
We’ve reached the half-way point of 2007 and 
what a glorious and busy year it is turning into.  
We may be getting older and weaker but we  
still want to enjoy every minute.  WPSS is here 
to help you enjoy all the minutes that we have 
been given through support, encouragement, 
sharing, friendship and INFORMATION.   
 
The Human Race was, as usual, great success 
due to the support of members, family and 
friends.  Many of us not only had a great social 
and sporting event wheeling or walking but 
also managed to raise some much needed dol-
lars for the society too.  That money will fund 
socials, therapy programs, etc.  It is never too 
late to give, either through participation, dona-
tion or by remembering to send in your mem-
bership form.  Please consider all as we con-
tinue through the year.   
 
We are thrilled that many of our supporters 
through the years have helped fund our activi-
ties again.  The Royal Canadian Legion, Al-
berta NWT Command has once again paid for 
the swimming rental.  The Rebecca and Odd 
Fellows Lodges has donated funds that con-
tinue to help pay for our physiotherapy pro-
gram. The city has granted us a lower rate on 
the pool.  
 
 I had the privilege of attending a Post Polio 
Conference in Miami in April.  What a wonder-
fully reassuring and sharing experience. The 
fine weather was easy on the aches, pains, ar-
thritis and spirit.  I must admit, here that it was 
also rather tiring too.  There were attendees and 
speakers representing 40 countries.  Olga and 
Slava, traveling in his chair, is a singer from 

Russia; Norm and Marion from New York, two 
scooter users who met on the internet and mar-
ried years ago; a couple from Florida/England 
who also married after meeting on the web and 
now live in chairs for half a year on two sides 
of the Atlantic.  Professors, Researchers, 
Physiotherapists, and foot soldiers like me all 
searching, sharing and validating our pain, 
struggles and triumphs.  Our very existence and 
our progress in conquering this disease were 
validated. 
 
From the internet you can glean numerous arti-
cles. These stories, studies, and treatments de-
pict a survivor group that persevered and con-
quered once and who will persevere and con-
quer again.  Articles and quotes on aging, nutri-
tional ideas, assistive aides and WEB SITES     
(If you do not use a computer perhaps a child or 
friend does).  Somewhere, somehow, there is a 
specialist, a survivor, a new friend, an e-pal that 
YOU can connect to.  
 
Remember, a healthy future is in your hands.  
The responsibility is yours.  The resources are 
out there if we just care to seek, learn and do.      
 
 I hope this issue will lift your spirits and ex-
pand your knowledge as we “share and care 
together” a quote from the Boca Raton Area PP 
group’s newsletter, “The Second Time 
Around”.   
    
 
 Until Next time,     
 
Sharon  Moffatt 
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Stance Control – Is it the future? 
By Andrew  MacLeod 
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Until 2002 we had not seen much change in orthotic treat-
ment and fabrication principles. The materials have 
changed from metal and leather to plastic and carbon fi-
bre composites however, knee joint technology had not 
changed in many years. As a clinician the ability to lock 
the knee during stance phase and allow the knee to bend 
during swing phase would be valuable. The ability to al-
low the knee to bend during swing phase allows for a 
smoother gait while locking the knee during stance and 
standing allows for stability and peace of mind.  
 
Up until now, that was impossible. If we wanted the knee 
to be stable during stance we would use a joint that took 
advantage of ground reaction forces, which keep the knee 
extended or we would simply lock the knee in an ex-
tended position. Locking the knee however, adversely 
affects gait and requires more energy for walking. In ad-
dition, gait deviations or shoe alterations are needed for 
the person to walk.  In many cases locking the knee can 
just make things more difficult. 

The status quo changed in about 2002 with the introduc-
tion of the stance control knee joint.  There was a flood to 
market of many different joints including SKOKJ, UTX, 
SPL, Free Walk, G Knee etc. These joints/orthotics pro-
vide a rigid/locked knee during stance for stability and 
free swing phase to allow easy clearance of toe. Each of 
these units has pros/cons as well as indications and con-
traindications. Much of the criteria for joint/orthosis se-
lection depend upon hip strength in flexion/extension, 
ankle range of motion and leg positioning as well as the 
weight of the patient. The criteria for selection of these 
orthoses are very critical and initial assessment is of ut-
most importance to ensure a quality outcome. 
 
Although these developments are quite exciting there are 
still some limitations. Some orthosis are a little heavy and 
bulky and in some cases not cosmetically pleasing. How-
ever, I still believe that this is a great first step and more 
refinements and improvements are to come. 
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Forum on Ventilator Assisted Living: 
Strategies for Living Well 
Forum Summary Report 

October, 2006 
[Part 2] 

KEY ISSUES 
 

Access to Hospitals 
 

Many people related that rehabilitation programs avail-
able to Albertans at the Glenrose Hospital and the 
Foothills Hospital do not accommodate or admit per-
sons using ventilators. As a result, Albertans that use 
ventilators have had to go out of province to receive 
rehabilitation services. The G. F. Strong Hospital in 
Vancouver was described as a model where persons 
requiring ventilation are included in rehabilitation pro-
gramming and are able to maximize their independ-
ence. Participants suggested community living options 
for persons requiring ventilation appears to be limited 
in Alberta because ventilator patients are not able to 
access provincial rehabilitation hospitals. 
 

 Other concerns were raised regarding ventilator pa-
tients being able to access medical care through hospi-
tals. Some participants noted that hospitals will only 
admit ventilator patients to Intensive Care Units. This 
appears to be driven by hospital policies regarding li-
ability and the requirement that a Respiratory Thera-
pist be available to monitor the ventilator. Forum par-
ticipants considered this requirement unreasonable 
since ventilator users are responsible for their own 
ventilator use, monitoring and maintenance while liv-
ing in the community. They noted this capability does 
not suddenly end at the hospital entrance. 
 

Education and Training 
 

Experiences shared at the Forum indicate professionals 
and lay people alike lack knowledge and understand-
ing of ventilator equipment and those that use the 
equipment. Outside of respiratory therapists, the user 
is the most knowledgeable and often trains anyone 
who assists them in the home. This may include per-
sonal assistants and home care staff. 
 

 Many people operate their own equipment and do not 
need an assistant. Ironically, a user’s knowledge and 
self-assessment of his or her level of independence is 
often rejected out of hand when going outside the 
home. Users related being denied public or private ser-
vices because they were not accompanied by an atten-

dant to monitor the equipment and user. This denial of 
service has occurred on public transit and in therapy 
centres. 
 

 Participants at the Forum recognized more education 
of key groups like health professionals, community 
care service providers, public service managers and 
others is needed to overcome perception barriers. They 
said this education would likely result in more recogni-
tion of the right and ability of an individual to self as-
sess their comfort and skill in moving about the com-
munity with a ventilator. 
 

 It was emphasized by many speakers that people us-
ing ventilators and their family members must not be 
afraid to take on that educational responsibility and 
self-advocate for desired changes. Suggested ap-
proaches to education included the development of a 
training video and professional development work-
shops led by therapists and users. 
 

Life Transitions 
 

Panel members discussed transitions from youth to 
adulthood and moving into the workplace and the 
classroom. Speakers from British Columbia, Alberta 
and Manitoba shared stories of their experience mov-
ing from hospital into the community. Common goals 
for those making a transition were independence, in-
volvement in the community and the ability to manage 
their own care. 
 

 Housing, transportation, training, fear of failure and 
other challenges were usually resolved, albeit with 
great difficulty, by the individual with the assistance of 
family, peers and non-profit groups. Where individuals 
found the greatest barrier to making a successful tran-
sition was a lack of on-site support, whether it was in 
the home, in the workplace or in the classroom. 
 

 Finding sufficient funding for community care and 
personal assistants is difficult, said panelists. Finding 
people willing to work with individuals using a venti-
lator is complicated by fears of liability should some-
thing go wrong. Outcomes of this fear are no responses 

(Continued on page 5) 
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Forum on Ventilator Assisted Living: [continued] 
 

to employment opportunities or agency refusals to pro-
vide ventilator or tracheotomy care. 
 

 Both speakers and participants spoke of community 
service delivery gaps and Alberta’s general labour 
shortage. Hiring and keeping adequate staff for home 
care and in the non-profit sector is a chronic problem 
reaching crisis levels because wages have not kept pace 
with for-profit industry. 
 

 It was noted that people with ventilators are very capa-
ble of living and contributing outside of institutions if 
the proper public service supports – housing, transporta-
tion, home care - are in place. In many cases, policy 
changes are needed to resolve shortfalls in service. 
 

 Speakers suggested self-advocacy, putting needs on 
paper (a business plan) and political action as ways in 
which to overcome transition barriers. The status quo or 
limiting policies can be overcome with perseverance, 
offering solutions or going up the chain of command to 
find an understanding and sympathetic ear. 
 

Family Caregivers 
 

Several participants and panel members who are moth-
ers, spouses or siblings to persons using ventilators re-
lated that their lives are hectic, stressful and often ex-
hausting. With attendant care in short supply, family 
members are often called upon to be the main health 
care provider, a role that is not desired. In the cases of 
children, mothers related feelings of guilt over being 
unable to give other children/a spouse equal love and 
attention. They also find they have no time for 
themselves. 
 

 Family members indicated they develop coping skills 
but the mental and physical toll is significant. Their sto-
ries emphasized the critical need for more personal 

aides, respite care and home care support for persons 
using ventilators. 
 

Resource Information 
 

The Forum highlighted the limited understanding many 
have about persons using ventilators and about pro-
grams and services available in Alberta. There was sup-
port for developing resources and information that 
would help educate professionals and lay people. It was 
suggested other information resources be developed to 
help persons using ventilators more easily overcome 
barriers or just to answer basic questions like “What do 
airlines need to allow a person with a ventilator to fly?” 
Participants favored three levels of on-going contact 
and information sharing: 
 

•  Developing a resource guide and other suit-
able educational materials. 

• Staging more forums to enable group discus-
sion of issues. 

• Enabling peer support by linking people 
with similar lives, interests and challenges. 

 

Equipment 
 

Some presenters indicated the size and weight of many 
ventilators make them awkward to move around and 
limits the user’s mobility. Participants were told of a 
French product that is half as heavy, is the size of two 
laptops and only five per cent more expensive than 
commonly used models in Alberta. The French model is 
approved for funding support in British Columbia but is 
not on Alberta Aids to Daily Living’s (AADL) ap-
proved equipment list. It was suggested AADL investi-
gate newer, better ventilators and add them to their list. 
 
  

Grease 10 x 13 pan. 
 
Line with graham wafers. 
 
 Boil together: 
1  cup butter 
¾ cup brown sugar 
 
 Stir occasionally. 
 
 Boil for 3 minutes. 

 
 Spoon evenly over graham wafers. 

 
 Sprinkle:  ½ cup flaked almonds over top. 
 (I use way more!) 

 

 Bake:  7 minutes at 350. 
 
 Enjoy. 

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 

HELEN’S FAVORITE CARMEL WAFERS  Recipe 
   Corner 
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Great Human Race 2007 

May 5th started out looking a little bleak with snow on 
the ground in some areas during the early morning 
hours. The cool wind challenged us at the new venue in 
Churchill Square. We had difficulty keeping displays on 
the table inside an open tent! (Perhaps we had been 
spoiled by the shelter of the Butter Dome in previous 
years.) 
 
 However, the wind died down, the day turned out fine, 
and the Great Human Race was a success again this 

year! The final tally isn’t in yet, but pledges for the Wil-
drose Polio Support Society are expected to exceed 
$4,000. Thank you to all those who participated in the 
race. We are especially grateful to all the donors who 
made this result possible.  
 
 A few pictures are included here and you may recog-
nize a couple of these people! Are you going to be one 
of them next year?!? 

Are you going to be one of these people next year? 
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T h e  P o s t - P o l i o  I n s t i t u t e  P r o t e i n  
P o w e r  " D i e t "  

b y  D r .  R i c h a r d  L .  B r u n o   

CHECK WITH YOUR DOCTOR BEFORE CHANG-

ING OR STARTING ANY DIET! 
 

"Breakfast?”   Sorry, don't have the time. In the morn-
ing there's too much to do, like showering and dressing 
and getting to work. I grab a cup of coffee (or two or 
three) and maybe a donut at work..." 
 

"Lunch?”   Don't think so. I'm still catching up from 
my late start in morning.  I grab a cup of coffee (or two 
or three) and maybe wolf down half a Big Mac..." 
 
"Dinner?”  I'm either too tired or hungry as Patton's 
Third Army. I either defrost a piece of pizza and drag 
myself into bed or eat everything that isn't nailed 
down.” 
 
"So why am I totally exhausted but can't stop gaining 
weight?" 
 
Polio Survivors vs. Breakfast.   
 
 Americans are not very good at taking care of them-
selves. American's with disabilities are no better, and 
maybe a little worse, at self-care because it takes so 
much time to do things non-disabled folk do in a flash, 
like showering and dressing. There's hardly any time or 
energy left for planning meals, shopping, cooking…or 
even eating. 
 
One group of people with disabilities shows the conse-
quences of poor eating habits: North America's 1.8 mil-
lion polio survivors. Nearly 76 percent of polio survi-
vors are experiencing Post-Polio Sequelae (PPS).  PPS 
are requiring polio survivors to use new assistive de-
vices or aids they discarded years ago, like braces, 
canes, crutches, wheelchairs and scooters, to slow 
down and to rest during the day. The problem is, polio 
survivors are Type A, hard working, pressured, perfec-
tionistic super-achievers, who have pushed themselves 
beyond their physical limits and allow no time for self-
indulgent luxuries, like food. Polio survivors don't want 
to slow down or rest, not only because they're afraid if 
they are less Type A, people won't like them, but also 
because they are afraid of gaining weight if they be-
come more sedentary. But they shouldn't be afraid.  
Food is good!  Eating properly doesn't lead to becom-

ing fat, it actually reduces PPS symptoms. 
 
Dr. Susan Creange at The Post-Polio Institute discov-
ered that polio survivors with blood sugar levels in the 
low normal range have as much difficulty paying atten-
tion and concentrating as would diabetics with blood 
sugars as low as if they had taken too much insulin. 
"Polio survivors' 'Type A diet' -- three cups of coffee 
for breakfast, skipping lunch and eating pizza for din-
ner -- is actually starving their nervous systems' and 
causing PPS symptoms," says Creange. The relation-
ship between diet and PPS was seen in the 1998 Na-
tional Post-Polio Survey: the less protein polio survi-
vors had at breakfast the more severe were their daily 
weakness and fatigue. 
 
Why do polio survivors function as if they have low 
blood sugar and report more symptoms when they don't 
eat protein at breakfast? Because polio survivors are 
running their nervous systems on "half a tank of gas." 
About 50 percent of all brain stem and motor neurons 
were killed decades ago by the poliovirus. What's 
worse, the metabolic apparatus, the internal power 
plant, of the neurons that survived the original poliovi-
rus infection was severely damaged. So polio survivors 
have been running their full-tilt Type A lives on half 
the normal number of neurons, neurons that are less 
able to use their only source of fuel, blood sugar. Dr. 
Creange found that even normal levels of blood sugar 
were not enough to fuel the remaining poliovirus-
damaged, metabolically impaired neurons.   
 
 And that's where protein at breakfast comes in. Pro-
tein: The fuel that keeps on giving.  Protein provides a 
long-lasting, "slow-release" supply of blood sugar 
throughout the day. Polio survivors who had protein for 
breakfast reported less PPS symptoms because their 
fuel tank stayed full longer. They didn't need to "fill 
up" throughout the day with short-lasting sugar fixes, 
like soda or candy bars. Mom was right about one 
thing: breakfast is the most important meal of the day.  
Since many polio survivors use more energy just get-
ting showered and dressed than does a non-disabled 
person who runs a marathon, you need protein early 
and often. It's a good idea to eat breakfast before show-
ering to "break your fast" and fill your tank before your 
neurons need the fuel. When we ask our post-polio pa-
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T h e  P o s t - P o l i o  I n s t i t u t e  P r o t e i n  
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tients to eat protein every day at breakfast, and have 
small, non-carbohydrate snacks throughout the day, 
they report an almost immediate reduction in nearly all 
the symptoms of PPS, especially fatigue. But the 
"protein power" diet is neither a fad nor a miracle: it's 
just common sense. No engine can be expected to run 
without fuel! 
 
Our patients worry that using a wheelchair, resting 
more and having breakfast will cause them to get fat 
and have more PPS symptoms. A four-year follow-up 
study found that U.S. and Swedish polio survivors, 
living their typical Type A, "use it or loose it" life-
styles without using new assistive devices or resting, 
lost equal amounts of leg muscle strength, about 2% 
per year.  However, when subjects from the two coun-
tries were looked at separately, the Swedes gained only 
6 ounces per year, while the Americans gained over 2 
pounds; that's 220% more weight! Although weight 
gain alone is not responsible for the progression of 
muscle weakness in polio survivors, it is Americans' 
high fat, Big Mac diet that causes them to get fat. You 

can fuel your neurons, feel stronger and less fatigued 
without gaining weight, if you choose low fat, low 
cholesterol sources of protein. In fact many of our pa-
tients, even as they slow down, sit down more, and use 
a scooter, lose weight (about a pound per week) if they 
eat more protein, reduce portion size and limit carbo-
hydrates. 
 
 We aren't recommending one of those "all protein, no 
carbohydrate" diets. We aren't recommending a "diet" 
at all, but a method for eating healthy every day.  We 
suggest 16 grams of protein at breakfast; that's about 
1/4 of the daily protein requirement (70 grams) for a 
150 pound person. (Always check with your doctor, 
especially if you have kidney problems, before chang-
ing your diet and ask to have your cholesterol meas-
ured at your yearly check up). Look at the list, 
‘protein-rich foods’, and select different breakfasts so 
you can have a variety throughout the week. In general 
one ounce of meat or fish contains about 7 grams of 
protein:  Remember, you want foods that have many 
more grams of protein than they do fat. 

 

                                                The Protein Power "Diet" 
 

Great:                                      Protein (grams)             Fat (grams) 
 
Cottage Cheese (Lite) (1 cup)   28.0                    2.3 
Salmon   (3 ounces)                            17.0   5.4 
Yogurt    (8 ounces)                            12.0   4.0 
Tofu       (6 ounces)                            10.0   5.9 
 
Milk (8 ounces = 1 cup) 
Skim Plus Milk                                   11.0  0 
2% Milk                                                 8.0  3.0 
Soy Milk                                                7.0  5.0 
 
2 Egg Whites                                         6.8  0 
Bagel (Lenders)                                     6.0  1.4 
Egg Beaters (1/4 cup)                            5.0  0 
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Snack Bars::                          Protein (grams)             Fat (grams) 
 

 

MET-Rx 
 
Fudge Brownie                               26.0  2.5 
Source One                               15.0  3.0 
GeniSoy Bar                                        14.0  3.5 
Balance Bar                                          14.0  6.0 
Cliff (Luna) Bar                                    10.0  5.0 
 

Protein Drinks: 
 
Boost High Protein                       15.0            6.0 
Met-Rx in 2% Milk                                 46.0   5.5 
Designer Protein Powder in 2% Milk     25.5                    3.0 
Carnation Instant Breakfast in 2% Milk  12.0                    3.0 
 

Higher Fat: 
 
Swiss Cheese (1 ounces)         8.1   7.8 
Lite 'n' Lively Cheese (1 ounces)                    6.4   4.3 
Hard Boiled Egg                                             6.1   5.6 
Cream Cheese (Lite) (1 ounces)                     2.9    4.7 
Peanut Butter (1 TBS)                                    3.5   4.0 
 

Lower Protein: 
 
Quaker Life                                                  5.2  1.8 
English Muffin                                             4.5  1.1 
Oatmeal (1 package)                                    4.4  1.7 
Cheerios (1 1/2 cups = 1 oz)                        4.3  1.8 
Shredded Wheat  (1 ounces)                        3.1  0.6 
Total  (1 cup)                                               2.8  0.6 
 

Not Good: 
 
Egg McMuffin                                            17.0  32.0! 
Bacon (3 strips)                                             5.8   9.4 
Coffee                                                           0.1!   0.0 
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54 people attended the WPSS Spring Social at the ACT 
Centre in Rundle Park on Saturday June 2nd and by all 
accounts it seems that it was a HIT! For some, this was 
their first Wildrose Polio Support Society event and 
they promised to come again. Now, that’s what one 
would call a great response!  
 
 From the fresh buns, cold cuts, veggies, cheese, and 
fruit to fine dessert delicacies; the food selection was 

excellent. Fifteen members from Of One Accord or-
chestra presented their finest accordion entertainment.  
 
 A huge thank you as we acknowledge all who gave 
their time, talent and effort to make this event an enjoy-
able success! 
 
Pictures on opposite page 

    

POLIO SURVIVOR'S POWER BREAKFASTS: 
 
12 minute breakfast:  2 hard boiled eggs (12 g) and an English Muffin (4.5 g) 
 
8 minute breakfast:  3 scrambled egg whites (10 g) and a bagel (6 g) 
 
6 minute breakfast: Toasted bagel (6 g), lite cream cheese (3 g) and 1 glass 2% milk (8 g) 
 
4 minute breakfast:  Yogurt (12 g) and 1 ounces of low-fat cheese (6 g) 
 
2 minute breakfast:  1/2 cup low-fat cottage cheese (14 g) 
 
 
Dr. Richard Bruno is Chairperson of the International Post-Polio Task Force and Director of The Post-Polio 
Institute and International Centre for Post-Polio Education and Research at Englewood (NJ) Hospital and 
Medical Center.  His new e-Book, How to STOP Being Vampire Bait: Your Personal Stress Annihilation Pro-
gram, is now available through PostPolioInfo@aol.com 

Mark Your Calendars 
 
The Fall Social will be held on Saturday October 13, 2007 at the ACT Centre from 11:30 to 3:30pm 
 
Our entertainment will be the Great Newfie Entertainers Norman and Shirley who are often heard at the Fiddlers 
Roost. 
 
Look for more details nearer the time 

WPSS Spring Social 

Wanted 
 

Used Jazzy or Mini Jazzy wheelchair to use or steal parts from.  Call Sharon 780- 469- 3536 
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A Few Chapters in My Life [part 2] 
By Bob Defrain  
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The Road to Recovery 

 
 It wasn't long before a physiotherapist, an English girl 
named Sally Hopkins with blonde dishevelled hair, 
was visiting me twice daily.  Miss Hopkins would 
bend and stretch my arms and legs and command me 
to tighten and relax muscles that did not want to re-
spond.  Then she would stop my rocking bed, place a 
small sand bag on my diaphragm, and instruct me to 
"lift that bag, use your diaphragm to breathe with, not 
your neck muscles.”  I made it about 5 seconds the first 
time.  I hated that woman then. 
 
 As the months went by my breathing improved slowly 
but steadily.  I progressed from sleeping in a lung at 
night and spending days on a rocking bed, to occupy-
ing a rocking bed full time.  Eventually the bed would 

be stopped and I would breathe on my own for ever 
increasing stretches of time during the day.  My arms 
became stronger to the point where I was able to push 
myself through the tunnel to physio, which was located 
in the Mewburn Pavilion, and back again.  It never 
ceased to amaze me how the strength in my arms 
would just drain away on certain occasions.  This al-
ways seemed to happen at meal time when there was a 
rotation of unsuspecting student nurses doing their first 
shift on polio.  With any luck at all I could get myself 
fed almost an entire meal by a fresh, eager to help first 
year student before one of the veteran staff, Doreen or 
Sharon or Dick or someone else noticed, and would 

shout “hey - he can feed himself!”  
 
 Meals were sent up from the kitchen on a food wagon.  
The hot items, such as potatoes, veggies and the pork 
chops were kept warm by placing the plate they were 
on in an insulated metal container resembling a vac-
uum pack.  The thing kept the food reasonably warm 
but didn’t do much for the flavour and the condensa-
tion made everything soggy.  One evening I opened the 
lid of my food pack and was confronted with a sinister 
looking pile of roast beef that I swear had the consis-
tency of a long submerged shoe.  I wasn’t going to eat 
it, but leaving it on my plate was certain to elicit an 
admonishment from someone.  I looked to my left 
down the ward and suddenly knew where this gastro-
nomical catastrophe was going.  I concealed the beef in 
my lap and nonchalantly eased my wheelchair between 
John’s and Robert’s lung, both of which were unoccu-
pied at the moment.  Hidden from view, I quickly 
opened a port hole, tossed the beef inside the lung, 
closed the port hole and made my way back to my bed.  
Unknown to me, the beef did not land on the mattress, 
but slid down the side of the lung underneath the mat-
tress out of view.  I expected the offending morsel to 
be found as soon as John was put back in the lung for 
the night but, to my surprise, no mention was made of 
it.  Oh well, next morning, I thought.  But next morn-
ing came and still no discovery.  I’m not sure how 
many mornings came and went before the odour be-
came noticeable and hung persistently in the air around 
the lung.  John was turning a pretty pink color from all 
the scrubbings he was getting, when one day, with his 
lung pulled out for another cleaning, someone peaked 
under the stretcher like bed frame and discovered a 
mouldy gob of rotting meat. 
 
 In the summer of 1957, about a year and a half after I 
first saw station 32, I was ready to go back home to 
Ponoka.  By then I was breathing on my own 24 hours 
a day, transferring from my wheelchair to bed and 
back unassisted and being mostly independent in all 
ways except for stairs.   
 
 

(Continued on page 13) 
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 Transition 

 
 While in hospital I spent considerable time in occupa-
tional therapy under the watchful eye of an OT named 
McNiece.  Through her I learned leather carving skills 
and she advised me of what tools I could purchase to 
make wallets and purses and other items.  After I got 
home I soon had orders enough to keep me busy all day 
and was rewarded with a small profit with each item I 
sold.  After about 6 months of carving leather, I noticed 
an ad in a magazine advertising a home study radio and 
TV servicing course through an American school called 
The National Radio Institute.  The course cost $68.00 
and could be paid for in monthly instalments of $6.00 
each.  I said, "I can do this,” mailed off a down payment 
and in two weeks received my first set of lessons along 

with a volt/ohm meter kit that I was to assemble.  I soon 
had a section of the house looking like a used electron-
ics junk shop.  When word got around town about what 
I was doing, folks began bringing radios to the house 
for me to fix.  If it was something simple I could usually 
find the problem but would have to admit defeat for the 
complex jobs that required more sophisticated testing 
equipment than I had.  In the end servicing electronic 
stuff just did not work out for me but I still have the volt 
meter and a radio that I built and they both still work. 
 
 Part 3. Moving to Edmonton and Nesting Time will be 

in the next issue of WPSS News 

Rebekah & IOOF Lodges Make Donation 

A big thank you to the Rebekah and Odd Fellows 
Lodges for their generous donation to Wildrose Polio 
Support Society! The lodges made several large dona-
tions from their casino revenues during a special 95th 
anniversary celebration of the Jewel Rebekah Lodge 
No. 25. Pictured here, Rebekah executive member 
Diane Thompson presents a cheque for $8,244 to WPSS 
Treasurer Dennis Turner. These funds will be used for 
therapeutic services and rehabilitative programs for Po-
lio survivors  

Solutions and Questions from our Members 

Scooter versus Hip:   
Many of us find sitting in a scooter causes hip or lower 
back pain.  A solution found by Karen was to find a 
way to change the position of her foot.  She accom-
plished this by buying a foot stool used by guitar play-
ers at a local music store.  This worked for her. 
 
Brian is looking for his opposite shoe size.   
His is Right size 12; left size 10;   is anyone his oppo-
site?  Has anyone found an outlet that will accommo-
date 2 sizes? 

Corsets no longer available:  I wore one as a pre teen 
due to lack of stomach muscles.  I believe I have now 
returned to a need for one.  Does anyone know of a lo-
cal (Alberta or Canadian.) maker?   
 
Send your questions or hints to Dear Mugsy at 
Wpss@wildrose.ca or mail to 132 Warwick Rd, Ed-
monton, AB T5X 4P8 

_______________________________________________________________________________________________________
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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 CentreACT Aquatic & Recreation CentreACT Aquatic & Recreation CentreACT 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  

Ada Fraser July 3 

Linda Robinson July 17 

Helen Engels July 17 

Doreen Betke July 18 

Ann Holowaychuk July 26 

Lyle Phillips July 31 

Brian Elliott August 3 

Alfred Doering August 5 

Marleen Henley August 12 

Mike Olinyk August 16 

Ben Dupuis August 17 

Marshall MacLeod August 22 

Vivian Onushko August 26 

Bernd Hornung August 27 

Marnie Knudson September 18 

Eileen Belva September 19 

Bill Ives September 30 

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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2 0 0 7  M e m b e r s h i p  

Please mail to: 

2007 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:       $___________ 
              

  Send my Newsletter by e-mail ______ Regular mail  ____ 
 

 

 

Wildrose Polio Support Society 

132 Warwick Road NW 

Edmonton AB  T5X 4P8 
 

Registered Charity No. 867883985 RR0001 
Note: the membership year runs from January 1 to December 31 

WPSS News sponsored in part by: 

9723 60 Avenue NW 
Edmonton AB  T6E 0C4 
Phone: (780) 434-1314 
Fax: (780) 434-1514 
www.jagprinting.com 

Luck is not chance...it is toil.  Fortune’s expensive 
simile is earned.  Emily Dickinson 


