
 

 

 

 

A  

Publication of the Boca Area Post Polio Group 
October 2018                                                               “Sharing and Caring Together”                                                  Volume 21 Issue 10 

        

 

Thursday, October 11 @ 11:30 AM 

 

 

Ten Minutes With . . . TBA 
There could be a draft! 

 

Guest Speaker . . . Brian Bibbee, PT 
Pizza & soda for all! 

 

Topic . . . Safe, Simple Exercises 

 

 

Let’s Do Dinner . . . 

Tuesday, October 16 @ 5:00 PM 
 

Davito's Italian Restaurant 

19635 State Road 7, #49, Boca Raton 

561-482-2323 for directions 
[Boca Greens – West side of SR7 (441), 

just south of Yamato Rd., next to Pinch-A-Penny] 

 

 

 
 

 
 

 

 

 

Next meeting – Thursday, November 8, 2018 

Lunching Around – Tuesday, November 13, 2018 

SEPTEMBER '18 UNMINUTES 
 

   The following is from August 2001 Un-Minutes 

written 17 years ago by the late Manny Halpern, BAPPGs 

recording secretary.  

As there was no August meeting, I 

thought I would fill this space by giving 

some of my thoughts on the Boca Area Post  

Polio Group. One of the reasons I so enjoy 

our (almost) monthly meetings is that we 

“leave Robert at home,” as Maureen is so 

fond of saying. (Robert’s Rules of Order 

prescribes very formal rules for conducting  

meetings, involving making motions, 

seconding, etc.; our meetings are much more  

informal.) The Spanish River Church 

provides convenient, comfortable and 

accessible facilities and there are always 

drinks and snacks available. Many people 

bring their own brown bag lunch.  

New attendees are given a chance to 

introduce themselves and are made to feel 

welcome. The program may consist of a 

speaker, film, or demonstration and is 

always informative. Occasionally our 

program is given over to a discussion by all 

members on a particular topic of interest. 

One of my favorite parts of the meeting is 

the “10-minute presentation” given by a 

different person each month. Every story is 

at the same time familiar and unique. If you 

think you are the only one to have had a 

particular experience, you are probably 

wrong. By the way, if you have never given 

a 10-minute presentation, or if your last one 

was some time ago, consider volunteering 

for a future meeting. It’s not as difficult or as 

scary as you think.  
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Besides our meetings, we go every 

month to some convenient restaurant in the 

area for dinner in the summer or lunch in the 

winter. The dates, time, place and directions 

are always given in this newsletter. No 

reservations are necessary, all you have to do 

is show up, and you can order whatever you 

like. This is a great opportunity for 

unstructured conversation on any topic, 

making new friends, or renewing old 

friendships. Many people find they can help 

each other by sharing rides, or finding other 

interests in common.  

I find that this group does a lot more 

than simply inform us about our post-polio 

condition – telling us what we should be 

doing and what we should not be doing. It 

affords a unique opportunity to interact with 

people who have had similar experiences to 

our own. I can honestly say that were it not 

for my association with this group, (and my 

employment as a math tutor) I would have 

serious concerns about my continued sanity.  

On a personal note, I deeply appreciate 

the many cards, phone calls and other 

contacts I had with members of the group 

during my recent illness. This came at a time 

when I was really feeling the lowest. Thanks 

to all for your concern!  
 

                         Submitted by: Manny Halpern 
 

 

 

 

About our Speaker: Brian Bibbee, PT is a graduate of 

University of Florida physical therapy program receiving the 

distinguished outstanding clinical performance award. He has 

lectured to major companies such as Ryder Truck, Coca-Cola, 

and Anheuser-Busch on injury prevention. Brian has served on 

the executive committee and Board of Directors for the Florida 

Physical Therapy Association for several years. For the past 20 

years he has specialized in geriatric medicine focusing on 

balance and fall prevention. Currently he works with Complete 

Homecare of Boca treating geriatric patients and delivering 

lectures to various community organizations. Brian can be 

reached at 954-612-3211. 

 

BAPPG appreciates the generosity of the 

people who enable the printing of this 

newsletter. 

Teresa Russell 
(In memory of father Thomas G. Iovino) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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 

Post Polio Support Group of PBC 

Triad Post Polio Support Group 
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WHAT HAVING POLIO CAUSES, 

MIGHT CAUSE AND  

DOES NOT CAUSE 
 

By Marny K. Eulberg, MD 

 

Marny K. Eulberg, MD, is 

a polio survivor who has 

worn a brace for more 

than 30 years.  She is a 

family doctor who 

founded a post-polio 

clinic in 1985 and has 

seen more than 1,500 

polio survivors.  Dr. Eulberg was named 

“Colorado Family Physician of the Year” by 

the Colorado Academy of Family Physicians 

in 2005.  She is a member of the PHI Board 

of Directors and serves as Secretary.  Marny 

K. Eulberg, MD, Family Practice, Denver, 

Colorado can be reached at her Post-Polio 

Clinic (303-829-1538). 
 

This article aims to provide basic information 

about what the poliovirus does to the human 

body when patients, families and healthcare 

providers face new symptoms and try to 

understand them.  Often a symptom results 

from many different reasons and sometimes 

even by a combination of causes. 
 

The article is not meant to be all-inclusive 

nor list every possible disease cause, but to 

discuss the most common and frequent 

conditions.  As polio survivors age, 

especially as they approach the second half 

of their lives, other medical issues can 

emerge making it difficult to discover exactly 

what is causing what.  Polio survivors should 

tell their healthcare provider about their prior 

history of polio because it can directly or 

indirectly affect their current medical 

condition. 

INTRODUCTION:  In the US, major 

poliomyelitis epidemics ended following the 

widespread introduction of polio vaccine in 

1955.  Polio survivors, their families and 

healthcare providers often are confused about 

which symptoms polio caused and didn't. 

 

Many practicing healthcare providers today 

have little experience or training to care for 

polio survivors. 

 

Organizations such as Post-Polio Health 

International, which exists to provide 

information to polio survivors, often receives 

questions about various symptoms related to 

acute polio.  Post-polio groups and expert 

professionals have learned that many people 

receive mistaken or confusing information. 

 

Assigning symptoms or changes in 

functioning to one's previous polio when the 

symptom isn't because of polio, can be 

dangerous.  Polio clinics can help a person 

discover what is and is not related to polio.  

The primary care doctor can treat the non-

polio related symptoms, and manage polio-

related symptoms with guidance from 

knowledgeable post-polio professionals. 

 

WHAT DOES THE POLIOVIRUS DO 

(PATHOLOGY)? 

The diseases named “infantile paralysis,” 

acute poliomyelitis or acute polio-

encephalomyelitis, or simply “polio” were all 

caused by one of the three polioviruses –   

(Bulbar, Spinal, and Bulbospinal).  The exact 

virus causing a person's disease can now be 

identified in the laboratory, but each virus 

can cause similar pattern of disease when 

they infect an individual.  As used here, 

poliovirus or virus refers to one or more of 

the three polioviruses. 
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The virus causes a “flu-like” illness with 

nausea, vomiting, diarrhea, a fever and 

perhaps a headache and muscle aches.  In a 

small percentage of individuals it causes 

varying degrees of paralysis.  Most people 

infected with the virus had only the flu-like 

illness did not develop any paralysis and 

were after that immune to that virus. 

 

Less than 5 percent of all individuals infected 

with the virus, developed muscle paralysis 

ranging from a few to nearly all the muscles 

of their body.  Some people died because of 

the infection.  The virus circulates in the 

cerebrospinal fluid all around the brain and 

up and down the spinal cord.  In the spinal 

cord, the virus attacked the anterior horn 

cells (the nerve cells that go out to the muscle 

and tell the muscle what to do).  But it did 

not affect the nerves that go back into the 

spinal cord with messages about touch, pain, 

temperature sensation or position sense 

(where the body part is in space, i.e., “is my 

foot on the floor or in midair?  Or is my foot 

on a flat surface or slanted surface?”) 

 

The poliovirus mostly affected nerves 

leading to voluntary muscles.  Those are 

muscles that you can control with thought, 

such as, “I think I'll point with my right index 

finger.” This may include the muscles 

involved in taking a deep breath, in 

swallowing, to the face or of the trunk and 

abdomen and the limbs.  There is a lack of 

consensus among medical professionals 

about how much the poliovirus affected 

nonvoluntary muscles such as those in the 

bladder or gastrointestinal tract.  The 

poliovirus does not seem to cause permanent 

damage to the heart (cardiac) muscle. 

 

 

WHAT SYMPTOMS OR SIGNS ARE 

LIKELY RELATED TO POLIO 

(PRIMARY EFFECTS) 

 

ATROPHY (MUSCLE WASTING).  The 

“skinny arm” or “skinny leg” is a result of 

the muscle or part of the muscle not getting 

the message from the nerve that it should 

contract or move.  Related to this is the 

possible shortening of the limb.  In a growing 

child, bone grows because of the muscle pull 

on it and/or weight bearing.  Therefore, many 

who contracted polio as a growing child may 

have one arm, leg or foot that is shorter and 

smaller than the non or less-affected limb. 

 

NEW WEAKNESS.  More than 40 percent 

of polio survivors develop post-polio 

syndrome.  Increasing muscle weakness in 

muscles previously affected or new weakness 

in muscles thought not to have been affected, 

is one of the defining features of the 

condition. 

 

LOSS OR ABSENCE OF REFLEXES AT 

A JOINT.  For example, when the healthcare 

provider hits your knee with the reflex 

hammer and it does not “kick” out.  Rarely, a 

polio survivor may have an exaggerated or 

hyperactive reflex. 

 

MUSCLE FATIGUE OR DECREASED 

ENDURANCE.  When a muscle does not 

have a full supply of “motor units” it may 

still be able to function for a limited number 

of repetitions but it “wears out” sooner.  The 

person may be able to “sprint” but could not 

run a mile and not a marathon. 

 

MUSCULAR PAIN. Polio survivors often 

describe this as an “achy, burning or sore 

feeling.”  It is thought to be because of 
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overusing the muscle(s) in the area.  

Individuals who had acute polio when they 

were old enough to remember the event, say 

it feels similar to the muscle pain that 

occurred with the acute polio.  Others 

describe it differently, but polio-related 

muscular pain is rarely sharp and stabbing. 

 

BIOMECHANICAL PROBLEMS.   

These are problems related to abnormal 

positions of a limb around a joint, 

e.g., one leg being shorter than the 

other or abnormal spine curvature.  

 

This can cause mechanical low back 

pain, increase the likelihood of 

“wear and tear” arthritis in a joint 

or an acute tendonitis, bursitis or 

even nerve compression problems. 

 

“POLIO COLD” LEG OR ARM.  There 

are several theories about what causes it, but 

it is real!  Often the person doesn't sense the 

limb as feeling as cold as it feels when it is 

touched.  It occurs when the environment is 

cold – such as in winter or in an air-

conditioned room.  Other reasons may be 

poor arterial circulation from diabetic 

vascular disease, or severe hardening of the 

arteries causing poor blood flow in the 

arteries.  “Polio cold” leg or arm will not 

cause delayed healing of fractures or injuries.  

It is mostly an inconvenience to the 

individual and his or her bed partner. 

 

SOME PROBLEMS WITH BREATH-

ING.  These include decreased ability to 

move enough air in and out, to get enough 

oxygen into the lungs or to breathe out 

enough carbon dioxide because of new 

respiratory muscle weakness or from residual 

muscle weakness from the early polio.  

Medically this is called “restrictive lung 

disease.”  Problems include “remembering” 

to take a breath or to take enough breaths per 

minute.  This is broadly called sleep apnea 

(central apnea).  Paralysis of some throat 

muscles can also cause intermittent blockage 

of the air passages in the throat, also termed 

sleep apnea (obstructive). 

 

CERTAIN PROBLEMS WITH 

SWALLOWING.  These can cause choking 

while swallowing, especially thin liquids 

such as water.  Sometimes some of the 

swallowed material will go into the lungs 

instead of down into the stomach causing a 

Pneumonia known as “Aspiration 

Pneumonia.”  Some people lose weight and 

have difficulty maintaining enough nutrition 

because eating is so time-consuming or 

difficult.  Note:  Many people above age 50 

have other problems unrelated to polio that 

can cause swallowing problems.  Various 

tests can discover the exact cause of the 

disorder (dysphagia.) 

 

OSTEOPOROSIS OR OSTEOPENIA.  

Weight bearing exercise is necessary for 

bones to become and remain strong.  In 

people who had paralytic polio, the affected 

limb(s) may have bone that has less than the 

normal mineral (calcium) content.  The terms 

osteoporosis and osteopenia refer to 

decreased amount of normal bone tissue.  

Osteoporosis (low bone density) is more 

severe than osteopenia (less bone density).  

These conditions can mean the bone is more 

“brittle” and may break more easily than 

normal bone.  (Either can also occur in 

certain medical conditions with increasing 

age and is usually not related to polio. 
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WHAT SYMPTOMS OR SIGNS MAY BE 

RELATED TO POLIO (SECONDARY 

EFFECTS)? 

 

INCREASED WEAR AND TEAR ON 

JOINTS INCLUDING OSTEO-

ARTHRITIS, TENDONITIS, TENDON 

TEARS, AND BURSITIS.  When a person 

has a weak limb, the unaffected or lesser 

affected leg or arm does more work to 

compensate.  Polio weakness can lead to 

arthritis problems in the good limb as well.  

People who use their arms in place of their 

legs (crutch walkers, cane users or manual 

wheelchair users) put more stress on the 

upper extremities 

joints than some-

one who has 

normal use of their 

legs.  This can 

result in damage to 

cartilage, tendons 

and ligaments in the wrists, elbows and 

shoulders. 

 

NERVE COMPRESSION.  Carpel tunnel 

syndrome can result from pressure on the 

heel of the hand and palm.  Using crutches, 

canes or from propelling a manual 

wheelchair is often the cause.  Abnormal 

positions of joints and the vertebrae in the 

spine may compress other nerves.  

Numbness, tingling, an “electric shock” 

sensation are symptoms of nerve 

compression.  Progressive weakness may 

result around the body supplied by the 

particular pinched nerve. 

 

INCREASED RESPIRATORY PROB- 

LEMS from increasing curvature of the 

spine may result in less room for the lungs 

and internal organs. 

FATIGUE FROM INCREASED 

ENERGY EXPENDITURE.  Walking with 

an abnormal gait, using crutches and 

propelling a manual wheelchair all require 

more energy than unimpeded walking.  For 

example, walking with a locked knee can use 

up 20 percent more energy than walking with 

an unlocked knee.  Walking with two 

crutches can burn up to twice as much energy 

as a nondisabled person walking the same 

distance. 

 

HEADACHES.  “Muscle contraction” 

headaches may be caused by chronic 

overusing neck muscles.  Headaches, 

especially on awakening, may be from 

inadequate ventilation (breathing) overnight 

from respiratory muscle weakness and/or 

sleep apnea that might connect to prior polio.  

Abnormal or unusual positions of the neck 

muscles when doing daily tasks may cause 

muscle imbalance or scoliosis. 

 

EMOTIONAL ISSUES can include 

posttraumatic stress disorder from 

hospitalizations, medical procedures, 

dysfunctional family interactions or teasing 

by others. 

 

WHAT OTHER (TERTIARY) 

SYMPTOMS MAY BE COMBINED 

WITH POLIO EFFECTS? 

 

HIGH BLOOD PRESSURE AND/OR 

CORONARY HEART  DISEASE  

Limitation from polio may also 

encourage decreasing exercise.  

 

WEIGHT GAIN, including over-weight and 

obesity may be linked to decreased activity 

and exercise. Significant obesity, can by 

itself, lead to obstructive sleep apnea and 
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restrictive lung disease, osteoarthritis of hips 

and knees plus other problems. 
 

DIABETES, in susceptible individuals, may 

be related to decreased activity or weight 

gain. 
 

SKIN BREAKDOWN OR PRESSURE 

SORES may be caused from prolonged 

sitting without shifting position, sleeping in 

one position because of difficulty turning in 

bed or from poorly fitting braces or corsets. 
 

SITUATIONAL DEPRESSION associated 

with decreased functioning and 

independence.  Finding a treatment or 

solution for the medical problem is more 

important than connecting it to prior polio.  

Post-polio experts agree plans for the 

secondary and/or tertiary problems are the 

same as for people who did not have polio. 
 

WHAT SYMPTOMS OR SIGNS ARE 

NOT RELATED TO POLIO? 

• Arm, leg or head tremors – especially 

when that body part is at rest. 

• Problems with “sense organs” - Vision, 

Hearing, Taste, Smell. 

• Seizures. 

• Allergies to medicines or items in the 

environment. 

• Dizziness or vertigo (“the room 

spinning”). 

• Sharp, shooting, or severe burning pain 

with numbness – Generally, polio itself does 

not cause numbness, but nerve compression 

may result from abnormal positions around a 

joint.  (From walking with crutches, canes or 

propelling a manual wheelchair). 

 

• Inability to know the position of a body 

part or where it is in space (decreased 

proprioception). 

• Food stuck in the lower esophagus – (in 

the mid-chest or lower). 

• Abdominal pain or diarrhea. 

• Cancer of any kind. 

• Liver disease. 

• Kidney disease. 

• Most infectious diseases – except 

perhaps Pneumonia. 

• Pneumonia – with a weak cough, 

swallowing problems and “aspirating” food 

into their lungs. 

• Skin rashes, but unrelieved pressure on 

areas of the skin can cause skin breakdown 

and redness. 

• Diabetes, but weight gain and decreased 

activity often worsen blood sugar control in 

persons with other risk factors for diabetes. 

• Hardening of the arteries – 
(atherosclerosis) in the heart, legs, neck, 

brain. Although life-style changes induced by 

polio may increase the likelihood of 

developing this when added to other risk 

factors. 
 

Reprinted from Connections, CO, Spring 2017. 
 

Contributed by Maureen Sinkule, member. 

 

 
 

 

 
 

Please provide your new or summer 

street address or email  
to be sure not to miss  
Second Time Around. 
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       BLAME TIRED BRAIN CELLS 

FOR MENTAL LAPSES  

AFTER POOR SLEEP 
UCLA-led study shows sleep deprivation 

disrupts brain-cell communication. 
 

Newswise — Ever sleep poorly and then 

walk out of the house without your keys? Or 

space out on the highway and nearly hit a 

stalled car? 

A new study is the first to reveal how 

sleep deprivation disrupts our brain cells’ 

ability to communicate 

with each other, leading to 

temporary mental lapses 

that affect memory and 

visual perception. Nature 

Medicine publishes the 

findings in its Nov. 6 

advance online edition. 

  “We discovered 

that starving the body of 

sleep also robs neurons of 

the ability to function 

properly,” said senior author Dr. Itzhak 

Fried, professor of neurosurgery at the David 

Geffen School of Medicine at UCLA and Tel 

Aviv University. “This paves the way for 

cognitive lapses in how we perceive and 

react to the world around us.” 

  Fried led an international team in 

studying 12 UCLA epileptic patients who 

had electrodes implanted in their brains in 

order to pinpoint the origin of their seizures 

prior to surgery. Because lack of sleep can 

provoke seizures, these patients stay awake 

all night to speed the onset of an epileptic 

episode and shorten their hospital stay. 

  The team asked the patients to 

categorize a variety of images as fast as 

possible while their electrodes recorded the 

firing of nearly 1,500 single brain cells 

across the group in real time. The scientists 

zeroed in on the temporal lobe, which 

regulates visual perception and memory. 

 Performing the task grew more 

challenging as the patients grew sleepier. As 

the patients slowed down, their brain cells 

did, too. 

  “We were fascinated to observe how 

sleep deprivation dampened brain cell 

activity,” said lead author Dr. Yuval Nir of 

Tel-Aviv University. “Unlike the usual rapid 

reaction, the neurons responded slowly, fired 

more weakly and their transmissions dragged 

on longer than usual.” 

  Lack of sleep 

interfered with the 

neurons’ ability to 

encode information and 

translate visual input 

into conscious thought. 

  Fried offered the 

example of a sleep-

deprived driver who 

suddenly notices a 

pedestrian stepping in 

front of his car. 

  “The very act of seeing the pedestrian 

slows down in the driver’s over-tired brain,” 

he explained. “It takes longer for his brain to 

register what he’s perceiving.” 

  In a second finding, the researchers 

discovered that slower brain waves 

accompanied sluggish cellular activity in the 

same regions of the patients’ brains. 

  “Slow sleep-like waves disrupted the 

patients’ brain activity and performance of 

tasks,” said Fried. “This phenomenon 

suggests that select regions of the patients’ 

brains were dozing, causing mental lapses, 

while the rest of the brain was awake and 

running as usual.” 

  The study’s findings provoke 

questions for how society views sleep 

deprivation. 

Sleep deprivation disrupts the ability of brain cells to 
signal each other.                                           Credit:  UCLA 

 

https://www.uclahealth.org/itzhak-fried
https://www.uclahealth.org/itzhak-fried
http://neurosurgery.ucla.edu/
http://medschool.ucla.edu/
http://medschool.ucla.edu/
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  “Inadequate sleep exerts a similar 

influence on the brain as drinking too much,” 

said Fried. “Yet no legal or medical 

standards exist for identifying over-tired 

drivers on the road the same way we target 

drunk drivers.” 

  Fried and his colleagues plan to 

pursue more deeply into the benefits of sleep. 

Future studies aim to unravel the mechanism 

responsible for the cellular glitches that 

precede mental lapses. 

  Previous studies have tied sleep 

deprivation to a heightened risk of 

depression, obesity, diabetes, heart attacks 

and stroke. Research has also shown that 

medical residents who work long shifts 

without sleep may be prone to make errors in 

patient care. 

The research was supported by the 

National Institute of Neurological Disorders 

and Stroke, the National Institute of Mental 

Health, the Human Frontier Science Program 

Organization, the Israel Science Foundation, 

the Marie Curie Career Integration Grant, 

the Adelis Foundation and the French 

Operations Research and Decision Support 

Society. 

  
The paper’s other coauthors were Thomas Andrillon of the 

École Normale Supérieure in Paris; Amit Marmelshtein of 

Tel Aviv University; Nanthia Suthana of UCLA; 

and Guilio Tononi and Chiara Cirelli of the University of 

Wisconsin, Madison. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source:http://www.newswise.com/articles/view/684535/?sc=mwhn 

 

Source Newsroom: University of California, Los Angeles (UCLA), Health 

Sciences & released 11/3/17. 

 

Richard Bruno, PhD says:  

Another reason all polio survivors with fatigue 

should have an overnight sleep study in a hospital or 

sleep center. This article's reporting slow brain 

waves in sleep deprived individuals is exactly what 

we saw when we measured EEG in polio survivors 

with fatigue. 
 

Article posted by Richard Bruno, PhD on Facebook 11/9/17. 

 

 

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.   

 

22 people have already booked!! 

 

http://www.newswise.com/articles/view/684535/?sc=mwhn
http://www.newswise.com/institutions/newsroom/371/
http://www.newswise.com/institutions/newsroom/371/
mailto:bappg@aol.com
mailto:judith@travelgroupint.com
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Dr. Keith Roach 

GOOD HEALTH 

 

NOCTURNAL LEG CRAMPS 

HAVE MANY CAUSES 

 Dear Dr. Roach: Would you discuss 

causes of nocturnal leg cramps? I’ve 

exhausted the common remedies without 

success.                          --R.S., MD 

    Dear R.S.: Leg cramps are common. 

They begin suddenly and affect the calf or 

foot with an involuntary, painful contraction. 

The muscle becomes tight and hard, and it is 

relieved by stretching the muscle, especially 

by standing or walking. The most common 

cause of leg cramps at night is “idiopathic,” 

which is Greek for “one’s own disease,” 

meaning we do not know the cause. There 

are some risk factors, such as having flat feet 

and being sedentary. 

    However, people with nocturnal leg 

cramps should be evaluated for common 

conditions that cause symptoms of leg pain, 

cramping or discomfort. Restless leg 

syndrome in particular can cause leg 

discomfort and involuntary movements. 

People with blockages in the arteries of the 

legs also might have pain and cramping, 

though these occur with movement rather 

than at rest in bed. 

    Other conditions that often are 

associated with nocturnal leg cramps include 

neurological diseases such as Parkinson’s; 

abnormalities in electrolytes, such as 

calcium, magnesium or sodium; and 

metabolic diseases, such as diabetes and 

hypothyroidism. Some medications appear to 

predispose a person to leg cramps, especially 

some asthma medicines (like salmeterol, a 

component of Advair) and some types of 

diuretics, such as hydrochlorothiazide. 

    I know you have tried common 

remedies, but let me include them here 

anyway. Stretch the muscles several times 

daily, including in the evening and just 

before bed. To do this, keep the heel flat 

while leaning forward for 10 to 20 seconds. 

Hamstring stretches also may be helpful in 

preventing cramps. Shoes with more support 

in the heel are better. Avoid alcohol, caffeine 

and dehydration. 
 

Reprinted from Sun Sentinel, January 24, 2017. 

Submitted by Jane McMillen, member. 
 

 

 

 

 

Contributed by Jo Hayden, member, 7/21/17. 
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LIFE HACKS:  

AMAZING FACTS 

 1.     Do not use chemicals to kill ants.  

Instead, get a spray bottle, fill it with water 

and salt (25 g), shake well, spray. Boom, 

dead! 

 2.     Nine foods that get rid of an upset 

stomach: Bananas, Ginger, Plain yogurt, 

Papaya, Apple Sauce, Oatmeal, White Rice, 

Chamomile Tea, Chicken Broth. 

 3.     Running your bacon under cold water 

before cooking will reduce shrinking by up 

to 50%. 

 4.     Remove a splinter easily by 

applying a paste of baking soda 

and water, then wait several 

minutes for the splinter to pop out 

of the skin. 

  5.     At Shell gas stations, press the button 

on the side of the air pump three times. The 

pump will start without having to insert 

coins. 

 6.     Holding a banana peel over a bruise 

(for 10 to 30 minutes), will remove its color. 

 7.     If you're in an area where you should 

have cell phone service but don't, put your 

phone on airplane mode and 

then switch back.  This will 

cause your phone to register 

and find all the towers in your 

area. 

 8.     When filling your car with gas, hold 

the trigger half way.  You'll get more gas and 

less air in the tank. 

 9.     Baking soda catalyzes Superglue. A 

light sprinkle will cause even large objects to 

set in seconds. 

10. If you peel a banana from the bottom, 

you won't have to pick the little "sticky 

strings" off. 

11.  Eat more marshmallows!  

Marshmallows relieve tooth-

aches, asthma, sore throats, and arthritis. 

12.   Never feed bread to ducks.  They can't 

digest it properly and it could kill them. 

13.  According to a study, smelling rubbing 

alcohol can relieve nausea almost instantly. 

14.  Falling air pressure causes pain in birds 

ears, so if birds are flying low to 

the ground it almost always 

means a thunderstorm is coming.  

Contributed via email, Jane McMillen, FL, member 

10/18/17. 

 

 

 

 
 

Contributed by Jo Hayden, member, 7/21/17. 
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13 SIMPLE IDEAS FOR  

EATING BETTER 
Once you've stocked up, getting your meals on 

a more nutritious track is simply a matter of 

making some healthy switches – think of it as 

giving your diet a makeover. 
 

1. Pick more whole fruit instead of juice. 
 While starting the day with a glass of OJ 

is fine, when you opt for juice instead of whole 

fruits, you're sacrificing fiber while adding 

calories.  A cup of juice contains only half a 

gram of dietary fiber, compared to three grams 

in a whole medium orange.  And even the 

healthiest juice contains calories – 110 in a cup 

of OJ – that don't make you feel “full.” 

 Look for ways to incorporate more fruit in 

your meals.  Top your breakfast cereal or 

yogurt with berries.  Round out your lunch 

with an apple or a pear.  Turn fruit into dessert. 
 

2. Skim saturated fat from your dairy 

products. 

 What kind of milk are you pouring on your 

morning cereal?  If it's not already fat-free, you 

have an easy opportunity for a healthy switch.  

The fat in milk is mostly saturated (4.5 grams 

in a single cup), the chief culprit in high LDL 

cholesterol.  You can reduce fat gradually:  

Start  by  switching  to  2% reduced-fat   milk,  

then try 1% low-fat milk, and then work your 

way to skim (fat-free) milk.  

 Think low-fat and fat-free for all your 

dairy products, such as 

yogurt and cottage cheese.  

Low-fat dairy intake has 

been linked to a reduced risk 

of diabetes, hyper-tension, and 

stroke, less inflammation, 

improved muscle mass,  and 

less belly fat – and, of course, it's 

a good source of calcium needed for strong 

bones. 

 

3. Rediscover oatmeal. 

 Oatmeal is more affordable than boxed 

breakfast cereals, and it's 100-percent whole 

grain.  Oats contain soluble fiber shown to 

lower LDL cholesterol. 

 Beware, though, of sugary toppings and 

mixes containing much more than just healthy 

oats.  Instead, add flavor with fresh or dried 

fruit, cocoa powder, nuts, or even nut butters.  

Cook up a big batch of oatmeal and then 

package into individual portions, which will 

keep for up to four days in the fridge or four 

months in the freezer. 
 

4. Switch your sandwiches to whole-grain 

bread. 
 Look for Whole Grains Council's “100% 

Whole Grain” stamp and check ingredients for 

terms like “whole wheat” (or other whole 

grain); “multigrain” or “stone-ground” don't 

necessarily mean the bread is made with 100-

percent whole grains. 

 Whole grains can help fight the belly fat 

that's linked to heart disease and diabetes. 
 

5. Skip the extra calories from spreads. 
 Just one tablespoon of regular mayo can 

top your sandwich with nearly 100 calories and 

1.5 grams of saturated fat; a tablespoon of 

butter adds 102 calories and a whopping 7.3 

grams of saturated fat.  To add moisture to 

your sandwiches, top with a slice of tomato or 

other juicy vegetable instead.  Or spread 

mustard instead of mayo, with only 10 calories 

per tablespoon. 
 

6. Dip smarter. 
 Appetizers can benefit from a makeover, 

too.  To reduce calories and saturated fat, 

exchange sour cream-based dips in favor of 

hummus and white-bean dips. 

 Both are tasty ways to work more 

legumes into your diet; among their many 

health benefits, legumes such as beans and 

chickpeas (also called garbanzo beans, the base 
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for hummus) have been associated with 

improved cholesterol levels and a lower risk of 

diabetes.  For creamy dips, instead of sour 

cream, try fat-free Greek yogurt. 
 

7. Stock up on boneless, skinless chicken 

breasts. 

 Convenient protein sources are a staple in 

the healthy-eating freezer for entrees ranging 

from grilled chicken to stir-fries.  Ounce for 

ounce, a skinless chicken breast has only about 

60 percent of the calories and a quarter of the 

saturated  fat of a skin-on breast.  When 

shopping, look for smaller breast portions and 

avoid those “enhanced” with extra sodium. 
 

8. Go fish. 

 The American Heart Association 

recommends eating at least two meals of fish 

per week, preferably varieties such as salmon 

that are highest in heart-healthy omega-3 fatty 

acids.  But the benefits of serving fish at least 

twice a week go beyond the positive nutrients 

– it’s also the less-healthy entrees you're not 

eating because you're having fish instead.  Skip 

breaded, fried fish and rich sauces, which 

cancel out the benefits. 
 

9. Choose brown rice. 
 Research suggests people who eat more 

white rice are at greater risk for diabetes - but 

eating more brown rice (a whole grain) is 

associated with a reduced risk.  You can 

compensate for brown rice's longer cooking 

times by making large batches and freezing 

them, or by taking advantage of the many 

precooked brown rice products now available 

– some precooked “boil-in bag” options 

require a mere 10 minutes on the stove, while 

fully cooked products are ready in less than 

two minutes in your microwave. 
 

10. Make more room for veggies. 

 Even as you're improving the quality of 

your grains, don't do so at the expense of 

vegetables.  Exchange half the grains or other 

starches on your plate for non-starchy 

vegetables to increase your vegetable 

consumption and decrease calories.  Americans 

eat plenty of grains and starches but 

consistently fall short on vegetables, which 

also are less concentrated sources of calories: 

A half-cup of broccoli contains only 27 

calories while the same amount of white 

potatoes has 57 calories, and a half-cup of 

whole-wheat spaghetti has 87 calories. 
 

11. Lighten up your mashed potatoes. 
 You can also make potatoes healthier by 

using buttermilk in mashed potatoes instead of 

whole milk, butter, and/or cream.  Despite its 

name, buttermilk is actually a healthy sub-

stitute for full-fat dairy products;  a half-cup of 

low-fat buttermilk has only 49 calories and less 

than a gram of saturated fat but provides 142 

milligrams of much-needed calcium for your 

bones. 
 

12. Cook with broth instead of cream. 
 Low-sodium, fat-free broth can sub for 

cream when making sauces, soups, and 

gravies.  You can always thicken the broth with 

a little cornstarch dissolved in water; one 

tablespoon of cornstarch adds just 30 calories.  

For a creamier consistency, add a splash of 

low-fat or fat-free milk. 
 

13. Save dessert for special occasions. 
 You may have grown up ending every 

dinner with dessert, but think about it:  Do you 

really need a bowl of ice cream, a piece of 

cake, or a slice of pie every night? 

 Such a daily indulgence can undo all of 

your smart choices you've made throughout the 

day.  Satisfy your sweet tooth with fruit 

instead, and make other  types of desserts a 

special treat – you'll enjoy them more. 
 

Reprinted from Tufts University,  Gerald J. & DorothyR. Friedman School 

of Nutrition Science and Policy 
 

Contributed by Jane McMillen, member. 
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SLOW GUTS AND POLIO 

SURVIVORS 
By Richard Bruno, PhD 

 

I have trouble swallowing but no one 

believes me. Food doesn't get stuck in my 

throat, but seems to lodge somewhere behind 

my breastbone. I had a normal swallowing 

study and the doctor doesn't believe I have a 

problem. But, food sticks and it 

hurts when it does! Do other 

polio survivors complain about 

this? 

 

They surely do. It's hard enough to 

"swallow" having PPS without 

doctors refusing to believe you're 

having trouble swallowing. 

 

It's true that most Post-Polio Institute 

patients report having only 

occasional, mild problems 

swallowing. The problem is usually high in 

the throat: not being able to get down pills, 

largish pieces of meat and, maybe even more 

often, difficulty clearing their own secretions. 

A barium swallow study (where you eat and 

drink food containing barium and "video" is 

taken with an X-ray camera) usually shows 

mild muscle weakness in the throat or 

sometimes, as in your case, no problem at all. 

This "negative" finding is just like a muscle 

test of an arm or leg not showing weakness in 

the doctor's office, even though you feel 

weaker or even stumble at the end of the day 

as you get more tired. 

 

Polio survivors also have swallowing 

problems below the throat. 

 

What you describe – food getting stuck 

behind your breastbone in the esophagus (the 

tube connecting the throat to the stomach) is 

not uncommon in polio survivors. The 

muscles of the throat and esophagus should 

contract in a coordinated sequence, like a 

snake, to move the food downward and into 

the stomach.   Food gets stuck when the 

esophagus doesn't contract and its muscles go 

into spasm, not unlike when back muscles go 

into spasm when your leg muscles are too 

weak to hold you up. Food usually gets stuck 

right behind the top of the 

breastbone. And, yes, stuck 

food is painful . . . and scary! 

Even if food does make it down 

to the bottom of the esophagus, in 

some polio survivors the "valve" at 

the bottom of the esophagus doesn't 

open and prevents food from 

entering the stomach, a condition 

called acalasia. 

 

Why do polio survivors have 

trouble with muscles from their throats to 

their stomachs? Fifty years ago, Dr. David 

Bodian discovered that every polio survivor 

had some damage to neurons in the brain 

stem, the so-called "bulb" of the brain. When 

brain stem damage was severe and "breathing 

neurons" stopped working, "bulbar polio" 

was diagnosed. But the most common bulbar 

polio symptom was trouble swallowing, not 

trouble breathing; because the poliovirus also 

damaged the bulbar neurons that control the 

vagus nerve, the nerve that activates and 

coordinates muscles from your throat down 

to your stomach. 

 

Unfortunately, 99% of gut doctors have 

never seen food get stuck in the esophagus 

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

found that a low dose of the muscle relaxants 

Klonopin and Bentyl, taken 30 minutes 
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before eating, can relax the esophagus and 

allow food to slide down to its intended 

destination. 

 

But wait! There's more! Vagus damage likely 

explains our first Post-Polio Survey finding 

that diarrhea, colitis, ulcers and constipation 

are as much as six times more common in 

polio survivors than in the general 

population. Some polio survivors report that 

their stomachs don't empty, a condition 

called gastroparesis. Others have their 

intestines abruptly stop moving – as a side 

effect of medication, after surgery, a gall 

bladder attack, or for no reason at all – a 

condition called paralytic ileus. Often, the 

muscles of the stomach and intestines get 

moving again on their own. But, sometimes 

the drug Reglan is needed to jump-start the 

stomach and intestines. Reglan can have bad 

side effects, since it enters the brain. 

DOMPERIDONE, a drug that does not enter 

the brain (or the US, so you have to buy it 

from Canada) is the better choice if you can 

take it by mouth).  

 

Also, polio survivors need to try to prevent 

gut slowing by being careful when taking 

drugs that are anti-cholinergic (drugs that 

have dry mouth as a side effect) since they 

block the activity of the vagus nerve. 

 

Finally, polio survivors who have a chronic 

sore throat, husky voice, or burning in the 

chest should be evaluated for reflux by an 

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

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

gastroscopy to look down your esophagus 

and into your stomach. If you have a 

gastroscopy, make sure that the doctor goes 

light on the anesthesia and uses the anesthetic 

Propofol, since it's short-acting and allows 

polio survivors (usually) to wake quickly (see  

http://www.postpolioinfo.com/lib_surgical.php). 

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

Zambito A, Vantini I.  

Achalasia A possible late cause of postpolio dysphagia. 

Dig Dis Sci. 1996 Mar;41(3):516-8. Review.  PMID: 

8617125 
 

Dantas RO, Meneghelli UG. 

Achalasia occurring years after acute poliomyelitis. Arq 

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

8147735 
 

Scott D. Poliomyelitic paralysis of deglutition: upper 

esophageal achalasia; report of a case of twenty-seven 

months' duration with recovery. AMA Arch Intern Med. 

1958 Mar;101(3):655-7. No abstract available. PMID: 

13507749 

 

 

___________________________________ 

 

ADDENDUM:  

CONSTIPATION NATION? 

Polio survivors have slow guts, thanks to 

poliovirus-damage to the vagus nerve (see 

above) that should fire to move food from 

your mouth all the way through to the other 

end (see articles in The Post-Polio Library at 

http://www.postpolioinfo.com).  

 

Here are some things about constipation you 

may not know: 

1) Constipation isn't one thing. Sometimes 

poo gets stuck in the ascending colon on the 

right side of your belly, sometimes in the 

transverse colon across the top of your belly, 

sometimes in the descending colon on your 

left side or in the rectum. So, you have to 

focus treatment where constipation occurs. 

 

2) Not all laxatives work in the same way or 

in the same place: 
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 Roughage and Senna irritate the whole 

colon to make it move; 

 Miralax and Colace add water to your 

poo to "lubricate" the colon; 

 Dulcolax stimulates the ASCENDING 

colon if you get plugged there; 

 Psyllium absorbs water and expands to 

stop diarrhea but also combines with sludge 

to make one single poo (and not lots of little 

"rocks") that itself stimulates the colon 

naturally to make things move. (You should 

plan to sit on the throne after eating to take 

advantage of the natural stimulation caused 

by food in the colon); 

 Magnesium supplement may help with 

moving things along; and 

 Suppositories are for rocks in the lower 

colon and rectum. 

 

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

emptying or the colon won't respond to the 

above treatments, there is a great drug – 

domperidone (sadly NOT Dom Perignon) – 

that directly turns on the muscles that empty 

the stomach and move the colon. 

Domperidone has no side effects and 

doesn't enter the brain (as does Reglan, 

which can cause Parkinson's-like shaking and 

should not be used by polio survivors).  

Of course, the FDA hasn't approved 

domperidone even though it's been sold over 

the counter for 20+ years in Europe for 

nausea during pregnancy! (Apparently, not 

enough payola to the FDA.) You CAN get 

domperidone from Canada with an Rx.  

BUT domperidone can slow 

conduction through the heart in some people. 

So you need an EKG before you start and 

while you're on it. 

So, there's a short course on pushing 

poo.  You may need a combination of 

treatments or different treatments at different 

times for different types of constipation. 

Keeping a poo diary (quantity, quality and 

time of day) that includes symptoms and 

what laxatives you've taken is vital, so that 

you can identify your natural rhythm, where 

things get stuck and what you need to take to 

make things work. 

 

Happy eating (and the other thing). 

 

Richard L. Bruno, PhD, Chairperson, International 

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

Institute International Centre for Polio Education  

http://www.PostPolioInfo.com 

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

 

 
 

 

 

 

 
 

 

 

 

 
 
 

    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. Contact Anne – 

954-434-0895 Cooper City, FL. 
   

http://postpolioinfo.com/library/SlowGuts.pdf
https://pixabay.com/en/athletic-shoes-shoes-sneakers-25493/
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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DO YOU KNOW YOUR 

MIGRAINE TRIGGERS 

 
HEADACHE HELP 

If you suffer from 

migraines – intense, 

throbbing headaches, 

often accompanied by 

nausea, vomiting and 

sensitivity to light – you 

know to avoid red wine, MSG and 

stress.  But there are some triggers that are 

less expected, says Adelene E. Jann, MD, a 

neurologist at NYU's Langone Medical 

Center.  Look out for these unusual suspects. 
 

Specific smells:  Another migraine on date 

night?  Those “Not tonight, dear” moments 

might be due to your special-occasion 

perfume.  “Chemical molecules in perfumes 

can activate the trigeminal nerve endings to 

release pain signals in the brain,” says Dr. 

Jann. 
 

Abstain from pain:  Figure out lifestyle 

triggers like fragrances by keeping a diary.  

“Track your migraines, the foods you ate 

before onset, the scents you smelled, 

activities and environmental changes that 

may have been related,” Dr. Jann says. 
 

Fluctuating hormones:  Changes in 

estrogen impact inflammation, stress and 

blood sugar, all of which are linked to 

migraine.  “Menopause and the Pill can 

rapidly lower estrogen,” says ob-gyn 

Prudence Hall, M.D.  “And estrogen levels 

rise during pregnancy.” 
 

Abstain from pain:  Switch to nonhormonal 

birth control; if your doctor agrees, try 

bioidentical hormones for menopausal 

migraines.  Your best bet while pregnant?  

Non-drug TLC – most painkillers are not 

recommended, though your MD may 

prescribe one. 

 

Orgasms:  Yeah, sorry.  Strenuous activity 

like sex and intense orgasms can cause neck 

and back muscle tension, which can set off 

migraine.  Orgasm also involves the 

activation of nerves in the central nervous 

system, which can have the same effect. 
 

Abstain from pain:  Build up your arousal 

slowly, and ask your doctor about a daily 

preventive medicine and other treatment 

options that may help protect against 

migraines caused by moments of bliss. 
                                                   -Alexis Reliford 
 

Reprinted from Good Housekeeping,  October  2017. 
 

Contributed by Jane McMillen, member. 
 

 

A LOVE STORY 
 

I will seek and find you. 

I shall take you to bed, and have my 

way with you. 

I will make you ache, shake & sweat 

until you moan & groan. 

I will make you beg for mercy, beg for 

me to stop. 

I will exhaust you to the point that you 

will be relieved when I'm finished with you.  

          And, when I am finished, you will be 

weak for days. 
 

All my love,  
 

The Flu 
 

Now, stop thinking about 

sex, you are too old, and 

go get your flu shot! 
 

Contributed via email, Palmer Luro, 

member 2/7/18. 
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COMMENTS 
 

 

 

 

This October issue was previously      

written on July 19, 2018. 

 

 

 

“Comments” will resume in November 2018 

due to Maureen & husband Joel being in NY. 

 

 

 

 

 

 
 

 

Contributed by Maureen Sinkule, member, 6/24/16. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

MARK YOUR CALENDAR 

 
 

Polio Australia will host Polio Health and 

Wellness Retreat – Body, Mind & Spirit for 

polio survivors/family members, Thursday, 

October 11 - 14, 2018, Stamford Grand, 

Glenelg, South Australia. Email – 

office@polioaustralia.org.au. 

 

 

BAPPG will host its annual 

Christmas/Holiday Luncheon, Thursday, 

December 13, 2018, 11:30 AM, Deer Creek 

Golf & Country Club, Deerfield Beach, FL. 

Watch for details. 

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 
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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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