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Polio News 

By the time this newsletter comes out Christmas will be over but I want to take 

this opportunity to wish everyone a Happy New Year and hope that your holi-

day celebrations were the best ever. 

 

We have lots of things coming up in the new year.  Our Annual General Meet-

ing will be held on April 20.  We have some board positions available so please 

give some consideration to joining the board.  We meet once a month, on a 

Tuesday so we can take advantage of the pool. 

 

Keep active – the more active you are the better your mind stays, so the experts 

say (unless your mind is like mine – it took a hike a long time ago!!! 

 

Take care and try to enjoy the winter. 

 

Marleen Henley 

President 

 



L A U G H T E R  I S  G O O D  M E D I C I N E  
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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. 

EXECUTIVE 
President Marleen Henley: Vice President George Kunec: Secretary Corinne Reid : Treasurer Rick Meunier 

DIRECTORS 
Marguerite Robinson, Marie Kunec, Marion Chomik, Maxine Madison, Erna Warnes, Divana McKoen 
Office Glyn or Chris Smith., tel: 780-428-8842, fax: 780-475-7968, Email: wpss@polioalberta.ca  

Reimbursement statistics 

 

Here are the reimbursement program statistics from August 1st  to October 30th, 2012 

 

Therapy:  8 members claimed $1,179 

 

Aids & Devices:  11 members claimed $3,068.34 

 

For Fiscal Year 2011—2012 the following was paid: 

 

Therapy: 14 members claimed  $7,602.75          Aids& Devices: 19 members claimed $7,503.94 

A Reminder about the swim program 

 

Just a reminder that the pool will be closed until February 28, 2013. During this time a ‘dry land’ activity has 

been arranged to take place at the ACT Centre in the Atrium. These activities will take place only on Tues-

days from 5 – 6pm. It is planned to have Bobbi-Jo attend the sessions as she does for the swim sessions. 

 

Alternative Swim Sessions 

During the time that the pool is closed at the ACT Centre [December 1, 2012 to February 28, 2013] WPSS 

will cover pool/swim/aqua size program fees for polio survivors at a location of their choice. Please submit 

your receipts with a Reimbursement Claims form to the office. 

 

Access to pool during swim sessions 

“No one, other than polio survivors and their care giver/spouse, shall have access to the pool during the swim 

sessions.” 

2013 Membership is Due 

 

Your 2013 membership is now due. Remember that you are not eligible for membership benefits—such as the 

reimbursement program—unless your membership is paid. See the back page of the newsletter or go to the 

web site for a copy of the application form. 
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Pass The Biscuits 

When I was a kid, my mom liked to make breakfast 

food for dinner every now and then and I remember 

one night in particular when she had made breakfast 

after a long, hard day at work.  

 

On that evening  so long ago, my mom placed a 

plate of eggs, sausage, and extremely burnt biscuits 

in front of my dad. I remember waiting to see if 

anyone noticed! 

 

Yet all my dad did was reach for his biscuit, smile at 

my mom and ask me how my day was at school. 

 

I don’t remember what I told him that night, but I do 

remember hearing my mum apologise to my dad for 

burning the biscuits. 

 

And I'll never forget what he said; “Honey, I love 

burned biscuits.” 

 

Later that night. I went to kiss Daddy good night 

and I asked him if he really liked his biscuits 

burned. 

 

He wrapped me in his arms and said, “Your mamma 

put in along hard day at work today and she’s real 

tired. And besides …. A burnt biscuit never hurt 

anyone!” 

 

You know, life is full of imperfect things… And 

imperfect people. I’m not the best at hardly any-

thing, and I forget birthdays and anniversaries just 

like everyone else. 

 

What I’ve learned over the years is that learning to 

accept each others faults and choosing to celebrate 

each other’s differences, is one of the most impor-

tant keys to creating a healthy, growing and lasting 

relationship. 

 

So….please pass me a biscuit. And yes, the burned 

one will do just fine! 

Life is too short to wake up with regrets…. Love the 

people who treat you right and forget the ones who 

don’t 

 

ENJOY LIFE NOW—IT HAS AN EXPIRATION 

DATE. 

Hugging: Perfect Cure for  Whatever Ails You 

 

Reprinted from Second Time Around, February 2011—Publication of BOCA Area Post Polio Group, Boca Raton, FL 

No movable parts 

No batteries to wear out 

No periodic checkups 

Low energy yield 

Inflation proof 

No monthly payments 

No insurance requirements 

Theft proof 

Nontaxable 

Non polluting 

And, of course, fully returnable 

HUGGING IS HEALTHY 

It relieves tension 

Combats depression  

Reduces stress 

Improves blood circulation 

It’s invigorating 

It’s rejuvenating 

It elevates self esteem 

It generates good will 

It has no unpleasant side effects 

It is nothing less than a miracle drug 
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On the alert  
Nurses must be keenly aware of the special needs of peo-

ple with PPS and the risks they face when being treated for 

a variety of health conditions. When hospitalized, people 

with PPS may experience unusually severe pain, cold in-

tolerance, self-care deficits, and impaired physical mobil-

ity and are at risk of developing respiratory insufficiency 

and impaired swallowing. (4)  

 

PPS patients are at special risk when having surgery. Al-

though anesthesia is very safe, many polio survivors are 

reluctant to have surgery because of reports of problems 

associated with anesthesia. (11) Potential complications 

include an increased sensitivity to drugs that paralyze mus-

cles, the possibility of needing mechanical ventilation, and 

increased postoperative pain compared to people who 

don't have PPS. (11)  

 

Muscle relaxants are particularly dangerous for a person 

with PPS who already has weakened respiratory muscula-

ture; polio survivors are more sensitive to muscle-relaxing 

agents because they have fewer neurons to block. (11) Be-

cause the initial polio infection might have affected the 

reticular-activating system (the part of the brain responsi-

ble for alertness), people with PPS are also anesthetized 

easily and take much longer than usual to awaken. (8) 

Teach patients to inform their medical and dental health-

care providers in any situation in which anesthesia may be 

needed. (6)  

 

Preoperative pulmonary function testing may be needed to 

assess whether postoperative mechanical ventilation will 

be needed. The need for mechanical ventilation is in-

creased in those who use some form of ventilation assis-

tance or those who needed it previously. (11) Post-op ven-

tilation allows the lungs to recover from the effects of sur-

gery; however, it may prompt a psychological reaction 

from people who have traumatic memories of iron lungs or 

other types of breathing assistance.  

 

heated blankets in the post-op recovery unit. (11) People 

with PPS are also at increased risk for vomiting and aspi-

ration after anesthesia. (8) Polio experts advise those with 

significant symptoms to avoid same-day surgery since 

they require careful and sometime extended monitoring to 

ensure that they can safely return home. (6) Those with 

less severe symptoms may consider same-day surgery if 

the surgeon and anesthesiologist are experienced in treat-

ing polio survivors and if the person has adequate home 

assistance. (11)  

 

As a result of damage to neurons in the brain and spinal 

cord, people with PPS experience a heightened pain re-

sponse. Injecting local anesthetic at the surgical site, giv-

ing pain medication before the person begins to recover 

from anesthesia, and providing patient-controlled analge-

sia using a continuous infusion of analgesia can help re-

duce pain. (11)  

 

Sedating medications should be given with caution. Com-

mon medications such as antihistamines, benzodiazepines, 

and some antidepressants can also cause profound sedation 

in a person with PPS. (8) Some antibiotics and certain 

antineoplastic medications can increase nerve damage to 

already compromised cells. (8) Common prescription 

medications such as quinine, quinidine, procainamide, beta

-blockers, calcium channel blockers, and statins can in-

crease fatigue and weakness. (6,8)  

 

Emotional stress  
Experiencing additional losses after a lifetime of adapta-

tion can create profound emotional stress. Children with 

polio were removed from their families and cared for in 

large health centers. Many survived the helpless feeling of 

being in an iron lung, unable to move or breathe and de-

pendent on others to meet their basic needs. During the 

acute infection, patients experienced severe muscle pain, 

followed by months of painful therapy. Many had several 

painful surgical procedures to restore function. Coping 

with a second disability is a formidable task, particularly 

for people who were taught as youngsters that the key to 

recovery was to push themselves as hard as they could.  

 

Polio survivors had varying experiences during the acute 

polio infection. Some recovered quickly while others were 

hospitalized and isolated, and went through years of reha-

bilitation. (1,4) Those who were very young when they 

had polio may not remember much. Others may have vivid 

memories of pain and paralysis from the infection and 

treatments.  

 

Not a return of polio  
People with PPS may worry that they are having a reacti-

vation of the polio virus and may infect others. But people 

with PPS symptoms have not been reinfected nor are they 
contagious. (2) Post-Polio Health International 

DECADES LATER: POST-POLIO SYNDROME  
By Maureen Habel, RN, MA  

Part 2 
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{www.post-polio.org}, a group devoted to education, 

research, and advocacy for polio survivors, advises 

people with PPS symptoms to seek medical advice 

from a physician specializing in neuromuscular disor-

ders and recommends that all polio survivors have 

yearly health exams. (1) However, some polio survi-

vors don't seek medical attention because of a fear of 

reactivating memories of polio or a perception that 

health providers don't understand the late effects of 

polio. (1) They may also be weary of physical barri-

ers, such as inaccessible medical offices. One nursing 

study found a low level of function combined with a 

high incidence of comorbidity in polio survivors. One 

of the top barriers to health was lack of supportive 

health providers. (12)  

 

No intervention has been found to prevent motor neu-

rons from continuing to deteriorate, but research con-

tinues. (2) Some researchers are studying mechanisms 

of fatigue and the role played by the brain, spinal 

cord, peripheral nerves, and neuromuscular junction, 

where a nerve cell comes in contact with the muscle it 

activates. (2)  

Nurses can encourage polio survivors to contact sup-

port groups, such as Post-Polio Health International 

and the March of Dimes Birth Defects Foundation 

{www.marchofdimes.com}. Some may need individ-

ual counseling to cope with the losses PPS brings. 

Nurses can advocate for those with PPS in health-care 

settings and educate them about situations that may 

worsen their condition. Knowing more about PPS can 

help nurses work in partnership with this unique and 

increasingly vulnerable population.  

 

Criteria for Post-Polio Syndrome Diagnosis (2)  
Prior paralytic polio with evidence of motor 

neuron loss  

A period of partial to complete functional re-

covery, followed by a long interval of stable 

neuromuscular function  

The gradual onset of progressive new muscle 

weakness or decreased muscle endurance  

Symptoms persisting for at least a year  

Exclusion of other neuromuscular, medical, and 

orthopedic problems as the cause of symptoms  
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According to Mark O'Brien, who inspired the new 

movie "The Sessions," starring William H. Macy, 

Helen Hunt, and John Hawkes, "The two mytholo-

gies about disabled people break down to ; 

one: we can't do anything,  

or two: we can do everything.  

but the truth is, we're just human."  

 

O'Brien was a frequently published journalist and 

poet, and a contributor to National Public Radio. He 

contracted polio in childhood and, due to post-polio 

syndrome, spent much of his life in an iron lung. Yet 

for more than forty years, he fought against illness, 

bureaucracy and society's conflicting perceptions of 

disability for his right to lead an independent life. 

 

Breathing Lessons breaks down barriers to under-

standing by presenting an honest and intimate por-

trait of a complex, intelligent, beautiful and interest-

ing person, who happens to be disabled. Incorporat-

ing the vivid imagery of O'Brien's poetry, and his 

candid, wry and often profound reflections on work, 

sex, death and God, this provocative film asks: what 

makes a life worth living? 

 

I saw an ad for the movie "The Sessions" which 

comes out on November 8th.  I googled it and it led 

me to a site where the documentary "Breathing Les-

sons" can be seen for free.  The site is http://

www.snagfilms.com/films/title/breathing_lessons.  

 

Take a look, you may find this of  interest.  

 

 

 

 

Breathing Lessons 

By Bernd Hornung 

Travel expenses 

By Al Ewaskow 

Also.... in the news.... there is mention of claiming for 

parking... This is allowed only if you live 80km away 

from the specialist, and there is no public transporta-

tion readily available.  However, if  you are 40km 

away from a specialist, and there is no public trans-

portation readily available, you can claim mileage at 

52 cents per kilometer...., you still cannot claim park-

ing unless 80km away....  Here is the Canada revenue 

agency position 

If you had to travel at least 40 kilometers (one way) 

from your home to obtain medical services, you may 

be able to claim the public transportation expenses 

paid (for example, taxis, bus, or train) as medical ex-

penses. Where public transportation is not readily 

available, you may be able to claim vehicle expenses 

paid. 

If you had to travel at least 80 kilometers (one way) 

from your home to obtain medical services, you may 

be able to claim accommodation, meal, and parking 

expenses in addition to your transportation expenses 

as medical expenses. 

To claim transportation and travel expenses, the fol-

lowing criteria must be met: 

substantially equivalent medical services were not 

available near your home; 

you took a reasonably direct travelling route; and 

it is reasonable, under the circumstances, for you 

to have travelled to that place for those medical ser-

vices. 

If a medical practitioner certifies that you were inca-

pable of travelling alone to obtain medical services, 

you can also claim the transportation and travel ex-

penses of an attendant who accompanies you.  

————————————————————————————————————————————- 

Gallagher opened the morning newspaper and was dumbfounded to read in the obituary column that he had 

died.   He quickly phoned his best friend, Finney.  

'Did you see the paper?' asked Gallagher. 'They say I died!!' 

'Yes, I saw it!' replied Finney.   'Where are ye callin' from?'  

http://www.snagfilms.com/films/title/breathing_lessons
http://www.snagfilms.com/films/title/breathing_lessons
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All polio survivors should be eligible for the dis-

ability tax  credit – you just have to apply. The 

easiest way to check on this is to go to the web site  

http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/

rtrn/cmpltng/ddctns/lns300-350/316/qstns/q1-

eng.html?

utm_source=twttr&utm_medium=scl_md&utm_ca

mpaign= 

 

There isn’t space to show you all of the informa-

tion but here is some. 

 

Question 1 
Has your impairment in physical or mental func-

tions lasted, or is it expected to last, for a continu-

ous period of at least 12 months? 

 

Question 2 
Select A, B, C, or D below, whichever applies to 

you. 

A. You are blind. (See Vision for the definition.)  

B. You receive life-sustaining therapy. (See Life-

sustaining therapy for the definition.)  

C. The impairment restricts you in at least one of 

the following basic activities of daily living: 

 

Speaking 

Hearing 

Walking 

Elimination [bowel or bladder function] 

Feeding 

Dressing; or 

performing the mental functions necessary for eve-

ryday life. 

D. None of the above. 

 

Question 3 

 
Do the effects of your impairment cause you to be 

markedly restricted in at least one of the basic ac-

tivities of daily living, all or substantially all of 

the time, even with therapy (other than life-

sustaining therapy to support a vital function) and 

the use of appropriate devices and medication? 

 

You may be eligible to the DTC. 

 

Take Form T2201, Disability Tax Credit Certifi-

cate, to a qualified practitioner who can certify the 

effects of the impairment for you. If the qualified 

practitioner certifies Form T2201, send it to us 

[CRA] for approval. We will send you a letter to let 

you know if you are eligible. 

 

For information on how to claim the disability 

amount, see Completing your tax return. 

You may also have disability-related expenses that 

you can claim on your income tax and benefit re-

turn. See What can persons with disabilities claim 

as a deduction or credit? for more information. 

 

Basic activities of daily living 
The basic activities of daily living are: 

speaking; 

hearing; 

walking 

elimination (bowel or bladder functions); 

feeding; 

dressing; and performing the mental func-

tions necessary for everyday life. 

 

Dressing  

A person is considered markedly restricted in 

dressing if, all or substantially all the time, he or 

she is unable or requires an inordinate amount of 

time to dress himself or herself, even with appro-

priate therapy, medication, and devices. 

 

Feeding 
A person is considered markedly restricted in feed-

ing if, all or substantially all the time, he or she is 

unable or requires an inordinate amount of time to 

feed himself or herself, even with appropriate ther-

apy, medication, and devices. 

Disability Tax Credit 

By Al Ewaskow 

http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/qstns/q1-eng.html?utm_source=twttr&utm_medium=scl_md&utm_campaign=
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/qstns/q1-eng.html?utm_source=twttr&utm_medium=scl_md&utm_campaign=
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/qstns/q1-eng.html?utm_source=twttr&utm_medium=scl_md&utm_campaign=
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/qstns/q1-eng.html?utm_source=twttr&utm_medium=scl_md&utm_campaign=
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/qstns/q1-eng.html?utm_source=twttr&utm_medium=scl_md&utm_campaign=
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/qstns/q11-eng.html
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#vision
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/qstns/q4-eng.html
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#lifesustain
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#lifesustain
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/qstns/q5-eng.html
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/qstns/q5-eng.html
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#mentalfunc
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#mentalfunc
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/qstns/q6-eng.html
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#markrest
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#BADL
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#BADL
http://www.cra-arc.gc.ca/E/pbg/tf/t2201/README.html
http://www.cra-arc.gc.ca/E/pbg/tf/t2201/README.html
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#Qualified
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/rtrn-eng.html
http://www.cra-arc.gc.ca/tx/ndvdls/sgmnts/dsblts/ddctns/menu-eng.html
http://www.cra-arc.gc.ca/tx/ndvdls/sgmnts/dsblts/ddctns/menu-eng.html
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#speak
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#hear
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#walk
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#eliminate
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#feeding
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#dress
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#mentalfunc
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#mentalfunc
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#markrest
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#Inordinate
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#Inordinate
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#markrest
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#Inordinate
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Walking 
A person is considered markedly restricted in walking 

if, all or substantially all the time, he or she is unable 

or requires an inordinate amount of time to walk even 

with appropriate therapy, medication, and devices. 

 

Note 
Devices for walking include canes, walkers, and other 

such devices. 

Examples of markedly restricted in walking 

(examples are not exhaustive): 

 

A person must always rely on a wheelchair out-

side the home, even for short distances. 

A person can walk 100 meters (or approxi-

mately one city block), but only by taking an 

inordinate amount of time, stopping because of 

shortness of breath or because of pain, all or 

substantially all of the time. 

A person experiences severe episodes of fa-

tigue, ataxia, lack of co-ordination, and prob-

lems with balance. These episodes cause the 

person to be incapacitated for several days at a 

time, in that he or she becomes unable to walk 

more than a few steps.  

 
Please note that this is only selected parts from the CRA web 

site. You should view the full content and discuss with your phy-

sician. 

Self-Service Discrimination 

Linda Welch 

Just as vehicle manufacturers begin to adapt technol-

ogy to increase options for drivers with disabilities, 

oil and gas giants are pulling the plug on support in-

centives at gas stations across the province. 

 

“I’ve really had some bad experiences at self service 

pumps” says quadriplegic driver Sam Halabi, Provin-

cial Operations Officer, with Alberta Tourism, Parks 

and Recreation. As Vehicle Fleet Coordinator, in 

West Central Area/Edmonton office, Halabi travels 

all over Edmonton and surrounding districts for work-

related appointments. Paralyzed in 1995, Halabi has 

never let his disability stand in his way. However, in 

recent letters to Imperial Oil and CPA (Alberta), Hal-

abi says the removal of full service options at the 

pump is discriminatory to drivers with physical dis-

abilities. 

 

“The local Esso service station in Spruce Grove, as of 

April 30th 2011, no longer offers full service gas” he 

tells CPA (Alberta). “The manager stated he had no 

choice and it was a directive from Esso Canada. That 

leaves only one full service station between Stony 

Plain and Spruce Grove. 

 

Halabi voiced his concerns in a letter to Imperial Oil. 

“As a disabled, wheelchair bound person, I’m ap-

palled by this move!” he writes. “I have been buying 

fuel at Esso stations for 16 years. I would like an ex-

planation for this closure and urge you to re-consider 

this move.” 

 

Halabi us not the first person with a disability to 

voice concerns regarding the closure of full service 

gas stations. On April 14, 2011, CBC featured a story 

by Tara Webber, relating to the outcry from wheel-

chair users. “The disappearance of full service gas 

stations is making driving more difficult for people 

with mobility issues,” writes Webber. The story fea-

tures CPA (Alberta) Calgary Peer Coordinator, 

Marilyn Erho, a quadriplegic whose independence is 

supplemented by her driving abilities. 

 

Marilyn Erho is a resident in the far southeast of Cal-

gary. Erho commutes Monday to Friday to the CPA 

office in northern Calgary. “My morning commute 

generally takes about 30 minutes. During the day, I 

travel throughout the city working with others who 

have a spinal cord injury. My ability to drive is im-

portant to my independence and my job as Peer Coor-

dinator and my day to day personal activities. Using 

another method of transportation would limit my ac-

tivities and job.” 

 

CBC reported that Access Guide Canada lists 50 full-

service stations in Calgary. CBC phoned all of them, 

http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#markrest
http://www.cra-arc.gc.ca/tx/ndvdls/tpcs/ncm-tx/rtrn/cmpltng/ddctns/lns300-350/316/glssry-eng.html#Inordinate
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and fond only five that remain full service. 

 

In the United States, access to full service gas stations 

is a growing issue. The Americans with Disabilities 

Act provides recommendation to improve access, 

stating that gas stations must: 

Provide refueling assistance upon the request of 

an individual with a disability. A service sta-

tion or convenience store is not required to  

provide such service at any time that it is op-

erating on a remote control basis with a single 

employee, but is encouraged to do so, if feasi-

ble 

Let patrons know (e.g. through appropriate signs) 

those customers with disabilities can obtain 

refueling assistance by honking or otherwise 

signaling an employee. 

Provide the refueling assistance without any 

charge beyond the self service price. 

 

Sam Halabi received similar advice from Imperial 

Oil. He was told to phone the self-service gasoline 

station he wanted to fill up at 24 hours before arriving 

to make arrangements to have someone there to serve 

him gas. Halabi was outraged, stating,” It is discrimi-

natory and not practical to have persons with disabili-

ties call 24 hours in advance to obtain fuel,” he says, 

pointing out the fact that only one  person works at 

most self service stations. 

 

This is no coincidence according to Halabi: “Gas 

companies used to provide cash incentives to fran-

chise owners that offset expenses of hiring more em-

ployees. However they have recently discontinued 

these incentives, opting instead to encourage self-

service gasoline stations that are equipped with newer 

technologies.” 

 

Readers and other affected by this  practice are en-

couraged to forward this article, together with per-

sonal experiences, to executives of all the various oil 

companies an copying their MP and MLA. 

 
Reprinted, with permission, from Spinal Columns Summer/Fall 2011, 

Volume 26 Number 3. 

 

 

 

Facebook in Australia 

By Fran Henke 

 

Hi there! In the hope of providing information, pic-

tures, links about post polio for people in countries 

where there isn't much, we have set up a Facebook 

page called Post Polio Universal.  

 

Already it has wonderful material on it. My favourite 

is a film about an elderly polio survivor in Honduras 

making a helicopter from scrap. Anyhow, as your or-

ganisation has a great website, though you may not be 

Facebook users,  we would be grateful if you would 

let your members know we are there.  

 

Just go to Facebook.com and search Post Polio Uni-

versal. Do hope you will consider contributing.  

 

For years PPS was something I dealt with alone but 

recently I have had the urge to talk about it. It has 

been nearly 53 years since I was infected with Polio, 

at the age of four, a life altering event for sure. 

 

Now I am very interested in talking to others with 

similar medical issues to mine. I was infected near 

Okatoks, Alberta in the summer of 1960 and spent 

nearly the next twelve months in the Calgary Chil-

dren's Hospital. I am curious if there was anyone in 

that hospital at the same time as I was? I don’t have 

many memories, and none of them good, about that 

year, but would love to talk  to someone who maybe 

remembers more. 

 

My polio was not near as serious or debilitating as 

some I remember but it affected my whole childhood 

and now this PPS is affecting my mid and later years, 

so I  find a need to talk with others who can identify 

with my issues. 

 

Ronda Noble [ne Robinson] 

PO Box 1106 

Bow Island, AB 

T0K 0 G0 

Do You Remember 

http://Facebook.com/
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S p i n e  A n a t o m y   

 

Getting Married 

 

A senior citizen said to his eighty-year old buddy:  

'So I hear you're getting married?' 

'Yep!'  

'Do I know her?' 

'Nope!' 

'This woman, is she good looking?'  

'Not really.'  

'Is she a good cook?'  

'Naw, she can't cook too well.'  

'Does she have lots of money?'  

'Nope! Poor as a church mouse.'  

'Well, then, is she good in bed?'  

'I don't know.'  

'Why in the world do you want to marry her then?'  

'Because she can still drive!' 



N o t i c e  o f  A n n u a l  G e n e r a l  M e e t i n g  
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Dear Member: 

 

On behalf of the 2012-13 Board of Directors, I want to personally thank you for your support during the 

past year.  We have accomplished a lot this year with many challenges ahead.  

 

This letter is to formally invite you to the 2013 Annual General Meeting at 12:30pm on Saturday, April 

20, 2013. You will also be given an overview of the year’s activities, financial reports and some of our 

plans for 2013-14.   

 

This year there will be four vacant board positions. Please give some thought to accepting a position on 

the new Board as many hands make light work.  It is also an opportunity to get to know new people and 

contribute to our own as well as others quality of life.   

 

 

ANNUAL GENERAL MEETING 

ACT Centre 

2909 113 Avenue NW 

Edmonton Alberta 

 

 

Date: April 20, 2013 

 

Registration: 12:30 to 1:00pm 

 

Lunch: 1:15 to 2:15 pm 

 

Meet and mingle 2:15 to 2:30pm 

 

Annual General Meeting: 2:30 to 3:30pm 

 

It’s also hoped to have a guest speaker,/entertainment [3:30 to 4:00pm] 

 

 

Remember that you must be a paid up member to vote or to stand for a board position. 

 

Sincerely,  

 

Marleen Henley 

President 

Wildrose Polio Support Society 



2013 Membership 
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2013 Membership fee is due January 1.  In 2012, membership grew to 45 couples and 67 individuals that is 

82% of total membership. We can and need to increase this statistic so please help by promptly submitting your 

dues. 

 

There are many benefits of membership that include but are not limited to: 

1. Free therapeutic and recreational swimming on Tuesdays and Saturdays year round at Rundle ACT Pool; 

2. Subsidized events that frequently include a meal; 

3. Reimbursement of qualifying medical expenses to a yearly maximum for polio survivor; 

4. Informative Newsletter; and 

An excellent website for Post polio syndrome related research material and support. 

 

Did you know paid members saved $66.00 on events this past year? 

 

Event     Non-member cost Member cost  Savings 

Laughter Wellness Workshop $14.00   $5.00   $9.00 

Annual General Meeting   $22.00   $5.00   $17.00 

Hole’s Enjoy Centre  $15.00   $5.00   $10.00 

Jubilation Dinner Theatre  $54.00   $24.00  $30.00 

Picnic at Hawrelak Park  Free   Free  $0.00 

Festival of Trees   Free   Free  $0.00 

Total savings         $66.00 

 

To be eligible for these benefits your current year membership must be paid. The fee is $25 per couple that can 

be a polio survivor and their caregiver or $15 per individual. Non members or guests must pay the full cost of 

any social event. 

 

Membership renewal methods include: 

1. Mail form found in newsletter; 

2. On-line at website  www.polioalberta.ca/wildrose  Click on Member tab, print the form and mail; 

Call WPSS office at (780) 428-8842 to request a membership form. 

 

Please make sure all relevant fields on the form are completed. I thank everyone in advance for keeping their 

membership current. 

 

Membership Chairman   -  Marion Chomik 



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

 

Remember that the pool is closed until Feb-

ruary 28, 2013. 

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 !  

Joe Timperley 3-Jan 

Sharon Moffatt 13-Jan 

Dr. Gurdip S. Sidhu 19-Jan 

Seymour Neumann 22-Jan 

Art  Berry 25-Jan 

Erna  Warnes 25-Jan 

Dwight  Robinson  26-Jan 

Donald Cameron 29-Jan 

Bill  Chorney  30-Jan 

RJ Weiers 30-Jan 

Margaret Robertson 2-Feb 

Murdo  Whitfield 4-Feb 

Lillian  Krikke 7-Feb 

Emily Leitch 12-Feb 

Cliff  Cyr 18-Feb 

Diane Thompson 20-Feb 

Kathleen Waddell 24-Feb 

Larry Plamondon 2-Mar 

Ferne Hymanyk 5-Mar 

Betty Lawrence 5-Mar 

Catherine Strome 9-Mar 

Jackie  Makarowski 11-Mar 

Doug  MacEachern 12-Mar 

Norm Link 13-Mar 

Elaine Van Kleek 13-Mar 

Jean Bara 14-Mar 

Jean Adrian 25-Mar 

Heinke Osadchuk 26-Mar 

Olga Wasylycia 31-Mar 

William  McCormack 31-Mar 



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. 

Children will not remember you for the material 

things you provide, but for the feeling that you 

cherished them. 

 

Richard Evans 

 
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 
 

2013 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] 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 


