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Thursday, February 14 @ 11:30 AM  
 

 

10 Minutes with . . . call to volunteer 
                                 Maureen - 561-488-4473 

 

Discussion - Aging with Post-Polio 
What is working for you –    

bring your positive ideas & questions 

 

 

Let’s Do Lunch . . .  

February 19 @ 11:30 AM 
 

Two Georges at the Cove Restaurant 

1754 SE 3 Court, Deerfield Beach 

954-421-9272 for directions 
[I-95, exit Hillsboro Blvd. East, turn right just before 

Hillsboro Bridge into The Cove Shopping Center, 

turn left towards the water & parking] 

 

 

 
 

Next Meeting – Thursday, March 14, 2019 

 BAPPGs ‘23’ Anniversary Party 

 

Lunching Around – Tuesday, March 19, 2019 

JANUARY ’19 MINUTES 
 

It was a cool, beautiful 60°s day when 

thirty-five members came to hear our speaker. 

We welcomed ‘newbies’ Bill McMillen, Boca 

Raton & Tom Shannon, Margate. Welcome 

back Nancy Benson, Walter/Susan Bieber, 

John/Lynn Colby, Mae Kaplan, Danny Kasper 

& Eveline, Walter/Ruth Olsen, Julie Shannon 

& Tina Speer. 

Lunching Around–15 members will join us. 

Member Update – Ruth Luro is recovering    

  and will be home soon. Card signed/mailed.    

  Keep all members in prayer! 

Library – new selections coming soon.  

Cruise 2020 – details on page 7. 
  

Martha Castilleja shared her 3-month 

experience travelling with a disability 

throughout NY, Colorado, Canada, Italy and 

the Netherlands. The main components in the 

planning – physical (lost 50 lbs); made sure 

her brace was in perfect working condition; 

carried 3 months of meds & had inexpensive 

international medical  coverage.  Through 

Google & research she found ADA American 

hotels; school sent her pictures where she was 

able to determine if accessible; contacted 

world-wide disability experts Sage Traveling 

whose owner is disabled. 

   Netherlands had a culture of inclusion that 

was important to her. Make sure there are 

ramps in the city enabling you to rent a scooter 

instead of bringing your own. 

   Italy & Amsterdam are not disabled-

friendly. Did find Leiden, Amsterdam to be 

quite disabled ‘friendly’ & excursions must be 

reserved 1 month in advance. She had a very 

good time despite her advancing disabilities.      
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    Frederick Boltz, MD – is 

a general neurologist who 

sees patients with 

neurological issues from the 

central nervous system 

(brain, spinal cord & 

peripheral nerves)   & muscle diseases.  

Peripheral Neuropathy (PN) is a disease of nerve 

& has to do with the peripheral nervous system 

(nerve roots and all the individual nerves 

themselves) and is not directly related to polio.   

Seventy percent of his patients over 65 years of 

age have some form of neuropathy which 

typically starts in the feet.  

    Signs - feet burning/tingling; feels like rocks 

under feet/socks on when you don’t have any on; 

weakness in ankle/toes; sensory changes; 

depressed reflexes & gait/balance changes. 

    Causes - 70% idiopathic (unknown); diabetes; 

alcohol; Lyme Disease; genetic; viruses; stress 

& environmental/food pollutants. 

    Workup - good internist/general practitioner; 

exam/blood work; referral to neurologist for 

blood work review; physical exam; discuss 

causes & in some cases an EMG test. 

    Prognosis – not life-threatening; treat the 

problem & good PT program.  

    Treatment - find the cause; meds; hygiene & 

PT/exercises.  Sensory symptoms may be treated 

with medications if PN interferes with sleep, 

concentration, day-to-day function.   Narcotics 

are not good – not a great treatment, 

constipating, slows one down mentally. 

 He touched on other types of neuropathies, 

different drugs of choice, additional diagnostic 

testing for more severe symptoms. 

 Dr. Boltz graciously answered numerous 

questions for the next 30 minutes.  Everyone 

expressed their appreciation through applause! 

 We look forward to his next presentation. 

 For an appointment with Dr. Boltz, please 

call 561-939-0300. 
 

Submitted by Jane & Maureen 
 

 

 

 

BAPPG appreciates the generosity of the 

people who enable the printing of this 

newsletter. 

Faith Casale 

Danny Kasper 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 

 

Reneé Nadel   

Daniel & Sonia Yates 

Dr. Leo & Maureen Quinn 

Teresa Russell 
(In memory of father, Thomas Iovino) 

Henry & Nancy Chajet 

George & Christina Nemeth 

Robert & Vera McLendon 

Eddie & Harriet Rice 

Joyce C. Sapp 

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) 

Professor Mike & Barbara Kossove 

Peter Bozick      

Bruce & Dianne Sachs 

Gary Elsner 

Wilbur & Hansa May 

Albert Carbonari 

Post Polio Support Group of PBC 
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WHAT IS POST-POLIO 

SYNDROME? 
 

Polio, or poliomyelitis, is an infectious viral 

disease that can strike at any age and affects 

a person’s nervous system. Between the late 

1940s and early 1950s, polio crippled around 

35,000 people each year in the United States 

alone, making it one of the most feared 

diseases of the twentieth century.  

 

The polio vaccine was first introduced in 

1955; its use since then has eradicated polio 

from the United States. The World Health 

Organization reports polio cases have 

decreased by more than 99 percent since 

1988, from an estimated 350,000 cases then, 

to 1,352 reported cases in 2010. As a result 

of the global effort to eradicate the disease, 

only three countries (Afghanistan, Nigeria, 

and Pakistan) remain polio-endemic as of 

February 2012, down from more than 125 in 

1988.  

 

Post-polio syndrome (PPS) is a condition that 

affects polio survivors years after recovery 

from an initial acute attack of the 

poliomyelitis virus. Most often, polio 

survivors start to experience gradual new 

weakening in muscles that were previously 

affected by the polio infection. The most 

common symptoms include slowly 

progressive muscle weakness, fatigue (both 

generalized and muscular), and a gradual 

decrease in the size of muscles (muscle 

atrophy). Pain from joint degeneration and 

increasing skeletal deformities such as 

scoliosis (curvature of the spine) is common 

and may precede the weakness and muscle 

atrophy. Some individuals experience only 

minor symptoms while others develop visible 

muscle weakness and atrophy.  

Post-polio syndrome is rarely life-

threatening, but the symptoms can 

significantly interfere with an individual’s 

ability to function independently. Respiratory 

muscle weakness can result in trouble with 

proper breathing, affecting daytime functions 

and sleep. Weakness in swallowing muscles 

can result in aspiration of food and liquids 

into the lungs and lead to pneumonia.  

 

Who is at risk?  

While polio is a contagious disease, PPS 

cannot be caught from others having the 

disorder. Only a polio survivor can develop 

PPS.  

 

The severity of weakness and disability after 

recovery from poliomyelitis tends to predict 

the relative risk of developing PPS. 

Individuals who had minimal symptoms from 

the original illness are more likely to 

experience only mild PPS symptoms. A 

person who was more acutely affected by the 

polio virus and who attained a greater 

recovery may experience a more severe case 

of PPS, with greater loss of muscle function 

and more severe fatigue.  

 

The exact incidence and prevalence of PPS is 

unknown. The U.S. National Health 

Interview Survey in 1987 contained specific 

questions for persons given the diagnosis of 

poliomyelitis with or without paralysis. No 

survey since then has addressed the question. 

Results published in 1994-1995 estimated 

there were about 1 million polio survivors in 

the U.S., with 443,000 reporting to have had 

paralytic polio. Accurate statistics do not 

exist today, as a percentage of polio 

survivors have died and new cases have been 

diagnosed.  
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Researchers estimate that the condition 

affects 25 to 40 percent of polio survivors.  
 

What causes PPS?  

The cause of PPS is unknown, but experts 

have offered several theories to explain the 

phenomenon—ranging from the fatigue of 

overworked nerve cells to possible brain 

damage from a viral infection to a 

combination of mechanisms. The new 

weakness of PPS appears to be related to the 

degeneration of individual nerve terminals in 

the motor units. A motor unit is formed by a 

nerve cell (or motor neuron) in the spinal 

cord or brain stem and the muscle fibers it 

activates. The polio virus attacks specific 

neurons in the brain stem and spinal cord. In 

an effort to compensate for the loss of these 

motor neurons, surviving cells sprout new 

nerve-end terminals and connect with other 

muscle fibers. These new connections may 

result in recovery of movement and gradual 

gain in power in the affected limbs.  
 

Years of high use of these recovered but 

overly extended motor units adds stress to the 

motor neurons, which over time lose the 

ability to maintain the increased work 

demands. This results in the slow 

deterioration of the neurons, which leads to 

loss of muscle strength. Restoration of nerve 

function may occur in some fibers a second 

time, but eventually nerve terminals 

malfunction and permanent weakness occurs. 

This hypothesis explains why PPS occurs 

after a delay and has a slow and progressive 

course.  
 

Through years of studies, scientists at the 

National Institute of Neurological Disorders 

and Stroke (NINDS) and at other institutions 

have shown that weakness of PPS progresses 

very slowly. It is marked by periods of 

relative stability, interspersed with periods of 

decline. 

 

How is PPS diagnosed?  

The diagnosis of PPS relies nearly entirely on 

clinical information. There are no laboratory 

tests specific for this condition and 

symptoms vary greatly among individuals. 

Physicians diagnose PPS after completing a 

comprehensive medical history and physical 

examination, and by excluding other 

disorders that could explain the symptoms. 

 

Physicians look for the following criteria 

when diagnosing PPS: 

 Prior paralytic poliomyelitis with 

evidence of motor neuron loss. This is 

confirmed by history of the acute paralytic 

illness, signs of residual weakness and 

atrophy of muscles on neuromuscular 

examination, and signs of motor neuron loss 

on electromyography (EMG). Rarely, people 

had subtle paralytic polio where there was no 

obvious deficit. In such cases, prior polio 

should be confirmed with an EMG study 

rather than a reported history of nonparalytic 

polio. 
 

 A period of partial or complete functional 

recovery after acute paralytic poliomyelitis, 

followed by an interval (usually 15 years or 

more) of stable neuromuscular function. 
 

 Slowly progressive and persistent new 

muscle weakness or decreased endurance, 

with or without generalized fatigue, muscle 

atrophy, or muscle and joint pain. Onset may 

at times follow trauma, surgery, or a period 

of inactivity, and can appear to be sudden. 

Less commonly, symptoms attributed to PPS 

include new problems with breathing or 

swallowing. 
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 Symptoms that persist for at least a year. 

 

 Exclusion of other neuromuscular, 

medical, and skeletal abnormalities as causes 

of symptoms. 

 

PPS may be difficult to diagnose in some 

people because other medical conditions can 

complicate the evaluation. Depression, for 

example, is associated with fatigue and can 

be misinterpreted as PPS. A number of 

conditions may cause problems in persons 

with polio that are not due to additional loss 

of motor neuron function. For example, 

shoulder osteoarthritis from walking with 

crutches, a chronic rotator cuff tear leading to 

pain and disuse weakness, or progressive 

scoliosis causing breathing insufficiency can 

occur years after polio but are not indicators 

of PPS. 
 

Polio survivors with new symptoms 

resembling PPS should consider seeking 

treatment from a physician trained in 

neuromuscular disorders. It is important to 

clearly establish the origin and potential 

causes for declining strength and to assess 

progression of weakness not explained by 

other health problems. 
 

Magnetic resonance imaging (MRI) and 

computed tomography (CT) of the spinal 

cord, electrophysiological studies, and other 

tests are frequently used to investigate the 

course of decline in muscle strength and 

exclude other diseases that could be causing 

or contributing to the new progressive 

symptoms. A muscle biopsy or a spinal fluid 

analysis can be used to exclude other, 

possibly treatable, conditions that mimic 

PPS. Polio survivors may acquire other 

illnesses and should always have regular 

check-ups and preventive diagnostic tests. 

However, there is no diagnostic test for PPS, 

nor is there one that can identify which polio 

survivors are at greatest risk. 
 

How is PPS treated?  

There are currently no effective 

pharmaceutical treatments that can stop 

deterioration or reverse the deficits caused by 

the syndrome itself. However, a number of 

controlled studies have demonstrated that 

non-fatiguing exercises may improve muscle 

strength and reduce tiredness. Most of the 

clinical trials in PPS have focused on finding 

safe therapies that could reduce symptoms 

and improve quality of life. 
 

Researchers at the National Institutes of 

Health (NIH) have tried treating persons 

having PPS with high doses of the steroid 

prednisone and demonstrated a mild 

improvement in their condition, but the 

results were not statistically significant. Also, 

the side effects from the treatment 

outweighed benefits, leading researchers to 

conclude that prednisone should not be used 

to treat PPS. 
 

Preliminary studies indicate that intravenous 

immunoglobulin may reduce pain and 

increase quality of life in post-polio 

survivors. A small trial to treat fatigue using 

lamotrigine (an anticonvulsant drug) showed 

modest effect; but this study was limited, and 

larger, more controlled studies with the drug 

were not conducted to validate the findings. 
 

Although there are no effective treatments, 

there are recommended management 

strategies. Patients should consider seeking 

medical advice from a physician experienced 

in treating neuromuscular disorders. Patients 

should also consider judicious use of 
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exercise, preferably under the supervision of 

an experienced health professional. 

Physicians often advise patients on the use of 

mobility aids, ventilation equipment, revising 

activities of daily living activities to avoid 

rapid muscle tiring and total body 

exhaustion, and avoiding activities that cause 

pain or fatigue lasting more than 10 minutes. 

Most importantly, patients should avoid the 

temptation to attribute all signs and 

symptoms to prior polio, thereby missing out 

on important treatments for concurrent 

conditions. 
 

Learning about PPS is important for polio 

survivors and their families. Managing PPS 

can involve lifestyle changes. Support groups 

that encourage self-help, group participation, 

and positive action can be helpful. 

Counseling may be needed to help 

individuals and families adjust to the late 

effects of poliomyelitis. Experiencing new 

symptoms of weakness and using assistive 

devices may bring back distressing memories 

of the original illness. 
 

What is the role of exercise in the 

treatment of PPS?  

Pain, weakness, and fatigue can result from 

the overuse of muscles and joints. These 

same symptoms also can result from disuse 

of muscles and joints. This fact has caused a 

misunderstanding about whether to 

encourage or discourage exercise for polio 

survivors or individuals with PPS. 
 

Exercise is safe and effective when carefully 

prescribed and monitored by experienced 

health professionals. Exercise is more likely 

to benefit those muscle groups that were least 

affected by polio. Cardiopulmonary 

endurance training is usually more effective 

than strengthening exercises, especially when 

activities are paced to allow for frequent 

breaks, and strategies are used to conserve 

energy. Heavy or intense resistive exercise 

and weight-lifting using polio-affected 

muscles may be counterproductive, as this 

can further weaken rather than strengthen 

these muscles. 
 

Exercise prescriptions should include:  

• specific muscle groups to be included,  

•  specific muscle groups to be excluded, and  

• type of exercise, together with frequency 

and duration. 
 

Exercise should be reduced or discontinued if 

it causes additional weakness, excessive 

fatigue, or unduly prolonged recovery time 

that is noted by either the individual with 

PPS or the professional monitoring the 

exercise. As a general rule, no muscle should 

be exercised to the point of causing ache, 

fatigue, or weakness. 
 

Can PPS be prevented?  

Polio survivors often ask if there is a way to 

prevent the development of PPS. Presently, 

no intervention has been found to stop the 

deterioration of surviving neurons. 

Physicians recommend that polio survivors 

get a good night’s sleep, maintain a well- 

balanced diet, avoid unhealthy habits such as 

smoking and overeating, and follow a 

prescribed exercise program. Lifestyle 

changes, such as weight control, the use of 

assistive devices, and taking certain anti-

inflammatory medications, may help with 

some of the symptoms of PPS. 
 

What research is being done?  

Scientists are working on a variety of 

investigations that may one day help 

individuals with PPS. Some basic researchers 

are studying the behavior of motor neurons 
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many years after a polio attack. Others are 

looking at the mechanisms of fatigue and are 

trying to discover the roles played by the 

brain, spinal cord, peripheral nerves, 

neuromuscular junction (the site where a 

nerve cell meets the muscle cell it helps 

activate), and muscles. 
 

Determining if there is an immunological 

link in PPS is also an area of interest. 

Researchers who discovered inflammation 

around motor neurons or muscles are trying 

to find out what causes this immunological 

response. 
 

Where can I get more information?  

For more information on neurological 

disorders or research programs funded by the 

National Institute of Neurological Disorders 

and Stroke, contact the Institute’s Brain 

Resources and Information Network 

(BRAIN) at:  
 

BRAIN  

P.O. Box 5801  

Bethesda, MD 20824  

800-352-9424  

http://www.ninds.nih.gov 
 

Information also is available from the following 

organizations:  

Post-Polio Health International  

#110 - 4207 Lindell Blvd.  

St. Louis, MO 63108-2930  

info@post-polio.org  

http://www.post-polio.org  

Tel: 314-534-0475  

Fax: 314-534-5070  
 

March of Dimes  

1275 Mamaroneck Avenue  

White Plains, NY 10605  

askus@marchofdimes.com  

http://www.marchofdimes.com  

Tel: 914-997-4488; 888-MODIMES (663-4637)  

Fax: 914-428-8203 
Reprinted via email from PPASS News, BC Canada, Issue 2, 2018. 

 

BAPPG new CRUISE 2020!! 
 

How exciting it will be to cruise with a 

new Cruise Line, on a brand new Ship and 

experience a new Port-of-Call?    
 

 Norwegian Cruise Line 

 Encore 
is under construction in Papenburg, Germany  

& is due to debut in Miami, Fall 2019.  
 

January 26 – February 2, 2020 
 

San Juan, PR      St. Thomas, US VI     

  ‘new’ Tortola, British VI  
    All Docked Ports-of-Call  

      

Join BAPPG on our 17
th

 annual trip 

leaving from Port of Miami.  We have 

various category, accessible cabins reserved 

for our group.  Cabin rates start at $1218 per 

person, which includes all taxes & port 

charges.  Suites & single rates upon request.   

  Accessible cabins are limited, and you 

are encouraged to book now to reserve your 

stateroom of choice!  A $250 deposit per 

person is 100% refundable until 09/01/19.  

  PPS is not a pre-requisite – family & 

friends are always welcome! Travel 

insurance is strongly suggested.   

Doesn’t a week in January, enjoying the 

warm Caribbean sun, sound enticing?  

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. 

 

 

http://www.ninds.nih.gov/
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OCCUPIED! 
 

When you have to visit a public 

bathroom, you usually find a line of women, 

so you smile politely and take your place. 

Once it's your turn, you check for feet 

under the stall doors. Every stall is occupied. 

          Finally, a door opens and you dash in, 

nearly knocking down the woman leaving the 

stall. 

You get in to find the door won't latch. 

It doesn't matter, the wait has been so long 

you are about to wet your pants! 

The dispenser for the modern "seat 

covers" (invented 

by someone's 

Mom, no doubt) is 

handy, but empty. 

You would 

hang your purse on 

the door hook, if 

there was one, but 

there isn't - so you 

carefully, but 

quickly drape it around your neck, (Mom 

would turn over in her grave if you put it on 

the FLOOR!), yank down your pants, and 

assume "The Stance." 

In this position your aging, toneless 

(God I should have gone to the gym!!!) thigh 

muscles begin to shake. 

 You'd love to sit down, but you 

certainly hadn't taken time to wipe the seat or 

lay toilet paper on it, so you hold "The 

Stance". 

 To take your mind off your trembling 

thighs, you reach for what you discover to be 

the empty toilet paper dispenser. In your 

mind, you can hear your mother's voice 

saying, "Honey, if you had tried to clean the 

seat, you would have KNOWN there was no 

toilet paper!" Your thighs shake more. 

 You remember the tiny tissue that you 

blew your nose on yesterday – the one that's 

still in your purse. (Oh yeah, the purse 

around your neck that now, you have to hold 

up trying not to strangle yourself at the same 

time). That will have to do. You crumple it in 

the puffiest way possible. It's still smaller 

than your thumbnail. 

 Someone pushes your door open 

because the latch doesn't work. 

The door hits your purse, which is 

hanging around your neck in front of your 

chest, and you and your purse topple 

backward against the tank of the toilet. 

"Occupied!" 

you scream, as you 

reach for the door, 

dropping your 

precious, tiny, 

crumpled tissue in 

a puddle on the 

floor, lose your 

footing altogether, 

and slide down 

directly onto the TOILET SEAT. 

It is wet of course. 

You bolt up, knowing all too well that 

it's too late. Your bare bottom has made 

contact with every imaginable germ and life 

form on the uncovered seat because YOU 

never laid down toilet paper - not that there 

was any, even if you had taken time to try. 

          You know that your mother would be 

utterly appalled if she knew, because you're 

certain her bare bottom never touched a 

public toilet seat because, frankly, dear, "You 

just don't KNOW what kind of diseases you 

could get". 

By this time, the automatic sensor on 

the back of the toilet is so confused that it 

flushes, propelling a stream of water like a 

fire hose against the inside of the bowl that 
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sprays a fine mist of water that covers your 

butt and runs down your legs and into your 

shoes. 

          The flush somehow sucks everything 

down with such force that you grab onto the 

empty toilet paper dispenser for fear of being 

dragged in too.  At this point, you give up. 

You're soaked by the spewing water and the 

wet toilet seat.  You're e-x-h-a-u-s-t-e-d. 

You try to wipe with a gum wrapper 

you found in your pocket and then slink out 

inconspicuously to the sinks. 

You can't figure out how to operate the 

faucets with the automatic sensors, . . so you 

wipe your hands with spit and a dry paper 

towel and walk past the line of women still 

waiting. 

  You are no longer able to smile 

politely at them. 

A kind soul at the very end of the line 

points out a piece of toilet paper trailing from 

your shoe.  

 (Where was that when you NEEDED 

it??)You yank the paper from your shoe, 

plunk it in the woman's hand and tell her 

warmly, "Here, you just might need this". 

 As you exit, you spot your hubby, who 

has long since entered, used, and left the 

men's restroom. 

Annoyed, he asks, "What took you so 

long, and why is your purse hanging around 

your neck?"  

This is dedicated to women 

everywhere who deal with public restrooms 

(rest??? you've GOT to be kidding!!). It 

finally explains to the men what really does 

take us so long. It also answers their other 

commonly asked questions about why 

women go to the restroom in pairs. It's so the 

other gal can hold the door, hang onto your 

purse, and hand you Kleenex under the door! 
 

Posted on FaceBook, 7/17/18.  

WELLNESS Q & A 

Dr.Oz and Roizen  

STIMULATING WEIGHT LOSS; 

SCIATICA 

Q: I heard that there are magnets 

that can change your gut biome and make 

you thinner. Sounds like sci-fi to me—

although I would love it if it works! 

What’s the story?      —Patricia J., Boise, Idaho 

A: Lots of experimental research on 

obesity gets broadcast far and wide, and the 

stories can make it sound like there’s an 

instant cure—or that there will be soon. 

That’s a shame, because it may make you 

think you can put off doing the tough but 

rewarding work that it takes to upgrade your 

health as you shed excess pounds. Magnet 

stimulation therapy isn’t a solution now, but 

avoiding the Five Food Felons and getting 

10,000 steps a day are proven ways to 

upgrade your health and help you lose 

weight. 

That said, what we believe you’re 

referring to is what’s called noninvasive, 

deep transcranial magnetic stimulation 

(dTMS). In a new study presented at the 

Endocrine Society’s 99
th

 annual meeting, 

researchers used dTMS to alter 

neurotransmitter/hormones, such as 

norepinephrine, in the brain and in the gut 

(yup, the neurotransmitters are there too). 

After giving volunteers either three dTMS or 

three sham sessions a week for five weeks, 

researchers found that those getting the real 

dTMS lost over 3 percent of their body 

weight and more than 4 percent of their fat, 

along with measureable changes in their gut 

bacteria. 
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Many obese folks lack the right mix of 

certain glucose—and weight/appetite 

regulating gut bacteria. It seems that those 

bacteria can be induced to multiply through 

dTMS (electronic probiotics, you might 

say!). 

What it means for you today: Amp up 

your intake of prebiotics (high-fiber foods), 

probiotics (yogurt and kefir) and supplements 

(we favor Culturelle and Digestive 

Advantage) so your body can work to 

promote stable glucose levels, which will 

help you control your appetite and promote 

weight loss. 

Q: I have sciatic nerve pain going 

down my leg, and it stops me from 

walking. I tried stretching my leg muscles, 

but it doesn’t help. Is walking good or bad 

for this?          —Andy M., Freehold, New Jersey 

A: Walking is very good for just about 

everything — from having a younger 

RealAge to protecting your cardiovascular 

system and brain. But if you really have 

sciatica, a compression of the sciatic nerve, 

the problem probably won’t be solved simply 

by walking more. You need to find out what 

is causing the nerve pain. The good news is 

that it should be fairly easily diagnosed. 

The sciatic nerve is the largest nerve in 

your body, and it branches out from your 

lower spine and heads down the back of your 

legs, passing through your buttocks. 

Accidents can cause problems with your 

spine that lead to sciatic nerve damage, but 

the most common triggers are prolonged 

sitting and not getting enough exercise. 

Smoking, being overweight and sleeping on a 

too-soft mattress also can lead to the spine 

problems that cause sciatica. 

Ninety percent of true sciatica pain is 

due to a herniated or slipped disc; the rest 

usually is related to spinal stenosis (a 

narrowing of the spinal cord in the lower 

back), causing compression on the nerve 

root. In rare cases, it can be related to the 

growth of a tumor. So before the problem 

becomes chronic, which means it lasts more 

than eight to 12 weeks, ask your doctor for 

an evaluation. Hopefully you’ll walk out with 

a physical-therapy referral. With physical 

therapy, most sciatica resolves within six 

weeks. After six weeks, if your pain persists, 

most docs will order an MRI. 

We know it’s strange, almost 

counterintuitive, to think your leg pain stems 

from a problem in your spine, but that’s 

where sciatica usually starts. Fixing the 

problem there is the only thing that’ll bring 

you lasting relief. Luckily, a combination of 

physical therapy and nonsteroidal anti-

inflammatory drugs most likely will relieve 

the pain (occasionally, surgery is needed) and 

get you back out there, walking your 10,000 

steps a day. 

Reprinted from Sun Sentinel May 7, 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. 
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BENEFITS OF A  

SUPPORT GROUP 
Mayoclinic.org 

 

Regardless of the format, in a support group, 

you’ll find people with problems similar to 

yours.  Members of a support group usually 

share their personal experiences and 

offer one another emotional 

comfort and moral 

support.  They may 

also offer practical 

advice and tips to 

help you cope with 

your situation.   

 

Benefits of participating in support groups 

may include: 

•Feeling less lonely, isolated or judged 

•Gaining a sense of empowerment and 

control 

•Improving your coping skills and sense of 

adjustment 

•Talking openly and honestly about your 

feelings 

• Reducing distress, depression, anxiety or 

fatigue 

• Developing a clear understanding of what 

to expect with your situation 

• Getting practical advice or information 

about treatment options 
 
Source: http://polioepic.org/wp-content/uploads/04-Apr-05-May-2018-

newsletter.pdf 

 

Reprinted from Connections, CO, 2018. 

 

CUSTOM MEDS 

 

Your pharmacist can create an Rx tailored just for 

you. Here’s what you need to know before taking it.  

By Leslie Goldman 

 

In 2006, a car accident left Ilyse Nielsen, 

41, with debilitating back pain. It hurt to 

move, never mind walk. In the years that 

followed, she tried everything from narcotic 

patches to acupuncture to chiropractic 

adjustments – to no avail. Then, in 2013 her 

rehabilitative physician suggested Nielsen try 

something she hadn’t even known was an 

option: a cream containing lidocaine, 

nonnarcotic pain medication, a muscle 

relaxant, and magnesium. Bingo. “Within 20 

minutes of rubbing it in, I could feel my 

entire back relax,” she says. When she’d 

taken some of those same medications in pill 

form, they hadn’t done anything for her. “But 

when I could apply them directly to where I 

hurt, it was a whole new world.” Nielsen’s 

magic ointment was what’s called a 

compounded drug: a prescription med 

custom-crafted in a pharmacy or a 

physician’s office to meet a patient’s unique 

needs when commercially available options 

aren’t doing the trick. Compounded drugs 

aren’t new, but there’s been resurgent interest 

in them. Here, answers to the most common 

questions about this accessible form of 

personalized medicine. 

 

Is this another wellness fad? 

In a word, no. “Before medications were 

mass-produced, compounding was the 

primary way of creating prescription drugs,” 

says James Ponto, a registered pharmacist 

and clinical professor at the University of 

Iowa College of Pharmacy. And of the more 

than four billion prescriptions filled at retail 

http://polioepic.org/wp-content/uploads/04-Apr-05-May-2018-newsletter.pdf
http://polioepic.org/wp-content/uploads/04-Apr-05-May-2018-newsletter.pdf
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pharmacies in 2016, research suggests up to 

276 million were compounded. 

 

At Heritage Pharmacy in Chicago, for 

example, director of pharmacy Adonis Ducre 

can concoct mango-flavored antibiotics (for 

kids), a dye-free antihistamine (for a patient 

allergic to dye), anesthetizing lollipops (for a 

needle-phobic dental patient), and even meds 

for pets (turning pills into 

a swipe-able balm). 

“Most people hear about 

us from their doctor,” 

says Ducre. “They’re 

often apprehensive at 

first, but when the 

prescription works, they 

come back.” 

 

Is compounding right for me? 

Whether you realize it or not, it’s likely that 

you’ve already been prescribed these drugs. 

Compounding is done at independent drug 

stores as well as big retail chains: CVS and 

Walgreens make allergy-free formulations 

and compound liquids and creams – creating 

liquid omeprazole for customers who have 

trouble swallowing antacids, say, or all-

purpose nipple ointment for breast-feeding 

moms. 

 

How safe are these drugs? 

Although compounded medications are not 

FDA approved, they’re created using FDA-

approved drugs (plus other ingredients). But 

compounding’s reputation suffered a serious 

blow in 2012, when contaminated injectable 

steroids produced by a Massachusetts-based 

pharmacy led to a fungal meningitis outbreak 

that sickened more than 700 people and 

killed more than 70. Multiple factors 

contributed to this tragedy, says Stacie 

Maass, senior vice of pharmacy practice and 

government affairs for the American 

Pharmacists Association. The facility was 

using expired drugs and didn’t maintain the 

sterile conditions required for injectables. It 

was also illegally producing large quantities 

and distributing to healthcare facilities 

without valid patient prescriptions. (Last 

summer the pharmacy’s co-owner was 

sentenced to nine years 

in prison.) Yet, as Maass 

notes, “when done 

according to regulations, 

compounding is a 

traditional, safe practice 

that ensures patients 

have access to effective 

medications.” 

 

Is my pharmacist qualified? 

While all licensed pharmacists learn to 

perform basic compounding, Maass 

recommends inquiring about extra training or 

certifications. You can also inquire about 

how much compounding pharmacists are 

doing; around 25 products per week is a good 

indication of experience. “Ask for 

recommendations and get to know your 

pharmacist,” Maass suggests. “The better she 

knows you, the better she can compound 

with your needs in mind.” 
 

MIX AND MATCH 

There are more than 60,000 retail pharmacies in the 

United States, and the majority do some form of 

compounding. 

 
Reprinted from Oprah Magazine, February, 2018. 
 

Contributed by Jane McMillen, member. 
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STUDIES: BRAIN IMAGING 

GIVES DOCTORS MORE TIME 

TO TREAT STROKES 

 

By Lenny Bernstein, The Washington Post 

 

Advanced brain imaging technology may 

give doctors an additional 10 hours or more 

to respond to some strokes, researchers said 

Wednesday, a development that may soon 

bring major changes to the way hospitals 

treat one of the leading 

causes of disability and 

death.  

The research is 

upending doctors’ long-

held belief that they have 

just six hours to save 

threatened brain tissue 

from lack of blood flow 

when a major vessel to 

the brain is blocked. Wednesday’s research 

suggests they may have as long as 16 hours 

in many cases; a study published three weeks 

ago with a different group of stroke victims 

put the outer limit at 24 hours for some. 

Together, the two studies are expected 

to be responsible for new guidelines for 

stroke treatment that were scheduled to be 

released Wednesday. Both studies showed 

such dramatic results that they were cut short 

to speed up reporting information to 

physicians. 

          “The big news is that we were all 

wrong in how we were thinking about how 

strokes evolve,” said Gregory Albers, a 

professor of neurosurgery at Stanford 

University Medical Center and lead author of 

the new paper. While some brain tissue dies 

in a stroke, collateral blood vessels 

temporarily take over feeding a larger area 

that is also starved for blood and oxygen, 

giving doctors many more hours to save that 

tissue than they previously believed, he said. 

“We are quadrupling the stroke treatment 

window today,” Albers said. “It’s going to 

have a massive impact on how stroke is 

triaged and assessed.” 

Walter Koroshetz, director of the 

National Institute of Neurological Disease 

and Stroke, which funded the new study, said 

in a news release: “These striking results will 

have an immediate impact and save people 

from life-long disability 

or death. I really cannot 

overstate the size of this 

effect.” 

Strokes were the 

fifth-leading cause of 

death in the United 

States in 2016, when 

they killed 142,142 

people. About 800,000 

people have strokes every year, most of 

which are first-time events. 

The vast majority of strokes are 

“ischemic”: a clot or mass blocks a vessel, 

cutting off the flow of blood to a portion of 

the brain. Those strokes kill some brain 

tissue and threaten more in many people. 

Doctors can respond with clot-

dissolving drugs within the first few hours, 

and within six hours have been reaching into 

the blood vessel with clot-removing devices. 

But the studies show they may have 

more time to save brain tissue where the 

blood supply is being choked off but the 

tissue has not yet died.  

Both studies were published in the 

New England Journal of Medicine. Albers’ 

study was presented at a meeting of the 

American Heart Association in Los Angeles. 
 

Reprinted from Sun Sentinel, January 25, 2018. 

Contributed by Jane McMillen, member. 
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THE ROLE OF CHIROPRACTIC 

CARE IN THE TREATMENT OF 

POST-POLIO SYNDROME  
(Or)  

Don't Get Bent out of Shape (Or)  

A Twist in the Tale (Or) Hold Your Horses 
By: Victoria A. Burke, DC 

 

You may think that these are odd titles 

for an article about Post Polio Syndrome. 

However, I think they accurately describe the 

situations that occur in the structure of a 

person with PPS.  

If you are reading this article, it 

probably means that you are experiencing 

some degree of the weakness and atrophy that 

the polio virus leaves in its wake. Many of you 

have had periods of stability followed by a 

return of symptoms.  

So look, all of those muscles who live 

with you are tired! The polio affected areas of 

your body are weak and all activity is hard for 

them. Your stronger side is doing double duty. 

Picture a team of six horses pulling a carriage. 

Three of these horses are weaker and they are 

on the right side. The three stronger horses are 

on the left. What happens when you say giddy 

up? Of course the carriage will tend to pull left 

and the horses on the left will pull most of the 

weight (the strong side of your body). The 

horses on the right have to keep up and try to 

straighten you out to keep some balance so 

your carriage doesn't run off the road. And 

because of the asymmetrical pull, the 

framework of the carriage gets distorted.  

If muscles are horses, then this 

unbalanced scenario leads to micro and macro 

damage to muscle tendon and fiber and causes 

the formation of trigger points.  

A trigger point (TP) is a hypersensitive 

area in a muscle that causes local pain, referred 

pain and often a noticeable twitch response 

when it is compressed. The discomfort of a TP 

is thought to be due to the presence of specific 

body chemicals such as histamine, serotonin 

and others. Trigger points are the result of 

injury, poor posture and repetitive strain. TPs 

are called ACTIVE, meaning that they are 

causing you pain now or LATENT which will 

be activated under certain circumstances. 

According to Dr. Janet Travell, author of the 

landmark book Myofascial Pain and 

Dysfunction, “latent TPs may persist for years 

after apparent recovery from injury; it 

predisposes to acute attacks of pain since 

minor overstretching, overuse or chilling of the 

muscle may suffice to reactivate it. Both latent 

and active TPs cause dysfunction; only active 

TPs cause pain.” TPs may also be reactivated 

by other TPs’ arthritic joints, organ disease and 

emotional stress. Pain causes muscle spasm, 

and so the pain-spasm cycle is born.  

In addition, the aberrant contraction 

patterns lead to distortion in the skeletal 

framework of the body and eventual joint 

degeneration.  This is where chiropractic care 

can be helpful.  

My job when I treat the post polio 

patient is to correct the skeletal distortions 

through low force corrections to the spine and 

extremities. I use a technique called the 

Directional Non-Force Technique, which 

employs a light pressure testing procedure 

followed by a gentle thumb thrust. I also treat 

the trigger points using manual ischemic 

compression, basically a compression/release 

technique.  Ah.....carrots for the horses!  
Yes, there is a tendency to have recurring 

problems because of the underlying neurologic 

condition. But chiropractic, physical therapy and 

other techniques; such as acupuncture and 

meditation can help your carriage get to its 

destination. 
 

Dr. Burke has been treating patients in the Jamison/Furlong 

[PA] area for 26 years. 

Source:   

 
 

 

 
 

 

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

Facebook 2/13/18. 

http://www.papolionetwork.org/pps-health-care-providers.html
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GOOD HEALTH 

Dr. Keith Roach 

 

INFECTIONS LEARN HOW TO 

EVADE DEFENSES 
 

 Dear Dr. Roach:  I am confused about 

immunity from vaccines versus immunity 

from getting a disease.  Protection from 

whooping cough can wane in four years 

(both disease and vaccine), but the tetanus 

vaccine can last up to 30 years.  However, 

the disease gives no natural immunity.  And 

measles disease gives lifelong immunity.  

What causes the differences?                - C.B.B 

 

 Some diseases are able to escape the 

body's defense systems.  The immune system 

works better if it has “seen” a germ (virus, 

bacteria, parasite or fungus) before.  

Unfortunately, there are diseases to which the 

body never gains immunity.  Although there 

are exceptions, in general, diseases that give 

lifelong immunity are easier to make 

vaccines for.  Take measles, for example. You 

are right that most people will have lifelong 

immunity after two doses of vaccine or after 

having the disease.  However, most people 

will never get natural immunity from 

malaria, even after heavy exposure and 

numerous bouts of the disease. 

 Some diseases, like influenza, are 

constantly changing requiring new vaccines 

every year.  In the case of pertussis 

(whooping cough), infection does not prevent 

recurrences.  Even though immunity from the 

current pertussis vaccine does wane, booster 

doses are not currently recommended. 

 In the case of tetanus, surviving the 

infection does not confer immunity.  

Survivors should be immunized as soon as 

the condition stabilizes.  A full series of 

tetanus vaccines gives nearly 100 percent 

protection, which is why tetanus is called 

“the unforgivable disease”: Nobody should 

get it, and if the omission of the vaccine was 

the physician's fault, he or she can't be 

forgiven. 

 The mechanisms by which infections 

escape our immune system are complicated: 

Humans evolved to be better at fighting 

infections, but infections have been learning 

to evade our defenses. 

 
Write to Dr. Roach at ToYourGoodHealth 

@med.cornell.edu 

 
Reprinted from SunSentinel, FL, 8/7/17. 

 

Contributed by Jane McMillen, member. 
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STUDY: IF YOU LOOK SICK, 

LIKELY YOU ARE 

 

People can detect illness cues in the skin, 

eyes, mouth 
 

By Ben Guarino 

The Washington Post 

 

The next time a friend tells you that you look 

sick, hear the person out. We are better than 

chance at detecting illness in others simply 

by looking at their faces, according to new 

research led by a Swedish 

psychologist. 

          “We can detect subtle cues 

related to the skin, eyes and mouth,” 

said John Axelsson of the Karolinska 

Institute, who co-wrote the study 

published Tuesday in the journal 

Proceedings of the Royal Society B. 

“And we judge people as sick by 

those cues.” 

          Other species have more finally 

tuned disease radars, relying primarily 

on the sense of smell. And previous 

research, Axelsson noted, has shown that 

animals can sniff sickness in other animals. 

(A Canadian hospital enlisted the help of an 

English springer spaniel trained to smell 

bacterial spores that infect patients.) 

Yet while there is some evidence that 

an unhealthy person gives off odors that 

another individual can identify as sickness, 

the face is our primary source of “social 

information for communication,” Axelsson 

said. 

He and his colleagues, a team that 

included neuroscientists and psychologists in 

Germany and Sweden, injected eight men 

and eight women with a molecule found in 

bacterial membranes. Like animals, people 

react very strongly to this substance,  

lipopolysaccharide. “People did not really 

become sick from the bacteria,” Axelsson 

said, but their bodies did not know the 

bacteria weren’t actually attacking. Their 

immune systems kicked into action, complete 

with feelings of sickness. 

The scientists photographed the 

subjects two hours and 10 minutes after the 

injection, around the time participants said 

they felt the most unwell. They also 

photographed the subjects on a different date 

after they received a placebo injection. 

Axelsson and the team asked 

60 students recruited from 

universities in Stockholm to assess 

the photos. The students looked at 

the portraits one at a time. A sick 

face and a healthy face from the 

same individual never appeared 

consecutively. Observers were given 

five seconds to look at each photo 

and identify the person in it as sick 

or healthy. 

The students’ detection of 

immune responses was somewhat more 

accurate than sheer chance: On a scale of 0.5 

to 1, 0.5 being completely random, the 

observers averaged a score of 0.62. The 

students had the most difficulty with three 

subjects, which is to say they had a tough 

time noticing any immune response. Still, 

they reliably judged the 13 others as sick, 

Axelsson said. (Of the 1,215 images 

identified as “sick,” nearly 800 were correct.) 

Another group of 60 students was 

asked to rate pale lips, droopy mouths or 

other potentially telltale features in the 

portraits. “The change of skin color seemed 

to be the most robust signal,” Axelsson said. 
 
Reprinted from Sun Sentinel, January 6, 2018. 

Contributed by Jane McMillen, member. 
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THE LAST POSTER CHILD  

FOR POLIO 
By Daniel E. Slotnik 

 

Doctors discovered that Pam Henry had polio 

in 1951, when she was just 14 months old. 
   

At the time, the disease infected tens 

of thousands of children in the United States 

every year, permanently disabling many of 

them. 

  Dr. Jonas Salk’s revolutionary polio 

vaccine, which would one 

day eradicate polio in the 

United States, would not be 

approved for widespread 

use until 1955 – too late for 

Pam. 

   By then the disease, 

also called infantile 

paralysis, had made 

walking without crutches 

impossible for her.                                                                                                        

  But if she could not 

be cured of polio, she 

would nevertheless help 

others overcome it by 

becoming a face of the March 

of Dimes, the fundraising 

campaign by the nonprofit 

originally called the National Foundation for 

Infantile Paralysis, which was dedicated to 

defeating the disease and had financed Salk’s 

research. 

   Henry, the last March of Dimes poster 

Child for polio, died Tuesday at a hospital 

near her home in Oklahoma City, where she 

later had a successful career as a television 

journalist. She was 68. 

   The cause was complications after 

surgery for an intestinal blockage, said Don 

Sherry, a friend and former colleague who 

made a documentary about her life.  

   A charming, towheaded child, Pam 

was first chosen to represent a local chapter 

of the infantile paralysis foundation in her 

native Oklahoma City. 

   She then rose through what the March 

of Dimes archivist David Rose, in a 

telephone interview, compared to “a farm 

system in baseball” to become the charity’s 

national poster child for polio in 1959. 

   She was helped by her positivity. In 

Sherry’s 2015 documentary, The Last Poster 

Child: The Life of Pam Henry, Henry said 

her parents had taught her 

not to regard her disability 

as an unfair affliction or 

see herself as a victim. 

   “It’s not given to 

you as a punishment; it is 

a random thing that 

happens on planet Earth,” 

she said. 

   Henry made an 

impression on the many 

celebrities she met on her 

tour of the country, 

including Mamie 

Eisenhower, Tony Curtis, 

Lena Horne, John F. 

Kennedy and Eleanor 

Roosevelt, whose husband, President 

Franklin D. Roosevelt, was handicapped by 

polio and had established the foundation in 

1938. 
 

Reprinted from The Toronto Star, 10/6/18. 

Contributed by Eddie Rice, Ontario, 10/18.  

 

 

Pam Henry, as the young face of the March of Dimes, 
meeting Walter Cronkite at the CBS News Studios in NY   
in 1958.                                                             March Of Dimes 
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      COMMENTS 
 

Faith Casale, West Palm Beach, FL:  Just 

love getting your newsletter every month.  I 

learn so much from your articles and good 

information.  Thank you sooo much! 

 

Stanley Rose, Toronto, Ontario Canada:  

Thank you for these newsletters which I 

enjoy reading when I receive them. I meant 

to write to you after receiving the previous 

newsletter to tell you of my admiration for 

the way in which you and your husband 

handled your recent health issues. I am 

looking forward to meeting both of you in 

February. Happy New Year. 

 

Carol Purington, Colrain, MA:  I have 

decided to unsubscribe from the news letter. 

It has been fun for years, and I want to thank 

you. But now my life is slowing down. My 

inbox is becoming too full and too fast.  
 

Walter Bieber, Boynton Beach, FL & 

North Woodmere, NY:  The doctor, Marny 

K. Eulberg, MD in CO provided much useful 

info [in my case] in her article, [October 

2018] What Having Polio Causes, Might 

cause and Does Not Cause.  Keep up the 

excellent work. 

 

Guido D'Isidoro, Manchester, England:  

Happy New Year to all from England. Ciao. 

 

Daniel & Sonia Yates, Boca Raton, FL:  

Have a very Merry Christmas and a Happy 

New Year. 

Danny Kasper, Deerfield Beach, FL:  As 

we begin a new year, enclosed is a donation 

in support of the newsletter & gratitude for 

the BAPPG.  May the Good Lord continue to 

bless the work of its founders – Maureen & 

Carolyn.  With appreciation for belonging to 

the BAPPG. 

 

 

 

 

 
 

 

 

 

 

 
 

 

 
 

 

MARK YOUR CALENDAR 

BAPPG Cruise 2020 – Leaving Port of 

Miami, Sunday, January 26, 2020, on board 

Norwegian Cruise Line’s brand new ship, 

Encore.  See exciting details on page 7! 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj6sLn6xO7fAhVOja0KHa5MAQ4QjRx6BAgBEAU&url=https://www.andertoons.com/valentines/cartoon/7459/now-i-know-youre-allergic-to-chocolate-so-i-ate-them-first&psig=AOvVaw2uJXYUMSQOoPTWPheF07Hb&ust=1547598443623682
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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SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

would like to receive our newsletter, send us the information below and we will gladly add 

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution, please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                          NEW# 352-454-6383               

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 

information only.  Please consult your health care provider before beginning any new 

medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 

Group does not assume any responsibility for individual member’s actions. 

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 
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MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except June, July, August & September 

 

Spanish River Church 

2400 NW 51 Street, Boca Raton 
(corner of Yamato Rd. & St. Andrews Blvd.) 

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

Printing:  R & C Mgmt., Inc., Miami, FL 

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 
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Carolyn DeMasi     Maureen Sinkule 
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           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Theresa Daniti    Jane Berman 
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