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Polio News 

Ah, spring is in the air (???).  We have had a wonderfully warm winter, com-

pared to others (and I know that many of us can remember some really cold 

winters) and we all hope that we don’t get too much more SNOW.  The cold 

we could probably manage, but it’s the snow that really slows us down. 

 

For those who look forward to gardening, I guess it is time to start new plants 

or to think about what you would like to plant.  Even those of us with balco-

nies need to plan what we want. 

 

On a more serious  note we were all sad to learn of the death of one of our 

board members, Cliff Cyr. Please see our short memorial to him on page 3. 

We are all getting older which, sadly, means that we must expect deaths in our 

membership. These deaths are recognized [when we are aware of them] on 

page 14. 

 

We have a casino coming up on June 11th and 12th, and are always looking for 

volunteers to work those two nights. If you want to volunteer, contact the of-

fice [see page 3].   

 

We are always looking for ideas for your entertainment and enlightenment.  

Suggestions are welcome. 

 

 

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  Erna Warnes 

DIRECTORS 
Marie Kunec, Marion Chomik, Maxine Madison, Rick Meunier,  Bernd Schwanke 
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 November 1, 2015 to January 31, 2016 

 

Therapy: 5 members claimed $720 Aids & Devices:  3 members claimed $1,305.89 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cleophas Ivan “Cliff” Cyr 

 

 

 

 

It is with great sadness that we have to announce the 

death of one of our longstanding members and a 

member of the current board of directors. 

 

Cliff passed away on February 10, 2016 at the age of 

77 years 

 

Our thoughts and prayers go our to Cliffs' wife  

Luci, his three children and numerous grandchildren 

and great grand children. 

 

Cliff will be missed by many people and especially 

members of the Wildrose Polio Support Society 



P a g e  4   

RED MARBLES  

I was at the corner grocery store buying some early 

potatoes. I noticed a small boy, delicate of bone and 

feature, ragged but clean, hungrily appraising a bas-

ket of freshly picked green peas.  

 

I paid for my potatoes but was also drawn to the 

display of fresh green peas. I am a pushover for 

creamed peas and new potatoes. Pondering the 

peas, I couldn't help overhearing the conversation 

between Mr. Miller (the store owner) and the rag-

ged boy next to me.   

 

'Hello Barry, how are you today?'  

 

'H'lo, Mr.. Miller. Fine, thank ya. Jus' admirin' them 

peas. They sure look good.'  

 

'They are good, Barry. How's your Ma?'   

 

'Fine. Gittin' stronger alla' time.'  

 

'Good. Anything I can help you with?'  

 

'No, Sir. Jus' admirin' them peas.'  

 

'Would you like to take some home?' asked Mr. 

Miller.   

 

'No, Sir. Got nuthin' to pay for 'em with.'  

 

'Well, what have you to trade me for some of those 

peas?'  

 

'All I got's my prize marble here.'  

 

'Is that right? Let me see it' said Miller..  

 

'Here 'tis. She's a dandy.'  

 

'I can see that. Hmmmmm, only thing is this one is 

blue and I sort of go for red. Do you have a red one 

like this at home?' the store owner asked.  

 

'Not zackley but almost..'  

'Tell you what. Take this sack of peas home with 

you and next trip this way let me look at that red 

marble'. Mr. Miller told the boy.  

 

'Sure will.. Thanks Mr. Miller.'   

 

Mrs. Miller, who had been standing nearby, came 

over to help me. With a smile she said, 'There are 

two other boys like him in our community, all three 

are in very poor circumstances. Jim just loves to 

bargain with them for peas, apples, tomatoes, or 

whatever. When they come back with their red mar-

bles, and they always do, he decides he doesn't like 

red after all and he sends them home with a bag of 

produce for a green marble or an orange one, when 

they come on their next trip to the store.'   

 

I left the store smiling to myself, impressed with 

this man. A short time later I moved to Colorado , 

but I never forgot the story of this man, the boys, 

and their bartering for marbles.  

 

Several years went by, each more rapid than the 

previous one. Just recently I had occasion to visit 

some old friends in that Idaho community and 

while I was there learned that Mr. Miller had died.  

 

They were having his visitation that evening and 

knowing my friends wanted to go, I agreed to ac-

company them. Upon arrival at the mortuary we fell 

into line to meet the relatives of the deceased and to 

offer whatever words of comfort we could.  

 

Ahead of us in line were three young men. One was 

in an army uniform and the other two wore nice 

haircuts, dark suits and white shirts...all very pro-

fessional looking. They approached Mrs. Miller, 

standing composed and smiling by her husband's 

casket. Each of the young men hugged her, kissed 

her on the cheek, spoke briefly with her, and moved 

on to the casket.   

 

Her misty light blue eyes followed them as, one by 

one; each young man stopped briefly and placed his 
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own warm hand over the cold pale hand in the casket. 

Each left the mortuary awkwardly, wiping his eyes.  

 

Our turn came to meet Mrs. Miller. I told her who I 

was and reminded her of the story from those many 

years ago and what she had told me about her hus-

band's bartering for marbles. With her eyes glisten-

ing, she took my hand and led me to the casket.   

 

'Those three young men who just left were the boys I 

told you about. They just told me how they appreciat-

ed the things Jim 'traded' them. Now, at last, when 

Jim could not change his mind about color or 

size.....they came to pay their debt.'  

 

'We've never had a great deal of the wealth of this 

world,' she confided, 'but right now, Jim would con-

sider himself the richest man in Idaho.'  

 

With loving gentleness she lifted the lifeless fingers 

of her deceased husband.. Resting underneath were 

three exquisitely shined red marbles.  

 

The Moral: We will not be remembered by our 

words, but by our kind deeds. Life is not measured by 

the breaths we take, but by the moments that take our 

breath...   

 

Today I wish you a day of ordinary miracles ~ A 

fresh pot of coffee you didn't make yourself...An un-

expected phone call from an old friend...Green stop-

lights on your way to work...The fastest line at the 

grocery store...A good sing-along song on the ra-

dio...Your keys found right where you left them. 

   

 

Author unknown 

Purple Fingers 

 

Recently in Vermillion members of the Rotarians met with pupils from four local schools. Their mission, to 

explain to the children about the effort to eradicate Polio from the two countries in the world where polio can 

still be found. These countries are Pakistan  and Afghanistan. Nigeria was recently removed from the list as 

there have been no cases reported in more than one year 

 

The pupils learned that for one dollar four children can be immunised. Both the Bill Gates Foundation and  the 

Government of Canada have programs that will match donations. The Rotary has also involved in financing 

the effort to eradicate Polio. In January of this year they announced that they were giving $35million to the 

cause. 

 

As students dropped their loonies into a jar one of their fingers was painted with purple ink. Why? Because, 

when they have immunised a child against polio in countries where it is endemic, they paint one of their fin-

gers with purple paint to identify that they have been immunised. 

 
Based on information from the Vermilion Voice 

How is it one careless match can start a forest fire, but it takes a whole box to start a campfire?  

 

Who was the first person to look at a cow and say, "I think I'll squeeze these dangly things here and drink 

whatever comes out?"  

Who was the first person to say, "See that chicken there? I'm gonna eat the next thing that comes outta its 

butt." 
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T R E A T M E N T  F O R  P O S T  P O L I O  

S Y N D R O M E   

Review question  

What are the effects of different treatments in people with 

postpolio syndrome (PPS)?  

Background  

PPS is a condition that can affect polio survivors years 

after recovery from an initial paralytic attack by the polio 

virus. PPS is characterised by progressive or new muscle 

weakness or decreased muscle endurance in muscles that 

were previously affected by the polio infection and in 

muscles that were seemingly unaffected. Other symptoms 

may include generalised fatigue and pain. These symp-

toms often lead to a decline in physical functioning, for 

example, trouble walking. The objective of this review 

was to assess the benefits and harms of different drugs 

and rehabilitation treatments compared to placebo (a pill 

or procedure without any physiological effect), usual care 

or no treatment.  

Study characteristics  

We searched scientific databases to find all studies on 

treatments for PPS up to July 2014. We found 13 studies 

involving a total of 675 participants that were of suffi-

cient quality to include in this review. Ten studies evalu-

ated the effects of drugs (modafinil, intravenous immuno-

globulin (IVIg), pyridostigmine, lamotrigine, amantadine, 

prednisone), and three studies evaluated other treatments 

(muscle strengthening, rehabilitation in a warm climate 

(that is temperature ± 25°C, dry and sunny) and a cold 

climate (that is temperature ± 0°C, rainy or snowy), static 

magnetic fields).  

Key results and quality of the evidence  

IVIg is a treatment in which antibodies that have been 

purified from donated blood are given as an infusion into 

a vein over a period of time. There was moderate- and 

low-quality evidence that  

IVIg has no beneficial effect on activity limitations in the 

short term and long term, respectively.  

Evidence for effectiveness on muscle strength was incon-

sistent, as results differed across studies. IVIg caused mi-

nor side effects in a substantial proportion of the partici-

pants.  

Lamotrigine is a drug used to help control certain kinds of 

epilepsy and to treat bipolar psychiatric disorder. Results 

of one trial provided very low-quality evidence that 

lamotrigine might be effective in reducing pain and fa-

tigue, resulting in fewer activity limitations, and in this 

study it was well-tolerated. We based these conclusions 

on results of only one small trial with important limita-

tions in study design.  

There was very low-quality evidence that muscle 

strengthening of thumb muscles is safe and beneficial for 

improving muscle strength. Again, we based these con-

clusions on results of only one small trial with important 

limitations in study design, and they are applicable only 

to thumb muscles.  

Static magnetic fields is a therapy in which electrical cur-

rents are applied to the skin with the intention of reducing 

pain. There was moderate-quality evidence that static 

magnetic fields are safe and beneficial for reducing pain 

directly after treatment, although functional effects on 

activity limitations and long-term effects are unknown.  

Finally, there was evidence varying from very low quality 

to high quality that modafinil, pyridostigmine, aman-

tadine, prednisone and rehabilitation in a warm or cold 

climate are not beneficial in PPS.  

Authors' conclusions:  

Due to insufficient good-quality data and lack of random-

ised studies, it was impossible to draw definite conclu-

sions about the effectiveness of interventions for PPS. 

Results indicated that IVIg, lamotrigine, muscle strength-

ening exercises and static magnetic fields may be benefi-

cial but need further investigation to clarify whether any 

real and meaningful effect exists.  

Source: www.cochrane.org—Published 18 May 2015  

Authors: Koopman F, Beelen A, Gilhus N, de Visser M, 

Nollet F 

Polio Oz winter 2015 
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AVOIDING MISTAKESWHEN BUYING A 

POWER LIFT CHAIR RECLINER 

By Jeff Roth, MPT 

If getting up and down from a sofa or chair is not as 

simple as it used to be for your loved one, buying a 

power lift chair may be the right move as they are 

relatively inexpensive for the benefits they provide. 

There are so many options, both in stores and online, 

when it comes to buying mobility equipment that it 

can become overwhelming.  

 

As a licensed PT and home health care specialist, I 

assess people with physical disabilities on a daily 

basis and can provide insight to avoid mistakes in 

your purchase. 

 

Five points to consider when selecting a lift chair. 

 

Number of Positions:  

 This is the most important feature to consider. 

When looking at chairs, you'll see some at 

'2Position', some '3Position' and some 

'Infinite Position'. Infinite position models 

have two motors to let the footrest move in-

dependent of the back portion. Those who 

want to sit upright, but also have the footrest 

up, will need this type of chair.  

 

Both '2Position' and '3Position' chairs require the 

backrest to recline to have the footrest slide 

out because they only have a single motor. 

'3Position' chairs differ from '2Position' types 

in that they allow full recline; 2 positions on-

ly recline to 45  

 degrees. 

 

Fit:  

 Just Like Any Recliner: You want the chair to 

fit your body size. This is very important be-

cause the larger the chair, the deeper the seat 

cushion. Choose a chair that's too big and 

your legs may not touch the floor when sit-

ting straight up. Choose a model that's too 

small and your lower back area might not re-

spond well. (PH note – head rests also must 

fit well to your head and neck) 

Type of Covering:  

 Do you sweat a lot? Leather may not be the 

best choice.  

 Is incontinence a problem? Perhaps material 

made of cloth does not make sense in this 

case. In most cases, leather will cost more, 

but do not discount the benefits. (PH note –

putting a quilted throw over the chair also 

protects the chair's upholstery and adds com-

fort) 

 

Living Area:  
 Do you have a fairly tight area in your living 

room to place the chair? Does it need to be 

against a wall? Models are available that can 

start against a wall and slide open forward 

without banging into the wall behind it. 

Standard models both slide out and back-

wards, which may be a problem in tight areas. 

 

Advanced Features:  
 Higher end models provide features such as 

heated seats, lift speed variations, vibrating 

seats and cup holders. While these may seem 

unnecessary, people with aches and pains 

could find them very soothing and worth the 

higher price tag. 

 
Source: The Sunshine Special, FL Aug./Sept. 2013. 

Reprinted from Polio Hero News, TN Spring 2015 
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DO YOU NEED ASSISTANCE ? 

There are times when we all need a helping hand. The following information was gleaned from different 

sources but was inspired by a couple of articles in the Edmonton Journal. 

 

Home Support 

 

Home support services are available to Edmonton seniors and assist seniors in looking for reputable contrac-

tors to carry our snow removal, yard help, housekeeping or minor home repairs. Check all the information out 

at  http://www.seniorshomesupports.com/ or call one of the numbers listed below. 

 

West                           Westend Seniors Activity Centre                               780-483-1209 

North West               North West Edmonton Seniors Society                  780-482-1958 

North East                 North Edmonton Seniors Association                     780-944-7470 

South East                  South East Edmonton Seniors Association            780-468-1985 

Mill Woods                Mill Woods Seniors Activity Centre                          780-496-2997 

South West               Lifestyle Helping Hands Seniors Association       780-450-2113 

 

There is lots of useful information if you have access to the internet including FAQs and resources. If you re-

quest a service they put you in contact with a number of reliable and equitable service providers. You are then 

responsible for contacting the service provider and pay the fee to the service provider. 

 

Note that the actual service is not free and you are responsible for negotiating a fee and paying that fee to the 

service provider. 

 

Transport 

 

If you are in need of transport within the City and area there are a few options. 

 

Three associations have come together to provide one volunteer organisation to drive seniors. This organisa-

tion is called LIFT. To arrange for a ride you can visit www.drivehappiness.ca  or call 780-424-LIFT [5438]. 

All drivers are volunteers and you should make your enquiries a few days prior to your planned lift to help 

assure that someone is available to drive you. You have to be a member of LIFT [$24 per year] and purchase 

a ride ticket for each ride. The ticket costs $10 for a one and a half hour time period. 

There are for profit services that will probably be able to respond more quickly but have much higher rates. 

These include, Driving Miss Daisy http://www.drivingmissdaisy.ca/about-us /  and for enquiries of service 

providers in the area go to http://www.drivingmissdaisy.ca/service-providers/ 

   

Care 4 A Ride is another for profit service.  They provide service within the City and surrounding area. Fees 

are a flat rate within the City. You can obtain a quote when booking. To find out more about the company go 

to http://www.careforaride.com/default.html  

 

Edmonton Transit provides a free guide on using the bus with their Mobility Choices Training Program. This 

program contains both video and verbal presentations and provides information and instructions about the 

range of accessible features available on ETS. They offer this program on an individual or group basis. Com-

http://www.seniorshomesupports.com/
http://www.westendseniorsactivitycentre.com/Seniors%20Home%20Supports%20Services.html
http://www.calderseniors.org/
http://www.nesa1.ca/
http://www.seesa.ca/
http://www.mwsac.ca/
http://www.lhhsa.org/ihhsa-services/support-services/
http://www.drivingmissdaisy.ca/about-us
http://www.drivingmissdaisy.ca/service-providers/
http://www.careforaride.com/default.html
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panioned travel with an ETS Travel Trainer is available to learn how to access specific destinations. 

 

For general information go to http://www.edmonton.ca/ets/mobility-choices-training-program.aspx . You may 

also access information at 780-496-3000 or by email to  

ETScustomerTraining@edmonton.ca  

 

Then of course we should not forget DATS [Disabled Adult Transit Service] which is available for registered 

persons over the age of 16 who have a severe physical or cognitive disability. The vehicles have wheel chair 

lifts. Bookings can be taken three days in advance and subscription bookings [for trips required on a regular 

basis] are also available. Fares to travel on DATS are as follows; 

Item    Cost 

Adult Cash Fare  $3.25 

Adult Tickets (book of 10) $24.75 

DATS Monthly Pass  $91.50 

Note ETS monthly pass, AISH pass and senior pass are not accepted on DATS. 

 

More information is available at http://www.edmonton.ca/ets/disabled-adult-transit-service.aspx or, 

 within Edmonton, dial 311 

 

Many taxis are able to accommodate seniors with some disabilities. 

 

Reading – In home Library Service 
 

If you can’t make it in for over three months, they will bring their collection to you.  EPL provides home ser-

vice where you live, whether that's an extended care facility, a seniors' lodge or your own home. 

 

They will match you with a carefully screened and trained volunteer who will deliver materials selected by 

staff directly to you. 

 

They will also provide regular service to many extended care facilities and seniors' lodges in the city. 

 To register for home service, contact your branch. 

 

Please note that the information provided is taken from the appropriate web site/sources. The author has done 

their best to ensure that the information is correct at the time of writing. 

The mention of companies in this article does not mean that they are endorsed by the author. 

 

CHEQUE THIS OUT 

 

Please remember, if you are writing a cheque to WPSS, to make the cheque payable to “Wildrose Polio Sup-

port Society”. Recently we had a couple of cheques that the bank refused to honour because the ’paid to’ in-

formation was not specific enough.  

 

Thanks, 

 

Glyn and Chris 

[Office] 

http://www.edmonton.ca/ets/mobility-choices-training-program.aspx
mailto:ETScustomerTraining@edmonton.ca
http://www.edmonton.ca/ets/disabled-adult-transit-service.aspx
http://www.epl.ca/locations/list


P a g e  1 0   

DON’T BLAME POST POLIO SYNDROME FOR EVERYTHING 

Written by Stephen Pate, NJN Network, 8/7/15 

 

Post Polio Syndrome can mask life threatening health problems like heart disease  

 

Post Polio Syndrome can dominate your life but it may not be your only health problem. In fact, post polio can 

mask life threatening health issues. Pain, muscle weakness, fatigue and sleep disorders are common to Post-

Polio and a number of other conditions.  

 

According to the Mayo clinic, “common signs and symptoms of post-polio syndrome include: progressive 

muscle and joint weakness and pain, general fatigue and exhaustion with minimal activity, muscle atrophy, 

breathing or swallowing problems, sleep-related breathing disorders, such as sleep apnea and decreased toler-

ance of cold temperatures. In most people, post-polio syndrome tends to progress slowly, with new signs and 

symptoms followed by periods of stability.”  

 

When someone gets Post Polio Syndrome they and their doctors can tend to blame everything else on PPS. 

That may seem logical but it can be wrong.  

 

“As a post-polio survivor I have been fooled more than once,” wrote Bruce Lambert in “Is It Post-Polio or 

Something Else” Post Polio Health “My doctors too, even the good ones.”  

 

The devilish thing is that Post-Polio is often misdiagnosed as something else – aging, Chronic Fatigue Syn-

drome or a number of conditions with weakening muscles and persistent pain. However, once Post-Polio Syn-

drome is confirmed, it becomes the reason for every new symptom. We want to believe that because that sim-

plifies life.  

 

In Bruce Lambert’s story, a new groin pain was not Post Polio: it was spinal arthritis which took multiple 

MRI’s and X-rays to diagnose.  

 

Coronary Heart Disease and Post Polio  

 

Fatigue and shortness of breath are also signs of coronary heart disease or CHD. Arteries clogged with choles-

terol reduce the amount of oxygen in the blood and create weakness, shortness of breath and muscle pain in the 

extremities like arms and legs.  

 

Fatigue is symptomatic of a Post-Polio diagnosis. Certainly PPS can also contribute to deconditioning and 

more weakness. However, the cause of new weakness and pain may be “cardiovascular disease…caused by 

narrowed, blocked or stiffened blood vessels that prevent your heart, brain or other parts of your body from 

receiving enough blood”  

 

Firstly, an ounce of prevention is worth a pound of cure. Getting a proper diagnosis before a heart attack is bet-

ter than after. First, some heart attacks kill you without warning.  

 

Secondly, even if you survive a heart attack, the recovery process is long and slow. If you find it hard to climb 

a ladder or do tasks that previously were possible, you may have CHD and be a heart attack candidate. See 

your doctor and get your cholesterol, blood pressure and other indicators checked.  
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The traditional tests for heart attack or CHD are poor predictors of heart attacks. Everyone knows someone 

who passed their stress test and died within months from a massive fatal heart attack. There is a new test that 

can more accurately predict your heart condition called the Coronary Calcium Scan. Like an MRI, it can pre-

dict if you have a build-up of plaque in your arteries and risk a heart attack.  

 

“A coronary calcium scan is a fairly simple test. You’ll lie quietly in the scanner machine for about 10 minutes 

while it takes pictures of your heart. The pictures will show whether you have calcifications in your coronary 

arteries.  

 

A coronary calcium scan is most useful for people who are at moderate risk for heart attacks. You or your doc-

tor can calculate your 10-year risk using the Risk Assessment Tool (link is external) from the National Choles-

terol Education Program.”  

 

If you have Post Polio Syndrome and dependant on a wheelchair or crutches for mobility, it is highly likely 

you are at risk. Our bodies are meant to be in motion and that becomes more difficult for PPS survivors. There 

are things you can do to avoid a heart attack like take statins and blood pressure medications, get rid of the 

stress in your life, lose weight to shed those dangerous extra pounds and try to get into an exercise program.  

 
 
SECOND TIME AROUND, FEBRUARY, 2016 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL 4  

 

ROLL UP THE RIM 

 

A blonde goes into a coffee shop and notices there's  

A 'peel and win' sticker on her coffee cup.  

 

So she peels it off and starts screaming,  

'I've won a motor home!  

I've won a motor home!'  

The waitress says, 'That's impossible.  

The biggest prize is a free Lunch.'  

 

But the blonde keeps on screaming,  

I've won a motor home!  

I've won a motor home!' 

Finally, the manager comes over and says,  

'Ma'am, I'm sorry, but you're mistaken.  

You couldn't have possibly won a motor home  

Because we didn't have that as a prize.  

 

The blonde says, 'No, it's not a mistake.  

I've won a motor home!'  

 

And she hands the ticket to the manager and HE 

reads... 
 

'W I N  A  B A G E L'  

Ponderisms: 

I used to eat a lot of natural foods until I learned that 

most people die of natural causes.  

Garden Rule: When weeding, the best way to make 

sure you are removing a weed and not a valuable 

plant is to pull on it. If it comes out of the ground 

easily, it is a valuable plant.  

The easiest way to find something lost around the 

house is to buy a replacement.  

Never take life seriously. Nobody gets out alive any-

way.  

Have you noticed since everyone has a camcorder 

these days no one talks about seeing UFOs like they 

used to?  

In the 60's, people took acid to make the world weird. 

Now the world is weird and people take Prozac to 

make it normal.  
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EXERCISE GUIDELINES FOR POLIO SURVIVORS 

By Carol Albanese-Vandenakker, MD 

 

 

 
Exercise is defined as planned, structured, and repetitive body movement. Physical activity is movement 

occurring during daily activities.  

 

A therapeutic exercise program is designed for health benefit – generally to reduce pain, increase 

strength, increase endurance and increase the ability to do daily activities.  

 

Not all polio weakness is due to overuse, often lack of exercise and physical activity leads to muscle 

wasting and cardiovascular decondition-ing.  

 

Research supports a carefully designed thera-peutic exercise program for most polio survivors to enhance 

optimal health and function. The program should be individualized and modified if problems arise.  

 

Important principles to follow are: 

 

1. Start very slowly. Often 3-5 minutes is all that can be tolerated initially if muscles have not been exer-

cised for a period of time.  

2. Interval exercise, short bouts of exercise alternating with rest periods, can be very effective.  

3. Progression should be slow, especially in polio-affected muscles.  

4. Intensity should be low to moderate.  

5. The plan should include a rotation of different types of exercise such as stretching, cardiovascular 

(aerobic) conditioning, strengthening, and range of motion exercises.  

6. Pacing should be incorporated into the program with at least one day of rest between strengthening ex-

ercise sessions.  

7. Aquatic exercise is often ideal as the buoyancy of the water helps to support weak muscles and un-

weighted joints while providing mild resistance to muscles. Remember it is easy to overdo in the pool be-

cause it is so much easier to move!!  

8. Be aware that signs of overuse can occur 24-48 hours after too strenuous exercise or an overly active 

day. Symptoms of overuse indicate a need to decrease the amount of exercise or decrease the fre-

quency of activity. The symptoms to watch for are: muscle cramps and spasms, muscle twitching, mus-

cle pain and extreme fatigue.  

 

REMEMBER THAT YOU CAN EXERCISE SAFELY AND IMPROVE YOUR CONDITION IF YOU 

APPROACH IT WITH PATIENCE AND CONSISTENCY!!  

 

 
UC Davis Post-Polio Clinic, October 19, 2013 

 

Reprinted from San Francisco Bay Area Polio Survivors, CA, Newsletter, Volume 24, Issue 3, April, 2014. 
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2016 Membership 

 
This is a reminder the membership fee is due January 1, 2016. There is no increase in membership fees for 2016. Individ-

ual member fees are still $20 and couples are $30.  

 

Note that couples are not just husband /wife. You can add a care giver to the couples membership. Or, if you need some-

one to bring you to the meetings, you can add them. The advantage is that your caregiver/spouse etc can then attend the 

meeting as a member and not pay the guest fee which can result in savings from as little as $10 to as much as $30. 

 

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. On oc-

casions that the pool is closed for  a long period of time [which happens every few years for major maintenance], 

the board, in the past, has provided coverage for members to swim at a local pool. This decision is based on each 

separate incident. 

2. Subsidized social events that include a meal;  

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

4. Informative Newsletter; and  

5.   An excellent website containing research material and support. 

6.   A vote at the AGM 

 

To be eligible for these benefits your current year membership must be paid. 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; 

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

 

Memberships can be paid at the Annual General Meeting on April 23,  2016. 

 

NOTICE OF ANNUAL GENERAL MEETING 
ACT Centre 

2909 113 Avenue NW 

Edmonton Alberta 
 

Date: April 23,  2016 

Registration: 12:30 to 1:00pm 

Lunch: 1:00 to 2:00 pm 

Meet and mingle 2:00 to 2:15 pm 

Annual General Meeting: 2:15 to 3:15pm 

Members: Free 

Non-Members $20 

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

 

Sincerely,  

Marleen Henley 



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 

 

Cliff Cyr—February 10, 2016 

Welcome to the following New Members 

 

Collin & Iris Parker  

April 04 Turner Dianne  

April 07 Dixon Robert 

April 14 Langford Joanne 

April 15 Dirksen Jim & Penny 

April 20 DeFrain Bob  

April 23 Meier Beatrice Kay 

April 23 Nelson Linda 

April 24 Leibel Mildred  

April 29 Robinson Marguerite 

May 10 Wiens Elsie 

May 10 Peters Annie 

May 12 Kokotilo Joe 

May 14 Scheetz Judy 

May 15 MacAllister Eleanor 

May 20 Wallace Carole 

May 23 Norton Dave 

June 03 Hovey Janice 

June 21 Henderson Terry 

June 23 Campeau Raymond  

June 24 Hillaby Ken 



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 
 

2016 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 


