
It’s amazing how long this winter seems    
and yet how fast the time to publish the    
next quarterly newsletter arrives.   
 

My fellow Board members have been 
busy working for you.  I will thank the 
Board members on your behalf as they are 
the people who make this quarterly news-
letter and the Society possible.  The Board 
applies for grants from government and 
service clubs to pay for rehabilitation ser-
vices, swimming therapy, and social 
events.  The Board members plan events, 
make reservations, order food, scrounge 
door prizes and auction items and do the 
myriad of tasks required to hold a meet-
ing, a BBQ, a get together of any sort.  
Without their time attending meetings, 
writing letters, phoning here and phoning 
there, running the Web Site, answering 
calls, contributing to this newsletter, this 
society would not exist.  They are a great 
team who always lend a hand (usually 
two) to help the Society (that means you) 
and we gratefully give them a very heart-
felt thank you. 
 

One of our big fund raisers is coming up 
on Saturday, May 5th.  Please spend some 
time perusing the article on the United 
Way’s GREAT HUMAN RACE.  Please 
consider walking, pushing a walker, riding 
a chair or being pushed to earn money for 
your club [or make a pledge, please see 
back page].  It is only through your sup-

port that we will overcome.  
 

A few of you take the time to call the So-
ciety.  The Board likes to hear your ideas 
and thoughts on services.  We wonder 
sometimes if we are doing what is needed 
or expected.  Some of you desire more 
socials, others need to know how to access 
or pay for more therapy.  Some of us have 
doctors that “Pooh Pooh” our symptoms.  
Some of us want public advocacy so that 
people immediately “know” when we say 
we have Post Polio.  We need your ideas 
and help so send us an email, drop us a 
line, give us a call, or volunteer to help 
phone a list, bring treats, write a letter, or 
attend a meeting. 
 

VOLUNTEERING has just become easier 
with the contracting of Britannia Business 
Services to look after our administration 
and handle phone calls.    
  

In closing I just want to say I look forward 
to seeing many of you out at the May 5th 
Great Human Race, May 26th  Spring So-
cial, Peaceful Valley, The Fall BBQ, An-
nual General Meeting, or at the swimming 
pool twice weekly (my favourite therapy 
and recreation combined).  For those who 
cannot come out we sincerely hope this 
letter keeps you involved and informed.  
   

Sincerely your President.    
Sharon Moffatt 
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M e m b e r s h i p  

Member / Donor Form 
 

NAME(S):              
 (For a couple membership, please circle name of polio survivor) 

ADDRESS:              
                      
CITY:    POSTAL CODE:     

 
PHONE (DAY):   PHONE (EVENING):      

  
 
FAX:          POLIO YEAR: __________  
 
E-MAIL:         BIRTHDAY MONTH: ________ DAY:  ____ 
 
MEMBERSHIP: 

Individual ($15.00)    $___________ 

Couple ($25.00)     $___________ 
 
DONATION:   $___________ 
 
TOTAL ENCLOSED:       $___________ 
              

DATE:  ______________________ 
 

 
 

Wildrose Polio Support Society 
132 Warwick Road NW 
Edmonton AB  T5X 4P8 

 

Registered Charity No. 867883985 RR0001 

By all means marry, if you get a good wife, you’ll be happy. If you get a bad one, you’ll 

become a philosopher 

          Socrates 
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A Few Chapters in My Life 
By Bob DeFrain 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Before Polio 
 

 I spent my first 6 years on the family farm 1 ½ miles 
outside of Ferintosh, a village of about 150, located off 
highway 21 South of Camrose.  My brother and sister 
were 15 and 16 years older than me and were working 
away from home by the time I was old enough to re-
member anything important.  I was an only child so to 
speak.  I always thought it was pretty clever of me 
checking in 15 years after them, so I didn't have to 
wear hand-me-downs or share my dog with anyone.   
 

 Those were good years for me but probably much 
harder for my folks who never had indoor plumbing, 
electricity or any power equipment to make things eas-
ier on the farm.  I remember making summer trips into 
town in a wagon pulled by our two work horses, Bess 
and Nell, with the dog running along side.  In the win-
ter, the wagon box was transferred onto runners and 
some hay was added to snuggle into for warmth.  
Throw in a couple of heated bricks for our feet and the 
cold didn’t matter all that much. 
 

When I was 7 the farm was sold and the family moved 
into town where we lived for the next 5 years before 
moving to Ponoka.  In Ponoka I had an opportunity to 
get involved in many sports programs such as hockey, 
football, basketball and baseball.  And there was great 
fishing under the North Bridge that spanned the Battle 
River not far from our home. 
 

 Polio - November 1955 
 

I woke up one morning feeling stiff and sore all over 
with a slight headache.  Not feeling bad enough to stay 
home from school, I walked to class with my friend as 
usual.  I remember we had a phys-ed period that morn-
ing.  Because it was such a nice day for that time of 
year, it was decided we should take advantage of the 

weather and have a pick-up softball game.  When our 
side took the field and it was my turn to pitch I deliv-
ered the ball, which the batter connected with solidly, 
and smacked straight back to me.  Normally I would 
have caught that ball easily but this one bounced right 
off my chest.  For some reason that dropped ball really 
bothered me. I thought about it for the rest of the day 
and was annoyed at myself for being so clumsy.  As 
the day progressed I became more achy and developed 
a headache that became so intense I had to rest my 
head on my desk during the last class of the day.  I did-
n't know then that a polio bug had taken a big bite out 
of me. 
 

When school was over I went straight home and into 
bed where I slept soundly until the early morning hours 
of the next day.  I woke up on my back and tried to roll 
onto my side.  It took me a good half hour.  My arms 
were working but I couldn't get my legs to move.  Late 
that afternoon I was loaded into an ambulance and 
transported to the Ponoka General Hospital.  I think it 
was about 7:30 or perhaps 8:00 that evening when Dr. 
Harry Bakus arrived and began whacking my knees 
with a hammer.  I remember vividly seeing the perspi-
ration break out on his forehead before he left the 
room.  It was at that point that I thought - could this be 
polio?  A few minutes later my sister arrived and said I 
was going to Edmonton.  She inquired if I knew what 
was wrong and I asked "is it polio?”  Her affirmative 
answer didn't surprise me and, strangely enough, did 
not cause me any great alarm.  I guess I was just too 
ignorant of polio to know what was in store. 
 

When I left Ponoka by ambulance I was not having 
trouble breathing and the hum of the tires and gentle 
rocking of the vehicle (I found out years later it was 
actually a hearse that served a dual purpose) as it made 
its way north down highway 2 had a soothing effect.  
In 1955, highway 2 was only two lanes and a trip to 
Edmonton from Ponoka took about an hour and 15 
minutes.  It was not long before I started to notice that I 
could not fill my lungs with quite as much air as would 
satisfy me.  By the time we were crossing the High 
Level Bridge I was beginning to struggle to get air into 
my lungs.  On the stretcher rolling down a hallway at 
the Royal Alex Hospital I was in full panic mode.  I 
remember entering a room with people in white look-
ing down on me, seemingly all talking at once.  I saw 

(Continued on page 5) 
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A Few Chapters in My Life [continued] 
 

an iron lung for the first time.  I had never even seen a 
picture of one before but somehow I knew it was a lung, 
knew it would breathe for me, knew I needed to get into 
the thing fast. 
 

I'm not sure how long it was before I started to become 
aware of what was happening around me - a few hours, 
perhaps a day, I don't know but I do have some distinct 
memories from the isolation ward.  I remember the 
lights on the ceiling, one being directly above my lung 
with its concentric circles of aluminum fins that diffused 
the harshness of its glare.  I remember the name of a 
nurse, Peggy Palmer, who admonished me for calling 
her Peggy instead of Miss Palmer because it was not 
professional.   And I remember Irv Shore's greeting, 
"Shore is early in the wigwam," coming from a radio 
somewhere that seemed always to be dialled to CFRN. 
 

I wasn’t alone in isolation.  Elsie Priest had been admit-
ted a few days before me.  Our lungs were separated by 
curtains that were always pulled so we could not see 
each other. I do not remember us ever conversing while 
there.  We met for the first time several months later on 
Station 32 at the University Hospital, recognizing each 

other by our voices. 
 

After a two week stay in isolation at the Alex I was 
moved to the polio ward at the University Hospital 
where I quickly learned how lucky I was.  Unlike most 
of my new room mates, I still had some movement in 
my arms and I didn't have a trach.  I was dumbfounded 
that first evening when I observed an orderly preparing 
someone for bed.  The lung was pulled out and the occu-
pant was just barely covered with a drawsheet, revealing 
a partially exposed skeleton wrapped tightly in pasty 
white skin.  My eyes were riveted on that ravaged body 
and I thought to myself, oh God, is that what’s happen-
ing to me?  My 15 year old mind wondered if there were 
worse things than dying.  I have a picture in my mind to 
this day of that ward, the names and faces of all the sur-
vivors, and the location of the rocking bed or lung each 
occupied. 
 
Part 2, Transition and the Road to Recovery will be in 
the next issue of WPSS News 

 

Why you may not find sale items despite the ads 
It's a real stickler with bargain hunters, and believe it or not, 
it's also a sensitive issue with retailers who know those sale 
ads are what bring a lot of  you in the door. 
 
Retailers work hard to promote sales that will get you in the 
door and down the aisles, where you'll hopefully pick up a 
few more items than the sale item that first got your atten-
tion. 
 
They take special care to target items they predict you'll 
want to buy.  
 
Retail Analyst Bert Hambleton says contrary to what many 
consumers might think, when there's little or no inventory on 
a widely promoted sale item, it's generally not a trick. 
 
"They want the product to be there," he says. "They want the 
consumer to be fulfilled. They want to satisfy their shopper's 
needs." 
 
So why would a store advertise for items that may not be 
available? Hambleton says it's usually a tricky matter of ad-
vertising lead times. 
 

They write the ads several weeks ahead of time, when they 
expect the supply to be available. There are various reasons 
why that supply isn't available. 
 
Reasons such as delivery problems, production problems, or 
an unpredictable public buying up products before the ads 
are even in print. 
 
Back in the summer and early fall, when those items were 
first being put into supply situations, and first being thought 
of for being featured in ads at Christmastime, "nobody knew 
it was going to be a hit item. As a result, they come up short 
with the number of items that they have to sell," said Ham-
bleton. 
 
It happens most with toys and electronics and there isn't 
much stores can do once the ads are in print.  
 
That's not to say there aren't some bad apples who intention-
ally advertise products they know are in scarce supply.  
 
If you find it happening with the same store repeatedly, 
complain to the store management. 
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G r e a t  H u m a n  R a c e  

I was sitting at my desk this morning, reflecting upon 
how my life changed when I joined the Wildrose Polio 
Support Society.  I remember going to the Edmonton 
Museum because there was a display on the effects of 
Polio on Albertans.  There I met Bernie and Les, who 
were on the executive of the Society…. And I instantly 
felt that I had two new friends.  That was 4 years ago.  
Today I know more than 50 polio survivors, who are in 
the same boat as me – we are baby boomers who fought 
like hell to get past the paralytic effects of Polio.  Today, 

many of us are now suffering from Post Polio Syndrome, 
a terrible consequence of having Polio years earlier. 
 I am happy to say that the founders of the Wildrose Po-
lio Support Society would be very proud of us.  You see, 
this organization is now a fountain of information, pro-
vider of financial support for therapy treatments, and 
social interaction for all its members, caregivers and 
their families.  We are a registered charitable organiza-
tion accountable to the government and members for 
every penny we spend.  How do we spend our money? 

Our Therapeutic Swim Program 

Our Library of Information 
Displays, Books, Newsletters, 
Website  

Our Seminars, Meetings and Social 
Events  
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G r e a t  H u m a n  R a c e  

Physiotherapy and Alternative Therapy Funding 

Our continuing relationships with Dr. Ming Chan, Dr. Samson, Polio Canada and 
all its chapters. 

We do all of this from our fundraising.  Our biggest 
fundraiser of this year is the Great Human Race. On May 
5th, we will be walking, running, or riding a wheelchair 
to raise money for our Society. You can help!  Sponsor 
us! Just fill out the pledge form at the back of this news-
letter, and mail it to our office. Or, you can just call our 
office, and we will take your pledge over the phone. It’s 

that easy. Any amount will do, and you will get a tax 
receipt for any pledge over $10.00. (Need more de-
tails….. personally call me at my home at 481-0344, and 
I can answer any questions).   
 
Thank you.    
Al Ewaskow 
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Keeping Your Balance 
by Hilary Gibson 

There are many different theories regarding the 
emotional impact experienced by caregivers when 
placing a loved one, especially one who is living 
with dementia, into a long-term care facility. Some 
people feel that this may alleviate the stress experi-
enced by a family member caring for someone with 
cognitive memory impairment, however, others 
worry that there may actually be a significant in-
crease in the feelings of guilt when transferring 
someone into a long-term care facility. In a recent, 
multi-site study published in the prestigious Jour-
nal of the American Medical Association (JAMA), 
there has been strong evidence showing that the 
latter may be true, with caregivers suffering addi-
tional emotional trauma following the decision to 
place the person they care for into a facility.  
 
Results of this four year study come from compre-
hensive analysis and data collected by the Univer-
sity of Alabama at Birmingham, documenting the 
negative emotions that caregivers experienced dur-
ing the transition of their loved one from home to a 
long-term care facility. The study also included an 
analysis of the decision-making process leading to 
facility placement, what kind of visitation or con-
tact took place between the relatives after the 
placement, and the impact on the health of the 
caregivers following such placement.  
 
Among the 180 caregivers who took part in the 
study, symptoms of depression and anxiety stayed 
as high in these individuals as it had been when 
their charge was still living at home with them. The 
reason for this may be because there is no sense of 
closure or relief when someone is placed outside 
the home, as is experienced when a loved one 
passes away. To the contrary, there appeared to be 
an increase of distress and depression among these 
caregivers. Also, facing new challenges such as 
having to make frequent and possibly quite distant 
trips to a long-term care facility, along with a sig-
nificant decrease in control over the care that is be-
ing provided, can make such a transfer very diffi-
cult for everyone. Caregivers also feel guilt over 

witnessing the quick and steady decline in the cog-
nitive and functional abilities of someone who is 
placed into a facility, and frequently blame them-
selves for this decline because of having placed 
their loved one outside the home.  
 
The data collected on caregivers who were married 
to the person they were caring for showed an even 
higher increase of depression before and after plac-
ing their spouse into a facility. Once placement into 
a facility happened, more than half of the caregiv-
ers still performed some sort of physical care for 
their loved one during their visits. One of the most 
interesting findings of this study shows that care-
givers who report experiencing a greater amount of 
burden were more likely to place their loved one 
into a long-term care facility, while caregivers who 
reported that their caregiving experience made 
them feel important were less likely to place a per-
son into a facility. 
 
The authors of this study came to the conclusion 
that caregivers really need to begin to receive help 
before, as well as after, a loved one has been 
placed into long-term care. Preparation for the 
mental and emotional well-being of the caregiver 
during this transition should include medical atten-
tion for depression and anxiety, along with support 
from family and friends. Some of the ways in 
which a caregiver can try to ease their guilt is by 
realizing that they are doing the best they can, and 
should it come to the point where a loved one 
needs to be placed into a facility, it doesn’t mean 
you have failed as a caregiver. There are certain 
conditions that you just don’t have any power over, 
and while the early forms of dementia may be man-
ageable at home, it can be quite different with the 
onset of more severe symptoms. Most of the time, 
when dementia or Alzheimer’s is at its zenith, it 
really isn’t safe for you or your loved one not to 
have managed care and help around-the-clock. As 
hard as it may be, try to look beyond the present 
situation and realize that it won’t last forever - your 

(Continued on page 9) 
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Recipe  

Corner  

 
1 tbsp. dry mustard  
1 tbsp. fresh lemon juice 
1 cup plain nonfat yogurt 
2 tbsp. chopped fresh dill 
or 2 tsp. dried dill weed 
1 tsp. brown sugar 
Sea salt, pepper 
 
 
 
 
 

 
Would you like  

to share your favorite  
recipe with us?  

 
Please send it to  

 
WPSS News 

132 Warwick Road NW 
Edmonton AB 

T5X 4P8 
 or 

Email: wpss@polioalberta.ca 

 

Yogurt Dill Sauce 

Stir the dry mustard and lemon juice in a glass 
mixing bowl to form a smooth paste. Let stand for  
3 minutes.  
 
Add the yogurt, dill, and sugar to the mustard mix-
ture and whisk. Taste for seasoning, adding salt, 
pepper, and more lemon juice if necessary. The 
sauce may be refrigerated, covered, for up to a day. 
Let it return to room temperature before serving.  
Serve over seafood (also great for roast chicken). 
 
 

loved one won’t suffer forever, and nor will you.  
 
Join a support group on the Internet or in your city. 
It’s good to talk to other caregivers who are experi-
encing the same feelings over placing a person into 
a long-term care facility. They may have different 
suggestions that you might not have thought of in 
order to help ease the guilt over your decision about 
the transfer. At the same time, you might know 
something that others need to know, and by being 
able to help someone, you may feel as though you 
have more of a purpose.  
 
Experts and studies alike, show that caregiver guilt 
usually comes from not having the control we think 
we should have over a particular situation. If things 
don’t go the way we would like, or the way we ex-
pect with a care giving experience, we then blame 
ourselves. We often rely on the old “could have, 
would have, should have” syndrome, looking for the 
slightest shred of evidence against ourselves, hold-
ing us completely accountable and proving once and 
for all that somehow we didn’t do enough. But what 
all caregivers must realize is that eventually, emo-

tions of guilt will begin to take a very heavy toll on 
us, and the weight of the guilt will ultimately hurt 
everyone involved. That’s why it’s extremely im-
portant for caregivers to set very realistic goals, not 
only regarding our loved one, but also for ourselves. 
When we don’t forgive ourselves and let go of guilt, 
our own health will suffer as well, and we will ex-
perience deeper depression, insomnia and other 
physical ailments and difficulties.  
 
The single most important thing a caregiver can do 
to combat guilt is to get involved with community 
programs, professional resources, and support 
groups. Get among people with whom you can 
make your feelings and frustrations known, and 
where you can share with others who will under-
stand your situation. Whether you decide to keep a 
loved one at home or you decide upon a long-term 
care facility, just remember one thing: you’ve given 
your best, and that has been good enough. 
 
From Today’s CareGiver 

Life is a moderately good play with a badly written third act 
       Truman Capote [1924-1984] 
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Sponsored by: 
• Canadian Paraplegic Association (Alberta) 
• Capital Health Continuing Care 
• Muscular Dystrophy Canada 
• Premier’s Council on the Status of Persons with 

Disabilities 
• The Alberta Paraplegic Foundation 
• Wildrose Polio Support Society 
  
 OVERVIEW 
 
More than 60 people came to the first ever Forum 
on Ventilator Assisted Living September 26, 2006 
to discuss and identify ways in which the lives of 
those on ventilators could be improved. Participants 
included people using ventilators, caregivers, ser-
vice providers, health professionals and govern-
ment officials. 
 
Held at the Greenwood Inn in Edmonton, the Fo-
rum featured a number of speakers who provided a 
well rounded picture of ventilator assisted living. 
This picture was composed of many elements, from 
life in hospital to the health and wellness challenges 
of being the caregiver or spouse of a ventilated per-
son. Discussion panels spoke of the challenges of 
moving from hospital to a home in the community. 
They spoke of the challenges of transitioning from 
youth to adulthood and of difficulties faced by 
those pursuing education or employment. 
 
The Forum had many positive outcomes. The most 
immediate was the realization that challenges faced 
by a caregiver or person using a ventilator are not 
unique. Participants discovered an obstacle new and 
frustrating to one person was a hurdle long over-
come by another. Instant feedback to questions and 
concerns was a highlight of the Forum for many 
because such an experience is rare. 
 
Because the population is small, the Forum pro-
vided the first opportunity for many to gather, share 

stories and learn from each other. This is particu-
larly true for people using ventilators and living in 
the community. The estimated number in Alberta is 
70. 
 
Guest speakers from British Columbia, Alberta and 
Manitoba demonstrated by example what a person 
using a ventilator could achieve both professionally 
and as a member of the community. It was an up-
lifting experience for many and showed what is 
possible with the right attitude and adequate sup-
port. 
 
Through the day, participants had an opportunity to 
interact with speakers and each other, asking ques-
tions and offering personal experiences that show-
cased shortcomings in services or opportunities for 
positive change. A number of key messages for per-
sons using ventilators emerged from the Forum: 
• Knowledge is power but needs to be shared in 

order to get through barriers. 
• Training of self and others is important to  build a 

good support network. 
• Planning and significant preparation is needed to 

deal with challenges and move  successfully 
from one phase of life to an other. 

• Challenges can be overcome with perseverance 
and a strong will. 

• Live life understanding you have the right to 
choose, including the right to accept risk. 

 
The Forum was sponsored by the Premier’s Council 
on the Status of Persons with Disabilities, The Al-
berta Paraplegic Foundation, Canadian Paraplegic 
Association (Alberta), Wildrose Polio Support So-
ciety of Northern Alberta, Muscular Dystrophy 
Canada, and Capital Health Continuing Care. Ven-
dors of assistive devices also supported the event 
by displaying their products in booths. 
 
A copy of the day’s agenda is attached to this re-
port. 

Forum on Ventilator Assisted Living: 
Strategies for Living Well 

Forum Summary Report 
October, 2006 
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Forum on Ventilator Assisted Living: 
Strategies for Living Well 

[continued] 

 NEXT STEPS 
 
The Forum on Ventilator Assisted Living provided 
an opportunity to share best practices and air issues 
of common concern. This was a first step in devel-
oping a mutual understanding of the challenges 
faced by Albertans using ventilators and gathering 
ideas to overcome those challenges. The Forum 
highlighted that improving the quality of life for 
persons with ventilators falls to four main audi-
ences: 
 
 1. Individual/family: ventilator users and their 
families are at the core of dealing with issues and 
making things work. 
2. Non-government organizations: The main pur-
pose of Muscular Dystrophy Canada, Canadian 
Paraplegic Association, Post Polio Support Network 
and other membership based groups is to help mem-
bers face and overcome challenges. 
3. Political leadership: Provincial elected officials 
and appointed Boards of Directors decide on policy 
and programs, approve budgets and govern the di-
rection of health care, community supports, housing, 
etc. 
4. Service providers: Professionals and administra-

tors in agencies, health authorities and within gov-
ernment plan and deliver services and supports. 
 
While the Forum was not a strategic planning day, 
there were a number of self-evident next steps that 
participants agreed would be useful to pursue: 

Develop more expertise and share it with others 
less knowledgeable. 

Develop more peer and group networking as a 
method of increasing support to ventilator 
users, caregivers, partners and supporters. 

Educate politicians and administrators about the 
unique needs and challenges of persons us-
ing ventilators. 

Advocate for the type of public policies and 
supports that enable independence and free-
dom of choice. 

Partner with service providers to address defi-
cits in home care, community supports, and 
affordable and accessible housing and trans-
portation. 

 
 This article will be continued in the next issue 
  
 See page 12 for the panels suggestions for future 
forums 

 
 
This newsletter sponsored in part by 

Great News: We are able to continue offering our members the warm water exercise program! Thanks to 
a generous donation from the Poliomyelitis and Rehabilitation Foundation managed by the Royal Cana-
dian Legion (Alberta/NWT Command) along with a special Social Development Discount from Recrea-
tion Facility Services, Community Services Department, City of Edmonton. 
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Format/Panel suggestions for future forums 
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1. I felt that on the ‘Caregiver and Family Support’ 
panel there should have been a parent caregiver, and the 
needs of a hired caregiver discussed. I also felt that 
there was not enough time for questions. I really wish 
that you had the perspective of a young person who is 
ventilated. 
 
 2. I would really like to see more vendors next year - 
wheelchairs, etc. 
 
 3. Please include Saskatchewan in future forums. Many 
thanks to Teren Clarke for including us. 
 
 4. It would be nice to have more perspectives from par-
ents as well as spouses. Maybe more insight as to how 
people prepare for ventilation if they had the time. Yes, 
more forums as there seems a need to address more top-
ics. 
 
 5. Many ideas and suggestions came up outside the 
scope of this forum. That should be a reason for another 
forum. 
 
 6. A forum to include ventilator patients and the medi-
cal field. 

 
 7. What about a forum for parents and siblings of chil-
dren and young adults who have disabilities requiring 
ventilation? Same topic areas - transitioning; diagno-
sis/coping with impact of same; caregiver stress; advo-
cacy needs. Advocacy in general - how to effect posi-
tive change in local communities and to deal with gov-
ernment/agency bureaucracy. How to communicate 
needs without ’burning bridges’. 
 
 8. We didn’t hear enough about the issues - how to ac-
cess help and where to go from here - not in 10 years 
but tomorrow. Where was the M.L.A. at the end when 
the issues were being discussed? 
 
 9. We need future conferences on more specific topics, 
held in other areas of the province. Increase access to 
hospitals/treatment facilities for persons on ventilators. 
Increase the numbers of EDUCATED PROFES-
SIONAL caregivers. 
 
 10. I’m very concerned about care after being at home 
is no longer workable. I hope there will continue to be 
more of these meetings.  
 

UPCOMING WPSS EVENTS 
 

 

 

Saturday, May 5 
10:00 a.m. 

Great Human Race – Sir Winston Churchill Square 
Register at www.GreatHumanRace.com or in person at any Running Room or 
YMCA location in Edmonton, St. Albert or Sherwood Park or at United Way. 
Entry forms and posters available from the office [780-428-8842  or 
wpss@polioalberta.ca] or see back page of this issue 
Go to the article in this newsletter [page 6-7 ] for full information 

Saturday May 26 
1:00 to 3:30 pm 

Spring Social – ACT Aquatic Centre, Main Hall 
Musical entertainment and refreshments. Call your friends and relatives and come 
out for a good time of music, sing-along, beverages and treats. 

Friday June 22nd 
[date is tentative] 

Fun Day – Peaceful Valley 
Come on out for at day of fun and fresh air. Everyone that came last year had a 
great time so come on out and see what you have been missing. 
NOTE: at this time the date is tentative. Confirmation of the date and more details 
later. 



Spinal Bracing & New Technology in Lower Extremity Orthotics 
by 

Mark Taylor, MLS, CPO. 
Director of Clinical & Technical Services 

University of Michigan Orthotics and Prosthetics Center 
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Many of us are striving to maintain our ability to inde-
pendently ambulate. We notice that it takes just a little 
more effort to get going, maintain our balance and partici-
pate in our home and community activities/obligations. 
Some of us have decided to obtain help from our physi-
cians who in turn refer us to therapists, orthotists, and 
other health care areas. (Pain management, nutrition clin-
ics). We go, we listen and then we have to make our own 
decisions on what type of care we are going to accept, par-
ticipate in.   
 
 Our minds want to keep going, but our bodies are telling 
us that a little less strain would be good for the day. Our 
joints are aching, our feet are yelping and our backs aren’t 
as strong as they used to be and we find our knees buck-
ling and once in a while we find ourselves on the ground 
trying to find a decent way to upright ourselves. Thus, we 
make the decision to obtain help and eventually end up in 
front of a clinic team trying to figure out why we are hav-
ing these problems and what to do for them. 
 
 Well, we all know why, whether or not we want to be-
lieve it. We are wearing out, getting weaker, getting older 
and getting tired. The clinic team evaluates us and talks 
their shop language to come up with a solution. Many of 
the solutions include the new technology that is slowly 
coming into the orthotics world. What is this new technol-
ogy? How can it be applied and will I be safe with it? 
These are the questions that need to be asked and the or-
thotics plans using the new technology need to be consid-
ered very, very carefully. 
 
 When applying the new technology, physicians and or-
thotists alike need to make sure that the patients are not 
put at any additional risk. This is most difficult when deal-
ing with patients who have weak and or absent quadri-
ceps/knee extensor muscles. The typical way of stabilizing 
patients with weak quadriceps was always to lock up their 
knee. Now, modern technology allows the knee to be 
locked in certain phases of gait and allows the knee to 
unlock at specific times during the gait cycle. If the knee 
comes unlocked too early, the knee joint will flex prema-
turely and the patient is put at risk of the knee collapsing 
and a severe fall resulting in possible fractures and other 

damage. 
 
 Each and every patient dealing with post polio syndrome 
is unique, each patient has different muscle strength, 
skeletal development, and each one has a unique way of 
substituting for muscle weakness and imbalance and has 
done so for many years. Thus, understanding the com-
plexities of polio gait, body substitution especially in the 
lower extremities is a necessity for polio clinic staff, phy-
sician and orthotists. Understanding the details of what a 
new knee joint will do and will not do becomes impera-
tive. Not all new technologies designs are going to work 
for everybody. Orthotic designs need to be distinctive in-
dividual for each and every patient. Careful fitting and 
involved follow-up programs are extremely important. 
New ways of walking, new ways of tolerating pressures 
and making a commitment to stay with and weaning into 
the new orthotics systems can bring some excellent suc-
cess. However, catastrophic results can becomes night-
mares when this new technology is used in the wrong 
way/ignorantly. 
 
 Polio patients who are seeking help must be their own 
advocates and make sure they are getting professional 
medical advice from qualified health care individuals. Pa-
tients need to take the time to ask around, call health care 
professionals and ask them about their qualifications. 
Many times, the local ‘down the street and around the cor-
ner type of brace shops’ may be alright for arch supports 
but may not be the ideal place to look for the type of assis-
tance that will be needed to take care of the complex situa-
tions and challenges that arise. 
 
 Polio patients need to recognize the quality of thorough 
evaluations and testing that may be necessary in order to 
understand the ‘big picture’. Quality clinical evaluations 
and orthotics plans performed by qualified and experi-
enced health care professionals can and will help keep 
patients walking and limit the risk involved. 
 
 Remember, you the patient, are the most important mem-
ber of the team and communication is the best tool you 
have in expressing your desires and concerns. 



A N N O U N C E M E N T S  

P a g e  1 4   

 
Email: 

wpss@polioalberta.ca 

Wildrose Polio Support Society 
132 Warwick Road NW 
Edmonton AB  T5X 4P8 

 
Phone: 

(780) 428-8842 

Do you have an announcement that you would like us to publish? 
 

Please let us know . . . 

ACT Aquatic & Recreation Centre 

In the heart of Rundle Park 
2909 113 Avenue NW 
Edmonton Alberta 
(780) 496-1494 

 

Tuesdays  5:00 pm to 6:00 pm 

Saturdays  4:00 pm to 5:00 pm 

 
RATES:  

No charge to members during  WPSS scheduled times. 

S w i m  S c h e d u l e  

Dianne Turner April 4 

Joanne Langford April 14 

Bob DeFrain April 20 

Mildred Leibel April 24 

Gerald Rutberg May 4 

Joe Kokotilo May 12 

Dave Norton May 23 

Eileen Nesbitt May 27 

Lorraine Juhl May 31 

Lorne Anderson June 5 

Donna Thompson June 8 

Shirley Paton June 18 

Kathleen Waddell February 24 

Jim Dirksen April 15 

Keith Dixon May 3 

H a p p y  B i r t h d a y !  



132 Warwick Road NW 
Edmonton AB  T5X 4P8 

Phone:  (780) 428-8842 
Fax:  (780) 475-7968 
E-mail:  wpss@polioalberta.ca 

W I L D R O S E  P O L I O  
S U P P O R T  S O C I E T Y  

Providing support for Polio survivors 

WE’RE ON THE WEB 
http://www.polioalberta.ca/wildrose/wpss.htm 
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The Wildrose Polio Support Society (WPSS) 
was formed in 1999 to provide information and 
support to Polio  survivors.  
 

The objects of the WPSS are: 

1 To provide education to members in   
respect to post polio syndrome; 

2 To provide group support and          
therapeutic support to polio survivors 
and to provide other support as ap-
proved by the Board of Directors; 

3 To disseminate information concerning 
research and treatment about post polio 
syndrome; 

4 To raise monies for research into post 
polio syndrome and to donate same to 
such institution that is conducting re-
search into post polio syndrome as the 
members of the Society shall decide; 

5 To develop awareness, communication 
and   education between the Society and 
the Community. 

DISCLAIMER 
 

Information published in the WPSS News and/or the Wildrose Polio Support Society web 
site may not represent the opinion of the Society. It is not to be regarded as the Soci-
ety's endorsement of treatment, products or individuals. If you have or suspect you may 
have a health problem, please consult your health care professional. 
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May 5, 2007—COME TOGETHER FOR COMMUNITY — 5km Walk 10km Run 
 

Please be "A HERO for Community" and help us raise funds for the Wildrose Polio Support Society  

through the Great Human Race this year!  Enter your information and submit your pledge today. All pledges 
are payable to The Great Human Race. 

The Great Human Race is sponsored by the United Way. Tax receipts will be issued for donations of $10.00 
or more. 
 
NAME:              

  

ADDRESS:              
                      
CITY:    POSTAL CODE:     
 

DONATION AMOUNT:  o $25.00 

 o $50.00  

 o $100.00 

 o Other $___________ 
Please make cheque payable to Great Human Race 

And mail with this form to: 

Wildrose Polio Support Society 
132 Warwick Road NW 
Edmonton AB  T5X 4P8 

 

United Way Charitable Registration Number 11926 0487 RR 0001 
 

A l l  p l e d g e s  m u s t  b e  r e c e i v e d  i n  o u r  o f f i c e  b y  M a y  
4 ,  2 0 0 7 .  I f  y o u  w o u l d  l i k e  t o  p a r t i c i p a t e  i n  t h e  

G r e a t  H u m a n  R a c e  a n d  h e l p  r a i s e  f u n d s  o n  b e h a l f  
o f  t h e  W i l d r o s e  P o l i o  S u p p o r t  S o c i e t y ,  p l e a s e  

c o n t a c t  u s  a t  ( 7 8 0 )  4 2 8 - 8 8 4 2  a n d  w e  w i l l  s e n d  a  
r e g i s t r a t i o n  a n d  p l e d g e  f o r m  t o  y o u  

WPSS News sponsored in part by: 
9723 60 Avenue NW 
Edmonton AB  T6E 0C4 
Phone: (780) 434-1314 
Fax: (780) 434-1514 

No one has ever become poor by giving. 
. . . Anne Frank 


