere in another state, and those stories 

were so unusual they’d be in the newspaper. 
 

About four years ago, my story was 

published online and then shared by 

people on Facebook. I became active in 

Here I am pictured with my 
sister Janis in Roxbury, CT 
when I was just 9 years old. 
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advocating for the importance of vaccines 

and, for the first time, learned that there 

were people out there who opposed 

vaccinations of any kind. 

I’ve been hearing from them ever 

since. Either they declare that I never really 

had polio, or else 

they insist that polio 

is still around and has 

new names because 

the vaccine was 

ineffective and that 

this is part of a cover-

up by “big pharma.” 

Other people, in an 

effort to shut me up, 

angrily point out that 

they know someone who was permanently 

paralyzed by the polio vaccine or injured by 

it in some unspecified way, as though that 

should be a reason for getting rid of the 

vaccine altogether. Now, these same people 

are claiming that it was DDT that created the 

polio epidemics, even though there is 

evidence that polio existed in ancient Egypt 

and that more recent epidemics preceded the 

introduction of DDT.  

The lack of compassion expressed by 

these people is startling. I’ve never interacted 

with a vaccine refuser who cared one way or 

the other about my life as a polio survivor. 

They don’t want to hear about it because I’m 

an inconvenient truth, just like all the other 

polio survivors I know.  On Facebook, I’m 

lectured and attacked by arrogant people who 

claim they know a lot more than I do about 

polio.   
 

Vaccine preventable diseases like measles, 

chickenpox & whooping cough are 

experiencing resurgence all over the U.S.  

People who oppose vaccines, who 

themselves were very likely vaccinated as 

children, but do not extend the same 

privilege to their own offspring, insist that all 

disease is caused solely by bad water and 

poor sanitation. In fact, they will insist there 

wouldn’t be any disease at all if everyone ate 

organic food and washed their hands more 

often, and that polio attacks people in Africa 

because Africa is unsanitary. Actually, 

Africa has been polio free for more than a 

year, thanks to an intense immunization 

campaign. 

I live less than three hours from 

Colorado, which has the lowest vaccination 

rate in the country; and in some areas of the 

state, the immunization rate is lower than in 

Sub-Saharan Africa. This means that 

someone flying in from Pakistan or 

Afghanistan, the only two countries left 

where polio is still paralyzing and killing 

people, could theoretically infect children in 

Colorado were it not for herd immunity. 

According to the World Health Organization, 

failure to eradicate polio from these last 

remaining strongholds could result in as 

many as 200,000 new cases every year, 

within 10 years, all over the world. 

Recently, someone pointed out to me 

that natural immunity is preferable to any 

vaccine at all based on a false belief that 

disease strengthens the immune system.  

Vaccine preventable diseases continue to kill 

millions of people every year around the 

world. And just speaking personally, yes, I 

am immune to polio, but the damage it did 

was hardly worth it. 

 
Source: https://shotofprevention.com/2016/06/08/my-polio-story-is-an-

inconvenient-truth-to-those-who-refuse-vaccines/ 
 

Posted on Facebook 8/27/17. 

 

I share my personal story in 
hopes that it will encourage 
vaccination & support of polio 
eradication. 

http://www.denverpost.com/2015/02/07/report-low-vaccination-rates-in-colorado-result-in-illnesses-costs/
http://www.denverpost.com/2015/02/07/report-low-vaccination-rates-in-colorado-result-in-illnesses-costs/
http://www.denverpost.com/2015/02/07/report-low-vaccination-rates-in-colorado-result-in-illnesses-costs/
http://www.denverpost.com/2015/02/07/report-low-vaccination-rates-in-colorado-result-in-illnesses-costs/
http://www.who.int/mediacentre/factsheets/fs114/en/
http://www.who.int/mediacentre/factsheets/fs114/en/
http://www.who.int/mediacentre/factsheets/fs114/en/
http://www.who.int/mediacentre/factsheets/fs114/en/
http://www.who.int/mediacentre/factsheets/fs114/en/
https://shotofprevention.com/2016/06/08/my-polio-story-is-an-inconvenient-truth-to-those-who-refuse-vaccines/
https://shotofprevention.com/2016/06/08/my-polio-story-is-an-inconvenient-truth-to-those-who-refuse-vaccines/
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GREAT EXTRA USES FOR 

REGULAR ALUMINUM FOIL 
 

Aluminum foil is one of those 

things a kitchen just can't do 

without, but it's mainly used 

for cooking and wrapping food. 

Well I'm here to tell you that this 

household item has many more uses than just 

those 2, and can help you in a number of 

areas, for instance... 

   

1. Separate brown sugar lumps 

Brown sugar is a great product, but hard to 

work with as it tends to harden into lumps. If 

that happens, wrap a lump of brown sugar in 

metal foil and put it in the oven on 150 

(Celsius) for about 5 minutes. The sugar will 

soften and separate. 

   

2. Protect the dough of the pie 

Sometimes, when we bake a pie in the oven, 

the stuffing hasn't finished cooking but the 

dough at the edges is getting burnt. Fold a 

piece of metal foil over the dough at the 

edges of the pie to prevent it from burning 

up. 

   

3. Make cakes in various shapes easily. 

To bake cakes in many special shapes, 

simply make the shape in a regular baking 

pan and use 2-3 layers of the foil to 

strengthen and fix the internal pattern. It will 

hold and bake in that shape. 

  

4. Keep the oven clean  

The worst kind of dirt to clean in the oven is 

the fat that drops from meat and into the 

floor. Cover your oven's floor with aluminum 

foil to protect it from hard to remove stains. 

Make sure to make it thick so it doesn't melt 

and stick to the oven floor. 

5. Protect your solid soap 

Cover the bottom of the soap with aluminum 

foil so it doesn't melt and become a lump. 

  

6. Keep birds away 

Many birds get frightened by shiny objects. 

Hang pieces of aluminum foil off your fruit 

tree, and most birds will pass it, looking for 

an easier meal. You can also draw eyes on 

the foil to make it even more effective. 

  

Note: This won't work with crows, who love 

shiny things and may actually steal the foil. 

  

7. Get rid of stains on your silverware 

Use this scientific method to get rid of stains 

on your silverware.  

Lay some foil in a shallow pan and 

spill some hot water on it. Add a little salt 

and drinking soda to the water. Now put the 

silverware in the pan and make sure they are 

not touching each other and are all on the 

foil. After soaking it for a few hours, wash 

the silverware in cold water and dry with a 

cloth. 

   

8. Easily scrub pots 

It's fun to use a pot, not such fun cleaning it 

after. Make a ball (not dense) from aluminum 

foil, and use it to scrub the pan. You can use 

this method for all kitchen tools that need a 

serious scrubbing. 

  

9. Move furniture with ease 

Sometimes we need to move heavy furniture 

pieces and have a hard time sliding them on 

the rug. Use a piece of foil under the legs of 

the furniture piece to slide them easily along. 

  

10. Sharpen your scissors 

Return the sharpness to your old 

pair of scissors with this method: 
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Fold a foil to 8 layers, and then cut it using 

the old scissors. The more you cut, the 

sharper they will become, as the foil will 

remove a layer off the old metal and make it 

sharp again.  

  

11. Prevent static electricity on your 

clothes 

If you hate the way your clothes come out of 

the dryer full of static electricity, add a ball 

of aluminum foil into the dryer next time, 

and it will prevent it from happening. 

   

12. Quick ironing 

Wrap the iron board with aluminum foil to 

shorten the process of ironing. The foil will 

return the heat from the iron to the clothes, so 

you're actually ironing both sides at the same 

time. 

   

13. Clean the iron 

You can use the aluminum foil to clean the 

bottom of the iron from any dirt that clung to 

it. Spread out a piece of foil and sprinkle a 

little salt on it. Heat the iron and use it to 

'iron' the foil. The combination of metal and 

salt will easily clean the bottom of the iron. 

  

14. Protect table legs 

Usually our table legs tend to be full of 

scratches and bruises. You can use foil to 

cover the lowest points of the table legs to 

keep them intact.  

   

15. Buff that chrome exterior 

Sometimes even chrome gets little stains of 

rust on it. Use a little foil and very little 

water to scrub the chrome until the stains are 

gone. 

   

 

 

16. Fix devices that work on batteries 

One of the most common problems in battery 

operated devices is that the little spring in the 

battery compartment loses its elasticity and 

becomes flat, which prevents the battery 

from connecting to it well enough to operate 

the device. Fold an aluminum foil a few 

times and stick it between the battery and the 

spring to conduct the electricity and easily 

fix the problem. 

  

17. Use your radiator more efficiently 

When you have a radiator that is placed 

against a wall, half of its heat is wasted on 

the wall. Instead, take a thin plank of wood, 

wrap it in foil and place it behind the 

radiator, thus bringing all the heat coming 

back in your direction. 
 

Contributed via email, Jo Hayden, member, 11/29/15. 
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AN ASPIRIN A DAY? 
 
Nearly one in five Americans, including 

Dr. Oz, pops an aspirin regularly. Should 

you join the club? 
By Dr. Mehmet Oz 

 

Once just a handy pain reliever, aspirin has 

come to be seen as a powerful little pill that in 

some cases can reduce the risk of heart attack 

and stroke. Now we have reason to believe it 

might even lower the chances of developing 

cancer. Recent research from Harvard 

revealed that long-term aspirin use was 

associated with a 25 percent lower risk 

of colorectal cancer and a 14 percent 

reduced risk of stomach and esophageal 

cancers. And in case those stats aren't 

appealing enough, the U.S. Preventive 

Services Task Force—a medical 

organization that doesn't give advice 

lightly—has proposed that adults ages 50 to 59 

with an elevated risk of heart disease take a 

low-dose aspirin (81 milligrams) daily to help 

prevent heart attacks, strokes and possibly 

colon cancer. But here's where things get a 

little tricky: Aspirin is a blood thinner that 

increases the risk of stomach bleeding, and it 

has even been linked to higher risk of 

hemorrhagic stroke (which occurs when a 

blood vessel in the brain ruptures). So should 

you take the pill regularly or not? Answer 

these questions first: 

 

What's your risk of developing heart disease 

in the next ten years? 

The U.S. Preventive Services Task Force 

review found that the benefits of aspirin 

outweigh the dangers of internal bleeding only 

for people whose ten-year likelihood of 

developing cardiovascular disease is 10 

percent or higher. You can estimate your risk 

with the ASCVD Risk Estimator, a smartphone 

app from the American College of Cardiology 

and the American Heart Association, though 

your doctor should ultimately make the call. 

 

Do you have a history of gastrointestinal 

bleeding or trouble with blood clotting? 
If the answer is yes, you may want to pass on a 

daily aspirin to avoid increasing your chances 

of internal bleeding and ulcers. In fact, one 

study found that for every 133 women taking 

aspirin every other day, one would suffer a 

major bleeding episode (requiring 

hospitalization), and one out of 29 

would have milder bleeding or ulcers. 

If you already suffer from clotting 

issues, aspirin could be dangerous. 

 

Are you interested in aspirin only for 

the cancer benefits? 
The Harvard scientist who led the study 

linking aspirin and lowered cancer risk 

has pointed out that while the findings are 

compelling, reduced probability of certain 

cancers is an extra benefit but should not be 

the primary reason for taking aspirin regularly. 

Until more is known, don't pop the pill without 

talking to your doctor first—even if cancer 

runs in your family. 

 

Have you been protecting yourself from 

heart disease in other ways? 
If your doctor does decide that a daily low-

dose aspirin is a smart move for you, 

remember: Aspirin is not a foolproof defense 

against heart attack or stroke. You should still 

exercise regularly, maintain a healthy diet and 

weight, and refrain from smoking. It's also 

important to recognize that you're in this for 

the long haul. The preventive benefits of 

aspirin on heart disease may take up to five 

years to have an effect, so don't skimp on pill-

free habits that can also help in the short term. 

 
Reprinted from Oprah Magazine, February 2016. 

Contributed by Jane McMillen, member. 
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5 SNEAKY SIGNS YOU’RE 

DEHYDRATED 
 

By Jim Shadbolt, April 5, 2017 
 

You’re probably aware of the more obvious 

signs of dehydration: yellow urine, dry 

mouth, feeling thirsty. But the less-obvious 

signs are just as important and sometimes 

appear sooner, especially as you get older. 

The amount of water you need doesn’t 

increase as you age, but your body’s ability 

to conserve water is reduced and your sense 

of thirst weakens. So 

it’s important to drink 

even if you aren’t 

thirsty. 

“Sometimes my older 

patients just don’t feel 

like eating or drinking 

much during the day, 

so it’s crucial to 

encourage healthy 

eating and drinking 

patterns,” says Spencer Nadolsky, D.O., a 

family physician and author of The Fat Loss 

Prescription. “This is especially true in 

patients who are on diuretics for blood 

pressure or other conditions.” 

The importance of water can’t be overstated. 

It makes up roughly two-thirds of our body 

weight and is responsible for a variety of 

functions, including digestion, blood flow, 

and temperature regulation. It’s like oil to a 

machine. 

When your body is low on fluids, all systems 

must work harder to function properly. This 

not only leaves you feeling fatigued, but if 

untreated, it can lead to dizziness when 

standing, kidney problems, or seizures due to 

electrolyte imbalances, Dr. Nadolsky says. 

That’s why it’s so important to prevent 

dehydration or catch it early. Here are five 

lesser-known signs you might be low on 

H2O. 

1. You Have Bad Breath 
When you’re dehydrated, your body secretes 

less fluid. You already know that means 

decreased urination, but it’s also true for 

tears and saliva. 

Saliva is antibacterial, 

so if you’re not 

producing enough, it 

can lead to bacteria 

overgrowth in your 

mouth. That means bad 

breath. It’s also why so 

many of us experience 

morning breath, as 

saliva flow almost stops 

completely while we 

sleep. 

If you suddenly have dragon breath for no 

apparent reason, try drinking more water 

regularly. That alone may clear it up. 

2. You’re Craving Sweets 
Dehydration can mask itself as hunger, 

especially in the form of sugar cravings. 

When you’re low on fluid, your body uses 

glycogen (carbohydrate stored in muscle) at a 

faster rate, thus reducing your energy stores 

more rapidly. This is particularly common if 

you’ve been exercising. Your body will 

likely crave carbs to help replenish those 

glycogen stores. 

https://www.amazon.com/Fat-Loss-Prescription-Nine-Step-Keeping/dp/1518824226
https://www.amazon.com/Fat-Loss-Prescription-Nine-Step-Keeping/dp/1518824226
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Before you reach for the sweets, drink some 

water. You might find it satisfies your 

craving. 

3. Your Skin Feels Cold and Dry 
When you’re approaching severe 

dehydration, your body starts to limit blood 

flow to the skin, says Bruce Bushwick, M.D., 

a family physician and chair of the 

department of family medicine at Wellspan 

York Hospital. 

“We call it ‘shunting’ your blood from your 

skin to your internal organs,” he says. Your 

body is doing what it can to conserve 

whatever fluid is left—even stealing water 

from Peter to pay Paul. The skin is the first 

place to be robbed of water. 

4. You Fail the Pinch Test 
Reduced blood flow to the skin can also 

make it feel more dough like and less elastic, 

Dr. Bushwick says. 

If you pinch the skin on the back of your 

hand and it doesn’t snap back as quickly as 

usual, it might mean you’re dehydrated. Just 

don’t expect your skin to rebound as quickly 

as it did in your twenties. 

5. You Feel Lightheaded or Dizzy 
Less water circulating in the body means less 

blood, too. This can lead to lower blood 

pressure and cause you to feel lightheaded, 

faint, or dizzy. One of the key signs of 

dehydration-related dizziness is a sudden 

rush of lightheadedness when you stand up 

too quickly, a condition called orthostatic 

hypotension. 

Drinking plenty of fluids helps reduce these 

symptoms in most cases. But if a person is 

dehydrated to the point of mental 

confusion—or have experienced vomiting or 

diarrhea—it warrants immediate medical 

attention. 

Staying Hydrated: Your Action Plan 

There’s no set amount of water that every 

person needs. What’s best for you depends 

on the foods you’re eating, how much you 

exercise, and any health conditions you may 

have. 

Since thirst is less acute in older adults, try to 

drink before dehydration sets in. Keep a 

refillable water bottle with you whenever 

possible, and drink a full glass with every 

meal. Remember that fluid-filled foods (such 

as fruit and soup) as well as beverages 

(including tea and fruit juice) hydrate you, 

too. 

Listen to your body and watch for signs of 

dehydration—the five above plus more 

obvious ones like headache, fatigue, and 

yellow urine. And if you’re ever concerned 

about hydration or experience any unusual or 

ongoing symptoms, talk to your doctor. 

Source: https://www.silversneakers.com/blog/signs-

dehydrated/ 

As posted on Facebook, 10/24/17. 

 

 

 

 

 

 

 

 

 

 

 

http://wellspan.org/offices-locations/york-county/?utm_source=Website&utm_medium=Mega%20Menu&utm_campaign=York%20County
http://wellspan.org/offices-locations/york-county/?utm_source=Website&utm_medium=Mega%20Menu&utm_campaign=York%20County
https://www.silversneakers.com/blog/signs-dehydrated/
https://www.silversneakers.com/blog/signs-dehydrated/
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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THE MAN AND HIS OSTRICH 

A man walks into a restaurant with a full-

grown ostrich behind him. 

A short time later the waitress asks them for 

their orders. 

The man says, “A hamburger, fries and a 

coke," and turns to the ostrich. 

"What's yours?"  "I'll have the same," says 

the ostrich.  The waitress returns with the 

order.  "That will be $9.40 please”. 

The man reaches into his pocket and pulls 

out the exact change for payment. 

The next day, the man and the ostrich come 

again and the man says, "A hamburger, fries 

and a coke."  The ostrich says, "I'll have the 

same.”   Again the man reaches into his 

pocket and pays with exact change. 

This becomes routine until the two enter 

again. "The usual?" asks the waitress. 

"No, this is Friday night, so I will have a 

steak, baked potato and a salad," says the 

man.   

"Same," says the ostrich. 

Shortly the waitress brings the order and 

says, "That will be $32.62."  

Once again the man pulls the exact change 

out of his pocket and places it on the table. 

 

The waitress cannot hold back her curiosity 

any longer. 

"Excuse me, Sir.  How do you manage to 

always come up with the exact change in 

your pocket every time?”  

"Well," says the man, "several years ago I 

was cleaning the attic and found an old 

lamp.    When I rubbed it a Genie appeared 

and offered me two wishes. 

My first wish was that if I ever had to pay for 

anything, I would just put my hand in my 

pocket and the right amount of money would 

always be there.” 

"That's brilliant!" says the waitress. 

"Most people would ask for a million dollars 

or something, but you'll always be as rich as 

you want for as long as you live!” 

 

"That's right.  Whether it's a gallon of milk or 

a Rolls Royce, the exact money is always 

there," says the man.  The waitress asks, 

"What's with the ostrich?” 

The man sighs, 

pauses and 

answers.  

"My second wish 

was for a tall 

chick with a big 

rear end and 

long legs who 

agrees with 

everything I 

say." 

Contributed via email, Jane McMillen, member 8/9/17. 
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PROMOTING POSITIVE 

SOLUTIONS 

QUESTION: Sorry NO more Memberships. 

For years, I have been getting the newsletter 

and it seems that the same old post-polio 

stuff keeps coming around. I have been 

hoping in vain to obtain definitive solutions 

to either FIX post-polio (I am 80 years old.) 

or reduce the rate of on-going loss of 

muscles. Or, I’d like to learn of new 

medications and/or mechanical devices 

which can enhance my muscle capability, 

e.g., help me get up off the ground when I 

fall. Can you send me something useful? I 

will become a Member again.  

Response from Rhoda Olkin, PhD:  

First, the bad news. There is no new cure, no 

new medicine, no solutions to fix polio/PPS, 

nor ways to reduce the rate of on-going loss 

of muscles. In fact, there really isn’t much of 

anything new in the world of polio, other 

than the focus on eradication worldwide. So 

yes, we tend to recycle topics, such as light 

exercise, how to conserve energy, etc. But 

consider that there are always new members, 

including those from other countries, many 

isolated from support groups or others with 

polio. People with polio in other countries 

are generally younger than those in the U.S., 

as polio was still widespread beyond when it 

was mostly eradicated in the U.S.   

And note that polio was ‘almost’ eradicated 

in 2000, but fifteen years later the task isn’t 

quite completed, with new polio cases in 

Afghanistan and Pakistan. In the western 

hemisphere there were cases as recently as 

1979 (and those folks would be about 37 

now).  

 

But you do not have to fall. In fact, falling is 

not a natural part of aging, even when aging 

with polio/PPS. The purpose of assistive 

devices is to prevent falls. This is very 

important, as falls tend to make people feel 

fragile. When they feel fragile they reduce 

activities, including socializing, which then 

often leads to depression. Social support is a 

key factor in enjoying older age, as is 

keeping an active mind.  
 

The good news is that there are many devices 

that can help prevent falls. The simplest are 

grab bars placed strategically around the 

house. Crutches and canes can be used when 

fatigued, and especially if getting up to use 

the restroom in the middle of the night. There 

are knee walkers and four-wheel rolling 

walkers that have seats. (See, for example, 

one for under $60 at Wal-Mart.) And of 

course there are scooters and manual and 

electric wheelchairs. Repeated falling is an 

indication that some device should be used. I 

had to move to use a scooter and wheelchair 

even after just one or two falls a year, 

because the falls were serious. Certainly if 

you are injuring yourself when you fall, or 

have fallen at least once in the past six 

months, you should consider using an 

assistive device more.  
 

But let’s not assume everything is due to 

polio/PPS. Be sure you have ruled out other 

factors that may contribute to weakness or 

imbalance. Sleep apnea, hypothyroid, inner 

ear problems — these are just a few of the 

many factors that might contribute to falling.  
 

Getting up off the ground is difficult. I 

myself cannot do it without leaning on a 

chair or other firm support. Scoot on your 

bottom if need be, to get to a steady support 
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to lean on when you get up, or you can fall 

again.  
 

Newer very high tech gizmos are being 

invented, for use by those with paralysis 

(especially spinal cord injury). Mechanical 

hands controlled by thought waves, for 

example, are now being made exper-

imentally, and point towards what might 

happen in the future. But they are still in the 

prototype phase.  
 

I know that none of this is new, nor is it what 

you want to hear. There are work-aroun ds 

for weakness and falling, but no miracles. 

Paralyzed muscles are not going to 

regenerate. But research is ongoing, 

including that which PHI funds (www.post-

polio.org/res/index.html#awa). 

 

Dr. Rhoda Olkin is a Distinguished Professor of 

Clinical Psychology at the California School of 

Professional Psychology in San Francisco, as well as 

the Executive Director of the Institute on Disability 

and Health Psychology.  
 

She is a polio survivor and single mother of two 

grown children. 

 

 

Response from Stephanie T. Machell, 

PsyD: 

At the risk of sounding like the shrink that I 

am, what I hear is frustration at the lack of a 

cure for PPS. It is very frustrating that 

nothing can be done to stop neuronal death or 

muscle atrophy; and that no one is trying to 

develop better assistive devices, or 

medications, or the other things that would 

make life better for you. 

 

Trust me — when those things happen, 

you’ll find out about it from us. Meanwhile, 

we’ll be writing the same old stuff about 

bracing and energy conservation. Every so 

often we’ll report something new, or 

something old in a new way.  

 

Those who see the newsletter or the PHI 

website for the first time are excited that 

there is a place for people with polio and 

PPS. For them, recommendations for 

improving quality of life feel new and 

helpful. But for you, and others who’ve 

heard it before, it’s not enough.  

 

And you definitely don’t need me to validate 

you by saying your frustration is normal. 

Often when I say this, my clients assume I’m 

telling them they have to “accept” their 

condition. I’m not. That’s not my place. In 

fact, I believe that for most polio survivors 

the “ideal” attitude is some balance between 

acceptance and denial. This balance is ever-

changing, meaning that some days it will 

lean more heavily towards one or the other.  

 

Living with any chronic condition is 

frustrating. By definition there is no “cure,” 

only ways of managing the condition to 

maximize quality of life. It is important to 

maintain good health and treat any other 

conditions or issues (including psychological 

ones), because anything that drains your 

energy will only make things worse.  

 

With chronic illness, finding positive ways of 

coping with symptoms AND feelings makes 

a difference (hence the name of this 

column!). At 80, you have a lot of experience 

coping with things you can’t change. Using 

those skills to cope with PPS and/or 

http://www.post-polio.org/res/index.html#awa
http://www.post-polio.org/res/index.html#awa
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developing new ones reduces helplessness, a 

major drain on energy. 

 

This doesn’t mean you should stifle your 

negative feelings. It is often said those with 

chronic illness should avoid negative 

emotions, but I believe this is unrealistic. It is 

true that negative emotions can fuel 

helplessness. But they can also lead to action. 

For example, frustration over the difficulty of 

getting up from a fall could lead you to look 

for a device that helps you get up when you 

fall. Because none exists, you develop an 

idea for what you need and either invent it 

yourself or find someone who can do so (say, 

in a college biomedical engineering 

department — often they look for projects 

like this). 
 

Living well with PPS means knowing what is 

and isn’t helpful. Organizations like PHI and 

its newsletters can remind polio survivors 

they’re not alone, or they can be a reminder 

of daily frustration and an unknown future. 

Only you know which is true for you. But if 

you unsubscribe, check in sometimes, just in 

case the news changes.  

 

Dr. Stephanie T. Machell is a psychologist in 

independent practice in the Greater Boston area and 

consultant to the International Rehabilitation Center 

for Polio, Spaulding-Framingham Outpatient Center, 

Framingham, Massachusetts.  

Her father was a polio survivor. 

 

Please send questions for Drs. Machell and Olkin to 

info@post-polio.org. 

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

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

Any further reproduction must have permission from copyright holder. 

 

 

 

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.   
 

Seven people have already booked!! 
 

 

mailto:bappg@aol.com
mailto:judith@travelgroupint.com
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GOOD HEALTH 

Dr. Roach 

 

GAG REFLEX, COUGHING  

ASSIST WHEN CHOKING 
 

Dear Dr. Roach: When people cough while 

eating, a typical response is: “Would you like 

a glass of water?” This is my take: Let’s say 

you are eating popcorn and, when you take a 

breath, you start coughing. A small piece 

happened to lodge itself in the entrance to the 

windpipe. The body’s reaction is to build up 

air pressure and expel it in a burst so as to try 

to remove it. 

There is a “valve” that opens to allow 

only air to enter the lungs when necessary. 

This “valve” shuttles in another direction to 

close off the lung’s air intake while opening 

the entrance to the stomach when 

swallowing. 

Now, if I am correct so far, it is 

impossible for water to remove the object to 

stop the cough.                                 — B.B. 

 

Answer: When witnessing someone in 

distress from a medical issue, it is a natural 

tendency to want to do something to help. 

However, often the best thing to do is to 

allow the person the time needed to solve the 

problem on his or her own. Of course, there 

are some times when an intervention is 

lifesaving (such as the Heimlich maneuver), 

but often as a physician, I tell well-meaning 

bystanders just to wait for a few moments. 

In the case of a cough while eating, it is 

certainly true that a small portion of food can 

enter the trachea — that’s the “wrong pipe,” 

headed to the lungs. Food should go into the 

correct pipe, the esophagus, on its way to the 

stomach. The epiglottis is the “valve.” 

There is a gag reflex that prevents any further 

food or liquid from going down either pipe, 

and this often is associated with a very 

uncomfortable feeling of being unable to 

breathe for a few seconds. The primary way 

the body has to get rid of the stuck food is 

the cough: an explosive, high-pressure burst 

of air. 

A few sips of water can lubricate the throat 

and help the body stop the gag reflex. 

However, it is time and cough that are 

needed most, not water. 
 

Reprinted from Sun Sentinel, October 27, 2016. 

Contributed by Jane McMillen, member. 

 

 
 

 

 

            

      

 

    

 

 

 

 

 

      

           

 

 

 

In Memory of .  . . 

Mr. Ron Taylor 

January 3, 2018 
(Spouse of Donna  

BAPPG member since October 1999) 

 

 

https://www.google.com/imgres?imgurl=http://cliparting.com/wp-content/uploads/2017/01/Presidents-day-clip-art-6.jpg&imgrefurl=http://cliparting.com/free-presidents-day-clipart-32801/&docid=eBU2tcPEBgCKZM&tbnid=B1dQeyibggH8tM:&vet=10ahUKEwj79vquzMbYAhVKMyYKHUQVCNEQMwiIASgaMBo..i&w=996&h=586&bih=549&biw=876&q=presidents day graphics&ved=0ahUKEwj79vquzMbYAhVKMyYKHUQVCNEQMwiIASgaMBo&iact=mrc&uact=8
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    COMMENTS 
 

 

Leo Quinn, MD, Boca Raton, FL:  Thanks 

again for all your informative articles.  

Another good source of post polio 

information is Post Polio Health 

International, 4207 Lindell Blvd., #110, St. 

Louis, MO 63108, 314-534-0475. 
 

Albert Carbonari [Carbonari Family 

Foundation], Boca Raton, FL:  Please 

accept the enclosed check #1119 as my 

charitable donation to your group. 
 

Julie O’Hare, Groveland, MA:  Thank you 

for the lovely calendar and all you do for us 

all the year through.  The information in the 

newsletter is very helpful and I’m able to 

share the news with some folk I’ve met who 

still didn’t know what was happening to 

them.  Have a happy, healthy, and blessed 

season of joy and a new year filled with love.  

Always your friend.  
 

Ann Marie Fierro, Lattimer Mines, PA:  

Thank you for remembering me with the 

2018 calendar and Pen.  Hats off to another 

year of great info in the newsletter.  May you 

all be rewarded for your hard work in putting 

it together and for all the smiles you give to 

us.  My best wishes for a Merry Christmas 

and a happy New Year.  Peace and Joy.  
 

Dan Miller, Cambridge Springs, PA:  

Wishing a Happy New Year.  I do enjoy your 

newsletter.  Thanks so much. 
 

Lottie Esteban, Montvale, NJ:  Another 

great newsletter!!  Looking forward to seeing 

you in February!! All the best. 

Doris Austerberry, Farmington Hills,      

MI:  Many thanks for the January 2018 

"Second Time Around" newsletter.  I enjoyed 

reading about the well earned congratulations 

to you and your large and very efficient crew 

who help with everything for BAPPG.  I also 

enjoyed reading all the jokes, Martha 

Stewart's helpful advice, famous polio 

survivors, aging and requests about the PSA, 

respiratory failure, aspirin, friends, and of 

course Dear Abby, who I, too, miss so 

much.  As to where the best place to retire is, 

I think where you are in Florida! 
 

Adrian Steininger, St. Petersburg, FL:  

Another great newsletter filled with 

informative information for Post-Polios and 

their families and lots of laughs which are 

healing.  I can't believe it's been 22 years 

you've done and run this great group of 

people.  I pray that you will have another 

great year with good health, good friends, 

blessings galore from the Lord for all you 

do.  I am happy to be a part of it all! 

 

                                  
 

 

 

MARK YOUR CALENDAR 

 
BAPPG 2018, 3-Month Meeting Schedule 

 

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 
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