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Polio News 

I guess summer is about over and we are into the fall season.  Hopefully we will 
have a nice Indian summer. 
 
We had some great events this summer.  The trip to the Devonian Gardens was well 
attended, and we had a great tour around the site.  The lunch they provided was 
pretty good too! 
 
The barbeque at Hawrelak Park was a great turnout as well.  The weather was a bit 
“Iffy” at first but it turned out quite nice.  I don’t think anyone lost their hot dog in the 
fire this year! 
 
The last summer outing of the year was on the Riverboat Queen; we had a pretty 
good turnout and decent weather. 
 
We are organizing a fall get-together on Saturday, October 30, at the ACT Centre   
in Rundle Park.  Look for more details in the newsletter.  Halloween costumes are 
optional! I hope to see lots of people out to that event. 
 
My thanks again to everyone who has contributed to the successful running of our 
group. 
 
Marleen Henley 
President 
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The Polish Divorce 

 

A Polish man moved to the USA and married an American 
girl. 
Although his English was far from perfect, they got along 
very well. One day he rushed into a lawyer's office and 
asked him if he could arrange a divorce for him.  
The lawyer said that getting a divorce would depend on 
the circumstances, and asked him the following questions: 
 
Have you any grounds? 
Yes, an acre and half and nice little home. 
 
No, I mean what is the foundation of this case? 
It made of concrete. 
 
I don't think you understand. Does either of you have a 
real grudge? 
No, we have carport, and not need one. 
 
I mean what are your relations like? 
All my relations still in Poland . 

 
Is there any infidelity in your marriage? 
We have hi-fidelity stereo and good DVD player.  
 
Does your wife beat you up? 
No, I always up before her. 
 
Is your wife a nagger? 
No, she white. 
 
Why do you want this divorce? 
She going to kill me. 
 
What makes you think that? 
I got proof.  
 
What kind of proof?  
She going to poison me.  
She buy a bottle at drugstore and put on shelf in bath-
room.  
I can read, and it say:  
~~~Polish Remover~~~  

SARCASM 

 

Sarcasm can be the lowest form of humour—except 

when it is done well. Consider; 

 

Always remember that you‘re unique. Just like every-

one else. 

 

The journey of a thousand miles begins with a broken 

fan belt and leaky tires 

 

It‘s always darkest before dawn; so if you‘re going to 

steal your neighbor‘s newspaper, that‘s the time to do 

it. 

 

Don‘t be irreplaceable. If you can‘t be replaced, you 

can‘t be promoted. 

 

Before you criticize someone, you should walk a mile 

in their shoes. That way, when you criticise them, 

you‘re a mile away and you have their shoes. 

 

Give a man a fish and he will eat for a day. Teach 

him how to fish, and he will sit in a boat and drink 

beer all day.  

 

Everyone seems normal until you get to know them. 

 

The quickest way to double your money is to fold it 

in half and put it in your pocket 

 

A closed mouth gathers no foot. 

 

There are two theories to arguing with women. Nei-

ther one works. 

 

Never miss a good chance to shut up. 

 

And finally……… 

Never, under any circumstances, take a sleeping pill 

and a laxative on the same night. 

 
Edmonton Journal, March 1, 2010.  

__________________________________________________________________________________________________________
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EXECUTIVE: 

President Vice President Secretary Treasurer 

Marleen Henley George Kunec Corinne Reid Erna Warnes 

 

DIRECTORS: 

Ferne Hymanyk Sharon Moffatt Helen Engels 

 

Maxine Madison Marie Kunec Cliff Cyr 

 

Marguerite Robinson                          Elaine VanKleck                                  Conrad VanKleck 

COMMITTEES: 

Events Fundraising Telephone  

Rick Meunier Marie Kunec  Sharon Moffatt 

   

Membership Newsletter  Outreach 

Ferne Hymanyk Sharon Moffatt Ferne Hymanyk 

   

The above Officers and Directors can be contacted through the office [see below] 

   

Office Glyn or Christine Smith  

Tel: 780-428-8842 Fax: 780-475-7968 Email: wpss@polioalberta.ca 

DISCLAIMER 

 

 

Information published in the Polio 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 Society's endorsement of treat-
ment, products or individuals. If you have or suspect you may have a health problem, please consult 
your health care professional. 
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SMILING . . .  

 
Smiling is infectious, 

you catch it like the flu. 

When someone smiled at me today, 

I started smiling too. 

I passed around the corner, 

and someone saw my grin. 

When he smiled, I realized, 

I'd passed it on to him. 

I thought about that smile, 

then I realized its worth. 

A single smile, just like mine, 

could travel around the earth. 

So if you feel a smile begin, 

don't leave it undetected – 

let's start an epidemic quick 

and get the world infected.  
 

Author Unknown 
SECOND TIME AROUND, JUNE 2010—PUBLICATION OF BOCA AREA POST 

POLIO GROUP, BOCA RATON, FL 9 

Sometimes 

  

Sometimes things don't go, after all, 

from bad to worse. Some years, muscadel 

faces down frost; green thrives; the crops don't fail, 

sometimes a man aims high, and all goes well. 

  

A people sometimes step back from war; 

elect an honest man; decide they care  

enough, that they can't leave some stranger poor. 

Some men become what they were born for. 

  

Sometimes our best efforts do not go 

amiss; sometimes we do as we meant to. 

The sun will sometimes melt a field of sorrow 

that seemed hard frozen: may it happen to you 
  

~ Sheenagh Pugh ~ 

_______________________________________________________________________________________________________ 

THE END OF SUMMER 

 

The summer days are fading, as they must 

From endless hours to short and fleeting light 

The bird's once bright, immortal tune, now cries 

A melancholy aura to the dusk 

The children fiercely climb, and dream, and race 

Before their wild and unchained days depart 

And yet beneath the zeal lies a half heart 

For there isn't time, there's only enough space 

The sun seems low, a hazy orange sphere 

Now reminiscing sweetly of the days 

When endlessly before you summer lay 

And as in the deep, crimson dusk you stir 

Your soul joins with the birds in wistful brood 

Crying for lost summer days, for childhood 

 

 

 

 

 

Quotes on Marriage 
 

A successful marriage is not a gift:  it is an achieve-

ment.' 

  -  Ann Landers (Ruth Crowley & others) 
 

'Love is an ideal thing, marriage a real thing; a con-

fusion of the real with the ideal never goes unpun-

ished.' 

  -  Johann Wolfgang von Goethe (1749 - 1834) 
 

'All married couples should learn the art of battle as 

they should learn the art of making love. Good bat-

tle is objective and honest - never vicious or cruel. 

Good battle is healthy and constructive, and brings 

to a marriage the principle of equal partnership. ' 

  -  Ann Landers (Ruth Crowley & others) 
 

'What counts in making a happy marriage is not so 

much how compatible you are, but how you deal 

with incompatibility. ' 

  -  George Levinger 
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This form of exercise is designed to bring the body 

back into a "preferred" postural position so that it can 

move with optimal functional efficiency. It can undo 

muscle imbalances and get "stuck" areas moving 

again. If you want to move more easily with less pain, 

this class is for you.  Exercises are gentle, no impact. 

Emphasis is on stretching and postural re-alignment. 

 

These are the qualifications of the instructor: 

 

In 1979 Certified Fitness Instructor 

In 1988 Degree in Physical Education 

- Fitness designation 

- Athletic Training 

- Exercise rehab therapy 

- Adapted Physical Education 

- Fitness & Health promotion 

 

After the instructors Degree: 

 

- Canadian Society of Exercise Physiology (CSEP) 

Certified Exercise Physiologist 

- Trainer with the Alberta Fitness Leadership Cert. 

Association (AFLC) 

- Master of Science, specializing in Geriatric Exer-

cise. Through this Corrective Exercise Specialist 

(CES) 

 

I want to encourage all of you to try 'Corrective Exer-

cise'.  The exercises are quite simple and between 

classes I do many of the exercises at home.  I had an 

aching shoulder for a couple of years and after a few 

classes the pain was completely gone.  I know how to 

do the exercises to correct my shoulder problem and 

do them regularly to keep it pain free.   After several 

classes, I noticed how much stronger I was getting 

and found getting up stairs or getting up from chairs 

was so much easier and my posture is improving. 

 

The first part of the exercises is on mats using the 

wall for balance. If people need assistance getting up 

from the mats, we have belts to assist those that need 

help. We all work at different levels and work at our 

own level. I feel stronger all the time and it is also 

great for stress relief.  The classes are very small (4 

people including our instructor).  Lots of individual 

assistance.  The instructor makes sure you are doing 

the stretching and strengthening correctly to get the 

most out of it. I did feel stiff after the first few classes 

but now just feel good after sessions. After classes I 

feel as good as having a two-hour massage or physio-

therapy.  I used to have a massage once a month but 

cancelled them as I feel so much better doing 

'Corrective Exercises'. She will show you how to do 

exercises to help individual problems you may 

have.  I always felt that the injuries I had from polio 

were impossible to correct or that it was impossible to 

strengthen weak muscles, but realize now that I can 

improve and that it is not impossible. 

 

Let us know if you would like a demonstration or 

drop in to any class.  Classes are held at the Grey 

Nuns Hospital in the gymnasium next to the physio 

room, on the main floor.  Turn right at the chapel and 

turn left at the physio room. Saturdays 9:00 - 10:30 

A.M. 

 

Corrective Exercise 

Anita Auger 

 

Sometimes in the daily challenges that life gives us, we miss what is really important. 

We may fail to say hello, please or thank you,  congratulate someone on something wonderful that has  hap-

pened to them, give a compliment, or just do something nice for no reason. As you go through this week, this 

month, this year, recognize people who  pack your parachutes. 

 

Unknown  
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THE “DIVA” OF MOBILITY DEVICES  

By Kathy Galletly  

Mobility devices! You want to talk mobility devices? 

I am a polio survivor, and I can tell you about mobil-

ity devices before the word ‖technology‖ existed.  

 

I remember the cumbersome steel braces, the wooden 

crutches, and those rickety wheelchairs. The only 

time a polio survivor had a ―power‖ wheelchair is if 

the neighborhood kids decided to have some fun and 

pushed you down a hill at warp speed. Oh the thrill of 

it all; the wind in your hair, the bumps in the side-

walk, your mother screaming at the kids pushing you. 

Those were the days! After they got you at the bottom 

of the hill watching them run like the dickens so they 

wouldn't be in big trouble. Who knows? Maybe that's 

how the Para-Olympics began.  

 

Some of us with polio were able to leave the mobility 

devices behind us and go on with our lives. Old rick-

ety wheelchairs, braces, and crutches were something 

of the past, hidden in the dark corners of our memo-

ries. Little did we know that after discarding those 

mobility devices polio was going to come back and 

haunt us in the form of post-polio syndrome (PPS), 

causing fatigue, weakness, and pain in parts of our 

body that were affected by polio, and even in parts we 

thought that polio didn't affect.  

 

When I was first diagnosed with PPS, my first reac-

tion was ―I'm not using any mobility device! I don't 

need a lousy brace; I am not using a cane or crutches. 

And I'm sure as hell not using a wheelchair!” I re-

fused to ―give in‖ to mobility devices. So, I kept fal-

ling. And as long as I was able to get back up by my-

self I wasn't going to give in. I was not going to be a 

disabled kid again, being pushed down the hill by the 

neighborhood bullies, wondering if the blurs of the 

trees and houses as I whizzed by in my mobility de-

vice would be the last thing I would ever see.  

In time it became harder to keep up with everyone 

else. Then I started to need help in getting up. What 

was even worse, I found myself yelling at my family 

for helping me. To say I was not a pleasant person to 

be around was an understatement. By this point I real-

ized I needed help in dealing with the dreaded me-

chanical enemy. So off I limped, tripped, and fell 

over my own feet to look for help to accept the de-

vices I needed. It took much therapy, and I offered a 

lot of diva resistance until I finally came to the con-

clusion that it wasn't the mobility devices that were 

the enemy. My thinking was the enemy. I had to ac-

cept what I am, that I am disabled, and that was not 

going to ―get better‖ and yes, even that a mobility de-

vice-power wheelchair-was going to help me live a 

full, happy and fall-free life.  

 

Once I discovered the technical advances of these 

new mobility devices, and that I was the one who was 

going to decide what hill I was going down and at 

what speed, I was off and rolling. When I finally 

made my way into the world of power chairs, I de-

cided I was going to do it in style; and I was going to 

be the ―Diva of Mobility Devices.‖ My first wheel-

chair, which I recently had to retire after one-too-

many high-speed shopping trips, was Pink Panther 

pink. I also bought a matching pink crutch and a cane 

decorated with absolutely lovely little pink roses. 

When I had to retire my chair, I had a ceremony for it 

and mourned its loss and moved onto a spiffy new 

chair. Atlas, the new chariot is not pink, but a lovely 

cobalt blue. Since I'm just a little older now, the need 

for speed has left me and I took the high-comfort 

route.  

 

Its seat rises so I can reach my cabinets; its arm 

swings away so I can get in closer to the table. And 

when I'm in my chair in the evenings my cats enjoy 

the newest addition to our lives, and curl up on the 

cushion, sleeping in high-tech contentment. As I look 

over at them and hear the sweet sounds of their purr-

ing, one thought runs through my mind: Mobility de-

vices – aren't they grand?  

Kathy Galletly, won the 2007 VSA award for her 

story “Spats,” about herself and her brother who was 

also disabled. She has also been published in a book 

of short stories entitled Gratitude with Attitude. 
 

  SEPTEMBER 2010—PUBLICATION OF BOCA AREA POST POLIO 

GROUP, BOCA RATON, FL 14  
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   Come and join us on October 30, 2010 for our 

     Halloween-Fall Social 

        Come dressed up (optional) 

            At the ACT Centre (at Rundle Park) 

         12:15 to 3:30pm 

           Lunch will be served at 12:30pm 

 There will be an nominal charge and you will be contacted by phone with more details 

2011 MEMBERSHIP. 

 
The WPSS membership year runs from January 1st to December 31st. This means that your membership ex-

pires in a few weeks. Why not take a few minutes now and fill out the membership form on the back page of 

this newsletter. There will also be an opportunity to pay your membership at the Fall Social. 

 

Remember that only paid up members are eligible to access the ACT pool or to receive reimbursement for 

extended health services. 

 

Membership rates have not been increased for 2011 and remain at Individual : $15, Couple: $25 

ACT POOL CLOSUER  
 

This is advanced notice of the upcoming pool closure. 

Pool closes: January 1, 2011 

Pool reopens: April 1, 2011 

Driving Miss Daisy adds wheelchair accessible van to their fleets 
 

An Alberta company providing service for seniors and individuals with disabilities, Driving Miss Daisy is 

now offering wheelchair accessible transportation with professional assistance and accompaniment. Service is 

available on evenings and weekends as well as weekdays. 

 

Service must be pre-booked – no ―on demand‖ service. Service booked on a first come, first served basis. Call 

780-462-4580. 

NOTICE BOARD 
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QUIZ TIME 

We are trying something fun in this edition of our 

newsletter.  We hope that this Quiz will get you 

more involved in our club as well as providing you 

with a bit of a challenge. 

 

Now here's the deal:  Mail your answers to: WPSS  

14103 70 St  NW  Edmonton , AB T5C 0L3 by No-

vember 12th - a draw will be made from all the cor-

rect  answers - and the winner will receive a $5.00 

Tim Hortons' gift certificate.  The correct answers 

will appear in the next issue of our newsletter along 

with: the name of the winner, the names of every-

one having the correct answers and a new quiz.  So 

get your thinking caps on and your entries in! 

 

We are also looking for someone to take on this 

new venture.  It would involve submitting  a quiz 

to the newsletter on a quarterly basis, receiving and 

checking the submissions, picking a winner and 

mailing out the prize.  We know that there are a 

number of  members that would love to help out 

but are unable to take on any positions due to mo-

bility issues.  This is certainly something that can 

be entirely organized from your home and would 

provide an opportunity to volunteer.  So why not 

give it a shot? 

 

Our sincere thanks to the North Edmonton Senior 

Association for providing the quizzes. 

 

This first one is known as the PROVERBS QUIZ 

 

Name _________________________________   

Address _______________________________ 

   

1.  Ask a silly question and you get   

____________________________________ 

2.  Strike while the                                         

____________________________________ 

3.  Discretion is the better part 

____________________________________ 

4.  Don‘t put all your eggs                              

___________________________________ 

5.  You can lead a horse to water but             

____________________________________ 

6.  Beggars can‘t be                                            

____________________________________ 

7.  Do as I say 

____________________________________ 

8.  After a Storm              

____________________________________ 

9.  You can‘t teach an old dog 

____________________________________ 

10.  All work and no play 

____________________________________ 

11.  Don‘t count your chickens 

____________________________________ 

12.  The pen is mightier than 

____________________________________ 

13.  Don‘t cut off your nose 

____________________________________ 

14.  Where there‘s smoke 

____________________________________ 

15.   All‘s fair in 

____________________________________ 

16.   Necessity is the 

____________________________________ 

17.  Two‘s company 

____________________________________ 

18.  Don‘t put off till tomorrow 

____________________________________ 

19.  Money is the root 

____________________________________ 

20.  A fool and his money 

____________________________________ 

21.  Children should be seen   

____________________________________ 

22.  If at first you don‘t succeed 

____________________________________ 

23.  All the world loves 

____________________________________ 

24.  Bad News 

____________________________________ 

25.  A bird in the hand 

____________________________________ 

26.  Better late then 

____________________________________ 

27. Nothing ventured 

 

 



Recipe Corner 

PUMPKIN PIE? DIG IN, HAVE SECONDS 

Suzy Cohen, Ask The Pharmacist 
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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 

        

Dear Pharmacist: My husband is a glutton this time 

of year. He overeats. He drinks too much eggnog 

and eats too much pumpkin pie. He says that it's OK 

because there are health benefits. Are there? E.S., 

Buffalo, NY 

 

 Dear E.S.: He's a funny guy! I assure you that there 

are no health benefits to overeating. As for eggnog, 

hey, it's better than beer!  

 

But the pumpkin pie does have some powerful 

health benefits, especially for men. I could easily 

justify two slices of pie because pumpkin is nutri-

tious. It's a great source of fiber, vitamins C and E, 

as well as minerals.  

 

Pumpkin's bright orange color should tell you that 

it's packed with carotenoids such as natural beta 

carotene, lutein and zeaxanthin. Those nutrients pro-

tect your eyesight and soften fine lines.  

Eat pumpkin on a daily basis. Buy pumpkin seeds at 

the health food or grocery store. I sprinkle them on 

top of my salad.  

 

When you think pumpkin, think prostate. More than 

half of men older than 50 have trouble with their 

prostate.  Moms, start feeding your teenage sons 

pumpkin seed right now, for prostate protection later 

in life.  

 

Pumpkin contains phytosterols. One of these, beta 

sitosterol, may improve cholesterol ratios, relieve 

benign prostatic hyperplasia, prostatitis, low libido 

and other bladder problems in men. I think it's even 

more helpful when combined with saw palmetto, 

DIM, pygeum, stinging nettle or pumpkin seed oil. 

Read the label on your prostate formula to make sure 

that it has some of these ingredients.  

 

High levels of dihydrotestosterone have been associ-

ated with an enlarged prostate. Pumpkin contains 

natural compounds that reduce those levels.  

 

Pumpkin is a powerful anti-inflammatory (think 

joint pain), and unlike some arthritis medications, 

this winter fruit won't damage your gut lining.  

 

Pumpkin may ease depression too because the seeds 

contain L-tryptophan, which raises levels of ―happy‖ 

serotonin in your brain. Pumpkin is high in minerals 

that support immune function, heart rhythm, bone 

integrity and blood pressure.  

 

This information is not intended to treat, cure or 

diagnose your condition. Reprinted from  

 

Sun Sentinel, FL, 11/26/08.  

Reprinted from; Second time around November 

2009 
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OR WARNING CARD SPREADS AWARENESS ABOUT POST-

POLIO SEQUELAE  

When polio survivor Susan Payne Gato, RN, underwent a 

colonoscopy, it took her longer than usual to ―wake up.‖  

Also, the nurse anesthetist noted she required less anesthe-

sia than usual for her surgery. She recalled having been 

very, very cold, but thought of it as a normal post-op oc-

currence. She also recalled that her breathing was shallow 

and she had to be reminded to take deep breaths. ―I slept 

for the rest of the day,‖ she says. Neither Gato, nor the 

professionals who cared for her, knew that because she 

was a polio survivor that Post-Polio Sequelae might be a 

contributing factor to her reactions to the surgery. Patients 

with this syndrome can experience easy sedation and diffi-

culty breathing and swallowing. To avoid these complica-

tions, lower doses of anesthesia should be used in polio 

survivors. In addition to easy sedation, patients with PPS 

sometimes experience increased sensitivity to cold and 

pain as post-operative problems. 

 

When Debbie Clark* underwent hand surgery she had an 

―excellent experience,‖ although she admits she was ex-

tremely fearful because of a negative occurrence with a 

previous surgery. 

 

 Awareness of her prior polio disease by the perioperative 

staff, and a small card that helped educate her practitioners 

on PPS, improved her surgical experience. While discuss-

ing her health history during a pre-op visit with her sur-

geon, Clark presented a wallet-sized card that explains the 

specific difficulties of post-polio patients and the relation-

ship of the syndrome on perioperative needs and care. The 

surgeon attached it to her file, and shared the information 

on the card with the OR staff. 

 

The yellow, double-sided card fits in patients‗ wallets and 

prominently features the words ―Anesthesia Warning!‖ in 

red and lists the possible effects of sedation on polio survi-

vors. If PPS symptoms are not taken into account, polio 

survivors who undergo surgery can end up on ventilators 

in intensive care after minor surgery, says Richard Bruno, 

MD, PhD, chairman of the International Post-Polio Task 

Force and director of the Post-Polio Institute and Interna-

tional Centre for Post-Polio Education and Research at 

Englewood (N.J.) Hospital and Medical Center. Bruno‗s 

research at the Institute found that polio survivors are 

twice as sensitive to pain as those who didn‗t have polio. 

As a general rule of thumb for treating survivors, he rec-

ommends The Rule of 2 ―two times the usual amount of 

pain medication for two times as long, and the usual 

amount of anesthesia divided by two‖. 

 

―All doses of medication must be adjusted for individual 

polio survivors,‖ Bruno said in a news release. ―And, polio 

survivors should never have same-day surgery because of 

excessive sedation from even appropriate doses of anes-

thesia.‖ 

 

Both Gato and Clark, who contracted polio as children, are 

only two of millions of polio survivors. According to the 

U.S. Public Health Service‗s National Health Interview 

Survey, there are about 1.63 million polio survivors in the 

U.S. In its acute phase, polio invades the central nervous 

system, damages motor neurons, affects swallowing, im-

pairs respiratory control and can cause cardiovascular in-

stability. In North America, polio epidemics peaked from 

1952-53. With the development of the Salk injectable vac-

cine in 1955 and the Sabin oral vaccine in 1961, these epi-

demics were essentially brought to a halt. For Gato and 

Clark, each thought that after their initial case of poliovi-

rus, the disease was now ―gone.‖Since the 1970s, how-

ever, many polio survivors began to report new progres-

sive weaknesses and muscular atrophy, eventually coining 

the term PPS. It remains unknown why PPS appears many 

years after the original poliovirus infection. 

 

Even though the active polio virus is gone, PPS results 

from failure and death of the remaining polio-damaged 

neurons in the spinal cord and brain stem, which cannot 

function optimally. Over time all neurons exhibit reduced 

function. However, the PPS-affected neurons have under-

gone damage from the disease and now undergo further 

failure from normal aging. The reduced function of the 

neurons adds to the extra effort required to overcome the 

muscle weakness of the syndrome.  

 

Prevalence of PPS  
Bruno says that in New York State there are about 75,000 

survivors of the polio epidemics of the past century, rang-

ing in age from 50 to 95. In New Jersey, it is estimated 

about 50,000 survivors are at risk of PPS.‖You have 

probably treated dozens of polio survivors and didn‗t 

know it,‖ Bruno says. 

  

As a result of research conducted during the past 22 years 

at the Post-Polio Institute and International Centre for Post

-Polio Education and Research, the Ocean County chapter 
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port Group and Bruno recently developed the information 

card about PPS to help practitioners understand the  
syndrome and increase awareness of PPS and its dangers 

for post-polio surgical patients. The card was designed to 

alert professionals to the neurological damage done by the 

patient‗s original poliovirus infection and how to prevent 

complications while providing care. Polio survivors suffer 

from chronic fatigue, muscle weakness, joint pain, cold 

intolerance, and swallowing, sleep and breathing problems 

— all conditions that could affect their perioperative out-

comes, yet most are unaware of the correlation. Difficulty 

swallowing could be made worse, and aspiration is a pos-

sibility as an outcome, though not common. Respiratory 

failure also may occur in patients with compromised lungs 

if PPS is not taken into consideration before surgery.  

 

Bruno and the members of the Ocean County chapter of 

the PNSG sought to increase awareness of PPS among 

patients and providers. They brought the card to the atten-

tion of the New Jersey Department of Health, which 

printed and distributed 10,000 of the wallet-sized cards to 

comply with New Jersey Sen. Loretta Weinberg‗s 2004 

―Post-Polio Sequelae Public Awareness‖ bill.  

 

Anesthetist Awareness  
Laura Ardizzone, RN, DNP, CRNA, assistant professor of 

clinical nursing of the Program in Nurse Anesthesia at Co-

lumbia University School of Nursing in New York City, 

includes post-polio information as part of the program‗s 

curriculum. She says she applauds the New Jersey groups‗ 

efforts because healthcare professionals must increase 

their awareness of PPS.  

―The pre-op assessment of these patients is very impor-

tant,‖ she says. ―The difference in anesthesia for these pa-

tients depends upon the severity of the symptoms. For in-

stance, if the patient has difficulty swallowing, we may 

need to do a rapid sequence intubation. We may have to 

use less muscle relaxant or none, depending on the case.‖ 

 

To combat the severe cold intolerance and decrease pain, 

Ardizzone says she uses extra blankets or a warm convec-

tion cover and obtains a pre-op pain management consult. 

This will keep them more comfortable during their recov-

ery period, which is likely to be longer depending on their 

level of fatigue and weakness.  

 

―Anesthesia providers should be concerned with adapting 

anesthetic technique to those with PPS,‖ says Steve Dil-

lender, RN, CRNA, president of the New York State Asso-

ciation of Nurse Anesthetists. ―The agents promoted for 

use in these cases (propofol and desflurane) are prevalent 

in anesthesia practice. Many polio survivors do not toler-

ate steroidal medications either.‖ 

  

Dillender says muscle relaxants most likely would require 

some modulation to prevent delayed recovery in PPS pa-

tients with residual muscle weakness. But in most cases, 

OR patients with PPS can be easily managed with tech-

niques available to all anesthesia providers, noting if they 

are on ventilators, or mobility impaired, they may not tol-

erate drugs well, at all and respiratory failure must be pre-

vented, usually the patient knows in advance and must be 

listened to preoperatively.  

―I hope that these efforts to increase awareness would en-

courage patient reporting to anesthesia providers,‖ Dillen-

der says.  

 

Spreading the Word Polio experts agree the most impor-

tant effort in ameliorating the effects of PPS is awareness. 

To stress the need for polio vaccination and of the exis-

tence, cause and treatment of PPS, Congress declared 2005

-06 ―The Year of Polio Awareness.‖ In 2009, the New 

York Legislature also passed the ―Polio Awareness Bill.‖ 

Yet, many polio survivors, and most healthcare profes-

sionals, do not know PPS exists, experts say.  

 
Source: http://news.nurse.com/article/20100322/NY01/103220021 
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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 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  

  

  

  

  

  

  

  

  

  

  

  

  

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

Rick  Meunier 1-Oct 

Al  Ewaskow 6-Oct 

Carol Sware 9-Oct 

Joan Dashney 13-Oct 

Ed Walker 16-Oct 

Lorraine Badry 21-Oct 

Marion  Chomik 30-Oct 

Gerald  Callum 1-Nov 

Ronda Noble 4-Nov 

Marie  Kunec 9-Nov 

Anita Auger 9-Nov 

Judy MacKenzie 14-Nov 

Lorraine  Carlson 20-Nov 

Germaine Martin 20-Nov 

Dayle Berg 21-Nov 

Ernie Stark 26-Nov 

Margaret  Casovan 27-Nov 

Brian White 4-Dec 

Denise Rivett 6-Dec 

Maxine Madison 22-Dec 



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. 

Learning without thought is labour lost; 
Thought without learning is perilous 

 
Confucius  

 
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 
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Wildrose Polio Support Society 
132 Warwick Road NW 

Edmonton AB T5X 4P8 
 

2011 Member / Donor Form 
[Membership year is January 1 to December 31] 

 

NAME(S):   

MEMBER___________________________ 
[Polio Survivor] 

ASSOCIATE MEMBER  _____________________________ 
[Husband/Wife/Caregiver] 

 

ADDRESS:              
                      

            
 

C I T Y :       P O S T A L  C O D E :      

 

PHONE (DAY):     PHONE (EVENING):      
 

FAX:         POLIO YEAR: ________________  
 

E-MAIL:        BIRTHDAY MONTH:____________ DAY:_______  
 

      SENIOR [60 or over] Member YES     NO   

MEMBERSHIP:       Associate YES     NO   

Individual ($15.00)    $___________ 

Couple ($25.00)     $___________ 
 

DONATION:        $___________ 
 

TOTAL ENCLOSED:       $___________ 
              

DATE:  ______________________ 
 

I would like to receive my newsletter;    by email       by regular mail  
 

HOW DID YOU HEAR ABOUT WPSS:         

               

The Wildrose Polio Support Society will use this information solely for the express purpose of the  

functions of the Society.  We will not disclose personal information for commercial purposes without  

your permission. 
Registered Charity No. 867883985RR001 


