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Thursday, November 8 @ 11:30 AM 

 

 

Ten Minutes With . . . Tony Greenfield 

 

Guest Speakers . . . Joel & Maureen Sinkule  
 

Topic . . . NY Medical Experience 

 

 

Let’s Do Lunch . . . 

Tuesday, November 13 @ 11:30 AM 
 

Banana Boat Restaurant 

739 E. Ocean Avenue, Boynton Beach 

561-732-9400 for directions 
[Boynton Beach Blvd. east, Federal Highway south, E. Ocean 

Ave. east, left [before bridge] at NE 6 St., quick right]  
 

 

 

 
 

 
 

 

 

Christmas/Holiday Luncheon 

Thursday, December 13, 2018 
Next meeting – January 10, 2019 

OCTOBER '18 MINUTES 
 After our 4-month summer break, twenty-

three members came on a beautiful fall day to 

hear our speaker. We welcomed newbies – 

Boon/Mikki Lam, Boca Raton and good seeing 

again Henry/Nancy Chajet; Bob Hampton; & 

Joel/Stephanie Mahler.  

Dining Around – 10 will be joining us! 

Member Updates – Sympathy cards were sent  

  to families of Marcia Globus, Millie Virant and      

  Brigita Weide.  Barbara Chedekel has moved       

  to IL. Keep all members in prayer. 

Cruise 2019 – Still have accessible staterooms!  

Library – Check it out in November! 

Sign up now – Christmas/Holiday Luncheon, 

  Thursday, December 13!  Don’t miss the fun!! 

Typist Needed – Call Maureen if you can help. 
  

      Daniel Yates grew up in Pittsburgh & FL.  He 

was sick in the summer 1952, tonsils; had trouble 

walking; Dx severe bilateral pres planas valgus.  

After traveling back and forth from PA to FL, he 

fell in love with flying & was able to take aviation 

classes at his college & graduated in 1973, MBA 

1975. No one hiring as there was an oil embargo.  

He joined the family business – heavy electrical 

contracting & Ford dealer.  Both were sold.   

 Came to FL 1989 and flew Lear jets including 

VIPs Frank Sinatra, Robert Redford, saw Princess 

Diana & met Paul & Linda McCartney! In 1991 

worked for American Airlines; had to wear 

orthopedic boots & brace; 1¼ inch leg 

discrepancy; retired at age 65; been in 93 

countries.  Daniel met and married AA employee 

Sonia, from Italy in 1997. Drs. Lochner & 

Ferrence gave him a comprehensive evaluation – 

muscle weakness, bad feet and ankles. 

 Daniel & Sonia enjoy walking, bike riding, 

traveling.  They will be going around the world 

westbound for the 4th time and will have traveled 

to 98 countries!  
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 Brian Bibbee, PT began 

his presentation by informing 

us he specializes in geriatric 

patients to prevent falls, etc.  

His patients are getting weaker 

because of the aging process. 

As we age the muscle mass 

gets less & that’s why things head south on our 

bodies. The axons and nerves that go to the 

muscles in polio survivors, because you’ve 

compensated all these years, are wiped out in 

the nerves both in the central nervous system 

and distally. The nerves that are left are just 

tired, overworked and fatigued.  Whatever is 

left of that axon can still, at a minimum, 

maintain strength and can get stronger. Today 

studies show that people in their 90s can 

increase their strength by 150-200%; although 

it will be tougher if you have PPS. 

 He usually likes to give a brief amount of 

exercises one can accomplish in 10-15 

minutes, 2x/day.  He focuses on what kind of 

function you need to restore/maintain your 

activities of daily living.  People have different 

issues that need addressing, ex. rising from a 

chair/bed.  Pick a time daily to do exercises. 

 Medicare covers his in-home PT 100%. 

Brian comes to your home, evaluates you & 

sets up a PT plan. Rather than using weights, 

Brian uses his hands as the resistance thus 

enabling the muscle to grow.  

 He demonstrated ten exercises [see 

illustrations on next page] & what functional 

activity it is for.  If you can’t do one, go on to 

the next. You must maintain what you have.  

In this age group there is a fear of falling, and 

one compensates in the wrong direction.   

 Brian answered numerous questions; we 

thanked him and Nick for the delicious pizza 

& soda.  He can be reached for an appointment 

at 954-612-3211.   
 

Submitted by Pat, Jane & Maureen  

 

 

BAPPG appreciates the generosity of the 

people who enable the printing of this 

newsletter. 
 

Gretchen Ross     Michelle Sosnick 

Eddie & Harriet Rice 
In memory of Al Carbonari, Marcia Globus & Brigita Weide 

Jacqueline BeVier     Sandy Katz 

Ron & Jane Berman 

Phyllis Singer     Dick Schultz 

Michael & Carol Gleiberman 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
William Tulko 

Margaret Boland 
(Honoring Carol DeMasi’s Birthday) 

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 

Post Polio Support Group of PBC 
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MANY POLLING PLACES 

LACKED ACCESS FOR 

DISABLED IN 2016 
 

By Thomas Beaumont, ASSOCIATED PRESS 
 

DES MOINES, Iowa – Fewer than 1 in 5 

polling places were fully accessible to voters 

with disabilities during the 

2016 general election, a 

government report shows – a 

finding that has prompted 

federal officials to recommend 

the Justice Department adopt 

stricter compliance rules. 

The report by the non-

partisan Government 

Accountability Office comes 

just before mayoral elections in Atlanta and 

New York, elections for governor in New 

Jersey and Virginia, and a special U.S. House 

election in Utah, and gives a window of only 

a year to address problems before the 2018 

congressional elections. 

The bottom line in the report is that 

accessibility for voters with disabilities has 

not kept pace with the increase in early 

voting that has occurred in many states since 

the 1990 Americans with Disabilities Act and 

the 2002 Help America Vote Act.  Both early 

voting and the disabilities access 

improvements are top goals in making it 

easier to vote. 

Instead, Republican President Donald 

Trump has urged action on unfounded 

allegations of voter fraud.  More than a dozen 

Republican-controlled state legislatures have 

enacted tighter restrictions on voting this 

decade. 

 “With the increase in early voting, this 

research is timely.  Are our guidelines and 

regulations and practices keeping up with the 

changing patterns of voting in America?” 

asked Wendy Underhill, elections program 

director for the National Council of State 

Legislatures. 

Just 17 percent of the 178 polling 

places officials examined nationwide in the 

days leading up to last year's election, and on 

Election Day, were without any 

impediments to voters with 

disabilities. 

Most of the problems 

were found outside the 

buildings where the voting was 

taking place, such as steep 

ramps, poor parking 

accommodations or hazardous 

path surfaces.  The report 

included a photograph of a collapsed folding 

table laid between a street and the curb as a 

makeshift wheelchair ramp. 

Most polling places examined had at 

least one voting station that was usable by 

people with physical disabilities. 
 

Reprinted from Sun Sentinel, Sunday, November 5, 2017. 
 

Contributed by Jane McMillen, member. 

            

      

 

    

 

 

 

 

 

      

           

        

 
                                     

 

 

 
 

 

 

In Memory of .  . . 
 

Mrs. Marcia Globus 

August 10, 2018 
(BAPPG member since February 2006) 

 

Mrs. Brigita Weide 

September 28, 2018 
(BAPPG member & cruiser since February 2004) 

 

Mrs. Millie Virant 

October 1, 2018 
(BAPPG member since October 1996) 
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PHYSICAL THERAPY and POST 

POLIO SEQUELAE (PPS) 
Shanti Chacko Molayal, PT, DPT 

 

For almost ten years, I had the 

opportunity to work in a clinic that took a 

multi-disciplinary approach towards working 

with patients who have PPS. Although the 

clinic is no longer in existence, I wanted to 

share with you what physical 

therapy aimed to do in the clinic, 

what information was important 

for us to know about the patients 

we worked with, what PT’s 

evaluated, and what our treatment 

interventions were.  

 

GENERAL GOALS OF PPS 

PHYSICAL THERAPY  

Our aims as PT’s working with the PPS 

population were to:  

1) Decrease symptoms of pain and weakness;  

2) Teach activity modification and energy 

conservation techniques; and  

3) Promote safety and efficiency with 

mobility and daily function.  

 

GETTING TO KNOW YOU  

Information from a patient with PPS that is 

helpful to have prior to a physical therapy 

evaluation would be the following:  

 The areas of your body or the physical 

functions that were originally impaired by 

Polio  

 If you had OR currently use a leg brace  

 If you use any adaptive equipment or 

assistive devices  

 If you have any new pain or muscle 

weakness  

 If you have frequent falls or balance 

issues  

 If you have difficulty walking or 

difficulty with stair negotiation  

 If you have difficulty with bed mobility 

and transfers  

 If you have difficulty performing self-care 

tasks such as dressing or bathing  

 If you have difficulty performing tasks 

inside or outside of the home  

 If you have decreased energy, endurance 

or have poor sleep quality  

 Your social history (i.e. work, 

retired, living situation)  

 Past and current 

medical/surgical history, test 

results and medications  

 

PPS PHYSICAL THERAPY 

EVALUATION  

After reviewing the “GETTING 

TO KNOW YOU” information with the 

patient, the PT would direct their evaluation 

towards what the patient’s areas of limitation 

were.  

Many times the PT Evaluation was a 

combination of both an orthopedic/neuro- 

muscular evaluation and a functional 

evaluation because the patient would have 

joint or muscle pain along with a limitation 

in their ability to function or mobilize. The 

PT would assess the ability to stand and sit, 

the technique of getting in and out of bed, the 

ability to perform stairs safely, measure leg 

muscle circumference and leg length, test 

balance and upper and lower extremity 

muscle strength, and observe gait and 

posture.  

 

PPS TREATMENT INTERVENTION  

Based on the physical therapy evaluation and 

consideration of the patient’s goals, the 

treatment plan could include (but not limited 

to) the areas of focus below:  
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 Safety with Mobility. It’s important to 

assess whether a patient needs an assistive 

device for mobilizing in the community or at 

home. This can be a wheel chair, chair lift, 

walker, or a forearm crutch amongst many 

other mobility devices. It can also come in 

the form of a lower extremity brace 

(orthosis). It’s important for the therapist to 

assess muscle strength, fatigue levels, 

balance, fall history, pain, home 

environment, and the patient’s support 

system when recommending the proper 

device or orthosis, to make mobilizing safe 

and efficient. With regards to leg braces, 

finding a licensed orthotist whom you can 

easily access and has experience in working 

with patients with neuromuscular conditions, 

is desirable.  

 

 Energy Conservation: A common issue 

amongst patients with PPS is fatigue. Some 

Polio survivors also have respiratory 

impairments that cause shortness of breath 

with activity and even with rest. Doing 

activity logs where you can correlate possible 

relationships of shortness of breath, pain and 

fatigue with your everyday activity is an 

effective method of determining whether you 

need to eliminate or modify the performance 

of your daily tasks, use adaptive equipment, 

OR take more rest breaks throughout your 

day.  

 

 Pain Management: In addition to pain 

medications that your physician may 

prescribe, they may also refer you to a 

physical therapist to assist with pain that they 

suspect is from a musculoskeletal/ 

neuromuscular source. If your pain stems 

from postural dysfunction, overuse or 

compensatory strategies secondary to 

longstanding weakness, PT’s will educate 

you on proper posture and positioning with 

your static and dynamic activities. This can 

include (but not limited to) the use of lumbar 

cushions for sitting, cervical pillows for 

sleeping, or making your workstation more 

ergonomic. If your pain is of an orthopedic 

nature, PT’s can teach you non fatiguing 

flexibility and stabilization exercises to help 

restore or maintain function. Modalities such 

as ultrasound or heat can provide temporary 

relief and are primarily utilized as an adjunct 

to manual therapy or exercise. PT’s may also 

choose to use manual therapy techniques 

such as joint and soft tissue mobilization, 

myofascial release, or gentle muscle energy 

techniques which can be helpful to address 

restricted mobility.  

 

 Functional Activity Training: Patients 

with PPS can have difficulty with getting in/ 

out of bed, or standing up from lower 

surfaces or standing to cook amongst other 

limitations not mentioned here. Physical 

therapy treatment may focus on safe 

techniques to perform those everyday tasks. 

Additionally PT’s may also recommend 

durable medical equipment and adaptive 

devices to make those tasks less painful, less 

effortful and most importantly SAFE for 

patients.  

 

EXERCISE AND THE PPS 

POPULATION  

Many of you may be wondering about 

aerobic or strengthening exercise in the PPS 

population. Since many of our patients came 

to the clinic being very symptomatic with 

increased fatigue, newer pain and weakness, 

as well as having difficulty performing their 

daily activities, our recommendation was that 

they suspend aerobic or strengthening 

exercises during their time in our program. 
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Our goal was to reduce the pain and overuse 

of weakened muscles and focus on 

conservation.  

It would be my recommendation to 

review the latest research related to exercise 

prescription recommendations for the PPS 

population. However, if you feel more 

fatigue, more pain, or more weakness with 

exercise or any activity – LISTEN TO 

YOUR BODY and stop doing it!  

 

LOOKING FOR A PHYSICAL 

THERAPIST?  

I would recommend that you work with a 

therapist that has experience with orthopedic 

and neuromuscular conditions who can work 

with you 1:1.  Obviously it would be a PLUS 

if they have experience with the PPS 

population OR can do the research to 

understand the pathophysiology of the polio 

virus, late onset problems, and treatment of 

the polio survivor. It would also be helpful if 

the PT has working relationships with the 

following: 1) a licensed orthotist if you are a 

candidate for a leg brace; and 2) an 

occupational therapist if you need to address 

limitations in activities of daily living 

performance or wheel chair management. 

 
Source:   

 
 

 

 
 

 

 
 

 

 
 

 
 

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

Facebook 2/13/18. 

 
 

 

 

 

 
 

 

 

 

 

CRUISE 2019!! 
 

$300 onboard credit  
Ocean view and above! 

 

Join BAPPG on our sixteenth annual 

trip – a 7-night Western Caribbean cruise.  

Celebrity’s  Equinox,  departs  on Saturday, 

February 23, 2019, Port of Miami, docking 

at Key West, FL; Costa Maya & Cozumel, 

Mexico; & Georgetown, Grand Cayman!!   

This beautiful ship is accessible as we’ve 

cruised on it before.  

Twenty-eight, various category, 

accessible cabins are reserved for our group.  

As rooms are limited, you are encouraged to 

book now! Cabin rates start at $935 per 

person, which 

includes all 

taxes & port 

charges.  

There 

are plenty of 

non-accessible 

rooms.  PPS is not a pre-requisite – so why 

not invite family & friends!  

A $250 per person deposit is fully 

refundable until November 9, 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.   

 

26 people have already booked!! 

 

 

http://www.papolionetwork.org/pps-health-care-providers.html
mailto:bappg@aol.com
mailto:judith@travelgroupint.com
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjwr7SQtLHTAhVC-mMKHRXoCekQjRwIBw&url=https://clipartfest.com/categories/view/3d0eef6ef7c8575b24e49bc4d0b7d5188ec3da9c/blowing-a-kiss-clipart.html&psig=AFQjCNGdQf5WLWQTUd02xS0cAYec3R5iJw&ust=1492721774798035
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10 TIPS FOR BETTER 

HEART HEALTH 
 

 

Your heart works hard for you nonstop for 

your whole life.  So show it some TLC. 

Making small changes in your habits can 

make a real difference to your ticker.  You 

don’t have to work on all 10 steps at once.  

Even if you improve just one or two of these 

areas, you can make yourself less likely to 

get heart disease.  Of course, the more tips on 

this list you follow, the better. 

 

1. Get 7 or more hours of sleep. 

In one study, young and middle-age adults 

who slept 7 hours a night had less calcium in 

their arteries (an early sign of heart 

disease) than those who slept 5 

hours or less or those who slept 

9 hours or more.  The type of 

shut-eye they got was 

important, too.  Adults who said 

they got good-quality sleep also 

had healthier arteries than those who 

didn’t sleep soundly. 

 If you have trouble falling asleep or 

staying asleep at night, or if you don’t feel 

refreshed after a full night in bed, talk to your 

doctor about how healthier sleep habits might 

improve your slumber. 

 

2. Keep your blood pressure low. 

If your blood pressure gets too high, the extra 

force can damage artery walls and create scar 

tissue.  That makes it harder for blood and 

oxygen to get to and from the heart.  The 

heart has to pump harder and gets worn out 

faster.  If it can’t get enough oxygen, parts 

can start to die.  

  Cut back on salt, limit alcohol to no 

more than one to two drinks a day, favor 

healthy eating habits (think fruits, vegetables, 

whole grains, and lean protein) manage your 

stress, and work out.  These changes are 

often enough to bring your blood pressure 

back down into the normal range.  If not, 

your doctor might recommend you also take 

medication. 

 

3. Cut back on saturated fats. 

To help your heart’s arteries, cut down on 

saturated fats, which are mainly found in 

meat and full-fat dairy products.  Choose 

leaner cuts and reduced-fat options. 

  Also, totally quit trans fats, which are 

found in some processed foods.  They drive 

up your “bad” cholesterol level.  

Check ingredient lists for anything 

that says “hydrogenated” or 

partially hydrogenated” – those 

are trans fats. 

 

4. Get checked for diabetes. 

Millions of people have diabetes and 

don’t know it.  That’s risky because 

over time, high blood sugar damages arteries 

and puts you at risk for heart disease.  Your 

doctor should test your blood sugar if you are 

45 or older, if you are pregnant, or if you’re 

overweight and have other risk factors for 

diabetes. 

 

5. Move more. 

To keep it simple, you can aim for 30 

minutes a day, 5 days a week of moderate 

exercise.  That includes any activity that gets 

you moving around and breaking a slight 

sweat.  Break up long periods of sitting, and 

stand or walk while doing things like talking 

on the phone or watching TV. 
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6.  Eat clean foods. 

Your heart works best when it runs on clean 

fuel.  That means lots of whole, plant-based 

foods (like fruits, vegetables, nuts, and seeds) 

and fewer refined or processed foods (like 

white bread, pasta, crackers, and cookies).  

One of the fastest ways to clean up your diet 

is to cut out sugary beverages like soda and 

fruit juice, which lacks the fiber that’s in 

actual fruit. 

 

7. Get to the root issues. 

For many people, “emotional eating” is 

where they find comfort and stress relief, and 

how they celebrate.  So if it’s hard to change 

those patterns, it can help to talk with a 

counselor to find other ways to handle those 

situations. 

 

8.  Ditch the cigarettes. 

Smoking and secondhand smoke are bad for 

your heart.  If you smoke, quit, and don’t 

spend time around others who smoke as well. 

 

9. Do more of what you love. 

Make it a point, too, to spend time with 

people you’re close to.  Talk, laugh, confide, 

and enjoy each other.  It’s good for your 

emotional health and your heart. 

 

10. Celebrate every step. 

Making changes like these takes time and 

effort.  Think progress, not perfection.  And 

reward yourself for every positive step you 

take.  Ask your friends and family to support 

you and join in, too.  Your heart’s future will 

be better for it! 
 
Source:  webmd.com 

Reprinted from Health & Wellness, 2/17. 

 

 

 

WHY DO WE EAT TURKEY  

ON THANKSGIVING? 
 

The side dishes vary from house to 

house. In some parts of the country, you'll 

find mashed potatoes and gravy and in other 

places, sweet potato pie. But no matter how 

you celebrate Thanksgiving, in most homes 

around America, one guest is invited to the 

table each year — the turkey!  

The history of the Thanksgiving turkey 

is a bit of a mystery. Nobody knows exactly 

how this particular bird earned a place of 

honor at the table each November, but 

historians have a few different theories. One 

theory attributes the Thanksgiving turkey to 

the Queen of England. During the 16th 

century, a fleet of Spanish ships sunk on their 

way to attack England. According to legend, 

Queen Elizabeth received this news while 

eating dinner. She was so thrilled that she 

ordered another goose be served. Some 

historians say the early settlers were inspired 

by the queen's actions and roasted a turkey 

instead of a goose.  

Another theory was that since the wild 

turkey is a native bird of North America, 

Benjamin Franklin claimed this made the 

turkey a more suitable national bird 

for the United States than the 

bald eagle.  Not everyone 

agreed with Franklin, 

however, and the bald eagle 

became the national emblem 

for the United States in 1782.  

The bald eagle may be 

America's bird 364 days a year, but the 

turkey has one day all to itself — 

Thanksgiving.  
 

From our families to yours,  

have a Blessed Thanksgiving! 
Contributed via email, Jo Hayden, member, 11/20/17. 
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OLD GUY AND A  

BUCKET OF SHRIMP  

    
This is a wonderful story and it is true. 

You will be pleased that you read it, and I 

believe you will pass it on.  It is an 

important piece of American history. 

    It happened every Friday evening, 

almost without fail, when the sun resembled 

a giant orange and was starting to dip into the 

blue ocean. 

    Old Ed came strolling along the beach 

to his favorite pier. Clutched in his bony 

hand was a bucket of shrimp. Ed walks out to 

the end of the pier, where it seems he almost 

has the world to himself. The glow of the sun 

is a golden bronze now.  

Everybody's gone, except for a few 

joggers on the beach. Standing out on the end 

of the pier, Ed is alone with his 

thoughts...and his bucket of shrimp. 

    Before long, however, he is no longer 

alone. Up in the sky a thousand white dots 

come screeching and squawking, winging 

their way toward that lanky frame standing 

there on the end of the pier. 

    Before long, dozens of seagulls have 

enveloped him, their wings fluttering and 

flapping wildly. Ed stands there tossing 

shrimp to the hungry birds. As he does, if 

you listen closely, you can hear him say with 

a smile, 'Thank you. Thank you. In a few 

short minutes the bucket is empty. But Ed 

doesn't leave. He stands there lost in 

thought, as though transported to another 

time and place. 

When he finally turns around and 

begins to walk back toward the beach, a few 

of the birds hop along the pier with him until 

he gets to the stairs, and then they, too, fly 

away. And old Ed quietly makes his way 

down to the end of the beach and on home. 

  If you were sitting there on the pier 

with your fishing line in the water, Ed might 

seem like 'a funny old duck,' as my dad used 

to say. Or, to onlookers, he's just another old 

codger, lost in his own weird world, feeding 

the seagulls with a bucket full of shrimp. 

    To the onlooker, rituals can look either 

very strange or very empty. They can seem 

altogether unimportant . . . maybe even a lot 

of nonsense. 

    Old folks often do strange things, at 

least in the eyes of Boomers and Busters. 

Most of them would probably write Old Ed 

off, down there in Florida. That's too bad. 

They'd do well to know him better. 

  His full name: 

Eddie Rickenbacker. 

He was a famous 

hero in World War I, 

and then he was in 

WWII. On one of his 

flying missions 

across the Pacific, he 

and his seven-

member crew went 

down. Miraculously, all of the men survived, 

crawled out of their plane, and climbed into a 

life raft. 

    Captain Rickenbacker and his crew 

floated for days on the rough waters of the 

Pacific. They fought the sun. They fought 

sharks. Most of all, they fought hunger and 

thirst. By the eighth day their rations ran out. 

No food. No water. 

They were hundreds of miles from 

land and no one knew where they were or 

even if they were alive. Every day across 

America millions wondered and prayed that 

Eddie Rickenbacker might somehow be 

found alive. 
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The men adrift needed a miracle. That 

afternoon they had a simple devotional 

service and prayed for a miracle. They tried 

to nap. Eddie leaned back and pulled his 

military cap over his nose. Time dragged on. 

All he could hear was the slap of the waves 

against the raft. 

    Suddenly, Eddie felt something land 

on the top of his cap. It was a seagull! 

Old Ed would later describe how he sat 

perfectly still, planning his next move.  

With a flash of his hand and a squawk 

from the gull, he managed to grab it and 

wring its neck. He tore the feathers off, and 

he and his starving crew made a meal of it - a 

very slight meal for eight men. Then they 

used the intestines for bait. With it, they 

caught fish, which gave them food and more 

bait and the cycle continued. With that 

simple survival technique, they were able 

to endure the rigors of the sea until they were 

found and rescued after 24 days at sea. 

  Eddie Rickenbacker lived many years 

beyond that ordeal, but he never forgot the 

sacrifice of that first life-saving seagull... 

And he never stopped saying, 'Thank you.' 

That's why almost every Friday night he 

would walk to the end of the pier with a 

bucket full of shrimp and a heart full of 

gratitude. 

    
Reference:  (Max Lucado, "In The Eye of the 

Storm", pp...221, 225-226) 

 

PS: Eddie Rickenbacker was the founder of Eastern 

Airlines. Before WWI he was a race car driver. In 

WWI he was a pilot and became America's first ace. 

In WWII he was an instructor and military adviser, 

and he flew missions with the combat pilots. Eddie 

Rickenbacker is a true American hero. And now you 

know another story about the trials and sacrifices 

that brave men have endured for your freedom. 
    

Contributed via email, Palmer Luro, 6/11/18. 

SOME FUNNIES!!  
 

* I think my neighbor is stalking 

me because she's been Googling my name on 

her computer. I saw it through my telescope 

last night. 
  

* If you think nobody cares whether you're 

alive or not, just try missing a couple of 

payments. 
  

* I can't understand why women are okay 

that JC Penney has an older women's 

clothing line named "Sag Harbor". 
  

* The location of your mailbox shows how 

far away from your house you can be in a 

bathrobe before you start looking like a 

mental patient. 
  

* The reason Mayberry was so peaceful and 

quiet was because nobody was   married. 

Andy, Aunt Bea, Barney, Floyd, Howard, 

Goober, Gomer, Sam, Earnest T. Bass, 

Helen, Thelma Lou, Clara, and of course 

Opie were all single. The only married 

person was Otis, and he stayed drunk. 
 

Contributed via email, Jo Hayden, member, 8/3/17. 
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DeMayo’s Q & A Clinic 
 

FLU, FATIGUE AND  

POST-POLIO SYNDROME 
By William DeMayo, MD, 3/2017  

 

Question: I was diagnosed with the flu in 

early February. I had extreme fatigue for a full 

month. Yesterday, I spent a full day in the E.R. 

Nothing except dehydration showed up on 

tests. Could this be post-polio syndrome 

fatigue, along with fatigue from flu and a 

secondary infection? How long will I have to 

deal with this? 

 

Answer: To provide a specific clinical answer 

to the above, much further information would 

be needed, including information regarding 

age, prior diagnosis of post-polio syndrome, 

level of disability, medications, sleep patterns, 

and other diagnoses. The question does, 

however, provide the opportunity to talk about 

the issue of fatigue and post-polio syndrome.  

 

First, is important once again to remember that 

the diagnosis of post-polio syndrome is a 

diagnosis of exclusion. Therefore, 

all other causes of symptoms 

such as fatigue, would need to be 

excluded before concluding the 

cause is post-polio syndrome. It is 

interesting that many patients and 

clinicians jump to the conclusion 

that post-polio syndrome is the cause 

of fatigue, when in fact this is one of the few 

causes of fatigue that has no specific treatment. 

As a rehabilitation physician, I am always 

focused on issues that we can do something 

about and pay less attention to the things that 

are not under our control. Therefore, I will use 

this opportunity to focus on some of the many 

causes of fatigue that are treatable. 

 

Secondly, the word “fatigue” can be used in a 

variety of contexts. One can complain of 

physical fatigue, including a sense of 

exhaustion or feeling physically drained. 

Additionally, emotional fatigue can occur over 

time due to a variety of stressors and 

contribute to a feeling of being weary/worn 

out. Some individuals can also experience 

cognitive fatigue as the brain simply does not 

process information as efficiently over time. 

For purposes of this article we will lump these 

together, but when reporting symptoms to a 

clinician, it is sometimes important to be very 

specific. 

 

Here is a partial list of some of the most 

common causes of fatigue:  

Insomnia (lack of restorative 

sleep).  Lack of appropriate 

duration OR quality of sleep 

can lead to somnolence (an 

intense feeling of sleepiness). 

Chronic lack of restorative sleep can be a 

major contribution to physical, emotional and 

cognitive fatigue. Poor sleep habits, sleep 

apnea, restless leg syndrome, medications, 

pain, and other factors can compound this 

problem.  

Depression/anxiety/stress. These common 

causes of fatigue are often overlooked or 

unaddressed.  

Medications. Always check with your 

pharmacist regarding side effects of 

medications you are taking.  

Over activity or “Overdoing it”. Does this 

sound like anyone you know? This is certainly 

not an uncommon issue in the polio 

population.  

Under activity and deconditioning. 

This is a problem that is not unusual 

for individuals who adhere strongly 

to the “conserve to preserve” * 

mentality. At the same time, it is also 
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a problem for many individuals who regularly 

“overdo it” causing so much pain that they 

then need to “rest” for prolonged periods of 

time.  

Medical issues.  

 Infection – either bacterial or viral  

 Dehydration  

 Endocrine problems  

 Thyroid disease  

 Adrenal disease  

 Diabetes  

 Other  

 Anemia  
 Due to chronic blood loss/iron    

deficiency  

 B12 deficiency, kidney disease and  

other causes  

 Cardiac disease and congestive heart  

   failure  

 Pulmonary diseases  

 Chronic Fatigue Syndrome  

 Neurologic disease and autonomic  

   dysfunction  

 Other  

 

Poor nutrition.    Chronic pain.  

Management of fatigue often requires more 

than one approach since the above contributing 

factors rarely occur in isolation. For example, 

chronic pain can contribute to sleep problems 

and depression as well as poor nutrition. 

Subsequently these can worsen fatigue. Some 

of the interventions most helpful for fatigue, 

that I would recommend for you to talk to your 

physician about include the following:  

 

Appropriate testing and management of 

underlying medical conditions.  

 Appropriate goal setting and pacing.  

 Use of adaptive equipment, braces, 

     mobility aids, or wheelchairs/scooters  

     (when appropriate).  

 Behavioral management and counseling  

 Physical Therapy and Occupational  

     Therapy  

 Energy conservation techniques.  

 Appropriate home exercise program.  

 Aerobic  

 Strengthening  

 Flexibility  

 Yoga or Tai Chi (preferably with an  

     instructor familiar with disabilities)  

 Meditation or scripture  

 Medication changes  

 To remove medications that might be  

     causing fatigue  

 Consider talking with your physician  

     about any medication or supplements      

     that might reduce fatigue  

 

A pessimist might see the interrelationship of 

multiple causes of fatigue as being 

problematic. At the same time optimists, 

including myself, will focus on the fact that 

any of the above interventions will have a 

“spillover effect” into other areas.  

 

Addressing medical problems can significantly 

increase exercise tolerance and both lead to 

less fatigue over time. Physical exercise (as 

appropriate for your limitations), professional 

counsel and meditation can all have a profound 

effect on mood and emotional fatigue. As one 

factor improves there is a “snowball effect” on 

other areas.  
 

In summary, I greatly appreciate the above 

question as a lead-in to even better questions – 

“What would be causing fatigue other than 

post-polio syndrome?” and “Where can we 

intervene to eventually improve disability?” 
 
Source: 

http://www.papolionetwork.org/uploads/9/9/7/0/99704804/flu_fatigue_and_

pps.pdf 

 

Posted on Facebook 2/11/18. 

http://www.papolionetwork.org/uploads/9/9/7/0/99704804/flu_fatigue_and_pps.pdf
http://www.papolionetwork.org/uploads/9/9/7/0/99704804/flu_fatigue_and_pps.pdf
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DO BOOST YOUR BRAINPOWER 
Mehmet Oz, MD 

 

In this sneak peek at his new book, Food Can 

Fix It, Dr. Oz delivers proven ways to improve 

your memory, sharpen your mind and keep 

your neurons firing for life. 

 

DR. OZ SAYS:  We’ve all had this experience 

– you can’t remember where you parked, or 

the last of the four things you needed to pick 

up at the supermarket . . . or you blank on the 

name of your friend’s husband or take an 

uncomfortable minute to recall what day of the 

week it is. 

Plenty of things that should be no-

brainers (garlic – that’s the fourth item!) 

sometimes require real effort. 

Don’t panic!  To a large degree, this 

“spacing out” is a natural part of aging, though 

surveys have shown that the prospect of 

memory loss scares people more than the 

threat of cancer, heart attack or accident. 

But here’s the thing:  Alzheimer’s, 

dementia and memory-related problems are not 

necessarily inescapable.  You can prevent, 

slow the progression of and in some cases even 

reverse some of these issues. 

The best way to think about your brain 

is to visualize a phone network.  Your brain’s 

neurons are like individual callers, sending 

messages to and receiving them from each 

other.  When information makes it from one 

neuron to the next, it’s a successful “call,” and 

that neuron stores that information for future 

use.  This is how memory is built – messages 

are filed away for later. 

Taking the phone analogy one step 

further, if the neurons are individual callers, 

they need a network they can rely on to carry 

the information.  Your brain’s network is made 

up of chemicals called neurotransmitters, 

which travel back and forth across your 

synapses (the name for the spaces between 

neurons) with the neurons’ messages.  If a 

neurotransmitter doesn’t do its job, or your 

brain’s network becomes clouded or gunked 

up in other ways, it will affect your memory 

and other mental processes. 

 

Here’s what you can do to keep the whole 

system functioning optimally. 

 

FITNESS Move it:  Exercise has been shown 

to be the most effective brain defender. 

According to a review of 16 studies, 

people who are regularly physically active 

reduce their risk of Alzheimer’s by 45%.  That 

means 150 minutes a week of moderately 

intense aerobic exercise – where you’re 

working hard enough for your heart to beat 

fast, but not so hard that you’re too breathless 

to talk.  This simple prescription helps promote 

new networks of small blood vessels, which 

allow more glucose and nutrients to reach 

more brain regions. 

 

CHALLENGE YOURSELF Use It or Lose 
It:  Pushing your mind to learn new things 

helps keep it plastic, meaning that it continues 

to develop.  Take a class in a new language, 

instrument or craft or a type of dance that 

involves learning steps; volunteer; or do 

something else novel to build the connections 

that fend off neurological deterioration. 

 

NUTRITION ADVICE Feed Yourself the 
Right Fats:  Because your brain is the fattiest 

organ, healthy fats are essential to protect 

against memory-related diseases.  Saturated 

fats are rigid molecules, while omega-3 fats 

are flexible.  When your brain is repairing 

itself and making neurons, it prefers flexible 

cells.  Fish is a great source of omega-3s:  An 

American Journal of Clinical Nutrition review 

found that adding a serving of fish per week to 
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one’s diet was associated with lower risks of 

dementia and Alzheimer’s.  (Two or three 

servings, or 12 ounces, is even better.) 

Walnuts, cauliflower and chia seeds are other 

good sources of omega-3s. 
 

Favor Flavonols:  Flavonols, plant-based 

antioxidants, are found in foods such as dark 

chocolate, tea, red wine and blueberries.  They 

help facilitate brain connections and may 

protect cells from toxins or the negative effects 

of inflammation.  There’s nothing better than a 

little special-occasion dark chocolate. 
 

Eat Plant-Based Foods:  I can’t say this 

enough.  High consumption of vegetables, 

especially leafy greens, has been shown to help 

brain health.  Also, researchers have found that 

people who report eating lots of berries have 

slower rates of cognitive decline. 
 

Add seeds, such as pumpkin or sunflower, to 

your diet too:  They contain a compound called 

lignan.  One large study found that a higher 

lignan intake was associated with less decline 

in cognitive function, memory and processing.  

Those with the lowest lignan intake had a three 

and a half times greater cognitive-function 

decline and a memory decline that was six 

times greater. 
 

30-SECOND BRAIN BOOSTER Chew a 

piece of cinnamon gum – a study found that it 

might help memory function. 
 

 

Reprinted from Good Housekeeping, October 2017. 
 

Contributed by Jane McMillen, member. 

 

 

 
 

Please provide your new or summer 

street address or email  
to be sure not to miss  
Second Time Around. 

 

  TURKEY TALK! 
 

What kind of cars do Pilgrims drive? 

Plymouths 
 

Why do Pilgrims pants always fall down? 

They have their belts on their hats. 
 

What is the favorite music of Pilgrims? 

Plymouth Rock 
 

If April showers bring May flowers, what do 

May flowers bring? 

Pilgrims 
 

Why can’t you take a turkey to church? 

They use FOWL language. 
 

Why was the Thanksgiving soup so 

expensive? 

It had 24 carrots. 
 

What happened when the turkey got into a 

fight? 

He got the stuffing knocked out of him! 
 

What do you get when you cross a turkey 

with a banjo? 

A turkey that can pluck itself! 
 

When do you serve tofu turkey? 

Pranksgiving. 
 

What did the turkey say to the hunter? 

Liberty, Equality and Bad aim for all. 
 

Who doesn’t eat on Thanksgiving? 

A turkey because it is always stuffed. 
 

Why did the Pilgrims want to sail to America 

in the spring? 

Because April showers bring Mayflowers! 

 
Reprinted from Polio Epic, AZ, Oct/Nov 2017. 
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GOOD HEALTH 

Dr. Keith Roach 

 

LONG-TERM USE OF DRUG 

NOT RISK-FREE 

 
 Dear Dr. Roach: I am 76 years old 

and have been on 10 mg prednisone daily for 

four years.  I have Wegener's 

granulomatosis.  I am growing more and 

more fearful of its long-term consequences.  I 

am considering asking my doctor to ease me 

off this drug.  Is it too much to hope that my 

body's natural cortisone will kick in after 

four years on prednisone? 

 My lungs seem to have escaped harm 

so far, and my creatinine and glomerular 

filtration rate have been stable at 2.9 and 21,  

respectively.  The past few months I have had 

a herniated disc, shingles and sciatica, and 

was just diagnosed with osteoporosis.  I also 

can't stand being so overweight.               R.B. 

  

Prednisone, an anti-inflammatory 

steroid called a glucocorticoid, has had a 

dramatic, lifesaving effect on many diseases, 

but it comes at a cost.  At least two of the 

concerns you mention, weight gain and 

osteoporosis, are common side effects of 

long-term use.  The trend has been to find 

alternatives with less toxicity. 

 For people who have been taking low 

doses – less than 10 milligrams – the risk is 

low, unless the dose has been taken at 

bedtime; that is more likely to suppress the 

body's ability to make cortisone.  This low 

dose can be taken long term with low risk.  

Even higher doses present a low risk if they 

have been taken for less than three weeks. 

 People are at high risk if they have 

been taking more than 20 mg (or have been 

taking 5 mg or more at night) for three weeks 

or more, or if they have the typical 

appearance of someone taking steroids for a 

long time (such as the classic round or 

“moon” face). 

 Since you don't fit into “high risk” or 

“low risk,” most authorities recommend a 

slow and cautious tapering off if your doctor 

feels it appropriate to stop it.  If you were to 

need surgery, you could get tested for your 

ability to make cortisone (called a 

stimulation test). 

 
Write to Dr. Roach at 

ToYourGoodHealth@med.cornell.edu 

 
Reprinted from Sun Sentinel, FL, July 17, 2017. 

 

Contributed by Jane McMillen, member. 

 
 

    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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FAMOUS PEOPLE WHO 

CONTRACTED POLIO 

 
F.D. Roosevelt – Franklin 

Delano Roosevelt (January 

30, 1882 - April 12, 1945), 

He was the 32nd President of 

the United States. Elected to 

four terms in office, he 

served from 1933 to 1945, and is the only 

U.S. president to have served more than two 

terms of office. In August 1921, while the 

Roosevelt’s were vacationing at Campobello 

Island, New Brunswick, Roosevelt 

contracted an illness, at the time believed to 

be polio, (Debatable See: 

www.ehdp.com/out/jmb_2003_v11_p232-240.pdf), 
which resulted in Roosevelt's total and 

permanent paralysis from the waist down. 

FDR sought out innumerable cures including 

electric currents, ultraviolet light, massage, 

mineral baths – whatever might improve his 

atrophied legs. He also consulted a number 

of other physicians and therapists in a vain 

effort to revitalize his muscles. 

 

Sir John Cotesworth Slessor – (3 June 1897 

- 12 July 1979) was a senior commander in 

the Royal Air Force. A pilot in the Royal 

Flying Corps during World War I, he held 

operational commands during World War II 

and served as Chief of the Air Staff from 

1950 to 1952. After leaving the RAF in 1919, 

Slessor was offered a short-service 

commission the following year as a Flight 

Lieutenant. He served as Officer 

Commanding No. 4 Squadron from 1925 to 

1928, and attended Staff College, Camberley 

in 1931. Slessor published two books after 

his retirement from the RAF in 1953, his 

autobiography The Central Blue (1956) and 

The Great Deterrent (1957). 

Alan Alda – Alphonso Joseph D'Abruzzo 

(born January 28, 1936) is a five-time Emmy 

Award-winning, six-time Golden Globe-

winning, Academy Award-nominated 

American actor. He is perhaps most famous 

for his role as Hawkeye Pierce in the 

television series M.A.S.H. Alda contracted 

polio, age 7, during an epidemic. His parents 

administered a painful treatment, developed 

by Sister Elizabeth Kenny, where hot woolen 

blankets were applied to the limbs and the 

muscles were stretched by massage. This 

treatment, though brutal, allowed Alda to 

recover much movement. 

 
Jack Nicklaus - (born January 21, 1940) 

Jack Nicklaus also known as "The Golden 

Bear" is thought by many to be the greatest 

golfer of all times. He holds several records 

and has been involved not only in golf as a 

sport but also golf course design, writing golf 

instruction books, and he has had his own 

tournament on the PGA Tour. Jack has 

suffered from a mild case of polio at a 

younger age but was able to get through it 

without too many problems. He eventually 

became a professional golfer winning several 

championships and tournaments in a row, 

beating some of the best golfers of his time. 

 
Kurt Sipolski - Polio survivor and author. A 

month after his second birthday, Kurt was 

diagnosed with polio. And the mother who 

supported him through the medical ordeal 

died at the age of 80 on that same date, 50 

years later, on Thanksgiving weekend. 

Sipolski, who lives in Palm Desert, writes 

about his personal journey and the strength 

that his mother gave him, in a self-published 

memoir, "Too Early for Flowers - The Story 

of a Polio Mother". 
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Donald Sutherland –  
Donald McNichol 

Sutherland (born July 

17, 1935) is a prolific 

Canadian actor with a 

film career spanning over 40 years. A sickly 

child, he battled rheumatic fever, hepatitis 

and caught polio as a child. Sutherland 

developed a love of reading while bedridden. 

He went on to become an accomplished 

actor, and has appeared in over 130 films. 

Sutherland was born in Saint John, New 

Brunswick, Canada. Sutherland was made an 

Officer of the Order of Canada on 18 

December 1978. He was inducted into 

Canada's Walk of Fame in 2000. He was 

Canada's youngest radio announcer at age 14. 

His first great success came with The Dirty 

Dozen in 1967 with Lee Marvin and Charles 

Bronson, in 1970 as the lead Benjamin 

Franklin "Hawkeye" Pierce in Robert 

Altman's M*A*S*H (The film) and as tank 

commander Sgt. Oddball in Kelly's Heroes 

with Clint Eastwood and Telly Savalas. 
 

Lionel Barrymore – (1878-1954): actor 
 

Marion Davies – (January 3, 1897 - 

September 22, 1961) was an American film 

actress. Davies is best remembered for her 

relationship with newspaper tycoon William 

Randolph Hearst. Even during her career, her 

high-profile social life often obscured her 

professional career. In her posthumously 

published memoirs, Davies claimed she 

wasn't an actress, knew nothing about 

politics, and described herself as a "silly, 

giggly idiot." Hearst and Davies lived as a 

couple for decades but were never married, 

as Hearst's wife refused to get a divorce. At 

one point, he reportedly came close to 

marrying Davies, but decided his wife's 

settlement demands were too high. 

William Alexander Gadsby – (born August 

9, 1926 in Calgary, Alberta) was a Canadian 

professional ice hockey defenseman who 

played for the Chicago Black Hawks, New 

York Rangers, and Detroit Red Wings in the 

National Hockey League. He was inducted 

into the Hockey Hall of Fame in 1970. In 

1998, he was ranked number 99 on The 

Hockey News' list of the 100 Greatest 

Hockey Players. Gadsby is currently an 

"Honored Member" of the Detroit Red 

Wings Alumni Association and is active in 

its efforts to raise money for children's 

charities in Metro Detroit. 

 

Alan Toy – (24 May 1950) Alan is a lifelong 

activist/organizer in the disability 

community, working to increase individual 

and community-based empowerment. He is a 

Project Director at the UCLA Policy Forum's 

Neighborhood Knowledge Research Center, 

in the School of Public Policy and Social 

Research, where he is the manager of several 

online projects that assist people with 

disabilities with their day-to-day independent 

living needs. Alan Toy got polio in 1953 at 

the age of 3. "By the time I was 5," he says, 

"I was involved in fund-raising activities 

from being skipper-for-a-day on U.S. 

destroyers to drag racing to bake sales to 

interviews. I was the poster boy for polio in 

my area of the world." In true polio survivor 

fashion, he had disdained a wheelchair until 

that time. "I told people here that they should 

hire people with disabilities because they 

know how to use the equipment, for one 

thing. Having said that, I thought I'd better 

learn myself." 
 

Source:  https://www.disabled-world.com/artman/publish/famous-

polio.shtml 
 
Posted on Facebook Susan Louise Payne, NJ, 10-28-17. 

https://www.disabled-world.com/artman/publish/famous-polio.shtml
https://www.disabled-world.com/artman/publish/famous-polio.shtml
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      COMMENTS 
 

 

Margaret Boland, Wallingford, CT:  
Enclosed is a check honoring my dear friend 

Carol DeMasi’s 76
th
 Birthday.  We are 

longtime friends first meeting at Quinnipiac 

College in Hamden, CT back in 1961.  That’s 

a long time friendship!! 

 

Gretchen Ross, St. Louis, MO: Thanks for 

your great newsletter!   The article [Piano 

Lessons, August 2018] about the music 

teacher and her student was so touching. It 

brought tears to my eyes.  As a former music 

teacher, I can understand her situation.  We 

never know whose life we may influence. I 

still think about our February 2016 cruise on 

the ‘Oasis’ ship with the Calderwoods.  
 

Bill Tulko, Hobe Sound, FL:  I found 

Michelle Dompenciel, MD knowledgeable in 

PPS who is part of the Cleveland Clinic. 

Your newsletters have helped me a lot, 

particularly the articles that address exercise 

and diet – the two areas my new doctor 

advises me to emphasize going forward. 

Since your newsletters have helped me so 

much, it would make me feel better if I could 

contribute something little to your 

organization.  Enclosed is a donation check. 

Please keep up the good work.  I also might 

be making a trip down to Boca someday for a 

meeting.  

 

Barbara Chedekel, Champaign, IL:  
Thanks to all for the hard work on the news 

paper. I do appreciate it❤.  Regards to all. 

Jacqueline BeVier, Lady Lake, FL:  Here 

is my contribution for the printing of Second 

Time Around.  Keep up your good work.  

You provide us with great information!  

Thanks so much! 

 

George Nemeth, Boca Raton, FL:   Thank 

you so much for presenting my poem. It has 

helped me come to terms with what was and 

is.  I’ll see you soon. 

 

Dick Schultz, St. Petersburg, FL:  We 

appreciate your fine newsletters. 

 
            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MARK YOUR CALENDAR 
 

BAPPG will host its annual 

Christmas/Holiday Luncheon, Thursday, 

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

Golf & Country Club, Deerfield Beach, FL. 

See green flyer! 



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

  

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 
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