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No July, August or  

September Meetings!! 
 
 

 

 

Let’s Do Dinner . . . 

Tuesday, July 17 @ 5:00 PM 
 

  

Nino’s of Boca Raton 

7120 Beracasa Way, Boca Raton 

561-392-9075 for directions 
[Del Mar Shopping Village – NW corner of Powerline & 

Palmetto Park Road, left of Sweet Tomatoes]  

 

 

 

 

 
 

 

 

 

 

 

 

 

Dining Around – August 14, 2018 
 

 

 

JUNE '18 UNMINUTES 
 

  Jane & I decided this year to take a 4-

month break and have no meetings in June, 

July, August & September.  
 

We discussed the same looming 

‘summer’ issues – difficulty in obtaining 

speakers, dodging rainy weather, vacationing 

members, absence of snowbirds, and an 

already aging & dwindling membership.  
 

Second Time Around newsletters will 

continue all summer long.  If you are local or 

visiting our sunshine state, join us for our 

‘popular’ dining around fellowship. Please 

send an email [BAPPG@aol.com], text or 

call [561-617-4450] enabling me to reserve 

enough seats.   
  

For our Johnny-come-latelys, very few 

accessible staterooms are left for Cruise 

2019. A refundable deposit will hold a 

stateroom of your choice! Details on Page 2.  
 

It has been a busy year for BAPPG 

including the loss of a number of our faithful 

members/friends. Please keep all in your 

prayers.  
  

  BAPPG wishes you all a safe summer 

enjoying family & friends, traveling or just 

‘staying cool’ hanging around your home. 
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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 encour-

aged 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.   

 

21 people have already booked!! 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 
 

Mary Vitale    Jo-Ann Riccio 

Ron & Jane Berman     Maryanne Lant 

Jason & Kerry Reynolds 

Linda Barone     Debbie Iodice      
(All above in memory of Albert Carbonari) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 

Diane Fountas, MD 
(In memory of Albert Carbonari) 

Donald & Karen Strang, Jr. 
(In memory of Albert Carbonari) 

Jacqueline Edwards 
(In memory of mother-in-law Ilona Edwards) 

Reneé Nadel   

Professor Mike & Barbara Kossove 

Peter Bozick      

Bruce & Dianne Sachs 

Gary Elsner 

Wilbur & Hansa May 

Albert Carbonari 

Joyce C. Sapp 

Dr. Leo & Maureen Quinn 

Eddie & Harriet Rice 

Daniel & Sonia Yates 

Doris Austerberry 

Margaret Boland 

Lee & Barbara Rogers 

Robert & Vera McLendon 

Paul Ritter, Jr.      

Post Polio Support Group of PBC 

Jeff & Brenda Serotte 

Triad Post Polio Support Group 

mailto:bappg@aol.com
mailto:judith@travelgroupint.com
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17 HEALTH ADVANCES EVERY 

WOMAN DESERVES TO KNOW 
 

1. The most frightening fact about 

osteoporosis medications has nothing to do 

with side effects. 

 Millions of women are declining 

prescriptions for bisphosphonates-drugs that 

slow the rate at which the body breaks down 

bone-or simply not taking the medications for 

as long as recommended.  The reason?  To 

avoid the rare side effects of osteonecrosis 

(bone health) of the jaw and atypical fractures 

of the femur.  But this is a case where the 

perception of the risks is far greater than the 

actual risk.  Fewer than 3 in 100,000 women 

will have osteonecrosis of the jaw, and just one 

in 100,000 will have an atypical femur 

fracture.  But by taking the medications 2,000 

will avoid a potentially debilitating fracture 

caused by osteoporosis. If you have 

osteoporosis – a T-score of -2.5 or lower – you 

may need a prescription to slow or stop bone 

loss.  Medications can lower risk of hip 

fractures by 40% and spine fractures by 70%.  

Your risk of the side effects is negligible if 

you're healthy. 
 

2. Could you get heartburn relief with a 

lower dose of medication? 

 You may know proton-pump inhibitors 

(PPIs), which include Prilosec, Prevacid, and 

Nexium, have been linked to various health 

problems including kidney problems and 

increased risk of heart attack.  If you take any 

of these medications, you may want to try 

relieving heartburn with lifestyle changes such 

as losing weight, chewing food thoroughly, 

eating smaller meals, and reducing alcohol 

intake.  You can also ask your doctor if you 

can taper off the drugs.  In a recent study, 

women were three times as likely to get 

symptom relief from half the previous dose as 

men. 

3. Important news about afib in women. 

 Atrial fibrillation (afib) carries a greater 

risk of stroke and death for women.  Men are 

more likely than women to develop afib, but a 

new study shows women are twice as likely to 

have a stroke caused by afib than men.  And 

women are more likely to neglect the warning 

signs of afib – feeling weak, breathless, or 

unusually  tired.  If you have any afib 

symptoms, don't just write them off as a virus 

– get medical attention!   
 

4. Belly fat could nearly triple your risk 

for Alzheimer's disease! 
 Studies have shown that having a large 

belly in middle age nearly triples the risk of 

developing dementia later in life.  This is 

especially important for women because we 

tend to gain weight and store fat in our upper 

bodies.  Even if you gain weight, a growing 

waistline can signal an increase in visceral fat.  

Visceral fat isn't the stuff that you can poke or 

pinch; it's the “hidden” fat that fills in the 

spaces around our abdominal organs.  And it's 

biologically active, which means it secretes 

hormones that can harm your health.  One 

study showed it more than doubled women's 

risk for developing heart disease.  Another 

showed that people in their early 40's with the 

highest level of abdominal fat were nearly 

three times  more likely to develop dementia 

(including Alzheimer's) by their mid-70's to 

early 80s.  To help trim visceral fat, or prevent 

its growth, combine aerobic exercises like 

brisk walking with strength training. 
 

5.  Acupuncture provides better pain relief 

than medication! 
 People with chronic pain are finding out 

that acupuncture may be just as effective as 

pain medication and may cause fewer side 

effects.  Recently experts pooled the results 

from 18,000 participants that show 

acupuncture relieved pain by about 50%.  And 
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an even newer study showed that acupuncture 

treatments were more effective for relieving 

chronic neck pain than standard pain relievers 

and physical therapy.  Acupuncture had an 

average 50% greater reduction in pain over 

conventional treatment – with no adverse 

effects!   
 

6. Does flossing really matter? 

 A recent report has some people 

thinking there's no benefit to flossing.  But 

before you toss your floss, consider this:  

flossing helps prevent periodontal disease, and 

dementia.  What's more, gum disease is also 

associated with a greater risk of serious 

degenerative diseases. To avoid 

periodontal disease, make sure 

you brush  your teeth at 

least twice a day AND floss 

before bedtime, eat a healthy diet, and  have 

regular dental checkups. 
 

7. Women are more likely than men to 

overlook symptoms of heart disease – and to 

skip rehab once they're diagnosed even though 

completing programs has been shown to 

reduce the risk of death by 26%.  Don't skip 

effective treatments. Take care of your health. 
 

8. Dance your way to better health.  
 Studies have shown regular activity builds 

muscle and bone, reduces fat, increases aerobic 

capacity, lowers blood pressure, and improves 

the ratio of “good” to “bad” cholesterol.  

Dancing gives you all the benefits of exercise 

and improves balance, gait, and may even help 

improve memory and problem solving.  If you 

can't find a dance class in your area, try tai chi, 

this meditative exercise is often performed to 

relaxing music. 
 

9. Shocking:  One third of women who 

take hormones at menopause are using 

compounded hormones that aren't FDA 

approved. 

 A study of 3,700 women ages 40-84 

revealed that women using compounded 

hormones reported higher rate of vaginal 

bleeding and acne than women who  used 

FDA-approved hormone formulations; and a 

few women reported they had endometrial 

(uterine lining) cancer, compared with no cases 

among those who  used approved hormones.  

Many women take these formulations because 

they  believe “natural” or “bioidentical” 

hormones are safer than FDA-approved 

versions.  They expected bigger benefits like 

improved mood, greater muscle mass, better 

memory, and increased sexual desire.  Talk to 

your doctor about  FDA-approved products 

with estradiol or progesterone – which are 

chemically identical to the hormones produced 

by the ovaries. 
 

10. Aspirin: Lifesaving first aid. 
 Although not many of us take aspirin for 

our aches and pains, we'd all be wise to keep a 

bottle of uncoated, 325-mg aspirin on hand for 

emergencies.  If anyone in your home has 

symptoms of heart attack or stroke, first call 

911, then have them chew one aspirin tablet (or 

four baby aspirin) thoroughly before 

swallowing. A chewed aspirin lowers 

dangerous thromboxane levels three times 

faster than one that is swallowed whole.  

Aspirin may help to break up blood clots 

obstructing your vessels. 
 

11. Exercise actually behaves like medicine 

to improve thinking skills and brain health. 

 Best news:  Some benefits are 

instantaneous.  Doing aerobic exercise before 

an exam improved response time and 

performance. 
 

12. Could calcium supplements 

harm your heart? 

 Research has shown that high doses of 

calcium from supplements don't have much of 

an effect on bone density, and they could 
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increase the risk of heart  disease and kidney 

stones.  If you aren't getting 500-700 

milligrams (mg) of calcium in your daily diet, 

you may need a supplement.  Check with your 

doctor to see how many milligrams are right 

for you. 
 

13. Why am I gaining weight – I'm eating 

the same foods as I always have. 

 Weight gain soon after menopause is 

common.  Hormonal changes shift fat 

distribution to settle in the abdominal area. 

(Another fun thing about being a woman!)  

The good news is there are ways to fight the 

fat – for example aerobics and resistance 

training can boost metabolism, build bone and 

muscle mass, and reduce body fat. 
 

14. Can I get an ultrasound instead of a 

mammogram? 

 If ultrasounds are used in addition to 

mammograms for spotting cancers in women 

with dense breasts, why not skip the painful 

mammogram and just go for the ultrasound?  

Unfortunately ultrasound can't pick up the 

small calcium deposits that can be a sign of 

breast cancer.  However, new data show that 

whole-breast ultrasound when used in addition 

to mammograms can detect some additional 

early-stage breast cancers in women with 

dense breast tissue that aren't seen on a 

mammogram.  Ultrasounds carry a substantial 

risk for false-positive results that can lead to 

anxiety and even surgeries. Discuss the options 

with your doctor to find out what's best for 

you. 
 

15. Reduce your risk of 

falling by 31% with real-life 

exercises! 
 A debilitating fall can happen in a split 

second and rob you of your independence.  A 

recent study showed you can help reverse this 

problem through some real-life exercises that 

help improve strength in your quadriceps – the 

large muscle located on the front of your thighs 

– that's especially important for walking and 

for maintaining independence.  Strong quads 

make you less likely to stumble. 

 

To strengthen your quads make this simple 

exercise part of your daily routine: 
 

*Stand in front of the first step at the bottom of 

a staircase. 

*Hold on to the banister for support and place 

your right foot on the step. 

*Lift yourself up onto the step. 

*Lower yourself back to the floor onto your 

left foot as you step down. 

*Repeat 8 to 12 times, then switch to your left 

foot and repeat 8 to 12 times. 

*As you get stronger, try the step-up without 

holding on to a support. 
 

16. My ibuprofen is expired.  Is it 

still safe to take it? 
 Yes.  With the exception of the 

drug tetracycline, which shouldn't be 

taken after its expiration date, most 

drugs are fine.  According to a study, 

88% of 122 medications tested held their 

potency for an average of 6 ½ years – and 

some for more than 20.  Ibuprofen, like most 

meds is likely to last until you finish the bottle.  

You can keep medicines in the fridge, because 

drugs stored at cool temps usually remain 

potent longer. 
 

17. Lower your risk of breast cancer up to 

62%. 
 A recent study showed that women who 

ate a traditional Mediterranean diet enhanced 

with extra servings of olive oil had 62% fewer 

cancers than women who simply cut their fat 

intake.  So go ahead and enjoy olive oil on 

sautéed veggies, fish, or salads. 
 

Reprinted from Harvard Women's Health Watch, 2017. 

Contributed by Jane McMillen, member. 
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GOOD HEALTH 

Dr. Keith Roach 

 

CAN PHYSICAL THERAPY 

BE THE SAFER CHOICE? 

 
Dear Dr. Roach:  I'm an active 78-year-old 

male who had two drug-eluting stents put in 

my heart a few months ago.  As a result of the 

stents, I am taking 90 mg of Brilinta twice a 

day.  Recently, an old injury to my knee is 

creating a great deal of pain. 
 My orthopedist ordered a CT scan that 

showed I have a complex tear in my medial 

meniscus that needs surgery.  Even though I 

am in pain, unable to walk without a cane 

and suffer throbbing pain in my knee at 

night, the orthopedist will not operate unless 

I come off the Brilinta five days before 

surgery. 
 My cardiologist refuses to agree and 

offers no alternative suggestions. –    G. N. 
 

I hope I can explain why your 

cardiologist and orthopedist may disagree. 
 The stent is a metal device that holds 

open an artery after it has been unblocked.  

Some stents are bare metal, but a drug-

eluting stent has medication that slowly 

dissolves to help keep the blood from clotting 

inside the stent.  A clot often leads to a heart 

attack and may lead to death. 
 It takes at least 6-12 months for the 

artery to fully heal with a drug-eluting stent, 

during which time the person needs to be 

protected with both aspirin and another drug, 

such as clopidogrel (Plavix) or ticagrelor 

Brilinta).  Stopping these drugs before a year 

puts a person at greater risk for a catastrophic 

event.  From the surgeon's perspective, the 

risk of serious bleeding with Brilinta and 

aspirin is high enough not to want to operate, 

and I have to trust that decision. 
 If surgery is absolutely necessary, a 

cardiologist likely would use a different 

medication, such as heparin and it could be 

stopped the day before surgery.  However, 
with elective surgery, the risk of a heart 

attack or dying is best reduced by waiting a 

full year. 
 Finally, recent studies suggest that for 

most people, physical therapy is as effective 

as surgery for a meniscal tear. 

 
Write to Dr. Roach at 

ToYourGoodHealth@med.cornell.edu 

 
Reprinted from Sun Sentinel, FL, June/ July, 2017. 

 

Contributed by Jane McMillen, member. 

 

 

 

 

 

FEMALE MEDICAL 

EXAMINATION 
 

During the medical examination of a female 

patient, the British doctor says, “Your heart, 

lungs, pulse and blood pressure are all fine.  

Now let me see the part that gets you ladies 

into all kinds of trouble.” 

 

The lady starts taking off her 

undies, but is interrupted by the 

doctor.  

 

“No! No! . . .  Just stick out your tongue!” 
 

Contributed via email, Nancy Saylor, member, 4/7/18. 
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ORTHOTIC INTERVENTION FOR 

PATIENTS WITH  

POST-POLIO SYNDROME 
By Andrea Lawall Rogue 

 

orthotist /or·thot·ist/ a person skilled in 

orthotics and practicing its application in 

individual cases.  

 

Orthotists and polio survivors have worked 

together for years. Polio survivors are a very 

diverse and complex group. Within the past 

two decades, there has been an influx of post-

polio patients presenting with Post-Polio 

Syndrome. Orthotists must be sensitive to 

these patients’ unique situations and desires. 

Some polio survivors have used orthoses for 

years. Their orthoses have become a part of 

them, and any changes to the style or design 

of their orthosis is not seen as a necessity. 

Others have never worn an orthosis and the 

idea of using one now after years of 

independence is extremely frustrating.  

 

An orthotist must assess a number of things 

when treating patients with PPS, such as a 

patient’s fall history and previous orthosis 

use. When PPS begins there are typically 

new symptoms of pain, fatigue, and 

weakness, which all must be considered 

before recommending an orthosis to a 

patient. The proper orthosis may counter 

some or all of these new symptoms. If there 

is an increase in a patient’s pain level, it is 

important to determine if the level of pain is 

increased while the patient is weight bearing. 

Perhaps a joint is misaligned due to overuse 

or years of compensation. An orthosis may 

be helpful to hold a patient’s lower extremity 

in proper alignment, thereby decreasing the 

pain level.  

 

Issues of fatigue and weakness can often be 

addressed by helping a patient achieve a 

more efficient gait. Compensatory 

movements require the body to work harder 

when trying to get from A to B. An orthosis 

may assist weak muscles thereby eliminating 

the need for compensatory movements and 

allow a patient to walk further and faster.  

 

If a patient is falling, it is important to 

determine the reason. Perhaps the falls are a 

result of knee weakness or buckling. Or their 

toe is not always clearing the ground, and 

they fall after they catch their toe. A full 

medical screening is necessary because there 

could be an underlying explanation for the 

falls, and an orthosis may not be able to solve 

the problem.  

 

If you are a candidate for an orthosis, there is 

good news. Technology has changed the field 

dramatically since the epidemic years of 

polio. The typical polio orthosis composed of 

metal and leather is still available, but it isn’t 

the only option. Stronger and lighter weight 

orthoses have been developed, using 

thermoplastic and more recently carbon fiber 

braces. Different knee and ankle joints have 

been developed which allow an orthotist to 

isolate and target the desired muscle groups. 

By far the most exciting advancement in the 

field has been the use of the stance control 

orthosis (SCO). Previously, patients who had 

knee weakness and issues with their knees 

buckling were prescribed a standard locking 

knee, ankle and foot orthosis (KAFO), which 

would hold their knee in a locked position 

while they were walking. Patients wearing 

these braces would have gait deviations due 

to the significant compensatory movements 

required to ambulate. However, with the 

advancements in orthotic technology patients 
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with isolated knee weakness can have the 

freedom to bend their knee when they are 

taking a step and only have their knee locked 

when bearing weight on their leg.  

 

Currently, there are numerous types of stance 

control KAFOs. Depending on a patient’s 

specific presentation will determine which 

orthosis to choose. Mechanical driven SCOs 

require patients to have certain levels of 

muscle strength and range of motion at the 

hip, knee, and ankle. Microprocessor driven 

SCOs require less ROM and muscle strength 

from the patients, but are often heavier and 

bulkier. It is important to see an orthotist who 

is familiar with all the options on the market. 

 
Source:   

 
 

 

 
 

 

 
 

 

 
 

 
 

http://www.papolionetwork.org/pps-health-care-providers.html, posted on 

Facebook 2/13/18. 

 

 

 

 

 

 

 

GREAT TRUTHS THAT ADULTS 

HAVE LEARNED: 
 

1) Raising teenagers is like nailing Jello to a 

tree. 

2) Wrinkles don't hurt. 

3) Families are like fudge...mostly sweet, 

with a few nuts. 

4) Today's mighty oak is just yesterday's nut 

that held its ground. 

5) Laughing is good exercise. It's like 

jogging on the inside. 

6) Middle age is when you choose your 

cereal for the fiber, not the toy. 
 

Contributed via email, Nancy Saylor, member, 8/5/17. 

WAY-GOOD  

WATERMELON PIZZA 
 

 
 

Prep: 15 minutes  

Ingredients: 

1/2 c fat-free plain Greek yogurt 

1/3 c natural light whipped topping (like    

  Skinny Truwhip or So Delicious Dairy Free  

  CocoWhip! Light)  

1 packet no-calorie sweetener (like Truvia) 

1/2 tsp. vanilla extract, Dash salt 

Two 1-inch-thick round seedless watermelon      

  slices (cut from the center of a large    

  watermelon) 

3/4 c sliced strawberries & 1/3 c blueberries 

Optional garnish: fresh mint  
 

Directions: 

In a medium bowl, mix yogurt, 

whipped topping, sweetener, vanilla extract, 

and salt. 

Spread yogurt mixture over both 

watermelon slices, leaving 1/2-inch borders. 

 Top with strawberries and blueberries. 

Slice into wedges.  
 

MAKES 4 SERVINGS 
 

1/4th of recipe (1/2 of pizza): 103 calories, 1g total 

fat (1g sat fat), 54mg sodium, 21g carbs, 1.5g fiber, 

16g sugars, 4g protein 
 

Contributed via email, Jo Hayden, member, 8/18/17. 

http://www.papolionetwork.org/pps-health-care-providers.html
http://click.hungry-girl.com/girl/2w2fxxJc6kkm6Jzq3zJizcl78xJ9zoyJ9l/1/63455
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MEDICAL ERRORS HAPPEN, 

BUT RECENT CONVERSATIONS 

ABOUT THEM ARE CHANGING 

POLICIES, PROCEDURES, AND 

OFFERING HEALING 

 
By Sandy Alissa Novack 

 

Medical errors happen.  Not long ago, I read 

on-line that the third leading cause of death is 

medical error.  I am partly attracted to such 

facts because I have had the opportunity to 

participate in some trainings and conferences 

on the matter.  What follows is a summary of 

what I have learned, as well as some resources 

that may be useful to you and your friends and 

family. 

_______________________________ 

 

Years ago, I participated in Patient-

Teachers in Patient Safety (Patient TIPS), a 

program of Beth Israel Deaconess Medical 

Center-Boston, the Institute for 

Professionalism and Ethical Practice (IPEP), 

and Boston Children's Hospital.  Patient TIPS 

was co-facilitated by Dr. Sigall Bell, Director 

of Patient Safety and Quality Initiatives at 

IPEP and David Browning, MSW and Senior 

Scholar at IPEP.  Patient TIPS aims to improve 

communication with patients and family when 

things go wrong and improve communication 

and collaboration between medical providers 

to improve patient safety.  These trainings used 

patients (including me) and family educators in 

medical error disclosure and prevention 

workshop.  Myself and other patient volunteers 

engaged with various medical providers while 

we jointly role-played various scenarios of 

medical error. 

We learned the number one thing 

patients and families wanted after an “adverse 

event” is an apology.  We also learned how 

medical providers can burn out if they do not 

receive support on how to respond after 

medical error.  We discussed with the medical 

providers such issues as difficulties providers 

may have staying patient-centered after an 

adverse event, resulting in withdrawing from 

the patient/family needs.  This is sometimes 

what happens when providers are afraid of 

being sued or afraid of a patient's anger.  By 

having patients in the room participating in 

such trainings, medical providers claim they 

are able to think about and improve ways of 

enhancing their handling of medical errors 

back in their hospital practice.  Patient 

volunteers spoke about feeling more a part of 

the medical team rather than separate from it.  

It also reinforced our awareness of how 

patients are an important contributor to their 

own safety and have an equal right to speak 

up.  For example, if we notice that a medical 

provider has touched something unclean in the 

room and has not washed their hands before 

touching the patient. 

I recently attended an annual dinner of 

Medically Induced Trauma Support Services.  

This non-profit defines medically induced 

trauma as “the emotional toll that results when 

something goes wrong during medical or 

surgical care.  It may or may not be an error, 

but is an undesirable outcome due to some 

aspect of diagnosis or treatment.  These events 

can significantly affect the emotional well-

being of the patient, family member, or 

medical provider.”  The keynote speaker was 

Attorney Richard C. Boothman, who designed 

an approach to medical errors at the University 

of Michigan Health System that is now 

referred to as the Michigan Model.  He spoke 

of how requiring a patient to make a legal 

claim is actually harmful to the patient.  “We 

can't rationalize that a patient we hurt is 

litigious for standing up for themselves.” 

According to Attorney Boothman, not a 

single hospital that has embraced a program of 
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apology and communication after error has 

ever gone back to not apologizing and not 

communicating.  Boothman shared what has 

been learned from hospitals that do practice 

communication and apology.  “Hospitals and 

medical providers are not as good as we hoped 

we were... When you act ethically, you bring 

up everyone around you... We have learned 

what accountability is... We have learned that 

the relationship is key between patient/family 

and medical providers, and we should not 

abandon it when things go wrong... We have 

learned that we are far from patient-centered, 

for example, when informed consent is just 

about getting a paper signed... We learned that 

we are all in this together and it is not an issue 

of just the provider and patient.  For instance, 

lawyers should not prosecute cases just to 

prosecute...Nothing bad can ever happen if you 

show compassion...Let's find the courage to 

expect more from our government, more from 

our health care, more from ourselves.” 

I attended a Communication, Apology 

and Resolution (CARe) Forum sponsored by 

the Massachusetts Alliance for Communication 

and Resolution following Medical Injury and 

the Massachusetts Medical Society.  What is 

wrong with the current system – the deny and 

defend approach?  Presenters pointed out that 

patients find this approach unfair, slow, 

inequitable, inefficient, isolating, and 

providing no apology.  Physicians find it 

expensive, stressful, and the deny and defend 

model does not move the health care system 

forward.  But a CARe approach is 

transformational.  Presenters pointed out that 

“the reactive stance becomes proactive; the 

adversarial becomes advocacy; a culture of 

secrecy becomes full disclosure and 

transparency; denial is transformed into 

apology, which is healing; individual blame 

turns into system improvement; and 

patient/provider isolation becomes supportive 

assistance.” 

Part of the CARe approach is to get to 

healing.  In a legal case, deposition after 

deposition delays healing and moving on.  

CARe wants to resolve the issue quickly to 

start healing. 

Lastly, I attended Setting a Research 

Agenda for Studying the Emotional Impact 

of Harmful Events and Medical Errors on 

Patients and Families, partly funded by a 

grant from the Agency for Healthcare Research 

and Quality.  Research on short and long-term 

emotional aspects of adverse events has been 

limited, but conferences such as this one show 

that finally a light is being shown on the issue, 

which is a first step for addressing the 

problem.  To be explored is the psychological 

(such as anger, loss of trust in healthcare) and 

behavioral (such as activism and altered 

healthcare seeking behaviors). 

 
Sandy Alissa Novack, MBA, MSW, LICSW, ACSW, 

CSW-G, is a social worker who is on the editorial 

board of “Disability Issues” and is on the Beth 

Israel Deaconess Medical Center Universal Access 

Advisory Council. 

 
Reprinted from Disability Issues, Vol. 37, No. 1, Winter 2017.  

 

 

 

 

 
 

 

 

 

 
 

 

 

 

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

I had spent an hour in the bank with my dad, 

as he had to transfer some money.  I couldn't 

resist myself and asked... 

   

''Dad, why don't we activate your internet 

banking?'' 

   

''Why would I do that?'' he asked... 

   

''Well, then you won’t have to spend an hour 

here for things like transfer. 

   

You can even do your shopping online, 

everything will be so easy!" 

   

I was so excited about initiating him into the 

world of Net banking. 

   

He asked, ''If I do that, I won't have to step 

out of the house?'' 

   

''Yes, yes''! I said. I told him how even 

grocery can be delivered at door now and 

how Amazon delivers everything! 

   

His answer left me tongue-tied, he said: 

''Since I entered this bank today, I have met 

four of my friends, I have chatted a while 

with the staff who know me very well by 

now. 

   

You know I'm alone... this is the company 

that I need. I like to get ready and come to 

the bank, I have enough time and it is the 

*physical touch* that I crave.  Two years 

back when I got sick, the store owner from 

whom I buy fruits came to see me and sat by 

my bedside and cried. 

   

When your Mom fell down few days back 

while on her morning walk, our local grocer 

saw her and immediately got his car to rush 

her home as he knows where I live. 

 

Would I have that 'human' touch if 

everything became online? 

   

Why would I want everything delivered to 

me and force me to interact with just my 

computer? 

   

I like to know the person that I'm dealing 

with and not just the 'seller'.  It creates bonds, 

relationships – does online deliver all this as 

well?'' 

  

Spend time with People – Not with Devices. 

 
Contributed via email, Jo Hayden, member, 4/4/18. 

 

 

 

 

 

 
 

    SHOE EXCHANGE  

 

‘Newbie’ member Anne wears right 4 M, left 

6½ M & would love to find a home for her 

mismatched shoes. If you are the opposite & 

interested in her athletic Easy Spirit, Van Eli 

flats, Naturalizer flats, Mar K Lemp, low 

heels & a pair of black boots, call her - 954-

434-0895 Cooper City, FL. 
   

 

 

 

 

https://pixabay.com/en/athletic-shoes-shoes-sneakers-25493/
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EXERCISE:  

USE IT AND LOSE IT 
 

By Richard L. Bruno, HD, PhD 

Dir International Centre for Polio Education 

www.postpolioinfo.com 

 

Question: I read that you don't recommend 

exercise for polio survivors who are getting 

weaker. But if I stop exercising and do 

nothing, won't I lose muscle tone, get flabby 

and become deconditioned and even weaker?  

 

Answer: You're asking a good question but 

are using buzzwords that Americans hear on 

infomercials. It's vital that polio survivors 

understand what the research really says 

about exercise for newly weakened muscles 

and know the definitions of "muscle tone" 

and "deconditioned." We never tell polio 

survivors to "do nothing." Both The Post-

Polio Institute and Warm Springs long-term 

follow-up studies find the same thing. All 

PPS symptoms, fatigue, pain and muscle 

weakness, decrease when polio survivors 

stop exercising and follow The Golden Rule:  

If anything causes fatigue, weakness or 

pain, DON'T DO IT! (Or do much less of it.)  

Unfortunately, those who recommend 

strengthening exercise to polio survivors 

quote from the conclusions of half a dozen 

small studies of leg muscle strengthening, 

apparently without having read them 

critically. The studies' conclusions say that 

exercise programs "lead to significant gains 

in strength." However, when you look at the 

responses of individual subjects, the 

"significant gains in strength" are hard to 

find. Just over half of the studies’ subjects 

had an increase in upper leg muscle strength 

of about 26%. One quarter had no change in 

strength while 21% actually had a decrease in 

strength of about 10%. So almost as often as 

not, exercise either had no effect or actually 

decreased muscle strength.  

What's more, only two studies asked 

whether exercise affected polio survivors' 

fatigue and their ability to function in their 

daily lives. In one study, strength increased 

by 36%, but muscle fatigue also increased by 

21%. In the other study, although muscle 

strength increased by 30%, there was no 

improvement in polio survivors' ability to do 

daily activities; and muscle fatigue increased 

as much as 300%! You have to ask what 

good comes from any small percentage 

increase in muscle strength that is not related 

to improved functional ability and that 

actually increases muscle fatigue more than 

strength.  

And what of "muscle tone"? Most 

people think that muscle tone means muscles 

that are firm and have a nice shape. Muscle 

tone actually means that muscle fibers are 

ready to contract. Muscle tone is lost when 

motor neurons are damaged and can't turn on 

muscle fibers. Loss of tone can happen when 

polio survivors exercise too much and 

muscles become weaker when poliovirus-

damaged motor neurons fail. Remember, PPS 

researcher Alan McComas found that polio 

survivors who have muscle weakness lose at 

least 7% of their motor neurons each year. 

This is why he concluded that "polio 

survivors should not engage in fatiguing 

exercise or activities that further stress 

metabolically damaged neurons that are 

already overworking." 

Polio survivors' muscles get smaller, 

lose tone if they're overused and the motor 

neurons that turn on the muscle fibers die. 

Arms and legs get flabby because of 

increased fat deposits, not a loss of muscle 

tone. Exercise does burn fat and at first 
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causes muscles to increase in size. But polio 

survivors don't want bigger muscle fibers 

because they "further stress metabolically 

damaged neurons that are already 

overworking." The best way to prevent flabby 

arms and legs is to stop overusing and abusing 

your motor neurons and to follow the higher 

protein, low fat and lower carb Post-Polio Diet.  

And what does "deconditioned" mean? 

Many polio survivors believe that there are 

only two ways to live: overusing and abusing 

or being a couch potato and becoming 

"deconditioned." Deconditioning is something 

that happens when astronauts live in space or 

you put someone to bed for weeks, removing 

the pull of gravity and causing a decrease in 

blood volume and blood pressure. 

Deconditioning can only happen if polio 

survivors never leave the couch, not if they 

take two daily rest breaks on the couch, take a 

ninety minute nap, stop strengthening 

exercising or use a power wheelchair.  

However, polio survivors may need to 

"condition" their hearts, especially if they have 

had a heart attack. Cardiopulmonary 

"conditioning" uses exercise to strengthen the 

heart muscle (which was not affected by polio) 

and make it work more efficiently. However, 

there is no benefit to running on a treadmill or 

riding a bicycle to exercise the heart if you 

thereby stress and kill off poliovirus-damaged 

motor neurons. Some polio survivors can do 

heart conditioning by using their less affected 

limbs, usually their arms, in a carefully 

monitored program of paced and non-fatiguing 

exercise. But for many this type of exercise 

doesn't increase heart rate enough to get a 

conditioning effect and leads to fatigue and 

muscle weakness so it can't be continued for 

more than a few sessions.                 Rev. 2017 
 
Source: 

https://www.papolionetwork.org/uploads/9/9/7/0/99704804/exercise.__use_i

t_and_lose_it.__by_dr._richard_bruno.pdf__rev_2017_.pdf 

 

Posted on Facebook  

NEW ALPHABET FOR SENIORS 
 

A is for arthritis. B is the bad back. C is the 

chest pains, perhaps car-di-ac?  
 

 

D is for dental, decay and decline. E is for 

eyesight, can't read that top line! F is for 

flatulence and fluid retention. G is for gut 

droop, which I'd rather not mention.  
 

 

H is for high blood pressure – I'd rather it be 

low. I is for incisions, with scars you can 

show. J is for joints, out of socket, won't 

mend. K is for knees, that crack when they 

bend. L is for libido, what happened to sex?  
 

 

M is for memory, I forget what comes 

next. N is for neuralgia, in nerves way down 

low. O is for osteo, bones that don't grow! 

P is for prescriptions, I have quite a few, just 

give me a pill and I'll be good as new! Q is 

for queasy, is it fatal or flu? R is for reflux, 

one meal turns to two. 
 

 

S is for sleepless nights, counting my 

fears. T is for Tinnitus, bells in my ears! U is 

for urinary, troubles with flow. V is for 

vertigo, that's 'dizzy,' you know. 
 

 

W is for worry, now what's going 

'round? X is for X ray, and what might be 

found. Y is for another year, I'm left here 

behind. Z is for zest, I still have – in my 

mind! 
 

Contributed via email, Nancy Saylor, 3/12/17. 

https://www.papolionetwork.org/uploads/9/9/7/0/99704804/exercise.__use_it_and_lose_it.__by_dr._richard_bruno.pdf__rev_2017_.pdf
https://www.papolionetwork.org/uploads/9/9/7/0/99704804/exercise.__use_it_and_lose_it.__by_dr._richard_bruno.pdf__rev_2017_.pdf
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THIS IS YOUR HEART  

ON STRESS 
Your frayed nerves could be leading to clogged 

arteries—and worse. 

 By Dr. Oz 

 

When someone startles us, we might say, 

"You almost gave me a heart attack!" But 

how often do we level the same accusation 

against deadlines, traffic or other everyday 

aggravations? Most of us don't realize how 

taxing chronic stress can be on the body and 

what a damaging effect it can have on the 

heart.  

 

How Tension Takes a Toll  

Psychological stress activates 

the sympathetic 

nervous system, which 

triggers the release of 

hormones like adrenaline, 

norepinephrine, and cortisol. This 

can cause your heart to race (feel that 

drumming in your chest?) and certain blood 

vessels throughout your body to constrict 

enough to raise your blood pressure. A jolt of 

adrenaline isn't necessarily a bad thing—it 

can help you rock a presentation or tear 

through a to-do list—but when you 

constantly feel under pressure, you and your 

heart never get a chance to relax. Stress 

hormones can also trigger an inflammatory 

response that leaves blood vessels more 

vulnerable to damage. The affected areas in 

turn make a home for plaque to form, which 

can lead to blockages—by plaque or blood 

clots—that can cause a stroke or a heart 

attack. Indeed, research has linked 

unrelenting stress to an increased risk of 

heart attack and of impaired overall 

functioning of the heart. 

 

An Underestimated Risk 

A 2012 meta-analysis from the American 

Journal of Cardiology that followed subjects 

for an average of 13.8 years found that those 

who were chronically stressed had a 27 

percent greater risk of coronary heart disease. 

Putting this in context, the study authors 

estimate that high perceived stress could be 

as risky for your heart as a 50 mg/dL increase 

in LDL (bad) cholesterol or smoking five 

more cigarettes per day. It doesn't help that 

stress may make many people crave fatty 

comfort foods or cigarettes, compounding 

risk factors. 

 

The Self Stress Test 

Your doctor may not ask 

about your emotional health as 

part of routine checkups. So how 

can you tell if you—and your 

heart—are feeling especially put-

upon? 

 

Here's a self test adapted from the Perceived 

Stress Scale, a psychological tool that's used 

in studies to assess how stressful you view 

your life to be (whether you realize it or not). 

Start by taking stock of your thoughts and 

feelings during the past month.  

Now ask yourself the following questions:  

 

•  How often have I been upset because of 

something that happened unexpectedly? 

•  How often have I felt that I was unable 

to control the important things in my life? 

•  How often have I found that I could not 

cope with all the things I had to do? 

• How often have I been angered because 

of things that were outside my control?  

 

If you found yourself answering "often" or 

"very often" to most of these questions, it's 
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fair to say you've had a rough month and 

could be experiencing lingering effects. Your 

answers don't mean that you or your heart is 

about to explode—this isn't a diagnostic tool. 

But it can help you gain perspective and 

identify when you need to get serious about 

de-stressing. 

 

Don't Lose It, Defuse It 

You can help protect yourself from chronic 

stress by meditating (take just ten minutes a 

day to sit quietly and focus on your breath), 

exercising regularly (aim for at least 150 

minutes of moderate activity per week), and 

getting seven to eight hours of sleep each 

night. These healthy habits will not only help 

you manage daily anxieties, but also enable 

you to deal mentally and physically with 

major setbacks. If you think your stress is out 

of control, talk to your doctor, who can 

recommend a mental health professional or 

another specialist to help you find ways to 

cope. 

 

Can you die of a broken heart? 

Takotsubo cardiomyopathy is an unusual 

condition in which heart function is 

compromised by severe physical or 

emotional stress (such as the loss of a loved 

one). More than 80 percent of reported cases 

occur in women older than 50. The 

symptoms are similar to those of a heart 

attack, but while takotsubo cardiomyopathy 

can be fatal, most sufferers recover quickly.  

 
Reprinted from Oprah Magazine, February 2017. 

 

Contributed by Jane McMillen. 

 

 

 

 

 

WHY YOU SHOULD ALWAYS 

PUT A COIN IN THE FREEZER 

BEFORE YOU LEAVE HOME. 
Have you ever come home from vacation, 

business trip or maybe a weekend away with the 

family - and noticed your digital clocks flashing the 

wrong time? 

You quickly realize that you had a power 

outage while you were away, but it's basically 

impossible to tell when it occurred or how long it 

lasted. It's therefore also impossible to tell just how 

long the food in your freezer may have thawed, 

gotten destroyed and then frozen again. 

Or is it? 

In connection with Hurricane Matthew, 

which recently swept over parts of the eastern United 

States, a woman named Sheila Pulanco Russell 

shared a clever trick on her Facebook wall with 

anyone who was forced to evacuate their home. 

But the trick is certainly also good to know in 

case of any prolonged departure from your home – 

and will ease your mind about whether or not the 

food in your freezer is good to eat – or best be 

thrown out right away. 

The trick lies in the magical combination of 

three simple but effective tools everyone already has 

at home: a mug, a coin and some tap water. 

In a Facebook post which quickly 

received hundreds of thousands of reactions and 

shares, Sheila explained how to proceed. She wrote:  

"For those of you that are evacuating from 

the coast, I just heard a great tip. It's called the one 

cup tip. You put a cup of water in your freezer. 

Freeze it solid, then put a quarter on top of it and 

leave it in your freezer. That way, when you come 

back after you've been evacuated, you can tell if your 

food went completely bad and just refroze, or if it 

stayed frozen while you were gone. 

If the quarter has fallen to the bottom of the 

cup, that means all the food defrosted and you 

should throw it out. But if the quarter is either on the 

top or in the middle of the cup, your food may still 

be ok. It would be a great idea to leave this in your 

freezer all the time.  Then, if you lose power for 

any reason, you will have this tip to fall back on. 

If you don't feel good about your food, just 

throw it out. The main thing is for all to be safe.” 
Contributed via email, Jo Hayden, member, 2/23/18. 

https://www.facebook.com/photo.php?fbid=1295761810437025&set=a477125032300711.112050.100000096553226&type=3&theater
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SWALLOWING EXERCISES 

 
Your physician or speech-language 

pathologist will select which exercises are 

useful to improving our swallowing function.  

If an exercise is not selected, do not attempt 

it without consulting your medical team.  

They will develop a program customized and 

unique to the needs of each patient.  This 

includes the number of repetitions, the 

number of seconds each exercise should be 

performed, and the rest period between 

exercises.  

 

1. Effortful Swallow:  

Collect all the saliva in 

your mouth onto the 

center of your tongue.  

Keep your lips closed and 

tight together.  Pretend you 

are swallowing a grape whole 

in one big, hard swallow.  The 

number of repetitions is patient 

specific. 

 

2. Isokinetic (dynamic) Shaker:  The 

number of repetitions defined by your 

clinician is considered a set.  You should 

perform the set twice (resting briefly between 

each set).  You should then rest for two 

minutes and then repeat this exercise as many 

times as directed by your clinician. 

 

3. Isometric (static) Shaker:  Rest for one 

minute between repetitions. 

 

4. Jaw Thrust:  Move your lower jaw as far 

forward as you can.  Your lower teeth should 

be in front of your upper teeth. Note, patients 

with jaw replacement should use extra 

caution before performing this exercise so as 

not to stress the jaw bone. The length of time 

for each repetition and number of repetitions 

is patient specific. 

 

5. Lollipop Swallowing:  Place a sugarless 

lollipop in your mouth and lick.  Lick three 

times and then do an effortful swallow with 

your lips firmly pressed together.  Swallow 

as hard as you can.  The number of 

repetitions is patient specific. 

 

6. Masako Maneuver:  Stick your 

tongue out of your mouth 

between your front teeth and 

gently bite down to hold it 

in place.  Swallow 

while keeping your 

tongue gently between 

your teeth.  You can let 

go of your tongue 

between swallows and 

repeat.  The number of 

repetitions is patient 

specific. 

 

7. Mendelsohn Maneuver:  Place your 

middle three fingers (index, middle, ring) on 

your Adam's Apple (the skin in front of your 

neck beneath your chin).   Swallow once to 

practice.  Feel your Adam's Apple slide 

upward as you swallow.  Now, swallow again 

and when your Adam's Apple gets to its 

highest position in the throat, squeeze your 

throat muscles and hold it as high as you can 

for as long as your clinician has directed for 

this exercise (or as long as you can if you 

can't hold it for this length of time.)  The 

length of time for each repetition and number 

of repetitions is patient specific. 

 

8. Supraglottic Maneuver:  Perform this 

exercise if and only if directed by your 

clinician.  Your clinician should also provide 
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direction as to the position of your head 

(tucked, right, left, straight).  Collect a small 

bit of saliva in mouth.  Take a deep breath 

and hold your breath (if the vocal folds are 

not closed then try to inhale and say ah, turn 

off your voice and hold your breath).  Keep 

holding your breath while you swallow.  

Immediately after you swallow, cough.  

Practice with saliva prior to food or liquid.  

The number of repetitions is patient specific. 
 

9. Tongue Exercise (Part A):  Stick your 

tongue out as far as possible.  Hold it steady 

in that position for the length of time directed 

by your clinician.  Try to stick your tongue 

out slightly farther after each attempt. 
 

10.   Tongue Range of Motion (Part B):  

Hold your chin firmly in your right or left 

hand and slowly stick your tongue as far 

towards the corner of your mouth as you can.  

Move it as far to the right side as possible 

without moving your chin. Keeping your 

tongue protruded, move it slowly to the left 

side and alternate to the right and left side 5 

times.  This is considered one set.  The 

number of sets is patient specific. 
 

11.   Vocal Exercise:  Say “eee” in as low a 

pitch as possible and then gradually raise the 

pitch of your voice until the highest tone 

possible.  Hold this tone for the length of 

time directed by your clinician. 
 

Reprinted from Polio Epic, Inc., AZ, Feb-Mar 2017. 

 

 

 

 

 

 

 

 

GREAT TRUTHS THAT LITTLE 

CHILDREN HAVE LEARNED: 
 

1) No matter how hard you try, you can't baptize 

cats. 

2) When your Mom is mad at your Dad, don't let 

her brush your hair. 

3) If your sister hits you, don't hit her back. They 

always catch the second person. 

4) Never ask your 3-year old brother to hold a 

tomato. 

5) You can't trust dogs to watch your food. 

6) Don't sneeze when someone is cutting your 

hair. 

7) Never hold a Dust-Buster and a cat at the 

same time. 

8) You can't hide broccoli in a glass of milk. 

9) Don't wear polka-dot underwear under white 

shorts. 

10) The best place to be when you're sad is 

Grandma's lap. 
 

Contributed via email, Nancy Saylor, member, 8/5/17. 

 

 

 

GREAT TRUTHS ABOUT 

GROWING OLD 
 

1) Growing old is mandatory; growing up is 

optional. 

2) Forget the health food. I need all the 

preservatives I can get. 

3) When you fall down, you wonder what else 

you can do while you're down there. 

4) You're getting old when you get the same 

sensation from a rocking chair that you once got 

from a roller coaster.  

5) It's frustrating when you know all the answers 

but nobody bothers to ask you the questions. 

6) Time may be a great healer, but it's a lousy 

beautician. 

7) Wisdom comes with age, but sometimes age 

comes alone. 
 

Contributed via email, Nancy Saylor, member, 8/5/17. 
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COMMENTS 
 

 
Jo Hayden, West Palm Beach, FL:  Thank you 

for the thoughtful card. It really brightened my 

day. It brought tears to my eyes. I miss you all.   

 

Maryanne Lant, Phoeniz, AZ:  The Carbonari 

family has lost a husband, father, grandfather & 

a great grandfather – when Albert Francis 

Carbonari passed on May 9
th

. The Lant family 

would like to make this donation in his memory. 
 

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

for sharing your personal information:  my 

goodness:  you are a "Spring Chicken" compared 

to me (I'm 86!)  Have a great summer!  Best 

wishes always. 

 

Mae Kaplan, Delray Beach, FL:  Thank you 

for a Good Morning printout with my breakfast.  

 Have noted:  Not to overdo...Understand your 

capacity. Great reminder...Be well.   Have a 

good summer.  Always with my best. 

 

Jason & Kerry Reynolds, Marion, MA:  

Please accept this donation in memory of Albert 

Carbonari, who passed away in May, 2018.  We 

understand that this group meant a great deal to 

him. 

 

Mike Verch, Boynton Beach, FL:  Hope all is 

good with you. I should be at the July dinner. 

Sorry to hear about losing Sandy Goodman and 

Big Al, two very nice people!!! 

 

Jonas Hershberger, Millersburg, OH: I sure 

enjoy getting your newsletter. You have a good 

day.  

Debra Iodice, Hamden, CT:  I would like to 

make a donation to your group in memory of 

Albert Carbonari.  Please use the money to 

support other post-polio issues as they arise.  Al 

survived polio and was truly an accomplished 

person and very generous in nature.   I will miss 

him dearly. 

 

Walter Bieber, New Woodmere, NY & 

Boynton Beach, FL:  I just had to call & say 

what a very good job you and your team do on 

the newsletter.   
 

Barbara Kossove, Whitestone, NY:  Your 

newsletter just keeps me laughing as well as 

educated.  Loved the article about you.  I am 

laughing at the Lost Words – loved the article! 

So keep up the good work and take care.  
 

 

 

 

MARK YOUR CALENDAR 

 
Colorado Post-Polio 2018 Rocky Mountain 

Getaway, Sunday, August 19-23, Rocky 

Mountain Village Camp, Empire, CO. Contact 

Nancy Hanson, 303-233-1666, x237 or 

nhanson@eastersealscolorado.org 

 

Bay Cliff Post-Polio 2018 Wellness Retreat, 

September 10-15, Big Bay, MI.  Christy 906-

345-9314 or www.baycliff.org/bay-cliffs-post-

polio-wellness-retreat.  

 

Ohio Polio Network will host a one-day 

conference, Sat., September 15, 2018, Tuscora 

Park, New Philadelphia, OH.  For info contact 

Brenda 330-671-7103 or jdbafergie@aol.com. 

 

Polio Australia will host Polio Health and Well-

ness Retreat – Body, Mind & Spirit for polio 

survivors/family members, Thursday, October 

11 - 14, 2018, Stamford Grand, Glenelg, South 

Australia. Email – office@polioaustralia.org.au. 

mailto:office@polioaustralia.org.au


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

  

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 & September 

 

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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