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Polio News 

 

The groundhogs have come and gone and made their prediction.. Let’s face it 

though, no matter what the groundhog does we will have more winter any-

way!  It hasn’t been too bad a year, except for a couple of really good snow 

storms and a bit of ice but I think we are all looking for that little hint of 

spring. 

 

By the time this newsletter will be printed our Annual General meeting will 

be close.  I hope that you plan to attend this important meeting.  

 

We had a wonderful Valentine’s Day social; we had a harpist who played for 

us and who provided some great music.  For those who like green beer, a 

happy Saint Patrick’s Day.   

 

Coming up very soon is a dinner theater event featuring a tribute to the Beat-

les. We have only a limited number of tickets to this event so, if you’ve not 

booked yet, contact us straight away or you may miss out. 

 

More information about upcoming events are included in the newsletter.  

 

Have a great Spring!  

 

 

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  

P a g e  2   

Respect your parents. 

 

They passed school without 

Google 
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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  Erna Warnes 

DIRECTORS 
Marie Kunec, Marion Chomik, Maxine Madison, Rick Meunier, Cliff Cyr 
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  1st  November 2014 to January 31st, 2015 

 

Therapy:  7 members claimed $950.50 

 

Aids & Devices:  4 members claimed $977.50 

Pool Closure 

 

At the time of printing the Polio News we had not been informed of the revised opening date of the pool at the 

ACT Centre. We were informed that the new opening date was expected to be sometime in April. 

 

Stop Press: the City has announced that the pool will reopen April 6th so the first water exercise class should 

be Tuesday April 7th. 

Annual General Meeting 

 

The AGM will be held on Saturday April 11, 2015. Registration will start at 12:30pm followed by lunch at 

1:00pm. The AGM will start at 2:00pm. Cost: members are free, non members $20. 

 

Please note that only fully paid up members will be eligible to vote. This means that you must have paid 

your 2015 membership to be able to vote. If you have not paid your 2015 membership there will be an op-

portunity to do so at the registration desk on the day of the meeting. 

 

One item on the agenda will be a discussion about events. The board wants your feedback on what type of 

events you would like to see. Do you have any suggestions about possible events in the future and what 

have been your favourite events in the past. 

Do you have an interesting story or an interesting event that happened to you? Would you like to share how polio has 

impacted you or your thoughts on improvements that you would like to see for post polio survivors? Do you have a 

comment on an article you've read in the newsletter? We want to hear from you.  
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Cherish Yesterday--Dream Tomorrow--Live Today !! 

A young woman went to her mother and told her about 

her life and how things were so hard for her. She did 

not know how she was going to make it and wanted to 

give up. She was tired of fighting and struggling. It 

seemed as one problem was solved, a new one arose. 

  

Her mother took her to the kitchen. She filled three pots 

with water and placed each on a high fire. Soon the 

pots came to boil. In the first she placed carrots, in the 

second she placed eggs, and in the last she placed 

ground coffee beans. She let them sit and boil, without 

saying a word. 

  

In about twenty minutes she turned off the burners. She 

fished the carrots out and placed them in a bowl. She 

pulled the eggs out and placed them in a bowl. Then 

she ladled the coffee out and placed it in a bowl. Turn-

ing to her daughter, she asked, "Tell me what you see." 

  

"Carrots, eggs, and coffee," she replied. 

  

Her mother brought her closer and asked her to feel the 

carrots. She did and noted that they were soft. The 

mother then asked the daughter to take an egg and 

break it. After pulling off the shell, she observed the 

hard boiled egg. Finally, the mother asked the daughter 

to sip the coffee.  

The daughter smiled as she tasted its rich aroma. 

  

The daughter then asked, "What does it mean, mother?" 

  

Her mother explained that each of these objects had 

faced the same adversity -  

boiling water. Each reacted differently. 

  

The carrot went in strong, hard, and unrelenting. How-

ever, after being subjected to the boiling water, it sof-

tened and became weak. 

  

The egg had been fragile. Its thin outer shell had pro-

tected its liquid interior, but after sitting through the 

boiling water, its inside became hardened. 

  

The ground coffee beans were unique, however. After 

they were in the boiling water, they had changed the 

water. 

  

"Which are you?" she asked her daughter. "When ad-

versity knocks on your door, how do you respond? Are 

you a carrot, an egg or a coffee bean?" 

  

Think of this: Which am I? Am I the carrot that seems 

strong, but with pain and adversity do I wilt and be-

come soft and lose my strength? 

 

Am I the egg that starts with a malleable heart, but 

changes with the heat? Did I have a fluid spirit, but af-

ter a death, a breakup, a financial hardship or some oth-

er trial, have I become hardened and stiff? Does my 

shell look the same, but on the inside am I bitter and 

tough with a stiff spirit and hardened heart? 

  

Or am I like the coffee bean? The bean actually chang-

es the hot water, the very circumstance that brings the 

pain. When the water gets hot, it releases the fragrance 

and flavor. If you are like the bean, when things are at 

their worst, you get better and change the situation 

around you. 

  

When the hour is the darkest and trials are their great-

est, do you elevate yourself to another level? How do 

you handle adversity? Are you a carrot, an egg or a cof-

fee bean? 

  

May you have enough happiness to make you sweet, 

enough trials to make you strong, enough sorrow to 

keep you human and enough hope to make you happy. 

 

The happiest of people don't necessarily have the best 

of everything; they just make the most of everything 

that comes along their way. The brightest future will 

always be based on a forgotten past; you can't go for-

ward in life until you let go of your past failures and 

heartaches. 

  

When you were born, you were crying and everyone 

around you was smiling. 

 

Live your life so at the end, you're the one who is smil-

ing and everyone around you is crying. 

   

It's easier to build a child than repair an adult .This is so 

true - may we all be COFFEE 
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CATEGORIES OF CHANGE WHILE AGING WITH POLIO 

By Frederick M. Maynard, MD 

 
In polio survivors, Dr. Maynard identifies five categories of change that adversely affect our ability to main-

tain the Body-Mind-Spirit balance: 

Secondary complications of the initial polio: effects include various levels of 

weakness and often deformities; 

Secondary Sequelae (PPS) – can include shoulder pain, posture problems, back-knee deformity, and arthri-

tis; 

Co-morbidities of aging – diabetes, heart problems, etc.; 

Psychosocial issues – acceptance of increased disability, possible depression; 

Environmental changes, such as loss of loved ones, natural disasters, changes in one's community, and/or 

social and cultural life. 

 

Physiological changes in aging polio survivors include loss of nerve cells; decline in vital capacity, maximum 

heart rate, and cardiac output; decrease in collagen tissue, cartilage nutrition/size, and bone mineral mass; rise 

in mean systolic blood pressure, and delayed carbohydrate metabolism. Comorbidities compound the prob-

lem. 

 

Promoting Wellness After Polio 

Five strategies will benefit polio survivors seeking to maintain or improve their 

quality of life:  

1) Optimize activity and exercise;  

2) Optimize nutrition and sleep;  

3) Strive to prevent complications and seek early intervention for problems;  

4) Educate oneself and family, and  

5) Take personal responsibility and involve one's peers. 

 

Three steps will aid the process:  

1) Have a comprehensive medical re-evaluation;  

2) Join organized programs and retreats (such as the landmark "Camp Dream" retreat at Warm Springs, Geor-

gia, led by PHI and Dr. Maynard in 2009); 

3) Consider specialized support services, including residences. 

 

What are the lifetime "wellness with polio" residuals? No disabilities are truly static; everyone ages and 

change is inevitable; wellness may look different at different life stages; the impacts of aging may be differ-

ent for those with post-polio and may be earlier and greater; and finally, patient/professional partnerships are 

essential. 

 

 

Excerpts from 2013 NJ Conference. 

Reprinted from Polio Network of New Jersey Newsletter, Summer 2013. 
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Summary of Anesthesia Issues for the Post-Polio 

Patient 

Selma H. Calmes, MD, (shcmd@ucla.edu) Chairman and Professor, (retired) Department of 

Anesthesiology, Olive View-UCLA Medical Center, Sylmar, California 

 

Polio results in widespread neural changes, not just de-

struction of the spinal cord anterior horn (motor nerve) 

cells, and these changes get worse as patients age. These 

anatomic changes affect many aspects of anesthesia care. 

No study of polio patients having anesthesia has been 

done. These recommendations are based on extensive re-

view of the current literature and clinical experience with 

these patients. They may need to be adjusted for a particu-

lar patient. 

 

1. Post-polio patients are nearly always very sensitive 

to sedative meds, and emergence can be prolonged. 

This is probably due to central neuronal changes, 

especially in the Reticular Activating System, from 

the original disease. 

 

2. Non-depolarizing muscle relaxants cause a greater de-

gree of block for a longer period of time in post-polio pa-

tients. The current recommendation is to start with half the 

usual dose of whatever you're using, adding more as need-

ed. This is because the poliovirus actually lived at the neu-

romuscular junctions during the original disease, and there 

are extensive anatomic changes there, even in seemingly 

normal muscles, which make for greater sensitivity to re-

laxants. Also, many patients have a significant decrease in 

total muscle mass. Neuromuscular monitoring intraop 

helps prevent overdose of muscle relaxants. Overdose has 

been a frequent problem. 

 

3. Succinylcholine often causes severe, generalized muscle 

pain postop. It's useful if this can be avoided, if possible. 

 

4. Postop pain is often a significant issue. The anatomic 

changes from the original disease can affect pain pathways 

due to "spill-over" of the inflammatory response. Spinal 

cord "wind-up" of pain signals seems to occur. Proactive, 

multi-modal post-op pain control (local anesthesia at the 

incision plus PCA, etc.) helps. 

 

5. The autonomic nervous system is often dysfunctional, 

again due to anatomic changes from the original disease 

(the inflammation and scarring in the anterior horn "spills 

over" to the intermediolateral column, where sympathetic 

nerves travel). This can cause gastro-esophageal reflux, 

tachyarrhythmias and, sometimes, difficulty maintaining  

 

BP when anesthetics are given. 

 

6. Patients who use ventilators often have worsening of 

ventilatory function postop, and some patients who did not 

need ventilation have had to go onto a ventilator 

(including long-term use) postop. It's useful to get at least 

a VC preop, and full pulmonary function studies may be 

helpful. One group that should all have preop PFTs is 

those who were in iron lungs. The marker for real difficul-

ty is thought to be a VC <1.0 liter. Such a patient needs 

good pulmonary preparation preop and a plan for postop 

ventilatory support. Another ventilation risk is obstructive 

sleep apnea in the postop period. Many post-polios are 

turning out to have significant sleep apnea due to new 

weakness in their upper airway muscles as they age. 

 

7. Laryngeal and swallowing problems due to muscle 

weakness are being recognized more often. Many patients 

have at least one paralyzed cord, and several cases of bilat-

eral cord paralysis have occurred postop, after intubation 

or upper extremity blocks. ENT evaluation of the upper 

airway in suspicious patients would be useful. 

 

8. Positioning can be difficult due to body asymmetry. Af-

fected limbs are osteopenic and can be easily fractured 

during positioning for surgery. There seems to be greater 

risk for peripheral nerve damage (includes brachial plexus) 

during long cases, probably because nerves are not normal 

and also because peripheral nerves may be unprotected by 

the usual muscle mass or tendons. 

 

For more info: Review "Postpolio Syndrome and Anes-

thesia" by David A. Lambert, MD; Elenis Giannouli, MD; 

& Brian J. Schmidt, MD, The University of Manitoba, 

Winnipeg, Canada, in the September 2005 issue of Anes-

thesiology (Vol. 103, No. 3, pp 638-644). This article re-

views polio, postpolio syndrome and anesthetic considera-

tions for this patient population. 

 

Post Polio Health International  

mailto:shcmd@ucla.edu
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POLIO VIRUS: CURE FOR 

BRAIN CANCER?  
 

A modified version of the polio virus might one day 

help fight brain tumors, preliminary research sug-

gests.  
 

Scientists at Duke Cancer Institute said the investiga-

tional therapy, known as PVSRIPO, uses an engi-

neered form of the virus that is harmless to normal 

cells, but attacks cancer cells. The therapy shows 

promise in the treatment of glioblastoma, the most 

common and aggressive brain tumor, they said.  

"These early results are intriguing," principal investi-

gator Dr. Annick Desjardins, an associate professor of 

medicine at Duke University School of Medicine, said 

in a news release. "Current therapies for glioblastoma 

are limited because they cannot cross the blood-brain 

barrier and often do not specifically attack the tumor. 

This treatment appears to overcome those problems."  

The findings are scheduled for presentation at the 

American Society of Clinical Oncology annual meet-

ing in Chicago, from May 31 to June 4.  
 

Researchers at Duke said they developed the therapy 

to take advantage of the fact that cancer cells have 

receptors that attract the polio virus. The virus infects 

and kills the tumor cells. When infused into a tumor, 

the therapy also triggers the immune system to attack 

the infected tumor cells, the researchers said.  

Of seven patients involved in the preliminary study, 

three have responded well to the therapy. One year 

after treatment, one of the three patients remains can-

cer-free. Another is disease-free after 11 months; a 

third has been cancer-free for five months. Two others 

are also disease-free. Only two patients in the study 

did not respond well to the therapy, the study authors 

said.  
 

In contrast, the researchers noted that about 50 per-

cent of glioblastoma patients have a recurrence of 

their disease within eight weeks of traditional treat-

ments.  
 

Studies presented at meetings should be considered 

preliminary until published in a peer-reviewed medi-

cal journal. 

 
SECOND TIME AROUND, JULY, 2013 – PUBLICATION OF BOCA 

AREA POST POLIO GROUP, BOCA RATON, FL  

A one-two punch against  

polio 

Leslie Roberts 

 

The poliovirus was supposed to be gone by now—by 

2000, in fact—assigned to the dustbin of history, like 

smallpox, the only human pathogen ever eradicated. But 

the poliovirus did not cooperate, for reasons both social 

and scientific. Since 1988, global polio cases have 

dropped more than 99%, but the virus is hanging on in 

some of the most troubled corners of the world, like Ni-

geria and Pakistan, where poverty and violence make it 

hard to vaccinate all the kids. Now, a new study 

in Science and a related report published online on 11 

July in The Lancet suggest that an old vaccine, used in a 

new way, may help break the impasse. Jonas Salk's inac-

tivated polio vaccine (IPV) has been widely used in 

wealthy countries, but it was sidelined in the global polio 

eradication initiative because of its cost and the chal-

lenge of delivering an injectable vaccine. The new stud-

ies show that, in children who have already received 

multiple doses of the oral polio vaccine (OPV), adding a 

shot of IPV is better at boosting immunity than another 

dose of OPV alone. And that suggests an expanded role 

for IPV in the global polio program, not just in routine 

immunization but in mass vaccination campaigns to ac-

celerate eradication of the virus. IPV is still expensive 

and difficult to use, and OPV remains the vaccine of 

choice in the eradication program. But in some of the 

most challenging settings, where the virus in entrenched 

and conflict limits access to children, the new work sug-

gests that using IPV and OPV together may be just what 

is needed to finish the job. 
 
Science 22 August 2014:: Vol. 345 no. 6199 pp. 861-862  

Polio in the media 

No new polio cases have been reported for a year in Syr-

ia, according to the World Health Organization.  

  

China approves a new polio vaccine and will include it in 

its routine immunization program.   

  

Vaccination campaigns in Pakistan remain very difficult, 

where more than 60 polio workers have been killed since 

2012.  

http://www.sciencemag.org/search?author1=Leslie+Roberts&sortspec=date&submit=Submit
http://www.sciencemag.org/content/345/6199/922.abstract
http://www.sciencemag.org/content/345/6199/922.abstract
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H A L L O W E E N  S O C I A L  

N o v e m b e r  1 ,  2 0 1 4  
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V A L E N T I N E S  D A Y  S O C I A L  

F e b r u a r y  1 4 ,  2 0 1 5  
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TIPS FOR ORGANIZING A MEDICAL HISTORY 

by Kathy Porter 

A trip to the emergency room made me realize why 

caregivers are advised to organize health information. 

Like many caregivers, I share the task of going with 

my loved one to appointments. My sister usually 

takes our mom to the dentist, audiologist and optome-

trist. I take Mom to her physician, dermatologist and 

podiatrist. We cover for each other when work or 

travel demands it. I felt prepared until an emergency 

came.  

 

When Mom broke her hip, I called an ambulance. 

When it arrived, I confidently recited Mom's Medi-

care number. When asked what medications she took, 

I pulled out our basket of pill bottles. At the hospital, 

the questions got more complicated. Still, I knew 

enough to fill out the form. Strangely, as I did the pa-

perwork, I began to feel sharp pain in my lower belly. 

I was nauseous and feverish. I did not know it then, 

but I would be joining Mom in the hospital the next 

day with an emergency of my own -- one requiring 

surgery and a six day hospital stay. I realized that my 

mom's care was far too dependent on facts held only 

in my head. As primary caregiver, I managed the in-

surance, filled prescriptions and kept doctors' names 

and phone numbers in my password protected data 

organizer. I knew I should organize Mom's records, 

but I didn't know how. As we both recovered, I 

looked for an easy way to keep her health infor-

mation. I especially wanted an easy way to share it 

with others in case I am not around. 

 

 I now have a folder for paperwork that is portable 

and easy to maintain. It isn't just for emergencies. We 

take it to every doctor visit. Now anyone who has the 

folder can see when Mom had her last flu shot, what 

medications she takes and that she had a malignant 

mole removed in 1981. We can all see when all medi-

cal appointments are scheduled. Even my brother, 

who lives at a distance, could answer medical ques-

tions if he had to take Mom to the doctor while visit-

ing.  

 

Information to Collect 
 You probably have most of this information readily 

available. If not, begin with what you have and add 

information as you can. Useful information to collect 

includes:  

 Health insurance cards, Medicare cards, and so 

on . 

  Appointment reminder cards from health care 

providers .  

 A list of medications including dosages, fre-

quency, date started and reason . 

  A medical history .  

 A list of emergency contacts, relationship, ad-

dresses and all phone numbers . 

 A sheet for recording the date of visits, the pro-

vider and any tests performed or instructions . 

 Any special logs such as blood pressure read-

ing, blood sugar levels or symptoms .  

 A copy of a health care proxy, advanced direc-

tives or living will .  

 A power-of-attorney, if one is used 

 

Easy Organization  
Our system has to be easy to update because, like 

most caregivers, my family is stretched pretty thin. 

Here are some tips for collecting and organizing in-

formation: Use a pocket folder or small three-ring 

binder that will hold several pages. We purchased a 

multi-page presentation folder with clear pockets 

from an office supply store. 

 Use a bold color for the cover, such as red or 

yellow, so that it is easy to distinguish from oth-

er papers. .  

 Keep the folder in a handy location, such as a 

desk drawer near the entry.  

 Make sure every potential caregiver knows 

where it is kept.  

 Label the front boldly and clearly --- EMER-

GENCY MEDICAL INFORMATION .  

 Use top loading, clear sheet protectors to hold 

papers. These make it easy to remove papers for 

photocopying or for handing to a healthcare 

worker.  

 Pick up a business card from each healthcare 

provider you see. Cards usually contain the 
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name, specialty, address, phone and fax num-

ber.  

 Slip the business cards into vinyl page protec-

tors meant to hold photos, baseball cards or 

disks. You can find three-ring page protectors 

like these are craft, hobby, or office supply 

stores.  

 Each time you make an appointment, take the 

reminder card or jot the appointment details on 

a 3x5 card. Slip these cards into a page protec-

tor just as you did the business cards.  

 Keep old appointment cards if you don't want to 

take the trouble of recording visit details else-

where.  

 When you add any information to a document, 

put the date at the top of the page to show how 

current the data is.  

 List an out-of-state emergency contact to be 

used in case of a widespread disaster.  

 Photocopy important pages and cards and keep 

them elsewhere for extra protection.  

 Search the Internet. Many Web sites provide 

blank forms for medical history, medication and 

other health records.  

 

What should you keep in a medical history? 

 Names of all physicians .  

 Known allergies or reactions to medications .  

 Medications including over-the-counter medi-

cines, vitamins and herbs .  

 Health conditions and date of diagnosis .  

 Dates of most recent exams, tests and immun-

izations .  

 Dates and reasons for hospitalizations .  

 Dates and details of surgeries .  

 Dates and length of major illnesses .  

 History of smoking and use of alcohol .  

 Location of living will or medical directives .  

 History of exposure to dangerous conditions or 

hazards .  

 Family history including illnesses or conditions 

of parents and siblings .  

 Cause of death of parents and siblings and their 

age at death 

 

 I'm pretty sure that I will never again find Mother's 

insurance cards inside an old purse looped over a 

hanger in the darkest corner of her closet. I hope I 

never again have to phone a doctor's office to relay 

information I didn't have with me at the appointment. 

But most of all, I'm confident that if I'm not around, 

someone else can tell the emergency ward doctors 

what they need to know about my loved one. 
 

Kathy Porter lives in Dallas, Texas and is the primary caregiver 

for her mother, Rue, who is living with dementia and diabetes. 

Rue recovered from her broken hip after surgery. After Kathy's 

emergency surgery on the same day, she fully recovered from 

her illness as well. Kathy is a Human Recourse consultant for a 

large information technology firm. Source: Fearless Caregiver 

Reprinted from The Sunshine Special, FL, May/June 2014 

 
Reprint3e from: SECOND TIME AROUND, FEBRUARY, 2015 – 

PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA 

RATON, FL 13 . 

BET YA DIDN’T KNOW . . . 
 

In the late 1700's, many houses consisted of a large room with only one chair. Commonly, a long wide board 

folded down from the wall, and was used for dining. The 'head of the household' always sat in the chair while 

everyone else ate sitting on the floor. Occasionally a guest, who was usually a man, would be invited to sit in 

this chair during a meal. To sit in the chair meant you were important and in charge. They called the one sit-

ting in the chair the 'chair man.' Today in business, we use the expression or title 'Chairman' or 'Chairman of 

the Board.'  

 
Contributed by Nancy Saylor, member, 11/6/13.SECOND TIME AROUND, JUNE, 2014 – PUBLICATION OF BOCA AREA POST POLIO 

GROUP, BOCA RATON, FL 



Polio Battle 

Sparked Robert Redford’s Jonas Salk Film 
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Robert Redford's childhood brush with 

polio inspired him to direct a movie 

about a building named after vaccine in-

ventor Jonas Salk.  

The Hollywood veteran has stepped behind the camera to take charge of a short 3D documentary which is 

part of a six-part series about iconic buildings called Cathedrals of Culture.  

 

Redford's installment focuses on the Salk Institute for Biological Studies in San Diego, California, which 

was founded in 1960 by Jonas Salk, the scientist who developed the first polio vaccine, and Redford ad-

mits his own struggle with the disease, aged 11, inspired him to tackle the project.  

 

He says, "From a personal standpoint I knew something about the building because I grew up in Los An-

geles not far from that area... so I was around when that building was being built. Also, I was around 

when the polio epidemic was still a threat. You could get it. I had a mild case of it myself when I was 11 

years old, and fortunately it was mild enough not to cause me any real damage. Polio was part of the pic-

ture, so when Jonas Salk invented the vaccine, it was just earth-shattering news." 

 
Source: www.express.co.uk—12 February 2014  

 

“Whatever you can do or dream you can begin it. Boldness has genius, power and magic in it”  

Von Goethe 

 

“Getting over a painful experience is much like crossing monkey bars. You have to let go at some point 

in order to move forwards” Anonymous. 

Most conversations are simply monologues delivered in the presence of witnesses. 



e v e n t s  

P a g e  1 3  V o l u m e  1 6 ,  N o .   2  

 

 

ANNUAL GENERAL MEETING 

Saturday April 11, 2015 

12:30pm Registration 

1:00 pm Lunch 

2:00 pm Annual General Meeting 

Members free, non-members $20 

Note: non-members are not allowed to vote at the AGM 

THE FAB FOUREVER—BEATLES TRIBUTE 

Friday May 8, 2015 

Century Showroom, 13103 Fort Road  

Doors Open 5:00pm 

Dinner 5:30pm 

Show 7:00pm 

Members $24 

Non Members: $63 

Note that tickets are limited 

PICNIC IN THE PARK 

July 31, 2015 

Date not yet confirmed 

no cost - bring your own food and drink 

  THE FIVE MINUTE MANAGEMENT COURSE 

Lesson 1: 
 

A man is getting into the shower just as his wife is finish-

ing up her shower, when the doorbell rings. 
 

The wife quickly wraps herself in a towel and runs down-

stairs. 
 

When she opens the door, there stands Bob, the next-door 

neighbor 
 

Before she says a word, Bob says, 'I'll give you 

$800 to drop that towel.' 

After thinking for a moment, the woman drops her towel 

and stands naked in front of Bob, after a few seconds, Bob 

hands her $800 and leaves. 

 

The woman wraps back up in the towel and goes back up-

stairs. 
 

When she gets to the bathroom, her husband asks, 'Who 

was that?' 
 

'It was Bob the next door neighbor she replies. 
 

'Great,' the husband says, 'did he say anything about the 

$800 he owes me?' 
 

Moral of the story: 
 

If you share critical information pertaining to credit 

and risk with your shareholders in time, you may be 

in a position to prevent avoidable exposure. 



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

In Memory of 

Welcome to the following New Members 

 

Grant & Phyllis Harlton—Edmonton 

Apr-04   Dianne Turner 

Apr-14   Joanne Langford 

Apr-15   Jim Dirksen 

Apr-20   Bob DeFrain 

Apr-23   Kay Meier 

Apr-24   Mildred Leibel 

Apr-29   Marguerite Robinson 

May-10   Elsie Wiens 

May-10   Annie Peters 

May-12   Joe Kokotilo  

May-15   Eleanor MacAllister 

Jun-03   Janice  Hovey 

Jun-08   Donna Thompson 
Note: at the time of going to press the opening 

date of the pool was not available.  

STOP PRESS: the City has announced that the 

pool will reopen Monday April 6th 



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          ther-
apeutic support to polio survivors and to 
provide other support as approved 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. 

Do you have an announcement that you 

would like us to publish? 

 

Send an email to:  wpss@polioalberta.ca 

Telephone:  780-428-8842 

Mail: 132 Warwick Road  NW 

 Edmonton  AB  T5X 4P8 

 
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 
 

2015 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 ($20.00)    $___________ 

Couple ($30.00)     $___________ 
 

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 


