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Promoting Understanding Though the Michigan Polio Network, Inc. Since 1986  

McMaster University, Hamilton, Ontario, Canada.  

The faculty of Health Science is currently 

undertaking a study to find out whether there were 

genetic variations that lead people to develop 

paralysis following infection with the polio virus in 

Canada and the United States. They want to invite 

you to take part in their Polio Genomics Research 

Study. If you chose to participate in the study you 

would be helping researchers gain important 

knowledge and understanding about why some 

people developed paralysis and others did not and 

how the immune system may have responded to the 

polio virus. The information could help develop-

ment of therapies for polio and related virus. 

Those interested can call our toll free office line: 

1-888-541-2821, or email us at polio@mcmaster.ca 

They will be connected to our Polio research team 

that will be able to answer any questions, 

Subjects who have had paralytic polio are eligible 

to participate in the study, with no age require-

ments. Our goal is to enroll 3000 paralytic Polio 

cases and 3000 controls. We hope to enroll all sub-

jects by the end of this year. We will also ask their 

spouses if they would like to participate in the 

study as a control arm. We will obtain contact in-

formation and arrange for a 10-15 min telephone 

interview. During the interview a research nurse 

will explain the study, and obtain verbal consent, 

she will also obtain some clinical information, as  

well as contact information for your attending phy-

sician, hospital, etc. 

Upon obtaining verbal consent a package will be 

sent to the participant including two copies of a 

written consent forms, FTA card (FTA Cards are 

index-sized cards developed for the collection and 

storage of DNA from organic samples with easy to 

follow instruction, as well as a stamped returned 

envelope.) Participants will sign the consent form 

and using the FTA card and instruction will collect 

cells from inside their cheeks, package the samples 

in the appropriate envelope and send the signed 

consent form and the FTA card/sample back to our 

office. 

Participants do not need to visit our office. 

If you have any questions they can contact the of-

fice or email us during this process.  

Toll free office line:  1-888-541-2821, or email us at  

polio@mcmaster.ca  

♦♦♦♦♦ 
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FROM THE  

CHAIR  
Bruce Sachs, Chairman 

 

SUMMER 2014 

There have been several re-

ports in the past few 

weeks about the increase in 

paralytic polio cases in 

areas of the world that have been polio free for 

several years. according to the World Health 

Organization it appears that unvaccinated adults 

have been the carriers, unvaccinated children have 

been the victims. This should be a red flag warning 

that all children should be vaccinated. Michigan 

law makes it extremely easy for parents to skip vac-

cinations. Parents can request a vaccination exemp-

tion if a physician certifies an immunization is, or 

may be, detrimental to the child’s health, or for re-

ligious reasons or other objections. Michigan law 

protects parents from being forced to get their 

child vaccinated. 
 

A new handbook to help seniors is available. 

The handbook covers a wide range of topics, 

including: 

* Keeping safe while driving 

* Impacts of aging on driving 

* Self-assessment for evaluating if you are safe to 

drive 

 Safety tips for all road users. (see page 18)  
 

PHI’s 11th International Conference “Promoting 

Healthy Ideas” was held Saturday, May 31 – 

Tuesday, June 3 at the Hyatt Regency St. Louis at 

The Arch. (See the article on pages 4, 5)   
 

McMaster University—Faculty of Health Science 

are currently undertaking a study to find out 

whether there were genetic variations that lead 

people to develop paralysis following infection with 

the polio virus in Canada and the United States. 

You are invited to join the study. [See related arti-

cle on the front page in this issue of Polio Perspec-

tives] 

We continue to encourage everyone to visit our 

web site www.michiganpolionetwork.com to see our 

latest postings and ask polio related questions. Our 

lending polio library has a large number of books 

available. Contact the librarian. 

At the Annual Board of Directors meeting the 

following members were voted to leadership 

positions. Chairman: Bruce Sachs, Treasurer: Tim 

Brown, Assistant Treasurer: Rick Kugel 

Assistant Secretary: Ginny Brown 

Dianne Dych-Sachs will continue as Secretary 

**** 

STATE OF THE NETWORK 2014 
Since I joined the Board of Directors 10 years ago, I 

have seen a decline in total membership and our attend-

ance at conferences.  As I have often stated polio survi-

vors from the 30’s, 40’s, and 50’s are like the soldiers 

from WW II, they are not making any more of us.  As 

we become unable to travel or worse pass away there 

are fewer of us to carry out our work.  With this in 

mind we continue to need good leadership, and the con-

tinued support of our membership. 

Presently, the Board of Directors is exploring options on 

how to continue supporting the membership.  We con-

tinue to add materials to the Polio Library and have im-

proved the web site to keep it current.  We realize that 

many of our members do not have access to the internet, 

therefore we will continue to keep you informed 

through the Polio Perspectives. 

We also are exploring ways to involve the medical com-

munity to furthering their  knowledge of post-polio. 

There are still thousands of polio survivors in Michigan 

that have never been to a post-polio conference, never 

visited either of the two polio clinics, never read any 

post-polio information, or even know another polio sur-

vivor.  These unknown survivors may be a member of 

your church, fraternal organization, social club, etc. It is 

important that we live up to our motto “Polio Survivors 

Helping Polio Survivors” and find these people and 

share our knowledge. 

BRUCE SACHS, CHAIRMAN 
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 ANN ARBOR (PPSG) 

Liina Paasuke                                    (734) 332-1715 

Sunny Roller                                      (734) 971-1335 

Meetings 3rd Tues. of August and December.  

  

CLIO AREA POLIO SURVIVORS SUPPORTGROUP 

The New Clio Area Polio Support Group is held at the 

Clio Area Senior Center  

2136 W. Vienna Rd. Clio, MI 48420     

On the third Friday each month at 9:00-10:30am.   

Facilitator is Dennis Hoose        phone: (810) 686-0292   

To join our group call                             (810) 687-7260  

  

HARTFORD, MICHIGAN - PPSG 

Jeannie Wessendorf  

Support group meetings at Hartford Federated Church, 

Hartford Michigan for meeting times please call Jeannie 

at 269-621-2059 or email               jeanniew@provide.net 

  

LANSING AREA POST POLIO SUPPORT GROUP 

Meets at 1:30pm on the second Monday of spring, sum-

mer, and fall months - April through November.  

Held in the lounge of Plymouth Congregational Church,  

2001 East Grand River Avenue, Lansing, Michigan. 

Margaret Nielsen Williams   (517) 336-5921 

Emil: nielsenwilliams@yahoo.com 

  

MID-MICHIGAN (PPSG) 

Jean Iutzi,   Harrison, MI               (989) 539-3781  

Group info. 1-800-999-3199   

Meeting twice a year. June and Nov.  

  

SOUTHEAST MICHIGAN (PPSG) 

Bonnie Levitan                                (313) 885-7855  

co-facilitated by Bruce Sachs         (586) 465-3104  

Dianne Dych-Sachs                         (586) 465-3104 

Bobbi Stevens                                  (248) 549-2149  

Meets 4th Sat. of the month  

March thru October 10am-Noon 

  

  

  

 THUMB AREA PP SUPPORT GROUP 

Rita Wall                                          (989) 673-3678 

Blue Water Center for Independent Living 

1184 Cleaver Rd  Suite 1000 

Caro, MI  

Meets last Tuesday of each month 2:30pm  

  

WEST MICHIGAN PPSG 

Scheduled Meetings:  

                        April, June, Sept, Nov 

Linda Walthom  Grand Rapid       (616) 363-7625 

Lynette Hooker  Grand Rapids     (616) 455-5748 

Email:  Lynsue3@gmail.com 

Chuck Bond  Rockford                   (616) 866-1037 

  

  

INFORMATION CONTACTS 

  

MICHGAN POLIO COLLECTION LIBRARY 

% Laura Barbour 

1156 Avon Manor Road 

Rochester Hills, MI 48307-5415 

Phone                                                 (989) 739-4065  

  

MPN WEB SITE     

http://www.michiganpolionetwork.com/ 

  

FRED MAYNARD, MD 

UP Rehab Medicine Assoc PC 

580 W College Ave, Marquette, MI 49855 

Phone                                                (906) 337-6500 

fmaynard@penmed.com 

  

POST-POLIO HEALTH  INTERNATIONAL (PHI) 

4207 Lindell Blvd #110,  

Saint Louis, Missouri 63108 

FAX (314)534-5070              Phone (314) 534-0475 

info@post-polio.org                www.post-polio.org 

***** 

  

CONTACT AND SUPPORT GROUPS 
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2014 International Post-Polio 

Conference, 

“Promoting Healthy Ideas”,  

St. Louis, Missouri 
Every five years, Post-Polio International sponsors 

a three day conference. Both presenters and 

attendees gather from all over the globe, and this 

year there were folks from Australia, Canada, Ita-

ly, England, and a wide variety of states within the 

United States. The presenters are always first rate, 

and this year was no exception. Many are 

internationally recognized authorities on Post-Polio 

Syndrome, and others have an in depth knowledge 

of that subject! They all bring a wealth of 

information and reports on up to date research. 

They all display a true sense of purpose and an ob-

vious interest in helping survivors answer concerns 

or questions they may have regarding their person-

al situation. Every one of them was most gracious 

in sharing their energy, time and knowledge with 

the survivors….often on a one to one basis. They 

made themselves accessible and available all day, 

which gave everyone a chance to get questions an-

swered. In addition to the professional presenta-

tions, I overheard many survivors and their care-

givers comment on how much they had gained 

from socializing with others who have similar issues 

relating to having polio. This tied right in with 

several of the presentations which emphasized that 

social media is not a substitute for face to face 

socialization. They stressed that staying healthy as 

we age, is continuing to socialize on a frequent and 

regular basis. 

McMaster University in Hamilton, Ontario, 

Canada is currently conducting a study on whether 

there is a genetic predisposition to getting polio….is 

there a genetic variant? Since only 2% of people 

infected with polio virus actually become para-

lyzed, is there something in our system that failed 

to clear the virus from our systems? If so, this could 

lead to anti-viral or some sort of immune therapy 

as a possible treatment. They are looking for par-

ticipants and your spouse will be in a control 

group. I urge you to take advantage of this oppor-

tunity. For further information, call 1-888-541-2821 

or 1-905-525-9140 X 26672. 

Dr, Selma Calmes is an anesthesiologist from 

U.C.L.A. in California and she recently retired, but 

is working for the Los Angeles Coroner. Her fourth 

case was Michael Jackson! She was very encourag-

ing when she talked about anesthesia and she re-

ported great strides are being made in this field. 

They have developed more specific ways to meas-

ure both the patient and the amount and effect of 

anesthesia during surgery, so it is becoming much 

more safe. They must also document the measure-

ments on paper. Some of the older drugs that were 

so hard on polio survivors are not being 

used much anymore. However, several things she 

did mention that are of importance. First, be sure 

you have an anesthesiologist, not a nurse during a 

colonoscopy. A nurse does not have advanced skills 

if the patient developed a problem or stops breath-

ing, but a trained anesthesiologist does have those 

skills. Additionally, Asian people are sensitive to 

sedatives and this is genetically determined. They 

usually need about one-half of the usual dose. If 

you are considering plastic surgery, only use a 

board certified anesthesiologist and board certified 

plastic surgeon, and have it done in a hospital. 

Offices are generally not prepared for emergencies, 

but hospitals are! Your best chance for quality care 

for all procedures, is at a hospital connected to a 

medical school, or a teaching hospital. Sometimes 

this is not possible for people living in rural areas 

or small towns. All polio survivors should become 

familiar with anesthesia concerns specific to having 

polio. Every time you have a procedure or surgery 

requiring sedation, be sure to notify your doctors 

and anesthesiologist that you are a polio survivor. 

Take the information that is available through 

P.H.I. with you, and hand it to the doctor. It is a 

brief, but thorough, explanation that will be easy 

for them to read quickly.  Continued next page... 
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Promoting Healthy Ideas Continued... 

If you are considering bariatric surgery, be sure to 

have a team of experienced people who are familiar 

with this type of surgery. The team should have a 

dietician. 

Regarding the spine, all presenters recommended 

taking calcium supplements, even if your current 

blood work shows you are within normal range. 

Injections for pain relief are usually just tempo-

rary, so do not expect that they are “a cure.” When 

your back gets tired, if there is no place to rest, at 

least lean against the wall. When you are standing, 

stand with feet flat on the floor, keep your back 

straight, and your feet should be separated enough 

to be shoulder width apart, Water therapy is excel-

lent for polio survivors. Dense lean limbs will sink, 

while those with edema, etc. will float. 

Dr. DeMayo, a polio expert, said if you are taking 

injections for pain, they should be accompanied by 

some physical therapy or education regarding 

making changes that may correct the problem. 

That is why you need an evaluation to find out 

where the pain is originating from. He stressed, 

several times, that polio survivors should always 

“work below their capacity.” Often, too much or 

too little “activity” causes weakness. 

 

As a polio survivor, you are at a higher risk for 

developing other major issues, such as heart dis-

ease, lung problems, diabetes, M.S. etc. Ask your 

doctor about Vitamin B-12 and Folic Acid supple-

ments… would they be helpful for you? Also, make 

use of your pharmacist for information on medica-

tions. They are required, by law, to give you medi-

cation or prescription information. Even over the 

counter medications can vary.  For example, Uni-

som has two formulas and one has Benadryl. So if 

you are already taking something for allergies, you 

may already be taking Benadryl. 

If you would like additional information. you may 

go to the website, www.post-polio.org and I would 

urge you to join Post-Polio Health International. 

You will be supporting your own cause and their 

newsletter will keep you updated on any new devel-

opments. Additionally, some of the presentations 

from the conference will be on a companion web-

site, www.polio-place.org 

Remember, no disability is static….change is inevi-

table. Become your own advocate and take charge 

of your life!  Reported by Bonnie E. Levitan, Lead-

er Southeast Michigan Post-Polio Support Group 

♦♦♦♦♦ 

“Measles on the rise Here, and Abroad.”  
Contributed by Professor Mike Kossove Touro College, New York, New York    

This article quoted CDC : “more than 98% of Americans  who’ve become infected were unvaccinated.  

This isn’t the failure of the vaccine, but the failure to vaccinate.”  The article went on to say that mea-

sles was eliminated in this country and the rest of the Western Hemisphere in 2000.  Elimination 

doesn’t equate with eradication.    One outbreak in Brooklyn struck 2 religious communities where 

parents shun vaccines for religious reasons.  In both cases people from the community traveled to other 

countries, contracted the disease, and brought it home.   I know what you’re thinking.  We had the 

same thoughts the moment that I read the article.   More and more parents are opting not to have their 

children immunized against polio because of all the “vaccine hype” that’s around.  To them polio is a 

thing of the past.  My kids don’t need it.  No one gets polio in the US any more.   Polio is a virus, and 

viruses are not alive.  They can remain in nature indefinitely.  When they talk about the “live vaccine,” 

they mean a virus that has not been killed, but inactivated so that it will not cause disease, but still pro-

vide an immune response (the Sabin vaccine).    Polio is still here.  The only reason that there are  

Continued page 6... 
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LIBRARY CORNER 

 Laura Barbour, Librarian 

 

Hello, Readers!   I hope that 

this finds you enjoying your 

summer as much as I am 

enjoying mine (although I 

have to think that this sea-

son would have to be pretty 

dismal, after the past winter, to NOT be en-

joying it!!). 

Because it IS summer, I thought I would 

keep the Corner short and sweet, so here 

goes: 

NEW BOOKS 

From Taunton Press comes a book entitled 

"THE ACCESSIBLE HOME," by Deborah 

Pierce, who is an architect and frequent lec-

turer on the topic of accessibility.  On the 

back cover, there appear the following com-

ments:  "THE ACCESSIBLE HOME" 

stands as the road-map to the universal 

home (Sam Maddox, Knowledge Manager, 

the Christopher and Dana Reeve Founda-

tion)"; and "Deborah Pierce tackles the 

small problems along with the large in her 

quest to make wonderful places where peo-

ple with disabilities can live comfortably 

and safely (Michael Graves, FAIA)."   

Oxford University Press published Naomi 

Rogers's extensively-researched history en-

titled POLIO WARS: SISTER KENNY 

AND THE GOLDEN AGE OF AMERI-

CAN MEDICINE.  On the book's jacket, it 

states:  "By the 1980s, following the discov-

ery of the Salk and Sabin vaccines and the 

March of Dimes' withdrawal from polio re-

search, most Americans had forgotten polio, 

its therapies, and Sister Kenny.  In examin-

ing this historical arc and the public's pro-

cess of forgetting, Naomi Rogers presents 

Kenny as someone worth remembering. 

POLIO WARS recalls both the passion and  

 

the practices of clinical care and explores 

them in their own terms." 

If you're interested in borrowing either of 

these--or other--books, DVDs, etc., from our 

library, please contact me at the library 

number (989-739-4065) or at my home 

phone(248-853-5465) or via the Internet

(denilaur@sbcglobal.net). 

Next time, I'll write about more new mate-

rials, if I find any to order, and there will be 

several member/reader book re-

views.  Meanwhile, stay healthy and enjoy 

the summer season! 'Bye for now,  

Laura Barbour♦♦♦ 

Measles On The Rise continued... 

no outbreaks is because the majority of the popu-

lation has been immunized.   Unlike measles 

(when you contract the virus you get the signs 

and symptoms of measles), polio is different.   Po-

lio is an enterovirus  (gut virus). When it gets into 

the blood stream and travels to the nervous sys-

tem, if the person has the specific receptor sites 

for poliovirus on the nerve cells, the person will 

be affected.   If there are no polio receptor sites, 

the person will be polio symptom free, but proba-

bly have a “bad stomach” as we say.  Since the 

population with these receptor sites is extremely 

small  (it’s genetic), few people who come in con-

tact with the poliovirus at any one time will have 

symptoms.    Most everyone, not immunized, that 

comes into contact with the measles virus will get 

measles.   It’s important for us to educate our 

communities  to  the importance of the polio vac-

cines.  If a parent says to you: “What are the 

odds that without the vaccine my child will con-

tract polio?   Your answer is very simple.  The 

odds are way greater that the odds that you will 

win the lotto. But someone eventually wins lotto.  

When your child, sitting in a wheel chair asks:  

“Why can’t I walk and play like the other kids.?    

Think about it!!!!! 



7 

 YOU CAN'T ALWAYS 

BLAME OTHER PEOPLE 
Wednesday, May 29, 2013 

By Gary Presley, author of 

“Seven Wheelchairs, a life beyond Polio” 

There's an interesting story in a recent New York 

Times about the treatment of people with disabili-

ties by physicians here in the United States.  

Here's an interesting segment: 

The researchers then called more than 250 doctors’ 

offices in four major cities across the country that 

offered care in areas like gynecology, urology, psy-

chiatry, endocrinology and orthopedic surgery. 

The researchers presented themselves as the doc-

tors that they were, and tried to make an appoint-

ment for the fictional patient. One out of five offic-

es refused to even book an appointment. Some ex-

plained that their buildings were inaccessible to 

people in wheelchairs, but most refused simply be-

cause they had no equipment like height adjustable 

examining tables and chairs, specially designed 

weight scales or trained staff members to help 

move the patient out of the wheelchair. 

But even the offices that agreed to see the patient 

were not necessarily offering appropriate care. 

When pressed, some acknowledged that they had 

no plans or equipment for moving the patient.  

Others said that they would complete only the 

parts of the exam that they could — and forgo the 

rest. Fewer than 10 percent of these offices had ap-

propriate equipment or employees trained to help 

patients with disabilities. It's a shame, obviously. 

Every person should have access to decent medical 

care. That said, it's a naive crip who doesn't get 

this at the first visit with a new physician. 

Doctors are trained to return the damaged to 

normal. And truth be told, there are few doctors 

who see disability as anything other than an im-

pairment of normal. A physician can sometimes 

not understand that disability is normal. 

Secondly, a person with a disability should 

be very wary if a physician's office does not have 

adequate equipment or staff—or staff with the 

wrong attitude toward disability. I have never met 

this sort of attitude, other than an odd response to 

a telephone call to a Lenscrafters, one in another 

state. I requested an eye examination, and the 

response was "We don't do people in wheelchairs." 

That's minor, but speaking personally as someone 

messed up by polio, that ugly old killer and maim-

er, I find most physicians younger than me are of-

ten entirely unfamiliar with the disease, its effects, 

and most especially with the subsequent effect 

called post-polio syndrome. This is complicated by 

the fact that I am ventilator-dependent, and most 

physicians only encounter ventilators in a hospital 

setting. The combination of these factors means 

that too often I find myself part of the diagnostic 

team. I accept that. I accept the situation because it 

gives me a greater sense of security. I begin accept-

ing that about two decades ago when I begin occa-

sionally encountering a physician who would argue 

with the fact that I am here, alive, a half-century 

after being inoculated by the Salk vaccine and end-

ing up in an iron lung a week later. 

"Oh, that's not possible," has been the response 

I've heard more than once. The one thing that it 

has taught me—which is a lesson applicable to any-

one who walks into a physician's office—is to 

never acquiesce automatically to every decision 

that a physician makes. Or a nurse, or medical 

technician, for that matter. 

Ask "why." Ask "how." Ask about alternatives. 

It's a shame that people with disabilities must do 

this, but then again it isn't. Everyone should do 

this. We are responsible for ourselves. Anyone who 

doesn't believe that may encounter far more prob-

lems in life than a visit to a physician's office that 

goes wrong. 

However, the news story was about access, and an 

example was given of a man in a wheelchair who 

had diabetes. In his 60s, overweight and in a wheel-

chair, the patient had been seeing doctors and 

nurses regularly for his diabetes. Only recently had  

 Continued next page... 
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Can’t always blame other people  

continued... 

they discovered a pressure sore after someone had 

finally, as he put it, “wanted to examine at my 

backside.” That's fine. I have no quarrel with criti-

cism of the doctor or his facilities in this case. I 

have a greater quarrel with this patient's desire to 

place all of the blame on the physician. When was 

it time for him to say, "I need to be checked for 

pressure sores?" 

Physicians generally have a god complex. And why 

not? A physician tinkers amid the blood and guts, 

bones and electro-chemical reactions that keep us 

functioning. That's enough to inflate anyone's ego 

and generate a sense of entitlement to a house on a 

golf course and a new Mercedes-Benz.  

True enough, a good physician knows in a general 

sense he or she is smarter in the ways of the human 

body than the person being treated, but a good 

physician is also humble and open-minded. 

Polio Epic Inc. October-November 2013 

Southern Arizona Post-Polio Support Group♦ 

************************************* 

POLIO SURVIVORS  

SHARING WHAT WORKS 

The Michigan Polio Network does not endorse any 

of these products. 

HOMEMADE MOSQUITO TRAP: 

Items needed: 

1 cup of water 

1/4 cup of brown sugar 

1 gram of yeast 

1 2-liter bottle 

HOW: 

1. Cut the plastic bottle in half. 

2. Mix brown sugar with hot water. Let cool. When 

cold, pour in the bottom half of the bottle. 

3. Add the yeast. No need to mix. It creates carbon 

dioxide, which attracts mosquitoes. 

4. Place the funnel part, upside down, into the oth-

er half of the bottle, taping them together if de-

sired. 

5. Wrap the bottle with something black, leaving 

the top uncovered, and place it outside in an area 

away from your normal gathering area. 

(Mosquitoes are also drawn to the color black.) 

6. Change the solution every 2 weeks for continu-

ous control.♦ 

——————————————————- 

“THE CARE E ON” appears to be a good accessory 

for your power chair that allows a person to ride 

on the back of your chair. It can be easily adapted 

for use on most motorized or electric wheelchairs. 

Check it out at www.thecareeon.com ♦ 

_________________________________________ 

MILFORD PERSON LIFT 

Disabled Wheelchair to Car Transfer Solutions 

The Milford Person Lift (MPL) is recognized as a 

popular and dependable mobility product with 

thousands of users around the world. 

www.autochair.com ♦ 

———————————————————— 

 

CRUISE 2015—NEWLY REVITALIZED SHIP: 

Royal Caribbean’s Independence of the Seas  

departs Saturday, January 17, 2015 from Fort 

Lauderdale, FL visiting St. Maarten, St. Kitts, 

Puerto Rico & Haiti. 

Twenty-five accessible staterooms are reserved. 

All inclusive stateroom rates begin at $831 Inside; 

$951 Ocean View; $871 Promenade; $1201 Balco-

ny; & $1850 Jr. Suites, all based on double occu-

pancy. 

Deposit is $250 pp or $500 per stateroom & 100% 

refundable until September 15, 2014. 

Staterooms are limited; early booking is 

recommended. There are plenty of non-accessible 

rooms available. PPS is not a pre-requisite 

– why not invite a friend or two! 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

Call Judith at 561-447-0750 x102, 1-866-447-0750 

or Judith@travelgroupint.com for booking/

transfers/hotels/air.♦ 
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HOW TO PREVENT  

FURTHER DISABILITY  

IN POLIO SURVIVORS 
By Julie K. Silver, MD 

The thought of becoming increasingly disabled as 

aging progresses is something that we all fear. For 

polio survivors, particularly those who are 

experiencing symptoms of post-polio syndrome 

(PPS), the fear of not knowing what the future will 

bring may be overwhelming. Although it is 

important to treat the symptoms of PPS, there are 

many other reasons why polio survivors may be-

come further disabled. This article addresses three 

major reasons why polio survivors may experience 

further disability as they age, and how to prevent 

this from occurring. 

#1 - Systematically addressing and treating all 

potentially serious medical conditions. The 

symptoms of PPS (i.e., new weakness, fatigue, pain, 

cold intolerance, breathing and swallowing prob-

lems and muscle atrophy) may occur with many 

diseases as well as with a prior history of polio. 

Moreover, some of these "other" diseases may be 

life threatening whereas PPS generally is not. 

Therefore, anyone experiencing symptoms con-

sistent with PPS should have a thorough workup 

by a physician who is a polio expert in order to 

eliminate other, more serious or potentially curable 

medical conditions that many mimic symptoms 

found with PPS. 

If all other conditions are ruled out and the 

diagnosis of PPS is made, polio survivors should 

remain alert to the onset of new symptoms or 

worsening of previous symptoms. A re-evaluation is 

indicated with either of these scenarios in order not 

to mistake the onset of a new medical condition for 

PPS. For instance, if a polio survivor has a long 

history of muscle pain in his arms and legs and is 

now experiencing abdominal pain, this warrants 

investigation. New abdominal pain may be a minor 

problem involving constipation or may herald the 

 

first warning signs of a life-threatening condition 

such as colon cancer. Therefore, despite having had 

a thorough evaluation by a polio doctor and being 

diagnosed with PPS, any individual experiencing 

new problems or more severe problems than ini-

tially reported should be reevaluated. 

Although PPS rarely becomes life threatening, 

there are many other medical conditions that may 

seem like minor annoyances at first, but can esca-

late into disabling or even deadly diseases. Some 

common diseases that are frequently underestimat-

ed include high blood pressure (hypertension), high 

cholesterol levels (hyper- cholestremia) and poorly 

controlled blood sugar (diabetes). These are exam-

ples of diseases that should be aggressively treated 

in order to prevent severely disabling and poten-

tially life threatening events such as a stroke. 

Polio websites and newsletters across the country 

have often contained information about medication 

that may exacerbate the symptoms of PPS. While 

this is an extremely important topic, it is impera-

tive that polio survivors don't recklessly abandon 

medications they are taking to control a variety of 

other serious medical conditions. Anyone who is 

concerned with possible drug interactions or side 

effects from a medication should discuss this with 

the prescribing physician who then has the 

opportunity to consider alternate treatment 

approaches. Certainly, the goal is always to have 

individuals take only those medications that work 

effectively and cause few side effects; however, in 

reality this is not always possible. As with all 

medical treatment, it is ultimately up to the 

individual taking the drug to decide whether the 

side effects are worth the benefits. The important 

point here is that polio survivors need to make in-

formed decisions about which medications they will 

and won't take. Medications used to treat disabling 

or potentially life-threatening illnesses should not 

be discontinued even if they exacerbate the symp-

toms of PPS unless a reasonable alternative is  

                                                 Continued next page... 
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How To Prevent Further Disability 
continued... 

available or unless the individual taking the medi-

cation fully understands what may happen without 

it and makes an informed decision not to use it re-

gardless of the consequences. 

#2 - Protecting the arms. 

There is a direct correlation between the strength 

of an individual's arms and their ability to care for 

themselves without assistance. Thus, one can say 

that the arms are the key to independence and the 

stronger an individual's arms are, the greater the 

likelihood that he or she will be independent. Think 

of it this way: arms are essential for mobility 

(rising from a chair, transfers, etc.), dressing, bath-

ing, driving a car or even communicating by 

phone, fax or internet. While it is true that technol-

ogy is providing new types of adaptive equipment 

that will enable individuals with upper extremity 

weakness to become more independent, keeping the 

arms strong and injury-free is essential. 

Unfortunately, protecting arms and avoiding 

injuries to them may be easier said than done, 

particularly in those individuals who rely on their 

arms to compensate for trunk or leg weakness. For 

instance, polio survivors who rely on their arms for 

mobility purposes are prone to having arm injuries 

such as rotator cuff problems in the shoulder, 

nerve injuries at the elbow or wrist, tendonitis and 

even muscle strains and ligament sprains. For ex-

ample, a polio survivor who uses a cane or crutch 

to walk puts pressure on the hand and arm that 

holds it. Further overuse of the arm holding the 

cane is very common due to putting pressure on it 

repeatedly in order to rise from chairs and com-

modes. The combination of using the arm during 

ambulation and transfers as well as for everyday 

activities may prove to be too much and an injury 

or new weakness can result. 

Studies have shown those polio survivors who use 

wheelchairs or other assistive devices such as canes 

and crutches have higher than average risk of 

injuries to the arms. Although injuries to the arms  

 

may be inevitable, early medical attention can do a 

lot to mitigate these injuries. On the other hand, 

ignoring pain, tenderness, swelling, numbness or 

tingling in the arms and hands can lead to serious 

permanent injuries, which may in turn lead to fur-

ther disability. This is because injuries are nearly 

always easier to treat in the early stages and those 

injuries that are allowed to progress to a more ad-

vanced stage become much more difficult to cure. 

The good news is that many, if not most, arm 

injuries are treatable and often curable. The cure 

may involve rest from activities that exacerbate the 

symptoms, splints, medications, injections, physical 

and/or occupational therapy, and in some cases 

even surgery. The earlier an injury is treated, re-

gardless of the injury, the more likely the treat-

ment will be successful. 

In summary, for those polio survivors who have 

become accustomed to a variety of aches and pains, 

it is important to recognize that many of symptoms 

that occur in the arms are treatable and potentially 

curable and therefore should not be ignored. 

Moreover, leaving injuries in the arms untreated 

may lead to significant disability that may be per-

manent. 

#3 - Avoiding falls. 

Falls resulting in serious injuries are one of the 

leading causes of disability in individuals as they 

age, regardless of whether they have a preexisting 

disability. One of the most important things to 

remember about falls is that they are generally 

"preventable occurrences" rather than accidents". 

Common injuries associated with falls include mi-

nor bruises and abrasions, broken bone and head 

trauma that may lead to permanent brain damage. 

Obviously, all of these injuries can potentially be 

disabling. However, even if an individual simply 

has a fear of falling (without necessarily having 

experienced a fall with a serious injury) this may 

be equally disabling by leading to social isolation 

Continued next page… 
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How To Prevent Further Disability 
continued... 

because they are afraid to go out. Therefore, 

regardless of whether an individual has fallen or is 

Simply worried about falling in the future, this 

may significantly impact their quality of  life. 

Preventing falls is much easier to do when one 

understands how and why most falls occur. 

Certainly there are some absolutely unavoidable 

situations where preventing a fall would be virtual-

ly impossible; however, as noted above, most falls 

are avoidable with a little forethought and plan-

ning. Falls occur for a number of reasons, but in 

general they can be broken down into two catego-

ries. The first category includes falls that occur due 

to a problem with the way an individual's body 

works. This may be due to weakness, loss of bal-

ance, problems with vision or hearing, dizziness, 

etc. The second category includes those falls that 

occur due to a problem with the environment. This 

would include falls due to hazardous weather con-

ditions, slippery surfaces, cluttered rooms, uneven 

surfaces, etc. In order to prevent falls in both cate-

gories, your own body and your physical environ-

ment should be carefully considered and changes 

made as deemed appropriate. Medical experts who 

specialize in treating polio survivors can be excel-

lent resources for information on how to prevent 

falls as it applies to individual needs. 

For instance, a polio specialist can determine 

whether new braces are needed, if physical therapy 

might improve balance and strength, etc. They can 

also recommend that a physical or occupational 

therapist visit your home or workplace in order to 

evaluate how to make the environment safer (and 

offer suggestions on how to protect your arms!). 

Polio doctors and other healthcare providers can 

offer invaluable advice on how to prevent falls and 

subsequent disability. For those individuals who 

trip occasionally but haven't fallen (yet), it is im-

portant to remember that a trip is less than a step 

away from a fall. Anyone who is experiencing trip-

ping or falling or who is concerned that they may 

fall should seek medical attention. Most falls are 

preventable, which means that serious injuries that 

lead to further disability in polio survivors can 

generally be prevented! 

Preventing further disability in polio survivors is 

critical. Fortunately, there are a number of things 

which can be done to prevent further disability but 

to do this requires a thoughtful intelligent ap-

proach by the individual as well as appropriate 

medical intervention from physicians and others 

who are experts in the care of polio survivors. 

The three ways mentioned in this article to prevent 

further disability in polio survivors (treating all 

serious medical conditions, protecting the arms 

and preventing falls) are certainly not the only 

ways to prevent further disability, however, they 

are a good place to start. Moreover, polio survivors 

who take the initiative to try and prevent further 

disability will likely experience fewer problems, in 

the future and, in turn, this may give them a meas-

ure of comfort about what the future will bring.♦ 

*****  

 

Memorable Old Phrases 

A Bone to Pick      (someone who wants to discuss a 

disagreement) 

An Axe To Grind     (someone who has a hidden  

motive. This Phrase is said to have originated from 

Benjamin Franklin who told a story about a devious 

man who asked how a grinding wheel worked. He 

ended up walking away with his axe sharpened 

free of charge ) 

One Bad Apple Spoils the Whole Barrel  (one cor-

rupt person can cause all the others to go bad if you 

don’t remove the bad one) 

 Bad Egg  (someone who is not a good person) 

Bee in Your Bonnet   (To have an idea that won’t let 

loose)   

Been Through The Mill  (had a rough time of it)  

Between Hay and Grass  (not a child or an adult)    
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Burnt Biscuits 
When I was a kid, my Mom liked to make breakfast food for dinner every now and then. I remember 

the night in particular when she had made breakfast after a long, hard day at work. 

On that evening so long ago, my Mom placed a plate of eggs, sausage and extremely burned biscuits in 

front of my dad. I remember waiting to see if anyone noticed! 

All my dad did was reach for his biscuit, smile at my Mom and ask me how my day was at school. I 

don't remember what I told him that night, but I do remember watching him smear butter and jelly on 

that ugly burned biscuit. He ate every bite of that thing...never made a face nor uttered a word about it! 

When I got up from the table that evening, I remember hearing my Mom apologize to my dad for burn-

ing the biscuits. And I'll never forget what he said, "Honey, I love burned biscuits every now and then." 

Later  that night, I went to kiss Daddy good night and I asked him if he really liked his biscuits burned. 

He wrapped me in his arms and said, "Your Mom put in a hard day at work today and she's real tired. 

And besides--a little burned biscuit never hurt anyone!" 

As I've grown older, I've thought about that many times. Life is full of imperfect things and imperfect 

people. I'm not the best at hardly anything, and I forget birthdays and anniversaries just like everyone 

else. But what I've learned over the years is that learning to 

accept each other's faults and choosing to celebrate each other’s differences is one of the most im-

portant keys to creating a healthy, growing, and lasting relationship. 

And that's my prayer for you today...that you will learn to take the good, the bad, and the ugly parts of 

your life and lay them at the feet of God. Because in the end, He's the only One who will be able to give 

you a relationship where a burnt biscuit isn't a deal-breaker! 

We could extend this to any relationship. In fact, understanding is the base of any relationship, be it a 

husband-wife or parent-child or friendship! "Don't put the key to your happiness in someone else's 

pocket--keep it in your own." 

So, please pass me a biscuit, and yes, the burned one will do just fine. 

Be kinder than necessary because everyone you meet is fighting some kind of battle. 

"Life without God is like an unsharpened pencil--it has no point"  Anonymous 

INTRODUCING THE ALL NEW MV-1 

If you are looking for a new handicapped equipped wheelchair van that is priced compa-

rable to the Chrysler, etc. this van is worth a look. Mobility Ventures is proud to intro-

duce the 2014 MV-1. The MV-1 is the first mobility vehicle that was designed from the 

ground up for wheelchair Accessibility and is proudly built in America. The MV-1 comes 

equipped with a deployable integrated ramp for quick and easy passenger access, and 

has a Spacious interior that can accommodate up to six occupants with the optional 

jumpseat. 

The MV-1 is the only factory-built vehicle that meets or exceeds the guidelines of the 

Americans with Disabilities Act (ADA). The extremely versatile MV-1 will be built at the 

high-quality assembly plant At AM General LLC in Mishawaka, Indiana. With produc-

tion facilities that are among the most cutting- edge in the world, you can be assured the 

MV-1 is a world-class vehicle .  For more info call 877-681-3678 or go to:  info@mv-1.us 
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THE TEN COMMANDMENTS 

OF PPS 
The Post-Polio Institute. International Center for 

Post-Polio Education and Research 
1) Listen to Yourself! 

Polio survivors often turned themselves off from 

the neck down after they got polio. The first step in 

treating PPS is to listen to yourself: to what you 

feel, physically and emotionally, when you feel it 

and why. Our most powerful tool in treating PPS is 

the daily logs our patients keep that relate activi-

ties to their symptoms. 

However, polio survivors sometimes listen too 

much: To vitamin salesmen saying some herb or 

spice will "cure" PPS, To other polio survivors 

who warn that you will eventually have every pos-

sible PPS symptom, To friends and family mem-

bers (and the voices in you own head) saying 

you're lazy and that you must "use it or lose it." 

Polio survivors need to listen to their own bodies, 

not to busy bodies. 

2) Activity is not Exercise! 

Polio survivors believe that if they walk around the 

block five times a day, spend an hour on the exer-

cise bike and take extra trips up and down stairs, 

their muscle weakness will go away. The opposite 

is true: the more you overuse your muscles the 

more strength you lose. Muscles affected by polio 

lost at least 60% of their motor neurons; even 

limbs you thought were not affected by polio lost 

about 40%. Most disturbing is that polio survivors 

with new muscle weakness lose on average 7% of 

their motor neurons per year, while survivors with 

severe weakness can lose up to 50% per year! You 

need to substitute a "conserve it to preserve it" 

lifestyle for the "use it or lose it" philosophy. 

Stretching may help pain and non-fatiguing exer-

cise for specific muscles can prevent you from los-

ing the strength you have after you get a brace. 

But polio survivors need to work smarter, not 

harder. 

3) Brake, Don't Break. 

The follow-up study of our patients showed that 

taking two 15 minutes rest breaks per day - that's 

doing absolutely nothing for 15 minutes - was the 

single most effective treatment for PPS symptoms. 

Another study showed that polio survivors who 

paced activity -- that is worked and then rested for 

an equal amount of time -- could do 240 percent 

more work than if they pushed straight through. 

Our patients who took rest breaks, paced activities 

and conserved energy had up to 22% less pain, 

weakness and fatigue. But polio survivors who quit 

or refused therapy had 21 percent more fatigue 

and 76% more weakness. 

For polio survivors, slow and steady wins the race. 

4) A Crutch is Not a Crutch... 

...and a brace is not a sign of failure or of "giving 

up." You use three times less energy (and look bet-

ter walking) using a short leg brace on a weakened 

leg. Overworked muscles and joints hurt and 

nerves die after decades of doing too much work 

with too few motor neurons. So why not use a 

brace, cane, crutches (dare we say a wheelchair or 

a scooter) if they decrease your symptoms and 

make it possible to finally take that trip to Disney 

World? We know, you'll slow down and take care 

of yourself "when you're ready." And you'll use a 

wheelchair "when there's no other choice." Well, 

you don't drive your car until it's out of gas. Why 

drive your body until it's out of neurons? 

5) Just Say "No" to drugs, unless... 

Five studies have failed to find that any drug that 

treat PPS. And there have been no studies showing 

that herbal remedies or magnets reduce symptoms. 

Polio survivors shouldn't think that they can run 

themselves ragged, apply a magnet or pop a pill, 

and their PPS will disappear. Pain, weakness and 

fatigue are not-so-subtle messages from your body 

telling you that damage is being done! Masking 

symptoms -- with magnets or morphine -- will not 

cure PPS. However, two studies have shown that 

polio survivors are twice as sensitive to pain as  

Continued  next page... 
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Ten Commandments of PPS  continued... 

 everyone else and usually need more pain medicine 

for a longer time after surgery or an injury (see 10 

below) 

6) Sleep Right All Night. 

The majority of polio survivors have disturbed sleep 

due to pain, anxiety or sleep disorders, such sleep 

apnea (not breathing) or muscles twitching and 

jumping all over your body during the night. 

However, polio survivors are usually not aware that 

they stop breathing or twitch! You need a sleep 

study if you awaken at night with your heart pound-

ing, anxiety, shortness of breath, choking, twitch-

ing, or awaken in the morning with a headache or 

not feeling rested. "Post polio fatigue" may be due 

to a treatable sleep disorder. 

7) Some Polio Survivors Like it Hot. 

Polio survivors have cold and purple "polio feet" 

because the nerves that control the size of blood 

vessels were killed by the polio virus. Actually, po-

lio survivors' nerves and muscles function as if it's 

20 degrees colder than the actual outside tempera-

ture! Cold is the second most commonly reported 

cause of muscle weakness and is the easiest to treat. 

Dress in layers and wear socks made of the silk-like 

plastic fiber polypropylene (sold as GORTEX or 

THINSULATE) that holds in your body heat. 

8) Breakfast Is the Most Important Meal of the 

Day. For once Mom was right. Many polio survi-

vors eat a Type A diet: no breakfast, coffee for 

lunch and cold pizza for dinner. A recent study 

shows that the less protein polio survivors have at 

breakfast the more severe their fatigue and muscle 

weakness during the day. When our patients follow 

a hypoglycemia diet (have 16 grams of low-fat pro-

tein at breakfast and small, non-carbohydrate 

snacks throughout the day) they have a remarka-

ble reduction in fatigue. Protein in the morning 

does stop your mid-day yawning. 

9) Do Unto Yourself as You Have Been Doing For 

Others. Many polio survivors were verbally 

abused, slapped or even beaten by therapists or 

family members when they had polio to "motivate" 

them to get up and walk. So polio survivors took 

control, becoming Type A super-achievers, "the 

best and the brightest", doing everything for eve-

ryone except themselves. Many polio survivors do 

for others and don't ask for help because they are 

afraid of being abused again. Isn't it time that you 

got something back for all you've done for others? 

Accepting assistance is not the same as being de-

pendent. Accepting assistance can keep you inde-

pendent. But appearing "disabled," by not doing 

for others, asking for help or using a scooter, will 

be frightening. Remember: If you don't feel guilty 

or anxious you are not taking care of yourself and 

managing your PPS. 

10) Make Doctors Cooperate Before They Operate. 

Polio survivors are easily anesthetized because the 

part of the brain that keeps them awake was 

damaged by the polio virus. Polio survivors also 

stay anesthetized longer and can have breathing 

trouble with anesthesia. Even nerve blocks using 

local anesthetics can cause problems. All polio sur-

vivors should have lung function tests before hav-

ing a general anesthetic. Your complete polio histo-

ry and any new problems with breathing, sleeping 

and swallowing should be brought to the attention 

of your surgeon or dentist - and especially 

your anaesthesiologist - long before you go under 

the knife. Polio survivors should NEVER have 

same-day surgery or outpatient tests (like an en-

doscopy) that require an anesthetic. 

The Golden Rule for Polio Survivors: 

If anything causes fatigue, weakness, or pain, Don't 

Do It! (or do a lot less of it.) 

The Golden Rule for Polio Survivors' Friends & 

Family: 

See no evil, hear no evil... and help only when 

asked. Polio survivors have spent their lives trying 

to look and act "normal." Using a brace they dis-

carded 30 years ago and reducing their super-

active daily schedule is both frightening and diffi-

cult for them to do. So, friends and family need to  

Continued next page... 
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OUR SPONSORS 

Ten Commandments of PPS  continued... 

be supportive of life-style changes and accept survivors' physical limitations and new assistive devices. 

Most important, friends and family need to be willing to do the physical tasks a polio survivor should 

not do, but only when the polio survivor asks. Friends and family need to know everything about PPS 

but say nothing: neither gentle reminders nor well-meaning nagging will force survivors to use a new 

brace, sitwhile preparing dinner or rest between activities. 

Polio survivors must take responsibility for taking care of themselves and ask for help when they need 

it. ♦♦♦ 
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POLIO  SURVIVORS SHARING 
This is a one-on-one e-mail list so you can mail only 

to the selected name; an e-mail list of Polio Survivors 

who wish to communicate with other Polio Survivors 

and discuss your concerns, ideas, fun, jokes, as well 

as sharing information of what is happening to each 

other.  I would like your permission to add you on 

this list. Please email to Hazel3SGS@comcast.net to 

get on the list!  Also include your city and state.  

Happy Sharing!! ☺             Vera Hazel, Editor 

kram@charter.net  -Karen Rambadt 

                                                                Allegan, MI  

jpasich@sbcglobal.net - Judy  

                                                          Ann Arbor, MI 

nandurston@comcast.net  - Nancy Durston 

                                                          Ann Arbor, MI 

hrkolde@comcast.net - Rowena Kolde 

                                                 Bloomfield Hills, MI 

denny@power-net.net  - Dennis 

                                                          Chesaning, MI                 

Aeriba@aol.com –Arlene M. Riba 

                                                               Chelsea, MI 

dmrydzon@aol.com   - Debbie Rydzon 

                                                                Chelsea MI  

ljcot@aol.com –Larry Cotton 

                                                            Dearborn, MI 

gdr1237@hotmail.com  - Gordon      

                                                               Decatur, MI  

jeanniew@provide.net - Jeannie Wessendorf 

                                                              Decatur, MI 

LLBUTLER149@MSN.COM -Linda Butler      

                                               Dearborn Heights MI  

rileyjlb@comcast.net - Judy  

                                              Dearborn Heights, MI 

Cairnview@comcast.net - Ean  

                                             Dearborn Heights, MI 

ladypotts_1@netzero.net  Karen   

                                                                  Erie, MI 

bobjudijones@charter.net  - Judi Jones                                                               

                                                         Elk Rapids, MI 

  

johnandsue6563@yahoo.com - John Edwards 

                                                                  Evart, MI 

LAURELHAY@SBCGLOBAL.NET - Laurel 

                                                           Escanaba, MI 

dorisausterberry@gmail.com- Doris Austerberry 

                                         Farmington Hills, MI 

itopor@aol.com - Iris               

                                               Farmington Hills, MI 

gramma44@hotmail.com -  Linda          

                                                               Farwell, MI 

judithkeyway@yahoo.com—Judith Keway 

                                                                Fenton, MI 

cmareb@aol.com—Carolyn Anderson 

                                                                    Flint, MI 

brilljamesa@gmail.com -James A. Brill  

                                                                 Fraser, MI 

GLacagoo@aol.com - Laura    

                                                      Clinton Twp, MI 

fradlefraser@aol.com    - Lorraine  Fradle                  

                                                                 Fraser, MI 

ajlsguik@att.net     - Linda S Guikema 

                                                              Fremont, MI 

jmc65@ncats.net  -  Michael Cook 

                                                               Fremont MI 

cotton.nan@gmail.com - Nancy L. Cotton 

                                                              Fremont, MI 

mrsrogers@chartermi.net  - Sharon Rogers 

                                                                 Fenton, MI 

bb_dutchess@yahoo.com –Beverly Bucellato 

                                                         Fowlerville, MI 

JoanMcCarthy@sbcglobal.net   - Joan 

                                                     Grand Haven, MI 

tpbrown47@gmail.com  - Tim 

                                        Grosse Pointe Woods, MI 

pigger_38@yahoo.com - Bonnie 

                                                     Grosse Pointe, MI 

jwanchik@comcast.net  - Joseph Wanchik 

                                                    Harper woods, MI 

lindagrimsley@sbcglobal.net   Linda Grimsley 

                                                               Jackson, MI  

Continued next page... 
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Sharing continued... 

leberghoef@sbcglobal.net -Leonard Berghoef 

                                                               Jenison, MI 

JPO6295@aol.com - John  P. Overley             

                                                        Kalamazoo, MI  

LindaLRobb@aol.com - Linda  

                                                        Kalamazoo, MI 

grossjjr@voyager.net - Janice & Roger Gross                 

                                                             Lansing, MI  

fordspj@aol.com  Patricia Payne Ford 

                                                               Linden, MI 

jandj316@aol.com -  Jennifer    

                                                              Livonia, MI 

priscsmth@yahoo.com   Priscilla Smith 

                                                              Livonia, MI  

winim@att.net   -Winifred Manoian                                                                     

                                                              Livonia, MI 

basirico@sbcglobal.net  - Barbara Basirico 

                                                            Macomb, MI 

btoleksa@aol.com - Bernie 

                                                           Marshall, MI 

rconnectus45@yahoo.com - Richard Knechtges 

                                                           Manistee, MI 

vandar@sbcglobal.net- Darlene Vanderwood 

                                                       Middleville, MI 

joanhmiller@charter.net  - Joan                                                                                                                                                  

                                                             Monroe, MI 

mjamolsch@gmail.com -  Maryjean Amolsch 

                                                             Monroe, MI 

besachs@sbcglobal.net- Bruce Sachs 

                                                      Mt Clemens, MI 

maryk1660@aol.com - Mary K. Kolbe 

                                                         Muskegon, MI 

vallen2@comcast.net-Velma J. Allen-Farmer 

                                                          Muskegon, MI  

susanvrm@clear.net.nz - Susan Kerr 

                                                     New Zealand, MI  

PhyllisPanozzo@comcast.net. -Phyllis Panozzo 

                                                                   Niles, MI  

virginiafinkbeiner@yahoo.com - Virginia  

                                                   North Branch, MI 

Anniefred2001@yahoo.com  - Patricia A Lipsey     

                                                             Okemos, MI 

 suzee5@juno.com  -Ellen Luke                                                                   

                                                          Ortonville MI 

cndchurch@frontier.com-Charles Churchill 

                                      Summer in Pentwater, MI 

AlanLoisS@aol.com - Alan 

                                                            Plymouth, MI 

fabo48@hotmail.com -Fran                  

                    Quincy, MI  

sharon_kugel@hotmail.com - Sharon  

                                                  Rochester Hills, MI  

kosterruthj@yahoo.com    - Ruth                                                  

                                                            Rockford, MI  

thommatheson@yahoo.com - Thom Matheson 

                                                            Roseville, MI 

bstevens1975@yahoo.com  - Bobbi                                                                    

                                                         Royal Oak, MI  

black.karen@att.net  -Karen Black 

                                                                Saline, MI 

Kathi644D@aol.com  -Kathe 

                                              Shelby Township, MI 

gpjay@toast.net  -  Patricia A Johansen 

                                                           Six Lakes, MI  

jhuck7321@yahoo.com -  Jerry Huck                    

                                                         Selby Twp, MI 

RLloreJ@aol.com  -Ramón       

                                                     South Haven, MI  

sharonf@btc-bci.com - Sharon 

                                                      South Haven, MI 

lindburk@aol.com  - Linda Burke-Williams 

                                                       South Lyon, MI  

vhenry330@woway.net—Virginia Henry 

                                                  St Clair Shores, MI 

mleveemiller@charter.net-  Marilyn J Miller 

                                                            St. Johns, MI 

ppulltou@sbcglobal.net  - Patsy Pullins 

                                                           St Joseph, MI 

markt@umich.edu –Mark Taylor 

                                                       Stockbridge, MI 

 mperry248@aol.com  - Connie Perry     

                                                                   Troy, MI 

ronmagnuson@comcast.net - Ron Magnuson  

                                                               Warren, MI 

Continued next page… 
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Sharing continued... 

 tryry@comcast.net    -Mary C Riley 

                                                          Waterford, MI  

wonhart@gmail.com- Vicki L. Wharton 

                                                          Waterford, MI 

jackofwb@juno.com - Jack  

                                                   W. Bloomfield, MI  

kkopro9885@aol.com—Karen Koprolces 

                                                      White Cloud, MI 

alanwoods56@yahoo.com- Alan Woods,  

                                                        West  Olive, MI 

dworthy@usamedia.tv- Douglas   

                                                     Grass Valley, CA 

lkfrisco@msn.com  - Lenore L Kalem  

                                                      Santa Maria, CA 

decopainter1998@yahoo.com -  Jeannie White 

                                                           Roseville, CA 

Ellaroy@aol.com  - Ellie   

                                                       Colorado Springs CO 

bashley1@cfl.rr.com - Burnett          

                                                            Bushnell, FL  

cndchurch@comcast.net-Charles Churchill 

                                       Winter in Englewood, FL 

KRBWAY@aol.com  - Ken                

                                     Hart, MI   -  Lakeland, FL 

cmerrill@cfl.rr.com  - Chuck  T. Merrill 

                                                          St. Cloud , FL  

JSGrady@aol.com    -  Jerome Grady 

                                                        Fort Wayne, IN 

ppseng@aol.com  - Dr Richard Bruno  

                                                         Englewood, NJ 

professormike2@aol.com     Mike   

                                                        Whitestone, NY 

abufflogal@yahoo.com- Barbara  

                                                           Nashville, TN   

byphyllis@dolislager.com -  Phyllis Dolislager 

                                                          Townsend, TN 

paulblemberg@msn.com  -  Paul Blemberg 

                                                       Alexandria, VA 

wctubandt@aol.com  -  Walter C. Tubandt 

                                                    Woodinville, WA  

lquade@umflint,edu  - A. Lesa Quade 

  

North American  

Conference on Elderly Mobility  
 
Michigan hosted the North American Conference 

on Elderly Mobility in Detroit May 11-14 

Conference brought transportation professionals 

to Detroit to explore best practices in older adult 

mobility and learn about new developments in the 

field. 

MDOT introduced a new guide compiled 

specifically for aging drivers and their families at 

the conference. Senior mobility, safety and trans-

portation professionals from three countries and 

26 states gathered in downtown Detroit for the 

North American Conference on Elderly Mobility. 

The conference is focused on preserving mobility 

options for an aging population and is intended for 

automotive designers, driver licensing profession-

als, educators, engineers, traffic safety profession-

als, government officials, health care providers, 

law enforcement professionals, older adult advo-

cates, planners, policy advisors, researchers, and 

transit providers. It featured best practices involv-

ing alternative transportation, mobility manage-

ment and coordination, infrastructure and vehi-

cles, driver education and training, driver screen-

ing and assessment, and housing and land use. 

“Great Lakes Great Years, Safety from Shore to 

Shore, Michigan's Guide for Aging Drivers and 

Their Families”, a new handbook compiled by a 

coalition of safety professionals from the Michigan 

Department of Transportation (MDOT), the 

Michigan Department of State (MDOS), the Office 

of Highway Safety Planning, and AAA Michigan 

made its debut at the conference. The handbook 

covers a wide range of topics, including: 

* Keeping safe while driving 

* Impacts of aging on driving 

* Self-assessment for evaluating if you are safe to 

drive 

* Safety tips for all road users. 

The handbook will be available through the 

Michigan Secretary of State branch offices, AAA 

Michigan, and the Michigan Office of Services to 

the Aging. A PDF of the book can be selected from 

the "Driver Info" drop-down menu on the Roads 

and Travel section of the MDOT website at 

www.michigan.gov/mdot 

***** 

mailto:professormike2@aol.com
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 Post-Polio Clinics  

  

St. John Post-Polio Clinic 

Center for Physical Medicine & 

Rehabilitation, P.C. 

13850 Twelve mile Road 

Warren, MI 48088 

Phone:  586-778-4505 

Fax: 586-552-4878 

http://www.stjohn.org/PostPolio/ 

***** 

 

University of Michigan 

Post-Polio Clinic 

Eisenhower Park West 

2850 South Industrial Highway 

Suite 400 

Ann Arbor, MI 48104-0758 

Phone: 734-936-7175,  734-973-2400 

Fax: 734-975-4726 

http://www.uofmhealth.org/medical-

services/post-polio-syndrome 

REQUEST  

TO ALL MEMBERSHIP  
Please check the mailing label on the back 

of this Polio Perspectives for the expiration 

date of your membership. 

If membership renewal is due, your check 

should be sent along with the completed 

Membership Form found in this issue. 

Please direct all MPN MEMBERSHIP and 

ADDRESS CHANGES to one of the fol-

lowing Board Members:  

Tim Brown at 313-886-6081 

(tpbrown47@gmail.com)  

or  Laura Barbour at 248-853-5465  

(denilaur@sbcglobal.net) 

MICHIGAN POLIO NETWORK, INC. 

MEMBERSHIP FORM 

 The Michigan Polio Network, Inc. is a tax   

 Exempt non-profit organization with  

 501 (c) (3) status.  Your contribution is tax  

 deductible as allowed  by law.   

 Membership includes our quarterly newsletter  

 Polio Perspectives, use of our library,  voting  

 privileges as well as the networking and  support     

 from our membership.   

 To join it is not necessary to be a  resident of    

 Michigan or be a Polio Survivor. 

  PRINT: 

 Name  ————————————————— 

  

Address _________________________________ 

  

City  ____________________________________ 

  

State:______________        Zip: _____________ 

   

 PHONE NUMBER _______________________  

  

 E-mail  ———————————–—————   

 Are you a Polio survivor?   (  ) Yes  (  ) No  

  

 MEMBERSHIP FEE ONE YEAR ......... $15.00 

  

 MEMBERSHIP FEE FIVE YEARS ..... $65.00 

    

 LIFE MEMBERSHIP FEE  ................. $150.00 

 In addition to my membership fee,  I wish to make 

a contribution to support the work of the Michi-

gan  Polio Network, Inc.                     $________ 

  

Make check payable to :        

             MICHIGAN POLIO NETWORK, INC. 

 AND mail to:  

             MICHIGAN POLIO NETWORK, INC.  

             1156 Avon Manor Rd  

             Rochester Hills, MI 48307-5415 
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MICHIGAN 

POLIO NETWORK 

Board of Directors 2014-2015     

  

CHAIRMAN 

Bruce E. Sachs   ps2016 

1070 Balmoral St.   

Mt. Clemens, MI  48043 

(586) 465-3104     

besachs@sbcglobal.net 

  

FIRST VICE CHAIR  

 

SECOND VICE CHAIR 

Daniel A. Matakas   ps2015 

7569 Harrison 

Westland, MI 48185   

(734) 422-5659 

 

 SECRETARY 

Dianne L. Dych-Sachs   ps2015  

1070 Balmoral 

Mt Clemens, MI 48043 

(586)465-3104     

dldychsachs@comcast,net 

  

ASSISTANT SECRETARY 

Ginny  Brown  2016 

1530 Fairholme Rd 

Grosse Pointe Woods, MI 48236 

(313) 886-6081  

  

TREASURER 

Timothy P Brown  ps2016 

1530 Fairholme Rd 

Grosse Pointe Woods, MI 48236 

(313) 886-6081 

tpbrown@frontiernet.net  

  

ASSISTANT TREASURER 

Richard Kugel    2016 

2715 Plymouth 

Shelby Twp, MI 48316 

(586)786-1029 Rick_kugel@hotmail.com 

  

LIBRARIAN,  Laura Barbour    ps2015 

1156 Avon Manor Road 

Rochester Hills, MI 48307-5415  

989-739-4065  (Network number)   

denilaur@sbcglobal.net 

  

   

 POLIO PERSPECTIVES 

EDITOR, Vera Hazel  2015 

15235 Ackerson Dr Battle Creek, 49014 

(269) 964-8184  

Hazel3SGS@comcast.net 

  

Mike W. R. Davis  ps2016 

1919 Cedar Hill Dr 

Royal Oak, MI 48067 

248-399-0114  

mwrdavis@gmail.com 

  

Gwen  Dyc-Schwendenmann   2015 

31100 South Hill Rd  

New Hudson, MI 48165 

(248) 667-9258 

bigwheel1981@sbcglobal.net 

  

Carl Fenner  ps2016 

1146 Kettering St 

Burton, MI 48509-2368 

(810) 742-2709 

   

Vijayalakshmi Nagappan MD ps2015 

4598 Appletree Court 

West Bloomfield, MI 48323 

248-3961-1306  vijinag@aol.com 

  

Mike Scharl     2016 

2541 Red Fox Trail 

Troy, MI. 48098-4213 

248-645-2608  mscharl@mjscsi.com 

 

 

 

Rick Schwendenmann  ps2016 

31100 South Hill Rd  

New Hudson, MI 48165 

(248) 667-9258  

bigwheel1981@sbcglobal.net 

 

Pam Spinella   2015 

23304 Beverly 

St Clair Shores, MI 48082 

(586) 294-3135 plspinella@sbcglobal.net 

  

Tamara L Treanore  2016 

1182 Whispering Knoll Ln 

Rochester, MI 48309 

(248) 656-8963  tltreanore@yahoo.com 

  

William Thiedeman   2015 

6537 Ostrum Rd. 

Belding, MI 48809 

(616) 794-9738             uscgbill@att,net  

Michigan Polio Network, Inc. 

1156 Avon Manor Road 

Rochester Hills, MI 48307-5415 
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DISCLAIMER!! 

ALL MATERIAL IN THIS NEWSLET-

TER IS THAT OF THE INDIVIDUAL 

WRITERS AND DOES NOT CONSTI-

TUTE AN ENDORSEMENT OF AP-

PROVAL BY THE MICHIGAN POLIO 

NETWORK, INC. OR ANY OF IT’S 

BOARD OF DIRECTORS OR POLIO 

PERSPECTIVES STAFF.  IF YOU 

HAVE PERSONAL MEDICAL PROB-

LEMS CONSULT YOUR PHYSI-

CIAN. 


