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Polio News 

 

It looks like summer has arrived.  We have had some really warm weather late-

ly and I hope that everyone is able to cope with it.  Somehow it seems harder to 

cool down that it does to warm up! 

 

It was nice to see so many out to the AGM.  We have some social events com-

ing up, especially our picnic in the park on July 31.  Be sure to come and join 

us and don’t forget your hotdogs and marshmallows.  

 

I hope everyone has a good summer and for those gardeners – that you have 

great plants and no weeds!  Enjoy the weather. 

 

 

Marleen Henley 

President 
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                               COUNSELLING  

 

After 35 years of marriage, a husband and wife came for 

Counseling. 

 

When asked what the problem was, the wife went into a ti-

rade listing every problem they had ever had in the years 

they had been married. 

 

On and on and on: neglect, lack of Intimacy, Emptiness, 

Loneliness, feeling unloved and unlovable, an entire laundry 

list of unmet needs she had endured. 

 

Finally, after allowing this for a sufficient length of time, 

the Therapist got up, walked around the desk and after ask-

ing the wife to stand, he embraced and kissed her long and 

passionately as her husband watched with a raised eyebrow. 

 

The woman shut up and quietly sat down in a daze. 

The Therapist turned to the husband and said, 

"This is what your wife needs at least 3 times a week. Can 

you do this?" 

 

"Well, I can drop her off here on Mondays and Wednesdays, 

But on Fridays, I go fishing." 
  

Definition of OLD! 

Reporters interviewing a 104-year-old wom-

an: 

'And what do you think is the best thing about  

being 104?' the reporter asked.  

She simply replied, 'No peer pressure.'  

I feel like my body has gotten totally out of 

shape, 

so I got my doctor's permission to join a fit-

ness club and start exercising. 

I decided to take an aerobics class for seniors. 

I bent, twisted, gyrated, jumped up and down, 

and perspired for an hour. But, by the time I 

got my leotards on, the class was over. 

An elderly woman decided to prepare her will 

and told her preacher she had two final re-

quests. 

First, she wanted to be cremated, and second, 

she wanted her ashes scattered over Wal-

Mart. 

'Wal-Mart?' the preacher exclaimed. 

'Why Wal-Mart?'Â  

'Then I'll be sure my daughters visit me twice 

a week' 

 

Know how to prevent sagging? Just eat till the 

wrinkles fill out 

I used to be indecisive. Now I'm not so sure.  

THE SENILITY PRAYER :  

Grant me the senility to forget the people 

I never liked anyway, 

the good fortune to run into the ones I do, and 

the eyesight to tell the difference. 

I'm reading a book about anti-gravity. I can't put it down. 

 

I did a theatrical performance about puns. It was a play on 

words. 

 

A dyslexic man walks into a bra. 

 

Why were the Indians here first? They had reservations. 

 

I didn't like my beard at first. Then it grew on me. 

 

How do you make holy water? Boil the hell out of it! 

 

I changed my iPod name to Titanic. It's syncing now.  
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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, 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 February1st  to April 30th, 2015 

 

Therapy: 5 members claimed $1040 

 

Aids & Devices: 3 members claimed $702.54 

ANNUAL GENERAL MEETING 

 

Thank you to all those members who came out to the Annual General Meeting. The board members who’s 

term was over were all re-elected to the board. 

 

We would like to welcome one new board member Bernd Schwanke. Bernd took the vacant position on the 

board. 

 

An important question was asked at the AGM. What sort of Social Events/Meetings do you want?  Rick 

Meunier has done a great job in delivering excellent events/meetings over the past few years, but he’s run out 

of ideas and needs a rest. Please phone, email or sent a letter to the office with your suggestions and ideas. 

PICNIC IN THE PARK 
July 24, 2015 

11:00am—3:00pm 
 

William Hawrelak Park, Site # 1 

 

No cost   

 

Bring your own food and drink 

Events 
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We all awake in the night to worry about this and 

that.  The success of this poem illustrates how uni-

versal our fears are and a possible solution: Nature. 

 

I think the loss of the night stars to city lights has 

taken us one more step away from nature.  There 

was a time when I thought the phrase “Light pollu-

tion” was rather ostentatious but as I age I under-

stand the concept.  I remember loving to go into our 

farmyard in the dark as a child and search the sky 

for “the big dipper” or other constellation, a possi-

ble satellite flying by, or just to check out the 

moon.  Later in life I took my children far from the 

campfire to check out those same stars.  Today 

many families never see the night sky with its ac-

companying stars and northern lights 

 

The Peace of Wild Things 

 

When despair grows in me 

and I wake in the middle of the night at the least 

sound 

in fear of what my life and my children's lives may 

be, 

I go and lie down where the wood drake 

rests in his beauty on the water, and the great heron 

feeds. 

I come into the peace of wild things 

who do not tax their lives with forethought 

of grief. I come into the presence of still water. 

And I feel above me the day-blind stars 

waiting for their light. For a time 

I rest in the grace of the world, and am free. 

  

(from The Selected Poems of Wendell Berry) 

TEN COMMANDMENTS FOR 

REDUCING STRESS IN YOUR 

LIFE  

  

1. Thou Shalt Not Be Perfect, Or Even Try To Be.  

  

2. Thou Shalt Not Try To Be All Things To All 

People.  

  

3. Thou Shalt Sometimes Leave Things Undone 

That Ought To Be Done.  

  

4. Thou Shalt Not Spread Thyself Too Thinly.  

  

5. Thou Shalt Learn To Say "No."  

  

6. Thou Shalt Schedule Time For Thyself and Thy 

Supportive Network.  

  

7. Thou Shalt Switch Off and Do Nothing Regular-

ly.  

  

8. Thou Shalt Be Boring, Untidy, Inelegant, and 

Unattractive At Times.  

  

9. Thou Shalt Not Even Feel Guilty.  

  

10. Especially, Thou Shalt Not Be Thine Own 

Worst Enemy But Be Thine Own  

 Best Friend.  

  
Reprinted from Current Tides, NJ, January-March 2014 

Tao Te Ching 

Chapter 33 
 

Knowing others is intelligence;  

knowing yourself is true wisdom.  

Mastering others is strength;  

mastering yourself is true power. 

 

Thoughts 

 

A fanatic is one who can’t change his mind and 

won’t change the subject.. 

Never be afraid to try, remember... amateurs built 

the ark. Professionals built the Titanic. 

Anon 
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Can the measles or polio be the next cure for cancer? 

by Dr Manny Alvarez  

Can viruses such as measles or polio be the next cure 

for cancer?  

 

The answer is maybe.  

 

Two recent studies from the Mayo Clinic and Duke 

University Medical Center detailed how researchers 

utilized the measles virus and the polio virus to de-

stroy cancer cells.  

 

The excellent news is that in these very small patient 

trials, there were some significant successes. One pa-

tient went into total remission from multiple myeloma 

after receiving a strain of the measles virus, and an-

other patient, who suffered from brain cancer, was 

treated with the polio virus and seems to be in remis-

sion as well.  

 

So how is this all possible?  

 

This research is all part of a new medical field of on-

colytic virotherapy. The “proof of concept” studies 

stem from many years of animal research, analyzing 

how viruses can penetrate certain types of cancer 

cells.  

 

A typical cancer cell moves very fast and replicates 

very rapidly. Therefore, some viruses have an affinity 

to get into these cells and use them as incubators, so 

the viruses can multiply at a fast rate, as well. But 

once these viruses are attached, the cancer cells es-

sentially explode and release the virus into the body.  

With this mechanism in mind, doctors utilized very 

large doses of the measles virus and polio virus on a 

small number of cancer patients. Just as expected, the 

viral strains penetrated and destroyed the tumor cells, 

ultimately killing the cancer. After the therapy, the 

patient’s own immune system did the rest by ingest-

ing the leftover cellular debris from both the cancer 

cells and the engineered viruses.  

 

Though this is remarkable, let’s also look at the other 

side of the coin. These are extremely delicate trials, 

which must be conducted under very strict protocols, 

and we don’t know yet whether this will be applicable 

to all types of cancers.  

 

One of the limitations of using viruses to kill cancer 

cells is that the patient should be void of immunity, as 

too strong of an immunity towards the measles virus 

will limit its effectiveness of multiplying in the cancer 

cells. However, many cancer patients are already  

 

The other potential complication revolves around the 

toxic effects of being exposed to enormous amounts 

of live virus. As was the case in these small studies, 

one patient developed nausea, vomiting and very high 

temperatures. Additionally, viral toxicity could lead 

to permanent damage of our immune system, creating 

other problems such as guillain barre syndrome – 

which causes the body’s immune system to attack the 

nerves.  

 

The final word here is that these studies shine a bright 

light on the future of cancer therapy. I think that all of 

the scientists who participated in these historical trials 

should be congratulated, and I hope that these cases 

lead to larger human trials and, one day, clinical treat-

ments. 

 

This thin-section transmission electron micrograph (TEM) re-

veals a single virus particle, or virion, of measles virus—

CDC.gov  

 

Source: FoxNews.com - 15 May 2014  

 

Polio Oz News     J u n e 2 0 1 4  
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BUILDING ACCESSIBILITY 

Is it better today than 50 years ago? 

B y  R o n  W i c k m a n   

Absolutely! This year I turn 47, so I have been alive most 

of the Canadian Paraplegic Association [Alberta’s] 50 

years, and I have experienced the change. What was the 

built environment like when I was young? I remember 

when there were no curb cuts [they call them curb ramps 

now] in the city at all. I remember when the first ones 

were constructed downtown. My dad used to get his front 

wheels on a curb and grab a parking meter to pull himself 

up onto the sidewalk. I remember strategically planning 

each and every new or unknown journey, whether it was to 

be for an hour or for a month. This most often involved 

several phone calls to see if restaurants, bowling alley, or a 

hotel or motel afforded an individual in a wheelchair free-

dom to enter without the need for assistance. I remember 

going to a hotel or motel reception desk to ask if they had 

any wheelchair-accessible units. Of the answer was yes, I 

would often follow someone through winding hallways, 

through kitchen and dishwashing areas, out the back door, 

and through the garbage area: this was the accessible path 

into the building! Once we were inside the unit, we would 

often have to remove the bathroom door to allow my fa-

ther access to the tub, sink, and toilet. 

 

I remember numerous garbage areas, back doors, kitchen 

and dishwashing areas of the many restaurants we visited: 

the main entrances had steps leading to them. I remember 

using the freight elevator instead of the public elevator; 

again steps to the public elevator. I remember pulling my 

father up more stairs and curbs than I would like to count. 

I have been around people with disabilities my entire life. 

Today, I understand that older accessibility codes and 

guidelines were generally focused on users of wheelchairs 

who were paraplegic. Currently, codes and guidelines ad-

dress cross-disabilities: they are definitely centered on be-

ing more inclusive to everyone. Change has been slow, but 

I am witness to it. There is a much greater understanding 

regarding accessibility issues by the general public, all 

levels of government, and the private sector. In all my 

years in the public school system, ii never met a classmate 

or teacher with a disability. As I have seen my three chil-

dren go through the same school system, I have met many 

of their friends who have disabilities. Public attitude has 

changed. When I was young and in a restaurant with my 

dad, the server would always look at me and ask what he 

would like to eat. I cannot imagine this happening today. I 

have worked for all levels of government and I have expe-

rienced the change in attitude. Ten years ago, I was in-

structed to meet minimum standards and no more than 

that. Today I am being asked to exceed the minimum code 

standards and work towards better practices. The private 

sector has shown a greater deal of interest – however there 

has not been much action yet. 

 

So what is the biggest obstacle to accessibility in the built 

environment today? It is single family housing. Approxi-

mately 75 per cent of the city makeup is housing and very 

little barrier-free designed enforceable codes exist. We 

need more housing that is visitable and adaptable. 

 

My family home has an interesting history. It was built in 

1967 to be wheelchair accessible for my father. The hall-

ways were made slightly wider than the standard, the 

doors were only 30 inches wide, the bedrooms were small, 

the kitchen was not at all accessible, the bathroom was not 

big enough for my father to turn around in, and a steep 1:6 

slope ramp led straight from the door to the ground. To get 

in the house my father would need to lock his brakes, un-

lock the door, unlock his brakes, and go in, leaving the 

house was more difficult. I saw a great deal of accessibil-

ity modifications to the house in the 20 years that I lived 

there. The kitchen modifications included a pantry with 

shelves located at a height that my father could reach. He 

would keep dishes and glasses in the pantry. Before that, 

my father would use his armrest to flick a glass from an 

upper cabinet and try to catch it as it fell – we went 

through many glasses. Eventually the house became a two 

bedroom with the tearing down of a wall to combine two 

smaller bedroom into one. The biggest changes happened 

as my father approached 60 years old. 

 

After almost 40 years of being in a wheelchair, my father’s 

shoulders began to give out on him. The first step was to 

go from a car to a van. He would no longer have to trans-

fer to a car - he could now drive his van from a wheel-

chair. The garage was enlarged to house a new van plus 

my mom’s car. Next, a new ramp was constructed that was 

more gentle and that had a five foot by five foot level land-

ing at the top. Finally, the bathroom was enlarged to house 

a wheel in shower area. Today an adaptable home would 

be designed to anticipate all these changes, reducing the 

need for major modifications. In 10 from now, we will see 

many adaptable home designs. I just wish we could see 

them sooner rather than later.  

 

Reprinted, with permission, from SpinalColumns 
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New Advisory Board 

 

As of February 10, 2015, Edmonton City Council approved new bylaws for the Advisory Board on Services for Persons 

with Disabilities (ABSPD) which included a name change. The ABSPD is now called the Accessibility Advisory Com-

mittee (AAC). The role and mandate of the group remains unchanged, however the Committee firmly believes the 

change from a board to a committee, along with the name change, better reflects its spirit, focus, passion and intent as an 

advisory body. It also places accessibility at the forefront of the AAC’s work – a subtle but progressive shift in terms of 

how the committee can be expected to represent its stakeholders, engage the public and fulfil all aspects of its mandate. 

Specifically, the AAC will continue to be responsible for:  

 

 Recommending changes in City policy and practice to encourage inclusion and accessibility.  

 

 Advising City Council, City departments and citizens on best practices in accessibility and inclusion.  

 

 Referring Edmontonians to organizations that will address their specific needs. 

 

 Promoting accessible transit and parking. 

 

 Consulting on new construction and retrofitting.  

 

 Staying informed about emerging trends in accessibility and adapt best practices to help increase public aware  

ness and inclusion.  

 

 Challenging attitudes and stereotypes about people with disabilities.  

 

 Positioning Edmonton as a leader in diversity and inclusion.  

 

 Being a collaborative voice to City Council for Edmontonians with disabilities.  

 

The name change also requires a re-branding of the committee. We are pleased to present our newly designed logo.  

Louise Taylor, Chair Accessibility Advisory Committee (AAC) disability@edmonton.ca 

Do You Know This Lady? 

 

I am Fred Deck from Regina Sask. , and I have a painting from a lady in Tofield Alberta 

who painted it with her mouth . From 1970 to 1974 I worked in Edmonton as a Respiratory Therapist and I provided 

home care service to this fine lady. I provided Iron lung therapies and tracheostomy tube changes etc.  

The painting is not signed and I have forgotten her name.  

 

Would you please let me know her name so I can add her name on the back side of this beautiful 

painting. 

 

Thanks in advance. 

Fred A Deck RRT 

 

Note: If  you do know of this lady please contact Glyn or Christine at the office [780-428-8842] and they will follow up 

with Fred. 
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TRIBUTE TO THE BEATLES 

May 8, 2015 
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TRIBUTE TO THE BEATLES 

May 8, 2015 
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MOBILITY FRIENDLY HOME  
B y  K a t e  S h u m a n   

Begin by asking the person with a mobility issue 

where they're experiencing the most difficulty at 

home. Aside from mobility and safety issues, you can 

also help them think about other areas where they 

may be experiencing some difficulty, such as how 

and where things should be stored, how to clean cer-

tain things around the 

home, and how to make 

food and meal prepara-

tion easier for them. Af-

ter you both have written 

some key issues and 

concerns down, go into 

every room of the house 

and really study each 

area, going through the 

person's daily routine in 

your mind, and think 

about what they do in 

each of these rooms and 

what problems they may 

encounter. Every little 

thing, from the alarm 

clock in the bedroom to 

how the food is placed into the kitchen cupboards, 

needs to be taken into consideration in order to 

achieve a good level of comfort, ease and safety.  

Dissect the home room-by-room, including corridors 

and stairways, with special concentration on the most 

crucial areas for safety concerns, like the bathroom, 

the bedroom, and kitchen:  

 

BEDROOM:  
Alarm Clock - purchase one that has large enough 

controls to make it easier to use than one with small 

buttons and dials.  

Bed - position the bed where it will give the person 

enough space to move around it easily. Try and get an 

electrically-controlled bed that allows the person to 

regulate its height. If desired, you can also add guard 

rails that will help support the person when they need 

to turn over and keep them from falling out of bed.  

Bedside lighting - use a heavy, stable lamp or some 

form of wall lighting with illuminated switches. Keep 

cords and wires away from where people walk.  

Nightstand - use a non-slip or non-skid material on 

the bottom or base of items that are needed on the ta-

ble.  

Rugs - to prevent falling, tripping, or slipping, avoid 

using area rugs. If these types of rugs are needed or 

desired, be sure to attach the rug to the floor so it 

won't slip when under 

foot, and avoid using 

rugs which are thick.  

Closet - place storage 

items at eye level. In-

stall concertina-style 

closet doors which slide 

and fold, making open-

ing and closing easier. 

Fit door(s) with handles 

that are comfortable 

and easy to grip. Ar-

range clothes according 

to how often they are 

worn.  

 

BATHROOM:  
Bath/Shower - use a 

non-slip mat on its floor. Keep bathing products close 

to where they are used, and make sure they are in 

easy-to-handle containers. Install support bars for 

gripping. For the tub, use a plug with a chain attached 

in order to safely unplug it. Fill the tub only half full, 

and use a thermostat-controlled tap. Consider using a 

bath/shower chair or a bath lift.  

Personal care corner - if you have room to do so, 

create an area in the bathroom that's specifically for 

your loved one where they can sit down for personal 

activities. If the bathroom isn't big enough for this, try 

to place a comfortable chair that will fit at the bath-

room counter just long enough for them to get ready 

with a bit more ease and remove when no longer 

needed.  

Toothbrush - get one with an enlarged handle for 

easy gripping, or consider purchasing an electric 

toothbrush.  

Hairbrush - use brushes and combs with long han-

dles. Hairdryer and other electronic devices used for 

personal care - leave these permanently plugged in to 
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avoid problems with taking the plugs in and out of a 

socket. Whenever possible, try and use cordless prod-

ucts.  

Medicine Cabinet - if there's room, try and place it at 

eye level; otherwise, make arrangements to store 

medications and other toiletries that are needed with 

regularity in an easy to reach container.  

Nail care - always use nail clippers instead of nail 

scissors.  

Floor - use bathroom mats that have a non-skid back-

ing.  

Sink/tub/shower - install an individual tap for hot 

and cold; consider getting a thermostatic mixer tap 

for all water fixtures.  

Toilet - make sure it has a seat that raises the height 

of the toilet, and install support bars around the area.  

Toilet paper dispenser - use one that stays firmly 

attached to the wall and is in easy reach.  

Door - privacy; make sure that it can be easily un-

locked from outside if needed, as well as using a lock 

that's easy for the person on the inside. 

 

KITCHEN:  
Chairs - when preparing meals, it's a good idea to 

have an office chair or studio chair to sit in while do-

ing so.  

Coffee maker - choose a simple model with a handle 

that's easy and comfortable to grip, and has an accu-

rate spout. Consider getting an electric coffee maker; 

leave it plugged in permanently to make shutting it on 

and off easier.  

Electrical sockets - place appliances to give easy ac-

cess to electrical sockets when needed.  

Cupboards and drawers - arrange food items on 

sliding trays and carousels. Place heavy items such as 

soup or vegetable cans at eye level. Select the most 

frequently used plates, cups, and cookware and place 

them within easy reach; avoid putting these things on 

high shelves. Put utensils in an easily accessible 

drawer. Carefully consider the needs of the person 

using the kitchen when selecting handles and knobs 

for cabinets and drawers.  

Food cart - utilize a food cart with wheels and at 

least two levels to serve meals. Food and dishes can 

be wheeled where needed and easily taken off and 

placed back on to cart.  

Kitchen knives - get knives that are right-angled or 

have a knob handle. Select chopping boards that are 

non-skid and easy to clean. For cutting food, get spe-

cial utensils that have a cutting guide to keep the food 

and utensils safely in place.  

Kitchen sink - place shock-absorbing rubber mat on 

the bottom. Install a mixer-tap with thermostat con-

trol instead of individual hot and cold handles.  

Microwave - choose a model that has touch-sensitive 

controls or soft-notched buttons.  

Can opener - use an electric can opener, and use spe-

cialized grips for tight jar lids.  

 

LIVING ROOM:  
Armchairs - get chairs with firm cushions to help 

make it easier when getting up; there are also chair 

lifts which can be placed in comfortable chairs, or 

easy-chairs that already have the lift built-in.  

Bookcases - keep the items which are least-used on 

the higher shelves and light the inside of the shelves.  

Remote control - get a universal remote that has 

large buttons; some of these also come illuminated.  

Lamps - be sure to use sturdy table or floor lamps 

that won't easily tip over and give off the amount of 

light desired; some lamps are touch-sensitive, and are 

easier to use for someone who may have problems 

manipulating a small switch.  

Telephone - it's best to use a cordless, allowing for 

use anywhere in the room; keep cords, base, and tele-

phone connection out of the way of general passage 

areas.  

 

GARAGE:  
Floor/area - keeping as clutter-free as possible. Use 

shelves to store items, and place things which are 

used most on the bottom for easy-access. If parking 

the car inside, be sure that there is plenty of clearance 

on all sides to ensure safety when getting in and out 

of it, as well as when walking around it to get to 

something. Work benches should be kept clean, with 

any sharp or flammable items stored in their proper 

place, inside a safe container.  

Door - use an electric garage door opener with re-

mote control and wall switch.  

 

MISCELLANEOUS:  
Stairs - have the entire stairwell brightly lit, and 

clearly mark where stairs begin and end, either with 

brightly-colored tape or with directional lighting that 

can be concentrated at the exact points where stairs 



P a g e  1 2   

begin and end. Make sure that stairwells have ban-

isters running the full length on both sides.  

Hallways/corridors - be sure that light switches 

are large and easy to reach and at the appropriate 

height. Install support bars, if needed, throughout 

the length of the corridor.  

Doors - mark thresholds with a strip of brightly-

colored tape or paint. Use standard lever handles.  

Alarms - use a personal emergency response sys-

tem which has a cordless alarm that can be worn 

around the wrist or neck. For a home alarm system, 

select a very simple model that connects to a tele-

phone assistance service and uses a remote control 

or a swipe card to activate and deactivate.  

Windows - install windows which slide open and 

shut, or use windows that pivot and have lever-type 

handles for easy use.  

Vacuum cleaner - get a model that's lightweight, 

easy-to-manage, and has an automatic cord-rewind. 

Be sure it has a three-pin electric plug with a ring 

handle for easy plugging and unplugging.  

Washing machine/dryer - select top loading ma-

chines. Get models that have touch-sensitive pan-

els, or controls with large knobs.  
 

Source: http://www.caregiver.com/articles/print/

mobility_friendly_home.htm  

 
Reprinted from THE LIGHTHOUSE, Coastal Empire Polio Survivors Asso-

ciation, Inc. (CEPSA), GA, October, 2014. 

 

SECOND TIME AROUND, JUNE, 2015 – PUBLICATION OF BOCA AR-

EA POST POLIO GROUP, BOCA RATON, FL 

WHO WOULD HAVE KNOWN 

1. Take your bananas apart when you get home from the store. If you leave them connected at the stem, 

they ripen faster.  

 

2. Store your opened chunks of cheese in aluminum foil. It will stay fresh much longer and not mold!  

 

3. Peppers with 3 bumps on the bottom are sweeter and better for eating. Peppers with 4 bumps on the 

bottom are firmer and better for cooking.  

 

4. Add a teaspoon of water when frying ground beef. It will help pull the grease away from the meat while 

cooking.  

 

5. To really make scrambled eggs or omelets rich add a couple of spoonfuls of sour cream, cream cheese, 

or heavy cream in and then beat them up.  

 

6. For a cool brownie treat, make brownies as directed. Melt Andes mints in double boiler and pour over 

warm brownies. Let set for a wonderful minty frosting.  

 

7. Add garlic immediately to a recipe if you want a light taste of garlic and at the end of the recipe if you 

want a stronger taste of garlic.  

8. Leftover Snickers bars from Halloween make a delicious dessert. Simply chop them up with the food 

chopper. Peel, core and slice a few apples. Place them in a baking dish and sprinkle the chopped candy bars 

over the apples. Bake at 350 for 15 minutes!!! Serve alone or with vanilla ice cream. Yummm!  

9. Broken Glass  

Use a wet cotton ball or Q-tip to pick up the small shards of glass you can't see easily.  
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MENTAL HEALTH ISSUES AND POST POLIO PATIENTS 

By Susan Bowden LMSW, presenting at the Lansing Area Post-Polio Support Group 

August 1, 2012 

 
Post polio patients are survivors. Therefore, they already have a very strong psyche and can take pride in 

what they have overcome. In fact, they could be more mentally healthy than the average citizen.  

 

That being said, there are features of post polio syndrome that can promote emotional distress. These in-

clude:  

 

a. Fibromyalgia (more frequent in post polio patients; depression is a side effect of this disease). 

b. Chronic pain from the fibromyalgia and osteoarthritis that also are a feature of post polio syn-

drome.  

c. Depression lowers the serotonin level in the body; so does chronic pain.  

d. Fatigue! That can be depressing.  

 

1.  What can be helpful if you are experiencing depression:  

a.   Get support. Educate your family and friends and co-workers about post polio disease and how it can 

affect you.  

b. Join a support group.  

c. Stay informed on the latest research on post polio syndrome; be a part of a study. 

d. See your doctor for medication that can help. An anti-depressant such as Cymbalta also helps with 

chronic pain.  

e. Make sure you go to a doctor who understands post polio syndrome.  

f. Seek help from a mental health professional if you find yourself overwhelmed.  

 

2. Remember that the hardest part for you is now over with. You overcame polio and you understand now 

what post polio disease is. The period of experiencing unknown pain and symptoms is over for you now 

because you are educated already. With knowledge comes the power to move on and survive.  

 

3. Recommended reading:  

The Mayo Clinic Newsletter  

Arthritis Today  

 

4. Don't forget to try new types of therapies that can make yourself more physically comfortable. Better 

equipment is becoming available all the time that can make your life easier. Seek out a physical or mas-

sage therapist who has experience with post polio disease when you feel worse. Light massage and 

warm packs work better than vigorous exercise.  

 

 
Prepared by Susan Bowden, LMSW, with Professional Psychological and Rehabilitation Services, 302 South Wa-

verly, Suite One, Lansing MI 48917, Phone (517) 321-5900  

 
Reprinted from Polio Perspectives, MI, Fall 2012. 



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 
 

Adesh Holkar, Edmonton 

 

Bess Marshall, Edmonton 

Jul-12 Bernd Schwanke 

Jul-15  Gronau Julie  

Jul-17 Helen  Engels 

Jul-17 Linda Robinson 

Jul-18 Betke Doreen 

Jul-18 Martineau  Alice 

Jul-18 Bess Marshall 

Jul-26 Betty Lou Hewko 

Aug-12 Marleen Henley 

Aug-13 Jim Gamble 

Aug-13 Hilda Karbonik 

Aug-22 Marshall MacLeod 

Aug-25 Anna Franklin 

Aug-26 Vivian Onushko 

Aug-27 Bernd Hornung 

Aug-30 Darleen Procyshyn 

Aug-31 Margaret Husband 

Sep-04 Annette Martel 

Sep-05 Virgelina Ortiz 

Sep-17 Elfrieda Soroka 

Sep-18 Marnie Knudson 

Sep-18 Florence Kozub 

Sep-18 Evelyn May Gottschalk 

Sep-19 Belva Eileen   

Sep-22 Debbie James 

Sep-27 Bette Millar  

Sep-27 Grant  Harlton 



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 


