Swallowing Difficulties

Reported In NIH Study

The April 25, 1991, New Eng-
land Journal of Medicine contains
results of a swallowing stedy done
by Barhara Sonies, Ph.D., and Mari-
nos Dalakas, M.D., at the National
Instituics of Health in Bethesda,
Maryland concluding thai there is a
slowly progressive deterioration in
bulbar neurons, and presenting
" practical implications for the pre-
vention of choking or aspiration” in
patients with PPMA.

Thirty two individuals werc
randomly chosen for the study from
a group of 72 paticnts with PPMA.
Of the 32 {who had a mean age of
46.5 years), 14 had symptoms of
dysphasia (swallowing difficulties),
and 18 (with a mean age of 50.7)
did not. A control group of 12 nor-
mal, healthy persons in the same
age group (mean, 53.5) was also ob-
served,

The 32 patients identified
problems on an 18-item check list
of dyaphasia symptoms, including
such things as “difficulty swallow-
ing, the nood to avoid certain foods,
food catching in the throa, the feel-
ing of

havinga See Pape 2, Column 1

POLIO
PERSPECTIVES

PROMOTING UNDERSTANDING THROUGH THE POLIO NETWORK SERVING MICHIGAN

VOLUME & MUNMEBER 4
Fall/Winter 1091-92

POLLO FERSPECTIVES b published Four f o @ pear by POLIO NETWORE, Tna., of Mlichigsn, Fditor:
Frank o, Associsis ediior Jeslor Grme. Persssal szperiesons, W pla s oragades: with the mediom
o munlly and msy ilhes baform slon which woukl be of Interesl to Micivigan's more tan 10,000 guss ik
el mre welooms. Send L POLIO PERSTRECTIVES, 4017 Olenborne v, Lamaing, M 88911,

“I’'m Really Excited!”

Soe Anderzon

Plans are progressing nicely for the 1992 annual meeting.
April 25 and 26 should be a fun weekend for all.

Focus will be on recreation, empowerment, adaptable housing,
self-image, massage therapy, sexuality, aerobic (our style), and lots
more. Are you a painter (oils, acrylics, watercolor, woodcarver, ete. ),
or have any special talenis? Please let me know. We plan to recognize
those specially talented people. (It may have an economical impact
for you.)

Put the dates on your new 1992 calendar. (If you dont, you will
be sorry!)

Come join us for a fun-filled conference and explore the tn-
cities. We have a lot to offer. Trust me!

If you would like to be a part of the annual meeting or perhaps
help, please contact:

Sue Anderson
Annual Meeting Program Chairman
1366 W. Midland Road

Auburn, MI 48611
(517) 662-2343

P51 Don'l tell (he “spouse.” Wi even have an outlel mall a few miles fmom
Midland.

“April 25 and 26 should be
a fun weekend for all.”
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State of the Network

Annual Meeting 1991

It seems hard to believe that another year has rolled by already. Someone once said that
“The bad news is that there is no good news and the only good news is that there is no more bad
news.” We, as a Polio Network, are approaching that point at a very scary and rapid rate. As
most of you know, we lost our small stipend from the Michigan Department of Public Health.
The word we have received is that there is almost no chance that we will get any more help from
the State anywhere in the foreseeable future.

As bad as this may seem, it is not our most severe problem. The toughest problem that we
have is the lack of help and cooperation from you, the Polio Network member. As you all know,
our entire organization is run with all volunteers. There are only a handful of pecple that are
keeping our Netwark alive and doing 95% of the work. They are beginning to run out of gas be-
cause of the large amount of time and energy that they are having to expend to keep our
Network going. If we had more people coming forth to take a small part of the load, then we
might be able to take a slight breather.If we do not have an influx of people to take on some of
the burden and give us a hand, then I see no solution for our Polio Network. You must not only
tell us what you want our Network to be doing, but you must step forward and be part of the so-
lution, not part of the problem!!! It is not a question of “Will you?”

We have asked you many times in the past for this help and now the time for asking is over.
Now it is in the form of a must situation!!! We do not have any other option if we want our Net-
work to survive and do the job that the founding committee envisioned. You say you don’t have
the time or energy, then make a little for the survival of the Polio Network.

Jerry Hazel, Chair
Michipan Polio Network

We hope we can come up with some small grants so we can keep the information, educa-
tion and programs flowing out to the people we keep hearing from daily, people who need us.
We need to keep hammering at the medical community that tries to ignore us to a very large de-
gree. If we do not have a strong voice that can be heard, then we will continue to be ignored.

Ladies and gentlemen, I submit that the next step is up to you. Let us know by your voice
and your personal commitment what you want done!

A Fierce Warrior

We kave received a levier from Fronk
Lee, our hard-working, long-lasting editor of
our Perspectives, Frank has asked for a short
relief period while he attends to some prob-
lems of varying kinds in his personal life. We
do mot wand ko see Frank leave af this time dus
i the tremendous job thar he has done for wr.
We earnest hope that this will be just a tempo-
rary relief of Frank's publishing duties, and
we funpe earnestly that he will be back Here is
the Leter that we received from Frank—derry
Hazel

Ome thing mosi of the posi-palio peo-
e I know have in common is that we
extend oursclves as far as we can and then
keep going. We don't seem to have “sense

enough” to know when to say when, when to admit we must lighten
our load in order to survive. | am chief among us in that department
and have been for as long as [ can remember.

I'm afraid o say no, afraid of rejection perhaps, or afraid that
lazy slob inside me is speaking, making lame excuses, afraid no one
will ever ask me to help again if [ say no even once, | don’t know
whether these emotional and psychological problems have anything
1o do with post-polio rehabilitation when we were battered with end-
less admonitions to keep going oven when we didn’t feel like it, w
give 2009 because if we wanted to be anything close to normal
that's what we'd have to do. | suspect it does.

In any event, I"ve dug myself a pit which I feel like I'Il be stack
in forewer. I'm so over-commined, it feels like no matter what [ do
I"'m cheating someone else. Personal problems have almost para-
lyzed me emotionally for nearly a year; I've been laid off, out of
waork and now am back 1o work with a 200-mile a day commuie be-
tween East Lansing and Detroit. [ am commitied to
a number of organizations in various capacities, edit

See Page 10
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Choking
Dangers
Cited for
Polio
Survivors

(eccerprad from The
Azzociated Press)

Many people who survived the
polio epidemic of the 1950"s are de-
veloping swallowing problems that
could increase their risk of choking,
but they often are unaware of this
condition, according to a study.

The swallowing abnormalities,
known as dysphagia, are a newly
recognized symptom of post-polio
syndrome which afflicts people 25
to 35 years after they recover from
polio.

Of the 500,000 Americans (es-
timates run as high as 1.6
million-ed.) who survived polio,
maore than 125,000 are estimated to
have post-polio syndrome, a condi-
tion that resulls in progressive
muscle weakness.

Typically, victims experience
weakening of the muscles, arms and
legs. They have trouble walking
and lifting, as well as fatigue and
pain.

In a stedy in the New England
Journal of Medicine, Barbara C. So-
nies and Marinos C. Delakas of the

National Institute of Neurological
Disorders and Siroke in Betheseda,
Maryland, showed swallowing
problems are another common sign
of the syndrome.

They attributed it to loss of
nerve cells in the bulbar muscles of
the tone, mouth and throat.

The researchers suggested peo-
ple with post-polio syndrome see
their doctors to be checked for dys-
phagia. Some may need to change
their eating habits to reduce risk of
choking.

Editor's note: While there is
important information for us in this
article, it sadly represents the ten-
dency of the news media to show its
ignorance and insensitivity. The fig-
wres they present are highly
questionable; their descriptions are
outragecus. Whenever you come
across a callous article, make your
displeasure known, Write or tele-
phone the news organization
responsible. Leit them know we are

real people.

Under-
ventilation
Testing
Can Be
Tricky in
Post-Polio

(ercerpted from “Gleanings ™
(September 1991 ), Newsleter
published by the Nebraska
Palio Survivor ‘s Association,
P.0). Box 37139, Omaha, NE
B8137}

Many polio experis recom-
mend that polio survivors have a
baseline pulmonary function test.
Since these lests are primarily de-
signed to reveal lung disease rather
than muscle weakness, experis say
that can be misleading if conducted
only in the usual way.

Forced wvital capacity should
be measured with the patient lying
down, sitting, and standing. A meas-
urement of 400 to 600 cc indicates
serious underventilation. Arterial
blood gas studies can also be de-
ceiving. Underventilation in polio
survivors occurs mainly during
sleep. Arterial blood gas studies
done during wakefulness during the
day may appear normal. Such a
study might reveal abnormalities if
done during sleep. A sleep study
done in a sleep lab may be indi-
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cated. Pulmonary specialists have a
lot of success in treating underventi-
lation now that such pood
mechanical ventilation devices are
available, but first they must detect
the problem.

Warning: Frequently, say po-
lio experts, loss of mental
concentration and reduced work ca-
pacity, which are symptoms of
underventilation, are erroneously at-
tributed to a lack of oxygen to the
brain. Treatment by oxygen therapy
alone can be very dangerous and
can lead to acule respiratory arrest
Symptoms of underventilation
should be evaluated by a pulmo-

nary specialist.

Sources: Dir. Geaffrey Spencer & others;
IPN, St Louis, MO



A Guide for Post-Polios

Do’s and Don'ts
General Therapies and Things to Avoid

What follows Is a general, practical guide for post-polios to use and summarizes the current thinking
about post-polio. It is not a substitute for individual medical evaluation or therapy. It will be most valuable
if it stimulates you to seek further and more specific information.

Taks fime 1o rest, Nap, i possible, during tha weak, work fewer hours and take longer vacations,

It you are expariencing Increasing muscle weakness, sxercisa only under tha suparvision of a knowladgeable physician,

Maka sune you get adequate nutrition.

Be alert to (but not obsessad with) changes in your body and head your body’s signals,

Take nota of any new symploms plus clear or gradual changes.

Gt encugh exercisa to prevent disuse atrophy but not encugh to produca overusa damage.

Learmn how io pacs yoursel,

Pravar the sscondary complications of weakness, particulary falls; this might entall the use of cruiches or a cane o a wheel

chadr for extanded ravel, of braces or other adaptive equipment,

Avold weight gain; too much weight only aggravates stress on oints and muscles.

Emmhmmmmwn even minor adjustiments (changss In hobbles or modes of transportation) can
28

Dnﬂmﬂmmﬁmwmmﬁfdhm-:mmmlwmmmmﬂw

tiona.

Minimiza alcohol usa, panicularly at bediime; alcohal inhibits swallawing, Imerfarea with nuirtion and causes falls and acck

dants,

mmmwmm;wmmuummmummwmﬂm

Take common colds vary sarkously,

Gt bulk-producing fiber In your diets. Avold stimulant laxatives.

Madical evaluation of poat-polios should Include a compiete history, physical exam and appropriate lab studies.

Muscie strength evaluation should be done by a registerad physical theragpist or someona famillar with neuromuscular dis-

sases. Musche testing |s now advised every year even if thers is no obvicus change in strangth.

The current recommandation is that all post-polios have a complete medical evaluation covering the three major areas af-

facted by polio: newromuscular, circulatory and respiratory.

Protiems with extremities of joint function may require special consultation from physiatrists, orthopedists and/or neurctogists

familiar with skeletal deformities and muscle waakrass,

Experienced physical or occupational therapists can help determine functional losses and how best to adapt.

Muscle stretching and joint range-of-mation exsrcises are important where thare Is musche Woaknass.

smmmhmuwmwwmmﬂuwumuhmwwmu

Discontinue any exsrciae that causes paln, weaknsss or muscle fatigue, Including walking,

Muscles weakened by polio respond poory to vigarous strangthening programs. Programs such as weight ifting often aggra-

wate the condition.

Each of you should know his own strength limits or endurance and avold going repeatedly to that limit

You should avold narcotics for any reason; sspirin is prefered as an analgesic for muscie of joint pain.

memmmmwtmmwmwnndhmmmmmhm

o4t level of indepandenca possible,

Mﬁth_mwmmmumm anti-irflammatory medication and avolding exeriion are alsc

| pliul.

PwMWMmmmwmmmm1mmMWn

Change of gait pattem, such as using cruiches, may be neaded to prevent recurrence of lower back pain,

You MUST leam o consansa anarngy.

Emwmmmmm miist ba re-avalualed and taught new technigues 10 replace thosa that no

Body positioning during sleap is imporant for post-polios with severs weakness and postural joint deformities,

ThnnaiﬂhmMmﬂmmﬂmMMhmﬂlnmmﬁmmmmﬂmmam

faal.

Evaryona with respiratory insufficiency |s advised to get flu vaccinations according 1o Public Health Sarvice guidalines and
recommendations, —Compiled by the Post-Pollo Laague for Information and Qutreach (F-POLIO)
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The
Event
1991

A Time to
Celebrate
Unity

Junice Groas

“Failure can be
divided between
those who
thought and
never did, and
those who did and
never thought.”

As the incredible crowd of
over 1,000 people marched down
Michigan Avenue to the Capitol, 1
scurricd ahead to iry and capture
The Event 1991 on film, The emo-
tions [ felt being a part of this
celebration of handicapper rights
made it difficalt to do the technical
things required of a photographer.
If a photographer is sapposed 1o be
a dispassionate observer of the
event being recorded, that was not
me on that very sunny, very hot
May 21si!

The Eveni 1991 was held in
Lansing for the second year 1o edu-
cate, advocate and celebrate
handicapper rights and responsibili-
ties. An ° Agenda of Advocacy™
was presented outlining the critical
concerns of people with disabilities
in Michigan. [t includes recommen-
dations related 1o support for
independence and integration, citi-
zenship and civil rights, family
support, jobs, income, housing, edu-
cation, health and ransportation.

After 2 day and a hail of meet-
ings and deliberations, the whole
crowd in wheelchairs, with
crutches and canes, with helpful
dogs, ete., made their way majesti-
cally down the street hot a rally at
ihe Capitol. Preceded by state po-
lice, traffic was blocked from one
side of the sireet. [ never noticed
the reactions of the people in cars
because | was so caught up in the
positive emotions of the marching
crowd itself. John Sanford, Director
of Office of Mental Health, led us
in booming chants of “What do we
wani™" FOWER! What do we
wani? CIVIL RIGHTS! When do
we want it? NOW] Up with free-
dom! Down with (budget) cuts!™

The rally was led off by a
wonderful singer leading us in
songs she hersell wrote, such as
“Freedom Now," and “"We Will
Fight for Our Rights.” Many voices
sang the choruses of “We want [ree-
dom now/Legislation’s how 1o
ensure our liberty/We want free-
dom nowSharing our lowe is how

to ensure equality.” Or “We can
beat the oddy/County |0 childhood
predictions/we can be just what we
want/We can beat the odds/We can
beat the odds We are whole and
valid peoplefand freedom can be
oursYes, we ane whole and valid
peoplefand freedom can be ours.”

Many signs outlined the real
problems being caused by state
budget cuts. Reductions in Supple-
mental Security income payments,
the cessation of chore services, cut-
backs in Medicaid funding for
durable medical equipment were
obviously on people’s minds and
signs! Al times, the anger was so
strong it pulsated in the hot air,
When State Representative Hollis-
ter staried speaking the crowd
suddenly staried chanting “RE-
CALL! RECALL!" The cmotion in
that chant was so intense. Hollister
had to interrupt his presentation 1o
deal with that specific issue.

As | continped tking pic-
tures, | experienced a real fecling
of unity with the crowd. As John
Sanford said first year and this
year, "We are FAMILY!" | was as
comforiable and intense about cap-
turing people’s emotions on film as
I would have been an important
family oceasion. Art Humphrey,
writing his column on May 26th,
captured my feelings nicely, “Peo-
ple with disabilitics must fight
every day to obtain a fair share of
the American dream, and to help
people who don’t have disabilities
understand the practical, moral and
economic necessity of making
EvEry person an equal partner. . . .
no matter what our individual ac-
complish- ments, we have not truly
succeeded uniil things are made
right for all of us.”

For information about The
Event 1992, contact the Develop-
mental Disabilitics Council at (317}
3346123, The more of us who par-
ticipate, who demonstrate and
demand equal opportunities, the bel-
ter are our chances (o succeed,






Controlling Pain and Fatigue

Most professionals agree (hat 70
io 90% of post polio patients seek
professional help because of
PAIN and/or FATIGUE.

Definition of Fatigue

{quoted from Nell Cashman, M.D.)

Disabling exhaustion dua to over
stimulation.

Palio survivor's exhaustion can only
ba rolleved by rest

Dr. Cashman feals that fatigus &
primary symplom of post polio syn-
driimi.

Dr. Lauro Halstead calls it "hitting
tha polio wall® and notes thal many
times memaory problems are ASs0c-
ated with fatigua.

Causes of Fatigue

Can coma from overuse as well as
undar uge of muscles.

May ba cdue 1o lack of coygen reach-
ing the mschas.

Mest of us are wsing 85% maximum
of our muscles just to walk {Dr. J.
Perry),

Some professionals think 2 body
machanisms seem to be triggering
Tatigue.

1.W'e may not be releasing proper
chamicals o make the muscles
wirk.

2. Andior we ans now shor circulting
the rew EprouUls W g,

Treatment of Fatigue

Most professionals agree that
there is no known pill.

By trial and efmor,

Facing ona's seif.

Catehing yoursall bafore fatigus
a8z in . . . &nd rest.

* Do not overds & on good days,
* Gaot af least 8 to 10 hours skep at

right and 2 hours during tha day.
Sl va, standing, lle down va. sitling,
Lisa of adaptive devices under-
standing that the device s meant to
Gihae yoL:

1.freedom and eass of movemant,

2 indapendance o do activities that

you otharwise could not do withowt
Tatiguae,

*  Maeke sure potassium lovel has
ean checked,

* "Use your enengy In & posithve way

be pushing eswey amything that wil
calse you faligus.. this means

lsarning to say "nol™ Sybil Kohl sug-

hﬁltlﬁhhpuhuuﬂmm

LIFESTYLE CHANGE
Types of Pain

that paollo survivors feel.
{trom a talk by Fred Maynard, M.D,)

Back pain
Wiist arthritia

Small senacry nenve endings
around hips

Fiu like muscle hur
Emational Pain

Defining Pain
Is very difficult; for it is hard

to understand another's pain.

* \fery important to describa pain as
wall a8 you can fo your medical
cana ghwar,

Management of Pain
Learning the skills of
controlling fatigue apply to
controlling pain by use of
medication.

‘Voltarin, to name a few) thare ana
many. If one doasn't work, try an-
eiher

*  Ulear medications may be neadad

due lo the nonsteroidal antl-inflam-

matory (Such as Zantac, Pepeld,
Caralate or Cytotac). Know what
wach does.

. migy arlss

Gonstipation problems
from medications or slowed motility

L ]

In the digestive tract {Chronu-

clac. . lactulose., works wall).
Calclum may relfax muscle cramps.
Quinine may retax leg cramps...can
drink quin|ne water (lonic watar),
Pain medication {such as darvocei-
N and amyihing stranger) should ba
::madwlﬂ'n your madical care

Iﬂm ‘{Anﬂdlptmﬂi such as
amitriptyline) are sometimes sug-
gestad In low doses.

Trigger polnd Injections and nerve
biocks.

CHANGE LIFESTYLE

inflarmmatory muscular skebetal pain

Nonsteroidal antt-inflammatories
(Dolobid, Anaprox, Moutrin, Anaald,

Nutritional
System

As a follow-up io the dictary
statement from Mayo Clinlc
and the article on "How 1o
Shop Smart" In two previous
Issues, here is the peneral
nutritional system that is
agreed on by most nutritionsl
experis. As our nuftritional
needs are quite diversified,
you should consult with your
appropriate health pro-
fessionals before using this or
any olher nutritional system.
We have researched this
nutritional system and it
appears to be the best and
most diversified nutritional
sysiem avallable. Ii & with
greai ihanks io the El Lily
Company for permitting us to
mse this sysiem ai no cosi. As
you embark on your health
mainténnnce programs, we af
the Polic Network hope that
this will be a solid and good
pari of your health en-
deavors. Best wishes and all
BUCCESS,




Self-
|dentified
Post-
polio

Physicians

The FOLIO NETWORK has tompiled o partisl B

phynicians whe have volumtarily keat-

[led themsslves bn The meiwork's professiomal
salv lsary oo mmsities as knawledgrable In the disgne-
sl and'or mansgrmeni of ihe luie effects of polia.
The publicsilon of this bsi dess mol constitsls en-
dorsemenl by Polls Netwerk, o<, of any of ihese
physiclam. If pou have problems with ihess or oiber
physiclas,

plesse send yowr specilic critkchm s

FOLIO FERSPECTIVES, 4317 Glenburne Hivd,,
Lansing, MI 48911

and Willlam Waring, M.D. Univer-
sity of Michigan Medical Center,
1500 Fast Medical Center Drrive,
Box (042, Room 10048, Ann Ar-
bor, MI 48109-0042 [(313)
936-7210]. Speciaity: physical medi-
cine and rehabilitstion. Fost-polic
clinic.

BLOOMFIELD HILLS

Young Seo, MLIN. 1685 Wood-
wierd Ave,, #102, Bloomiield Hills,
MI [{313) 334-6460]. Specialiy:
physscal medicine and rehabilitation.

DEARBORN

Adel El-Mograbi, M.I. Ouak-
wood Hiospital, Profissional Plaza,
Diearborn, M1 48124 [(313) 478-
5472), Specialty: physical medicine
and rebabiliagion.

DETR{NT

Frunk Blumenthal, M.I), Rehs-
hdlitation Instituse, 261 Mack, Detroit,
M 48201 [[313) T45-9771]. Specialty:
physical medicine and rehahilitnbon.

Gary ChodarofT, M.I). Degart-
ment af Rehabilision Medicing, Siaal
Howpital of Dietroit 6767 W, Cuter
Drive, 48235 [[313) 493-6300) &
Hechirnan Health Center, 31500 Tele-
graph Road, Birmingharm, M1 48010
[(313) 6424222, Specialty: physscal
medicine and rehabiliinton.

Doug W. Lee, M.I. and Ken-
meth J. Richier, M., Sinal Hospital,
G767 West Duber Drive, Dietmodt, M1
48235 [(313) 493-6300]. Specialiy:
physical medicing and rehabilitnion,

Mauvry Ellenberg, M.D. Depan-
ment of Rehabilitation Medicioe, Sinal
Hospital of Detrodt, 6767 W, Ouler
Diwive, 48235 [{313) 493-6300] &
Cioldin Health Care Center 6456 Farm-
ingron Rosd, West Bioomficid, MI
B3 [(313) 661 -9400), Specinlty:
physical medicine &nd rehabilititon,

EAST LANSING

Mibchael T. Andury, DO, and
Donald Stanton, DLO., Callege of Os-
teopathic Medicine B401 West Fea
Hall, Michi gan Staie University, Easi
Lansing, M1 48824-1316 (517} 355-
T648]. Specialty: physical medicine
nnd rehabilitagion.

GRAND RAPIDS

Sam Hao, MLIY, and Chester
Hayt, ML Mary Freebed Hospitz]
and Rehabilimion Center, 235
Weslchy St., 5.E., Grand Rapids, MI
49503 [(616) 2420356, Specialty:
physical medicine and rehabiliiation
Post-palio clinic.

KALAMAZOOD

Dennis Jewett, M.D. Midwesi
Mewrodogy, P.C., 575 West Crossiown
Parcway, Kalamasoo, M1 45008
[{616) 388-5037], Specialty; nearol-

Eﬂ‘.

Dule E. Rowe, M.D, Sporis
Medicine Clinic, Southwestern Michi-
gan K Valley Orthopedics, 1717
Shaffer Koad, Suiie 124, Kalamozno,
MI 49001 [(616) 382-8485). Specialty:
orthopedics,

Rohahiliistion, Sparros Hospitad, 1215
East Michigan Avenue, Lansing, M]
48915 [(517) 483-2732). Specalty:
physical modicine and rehabilitation.

ML]L Fankhauser, DL, Depart-
ment of Physical Medicine and
Rehabilimtion, Lansing Cenerul Hospi-
tal 2727 South Pennsylvania Avenue,
Lansing, MI 48910 [(517) 372-8220].
Specialty: physical medicine and reha-
bilitation.
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MARQUETTE

Michael J. Coyoe, MLIN, Mur-
quete Medicine Ceater, 1414 West
Fair Avenue, Manqueste, M1 49855
[(06) Z25-3914]. Specialty: physical
medicine and rehnbiliation.

MARSHALL

Pauling Chan, MLIY 105 North
Jefferson, Marshall, M1 49068 [(616)
T81-2250 or TA1-4345]. Specialty; in-
temal medicine.

MOUNT CLEMENS

Jumes Stanton, M., Osatict
Cirthopedic Clinic, P.C., 319 Gratlor,
Mouanl Clemens, Ml 48043-5707
[{313) 468-3500], Specialty: orthops-
dics.

Duvid Weingarden, M.I. 51
Joseph Hespitaks of Macomb County,
15855 Mineteen Mile Rosd, Mount
Clemens, MI 8044 [(313) 263-2484,
Specialty; physical med|cine and reha-
bilitation. Post-polio clinic.

MONTIAC

Joseph G. Goagh, M., 900
Woodwand, Pontiac, MI 48503 [(313)
B58-3112]. Specialy! physical medi-
cine and rehabilitation.,

ROYAL DAK

Myron La Ban, M.D. and
Sherry Viola, MLD. 3601 Wess 13
Mile Road, Roysl Osk, MI 48072
[(313) 2BE-2210]. Specialy: phyaiesl
medicine and rehabilition. Posi-polio
dinie.

Ronnld Taylor, M.D, Beau-
moni Hospiial, 3535 Wesy 13 Mile
Road, #703, Royal Oak, MI 48072
[(313) 288-2210]. Specialty: physical
madicine and rehabilimton,

SAGINAW

Kevin Brown, DU, 50 Mary's
Hespital Poss-Polio Clinkc, 830 South
Jefferson, Saginnw, MI 48607 [[517)
TT6-B0N0]. Specinlty: physical medi-
cine and rehabilision. Poss-polio
ciinic.

David Gage, MLI. Sapinaw
Community Hospil, Saginaw, M1
48505 [(517) 790-1234]. Specinliy:
genernl peactitiones

SOUTHFIELD

Elizabeth W, Edmond, M.1D.
20005 Greenfield, Southfeld, Ml
45705 [[313) 536-4700]. Specialty:
physical medicine and rehabilintion,

Saul Weingarden, M.D, Reha-
hilitation Medicine, 20007 Wesi
Twelve Mile rmad, southifield, M1
48076 [[313) 353-3358), Specialty:
physical medicine snd rehahilitation.

THAVERSE CITY

Rbchird D. Ball, M.D., and
Charles J. Danek, M.I¥, Munson
Medicine Ceatar, 1105 Sixth Street,
Traverse Ciry, M1 49684.2386 [[616)
29446 of M4T-7262), Specialty:
physical medicine and rehabilision,



Well, here we are at long last
with an issue of our Perspectives. It
has been one of the most insane
summers that | kave ever had. We
had decided that we would take &
summer and just take it easy and
goof-off. HAllll Was that ever a
pipe dream. We have been busier

from
the

Research and Training Program
Stall a1 the University of Michigan
to wrile and compile the book from
a basic oulling that we gave them.
Ourown Sunny Roller did the major
portion of the nuts and bolts part of
the project with plenty of assistance
from Fred Maynard as well asa long

than we ever dreamed. list of contributors, We feel that this
The summer siaried off with a book is in keeping with the new
bang at Holland with our 1991 An- direction of the Polio Network be-
nual Meeting and picked up speed ing a help giving and health
from there. As we had predicied, it assistance organization. There will
was great!!!! The wopics were ger- Jorry Hamal be a feature story in the nexi issue
mane in all respects and provided detailing the purpose and outline of
most very valuable information for the STAY WELL Manual.
most of us in our siteation. {See report elsewhere in NOW WE MUST ADDRESS THE SAME PROB-
Perspectives.) LEM THAT WE HAVE STRESSED 50 MANY TIMES

Weare pleased to announce that we have a new
Editor for our perspectives. He is Myron Oleksa from
Bloomfield Hills and is & Post-Polio. He is already
well under way for our next issue. As always if you
wish to write an article or letter or whatever, sead it
to the regular Polio Network address and he will get
it in our newspaper.

Our next Perspectives will have the usual num-
ber of good and informational articles as well as some
special stuff. One will be an article on how 10 apply
for Social Security Disability. There is so much miss-
information out there that [ will have some good,
up-to-date information on how 1o get the job done and
help speed the process.

As you may know our Polio Network is pub-
lishing our STAY WELL Manual. It is a book that you
may remember that we have @alked about {or several
years in the Network and we now have it done and
ready for release. We commissioned the Fost-Polio

HBEFORE!!! WE NEED YOU!!! WE MEED YOUR
TIME AND EXPERTISE!!! WE NEED YOUR HELP IF
THE POLIO NETWORK IS5 TO SURVIVE MUCH
LONGER!!

We need to have you turn out and take a share
of the work or this Polio Network is surely going 1o
die and it will not be o long. Money is fairly easy
to find but we need people to get it done. Youare very
vocal when you tell us what you want the Network to
do but you are not there when we send out the call for

You have had a hard demonstration of whatcan
happen with our long-time friend, Frank. There are
many of us that are having the same thing happen or
variations on similar themes. You must come out and
give of yourself or our Polio Network will die a
gut-wrenching death and that death is not too far off
if you do not meet the challenge!!!!

FIERCE WARRIOR
Continued from Page 3

a couple of very important newsletters, Polio Perspectives included.
My anxiety level has shot up to the point that I'm ashamed 10 talk with other mem-

bers of the Michigan Polio Network. As I write this on a Sunday moming in early

November, | am acutely aware that this issue of Polio Perspectives is more than three months late. I'd run away but
there’s no place 1o hide; | used them all up a long time ago. I've been with the Polio Network since its inception. |
have been the only editor our beloved newslerter has cver had. [ am proud of what wi"ve accomplished, but T must
let go. After 14 hours a day on the road and in the office I simply no longer have the energy; I've been looking for it
desperately, but | can no longer conjure what is not there regardless of how important the purpose of its use.

1 feel like a traitor, Ruth Cornwell, Jerry Hazel, Janice Gross, Charlene Bozarth and a lot of others have not
only put up with the bull-like stubborn streak that runs through me like a never-quite-dormant volcana, they have
been actively supportive and more understanding than I ever had any right o, It feels like I'm amputating some vital
organ with & rusty knife, but I'm finally impelled to say “calfrope!™

This is my final issue of Polio Perspectives. I can no longer do this organization the inexcusable disservice of
pretending 1o have time and energy which no longer exists. [ apologize to you all for the repeated tardiness of this
publication. —Frank M. Lee, 2000 Northwind Drive, #402, East Lansing, MT 48823
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