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OUR INITIATIVE WITH OAKLAND UNIVERSITY
WILLIAM BEAUMONT MEDICAL SCHOOL
In our previous issue we told you about a new collaboration formed between your MPN
and the OUWB medical school intended to increase awareness among young doctors of
the effects of polio and post-polio on polio survivors. You may even become a patient
eventually of one of these new doctors. As this initiative unfolds, you might randomly be
asked as a polio survivor in Michigan to complete and return anonymously a brief, simple questionnaire on your experiences with polio. This is probably your first opportunity
to help increase awareness of the effects of polio within the medical community. If you
receive this questionnaire from Oakland University William Beaumont School of Medicine, please take a few minutes to promptly complete and return it, as it supports your
own cause.
WATCH YOUR MAIL BEGINNING THIS FALL
YOUR NAME MAY BE CHOSEN
For more details, please see our chairman’s comments in “From the Chair” in this issue.

ATTENTION MEMBERS
OUR PHONE LINE HAS RECENTLY
EXPERIENCED SERVICE
PROBLEMS.
THE PHONE COMPANY IS
ADDRESSING THE ISSUE.
WE APOLOGIZE FOR ANY
INCONVENIENCE TO
OUR MEMBERS.
YOU MAY ALWAYS CONTACT US
THROUGH OUR WEBSITE:
www.michiganpolionetwork.com
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FROM THE
CHAIR
Bruce Sachs, Chairman
SUMMER 2015
As mentioned in my Spring
column we are working with
the Oakland University William Beaumont School
of Medicine (OUWB) with plans to have polio/postpolio input in their fall curriculum. Medical students are required to complete a Capstone Project,
which is a long range project. It is equivalent to
completing a Doctoral thesis and will be critical to
their academic grading.
One of the students has chosen polio/post-polio as
her project. She has attended a Southeast Michigan
Post-Polio Support Group meeting to meet polio
survivors, and has shared the following project details. She has chosen to do an anonymous research
survey of many polio survivors. The brief survey
will be primarily multiple choice and will solicit
observations and experiences from the survivor’s
personal lives as to the effects of polio and postpolio.
Polio survivors who are asked to participate in this
project, spending just a few minutes completing the
brief survey, will be selected at random from
names and addresses on file with the Michigan Polio Network. We urge all of you to watch your mail
later this year for the survey and to take this opportunity to help increase awareness of post-polio
among new doctors. We will be publishing more
details as they become available. Even though we
are looking forward to working with OUWB as a
new initiative, we will also continue our traditional
support of our members, publishing the Perspectives, maintaining the library, and providing current information on our web site.
[www.michiganpolionetwork.com]
Be safe. Bruce

STATE of the NETWORK
Chairman Bruce Sachs
FUTURE of the NETWORK
Looking back at the history of the network,
10 years ago we were providing 2 day postpolio conferences that were well attended.
With our membership declining and the
inability of many of our members to attend
conferences, we have made some decisions
that will continue to provide information to
our members. Although we will no longer
be providing conferences, we will continue
publishing the Perspectives, keep the library up to date, and provide current information on our web site. We are also moving
in a new direction with our work with the
Oakland University Medical School. Presently the plan is that we will have some input in their curriculum starting in the Fall
of 2015. One of the students has chosen polio as her long range project. We are also in
discussions with Oakland University concerning the placement of our polio library
materials in their library system. We are in
the early stages of this project, with many
details to be considered.
Although our numbers are declining we
continue to provide help for our members.

Michigan Polio Network, Inc.
Board of Directors
2015 Meeting Dates
July 18, September 19, November 21.

For the Linguists Among Us...
No English dictionary has been able to adequately
explain the difference between COMPLETE and
FINISHED. However, in a recent linguistic conference held in London, England, and attended by
some of the best linguists in the world: Samsundar
Balgobin, a Guyanese, was the clear winner.
His final challenge was this: Some say there is no
difference between COMPLETE and FINISH.
Please explain the difference between COMPLETE and FINISHED in a way that is easy to
understand.
Here is his astute answer: “When you marry the
right woman, you are COMPLETE. But, when
you marry the wrong woman, you are FINISHED.
And when the right one catches you with the
wrong one, you are COMPLETELY FINISHED!”
His answer was received with a standing ovation
lasting over 5 minutes.

LIBRARY
CORNER

5465 works if the MPN number is still out of action) or send an e-mail to me at
denilaur@sbcglobal.net.
Laura Barbour, Librarian
To reiterate the news about our phone troubles,
whether the Teleblend connection is working or
Greetings, Readers!
not, the Casa Barbour home phone number will
Happy Summer to your all!
still get you through, and you can leave a message
The MPN Library has reon the voicemail thingy, as well. That may be the
cently acquired a set of the
more practical way of getting in touch to request a
Ken Burns documentary called "The Roosebook or a DVD, but please don't forget to leave the
velts: An Intimate History." This is in DVD forpertinent details!!
mat, and we were so happy when the price of this Last item of business....as almost always. If you
excellent series dropped into reasonable price ter- have heard or read about a new (or old) book or
ritory. This seven part, fourteen-hour documenDVD on any subject related to Polio or Post-Polio
tary tells of the lives of Theodore Roosevelt, 26th
Syndrome, and you think that it might be worthU.S. President, his niece Eleanor, and his fifth
while to add to the Library, please let me
cousin, Franklin, whom Eleanor married, as we all know. Likewise, if you would like to borrow any of
know. In another Ken Burns documentary, these the MPN materials (see the list on the website at
figures are brought back to life for us, with the
www.michiganpolionetwork.com), a call or an ehelp of the voices of Meryl Streep, Paul Giamatti, mail to either of the ways to contact me which apand the late Edward Hermann. A reviewer for the pear above will get the ball rolling!
Los Angeles Times opined that this is another mas- Enjoy this lovely—though too wet in places and too
terful work by the man who revolutionized the
dry in others—Summer, won’t you?
documentary. If you would like to borrow the set ‘Bye for now,
to find out if you agree, please phone me(248-853-

By Charles Swindoll

ATTITUDE

The longer I live, the more I realize the impact of attitude on life.
Attitude, to me, is more important than facts. It is more important than the
past, than education, than money, than circumstances, than failure, than
success, than what other people think or say or do.
It is more important than appearance, giftedness, or skill.
It will make or break a company...a church... a home.
The remarkable thing is we have a choice everyday regarding the attitude
we will embrace for the day. We cannot change the inevitable. The only
thing we can do is play on the one string we have, and that is our attitude.
I am convinced that life is 10% what happens to me and 90% of how I
react to it.
And so it is with you...we are in charge of our Attitudes.

Reflections on Living with Polio
by Warren Peascoe
While talking after dinner at the Polio Health International conference, one of my companions commented that I had said something that resonated with her. My first thought was that I might need a
graceful way to extract my foot from my mouth. After some discussion we realized that it had been
about the phrase polio survivor. In an earlier session, someone mentioned that he didn't like the term
polio survivor. I suddenly had a wonderful “AH HA moment”. I knew a better term for survivor and I
had proceeded to tell them about it. My foot and mouth were safe!
Then she asked me where it came from. I thought about that all night and came up with three things
that all came together. Of course I realized that I might be wrong and I could've have heard it elsewhere.
I had just finished The Man He Became a book about FDR. The author claimed that polio played a major part in FDR becoming president. Because of the paralysis, FDR had to learn new methods to do even
the simplest daily tasks. Basic things were now major obstacles which he had to fight through both emotionally and physically. This is something all polio survivors learn to do. This experience of having to attack a problem without any idea of the answer is what gave Roosevelt the confidence to try new programs to get the nation out of the depression.
Sunday night Dr. Maynard led the group in sharing positive polio experiences. I realized then what a
marvelous group of people had gathered at the conference.
One chapter in a church book study was about not just living but thriving. Thrive has such wonderful
connotations. When we thrive, we flourish, we broaden, we grow. One component of thriving is also
helping others to thrive.
Now when someone says that I am a polio survivor, I will correct them and say, “I am not a polio survivor. I am a Polio Thriver”. I find thinking of myself as thriver is much more empowering than thinking
of myself as a survivor.
After we were home a few weeks, my wife mentioned that her Dragon Boat team members who had
breast cancer referred to themselves as thrivers. We had also bought a book entitled “Thriving Through
It - How they do it” by Joyce Ann Tepley. Obviously thriver did not originate with me.
I think everyone who has endured the effects of polio can be proud to call themselves a “Polio Thriver”.

KNEE REPLACEMENT
by Nick Polanski
I have polio in my left leg since 1951. For the last five years have been looking for a doctor that has
knowledge of doing a knee replacement on a polio person. I had checked with several polio groups in
state as well as out of state. Asked the national group in St. Louis only to be told we have no knowledge
or recommendations to tell me. I could not be the only person in the USA with polio that needs a knee
replacement. Finally after 5 years I ran across info that led me to Doctor Brendan Patterson.
Doctor Patterson has done over 14 polio knee replacements, written many papers on the procedure,
helped with the invention of the knee replacement and has such vast knowledge of polio and how it is
different from a normal surgery. His secretary Emigda Gabriel has more knowledge of polio than most
current doctors. I had the knee in my Polio leg replaced by Dr. Patterson and it was the best thing I ever
did. I think we need to share info as polio survivors to help others.

Editors note: The above 2 articles are from the Ohio Polio Network Newsletter Winter 2014 Issue

David Oshinsky Ph.D.
speaks in Ann Arbor
Sunday April 12, 2015
Downtown Ann Arbor was flooded with families
and people of all ages, celebrating the Festifools
Party and Parade. It was Sunday April 12, 2015.
My daughter Marietta and I rolled our way
through the crowd to the Ann Arbor District Library. About 100 people swarmed in to hear David
Oshinsky.
On this date, in 1955 at the Rackham School of
Graduate Studies, here on the campus of the
University of Michigan, virologist Thomas Francis,
Jr., announced the results of a poliomyelitis vaccine
field trial on 1.8 million children. "The vaccine
works. It is safe, effective and potent." This
declaration recorded the astounding effort of an
almost $8 million campaign by Basil O'Connor and
the March of Dimes to triumph over polio.
Oshinsky's talk entitled, "Polio: A Look Back At
America's Most Successful Public Health Crusade," commemorated the 60th anniversary of the
Salk vaccine announcement.
Honored to be in the audience with Marietta, six
members from our Ann Arbor Post Polio Group
and five other polio survivors, I could hardly wait
to hear our speaker. Once introduced, he moved
the podium aside and stepped comfortably over to
his audience with microphone in hand. For the next
hour I was captured by all he had to say, even
though I had read his Pulitzer Prize award winning book, Polio, An American Story, when it came
out in 2005 and reviewed it again before attending.
Being only four-and-a-half when I contracted
paralytic polio in 1950, I had no understanding of
the social context. He provided the backdrop, life
after the Great Depression and World War II, how
higher sanitation conditions weakened immunity
and resulted in polio epidemics in the western
world, particularly the U.S.A. and Canada. He
related interesting facts about F.D.R., a president
with polio, and his involvement in forming The

March of Dimes. Most important of all, he unfolded the quest for a polio vaccine.
Oshinsky brought Infantile Paralysis down to a
personal level when he shared how his mother
made him do a series of exercises (like touching
his toes) every morning to prove to her he had
made it through the night without any weakness.
He told how hard it was to go to school one day to
find the empty desk of a classmate who had died of
polio. I found it riveting. Afterwards, I thanked
him for his work and shared how much it educated
me about the historical context of my childhood.
As we rolled back to the car I thought to myself:
How sweet it is to see throngs of people celebrating
life on this beautiful spring day without fear of
the great stalker, polio. How great it is my grown
children and the rest of my family won't have to
contend with this disease. It doesn't get any more
personal.

David Oshinsky, Ph.D., Director of the Division of
Medical Humanities, NYU School of Medicine,
Professor of History, NYU, and Pulitzer Prize winning author of “Polio An American Story”.
Submitted by : Virginia (Ginger) Ford

DO YOU KNOW?
There is a way to get your US mail delivered to
your door instead of to the box at the street.
Hardship delivery is provided by the U.S. Postal
Service (USPS). If you qualify, your mail carrier
will deliver your mail to a more convenient location, such as to your front door instead of your
mailbox. There is no extra fee, but you must apply
and qualify for the service.
According to the USPS, a change in the delivery
point will be considered if the "existing delivery
point imposes an extreme hardship," such as a
mailbox at the end of a long, steep driveway or an
apartment lobby several floors down.
The final decision is made by your local post office,
which may or may not have the resources to fulfill
your request – even if you qualify. But it doesn't
hurt to ask. Follow these simple steps to get the
"stamp" of approval:
Step 1: Obtain a written statement from your doctor that lists both your medical conditions and the
reasons why you require hardship delivery.
Step 2: Submit both your doctor's written statement and a letter from you that also clearly cites
why you need this type of delivery. The letters
should be submitted together to your local post office.
Step 3: A decision will be made by your local post
office if you are eligible for hardship delivery. Decisions are made on a "case-by-case" basis, according to the USPS.
To contact your local post office, call 800/275-8777,
or visit www.usps.com and search using your zip
code.
———————————————————-

Sample Letter to Send Postmaster
Regarding Mail Accommodation
[date]
[Name of Postmaster]
[Address of Postmaster]

Dear [Name of Postmaster]:
My name is [
]. I am a customer of the
United States Postal Service. I live at [place your
address here.] I am writing you pursuant to the
United States Postal Service’s Domestic Mail Manual (“DMM”) at 508.2.1.2 and the Code of Federal
Regulations (“CFR”) at 39 CFR § 255.6. DMM
508.2.1.2 states that “changes in the type of delivery authorized for a delivery point may be considered if service by existing methods imposes an
extreme physical hardship on the customer.” I am
requesting a change in the type of delivery because
the current method imposes an extreme physical
hardship on me.
I am a person with a disability. [You should briefly
state the major life activities that you are substantially limited in performing as a result of your disability. For instance, if you are a person who uses a
wheelchair, you can state that mobility is substantially limited for you and thus it is difficult to go to
a centralized mail receptacle on a daily basis. ]
My disability makes it difficult for me to retrieve
my mail from the centralized mail receptacle. [If
you are seeking an accommodation for a reason
other than centralized mail delivery, you can alter
the language here to reflect why you are requesting
an accommodation.] I believe that the United
States
Postal Service can accommodate me by delivering
the mail to [state desired place of receipt of mail.]
The Code of Federal Regulations (39 CFR § 255.6)
govern the U.S. Postal Service’s enforcement of the
Rehabilitation Act (29 U.S.C. § 794.) The regulations state that I am to receive a notice of acknowledgement from you within 15 days and a response
to my request within 30 days. Thank you very
much for your attention to this matter. [You may
add your telephone number or e-mail address here
if you so wish.]
Sincerely,
[Your name]
——————————

The Michigan Polio Network
Gratefully acknowledges donations
Recorded during our previous fiscal Year (6/01/14—05/31/15)
from the following members
Arroyo, Marian L.
Ashley, Brenda
Bidlack, Stanley
Bond, Donna J.
Brown, Virginia F.
Buccellato, Beverly A.
Cloney, Sharon A
Donaldson, John A.
Doran, Mary M.
Elms, June
Elwood, John
Fasseel, Patricia
Flaharty, Nancy K.
Ford, Patricia P.
Fradle, Lorraine F.
Frenn, Clifford A.
Fuller, Lydia V
Gross, Janice E.
Gumbleton, Robert E
Hacker, Rhonda
Henry, Harvy C
Hester, Gail M
Kasper, D. A.

Lamphiear, Ruth M.
Larson, Barbara J.
Levitan, Bonnie E.
Liebaert, Virginia
Loewenhardt, Pauline
MacDonald, Kathleen H.
Maya, Sandra J.
McAnnally, Karen A.
Norman, Merton A.
Reminder, Priscilla A
Rollston, Bruce
Ryan, Rosemary
Sesti, Louis M.
Shapiro, Alan (in memory of Gloria Shapiro)
Shaw, Bette J.
Sucaet, Joyce L..
Swartzel, Elizabeth J.
Tanner, James
Tindall, David L.
Warner, Jean B.
White, Anona E.
Zuck, David R.

Susan Lobsinger
Michigan Polio Network (MPN) is pleased to recognize the continuing generosity displayed by a non-member
donor during this past fiscal period and years before it. Susan Lobsinger is the daughter of one of our long
serving network members, Bonnie Levitan. Susan has made numerous personal cash donations during each of
the previous several years. Susan’s employer, BioLife Plasma Services, a division of Baxter Healthcare Corp.,
has a matching funds program and therefore has matched Susan’s generosity dollar for dollar. Even more
than that, Susan has participated in a volunteer program sponsored by her employer who pledges a certain
amount of dollars for each volunteer hour that she works. Susan has directed that those dollars be sent to
MPN. And finally, Susan’s employer also sponsors a charitable used book sale program in which Susan has
participated, and she has also directed those proceeds be sent to MPN.
MPN wishes to extend to Susan Lobsinger our sincere appreciation for all that you do on our behalf.

Quality Of Life Study
[Health related quality of life in Turkish polio survivors: impact of post-polio on the health related quality of life in terms of functional status, severity of
pain, fatigue, and social, and
emotional functioning].
OBJECTIVE:
To determine the impact of postpolio-syndrome on
quality of life in polio survivors.
METHODS:
Forty polio survivors were included in the study.
Twenty-one patients fulfilling the Halstead's
postpolio-syndrome criteria participated in
postpolio-syndrome group. The remaining nineteen
patients formed non-postpolio-syndrome group.
Control group was composed of forty healthy subjects. Quality of life was evaluated by Nottingham
Health Profile, depression by Beck Depression
Scale and fatigue by Fatigue Symptom Inventory.
Isometric muscle strength was measured by manual muscle testing.
RESULTS:
Total manual muscle testing score was 26.19 13.24
(median: 29) in postpolio-syndrome group and
30.08 8.9 (median: 32) in non-postpolio-syndrome
group. Total manual muscle testing scores of non-

SMILES
At an Optometrist's Office:
"If you don't see what you're looking for,
you've come to the right place." !
On a Plumber's truck:
"We repair what your husband fixed."
On another Plumber's truck:
"Don't sleep with a drip. Call a plumber.”
At a Tire Shop in Milwaukee :
"Invite us to your next blowout."

postpolio-syndrome group were significantly higher than that of postpolio-syndrome group. Patients
with postpolio-syndrome reported significantly
higher levels of fatigue and reduced quality of life
in terms of physical mobility, pain and energy
when compared with patients without postpoliosyndrome and control group.
It was not reported a statistically significant difference in social and emotional functioning and sleep
quality between postpolio-syndrome, non-postpolio
-syndrome and control groups. Also it was not
found any statistically significant difference in
Beck Depression Scale scores among the groups.
CONCLUSIONS:
Postpolio-syndrome has a negative impact on quality of life in terms of functional status, severity of
pain and energy. The identification, early recognition and rehabilitation of postpolio-syndrome
patients may result in an improvement in their
quality of life.
From the Brazilian Journal of Rheumatology
Rev. Bras. Reumatol. 2015 Feb 7. pii: S0482-5004
(15)00022-4. doi:
10.1016/j.rbr.2014.12.006.
Article in Portuguese]
Garip Y1, Eser F2, Bodur H2, Baskan B2, Sivas F2,
Yilmaz O2
**************************

For Sale
Jazzy model 1113 Power Wheelchair.
Excellent condition, very little use.
$1,100 or best offer.
Call 517-547-5167 or
email to dgottschaldt@hotmail.com

CONTACT AND SUPPORT GROUPS
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

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

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
LANSING AREA POST POLIO SUPPORT
1156 Avon Manor Road
GROUP
Rochester Hills, MI 48307-5415
Meets at 1:30pm on the second Monday of spring, Phone
(989) 739-4065
summer, and fall months - April through NovemMPN WEB SITE
ber. Held in the lounge of Plymouth Congregation- http://www.michiganpolionetwork.com/
al Church, 2001 East Grand River Avenue, Lansing, Michigan.
POST-POLIO HEALTH INTERNATIONAL
Margaret Nielsen Williams
(517) 336-5921 (PHI)
Emil: nielsenwilliams@yahoo.com
4207 Lindell Blvd #110,
MID-MICHIGAN (PPSG)
Jean Iutzi, Harrison, MI
(989) 539-3781
Group info. 1-800-999-3199
Meeting twice a year. June and Nov.

Saint Louis, Missouri 63108
FAX (314)534-5070
Phone (314) 534-0475
info@post-polio.org
www.post-polio.org

PAINKILLER SENDING
ADULTS 55+ TO THE ER

Tramadol related misuse or abuse occurred among
patients 55 or older, SAMHSA reported. This
group experienced a 480 percent jump, from just
by Candy Sagon
900 visits in 2005 to more than 5,000 in 2011. PaTramadol, a prescription painkiller thought to be
less risky than other narcotic pain meds, has caused tients ages 45 to 54 also saw a big increase — of 389
percent, researchers said in a statement.
a sharp spike in emergency room visits, especially
In addition, patients ages 65 or older accounted for
among patients 55 or older, two new government
the largest number 35 percent of Tramadol related
reports have found.
Tramadol is typically used for the management of ER visits involving adverse reactions, according to
the report, and half of them ended up being
moderate to severe pain, such as for after surgery
and for ongoing pain from arthritis. It is the active hospitalized.
The high number of older adults “is not really
ingredient in such brand name medications as
Ultram, Ultracet, ConZip, Ryzolt and Rybix ODT. surprising,” said Peter Delany, director of
SAMHSA’s center for behavioral-health statistics,
When it was approved by the Food and Drug
Administration in 1995, Tramadol was thought to which produced the reports.
“Tramadol is important for people with moderate
be safer and have a lower risk of addiction than
other narcotic pain relievers, with fewer gastroin- to severe chronic pain, but older adults who end up
in the ER are often on additional medications that
testinal side effects for older adults who needed
can interact with Tramadol, especially antidepreslong-term pain relief.
sant medication,” he said in an interview.
But as the number of prescriptions soared, reachSevere adverse reactions can include seizures and a
ing more than 43 million in 2014, according to inpotentially fatal reaction called serotonin syndustry analyst IMS Health, reports of drug abuse
drome.
and addiction problems also increased. Last year,
Scott Dresden, M.D., director of the geriatric
Tramadol was reclassified by the Drug Enforceemergency medicine program at Northwestern
ment Administration as a Schedule IV controlled
Memorial Hospital in Chicago, said many physisubstance, similar to Valium and Xanax.
cians prescribe Tramadol because it’s considered
In two reports analyzing emergency room visits
involving Tramadol, the U.S. Substance Abuse and safer than stronger opiates, which can cause overs
Mental Health Services Administration (SAMHSA) sedation and falls or NSAIDs, such as ibuprofen or
naproxen, which can cause stomach bleeding or
found that visits due to adverse reactions to the
kidney problems.
drug rose 145 percent, from about 11,000 visits in
2005 to nearly 27,000 visits in 2011, visits because
“Tramadol has been marketed as a safer alternaof abuse or misuse rose 250 percent during the
tive, and only now are the adverse reactions becomsame period from just over 6,300 visits in 2005 to
ing well publicized,” he wrote in an email.
almost 21,700 visits in 2011.
What should patients taking Tramadol do to avoid
In both categories, many more women ended up in misuse? Delany and Dresden have these tips:
the ER than men. Women’s visits for adverse
• Tell your doctor all the medicines you’re taking,
reactions, for example, spiked from about 7,600
including vitamins and supplements, and discuss
visits in 2005 to more than 19,000 visits in 2011. By any possible interactions. Keep a list of your meds,
comparison, men’s visits went from about 2,500 in and update it with each new prescription.
2005 to around 8,000 in 2011.
Continued page 14...
By age, the greatest increase in ER visits because of

JOINT STATEMENT OF THE DEPARTMENT
What is a "reasonable accommodation"
OF HOUSING AND URBAN DEVELOPMENT
for purposes of the Act?
AND THE DEPARTMENT OF JUSTICE
A “reasonable accommodation” is a change,
REASONABLE ACCOMMODATIONS UNDER
exception, or adjustment to a rule, policy,
THE FAIRHOUSING ACT

practice, or service that may be necessary
for a person with a disability to have an
[LOOK FOR THE PDF ARTICLE ON LINE]
This is a long article that covers many topics equal opportunity to use and enjoy a dwelling, including public and common use spacunder this heading.
In summery: there are no formal forms to es. Since rules, policies, practices, and services may have a different effect on persons
complete, but communication of your rewith disabilities than on other persons,
quest should be in writing. Although no
doctor statement is required, it might help treating persons with disabilities exactly the
same as others will sometimes deny them an
your request if you present a doctor statement with your request. It might also help if equal opportunity to use and enjoy a dwelling. The Act makes it unlawful to refuse to
you are positive and not threaten filing a
make reasonable accommodations to rules,
suit with the DOJ.
Who qualifies as a person with a disability policies, practices, or services when such accommodations may be necessary to afford
under the Act?
The Act defines a person with a disability to persons with disabilities an equal opportunity to use and enjoy a dwelling.
include
There are many more specific questions &
(1) individuals with a physical or mental
impairment that substantially limits one or answers in this article.
more major life activities;
(2) individuals who are regarded as having
PAINKILLER continued from page 13...
such an impairment; and
• Make sure all your prescriptions are at one
(3) individuals with a record of such an impharmacy that has a computerized system to
pairment.
www.hud.gov/reasonableaccommodations

SMILES
Outside a Muffler Shop:
"No appointment necessary.
We hear you coming.” !
In a Veterinarian's waiting room:
"Be back in 5 minutes. Sit! Stay!"
At the Electric Company:
"We would be delighted if you send in your
payment. However, if you don't, you will be." !

automatically track potential drug interactions.
• Don’t take more than what is prescribed. If
you’re still in pain, talk with your doctor. Don’t
just up your dose.
• Don’t suddenly stop taking Tramadol without
speaking with your doctor first, especially if
you’ve been on the medication for a while.
Suddenly stopping can cause uncomfortable
withdrawal symptoms.
AARP Home » AARP Blog » Bulletin Today
Posted on 05/22/2015

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. Hap-

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
py Sharing!!
Vera Hazel, Editor
jackodawa@gmail.com - Judy Keway
kram@charter.net -Karen Rambadt
Fenton, MI
Allegan, MI lquade@umflint.edu - A. Lesa Quade
jpasich@sbcglobal.net - Judy
Flint, MI
Ann Arbor, MI cmareb@aol.com—Carolyn Anderson
nandurston@comcast.net - Nancy Durston
Flint, MI
Ann Arbor, MI jandjkippe@aol.com—John Kippe
Flint, MI
hrkolde@comcast.net - Rowena Kolde
brilljamesa@gmail.com -James A. Brill
Bloomfield Hills, MI
Fraser, MI
denny@4cld.net - Dennis Cook
GLacagoo@aol.com - Laura
Chesaning, MI
Clinton Twp, MI
Aeriba@aol.com –Arlene M. Riba
fradlefraser@aol.com - Lorraine Fradle
Chelsea, MI
Fraser, MI
dmrydzon@aol.com - Debbie Rydzon
ajlsguik@att.net - Linda S Guikema
Chelsea MI
Fremont, MI
saramariewatson@yahoo.com -Sara Marie Watson
Clinton Township, MI jmc65@ncats.net - Michael Cook
Fremont MI
ljcot@aol.com –Larry Cotton
Dearborn, MI bb_dutchess@yahoo.com –Beverly Bucellato
Fowlerville, MI
jeanniew@provide.net - Jeannie Wessendorf
JoanMcCarthy@sbcglobal.net - Joan
Decatur, MI
Grand Haven, MI
LLBUTLER149@MSN.COM -Linda Butler
tpbrown47@gmail.com - Tim
Dearborn Heights MI
Grosse Pointe Woods, MI
rileyjlb@comcast.net - Judy
pigger_38@yahoo.com - Bonnie
Dearborn Heights, MI
Grosse Pointe, MI
Cairnview@comcast.net - Ean
jwanchik@comcast.net - Joseph Wanchik
Dearborn Heights, MI
Harper woods, MI
ladypotts_1@netzero.net Karen
lindagrimsley@sbcglobal.net Linda Grimsley
Erie, MI
Jackson, MI
bobjudijones@charter.net - Judi Jones
leberghoef@sbcglobal.net -Leonard Berghoef
Elk Rapids, MI
Jenison, MI
johnandsue6563@yahoo.com - John Edwards
Continued next page...
Evart, MI

SURVIVORS SHARING continued...
JPO6295@aol.com John P. Overley
Kalamazoo, MI
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
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...

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

Why One of Three People
Aged Over 70 Are Discharged with
Functional Decline
University of Haifa -April 30, 2015
One in three patients aged 70 and older who are
independent in their daily functioning and are
admitted for acute conditions, like pneumonia, are
discharged from the hospital with functional
decline and around one in two report a decline in
functioning a month after their discharge, according to a new study conducted by the University of
Haifa. “A patient who is admitted for a serious illness, like complications from pneumonia or exacerbation of a heart condition, expects to leave the
hospital in a better state than the one she/he entered, but in practice this isn’t always the case,” say
Dr. Anna Zisberg and Dr. Efrat Shadmi from the
University of Haifa’s Cheryl Spencer Department
of Nursing, who conducted the study, which was
recently published in the Journal of the American
Geriatrics Society.
The expectation of a person who is hospitalized in
an internal medicine ward is to be discharged after
his/her health problem is resolved, enabling him/
her to return to their normal functioning. “When a
man of 78, who was able to walk, go to the bathroom, and eat independently before the hospitalization, is admitted for three or four days to be treated
for arrhythmia, there is no apparent explanation
for why after his condition is treated, he should become dependent, need a cane to walk, and require
adult diapers,” says Dr. Zisberg. But from studies
conducted around the world, it seems that this is
exactly what happens to many people over age 70.
As a result, the researchers, together with Dr. Nurit
Gur-Yaish of the Gerontology research center,
research student Orly Tonkikh, and Dr. Gary Sinoff of the Department of Gerontology, Faculty of
Social Welfare and Health Sciences at the University of Haifa, sought to determine what is it about the
hospitalization that was causing decline in older
Continued page 18...

Discharged with Functional decline
Continued from page 17...
adults functioning. The study was conducted in
cooperation with Dr. Hanna Admi, nursing director at Rambam Medical Center, and Dr. Chen
Shapira and Haya Peker, the director and nursing
director, respectively, of Carmel Medical Center.
Participants included about 900 people aged 70 or
older who were hospitalized in the internal medicine departments of both hospitals for illnesses that
were not associated with loss of functioning (for example, they did not undergo surgery or suffer paralysis). The findings showed that a third of the patients, when discharged, were in a state of reduced
function compared to the period preceding the hospitalization, and nearly half (46%), reported reduced functioning as late as a month postdischarge. “We were interested in what happens
during the hospitalization that causes people who
were independent to experience declines in their
basic functioning,” says Dr. Shadmi. The findings
showed that one of the main factors leading to functional decline among older hospitalized patients
was their reduced mobility while in the hospital.
According to the researchers, patients often mistakenly think that if they’re sick, they ought to be in
bed, and around half of the patients didn’t leave
their rooms during their entire hospital stay. “Lack
of mobility leads to reduced muscle mass and is liable to cause older people difficulty in daily functioning and other complications,” says Dr. Zisberg.
“This study shows, for the first time, that in addition to the many other risk factors present before
and during the hospitalization itself, mobility is a
significant factor, and making sure the patients
move around the room and in the ward's corridors,
can greatly influence their functioning after hospitalization.”
Other factors found to be significantly associated
with post-hospitalization functional decline was the
unnecessary use of catheters or adult diapers for
urination, use of sleep medications (either new use

of sleep medications or cessation of prehospitalization routine use of sleep medications),
and inadequate nutrition. On average, study participants reported consuming only 60% of the recommended daily calories during their hospitalization.
The reasons for reduced nutrition included the unfamiliar taste of the food, a lack of appetite, and
periods of fasting needed before various tests.
According to the researchers, the most important
recommendation is to encourage the patient to stay
mobile while hospitalized, even if it means walking
through the corridors or around the room.
“Sometimes we want to help a patient and do
things for him/her,” says Dr. Zisberg. “But if we
really want to help, it’s best to encourage the patient to be as independent as possible. Moreover,
it’s important for the patient to maintain as full
and balanced a diet as feasible, to facilitate the
body’s optimal recovery processes.”
“Post-hospitalization functional decline has been
extensively shown to affect a broad range of adverse outcomes, including institutional care, falls,
decreased quality of life and even death,” the
researchers say. “Identification of a comprehensive
set of in-hospital risk factors that may be amenable
to change has important implications for the
prevention of such deleterious effects.”
They added that a follow-up study is being
conducted at both hospitals and changes have been
made in the treatment protocols for older
hospitalized adults.
Source Newsroom: University of Haifa Citations:
Journal of the American Geriatrics Society

SMILES
At an Optometrist's Office:
"If you don't see what you're looking for,
you've come to the right place." !

Two Post-Polio Clinics in the
Southeast Michigan Area
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
*****
University of Michigan
Post-Polio Clinic
Eisenhower Park West
2850 South Industrial Highway
Suite 400
Ann Arbor, MI 48104-0758
Phone: 734-936-7175
Fax: 734-975-4726

MEMBERS
PLEASE CHECK YOUR ADDRESS LABEL
ON THIS POLIO PERSPECTIVES
Your mailing label in the top line indicates the
date that your membership is set to expire.
This date is accurate as of the printing of this
current issue. If renewal of your membership
is due to be paid, please complete the Membership Form found in this issue and mail it along
with your check to the address on that form.
PLEASE DIRECT ALL MPN MEMBERSHIP
AND ADDRESS CHANGES TO ONE OF
THE FOLLOWING BOARD MEMBERS:
Tim Brown, Treasurer (313) 886-6081
tpbrown47@gmail.com
or
Laura Barbour, Librarian (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
Is this a Renewal or New membership? (circle)
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
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1530 Fairholme Rd
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1156 Avon Manor Road
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2541 Red Fox Trail
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(248) 645-2608
mscharl@mjscsi.com
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31100 South Hill Rd
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Tamara L Treanore 2016
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1530 Fairholme Rd
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Timothy P Brown ps2016
1530 Fairholme Rd
Grosse Pointe Woods, MI 48236
(313) 886-6081 tpbrown47@gmail.com

Gwen Dyc-Schwendenmann 2015
31100 South Hill Rd
New Hudson, MI 48165
(248) 667-9258
bigwheel1981@sbcglobal.net

ASSISTANT TREASURER
Richard Kugel 2016
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6537 Ostrum Rd.
Belding, MI 48809
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DISCLAIMER!!

ALL MATERIAL IN THIS NEWSLETTER
IS THAT OF THE INDIVIDUAL WRITERS
AND DOES NOT CONSTITUTE AN
ENDORSEMENT OF APPROVAL BY THE
MICHIGAN POLIO NETORK, INC. OR
ANY OF IT’S BOARD OF DIRECTORS OR
POLIO PERSPECTIVES STAFF.
IF YOU HAVE PERSONAL MEDICAL
PROBLEMS CONSULT YOUR PHYSICIAN.

