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No September Meeting!! 
 
 

 

 

Let’s Do Dinner . . . 

Tuesday, September 18 @ 5:00 PM 
 

 Olive Garden Restaurant 

22161 Powerline Road, Boca Raton 
561-750-0786 for directions 

(Palms Plaza @ Boca Del Mar – west side of 

Powerline & just south of Palmetto Park Rd.) 

 

 

 

 
 
 

Next meeting – Thursday, October 11, 2018 

 

Dining Around – Tuesday, October 16, 2018 
 

 

 

AUGUST '18 UNMINUTES 
 

  As we near the end of our summer 

break, we want to thank & show ‘skill’ 

appreciation to Jane Berman, gleaning; 

Danny Kasper, proofing reading; and  

Adrian Steininger, typing. 

Thank you Carolyn DeMasi, 

Cofounder, who continues to do the ‘books’, 

‘medical’ advisor & phone support, etc. 

Special thanks to Jane McMillen, my right-

hand person, sticking with me on the 

agendas, guest speakers, newsletters, 

dinner/lunch venues, etc., etc., etc!! 

Many thanks to Jo Hayden for staying 

in touch with our home-bound members; 

sending thank you notes & phone/email 

reminders. 

Kudos to the monthly Monday 

members who get the newsletter out – Pat 

Armijo, Jane Berman, Terri Daniti, Danny 

Kasper, Jane McMillen, Nancy Saylor, 

Maureen Sinkule & snowbird Dianne Sachs!  

Thank you ‘busy beavers’ & you 

know who you are, for ‘stepping-up’ before, 

during and after the meetings. 

So we have enough seats for dining 

around, please call Jane 561-391-6850/ 

luckycat@bellsouth.net, if you will be 

joining us. 

We hope our newsletter & ‘dining 

around’ has filled the void. 

See you in October!! 

mailto:561-391-6850/%20luckycat@bellsouth.net
mailto:561-391-6850/%20luckycat@bellsouth.net
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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.   

 

22 people have already booked!! 

 

 

 

 

BAPPG appreciates the generosity of the 

people who enable the printing of this 

newsletter. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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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I JUST CALLED TO SAY HOW 

MUCH I CARE 
 

Telephone reassurance programs offer a daily 

check-in, help  
By Robyn A. Friedman 

 
[Broward & Palm Beach County, FL residents] 

 

 

Imagine living alone, without any friends or 

family nearby to check in on you. Now, 

imagine how scary that would be if you were 

older and had to face hurricane season by 

yourself. 

 

According to 2-1-1 Broward – a 

nonprofit whose mission is to provide 24-

hour comprehensive helpline and support 

services to individuals and families in 

our community – there are more than 

300,000 people age 65 or over in 

Broward County, and between 20 and 

30 percent of them live alone. 

 

That’s why 2-1-1 Broward created its Senior 

Touchline program – to provide attention and a 

sense of security to help them remain 

independent and cope on their own. 

 

The Touchline program, which provides a 

daily telephone call to people age 60 or older 

who live alone in Broward County, is free. 

Calls are made by trained counselors and 

volunteers, who provide social contact and 

emotional support. During the calls, volunteers 

ask how the seniors are doing and ensure that 

each one is safe and well. Calls are made 

between 6 AM and 10:30 AM. If volunteers 

can’t reach a senior after three attempts, they 

will notify the client’s emergency contacts or 

request local police to perform a senior-

wellness check. 

Now that Hurricane season is here, Touchline 

volunteers also work with clients to develop a 

plan in case a storm headed our way – and then 

resume daily reassurance calls after the storm. 

 

“Touchline clients who are part of our program 

have often outlived their friends and families,” 

says Franck Isaza, chief operations officer of 

Broward 2-1-1. “For many of them, we 

become the only live voice that they hear all 

day. Even if they do have friends or family, we 

become their friends because we call them 

every day, and they become very attached 

knowing that we care for them and are 

creating a sense of security and safety 

that they might not have had.” 

 

To enroll in the Touchline program, 

seniors need to register with 2-1-1 

Broward by calling 954-390-0493 or 

visiting 211 - broward.org. 

 

A similar program is available to 

seniors in southern Palm Beach 

County by Ruth & Norman Rales Jewish 

Family Services. Under the agency’s 

Telephone Reassurance program, volunteers 

gather weekdays at JFS’s Weisman Delray 

Community Center to make phone calls to 

clients who request them. Some clients request 

daily calls; others, once a week. The calls 

allow clients to socialize and to know that 

someone is looking out for them. There are 8 

to 10 volunteers making calls any given week. 

 

The JFS program is open to any senior living 

alone in Boca Raton, Delray Beach or 

Highland Beach. Participants do not need to be 

Jewish. For information, or to volunteer or 

enroll in the Telephone Reassurance program, 

call 561-852-3333. 
 

Reprinted from City and Shore, July, 2018. 

 

Contributed by Jane McMillen, member. 
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A GRANDMA’S WISH 
 

If I were granted just one wish, 

I’ll tell you what I’d do. 

I’d wish my kids were small again,  

for just a month or two. 

To hear their squeals of laughter, 

to watch them when they play,  

and when they ask me to join in,  

I’d NOT say, “not today.” 

To hug again their chubby frame,  

to kiss away their tears, 

and cherish childhood innocence  

that’s washed away the years. 

Then when it’s story time again,  

I’d stay a little longer, 

to answer questions, sing their songs, 

so memories would be stronger. 

But time is callous, wishes, myth, 

yet God in all his wisdom, 

has given me another chance,  

before I join his kingdom. 

The face may not be just the same, 

the name is changed, ‘tis true, 

but yet the smile that radiates, 

reminds me so of you. 

God must have known that Grandma, 

would need a chance or two, 

for many little happy things,  

she hadn’t time to do.  

So God gave love to Grandmas,  

to equal that before, 

that in effect embraces, 

those little lives she bore. 
 

~Author unknown~ 
 

Source: Posted on Facebook 8/28/17 

 

 

 

 

 

Dr. Keith Roach   

GOOD HEALTH 

CHEST PRESSURE JUST GAS 

AFTER PROCEDURE 
 

DEAR DR. ROACH:  I have a question about a 

recent colonoscopy procedure I had.  The procedure 

was the second I’ve had, the first being when I was 

50 (I’m now 60).  I woke up this time with a lot of 

chest pressure, and felt like I was having heart pains. 

 I had a heart attack in 2008, so I know the 

symptoms.  My chest felt “solid.” 

 The nurse said it was just air and that it 

would release after a while.  She said I should go 

home and lie down.  I was uncomfortable with her 

answer, but after about four hours and a lot of 

“releasing,” the discomfort subsided. 

 I understand that the procedure requires air to 

be used for the examination, but I don’t remember 

having that discomfort when I had the same 

procedure the first time.  Should the doctor have 

done something to release the air after the 

procedure?                                                         – MH  

 

 During a colonoscopy, the bowel is filled 

with gas, usually air, so the lining can be examined 

for polyps or other abnormalities. 

 In a colonoscopy, up to 17 liters of air is 

pumped in (this is about as much as a 1-foot 

balloon).  All of that air can cause discomfort, and 

this is a major reason why most people receive 

sedation for a colonoscopy. 

 When the scope is withdrawn, the physician 

will try to remove the air, but, as you have found, 

that process is imperfect.  The air needs to be 

expelled (I could use a rude term here) by the 

patient. 

 Many experts recommend using carbon 

dioxide instead of air.  CO2 is easily absorbed by the 

gut and exhaled by the lungs.  Several studies have 

shown that patients using CO2 instead of air 

experience less discomfort, but most endoscopists 

have not started using it.  It is not particularly 

expensive, but it does require extra equipment.  I 

hope more adopt the use of CO2. 
 

Reprinted from Sun Sentinel, 3/8/17. 

 

Contributed by Jane McMillen, member. 
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WHERE WAS GOD ON 

SEPTEMBER 11? 
  

Many people have asked that question.  In all 

likelihood, you were one of them. I know I 

was. 

Where was God on 9/11?  He was exactly 

where He always is:  on the throne of 

Heaven, in total control of everything that 

happens in this universe. 

He was there to give peace and strength and 

wisdom to the passengers on the planes as 

they tried to overtake the hijackers. 

He was sending rescue workers to save the 

lives of thousands of people by getting them 

out of burning buildings. 

He was comforting the people who were left 

in the buildings . . . and He was trying to 

comfort their families at home. 

He was there. He was crying FOR us . . . and 

He was crying WITH us. 

From our seat down here, it appears as if 

God took the day off on 9/11. But from His 

seat on the throne, He sees the big picture. 

Could He have stopped it from happening?  

Absolutely.  All authority in heaven and on 

earth has been given to Him. (Matt 28:20) 

But God always has His glory and our best 

interest in mind, even when it doesn't seem 

that way. Even when it APPEARS as if He 

had turned His back . . . and shut His eyes . . . 

and plugged His ears . . . while commercial 

jets were being used as bombs to kill 

thousands of innocent people. Or when it 

SEEMS as if God was missing in action 

while tornados and hurricanes and 

earthquakes level entire cities. Or when you 

pray so hard for something, but the answer 

you want just doesn't happen. Sometimes 

God says, "No" to those prayers . . . or 

sometimes He's just silent . . . and it's very 

frustrating and disturbing and distressing. 

But we can trust that God always has His 

glory and our best interest in mind. 

And with regard to 9/11, we have to 

remember:  God is not responsible for the 

evil acts of mankind. We live in a fallen 

world, full of depravity. That's not God's 

fault, that's our fault. There are consequences 

to our actions. And as drastic as it might 

seem, God sometimes allows a person – or an 

entire nation – to suffer with the intention of 

awakening their faith in Him. 

Where was God on 9/11?  I can tell you now 

– without a doubt – that God was with me, 

even though I didn't see it back then. I didn't 

realize it until later... when I had calmed 

down... when I stopped screaming at Him . . . 

when I was able to stop and look and see 

Him there. Our grief blinds us to the reality 

of God's presence. When we're in pain, the 

pain is all we can think about – it's all we can 

feel. But I know that God was there with me 

on that day, just as He is with me right now.  

  

 

Jennifer Sands is a 9/11 widow. 

 

 
Source:  

http://www.jennifersands.com/where_was_god_on_sept_11.html  

Submitted by Jann Hartman via Facebook, 9/9/16.  
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REMEMBERING ALBERT SABIN 

AND THE VACCINE THAT 

CHANGED THE WORLD 
By John Sever, March 1, 2018 

Medicine and public health lost a luminary 

25 years ago this week with the death of Dr. 

Albert Sabin. During his life, Sabin became a 

household name, famous the world over for 

his development of the oral polio vaccine. He 

was also a role model for many clinicians 

and researchers because he refused to patent 

the vaccine. 

 

 

Dr. Albert Sabin examines a bottle containing pure strains of polio 

virus that proved best for oral consumption on Oct. 7, 1956, in 

Cincinnati.    Gene Smith/AP 

                                                       

I recall a conversation with Sabin at a 

medical conference in Miami in the early 

1960s. My wife and I had come down to the 

hotel restaurant for breakfast. Sabin, sitting 

alone having his toast and coffee, motioned 

us over and invited us to join him. He had 

something he wanted to talk about that he 

thought I might find interesting, as we were 

both involved in work on vaccines. What he 

described went far beyond interesting. 

In those days, children in the United States 

were immunized much the same way they are 

now: individually, on a schedule determined 

by a child’s age. But in Cuba, Sabin told me, 

they’d done it differently. In a country 

without reliable refrigeration, it didn’t make 

sense to try to store perishable vaccine in 

every hospital and clinic. Instead, the health 

authorities had decided to vaccinate the 

entire country in one fell swoop — all of the 

children in a matter of just a few days. Six 

months later, they came back and did it 

again. 

The results were as spectacular as they were 

unexpected. By vaccinating all the children 

simultaneously, Cuba had not only protected 

each vaccinated child but deprived the virus 

of all of its potential carriers. Cuba, he told 

me, had eliminated polio.   

 

The words were electrifying. We were only a 

few years out from the era of unstoppable 

polio epidemics in the United States and 

elsewhere. At that time, no disease had ever 

been eradicated. But there before me was 

Albert Sabin, sipping his coffee, saying that 

if it had been done in one country, “we might 

be able to do it everywhere.” 

For the next 30 years, Sabin pursued this 

possibility as single-mindedly as he had once 

pursued the vaccine itself. He traveled the 

world, conferring with governments and 

experts, and wrote paper after paper that 

meticulously explored the mechanisms by 

which polio might be defeated. Two 

elements, he said, were the keys to success: 

the use of the oral vaccine, and the need to 

administer it to an entire population at once. 

The obstacles, however, were enormous. The 

cost, the logistics, the army of workers 
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needed to vaccinate millions of children at a 

time — who would ever take it on? 

In 1979, the president of Rotary 

International, a global humanitarian service 

organization, called me at the National 

Institutes of Health, where I was then 

working.  He wanted to know what large-  

 

 

 

 

 

 

 

 

In this 1959 photo, Dr. Albert Sabin (right), whose live polio 

vaccine was then being tested extensively throughout the world, is 

shown at Cincinnati’s Children’s Convalescent Hospital with 

Mark Stacey, 5, who had contracted paralytic polio a few months 

earlier. With them is Dr. Walter Langsam, president of the 

University of Cincinnati.                            Harvey Eugene Smith/AP 

scale humanitarian effort might be accom-

plished by an organization with, at that time, 

just under a million members in most of the 

world’s countries. My mind immediately 

flashed back to that morning in Miami, and I 

said, “Eradicate polio.” 

Rotary committed to doing just that, going on 

to become a spearheading partner of what is 

today the Global Polio Eradication Initiative. 

With the support of national governments 

and using the technique of mass 

immunization, this initiative — now made up 

of Rotary, the World Health Organization, 

the Centers for Disease Control and 

Prevention, UNICEF, and the Bill and 

Melinda Gates Foundation — has reduced 

the number of children paralyzed by wild 

poliovirus from 350,000 in 1988 to just 22 

cases last year. We have every expectation 

that the number will soon drop to zero. 

Through this extensive partnership, Sabin’s 

spark of breathtaking ambition flamed into a 

beacon of cooperation, professionalism, and 

hope. When its work is done, and the world 

is free of polio, the achievement will be a 

testament not only to the vision and 

determination of one man, but also to the 

ability of a world united in compassion to 

determine its own future. 

John Sever, MD, is vice chair of Rotary’s 

International PolioPlus Committee, and former chief 

of infectious diseases at the National Institute of 

Neurological Disorders and Stroke. 

Source: https://www.statnews.com/2018/03/01/albert-sabin-

polio-vaccine/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.statnews.com/2018/03/01/albert-sabin-polio-vaccine/
https://www.statnews.com/2018/03/01/albert-sabin-polio-vaccine/
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THE LAST OF THE IRON LUNGS 
By Jennings Brown, 11/20/17 

Part 2 
 

 

The iron lung’s a part of me 

Like Lillard, Paul Alexander, 70, also relies 

on a mechanic to keep his iron lung running.  

I met Alexander a few times in his small 

house in Dallas. He spends nearly every 

moment in his iron lung in the center of his 

living room, which is decorated with degrees, 

awards, pictures of family, and a drawing of 

the Scottish folk singer Donovan, who had 

polio. When people enter the front door a few 

feet away from him, he usually greets them 

with a warm upside-down smile, reflected in 

the mirror above his head. 

One of the times I visited Alexander, I 

walked in on him editing a memoir that’s set 

to be published in a few months. He types 

and answers the phone with his mouth, using 

a capped pen attached to a plastic wand he 

clenches with his teeth. During another visit, 

his friend and mechanical savior Brady 

Richards stopped by to check in on 

Alexander. 

 

Alexander, who got polio in 1952 when he 

was 6, is almost entirely paralyzed below the 

neck but that hasn’t stopped him from going 

to law school and becoming 

a trial lawyer. “When I 

transferred to University 

of Texas, they were 

horrified to think that I 

was going to bring my iron 

lung down, but I did, and I 

put it in the dorm, and I 

lived in the dorm with my iron 

lung,” he told me. “I had a thousand friends 

before it was over with, who all wanted to 

find out what’s that guy downstairs with a 

head sticking out of a machine doing here?” 

Alexander hasn’t been to a trial in a few 

years now as it has become nearly impossible 

for him to get out of the iron lung for a few 

hours like he used to do when he went to 

court and represented clients in a wheel 

chair.  

In 2015, a friend of Alexander uploaded a 

YouTube video of Alexander explaining the 

issues he was having with his iron lung, 

hoping it would be seen by a machinist who 

knew how to repair the respirator. Finally 

someone connected Alexander with someone 

kind and skilled enough to help. “I looked for 

years to find someone who knew how to 

work on iron lungs,” Alexander said. “Brady 

Richards, it’s a miracle that I found him.” 

Richards runs the Environmental Testing 

Laboratory, which does rigorous testing to 

make sure equipment and products meet 

environmental standards (everything from 

checking if a TV mount is earthquake proof 

to checking how an ambulance will handle a 

T-bone collision). In one of Richard’s 

garages, he keeps his side projects—hot rods, 

desert race cars, and a small collection of 

https://kinja.com/tjenningsbrown#_ga=2.171404643.21809591.1511757527-930844114.1511757527
https://gizmodo.com/the-last-of-the-iron-lungs-1819079169
https://www.youtube.com/watch?v=QUb8GeztXXo
https://www.youtube.com/watch?v=QUb8GeztXXo
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iron lungs and parts. This is where Richards 

refurbished the current machine that 

Alexander uses and where he is fixing up 

another replacement. “When we first brought 

the tube into the shop, one of my younger 

employees asked me what I was doing with 

these smoker grills,” Richards said. “And I 

was like these are not smokers, these are iron 

lungs. And all my younger guys had no idea 

what that meant.” 

Alexander had been in the refurbished model 

for about a couple months when I first met 

with him in September. To him, it was like a 

new skin. “Once you live in an iron lung 

forever, it seems like, it becomes such a part 

of your mentality. Like if somebody touches 

the iron lung—touches it—I can feel that. I 

can feel the vibration go through the iron 

lung,” he said. “If there’s a slight bit of a 

vibration that occurs as the result of the 

mechanics—worn out the fan belt or it needs 

grease or anything like that—it tends to 

change the breath slightly. Yep, the iron 

lung’s a part of me, I’m afraid.” 

My worst thought 

My final visit was Mona Randolph, 81, who 

lives with her 

husband 

Mark, 63, in 

Kansas City, 

Missouri. 

When I first 

arrived, a 

helper was 

tucking Mona 

into the machine for the night. They lift 

Mona into the iron lung using a mechanical 

arm attached to their ceiling since Mark’s 

back problems prevent him from lifting her 

into the iron lung, like he used to do when 

they first met in the ‘80s. 

Mona got polio at the age of 20 in 1956. At 

the time, she was a skilled pianist planning 

her wedding. She needed an iron lung for the 

first year, until she went to rehab in Warm 

Spring, Georgia, where she was able to wean 

herself off. But 20 years later, in 1977, she 

had a series of bronchial infections—possibly 

due to post-polio syndrome—and her doctors 

told her she needed to start using an iron lung 

again. “The ‘yellow submarine’ is my 

necessary, trusted, mechanical friend,” she 

told me. “I approach it with relief in store at 

night and thankfully leave it with relief in the 

morning.” 

Mona is covered under Mark’s insurance and 

Medicare, but neither of those help with the 

iron lung or the caretakers that Mona needs. 

The Randolphs opted to take full ownership 

of the iron lung when Respironics was 

making its big push to offload them. Since 

then, Mark, a software engineer who has 

many other engineer skills, and Mona’s 

cousin, a former aircraft mechanic, have 

maintained and repaired Mona’s “yellow 

submarine.” Mark said the medical costs are 

about the same as a new car every year, “But 

what would I spend it on if not for Mona.” 

When I met with the Randolphs, Mark gave 

me photocopies of old service manuals and 

operating instructions. He filled me in on 

little-known history about the Emerson iron 

lung and its inventor, whom they met at a 

Post-Polio convention. I realized what each 

of these iron lung users have in common are 

the aid of generous, mechanically skilled 

friends and family. And that’s probably the 

main reason they’ve been able to live long 
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and full lives, despite the hardships and 

anxieties of depending on aging machinery to 

survive. 

 

[Synopsis] 

But another thing they all had in common is a 

desire for the next generations to know about 

them so we’ll realize how fortunate we are to 

have vaccines. “When children inquire what 

happened to me, I tell them the nerve wires 

that tell my muscles what to do were 

damaged by a virus,” Mona said. “And ask 

them if they have had their vaccine to 

prevent this. No one has ever argued with 

me.” 
 

Alexander told me that if he had kids he 

would have made sure they were vaccinated. 

“Now, my worst thought is that polio’s come 

back,” he said. “If there’s so many people 

who’ve not been—children, especially—

have not been vaccinated... I don’t even want 

to think about it.” 
 

Lillard is heartbroken when she meets anti-

vaccine activists. “Of course, I’m concerned 

about any place where there’s no vaccine,” 

she said. “I would just do anything to prevent 

somebody from having to go through what I 

have. I mean, my mother, if she had the 

vaccine available, I would have had it in a 

heartbeat.” 
 

Source: 

https://l.facebook.com/l.php?u=https%3A%2F%2Fgizmodo.com%2Fthe-

last-of-the-iron-lungs-

1819079169&h=ATO1sAUQN5NweW5tRiNnXdzuWIe0gI2tlTRbsESo_yq

2y3WbYnXmuRkRyqM7aiQKDHv0Ifq9VrL3M_UpGa7KsgXNOpLGm0l

7vX1bg1bG7ydwRKG4bAoVbhW6kL9PGZpCxI0&s=1&enc=AZOdb7cs

K4vjHJl-qt2OmPadNBJ4BG97RpX35bgN-

F29cXywulbLEr4xSUHlsqaDc468s3XZ34jRFTbuulSnkf1d 
 

Posted on FaceBook by Jo Caywood, GA, 11/21/17. 

 

 

 

 

WELLNESS Q & A 

DRS. OZ AND ROIZEN 

 

SHOULDER PROBLEM MIGHT 

MEAN SOMETHING ELSE 

    Q: I recently injured my rotator cuff 

while swimming. I’m 61 and in good 

health, but when I went to my doctor, he 

said he wants me to get an EKG as well as 

an MRI for my shoulder. Since when is my 

shoulder connected to my heart? Is this a 

case of overtesting? 
—Jeannie N., Nashville, Tennessee 

    A: Sorry about your shoulder, Jeannie, 

but your doctor probably wasn’t overtesting. 

For people over 60, shoulder injuries 

sometimes can indicate that something else, 

such as heart disease, is going on. A recent 

study in the Journal of Occupational and 

Environmental Medicine revealed a strong 

correlation between rotator cuff tendinopathy 

(various forms of tendonitis) and localized 

joint pain and cardiovascular disease (CVD). 

Liver and gallbladder disease also can cause 

referred shoulder pain. 

   Now, since you’re a swimmer, your 

chances of having CVD are reduced. There’s 

a better chance that your shoulder injury is 

due to repetitive use. All of the soft tissue 

surrounding the shoulder loses some of its 

flexibility with age. An MRI usually will ID 

the problem. 

    Here are a few things you should 

know: First, the shoulder joint is the most 

versatile and mobile joint in your body. It 

moves backward, forward, up, down and 

around in circles because of the rotator cuff, 

which connects all the muscles to the bones 

of the shoulder. It’s made up of four tendons 

that form a covering over the head of the 

upper arm bone (humerus) and top of the 

https://l.facebook.com/l.php?u=https%3A%2F%2Fgizmodo.com%2Fthe-last-of-the-iron-lungs-1819079169&h=ATO1sAUQN5NweW5tRiNnXdzuWIe0gI2tlTRbsESo_yq2y3WbYnXmuRkRyqM7aiQKDHv0Ifq9VrL3M_UpGa7KsgXNOpLGm0l7vX1bg1bG7ydwRKG4bAoVbhW6kL9PGZpCxI0&s=1&enc=AZOdb7csK4vjHJl-qt2OmPadNBJ4BG97RpX35bgN-F29cXywulbLEr4xSUHlsqaDc468s3XZ34jRFTbuulSnkf1d
https://l.facebook.com/l.php?u=https%3A%2F%2Fgizmodo.com%2Fthe-last-of-the-iron-lungs-1819079169&h=ATO1sAUQN5NweW5tRiNnXdzuWIe0gI2tlTRbsESo_yq2y3WbYnXmuRkRyqM7aiQKDHv0Ifq9VrL3M_UpGa7KsgXNOpLGm0l7vX1bg1bG7ydwRKG4bAoVbhW6kL9PGZpCxI0&s=1&enc=AZOdb7csK4vjHJl-qt2OmPadNBJ4BG97RpX35bgN-F29cXywulbLEr4xSUHlsqaDc468s3XZ34jRFTbuulSnkf1d
https://l.facebook.com/l.php?u=https%3A%2F%2Fgizmodo.com%2Fthe-last-of-the-iron-lungs-1819079169&h=ATO1sAUQN5NweW5tRiNnXdzuWIe0gI2tlTRbsESo_yq2y3WbYnXmuRkRyqM7aiQKDHv0Ifq9VrL3M_UpGa7KsgXNOpLGm0l7vX1bg1bG7ydwRKG4bAoVbhW6kL9PGZpCxI0&s=1&enc=AZOdb7csK4vjHJl-qt2OmPadNBJ4BG97RpX35bgN-F29cXywulbLEr4xSUHlsqaDc468s3XZ34jRFTbuulSnkf1d
https://l.facebook.com/l.php?u=https%3A%2F%2Fgizmodo.com%2Fthe-last-of-the-iron-lungs-1819079169&h=ATO1sAUQN5NweW5tRiNnXdzuWIe0gI2tlTRbsESo_yq2y3WbYnXmuRkRyqM7aiQKDHv0Ifq9VrL3M_UpGa7KsgXNOpLGm0l7vX1bg1bG7ydwRKG4bAoVbhW6kL9PGZpCxI0&s=1&enc=AZOdb7csK4vjHJl-qt2OmPadNBJ4BG97RpX35bgN-F29cXywulbLEr4xSUHlsqaDc468s3XZ34jRFTbuulSnkf1d
https://l.facebook.com/l.php?u=https%3A%2F%2Fgizmodo.com%2Fthe-last-of-the-iron-lungs-1819079169&h=ATO1sAUQN5NweW5tRiNnXdzuWIe0gI2tlTRbsESo_yq2y3WbYnXmuRkRyqM7aiQKDHv0Ifq9VrL3M_UpGa7KsgXNOpLGm0l7vX1bg1bG7ydwRKG4bAoVbhW6kL9PGZpCxI0&s=1&enc=AZOdb7csK4vjHJl-qt2OmPadNBJ4BG97RpX35bgN-F29cXywulbLEr4xSUHlsqaDc468s3XZ34jRFTbuulSnkf1d
https://l.facebook.com/l.php?u=https%3A%2F%2Fgizmodo.com%2Fthe-last-of-the-iron-lungs-1819079169&h=ATO1sAUQN5NweW5tRiNnXdzuWIe0gI2tlTRbsESo_yq2y3WbYnXmuRkRyqM7aiQKDHv0Ifq9VrL3M_UpGa7KsgXNOpLGm0l7vX1bg1bG7ydwRKG4bAoVbhW6kL9PGZpCxI0&s=1&enc=AZOdb7csK4vjHJl-qt2OmPadNBJ4BG97RpX35bgN-F29cXywulbLEr4xSUHlsqaDc468s3XZ34jRFTbuulSnkf1d
https://l.facebook.com/l.php?u=https%3A%2F%2Fgizmodo.com%2Fthe-last-of-the-iron-lungs-1819079169&h=ATO1sAUQN5NweW5tRiNnXdzuWIe0gI2tlTRbsESo_yq2y3WbYnXmuRkRyqM7aiQKDHv0Ifq9VrL3M_UpGa7KsgXNOpLGm0l7vX1bg1bG7ydwRKG4bAoVbhW6kL9PGZpCxI0&s=1&enc=AZOdb7csK4vjHJl-qt2OmPadNBJ4BG97RpX35bgN-F29cXywulbLEr4xSUHlsqaDc468s3XZ34jRFTbuulSnkf1d


SECOND TIME AROUND, SEPTEMBER, 2018 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                 11  

  

shoulder. If you’re a seasoned swimmer and 

this is your first run-in with rotator cuff 

problems, you’re fortunate. 

    Second, physical therapy is in your 

future whether your injury requires surgery 

or not. Whatever the results, follow your 

prescription for therapy to the letter (get a 

second opinion for peace of mind — you can 

take your test results to the second doc), and 

you’ll be back in the pool in the shortest and 

most appropriate amount of time possible. 

     

 

Q: My doctor told me that I should 

lower my non-HDL cholesterol level. I’ve 

heard about LDL, the bad cholesterol, but 

what exactly is non-HDL, and what is a 

healthy level? 
—Judith L., West Lafayette, Indiana 

   A: Don’t let the phrase “non-HDL” 

confuse you. (“H” is for “healthy.”) Your 

goals are still the same: to protect your heart, 

brain and sex life by lowering your lousy 

cholesterol levels, no matter what you call 

them. Your first step is to make lifestyle 

adjustments, such as losing weight if you 

need to, getting in 10,000 steps or the 

equivalent daily and ditching the 

inflammation-producing Five Food Felons 

(all trans and most sat fats, added sugars and 

syrups, and any grain that isn’t 100 percent 

whole). Your second is to take a modern 

statin (atorvastatin or rosuvastatin) if lifestyle 

changes don’t do the trick. 

    But what does “non-HDL” mean? 

Well, very simply, it means all the blood 

lipids (fats) you have that are not attached to 

HDL, the good-for-you-because-it-trans-

ports-cholesterol-out-of-your-body lipopro-

tein. 

    The lousy LDL cholesterol you hear 

so much about isn’t the only artery-clogging, 

heart-damaging lipid. There are VLDL (very 

low density lipoprotein), IDL (intermediate 

density lipoprotein), and small dense LDL 

particles — and let’s not forget triglycerides. 

All those various non-HDL lipids contribute 

to blocked arteries and heart disease. So 

knowing the total non-HDL level, according 

to a study out of Dr. Mike’s Cleveland 

Clinic, is a better predictor of heart woes, and 

lowering that level is a better predictor of 

reduced cardiovascular risk. 

    What’s your goal? We think you 

should aim for a non-HDL level of less than 

130 mg/dL (30 above our recommendation 

for LDL and triglycerides). To figure out 

your non-HDL level, subtract your HDL 

level from your TOTAL cholesterol level. 

    But wait! For folks with 

cardiovascular disease plus diabetes, or 

cardiovascular disease and poorly controlled 

risk factors (like smoking or being 

overweight), metabolic syndrome or acute 

coronary syndrome, the target should be 100 

mg/dL or lower. 
 
Reprinted from Sun Sentinel, Sunday, February 5, 2017. 

Submitted by Jane McMillen, member. 

 

 

 

 
 

 
 

 

 

 

 
 

 

 

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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DAY CARE ON 9/11 

A chaplain, who happened to be assigned to 

the Pentagon, told of an incident that 

happened right after Flight 77 hit the 

Pentagon on 9/11. 

A Daycare facility inside the Pentagon had 

many children, including infants who were in 

heavy cribs.  The daycare supervisor, looking 

at all the children they needed to evacuate, 

was in a panic over what they could do.  

There were many children, mostly toddlers, 

as well as the infants that would need to be 

taken out with the cribs. There was no time 

to try to bundle them into carriers and 

strollers.  

Just then a young Marine came running into 

the center and asked what they needed.  After 

hearing what the center director was trying to 

do, he ran back out into the hallway and 

disappeared.  The director thought, "Well, 

here we are, on our own."  

About 2 minutes later, that Marine returned 

with 40 other Marines in tow.  Each of them 

grabbed a crib with a child, and the rest 

started gathering up toddlers.  The director 

and her staff then helped them take all the 

children out of the center and down toward 

the park near the Potomac and the Pentagon.  

Once they got about 3/4 of a mile outside the 

building, the Marines stopped in the park, 

and then did a fabulous thing - they formed a 

circle with the cribs, which were quite sturdy 

and heavy, like the covered wagons in the 

Old West. Inside this circle of cribs, they put 

the toddlers, to keep them from wandering 

off.  Outside this circle were the 40 Marines, 

forming a perimeter around the children and 

waiting for instructions.  There they 

remained until the parents could be notified 

to come and get their children.  

The chaplain then said, "I don't think any of 

us saw nor heard of this on any of the news 

stories of the day.”  It was an incredible story 

of our men there.  There wasn't a dry eye in 

the room.  The thought of those Marines and 

what they did and how fast they reacted; 

could we expect any less from them?  It was 

one of the most touching stories from the 

Pentagon.  

It's the Military, not the politicians, 

lawyers, and certainly not the colleges or 

universities that ensure our right to life, 

liberty, and the pursuit of happiness.  It's 

the Military who salutes the flag, who serves 

beneath the flag, and whose coffin is draped 

by the flag.  
 

If you care to offer the smallest token of 

recognition and appreciation for the military, 

please pass this on and salute our men and 

women, who have served and are currently 

serving our country, and think of those who 

have given the ultimate sacrifice for freedom. 
Contributed via email by Jane McMillen, member, 5/7/17. 

 
 

    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. 
   

 

https://pixabay.com/en/athletic-shoes-shoes-sneakers-25493/
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THE ROLE OF THE PRIMARY 

CARE PHYSICIAN IN THE LIFE 

OF A POLIO SURVIVOR 
By William DeMayo, MD, Summit Medical 

Rehabilitation, PC, Johnstown, PA 

 
On each of my several trips to Post-

Polio Health International conferences, as well 

as on my recent three-

week lecture circuit in 

Australia, I have been 

amazed at the number of 

individuals who see my 

specific expertise as “the 

missing piece” in their 

future health; yet their 

local therapists and 

primary care physicians (PCP) seem to be 

relegated to some distant and less important 

role.  

While I appreciate the importance of 

specific expertise in this sub-specialty area, I 

often find myself trying to bring folks back to 

their local resources. In my opinion, regardless 

of expertise, it is local therapists and PCPs that 

can have a much bigger role in long-term 

health. 

The most obvious reason to conclude 

this is that a polio survivor’s health is not 

solely dictated by their history of polio. They 

are just as susceptible to the same medical 

conditions as everyone else. In fact, for some, 

a relatively sedentary life will make them more 

susceptible.  

The following conditions each have an 

incidence of at least 10% in those over 65 and 

ALL ARE ON THE RISE in this age group:  

 High Blood Pressure (55%)  

 High Cholesterol (45%)  

 Diabetes (20%)  

 Cancer (>10)  

 Mental Illness (>10%)  

 Back Problems (>10%) 

Multiple other conditions pose a 

significant threat of disability as we get older:  

 Obesity  

 Coronary Disease/ Congestive Heart    

     Failure  

 TIA/Stroke  

 Arthritis  

 Bladder and Bowel difficulties  

 Infection  

 Lung disease  

 Kidney disease 

Most individuals develop MULTIPLE 

chronic conditions as they age:  

 For 65-75 year olds  

 >20% had a chronic condition  

 >50 % had two-four chronic conditions  

 

This trend increases after 75 years of 

age with >20% having more than five chronic 

conditions. 

Primary care physicians are the “go-to 

person” for nearly all the above conditions yet, 

somehow, their role seems to be minimized by 

many polio survivors. 

It has been my sense that this is, at least 

in part, due to a frequent “disconnect” that 

occurs when the issue of polio or post-polio 

related issues come up. Most PCPs willingly 

admit to a lack of expertise in this area and, 

sometimes, this creates a dynamic that their 

opinion on other matters is also downgraded. 

In fact, from my standpoint, it is unreasonable 

to expect that a PCP have extensive post-polio 

knowledge.  

Rather than downgrading the PCP 

opinion on other matters, it is my opinion that 

polio survivors are better off being unusually 

grateful for the PCP. Since the vast majority of 

physicians went into medicine for good 

reasons, a statement like, “I really need your 

help with . . .” goes a long way. Consider 

comments like “I really appreciate your 
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keeping such a close eye on my blood 

pressure” or “My polio slows me down 

enough, I’m really glad that you help me 

tightly control my diabetes, so I won’t have 

complications that worsen my disability.” 

These comments will increase the connection 

rather than allow a disconnection that may 

result when a PCP is not familiar with 

concerns that relate to adaptation to slow 

progress of weakness and chronic disability 

(aka PPS).  

Having said all of the above, most of us 

have noticed that medicine has been changing. 

There may be PCPs out there that just won’t 

engage. In this case: find another PCP. One 

physician’s lack of interest should not dictate a 

polio survivor to poor future health.  

Polio survivors, as a group, have a long 

history of focusing on goals and making things 

happen despite adversity. It is surprising that in 

dealing with the healthcare system, some can 

become passive or even fatalistic. In my 

opinion, the same “Can Do” attitude can be 

applied to assuring optimal health care by 

working with the healthcare system to insure 

that it meets their needs.  

The stakes are too great not to address 

the issue. If developing polio is seen as a 

strike, and post-polio is a second strike, one 

more unmanaged (yet preventable) chronic 

condition could be the last strike leading to 

severe disability and loss of independent 

living.  

In this light, one can say that the role of 

the PCP becomes even greater, not less, for 

aging polio survivors.   
 

From 2004–2012, a series of conference calls was held for 

post-polio clinic directors. The calls were chaired by William 

DeMayo, MD. The PowerPoints and summaries of some of the 

calls are posted on Polio Place as PHI’s Post-Polio Clinic 

Directors Network at www.polioplace.org/phis-post-polio-

clinic-directors-network. 
 

Source:   

 

 

 

 

 

 

 

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

Facebook 2/13/18. 

DAY TRIP 
 

While on a road trip, an elderly couple 

stopped at a roadside restaurant for lunch. 

After finishing their meal, they left the 

restaurant, and resumed their trip. 

   

When leaving, the elderly woman 

unknowingly left 

her glasses on the 

table, and she 

didn't miss them 

until they had been 

driving for about 

forty minutes. 

 

By then, to add to the aggravation, 

they had to travel quite a distance before they 

could find a place to turn around, in order to 

return to the restaurant to retrieve her glasses. 

   

All the way back, the elderly husband 

became the classic grumpy old man. He 

fussed and complained, and scolded his wife 

relentlessly during the entire return drive.  

The more he chided her, the more agitated he 

became.  He just wouldn't let up for a single 

minute. 

   

To her relief, they finally arrived at the 

restaurant.  As the woman got out of the car, 

and hurried inside to retrieve her glasses, the 

old geezer yelled to her, “While you're in 

there, you might as well get my hat and the 

credit card.” 

 

 

 
 

Contributed via email by Barbara McCarty-Haus, member, 

2/24/18. 

 

http://www.papolionetwork.org/pps-health-care-providers.html
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BOILING WATER IN THE 

MICROWAVE 
 

A 26-year old man decided to have a 

cup of coffee. He took a cup of water and put 

it in the microwave to heat it up (something 

that he had done numerous times before). I 

am not sure how long he set the timer for, but 

he wanted to bring the water to a boil. When 

the timer shut the oven off, he removed the 

cup from the oven. As he looked into the cup, 

he noted that the water was not boiling, but 

suddenly the water in the cup 

'blew up' into his face. The 

cup remained intact until he 

threw it out of his hand, but 

all the water had flown out 

into his face due to the build-

up of energy. His whole face 

is blistered and he has 1st and 

2nd degree burns to his face 

which may leave scarring. 

He also may have lost 

partial sight in his left eye. 

While at the hospital, the 

doctor who was attending to 

him stated that this is a fairly 

common occurrence and 

water (alone) should never be 

heated in a microwave oven. If water is 

heated in this manner, something should be 

placed in the cup to diffuse the energy such 

as a wooden stir stick, tea bag, etc, (Nothing 

Metal). 

  

General Electric's Response: 

Thanks for contacting us; I will be 

happy to assist you. The e-mail that you 

received is correct. Microwaved water and 

other liquids do not always bubble when they 

reach boiling point. They can actually get 

superheated and not bubble at all. The 

superheated liquid will bubble up out of the 

cup when it is moved or when something like 

a spoon or tea bag is put into it. 

To prevent this from happening and 

causing injury, do not heat any liquid for 

more than two minutes per cup. After 

heating, let the cup stand in the microwave 

for thirty seconds before moving it or adding 

anything into it. 

Here is what a local high school 

science teacher had to say on the matter: 

'Thanks for the microwave warning. I have 

seen this happen before. It is 

caused by a phenomenon 

known as super heating. It 

can occur any time water is 

heated and will particularly 

occur if the vessel that the 

water is heated in is new, or 

when heating a small amount 

of water (less than half a 

cup). 

What happens is that 

the water heats faster than 

the vapor bubbles can form. 

If the cup is very new, then it 

is unlikely to have small 

surface scratches inside it 

that provide a place for the 

bubbles to form. As the bubbles cannot form 

and release some of the heat that has built up, 

the liquid does not boil, and the liquid 

continues to heat up well past its boiling 

point. 

What then usually happens is that the 

liquid is bumped or jarred, which is just 

enough of a shock to cause the bubbles to 

rapidly form and expel the hot liquid. The 

rapid formation of bubbles is also why a 

carbonated beverage spews when opened 

after having been shaken. 
Contributed via email Jo Hayden, 3/14/18. 
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VIA EMAIL FROM MEMBER,  

GEORGE NEMETH 

 

I’ve spent a lot of time reflecting on my 

childhood illness, winter 1948/49, NYC, 

children’s ward, Queens General Hospital 

complex, a separate building contained the 

children’s ward as well as some Iron Lungs and 

adult patients. The treatment we received was 

unique, I believe. It involved an experimental use 

of curare, injected thrice daily. Not sure the 

treatment was explained and consented to by our 

parents (I was 6 at the time). And, I doubt that it 

was approved by FDA or comparable agency. 

However, pre Salk vaccine they tried anything. It 

was a frightening disease. 

 

At any rate, my reflections led me to 

memorialize the experience in a poem, an elegy 

of sorts.  

 

Thanks for listening and I look forward to 

rejoining you in the Fall.   

 

 

1949 
 

By George G. Nemeth, member 

July 4th, 2018 

 
The children were nestled, 

All snug in their beds 

But there were no sugarplums 

Nor pillows for their heads. 

 

Little Children, Little Children 

So many in the ward 

Beds aligned like soldiers 

Belongings safely stored. 

 

The room was simply dreary 

A municipal Grey Green 

The joyful colors of childhood 

Were nowhere to be seen. 

Children parted from their parents 

Left frightened and alone 

What bad thing had they done 

What fault may they have shown? 

 

Still they come together 

Bonded in their pain 

By legs that fail and arms that wither 

In this they are the same. 

 

The test that sealed their fate 

A spinal tap it was called 

The pain of the act cannot be spoken 

The screaming child said it all. 

 

Contaminated by their virus 

They were shuttered, held in quarantine 

No plague would they spread upon the world 

Safely kept in the ward of Grey Green. 

 

When parents came to visit 

They spoke love from behind a glass screen 

The joy they brought was heartfelt 

But thru their face masks, couldn't be seen. 

 

 No hand could pass thru that glass 

No hug, no kiss, no laughter 

A mother's love strained to be felt 

Her child bereft thereafter. 
 

The nursing staff were kind and loving 

Gave warm baths with gentle hands 

Slowly stretching tortured limbs 

Raising up to help one stand. 
  

Little Children, Little Children 

So frail and so unsure 

Not really understanding 

The promise of a cure. 

 

Three times daily injected 

A serum yet to be proved 

Shot on the point of a dart 

Large animals ceased to move. 
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This toxic muscle relaxant 

Curare was its name 

Was hoped could ease the tension 

In muscles rigid, inflamed. 

 

The dosage was important 

The timing equally so 

Little Children are not large 

And their hearts must continue to go. 

 

The third injection was at midnight 

Awake Little Children from your sleep 

Watch over each other, don't nod off 

It must flow freely to bring relief. 

 
The virus was epidemic 

New arrivals came 

The latest a frightened little girl 

Ginny was her name. 

 

The children came to comfort her 

Spun her a ride in their favorite wheel chair 

She laughed and her fear subsided 

Feeling the breeze in her shiny red hair. 

 

Sleep tight Little Children, all will be well 

The serum will soon work its magic 

Little Children deserving much better 

Be sheltered from a fate so tragic. 

 

During the night a nurse could be heard 

Mournfully sighing and weeping 

Little Ginny would arise no more 

Her heart eternally sleeping. 

 

Steps taken meant to cure 

Cast no blame in trying 

But the suffering of Little Children 

Will always leave us crying. 
 

~   ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  ~  

 

 

SOME FUNNIES 
 

* I want to die peacefully in my sleep, like 

my grandfather. Not screaming and yelling 

like the passengers in his car. 

  

* I read that 4,153,237 people got married 

last year; not to cause any trouble but 

shouldn't that be an even number? 

  

* Today a man knocked on my door and 

asked for a small donation towards the local 

swimming pool. I gave him a glass of water. 

  

* I find it ironic the colors red, white, and 

blue stand for freedom until they are flashing 

behind you. 

  

* A recent study has found that women who 

carry a little extra weight live longer than the 

men who mention it. 

  

* Relationships are a lot like algebra. Have 

you ever looked at your X and wondered Y? 

  

* America is a country which produces 

citizens who will cross the ocean to fight for 

democracy but who won't cross the street to 

vote. 

  

* Dolphins are so smart that within a few 

weeks of captivity, they can train people to 

stand on the very edge of the pool and throw 

fish to them. 

  

* My therapist says I have a preoccupation 

with vengeance. We'll see about that! 

 
Contributed via email, Jo Hayden, member, 8/3/17. 
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COMMENTS 
 

 

 

 

This September issue was previously      

written on July 18, 2018. 

 

 

 

“Comments” will resume in November 2018 

due to Maureen & husband Joel being in NY. 

 

 

 

 

 

 

 

 

 
 
Contributed by Professor Mike Kossove, member, 7/10/16. 

 
 

Contributed by Jane McMillen, member, 2/28/14. 

 

 

 

 
 

 

 

MARK YOUR CALENDAR 

 
 

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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