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Thursday, March 14 @ 11:30 AM  
 

 

10 Minutes with . . . Jane Berman 

 
 

 

 

 

 

 

 

 
Let’s Do Lunch . . .  

March 19 @ 11:30 AM 
 

Prime Catch Restaurant 

700 E. Woolbright Road, Boynton Beach 

561-737-8822 for directions 
[I-95 North, exit Woolbright Road East, turn right 

before Intracoastal bridge to blue-roofed building] 
 

 

 
 

 

 

 

 

 

Next Meeting – Thursday, April 11, 2019 

 Lunching Around – Tuesday, April 16, 2019 

FEBRUARY ’19 MINUTES 
 

A beautiful, low 70°s, south FL winter 

day brought 17 members to share What Works 

For Them. We welcomed ‘newbie’ Simone 

Koffman, Palm Beach, FL & Toronto.  

Welcome back Bermans! 

Lunching Around–12 will be there; & you?    

Member Update – Ruth Luro is home 

recovering and hubby Palmer in rehab after his 

recent stroke. Cards signed/mailed.  Keep all 

members in prayer! 

Library – new selections now available. 

Please return outstanding Polio books.  

Cruise 2020 – details on page 4. 
  

          Terri Daniti contracted Polio age 3, 1954 

NY after plane trip to VA.  Treated in LI 

College Hospital; rehabbed 18 mo. St. Charles 

Hospital in Brooklyn; Polio affecting from mid-

chest down. Fitted for leather braces at Rusk 

Institute; taught how to walk again which upset 

her dreams of becoming a mermaid! Had 

operations to eliminate need for leg braces and 

at age 10, had back surgery for severe scoliosis.  

At 16, had more back surgery. Graduated HS 

1969, graduated NYC Community College, 

Legal Secretary.  Married 1971; had one 

daughter; moved to NJ 2001 & worked in 

stressful cardio practice for 3 yrs. & later quit. 

          In 2004, her sister shared PPS info from 

Richard Bruno, PhD.  Her husband couldn’t deal 

with her condition among other issues, and so 

they divorced and she moved to FL in 2015. 

          Terri had to quit her volunteer work at 

Nicklaus Children’s Hospital in 2018 due to a 

car accident. She is in good health; uses a 

walker/scooter; enjoys talking; music; condo 

director; loves being with her daughter’s family 

& is LQQKING for a male companion! 
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     The open discussion on Aging with Post-

Polio began with a question, “What exactly is 

Post Polio”? It was answered in a nutshell, 

confirmed by members and pointing to 

numerous articles contained in our newsletter.   

 A question was asked how do you know 

what is too much or going too far with PT?  If 

anything causes pain or fatigue, don’t do it as 

you have done too much!  Know your body and 

its limits.  PT for polio survivors does not mean 

we are going to build strength as it will do more 

harm than good. The rule now is to ‘conserve to 

preserve’, replacing ‘use it or lose it’!    

 It was pointed out obtaining assistive 

accessories/devices recommended by PTs are 

more cost-effective through SpinLife.com or 

Amazon compared to medical supply stores.  

 Helpful suggestions were shared: offset 

door hinges; grabbers; bed ‘ladder’ to help you 

sit up; leave clean dishes/glasses in dishwasher 

instead of reaching into cabinet; car hand 

controls; ramp van & toilet/shower bench seats. 

 Going back to a brace; using a 

cane/walker; scooter/powerchair is not an 

embarrassment or death sentence.  It can be quite 

liberating. Safety is paramount and 

falling/broken bones would be a major setback.  

A discussion ensued about using a 

physiatrist [rehab dr.]  vs an orthopedist.  Unless 

you are considering surgery, a physiatrist, who 

can prescribe PT & braces, is your best option.  

Question on what neuropathy is led to 

procuring a short brace for a drop foot. An over-

the-counter, light-weight brace or custom-made 

one with a prescription, will prevent toes from 

catching and causing one to trip and fall.  Any 

brace sitting in a closet does one no good! 

 In conclusion, a member shared that she 

had been tripping & falling due to her drop foot 

and attributed BAPPG for securing a short brace, 

thus preventing any subsequent falls.  

 Maureen & Jane thanked everyone for 

their participation and positive suggestions! 
 

Submitted by Jane & Maureen 
 

 

BAPPG appreciates the generosity of the 

people who enable the printing of this 

newsletter. 

 

Julia O’Hare 

Paul & Michele Sosnick 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 

 

Bruce & Dianne Sachs 

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      

Gary Elsner 

Wilbur & Hansa May 

Albert Carbonari 

Post Polio Support Group of PBC 
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POLIO PATIENTS AND 

SURGERY 
What your Health Care Professional Should Know 

 

Many polio patients in their childhood have 

gone through many surgeries, 

hospitalizations, and rehabilitations.  In the 

mid-1900’s it was the attitude of the medical 

professionals not to inform the 

children, especially, of upcoming operations, 

so that they were picked up without notice 

and taken away to wake up in pain, severe 

nausea and probably a cast. Therefore, many 

patients have had horrible memories related 

to surgery. 

 

Before surgery you should inform your 

surgeon of what you are experiencing 

following your polio and post-polio, such as: 

 

Decreasing muscle strength, muscle cramps, 

twitches or jerks, muscle and joint pain, 

breathing problems, general pronounced 

fatigue, sleeping problems, swallowing 

problems, weekend voice, cold intolerance, 

urinary and bowel problems. 

 

PRE-OP:  Patient’s history: Assessment of 

the patient’s functional ability, and to assess 

any assistance needed during and after 

surgery.  Any special positioning during 

surgery.  Patient may carry with them severe 

traumatic experiences of surgery from the 

past. 

 

PHTN adds:  Polio survivors must discuss 

with the anesthesiologist BEFORE tests (e.g.  

colonoscopy) or surgery using anesthesia the 

need to understand that we retain CO2 and 

the dangers of O2 suppressing breathing. 

 

POST-OP:  Mobility may be significantly 

affected as polio patients compensate for 

their weaknesses by using other muscles, and 

incisions through muscles that don’t usually 

cause problems may cause mobility problems 

now:  

 

* Opioids should be used sparingly 

*Blood loss should be replaced at a lower 

threshold as our vasoconstrictive refluxes 

may be dysfunctional.  

*Aspiration is an increased risk.  

*It will take polio patients longer to regain 

function than non-polio patients. 

*Patients may be cold intolerant and need 

extra blankets. 

*Patients may take longer to wake up. 

*Increased risk of the need for post operative 

ventilation. 

*Patients should be observed more frequently 

and remain in recovery at least twice as long 

as usual. 

*May have increased post-op urinary 

retention. 

*Monitor pulse and blood pressure more 

often. 

Except for minor surgery, polio patients are 

not suitable for outpatient or fast track 

surgery. 

 

REHABILITATION:  Post-polio muscles 

may become overloaded, which will decrease 

muscle strength, so post-polio muscles are 

better trained with endurance rather than 

strength. 
 
Source:  PPASS News, British Columbia PPSG, 2017. 

Reprinted from Polio Heroes News, TN,  Spring, 2018. 
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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 $1168 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. 
 

More details - www.postpolio.wordpress.com 
 

4 people have already booked!! 
 

NO OPIATES FOR CHRONIC 

BACK PAIN 

     Dear Dr. Roach:   I’m a 65-year-old 

male. I’ve had scoliosis since childhood. I 

experience stiffness and soreness. What is the 

best treatment for scoliosis? Chiropractic was 

not helpful, and although I had mixed results 

with physical therapy, I still do those exercises. 

What other treatments are available? I would 

like to avoid surgery; I’m not in extreme pain 

and don’t want to risk it. Your thoughts? – P.S. 
     

  The cause of childhood scoliosis is not 

known. Scoliosis is more likely to progress and 

require corrective surgery in girls than boys. 

It does not get better on its own, but 

usually does not progress during adulthood. 

     In general, there are three types of 

treatments for back pain, and scoliosis is no 

exception: medications, physical treatments and 

surgery. You haven’t mentioned medication, and 

while many people don’t wish to take 

medications all the time for symptoms, they can 

reduce discomfort and improve your quality of 

life. Plain Tylenol or low dose anti-

inflammatories carry a low risk and probably are 

worth a try. 

     I recommend strongly against opiates for 

chronic back pain. If the pain is that bad, other 

treatments (including surgery) should be 

considered. 

     A review of nonsurgical treatments for 

symptomatic scoliosis in adults suggested that 

while physical therapy and chiropractic 

treatment do not provide long-term benefit, they 

may halt or slow worsening of symptoms. 

However, they may help some individuals.  

     Surgery is not commonly done on adults 

with childhood or adolescent scoliosis. If it is, it 

is generally reserved for people with severe 

curvature and systems. 

     Fortunately, complications from 

childhood scoliosis are rare in adults, and there 

is no reduction in life expectancy. 
Reprinted from Sun Sentinel, 10-3-18. 

Contributed by Jane McMillen, member. 
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BRAIN FOOD 

 

As we get older it is very important to keep 

our minds active. For many years I have done 

several things to help me keep my memory 

sharp. I play Braille Scrabble, and since I do 

not know Braille very well, I have to 

memorize the board and keep track of 

everyone’s play. I also recite the alphabet 

backwards several times a day. One fun thing 

I do is think of a word and write down as 

many words as I can think of using those 

letters. The following seven ways to keep 

your memory sharp is from the Harvard 

Medical School. 

 

1. Keep Learning – A higher level of 

education is associated with better mental 

functioning in old age. Experts think that 

advanced education may help keep memory 

strong by getting a person into the habit of 

being mentally active. Challenging your 

brain with mental exercise is believed to 

activate processes that help maintain 

individual brain cells and stimulate 

communication among them. Many people 

have jobs that keep them mentally active, but 

pursuing a hobby or learning a new skill can 

function the same way. Read; join a book 

group; play chess or bridge; write your life 

story; do crossword or jigsaw puzzles; take a 

class; pursue music or art; design a new 

garden layout. At work, propose or volunteer 

for a project that involves a skill you don’t 

usually use. Building and preserving brain 

connections is an ongoing process, so make 

lifelong learning a priority.  

 

2. Use all your Senses – The more senses 

you use in learning something, the more of 

your brain will be involved in retaining the 

memory. In one study, adults were shown a 

series of emotionally neutral images, each 

presented along with a smell. They were not 

asked to remember what they saw. Later, 

they were shown a set of images, this time 

without odors, and asked to indicate which 

they’d seen before. They had excellent recall 

for all odor-paired pictures, and especially 

for those associated with pleasant smells. 

Brain imaging indicated that the piriform 

cortex, the main odor-processing region of 

the brain, became active when people saw 

objects originally paired with odors, even 

though the smells were no longer present and 

the subjects hadn’t tried to remember them. 

So challenge all your senses as you venture 

into the unfamiliar. For example, try to guess 

the ingredients as you smell and taste a new 

restaurant dish. Give sculpting or ceramics a 

try, noticing the feel and smell of the 

materials you’re using. 

 

3. Believe in Yourself – Myths about aging 

can contribute to a failing memory. Middle-

aged and older learners do worse on memory 

tasks when they’re exposed to negative 

stereotypes about aging and memory, and 

better when the messages are positive about 

memory preservation into old age. People 

who believe that they are not in control of 

their memory function are less likely to work 

at maintaining or improving their memory 

skills; and, therefore, are more likely to 

experience cognitive decline. If you believe 

you can improve and you translate that belief 

into practice, you have a better chance of 

keeping your mind sharp. 

 

4. Economize your Brain Use – If you don’t 

need to use mental energy remembering 

where you laid your keys or the time of your 

granddaughter’s birthday party, you’ll be 

better able to concentrate on learning and 
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remembering new and important things. Take 

advantage of calendars and planners, maps, 

shopping lists, file folders, and address books 

to keep routine information accessible. 

Designate a place at home for your glasses, 

purse, keys, and other items you use often. 

Remove clutter from your office or home to 

minimize distractions, so you can focus on 

new information that you want to remember.  
 

5. Repeat What you Want to Know – 

When you want to remember something 

you’ve just heard, read, or thought about, 

repeat it out loud or write it down. That way, 

you reinforce the memory or connection. For 

example, if you have just been told 

someone’s name, use it when you speak with 

him or her:  “So, John, where did you meet 

Camille?” If you place one of your 

belongings somewhere other than its usual 

spot, tell yourself out loud what you’ve done. 

And don’t hesitate to ask for information to 

be repeated. 
 

6. Space it out – Repetition is most potent as 

a learning tool when it’s properly timed. It’s 

best not to repeat something many times in a 

short period, as if you were cramming for an 

exam. Instead, re-study the essentials after 

increasingly longer periods of time – once an 

hour, then every few hours, then every day. 

Spacing out periods of study is particularly 

valuable when you are trying to master 

complicated information, such as the details 

of a new work assignment. Research shows 

that spaced rehearsal improves recall not 

only in healthy people but also in those with 

certain physically based cognitive problems, 

such as those associated with multiple 

sclerosis. 
 

7. Make a Mnemonic – This is a creative 

way to remember lists. Mnemonic devices 

can take the form of acronyms (such as RICE 

to remember first-aid advice for injured 

limbs: Rest, Ice, Compression, and 

Elevation) or sentences (such as the classic 

“Every good boy does fine” to remember the 

musical notes E, G, B, D, and F on the lines 

of the treble clef).  
 

Reprinted from Polio Epic, Inc., AZ, February - March 2018. 

 

 

 

 

 

 

 

 

 

A QUOTE . . . 
 

“Remember to look up at the stars and 

not down at your feet. 

Try to make sense of what you see and 

about what makes the universe exist.  Be 

curious. 

And however difficult life may seem, 

there is always something you can do, and 

succeed at. 

It matters that you don’t just give up.” 
 

Stephen Hawking, 1942 - 2018 
 

Reprinted from Polio Epic, Inc., AZ, April - May 2018. 

 

 

 
 

 
 

Please provide your new or summer 

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

   
Alaska 

More than half of the coastline of the entire 

United States is in Alaska. 

  
Amazon 

The Amazon rain forest produces more than 

20% of the world's oxygen supply.  The 

Amazon River pushes so much water into the 

Atlantic Ocean that, more than one hundred 

miles at sea off the mouth of the river, one 

can dip fresh water out of the ocean. 

The volume of water in the Amazon 

River is greater than the next eight largest 

rivers in the world combined and three times 

the flow of all rivers in the United States. 

  
Antarctica 

Antarctica is the only land on our planet that 

is not owned by any country. Ninety percent 

of the world's ice covers Antarctica. 

This ice also represents seventy 

percent of all the fresh water in the world.  

As strange as it sounds, however, Antarctica 

is essentially a desert; the average yearly 

total precipitation is about two inches.  

Although covered with ice (all but 0.4% of it, 

ice.), Antarctica is the driest place on the 

planet, with an absolute humidity lower than 

the Gobi desert. 

  

Brazil 

Brazil got its name from the nut, not the 

other way around. 

  

Canada 

Canada has more lakes than the rest of the 

world combined.  Canada is an Indian word 

meaning ' big village'. 

 

Chicago 

Next to Warsaw, Chicago has the largest 

Polish population in the world. 

  

Detroit 

Woodward Avenue in Detroit, Michigan, 

carries the designation M-1, so named 

because it was the first paved road anywhere. 

 

Damascus, Syria  

Damascus, Syria, was flourishing a couple of 

thousand years before Rome was founded in 

753 BC making it the oldest continuously 

inhabited city in existence. 

  

Istanbul, Turkey 

Istanbul, Turkey, is the only city in the world 

located on two continents. 

  

Los Angeles 

The full name of Los Angeles is: l pueblo de 

nuestra senora la reina de los Angeles de 

porciuncula . . . and can be abbreviated to 

3.63% of its size: LA. 

  

New York City 

The term 'the big apple' was coined by 

touring jazz musicians of the 1930s who used 

the slang expression 'apple' for any town or 

city.  Therefore, to play New York City is to 

play the big time – the big apple. 

There are more Irish in New York City 

than in Dublin, Ireland; more Italians in New 

York City than in Rome, Italy; and more 

Jews in New York City than in Tel Aviv, 

Israel. 

  

Ohio 

There are no natural lakes in the state of 

Ohio, everyone is man-made. 
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Pitcairn Island 

The smallest island with country status is 

Pitcairn in Polynesia, at just 1.75 sq. 

Miles/4,53 sq km. 

  

Rome 

The first city to reach a population of 1 

million people was Rome, Italy (in 133 BC) 

There is a city called Rome on every 

continent. 

  

Siberia 

Siberia contains more than 25% of the 

world's forests. 

  

S.M.O.M. 

The actual smallest sovereign entity in the 

world is the sovereign military order of Malta 

(S.M.O.M).  It is located in the city of Rome, 

Italy, and has an area of two tennis courts.  

And, as of 2001, has a population of 80, 20 

less people than the Vatican.  It is a 

sovereign entity under international law, just 

as the Vatican is. 

  

Sahara Desert 

In the Sahara Desert, there is a town named 

Tidikelt, Algeria, that did not receive a drop 

of rain for ten years. Technically, though, the 

driest place on earth is in the valleys of the 

Antarctic near Ross Island.  There has been 

no rainfall there for two million years. 

  

Spain 

Spain literally means 'the land of rabbits'. 

  

St. Paul, Minnesota 

St. Paul Minnesota, was originally called 

pig's eye after a man named Pierre 'pig's eye' 

Parrant who set up the first business there. 

  

 

Roads 

Chances that a road is unpaved: 

In the U.S.A = 1%; In Canada = 75% 

 

Russia 

The deepest hole ever drilled by man is the 

kola super deep bore hole, in Russia. It 

reached a depth of 12,261 meters (about 

40,226 feet or 7.62 miles.)  It was drilled for 

scientific research and gave up some 

unexpected discoveries, one of which was a 

huge deposit of hydrogen – so massive that 

the mud coming from the hole was boiling 

with it. 

  

United States 

The Eisenhower Interstate System requires 

that one mile in every five must be straight. 

These straight sections are usable as airstrips 

in times of war or other emergencies. 

  

Waterfalls 

The water of Angel Falls (the world's 

highest) in Venezuela drops 3,212 feet (979 

meters.) They are 15 times higher than 

Niagara Falls. 

 
Contributed via email, Jo Hayden, 11/17/17. 
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POST-POLIO BRAIN FATIGUE 
By Richard A. Bruno. PhD 

Chairperson, International Post-Polio Task Force 

Director, International 

Center for Polio Education 

 

 

LITTLE SPOTS MEAN A LOT.  Fatigue 

and “brain brownout” – difficulty focusing 

attention and word finding associated with 

fatigue are the most commonly reported, 

most disabling and unfortunately, the least 

believed of all Post Polio Sequelae (PPS).  

The biggest problem is that there is no 

medical test to prove that you have fatigue. 

Research that we began in 1993 on the post-

polio brain has documented damage done by 

the original polio virus infection that 

prevents survivors from activating their 

brains and thereby causes fatigue and brain 

brownout. There are three new studies that 

support our findings.  

 

A summary of the first study begins with a 

sentence that warms my heart: “While 

individuals with post polio syndrome do not 

have diminished mental function when they 

are well rested, their mental function declines 

considerably after even moderate mental 

fatigue.”  Researchers at the US Uniformed 

Services University of the Health Sciences 

asked 65-year old polio survivors to 

complete computerized neuropsychological 

tests of attention, thinking or memory once, 

and then again one hour later.  The so-called 

practice effect typically improves scores the 

second time anyone takes neurophysiological 

tests.  However, more than 40 percent of 

polio survivors had a decrease in 

performance on the second administration of 

seven of the eight computerized tests, while 

50 percent did more poorly on at least three 

tests. Subjects didn’t make more mistakes the 

second time; they were just much slower 

performing the tests after being fatigued by 

taking the first set of tests.  Slower 

performance on neurophysiological tests is 

exactly what our studies found, that polio 

survivors reporting severe daily fatigue 

required 23% to 67% more time to complete 

tasks requiring attention than did polio 

survivors with no or mild fatigue. 

 

Why has our neurophysiological research and 

this new study found brain brownout to be 

related to fatigue in polio survivors? In our 

other studies, we use magnetic resonance 

imaging (MRI) to look inside the brains of 

polio survivors. We found small individual or 

multiple “white spots” (technically called 

hyper-intense signals) in the brain activating 

system of 55% of polio survivors reporting 

moderate or high or daily fatigue, and no 

spots in those with mild or no fatigue. The 

more white spots, the more severe were polio 

survivors’ fatigue, problems with memory, 

thinking clearly, staying awake, mind 

wondering, attention and concentration.  

 

Recently, researchers at Duke University 

published a study using both regular MRI, 

which we used, and a new, more sensitive 

imaging technique (called DTI) to look at 

white spots in the brains of individuals 60 

and older without polio or any neurological 

disease. The study found that visible white 

spots on regular MRI may be just the tip of 

the iceberg, since DTI found that damage to 

the brain and of the white spots was larger 

than the spots themselves.  What’s more, the 

researchers concluded that those with white 

spots in one part of the brain may have 

invisible damage in brain areas where spots 

have not yet become visible on regular MRI, 

and that this damage may be preventing brain 
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neurons from talking to each other. This 

could possibly explain why 45% of polio 

survivors with significant fatigue in our study 

had no visible spots on regular MRI. When it 

comes to seeing damage on MRI in polio 

survivors’ brain activating system, apparently 

little spots mean a lot. 

 

So, there actually is physical evidence that 

poliovirus damage is related to brain 

brownout in fatigued survivors.  But listen to 

this: Mayo Clinic researchers studied a virus 

in the same family as the poliovirus – the 

virus that causes the common cold.  They 

infected some mice with cold virus and not 

others. Both groups had their memory tested 

by completing a maze. Virus-infected mice 

made more errors and couldn’t figure out 

where they were going. (Sound familiar?) 

The mice that made the most errors had 

greater damage to their brains. The study 

concluded that even the cold virus could 

cause “at least some degree of neurological 

deficit” in humans.  If having a cold can 

cause brain damage, how can so many 

doctors still say that the poliovirus, a known 

killer of brain neurons, couldn’t possibly 

cause polio survivors to have brain brownout 

and fatigue? Time for doctors to read a 

medical journal or two and start seeing the 

spots. 

 

Fear of Alzheimer’s  

Asked one polio survivor, “When I am very 

fatigued or stressed, I will totally forget the 

word I was going to use. I’m frightened. Am 

I getting Alzheimer’s disease?” 

 

Nope. You are experiencing word-finding 

difficulty, a problem for polio survivors that 

has nothing to do with memory loss or 

Alzheimer’s disease. In our 1990 National 

Survey, 79% of polio survivors reported 

difficulty “thinking of words I want to say.”  

Thirty-seven percent reported frequent, 

moderate-to-severe word finding difficulty.  

In the American Journal of Physical 

Medicine and Rehabilitation, we describe 

testing polio survivors and finding that they 

do indeed have the “tip-of-the-tongue” 

experience – knowing the word you want to 

say but not being able to say it. Polio 

survivors have difficulty with naming objects 

and sometimes even people they know well. 

Our results indicated that word finding 

difficulty was not associated with memory or 

thinking difficulty-symptoms of Alzheimer’s 

disease – but was related to trouble focusing 

attention, a characteristic symptom of post-

polio fatigue. We also found that difficulty 

with word finding and focusing attention 

were related to polio survivors’ brains 

making less dopamine. Low dopamine is the 

cause of Parkinson’s disease, and we found 

that word finding difficulty was identical in 

both polio survivors and Parkinson’s 

patients, even though polio survivors do not 

experience the tremor and rigidity of 

Parkinson’s. In 1996, we published a study in 

the same journal showing that bromocriptine, 

a dopamine replacing drug, reduced word-

finding difficulty, attention problems and 

fatigue in polio survivors. However, 

medication is not necessary to treat word-

finding difficulty or any PPS symptoms. 

Reducing physical and emotional stress 

decreases all PPS symptoms. So don’t worry 

that you have Alzheimer’s disease. If you’re 

having trouble thinking of a word that you 

want to say, try to “talk around” the word by 

describing what you’re trying to name. If you 

are forgetting your friends’ names try calling 

everyone “Buddy” or “Honey.” 
 

Source:  http://www.PostPolioInfo.com 

http://www.postpolioinfo.com/
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A JEWISH BOOKIE  

AND A PRIEST 
 

 

A Jewish bookie was at the 

races playing the ponies 

and losing his shirt. He 

noticed a Priest step out 

onto the track and bless 

the forehead of one of the 

horses lining up for the 

4th race.  Lo and behold, 

that horse – a long shot - 

won the race. 

Next race, as the horses lined up, 

the Priest stepped onto the track.  Sure 

enough, he blessed one of the horses.  

The bookie made a beeline for a betting 

window and placed a small bet on the horse. 

Again, even though it was another 

long shot, the horse won the race. He 

collected his winnings, and 

anxiously waited to see which horse the 

Priest would bless next. He bet big on it, and 

it won.  

As the races continued, the Priest kept 

blessing horses, and each one ended up 

winning. The bookie was elated. He made a 

quick dash to the ATM, withdrew all his 

savings, and waited for the Priest's blessing 

that would tell him which horse to bet on.  

True to his pattern, the Priest stepped onto 

the track for the last race and blessed the 

forehead of an old nag that was 100/1. This 

time the priest blessed the eyes, ears, and 

hooves of the old nag. 

The bookie knew he had a winner and bet 

every cent he owned on the old nag.  

He watched dumbfounded, as the old nag 

pulled up and couldn't even finish the race. In 

a state of shock, the bookie went to the track 

area where the Priest was.  

Confronting him, he demanded, "Father! 

What happened? All day long you blessed 

horses and they all won. Then in the last race, 

the horse you blessed never even had a 

chance. Now, thanks to you, I've lost every 

cent of my savings!"  

The Priest nodded wisely and with sympathy. 

"You are not Catholic, are you my son?"  

"No, I'm Jewish" 

"That's the problem," said the Priest. "You 

couldn't tell the difference between a blessing 

and last rites." 

Contributed via email, Eddie Rice, Ontario, 10/18/18. 
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MY EXPERIENCE WITH 

MECHANICAL VENTILATION 
By Warren Peascoe 

 
I had polio when I was 4 1/2 years old, 

and ever since I used braces and crutches to 

walk.  My abdominal muscles were initially 

affected but soon recovered.  I was not in an 

iron lung and have never smoked.   Even with 

braces, I was on the college swim team and 

still do cardiac workouts on a NuStep. I never 

thought I had breathing problems  

About 15 years ago I became aware of 

potential breathing problems at a polio 

conference in North Carolina.  It was pointed 

out that we should be checked for sleep apnea 

as this was common for people with post polio 

syndrome.  They also said a BiPAP was much 

better for people who had polio.  A sleep study 

found that I was marginal for sleep apnea.  The 

neurologist initially treated me with a drug for 

restless leg syndrome.  Since both legs are 

paralyzed and the drug was affecting my 

moods, I stopped taking it after a two week 

trial.   

Later I went for a second sleep study 

and found that I could not exhale against the 

constant positive airway pressure (CPAP).  

The CPAP provides a constant air pressure to 

keep the airways open and avoids apnea.  It 

was like blowing into a balloon, hard to exhale 

and easy to inhale.  I persuaded them to do the 

sleep study using a BiPAP (Bi level Positive 

Airway Pressure with higher pressure for 

inhalation), and they found settings which 

controlled my apnea.  They also found that I 

breathed through my mouth, so I use a mask 

that covers both my nose and mouth.  

I successfully used the BiPAP for many 

years.  I could sleep on my left side with very 

few apneas and on my right side with just 

acceptable apneas.  However, the BiPAP did 

not control my sleep apnea when I tried to 

sleep on my back.   

At this point I switched from a 

neurologist to a local pulmonologist.  The 

pulmonologist sent me for all kinds of testing: 

allergy test, swallowing test, and lung 

breathing test.  The lung tests showed that I 

was marginal for asthma. The pulmonologist 

wanted to treat me with the standard battery of 

four different drugs for asthma.  Since my 

lungs seemed to be okay and I was concerned 

about drug interactions, I said no to the drugs 

but asked to be treated only for sleep apnea.   

This led to yet another sleep study to 

determine conditions to sleep on my back.  

These conditions raised both the inhalation and 

the exhalation pressures on the BiPAP from 

12/6 to 20/12.  I tried the higher pressure 

settings for two nights, and my sides began to 

hurt from the effort of breathing out against the 

high pressure.  I immediately switched back to 

the lower pressure settings. 

I switched to another local 

pulmonologist when the first one suddenly 

closed his practice.  About a year ago, the 

second pulmonologist switched me from a 

BiPAP to a “Trilogy” ventilator.  The 

ventilator is a much more complicated and 

versatile machine than the BiPAP.   It can 

operate in a number of modes from simulating 

a BiPAP to functioning as a breathing machine 

for a tracheotomy.  In addition it has a battery 

backup in case of power failure.   The Trilogy 

has a computer control.  It was set in a mode to 

start my sleep with my BiPAP conditions and 

then to increase the pressures if I was having 

apneas.  This sounded like a very good plan.  

 Unfortunately going from a BiPAP to a 

ventilator is not as easy as it sounds.  First the 

ventilator has alarms, which cannot be turned 

off, to indicate when the machine detects a 

possible malfunction.  For instance, when I 

yawn there is an air leak between my face and 
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the mask.  The computer detects a change in 

airflow and sounds an alarm.   There are two 

additional problems when this mode was used 

for the Trilogy to act as a “smart” BiPAP.  

This mode was labeled “AVAPS” and required 

the machine to detect how I was breathing.  If I 

was having apneas, it would increase both the 

inhalation and exhalation pressures.  To do 

this, every five minutes it would switch from 

just blowing air into my lungs to adding a 

series of quick pulses of air to the flow.  Five 

minutes later it would switch back.  The 

constant changing made it difficult to sleep.  

For the first two weeks, neither I nor the 

pulmonary therapist knew how this mode 

worked. I was worried that the machine was 

malfunctioning. It took two weeks for me to go 

from: 

“GOOD GRIEF, WHAT’S THE 

MACHINE DOING NOW?  HOW WILL I 

CONVINCE ANYONE THAT IT IS 

MAKING THIS KIND OF INTERMITTENT 

NOISES WITH PULSES OF AIR?  WHY DO 

THE PULSES STOP AND START?  IS THE 

MACHINE BROKEN?”  

 

to: 

 

“AHH, this is how it is supposed to 

work, just relax and go to sleep.” 

A change in perspective is a powerful 

way to increase comfort. 

  The second problem is that the Trilogy 

has a large LED display.  The LED screen can 

be set to go dim, but if an alarm occurs, it turns 

bright.  There is a way to acknowledge the 

alarm, and then the screen is supposed to go 

dim.  However, this only works some of the 

time, and often the screen stays bright.  I 

finally called customer service, and they 

explained that this was a “known problem” and 

gave me a procedure to unplug the machine 

and restart it to get the display to dim.  I am 

told that even this doesn’t work all the time.  

We returned at least two machines to the 

manufacturer because, after we described the 

problems to the service department, everyone 

thought they were malfunctioning.  Only when 

I called the customer service number (which I 

found on the internet) did I find out, “That it is 

the way it is supposed to work”.   Now I have a 

piece of black felt hanging over the screen to 

keep the room dark.   

I used the Trilogy in this mode for 

several months even though I was not getting 

as good a night’s sleep as I had with the 

BiPAP.  I was feeling the effects of lack of 

sleep.  I decided to make an appointment with 

Dr. John Bach, Jr. in New Jersey even though 

he was a long drive away.  

I heard Dr. Bach speak at the 2014 polio 

conference in St. Louis.  He has posted a video 

of the main points of his talk on the polio place 

web site; http://www.polioplace.org/respiratory-

complications-postpoliomyelitis.   

More information is posted on Dr. 

Bach’s web site http://www.breatheNVS.com 

and in a recent open source article for medical 

personnel at: 
https://synapse.koreamed.org/DOIx.php?id=10.5

535/arm.2017.41.4.519##__ID_SECTION_Abst

ract   

(I found the look-up function on my computer 

very helpful to understand the meaning of 

medical terms in his open source article.)  

 

For me his main points are:  

1. People with PPS were likely to have good 

lungs but weak muscles. Even people with 

muscles so weak that they have no 

measurable ability to breathe have 

successfully used noninvasive ventilator 

support for up to 63 years.   

2. People with PPS should not ever need a 

tracheostomy, rather noninvasive support 

may be used.   

http://www.polioplace.org/respiratory-complications-postpoliomyelitis
http://www.polioplace.org/respiratory-complications-postpoliomyelitis
http://www.breathenvs.com/
https://synapse.koreamed.org/DOIx.php?id=10.5535/arm.2017.41.4.519##__ID_SECTION_Abstract
https://synapse.koreamed.org/DOIx.php?id=10.5535/arm.2017.41.4.519##__ID_SECTION_Abstract
https://synapse.koreamed.org/DOIx.php?id=10.5535/arm.2017.41.4.519##__ID_SECTION_Abstract
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3. Conventional sleep management with 

oxygen and low span BiPAP (inspiratory 

pressure – expiratory pressure less than 10 

cmH2O) instead of noninvasive support 

must inevitably result in respiratory failure 

and intubation for patients with progressive 

muscle weakness.   

4. Noninvasive mechanical support can 

provide full respiratory muscle rest along 

with ventilator support.  

5. People with muscle weakness from PPS 

should never have oxygen, unless there is 

another lung problem.  Supplemental 

oxygen reduces the need to breathe which 

causes carbon dioxide (CO2) to build up.  

The high CO2 leads to major problems. 

Continuous CO2 monitoring is needed if 

oxygen is given to a PPS patient! 

6. The normal pulmonary function tests are 

designed to evaluate lungs and airways 

rather than muscle function. Poor muscle 

function is detected by CO2 measurement, 

spirometry (air capacity of the lungs) in 

both a seated and a prone position, cough 

peak flows, and oximetry.   

7. A weak cough peak flow can lead to 

pneumonia because the cough flow is 

inadequate to clear airway mucus.  A 

mechanical “Cough Assist” can help clear 

air ways.  

 

My goal for the appointment with Dr. 

Bach was to get better settings for the 

ventilator. Since I often can feel mucus in my 

air ways that is difficult for me to clear by 

coughing, I was also interested in finding out 

about the “Cough Assist”.  

I first contacted PHI to get contact 

information for Dr. Bach and then sent him an 

e-mail describing my problems.  He replied 

with the suggestion that I make an 

appointment.  He is located at Rutgers 

University Hospital, Newark, NJ, about 500 

miles away. 

I had given my local pulmonologist 

some of Dr. Bach’s articles.  When I decided 

to visit Dr. Bach, she was very helpful and 

referred me to him and sent him my records. 

We made an appointment when the weather 

was expected to be good and stayed at a hotel 

recommended by the hospital.  The hotel did 

give a “hospital discount” when I told them I 

was coming for a doctor’s appointment.   The 

hotel was near Newark Airport and had an 

international clientele. It was fun to see the 

different styles of clothing.  We were able to 

have dinner with some of my family who lived 

in the area the night before the appointment.   

The appointment lasted about an hour.  

We discussed my condition.  I had filled out 

the “My Polio Life” form developed by Polio 

Survivors Network in the United Kingdom 

which allowed me to document the effect of 

polio over time –     

(http://www.poliosurvivorsnetwork.org.uk/My

%20polio%20life%20PSN%20full%20copy%

20110914.pdf )    

I think that it helped speed the conversation.  

My pulmonologist’s office had emailed her 

doctor’s records, but they got lost in transit to 

Bach’s office.  It was fortunate that I had 

checked with his secretary just before we left 

and brought along a hard copy.  ALWAYS 

TRAVEL WITH A HARD COPY!   

Bach tested my lung capacity in both the 

sitting position and lying down and gave me a 

prescription for new setting for the ventilator.  

He also tested my cough flow and was 

surprised at how weak it was.  He gave me a 

prescription for a “Cough Assist”.  

I passed the prescriptions to my local 

pulmonologist and therapist.  The new setting 

called for an “active circuit pressure control”.  

Using this mode, the machine blows air at a set 

pressure into my lungs when I inhale and has 

http://www.poliosurvivorsnetwork.org.uk/My%20polio%20life%20PSN%20full%20copy%20110914.pdf
http://www.poliosurvivorsnetwork.org.uk/My%20polio%20life%20PSN%20full%20copy%20110914.pdf
http://www.poliosurvivorsnetwork.org.uk/My%20polio%20life%20PSN%20full%20copy%20110914.pdf
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zero pressure when I exhale.  If I don’t breathe 

often enough, it automatically blows air to 

cause me to inhale.  The new settings are much 

better (even than the BiPAP).  The “Cough 

Assist” works wonderfully.  It blows air into 

my lungs to fully inflate them.  When I throw a 

switch, it suddenly sucks the air out.  It allows 

me to have a greater peak flow and helps clear 

out mucus from my air ways.  When I begin to 

feel mucus building up, I just go in and use the 

“Cough Assist” a few times to remove the 

mucus and my lungs feel better!  It really 

demonstrated its value while I recently had the 

flu.  I was able to loosen mucus in my lungs 

and remove it by coughing.   

Thank goodness that PPS generally has 

a gradual decline in abilities so that we have 

some time to plan for our next stage of decline, 

and that there are doctors who are willing and 

able to give us assistance.   We need to have 

determination and persistence to get the 

treatments we need.   

 
Contributed via email by the author, Warren Peascoe, WV, 

2/6/18. 

 

 

 

Editor’s note: 
 

 

John Bach, MD is a Physical Medicine and 

Rehab doctor who specializes in 

neuromuscular breathing issues.  His office is 

located in Newark, NJ and can be reached for 

an appointment at 973-972-2802.  Here are 

websites with a wealth of information –     
www.BreatheBB.com, www.BreatheNVS.com & 

www.doctorbach.com   

Dr. Bach is happy to answer your questions – 

bachjr@njms.rutgers.edu 

 

 
 
 

TEXTING 

Teens have their texting codes (LOL, OMG, 

TTYL, etc.). Not to be outdone by these little 

SNK (snot nosed kids), now, finally we long-

suffering seniors have our own texting codes! 

I thought you should know their codes in 

case you get one from a senior.  

Texting for Seniors as follows: 

BFF - Best Friend's Funeral 

BTW – Bring the Wheelchair 

BYOT – Bring your own teeth 

CBM – Covered by Medicare 

CUATSC – See You at the Senior Center 

DWI – Driving While Incontinent  

FWBB – Friend with Beta Blockers 

FWIW – Forgot Where I Was 

GGPBL - Gotta Go, Pacemaker Battery   

     Low 

GHA – Got Heartburn Again 

IMHO – Is My Hearing-Aid On? 

LMDO – Laughing My Dentures Out 

OMMR – On My Massage Recliner 

ROFL..CGU – Rolling on the Floor   

     Laughing...Can't get Up! 

TTYL – Talk to You Louder 

WATP – Where are the Prunes 

WWNO – Walker Wheels Need Oil 

GGLKI – Gotta Go, Laxative Kicking In  
 

Contributed via email, Julie Shannon, member, 7/29/18. 

http://www.breathebb.com/
http://www.breathenvs.com/
http://www.doctorbach.com/
mailto:bachjr@njms.rutgers.edu
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NEW BOOK ASSERTS FDR 

BECAME PRESIDENT  

BECAUSE OF POLIO 
 
In his new book, The Man He Became, James 

Tobin, an associate professor of journalism at 

Miami University of Ohio, goes much further 

than recounting the obvious physical limitation 

imposed upon Roosevelt according to the 

Book-list reviewer.  Rather, Tobin 

convincingly asserts that the 

struggle to overcome the disease 

and to resume an active life 

transformed Roosevelt’s 

character. It added steel to his 

personality, led to his appreciation 

for human suffering, and even 

added additional fire to his already 

burning political ambition. Tobin 

offers very useful context by 

describing the nature of the 

poliovirus, especially for those too 

young to recall what a terrifying 

and devastating malady it was 

before a vaccine was developed. 

An Amazon reviewer notes: 

“Within the recounting of 

Roosevelt’s contraction, illness, 

recovering and physical rehabilitation from 

polio, Tobin enlightens readers on a number of 

issues. The first is the mechanics of the 

poliovirus and how it became a major 

epidemic disease in the early 20th-century. 

The second is the societal attitudes towards the 

disabled in the 1920s and early 1930s that 

many faced and were amplified when 

Roosevelt returned to politics. The third was 

political dynamics that the nation and the 

Democratic Party were facing throughout the 

mid-1920s. . . The fourth is Roosevelt’s 

dealings with the press about his physical 

condition and how much he actually used a 

wheelchair.” 

Publisher Simon & Schuster provided this 
interview with the author: 
 

Q: You’ve called FDR’s presidency the 

greatest comeback in American political 

history – what do you mean by that? 

 

Tobin:  His presidency now looms so large in 

our memory that people don’t realize that 

when he came down with polio, he was 

absolutely ruined as a politician.  

I mean, nobody – with the 

possible exception of his aide, 

Louis Howe – thought he had a 

political future. By any odds, and 

especially in that era, he should 

have spent the rest of his life 

sorting his stamp collection by the 

fireplace.  

The greatest obstacle was 

the social stigma.  In that time, it 

was simply unthinkable that a 

man who couldn’t walk might be 

fit for an important public 

position, let alone the presidency.  

And the practical obstacles were, 

in fact, very great. But he did it. 

He had a lot of help and some 

good luck. But his ambition and 

his will were gigantic. 

 

Q: The conventional wisdom is that FDR 

deceived the public about his disability, but 

you say that’s incorrect. What really 

happened? 

 

Tobin:  FDR never pretended to be anything 

but a man with a significant disability. But he 

was allergic to pity; he didn’t want to make 

people uncomfortable; and he was worried 

about falling in public, especially having a fall 

photographed.  So, although he was perfectly 

frank about being disabled, his appearances in 
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public and with company were rather carefully 

managed. He asked photographers not to take 

pictures of him walking or getting in or out of 

cars. And he didn’t use a wheelchair in public; 

that was too potent a symbol of disability. But 

this was a very far cry from deceiving the 

nation about his condition. 

 

Q: You’ve said that FDR became president 

less in spite of polio than because of polio – 

how so? 

 

Tobin:  Before polio, FDR was held back in 

politics by the perception that he was an 

aristocratic smoothie who was born with a 

silver spoon in his mouth.  That was especially 

troublesome in the New York Democratic 

Party, which was dominated by tough types 

like Governor Al Smith. But polio gave him a 

great story to tell. Now he could present 

himself as the guy who had come back from a 

knockout punch. And by a lucky turn of fate, 

the years when he was rebuilding his strength 

were the same years when the Democratic 

Party was tearing itself apart over Prohibition. 

Polio kept him on the sidelines at the perfect 

time. 

 

Q: What did you find out about Roosevelt’s 

initial diagnosis? 

 

Tobin:  The key doctor who examined FDR at 

first – a famous surgeon – didn’t even 

diagnose an infectious disease, which should 

have been obvious from his high fever. This 

delayed a correct diagnosis by more than a 

week. There’s at least a slim possibility that a 

correct diagnosis at the outset could have led 

to a quick treatment and a better recovery – 

but since polio was probably a net plus for 

FDR’s later career, a better recovery might 

also have cost him the presidency. 

 

Q: In researching the book, what did you 

learn about FDR’s treatment and exercise 

regimen? 

 
Tobin:  I learned that one of the hardest things 

anyone can face is a prolonged course of 

physical rehabilitation with no guarantee of 

recovery. It’s often a matter of subjecting 

yourself to indefinite pain – severe pain – and 

failure. So it’s both a physical and a 

psychological ordeal. FDR was not the perfect 

patient he has sometimes been made out to be. 

He slacked off sometimes. But he worked at it 

hard enough to make significant progress. The 

most important thing he did – after several 

years of frustration – was to follow the advice 

of smart physical therapists.  They showed him 

that learning a new way to walk was more 

important than sheer muscular recovery. 

 

Q: Your research draws on many primary 

sources – what was the most difficult part of 

the research? 

 

Tobin: Robert Caro said an editor once told 

him: “Turn every page.” Maybe Caro turned 

every page at the Lyndon Johnson Library; I 

know I didn’t turn every page at the FDR 

Library at Hyde Park. But in the papers that 

cover these years in FDR’s life, I turned an 

awful lot of pages. I had to, because FDR 

revealed very little about his private thoughts 

and emotions about his condition. It was a 

process of looking for a hundred needles in a 

thousand haystacks. But after a while, patterns 

started to emerge, and I realized that his 

silences about the disease – and his happy 

pronouncements about getting better, even 

when he wasn’t – were essential parts of the 

story. 
 

Reprinted from Post-Polio Health (formerly called Polio Network News) 

with permission of Post-Polio Health International (www.post-polio.org).  

Any further reproduction must have permission from copyright holder. 
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      COMMENTS 
 

Julia O'Hare, Boylston, MA:  Once again I 

thank you for the lovely calendar and pen.  

Most of all, I thank you for the newsletter 

you put together every month.  It's a lot of 

work and I'm sure we all appreciate your 

efforts.  I hope your holidays were joyous 

and happy.  Peace, health & God bless. 

 

Carolyn DeMasi, Summerfield, FL:  How 

are things down there?  We’re still trying to 

thaw out.  Good newsletter!  Can you mail 

me a couple of copies for my MDs?  Thanks! 

 

 
NEW BOOKS  

 

Phyllis Dolislager has published a 

2nd edition of her book, Who Hit 

the Down Button?: Life with a 

Chronic Illness or Disability. The 

new edition contains an update to the 

Profiles section, which now includes profiles 

of Bruce Sachs, Dianne Dych-Sachs and 

Maureen Sinkule. 
 

A Pound of Kindness  is a true story from the 

childhood of Dave Clark, the only 

professional baseball player to pitch from 

crutches, A National Hero of Sports winner, 

and an advocate for children with differing 

abilities. Having worked with Dave for a 

number of years through their Disability, 

Dream, and Do sports events, Doug J. 

Cornfield wrote A Pound of Kindness to 

share with children and parents alike the 

enduring power of a simple, thoughtful act.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

MARK YOUR CALENDAR 

BAPPGs ‘23’ Anniversary Party – Don’t 

miss the party on Thursday, March 14! 

 

BAPPG Cruise 2020 – Leaving Port of 

Miami, Sunday, January 26, 2020, 7 nights 

on Norwegian Cruise Line’s brand new ship, 

Encore.  See exciting details on page 4 and at 

www.postpolio.wordpress.com! 

https://polioplace.us17.list-manage.com/track/click?u=a748de23695b2ca5b8fe0fae8&id=7949c39d02&e=74283d5a58
https://polioplace.us17.list-manage.com/track/click?u=a748de23695b2ca5b8fe0fae8&id=7949c39d02&e=74283d5a58
https://polioplace.us17.list-manage.com/track/click?u=a748de23695b2ca5b8fe0fae8&id=7949c39d02&e=74283d5a58
https://polioplace.us17.list-manage.com/track/click?u=a748de23695b2ca5b8fe0fae8&id=3f6732230d&e=74283d5a58
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi7ktS-_6LgAhVFSq0KHefSBmoQjRx6BAgBEAU&url=https://coronadousd.net/calendar/event/6-spring-forward-daylight-saving-time-begins&psig=AOvVaw3DoYH80qvlrqyd7iHNJVcG&ust=1549401216144250
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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 

 

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    Jane Berman 

Dianne Sachs 
 

Newsletter Gleaner/Typist - Jane Berman   

Typists - Martha Castilleja, Nancy Chajet, 

Sandy Katz & Adrian-Lee Steininger 

Proofers - Danny Kasper & Jane McMillen  

Recording Secretary - Pat Armijo  
 

Sunshine Lady - Jane McMillen  

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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