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

MPN SPEAKS TO MEDICAL STUDENTS AT
OAKLAND UNIVERSITY WILLIAM BEAUMONT
SCHOOL OF MEDICINE
The Oakland University William Beaumont School
of Medicine (OUWB) conducts a regularly scheduled series of programs for their medical students
called Lunch n’ Learn. These events are educational seminars held during a two hour break at which
lunch is provided to the students who choose to attend while they listen to a speaker or speakers discussing medical topics. The November 2015 Lunch
n’ Learn seminar was entitled “Caring For Unique
Populations: The Case of Polio.”
Representing the Michigan Polio Network, Inc.
(MPN) and the S.E. Michigan Post-Polio Support
Group, Tim Brown and Bonnie Levitan, both polio
survivors, were invited by OUWB to participate in
this three part presentation.
First, Daniel L. Menkes, M.D. introduced the students to post-polio syndrome by showing slides and
narrating a detailed description of post-polio syndrome and related topics such as appropriate exercise, motor neuron damage and resulting symptoms, rehabilitation, medications diagnosis and
treatment etc.
Doctor Menkes is the Chair of Neurology at The
Oakland University William Beaumont School of
Medicine and he is the Chief of Neurology at Beaumont Hospital in Royal Oak. Additionally, Dr.
Menkes is board certified in neurology and he

treats only nerve and muscle diseases. He was extremely well informed about polio and his presentation was clear, concise and could be understood
by both laymen and medical personnel. He adeptly
used some humor while educating the students and
his style of presentation was very compelling and
informative. Additionally, he had a personal vested
interest in the issue of polio, as his uncle currently
suffers from post-polio syndrome.
The second part of the presentation was a video
recording of a previously televised program in
which Tim and Bonnie had been interviewed about
polio and post-polio issues. The program was entitled "Aging Well in America."
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settlements that otherwise might not have been
reached by the vaccination campaign. Please complete and return the annual election ballot found in
this issue.
Although the Holiday Season is past, we continue
to wish you health, peace and happiness throughout this year!
MPN CHAIRMAN, Bruce Sachs

FROM THE
CHAIR
WINTER 2015
We hope you are enjoying
the unusually warm Winter
weather. We can continue to
be outside without having to
deal with ice and snow.
For those that received the survey from Oakland
University William Beaumont School of Medicine
and returned it, it will be several months before we
receive the final report. We will share the results in
the Perspectives as soon as possible.
We are continuing our partnership with OUWB
and are looking forward to having something about
polio/post-polio in their Fall curriculum.
As noted in other parts of this newsletter, the official MPN phone number will no longer be in service after the end of March. The home numbers of
all Board members is on the back of this newsletter. The Board also voted to reduce the number of
yearly Board meetings to 3 actual meetings and we
will continue with an e-mail meeting in January.
For those members that have internet
access, our web site:
www.michiganpolionetwork.com
continues to be an outstanding source of polio/postpolio information.
When is the last time you borrowed a book from
the MPN Library? There is a large selection of non
-fiction, biographies, and auto-biographies waiting
to be borrowed. Contact Laura at 248-853-5465
Digital Globe, an American company specialized in
space imagery, took part in the campaign to end
polio worldwide by mapping every home in isolated
and often insecure areas of Pakistan, Nigeria, Somalia and Afghanistan. Digital Globe achieved its
goal with the help of an online program and
45,000 volunteers worldwide who had to go
through each satellite image to confirm
whether or not it contained a building.
The final result is a map covering 285,103

MICHIGAN POLIO NETWORK, INC.
MEMBERSHIP FORM
The Michigan Polio Network, Inc. is a tax Exempt nonprofit 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
I wish to make a contribution to support the
work of the Michigan 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

2

MPN SPEAKS TO STUDENTS continues...

MPN BOARD
MEETING CHANGE

Upon completion of the video, the seminar transitioned into the third part which was a question and
answer period. The students were encouraged to
ask Tim and Bonnie questions relating to either
their personal history with polio or their experiences with health care professionals and related care.
It was obvious that the students were very interested and were surprised to learn what care was like
back in the 1950's. For example, they were in awe
to learn that parents were only allowed to visit
their hospitalized polio-stricken children on a very
limited basis. As it neared the end of the allotted
time for the presentation, it appeared the students
were still anxious to hear more as they continued to
be very attentive.
When the class was dismissed, quite a few students
came down to talk with both Tim and Bonnie. They
seemed very genuine when they all expressed their
thanks and stated they found it extremely interesting and further most of them said it really opened
their eyes to the issue of polio. Interestingly, several
of them had family members who had had polio
and they were especially grateful for the presentation and learning experience. One student, in particular, expressed an interest in pursuing a study
aimed at anesthesiologists to determine how much
knowledge they had regarding polio issues. As representatives of MPN and polio survivors in general,
Tim and Bonnie found the event to be a most rewarding experience, and it appeared that it had
been very well received by all of the students in attendance. They agreed that it had been exciting for
them to see so many young future physicians showing a genuine interest in polio issues, and it was
gratifying to have a major hospital system give
such importance to the topic. MPN has recently
focused attention on efforts to increase awareness
in the medical community of the effects of polio on
ageing polio survivors.♦♦♦

The board agreed to reduce the number of regularly scheduled board
meetings beginning in 2016.
There will be three actual meetings
(instead of five) next year. There will
continue to be the January email update in lieu of a meeting.
The three regular meetings will be
May 21 (immediately followed by the
annual meeting)
July 16, and
October 15.
The meetings will continue to be held
in Northville at Cassel's Restaurant.

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 following
Board Members:
Tim Brown at 313-886-6081
(tpbrown47@gmail.com)
or
Laura Barbour at 248-853-5465
(denilaur@sbcglobal.net)
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two years ago, with staff, students, and parents among those
involved in the organizing. Since Cousin Lorna had put the
flea in all of our ears about celebrating her birthday with
Greetings, Readers!
her...in Australia and not on the phone, finding out that the
I'm not going to attempt to keep your
Reunion (or "Back-to" as Denis and fellow Aussies label it)
attention for too long this issue. It is,
was to happen in November as well was just too much of a
after all, the holiday season as I begin to
coincidence, so we figured we just HAD to be there. We are
put fingers to keyboard. More to the
so happy that we were! The chance to meet up with people
point, however, is the fact that I have purchased no new
Denis hadn't seen in decades was marvelous. He even had
books. Neither has anyone asked to borrow any of the old
men who, as little boys, had been in the Cub Scout group
ones, so there are no reader reviews from those intrepid
which he led, coming up to him, telling him how much they
enough to send them along with their returned library materi- enjoyed having him as their leader. Former customers of the
als. Finally and somewhat selfishly, we've only been back
grocery store where he worked for almost thirty years recogfrom our trip to Australia for four weeks, and I've still got a
nized him and had a chat. As for me, the person who only
glow on.
lived in Nyah West for a year and who, as spouse-attendingWe had an absolutely wonderful time in the Land Down Un- husband's-school-reunion, had the chance to be terminallyder, which is my husband Denis's home. We were there for
bored? Well, I found that I enjoyed the whole weekend just
six weeks, during which we helped his cousin celebrate her
as much as Denis did. It was really one of the best events
eightieth birthday with a big family party. We joined with
which the two of us have ever attended, and we feel so fortuAmerican friends in Cousin Lorna's hometown to enjoy a de- nate to have been able to be there!!
licious Thanksgiving feast, yummy turkey and fresh cranber- Well, that's enough from me. It's now January, it's cold (I
ries included, among other tasty treats. Even the weather,
should be surprised about this?), and time I was shipping this
which could have brought temperatures in the 100-degree
tome off to Vera. I shall start looking in my "sources" to find
range, sent us a cool, cloudy, breezy, almost Michigan-atout if there are any new books to order. Please let me know if
Thanksgiving-ish day, instead. It was just lovely!!
you know of any. If you wish to borrow materials, please
Perhaps the very best event of all the great experiences during phone(248-853-5465) or e-mail(denilaur@sbcglobal.net).
this trip was the Centenary Celebration of the elementary
I wish you all a happy, healthy new year. Goodness! 2016
school in Denis's hometown of Nyah West, Victoria. In order already!!!
to celebrate the event, a reunion was planned, starting over
Laura Barbour

LIBRARY CORNER
Winter of 2015

UNREACHABLE MEMBERS DURING YEAR 2015

During the past 12 months, mailings that

we have sent to the members listed here have been returned to us by the Post Office as undeliverable. We would
appreciate any help our membership is able to provide in reaching them in order to update our
records. Please contact Laura Barbour, librarian@michiganpolionetwork.com, (248) 853-5465,

or, Tim Brown, treasurer@michiganpolionetwork.com, (313) 886-6081.
Bell, Marie E.
Bonds, Diane L.
Briggs, Jovae R.
Brooks, Joan
Browe, Patricia L.
Bukowski, Harriett
Carrol, John R.
Clarke, Patricia M.
Clewett, Barbara J.
Crowson, Cynthia
Davidson, Doris
Finch, Sue Severance
Hester, Linda L

Hillman, Esther.
Jones, Audrey T.
Kelley, Carol A.
Loeffler, Del
Murdoch, Daniel J.
Navarre, Kathleen A.
Neuenfeldt, Artha M.
Nichols, Donald D.
Peters, Phyllis M.
Priester, Joanne
Sledz, Rita Jene
Weimer, Marilyn F.
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MICHIGAN POLIO NETWORK
TELEPHONE NUMBER DISCONTINUED
(989) 739-4065
________________________________

ATTENTION MPN MEMBERS
PLEASE NOTE THAT DUE TO A LACK OF
MEMBER USAGE, THIS MPN PHONE
NUMBER WILL BE DISCONTINUED.
TO REACH MPN BY TELEPHONE PLEASE USE
THE BOARD OF DIRECTOR PHONE NUMBERS
PUBLISHED ON THE LAST PAGE OF EVERY
POLIO PERSPECTIVES NEWSLETTER
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CONTACT AND SUPPORT GROUPS
ANN ARBOR (PPSG)
Liina Paasuke
(734) 332-1715
Sunny Roller
(734) 971-1335
Meetings 3rd Tues. of August and December.

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
CLIO AREA POLIO SURVIVORS SUPPORTTim Brown
(313) 886-6081
GROUP
Meets 4th Sat. of the month
The New Clio Area Polio Support Group is held at March thru September 10am-Noon
the Clio Area Senior Center
2136 W. Vienna Rd. Clio, MI 48420
On the third Friday each month at 9:00-10:30am. WEST MICHIGAN PPSG
Facilitator is Dennis Hoose phone: (810) 686-0292 Scheduled Meetings: April, June, Sept, Nov
To join our group call
(810) 687-7260 Linda Walthom Grand Rapid
(616) 363-7625
Lynette Hooker Grand Rapids (616) 455-5748
HARTFORD, MICHIGAN - PPSG
Email: Lynsue3@gmail.com
Jeannie Wessendorf
Chuck Bond Rockford
(616) 866-1037
Support group meetings at Hartford Federated
Church, Hartford Michigan for meeting times
please call Jeannie at 269-621-2059 or email
INFORMATION CONTACTS
jeanniew@provide.net
LANSING AREA POST POLIO SUPPORT
GROUP
Meets at 1:30pm on the second Tuesday of spring,
summer, 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
Email: 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.

MICHGAN POLIO COLLECTION LIBRARY
% Laura Barbour
1156 Avon Manor Road
Rochester Hills, MI 48307-5415
Phone
(248) 853-5465
MPN WEB SITE
http://www.michiganpolionetwork.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
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MICHIGAN POLIO NETWORK
CANIDATES FOR BOARD OF DIRECTORS 2016 ELECTION
TIMOTHY BROWN is a survivor of paralytic polio since 1953. He retired in
2008 after a career spanning forty years working for three companies in executive financial management positions. Tim has been a member of the Michigan Polio Network for many years, and, since having been elected to the
MPN board of directors in 2010, has served as Vice Chairman, Treasurer
and Membership Chairman. Tim would be pleased to continue to contribute
his efforts to the MPN as a member of its board of directors.

VIRGINIA BROWN (GINNY) retired in 2008 after a 40 year career in elementary education with a specialty in Reading Recovery. Ginny has served
on the MPN board since 2010 and also holds the position of MPN Assistant
Secretary. Ginny is the spouse of Timothy Brown, who currently serves as
the MPN Vice Chairman and Treasurer and, along with him, is very active
in network activities. In addition to her involvement with MPN, Ginny
serves on the board of trustees of the Grosse Pointe Garden Center and is
past president of the Deeplands Garden Club in Grosse Pointe.

MICHAEL W.R. (MIKE) DAVIS of Royal oak, Michigan. He just turned
13 in the summer of 1944 when he was struck down in Kentucky’s second
largest polio epidemic.
His business card says “Author-Journalist Historian”. Michael has been on
the Michigan Polio Network Board of Directors since 2012.

CARL FENNER contracted polio in 1952 at the age of 14. Carl has been involved in many voluntary endeavors most of all at the Disability Network in
Flint, Michigan. He is involved in housing for the disabled and transportation for disabled. Carl has been on the Michigan Polio Network Board of
Directors since 1992.
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MICHIGAN POLIO NETWORK
CANIDATES FOR BOARD OF DIRECTORS 2016 ELECTION

RICHARD KUGAL served on MPN board from 1993 to 2006, as Treasurer
from 1994 to 2002. He is currently assistant Treasurer of the network. Retired from Genral Motors Audit Staff in 1998, currently working as a consultant for Bartech at General Motors. Is currently living in Shelby Twp.
with wife Sharon. They have six grand children. Rick did not have Polio.

BRUCE SACHS is a Polio Survivor since 1940. He has served on the Michigan Polio Network Board of Directors since 2003 and is Chairman since 2006.
Bruce was a public elementary school teacher for 42 years and has a masters
degree in Educational Leadership.

MICHAEL F. SCHARL is not a polio survivor. He joined the MPN Board in
July of 2014. He has worked on several MPN projects including a complete
overhaul of the MPN website in 2013.
Mike is an Information Technology consultant and has worked with current
MPN treasurer, Tim Brown, at various businesses for almost 30 years.
His aunt was a polio survivor

RICHARD (RICK) SCHWENDENMANN is a Polio Survivor. He has been a
member of the Post Polio Network for about six years. He is retired from United Airlines in 2005 after 28years with the company in many different roles. He
is married to Gwen and has one daughter Heather.
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MICHIGAN POLIO NETWORK, INC. BOARD OF DIRECTORS
OFFICIAL ELECTION BALLOT TWO YEAR TERM 2016-18
You may vote for a total of fourteen (14) persons, including any write-in which you may
add below the ballot. Please provide the required information for any write-in candidates,
as well as a brief biography stating your/his/her intentions and interest.
Write this on a separate sheet of paper and place it inside the ballot self-mailer (you will
need to tape the sides of the fold-up envelope).
The Annual Meeting of the Michigan Polio Network, Inc., will be held on Saturday, May
16, 2015 at Cassel’s Family Restaurant, 43003 7 Mile Rd., Northville, Michigan at
12:00pm. We encourage all interested in the future of the Network to attend.
2016 NOMINEES ARE AS FOLLOWS: CIRCLE YES FOR EACH CHOICE
Ginny Brown* ————————–———————- YES
Tim Brown (PS)* ————————————–——– YES
Mike W.R. Davis (PS)* ——————————––—– YES
Carl Fenner (PS)* ——————————–———— YES
Richard Kugel* ——–—————–———————- YES
Bruce Sachs (PS)* ——–—————————–—-— YES
Mike Scharl * ————————————————– YES
Rick Schwendenmann (PS)* ——————————– YES
*Incumbent - (PS) Polio Survivor
WRITE-IN CANDIDATES (PLEASE PROVIDE STREET & E-MAIL ADDRESS, AS
WELL AS ABOVE-MENTIONED BIOGRAPHICAL INFORMATION ON A SEPARATE
SHEET OF PAPER AND SEND ALONG WITH YOUR BALLOT):
1. NAME ——————————————————————–——–—–—- (PS?) Y/N
2. NAME ——————————————————————–——–——–- (PS?) Y/N
3 NAME ————————————————–—————————-——- (PS?) Y/N

Please mark your ballot and remove this page from your copy of Polio Perspectives.
Turn the page over, write your return address in the appropriate place, fold the page in
thirds according to the lines, tape the newly-made “envelope” closed, put a stamp in the
upper right corner, and mail the ballot.
It must be postmarked no later than April 30, 2016 in order to be counted.
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——————————————————————————————————————————————————————————-place
Stamp
here

Gwen Dyc-Schwendenmann
31100 South Hill Rd
New Hudson, MI 48165
———————————————————————————————————————————————————————————
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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@4cld.net - Dennis Cook
Chesaning, MI
Aeriba@aol.com –Arlene M. Riba
Chelsea, MI
dmrydzon@aol.com - Debbie Rydzon
Chelsea MI
saramariewatson@yahoo.com -Sara Marie Watson
Clinton Township, MI
ljcot@aol.com –Larry Cotton
Dearborn, 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
jackodawa@gmail.com - Judy Keway
Fenton, MI
lquade@umflint.edu - A. Lesa Quade
Flint, MI
cmareb@aol.com—Carolyn Anderson
Flint, MI
jandjkippe@aol.com—John Kippe
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
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
leberghoef@sbcglobal.net -Leonard Berghoef
Jenison, MI
JPO6295@aol.com John P. Overley
Kalamazoo, MI
Continued next page...
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SURVIVORS SHARING continued...
LindaLRobb@aol.com - Linda
Kalamazoo, MI
grossjjr@voyager.net - Janice & Roger Gross
Lansing, 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
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
pattieparker@gmail.com –Pattie Parker
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
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
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
lpuryear@renaissanceunity.org - Linda Puryear
Warren, MI
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
Continued next page...
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SURVIVORS SHARING continued...
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
mrsrogers1944@gmail.com- Sharon Rogers
Lakeland, FL - Hopkins, MI
KRBWAY@aol.com - Ken
Hart, MI - Lakeland, FL
cmerrill@cfl.rr.com - Chuck T. Merrill
St. Cloud , FL
deniswahl7@gmail.com - Dennis Wahl
Margate, FL
meyers2@thevillages.net - Barbara Meyers
The Villages, FL
bettylien8@yahoo.com - Betty Schaub
Rock Spring, GA
JSGrady@aol.com - Jerome Grady
Fort Wayne, IN
donald14625@yahoo.com - Donald McQuay
Rochester, NY
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
************************************************

I’VE FALLEN AND
I CAN’T GET UP
Do you have a plan?
We have seen the TV commercial what shows the
person that has fallen and says “I’ve fallen and I
can’t get up”, they push a button and all seems well.
In real life we may be alone with no immediate help
available. Therefore, long before we fall we need to
have an emergency plan. (1) If all of our doors are
locked we need to have a key either with a neighbor, a local family member or in a hidden location
outside our home. (2) We need to carry a cell
phone, a medical alert device, or a cordless phone,
especially to the basement or bathroom. If we are in
our yard or down the street your medical alert device may not work.
When you fall:
Do not be embarrassed to call 911, they regularly
receive these types of calls. Tell the 911 dispatch
person if you are injured, either broken bones or
bleeding, in many areas they are required to send a
fire truck because fire responders are trained to
help injured people. Most police officers have not
had that type of training. If you have broken bones
or are bleeding an ambulance will accompany the
fire truck. Tell the 911 dispatch person where you
are in the house, this will save valuable time. If you
are using a cell phone it is important to tell your full
street address including the city. This will help the
911 dispatcher send the closest responders.
How first responders can enter your locked
house: If your garage is attached to your house and
you have an automatic door lift, give the code to the
dispatcher, so the responders can enter through the
garage and go through the house door. If that door
is also locked, have a key in the garage, if it is in a
locked box give that code.
Another alternative is to have a realtor key box
attached to your front door. These are available at
most hardware stores and on Amazon.
With all this being said, it is very important to have
a plan. -Bruce Sachs Edited by a 911 dispatcher
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Post-Polio Syndrome:
It Takes A Team Approach
By Larry Hand
Along with technical issues related to muscle
weakness, fatigue, and pain, the challenges of
managing this heterogeneous population include
patients’ emotional response to the idea of needing
an orthotic device for a disability they thought they
had overcome.
There are two things practitioners can agree on
regarding patients with post-polio syndrome (PPS):
It takes a team approach to manage these patients
effectively, and each patient is truly an individual
case, unlike the last and unlike the next.
“Manage” is the key word here, because no effective pharmaceutical treatment or preventive measure exists for PPS, which, according to the National
Institute of Neurological Disorders and Stroke,
affects 25% to 40% of polio survivors. Recent
research is sparse, compared with many other
disorders, so practitioners are relying largely on
longstanding studies done during the 1980s and
1990s.
A key factor in managing these patients, practitioners say, is balancing any exercise or device intervention aimed at maintaining muscle strength
against the risk of possibly further weakening the
same muscles. Another factor is managing what
many describe as a unique patient population and
their muscle weakness, fatigue, and pain.
“The needs of a post-polio patient can be very
diverse, as can be their willingness to accept
intervention,” said Phil M. Stevens, MEd, CPO, of
the Hanger Clinic in Salt Lake City. “The challenge with post-polio is that there is a lot of emotional history tied up in the individual. Most of
them had to wear some type of orthopedic brace in
an era when any sort of disability was poorly accepted by humanity. Many of these patients have
since worked very hard to overcome and compensate for those muscle weaknesses and many of them
reached a level where they can do so without brac-

es.” However, Stevens noted, as that generation of
polio patients continues to age, those compensatory
mechanisms tend to have a cumulative effect.
“Many patients feel like they’ve overcome the
disability of their youth and now they’re being
forced to confront it again,” he said. “I have had
many patients with post-polio who broke down in
the treatment room because of the emotional
component of getting a brace for a disability they
thought they had already overcome.”
Among the recently published research papers is
one from the Netherlands that illustrates the individuality of PPS patients. Researchers followed 48
PPS patients over 10 years to assess their rate of
decline in walking capacity and physical mobility.
They found that average walking capacity declined
6% and mobility declined 14% as the patients also
lost an average of 15% of isometric quadriceps
strength.
However, almost one fifth of the patients lost
substantial walking capacity (27%) and mobility
(38%), and loss of quadriceps strength accounted
for only 11% of the walking capacity decline. Baseline values did not predict decline, either.
“The individual variability, yet lack of predictive
factors, underscores the need for personally tailored care based on actual functional decline in patients with post-polio syndrome,” the researchers
wrote. The same group of researchers conducted
another study that found ultrasound monitoring
can be helpful in assessing patients’ disease severity
and changes. Another Dutch study found that usual care trumped both exercise therapy and cognitive behavioral therapy in treating 68 PPS patients
but found no explanations as to why.
Swedish research on late effects of polio, which is
closely related to PPS but had a different diagnostic code until the implementation of ICD-10 this
year, has revealed risk factor variability similar to
that reported in the Netherlands.
A study published in the March 2015 issue of
PM&R (Physical Medicine and Rehabilitation)
Continued next page...
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found that knee muscle strength explained only
16% of the variance in the number of steps per day
taken by 77 patients with late effects of polio, and
gait performance only explained between 15% and
31% of the variance. A second study from the same
group, published in the July 2015 issue of the
Journal of Aging and Physical Activity, found that
self-reported outcome measures of physical activity
were only weakly to moderately correlated with
self reported disability.
PPS patients are often highly motivated, said Beth
Grill, PT, of the International Rehabilitation Center for Polio (IRCP), in Framingham, MA. But that
can also end up working against them.
“Polio survivors are very independent, motivated
individuals and are often described as Type A
personalities. They have overcome so much in their
lifetime that when they develop post-polio and they
are no longer able to do the things that they have
always done, it can be devastating,” Grill said.
That’s where the team approach to patient
management comes in. At the IRCP, a unit of
Spaulding Rehabilitation Network and Partners
Healthcare system, patients see a physiatrist, a
physical therapist, occupational therapist, and even
a speech therapy. Many people come around and
are open to trying things.”
Bracing is complicated, she said, partly because it
is a difficult thing for the patients to go back to,
and partly because each patient presents so differently from the next in the clinic.
“Prescribing an appropriate brace and assistive
device often plays a crucial role in improving gait
and function for a polio survivor,” Grill said.
“When we consider bracing, we try to do less than
textbook bracing, because we want to be respectful
of how people have learned to compensate. If you
take away people’s ability to compensate, a brace
may cause walking to be more work for the individual rather than less. For example, if a quadriceps muscle is very weak, and the individual has

never worn a brace, we may want to give them a
short-leg brace rather than a long-leg brace.”
Similarly, patients who have been diagnosed with
late effects of polio need a team-based approach to
treatment, said Cecilia Winberg, RPT, MSc, of
Lund University in Sweden and lead author of the
two Swedish studies cited earlier. “Persons with
late effects of polio perceive different kinds of impairments, and these can be treated symptomatically,” Winberg said. “The impairments have an
impact on their whole life situation, which is best
addressed by meeting different professionals.”
Patients with late effects of polio are best treated
with an individualized physical therapy plan, since
their impairments and activity limitations differ,
she said.
“Most often it is important to increase muscle
strength in the muscle not affected by the polio, to
make sure that they can walk without too much
strain [for instance, by using mobility devices and
orthoses],” she said. “A PT plan is always based on
a thorough examination and a discussion with the
patient regarding their problems. The goals of the
treatment are decided between the PT and the
patient.”
THOROUGH EVALUATION
Another center that uses the team approach is
Rancho Los Amigos National Rehabilitation Center in California, part of the Los Angeles Health
Services Department. That’s where one of the
prominent researchers of the ‘80s and ‘90s worked,
the late Jacquelin Perry, MD, who detailed the
biomechanics involved in orthotic management of
post-polio in a 1986 article in Orthotics and
Prosthetics.6-9 Other studies by Perry’s group
have looked at muscle tests, manual muscle testing,
and calf muscle as a source of pain.
“What Dr. Perry came up with years ago, and
what we still tell our patients today, is as far as exercising or activities, if they are doing some activity
or exercise and when they stop they’re still just
beat for more than ten or fifteen minutes, then
Continued next page...
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they’ve done too much. They need to look at what
they did and look at decreasing it,” said Valerie
Eberly, PT, who has worked at Rancho Los Amigos for 20 years.
“Dr. Perry also said if a person has an active day
and wakes up the next day completely fatigued and
exhausted, that means the day before they did too
much,” Eberly said. “They either have to decrease
how much they do or increase the number of rest
breaks they take, but they really figure out for
themselves what’s the best way for them to be able
to do all the things they want to do without increasing their post-polio syndrome. Bracing is not what
they really want to hear, but they realize if it’s
what’s needed, they’re willing to try it.”
When a person comes into the clinic for a new
evaluation, he or she commonly has complaints of
increasing fatigue, weakness, and pain, she said. A
multidisciplinary team—including a physician,
physical therapist, and occupational therapist—
will perform a full evaluation, looking in particular
at strength in the arms and legs.
“The physical therapist does the muscle test, and
the physical therapist and the medical doctor observe the gait and look at what deviations they
have. Then we, together, come up with what orthosis we think would be best for them,” Eberly explained. “We actually have an orthotist who is able
to join us in our gait analysis and look at the muscle test. The orthoptist will put together a temporary trial brace for the person to try. We have the
patient walk with the brace in the clinic to see how
it feels. We, as a team, make a recommendation of
what we think would best help the patient.”
BEFORE AND AFTER
Before the evaluation, however, comes the history.
“You need a really thorough patient history to find
out what they’re doing—when did they experience
the weakness and for how long—and then make
recommendations to decrease the overuse of their
muscles,” Eberly explained.

That’s where bracing comes in, she said.
“We recommend different types of orthosis, whether it’s an ankle foot orthosis or a knee ankle foot
orthosis, to help substitute for the weak muscles
and allow patients to preserve the muscles they still
have,” Eberly said. “If they’ve tried all these other
things and they’re still having the issue of fatigue
and increasing weakness, then we would recommend a wheelchair for mobility, to allow patients to
continue to participate in activities that are important to them.”
Thomas V. DiBello, CO, of Hanger Clinic in
Houston, TX, wholeheartedly agrees about the
importance of patient history, even at the orthosisfitting stage.
“The most important thing the orthotist should
do—and I think this is sometimes missed—is instead of reading the prescription and going to work
on providing the device prescribed, the first step
has to be an absolutely complete and thorough history,” DiBello said.
The orthotist should have an appreciation for any
surgeries that were performed, particularly
orthopedic procedures that may have occurred
when the patient was a child and may have an impact on joint motion and pain.
“We need to understand the level of disability the
patient had when they were younger and how that
has changed, and then how their current level of
ability has changed over the course of the last few
years,” DiBello said. “I always like to ask what
prompted them to seek care at this point in time.
It’s also very important to know not just how often
they fall, but how often in the course of a day or
week do they nearly stumble and fall.
The near falls are very important in helping us understand where that person is on their continuum
of ambulation.”
Most importantly, orthotists need to know the
patient’s expectations, and the expectations of the
medical doctor and physical therapist treating that
patient, he said.
PS It Takes A Team Approach Continued Page 19...
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confirmation of the outbreak and covering a target
population of 2 million children aged less than five
years, and the public declaration of the outbreak as a
national public health emergency. Circulating
Tuesday, September 01, 2015
VDPVs are rare but well-documented strains of
In Ukraine, 2 cases of circulating vaccine-derived
poliovirus that can emerge in some populations
poliovirus type 1 (cVDPV1) have been confirmed,
which are inadequately immunized. A robust
with dates of onset of paralysis of 30 June and 7 July
outbreak response can rapidly stop such events. The
2015. The genetic similarity between the cases
emergence of cVDPV strains underscores the
indicates active transmission of cVDPV1. Both are
importance of maintaining high levels of routine
from the Zakarpatskaya oblast, in south-western
vaccination coverage. It is important that all
Ukraine, bordering Romania, Hungary, Slovakia and
countries, in particular those with frequent travel and
Poland. One child was 4 years old and the other 10
contacts with polio-affected countries and areas,
months old at the time of onset of paralysis. Ukraine
strengthen surveillance for AFP cases in order to rapidhad been at particular risk of emergence of a cVDPV,
ly detect any new virus importation or
due to inadequate vaccination coverage. In 2014, only
50% of children were fully immunized against polio and emergence and to facilitate a rapid response.
Countries should also maintain uniformly high
other vaccine-preventable diseases.
routine immunization coverage at the district level to
Discussions are currently ongoing with national
minimize the consequences of any new virus
health authorities to plan and implement an urgent
introduction. WHO’s International Travel and Health
outbreak response. An outbreak response of
recommends that all travelers to polio-affected areas be
internationally-agreed standard, as adopted by the
fully vaccinated against polio. Residents (and visitors
World Health Assembly in May 2015, requires a
for more than 4 weeks) from infected areas should reminimum of three large-scale supplementary
ceive an additional dose of OPV or inactivated polio
immunization activities with an appropriate oral
vaccine (IPV) within 4 weeks to 12 months of travel. polio vaccine, to begin within two weeks of
www.polioeradication.org/mediaroom♦♦♦

Circulating vaccine-derived poliovirus confirmed in Ukraine

PPSYNDROME: It Takes A Team Approach continued...
“Then we can begin to discuss with them what we can do for them, within the parameters of the physician’s prescription and
the team’s goals, and whether their expectations are achievable,” DiBello said. Sometimes, he said, one of the biggest challenges is gaining a patient’s trust. “Often in the past they’ve had bad experiences with devices they’ve been prescribed. They
don’t always have the highest level of regard for the work we do, probably justifiably so, but there’s a period that involves
them getting to know us better, as we are getting to know and understand their needs,” he added. In addition to patient history, follow-up is also important, DiBello said. He sees patients two weeks after device fitting to assess whether they need to
be seen more often than every six months to a year thereafter. Even if a patient is satisfied with a brace, there may be some
adjustments that could be made to improve his or her gait, he added.
“We might adjust the amount of movement they have at the ankle, or at the knee. We might change the density of the heel
portion to affect the way they transition from the beginning of stance to midstance. We might make adjustments to a lift for
a leg-length discrepancy,” he explained.
ADAPT AND COMPROMISE
It’s always important for practitioners to have the ability to compromise, but it’s particularly true for those who work with
post-polio patients, Stevens of Salt Lake City said. “Post-polio is particularly challenging because developing a solution that
is biomechanically sound isn’t enough,” Stevens said. “You have to develop a solution that a patient will accept and wear. In
many cases, that involves compromise. You may not be able to use the intervention that you think is biomechanically the
best approach, because the patient is unwilling to wear it. You have to reach a level of compromise where you can address
some of the limitations with a device that a patient is willing to wear on a regular basis.”
Larry Hand is a freelance writer. October 2015 Lower Extremity Revi
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