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A  m e s s a g e  f r o m  y o u r  

P r e s i d e n t  

I would like to take this opportunity to wish everyone a Merry Christ-

mas (or a holiday greeting of your choice) and all the best in 2016.  I 

can’t believe that it is almost the end of another year.  I guess that it is 

true when they say that the older you get the faster time seems to go.  I 

am getting tired of trying to keep up!!! 

 

I hope we can plan some social events that will get people out.  We 

would like some guidance as to what YOU would like – whether it is a 

social event at Rundle such as the Halloween party, or a trip somewhere 

like the City Arts Centre.  Please send in your thoughts so we can plan 

ahead. 

 

Again I wish you all the best and stay healthy! 

 

Marleen Henley 

President 

 

 

1st  Quarter 2016 



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

SENIORS TRAVEL 

 

A travel agent looked up form his desk to see an old lady and an old gentleman peering in the shop window 

at the posters showing the glamourous destination around the world. 

 

The agent had had a good week and the dejected couple looking in the window gave him a rare feeling of 

generosity. He called them into his shop;”I know that on  your pension you could never hope to have a holi-

day, so I’m sending you off to a fabulous resort at my expense, and I won’t take no for an answer”. 

 

He took them inside and asked his secretary to write two flight tickts and book a room in a five star hotel. 

They, as can be expected, gladly accepted, and were off! 

 

About a month later the little old lady came in to his shop,: "And how did you like your holiday?” he asked 

eagerly. 

 

“The flight was exiting and the room was lovely”, she said. “I've come to thank you but, one thing puzzled 

me. Who was that old guy I had to share the room with?” 

FLU UPDATE 

 

What is the difference between Bird Flu and Swine flu? 

 

For bird flu you need tweetment and for swine flu you need oinkment/ 

TOP 10 SIGNS YOU MAY BE EXPERIENCING POST POLIO 

SYNDROME 

#10—You require a massage to get to your masseuse. 

 

#9—Your nights are spent moaning and groaning and  

you sleep alone. 

 

#8—A headache is a welcome relief from the muscle 

aches. 

 

#7—Your exercise program consists of removing the 

top of the pickle jar. 

 

#6—You don’t have enough breath to make a  good 

obscene phone call. 

 

#5  -You need crutches to get to your wheelchair. 

 

#4—Atrophy isn’t the award you won bowling. 

 

#3—You developed a game show called ‘Name that 

Pain’. 

 

#2—You feel like having a nap and you just woke up. 

 

And the #1 sign you may be experiencing Post Polio 

Syndrome…. Your Handi bus driver has to tuck you 

in at night. 
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Reimbursement statistics 

 

Here are the reimbursement program statistics from  August 1st  to October 31st 2015 

 

Therapy:  10 members claimed $1,405 

 

Aids & Devices:  8 members claimed $2,408.48 

 

Note: the reimbursement program is run on the fiscal year, so your accounts went back to zero on November 

1, 2015. This means that you area able to start claiming the full amount for each category. 

MEMBERSHIP DUES 

 

Membership fees are due January 1, 2016. Fees remain the same as last year [$20 for an individual or $30 for a 

couple. An application form can be found on the back page of this newsletter., or you can go on line and com-

plete the application form. You must print the form and submit it with a cheque to the office. See the article on 

page 13 for more information about membership in WPSS 

Events 

 

March 12, 2016   St. Patrick’s Day Social. Remember to wear green 

Registration 12:30pm, Lunch 1:00pm 

Members $5, non members $20 

 

April 23, 2016   Annual General Meeting [see page 13 for official notice of the meeting] 

Registration 12:30pm, lunch 1:00pm 

Members free, non members $20 

Not that non members are not permitted to take part in the discussion or to vote on motions 

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  

DISCLAIMER 

 

Information published in the Polio News and/or the Wildrose Polio Support Society web site may not 
represent the opinion of the Society. It is not to be regarded as the Society's endorsement of treat-
ment, products or individuals. If you have or suspect you may have a health problem, please consult 
your health care professional. 
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Life’s little instructions 

Sing in the shower. 

Treat everyone you meet like you want to be treated. 

Watch a sunrise at least once per year 

Leave the toilet seat in the down position. 

Never refuse homemade brownies. 

Strive for excellence, not perfection. 

Plant a tree on your birthday. 

Learn three clean jokes. 

Return borrowed vehicles with the gas tank full. 

Compliment three people every day. 

Never waste an opportunity to tell someone you love 

them. 

Leave everything a little better than you found it. 

Keep it simple. 

Think big thoughts but relish small pleasures. 

Become the most positive and enthusiastic person you 

know.  

Floss your teeth. 

Ask for a raise when you feel you’ve earned it. 

Be forgiving of yourself and others. 

Over tip breakfast waitress. 

Say “thank you” a lot. 

Say “please” a lot. 

Avoid negative people. 

Buy whatever kids are selling on card tables in their 

front yards. 

Wear polished shoes. 

Remember other people’s birthdays. 

Commit yourself to constantly improvement. 

Carry jumper cables in your trunk. 

Have a firm handshake. 

Send lot’s of Valentine cards. 

Sign them, “someone who thinks you're terrific”. 

Look people in the eye. 

Be the first to say, “Hello”. 

Use the good silver. 

Reurn all things you borrow. 

Make new friends but cherish the old. 

Keep secrets. 

Sing in a choir. 

Plant flowers every spring, 

Have a dog. 

Always accept an outstretched hand. 

Stop blaming others. 

Take responsibility for every area of your life. 

Wave at kids on school buses. 

Be there when people need you. 

Feed a strangers parking meter. 

Don’t expect life to be fair. 

Never underestimate the power of love. 

Drink champagne for no reason at all. 

Live your life as an exclamation not an explanation. 

Don’t be afraid to say, "I made  a mistake”. 

Don’t be afraid to say, “I don’t know”. 

Compliment even small improvements. 

Keep your promises [no matter what]. 

Marry only for love. 

Rekindle old friendships. 

Count your blessings. 

Call your mother. 
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A Step Closer to the Defeat of Polio 

Three years have passed since a case of Type 3 wild 

polio virus has been detected in the world, which 

means that particular viral subtype has most likely 

disappeared forever, the World Health Organization 

announced this month. 

 

Its demise could speed up the drive to eliminate po-

lio, which has gone on for 27 years and now costs 

more than $1 billion a year. 

 

The last known Type 3 polio case was an 11-month-

old boy in northern Nigeria who became paralyzed on 

Nov. 10, 2012. 

 

When vaccines were first invented in the 1950s, there 

were three polio strains, which had nicknames. Type 

1, by far the most common, was named Brunhilde, 

after a chimpanzee in the lab of the scientist leading 

the work. 

 

Type 2 was Lansing, after the Michigan city where it 

was isolated from a dying patient. Type 3 was Leon, 

after a Los Angeles boy who died of it. The names 

later fell out of favor. 

 

Type 2 has not been seen since 1999, so it is now 

likely that only Type 1 remains. If so, the fight 

against the disease may become more efficient. 

In 2009, after experts waited a decade to be sure that 

Type 2 was gone forever, they began removing that 

strain from the trivalent oral vaccine, which works 

against all three types. 

 

The three strains of weakened live virus in the oral 

vaccine compete with one another to attach to recep-

tors in the gut. Removing one type of polio virus 

meant children developed full immunity after fewer 

doses. 

 

Once experts are sure Type 3 is gone, they may de-

cide to switch to a monovalent vaccine containing 

only Type 1. 

 

But all types of polio may be eradicated even before 

that happens. Wild-type polio, caused by circulating 

viruses, is now found in only two countries, Pakistan 

and across the border in Afghanistan. 

 

And cases are declining sharply in both countries as 

the Pakistani military has expanded its power, 

fighting its way into Taliban-controlled areas where 

most of the vaccine resistance has been. When fami-

lies are displaced, children are vaccinated at highway 

checkpoints and border crossings. 

 

As of Nov. 17, only 56 cases had been detected, far 

fewer than the 290 that had been found by the same 

date in 2014. 

 

Wild-type cases may soon be outnumbered by vac-

cine-derived polio. Those cases occur when a weak-

ened vaccine strain mutates enough to cause paraly-

sis. 

 

Seventeen cases in five other countries have been de-

tected this year. Those outbreaks are usually stopped 

by giving all children in the region injections of killed 

vaccine and follow-up doses of the oral one. 

 
November 24, 2015, on page D3 of the New York edition  

Sign over a Gynecologist's Office: 

"Dr. Johnson, at your cervix." 

 

In a Podiatrist's office: 

"Time wounds all heels." 

 

On a Septic Tank Truck: 

"Yesterday's Meals on Wheels." 

 

At an Optometrist's Office: 

"If you don't see what you're look-

ing for, 

you've come to the right place." 

 

On a Plumber's truck: 

"We repair what your husband 

fixed." 

 

On another Plumber's truck: 

"Don't sleep with a drip. Call your 

plumber." 

 

At a Tire Shop in Milwaukee : 

"Invite us to your next blowout." 

 

On a Maternity Room door: 

"Push. Push. Push." 

http://health.nytimes.com/health/guides/disease/poliomyelitis/overview.html?inline=nyt-classifier
http://topics.nytimes.com/top/reference/timestopics/organizations/w/world_health_organization/index.html?inline=nyt-org
http://www.polioeradication.org/mediaroom/newsstories/Three-Years-with-No-Wild-Poliovirus-Type-3/tabid/526/news/1312/Default.aspx
http://www.polioeradication.org/dataandmonitoring/poliothisweek.aspx
http://www.nytimes.com/2015/11/18/world/asia/pakistan-military-expands-its-power-and-is-thanked-for-doing-so.html
http://www.nytimes.com/2015/11/18/world/asia/pakistan-military-expands-its-power-and-is-thanked-for-doing-so.html
http://health.nytimes.com/health/guides/symptoms/muscle-function-loss/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/symptoms/muscle-function-loss/overview.html?inline=nyt-classifier
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There's an interesting story in a recent New York Times 

about the treatment of people with 

disabilities by physicians here in the United States. 

 

Here's an interesting segment: The researchers then called 

more than 250 doctors' offices in four major cities across 

the country that offered care in areas like gynecology, 

urology, psychiatry, endocrinology and orthopedic sur-

gery. The researchers presented themselves as the doctors 

that they were, and tried to make an appointment for the 

fictional patient. One out of five offices refused to even 

book an appointment. Some explained that their buildings 

were inaccessible to people in wheelchairs, but most re-

fused simply because they had no equipment like height-

adjustable examining tables and chairs, specially designed 

weight scales or trained staff members to help move the 

patient out of the wheelchair. 

 

But even the offices that agreed to see the patient were not 

necessarily offering appropriate care. When pressed, some 

acknowledged that they had no plans for equipment for 

moving the patient. Others said that they would complete 

only the parts of the exam that they could -- and forgo the 

rest. Fewer than 10 percent of these offices had appropri-

ate equipment or employees trained to help patients with 

disabilities. 

 

It's a shame, obviously. Every person should have access 

to decent medical care. That said, it's a naive crip who 

doesn't get this at the first visit with a new physician. Doc-

tors are trained to return the damaged to normal. And truth 

be told, there are few doctors who see disability as any-

thing other than an impairment of normal. A physician can 

sometimes not understand that disability is normal. 

 

Secondly, a person with a disability should be very wary if 

a physician's office does not have adequate equipment or 

staff – or staff with the wrong attitude toward disability. I 

have never met this sort of attitude, other than an odd re-

sponse to a telephone call to a Lens Crafters, one in anoth-

er state. I requested an eye examination, and the response 

was "We don't do people in wheelchairs." 

 

That's minor, but speaking personally as someone messed 

up by polio, that ugly old killer and maimer, I find most 

physicians younger than me are often entirely unfamiliar 

with the disease, its effects and most especially with the 

subsequent effect called post-polio syndrome. 

 

This is complicated by the fact that I am ventilator-

dependent, and most physicians only encounter ventilators 

in a hospital setting. The combination of these factors 

means that too often I find myself part of the diagnostic 

team. I accept that. I accept the situation because it gives 

me a greater sense of security. I began accepting that about 

two decades ago when I began occasionally encountering a 

physician who would argue with the fact that I am here, 

alive, a half century after being inoculated by the Salk vac-

cine and ending up in an iron lung a week 

later. 

 

"Oh, that's not possible, has been the response I've heard 

more than once. The one thing that it has taught me – 

which is a lesson applicable to anyone who walks into a 

physician's office – is to never acquiesce automatically to 

every decision that a physician makes. Or a nurse, or med-

ical 

technician, for that matter. 

 

Ask "why." Ask "how". Ask about alternatives. 

 

It's a shame that people with disabilities must do this, but 

then again it isn't. Everyone should do this. We are respon-

sible for ourselves. Anyone who doesn't believe that may 

encounter far more problems in life than a visit to a physi-

cian's office that goes wrong. However, the news story 

was about access, and an example was given of a man in a 

wheelchair who had diabetes. In his 60s, overweight and 

in a wheelchair, the patient had been seeing doctors and 

nurses regularly for his diabetes. Only recently had they 

discovered a pressure sore after someone had finally, as he 

put it, "wanted to examine at my backside." That's fine. I 

have no quarrel with criticism of the doctor or his facilities 

in this case. 

 

I have a greater quarrel with this patient's desire to place 

all of the blame on the physician. When was it time for 

him to say "I need to be checked for pressure sores?" Phy-

sicians generally have a God complex. And why not? A 

physician tinkers amid the blood and guts, bones and elec-

trochemical reactions that keep us functioning. That's 

enough to inflate anyone's ego and 

generate a sense of entitlement to a house on a golf course 

and a new Mercedes-Benz. 

 

YOU CAN'T ALWAYS BLAME OTHER PEOPLE 

By Gary Presley, author of Seven Wheelchairs, A Life beyond Polio, May 29, 2013 
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THE STORIES THEY TELL 

 

Six months ago, I began talking to people about polio. More specifically, I spoke with people who contracted 

polio and who currently experience post-polio syndrome. The goal was — and is, as these interviews are on-

going — to collect the stories of people who had polio and to compile them, in their words, to provide an al-

ternative, non-medical, record of the experiences they have 

had and continue to have as a result of the virus. 

 

This collection of narratives is an important historical document, providing an epilogue to a chapter in Ameri-

can history seemingly closed —and largely forgotten. 

 

Interviewees contacted me from across the country. They were men and women as young as 58 and as old as 

90. Some told me stories about contracting polio as infants. Others contracted it during war. They were treat-

ed at home, in hospitals, in polio wards and at Warm Springs. As we transitioned into conversation about post

-polio syndrome, participants spoke of evolving symptoms and concerns about support and resources. Many 

asked the question: With insufficient medical intervention, where can we go for answers?  

 

It’s a very real, valid concern, and one that affects my own mother, who contracted polio in 1953. It is im-

portant to emphasize that the goal of this project is not to identify a universal polio 

experience. If anything, what I learned from these interviews is that each person and the trajectory of their life 

post-virus is unique. However, many people did find value in attending post-polio support groups or the Post-

Polio Health International Conference. One participant stated: ‘‘I found it kind of empowering to be part of a 

group of polios’’.  

 

This addresses important questions of the value (emotional and tangible) of shared experience. As this is an 

ongoing project, I am continuing to interview people with post-polio syndrome. If you are interested in shar-

ing your story, please e-mail me at 

 male.23@osu.edu. 

*** 

Jessie Male is a PhD candidate in English and Disability Studies at The Ohio State University. 

Excerpts from this oral narrative project were presented at The American Folklore Society Annual Meeting. 
 
Polio Quebec Winter 2015 

 

True enough, a good physician knows in a general sense he or she is smarter in the ways of the human body than the 

person being treated, but a good physician is also humble and open-minded. 

 

Reprinted from Polio Epic, Inc, AZ, Oct/Nov/2013. 
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HALLOWEEN SOCIAL 

October 24, 2015 
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HALLOWEEN SOCIAL 

October 24, 2015 
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High Morale Linked to Longer Survival 

Lifestyle Intervention Slows Cognitive Decline 

By Sue Hughes  
Source: Medscape Medical News / Neurology—11 

March 2015  

Targeting multiple lifestyle factors, including physi-

cal activity, diet, vascular risk factors, and brain train-

ing, slowed cognitive decline among older healthy 

individuals in the first randomized, controlled trial of 

its kind.  

The Finnish Geriatric Intervention Study to Prevent 

Cognitive Impairment and Disability (FINGER) 

study, published online in The Lancet on March 12, 

was led by Professor Miia Kivipelto, Karolinska In-

stitute, Stockholm, Sweden. 

  

"This is the first time that it has been shown in a longi-

tudinal study that it is possible to reduce the risk of 

cognitive decline with lifestyle changes", Professor Ki-

vipelto told Medscape Medical News.  

 

By Janice Neumann  
Source: Medscape  

—24 April 2015  

(Reuters Health) 

 

Whether it is cause or effect is unclear, but high mo-

rale seems to go along with a longer life, according to 

a new Scandinavian study.  

 

Among people 85 years and older, those who felt op-

timistic about life and had something to look forward 

to lived five years longer on average than their more 

pessimistic counterparts.  

"As patients get older, their whole physical and social 

world gets smaller and I think that leads to fewer 

things they are looking forward to”, said Dr Sei Lee, 

a geriatrician and researcher at the University of Cali-

fornia, San Francisco, who was not involved in the 

study. 

 

 "Hopefully it's empowering to patients to say, as we 

grow older, there may be less control over our bodies 

and selves, but we still have control over our outlook 

and that actually may have a profound effect on our  

mortality”, Lee told Reuters Health.  

Among adults in Sweden and Finland who participat-

ed in the study, all at least 85 years old, those who 

were most pessimistic had nearly twice the risk of 

dying in the next five years, compared to those who 

were the most optimistic. That was true even after 

researchers accounted for age, health and other fac-

tors.  

 

Dr John Niklasson, a consulting geriatrician at Umeå 

University in Sweden and lead author of the study 

online March 15 in Age and Ageing said he was in-

trigued by the morale difference he had seen in elder-

ly patients and wondered if boosting their spirits 

might prolong their lives.  

 

"One day a few years ago I did medical rounds and I 

met an old lady, who told me, 'Doc, I don't have any 

reason to live'",  

 

Niklasson told Reuters Health in an email. "She didn't 

say this as part of a suicidal depression, more like a 

dry statement”, he explained. "A bit later the same  

morning, I met another woman of just about the same 

age, with about the same amount of disease and other 

burdens . . . she said, 'I don't have time to stay in the 

hospital, I have to go home today, I have so much to 

do.'"  

 

Niklasson and coauthors defined high morale as 

"future-oriented optimism regarding the problems and 

opportunities associated with living and ageing" and 

used a morale scale designed for the elderly to find 

out if such an outlook might promote survival.  

Previous research has found that people with higher 

morale feel better. But the authors wanted to test the 

theory on the very old.  

 

They followed 646 people with an average age of 89, 

who lived in Northern Sweden and Western Finland, 

30% in nursing homes. In 2000 to 2002, and again in 

2005 to 2007, the participants answered 17 questions 

by phone or in person about their levels of agitation, 

loneliness and dissatisfaction with aging. The re-
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searchers also analyzed data from population regis-

tries to track illnesses and deaths . 
 
In the first round of interviews, 302 people showed 

high morale, 203 fell into the moderate morale cate-

gory and 141 showed low morale.  

 

The elderly participants with high morale tended to 

be slightly younger than those who were more pessi-

mistic and to use fewer medications. They were also 

less likely to live in an institution or alone, or to be 

socially isolated or malnourished than those with low 

or moderate morale.  

The people with high morale were also more func-

tional, had fewer diseases and had better vision than 

their pessimistic counterparts. 

  

At the five-year follow-up, 56% of the high morale 

group was still alive, compared to 32% of the low 

morale group and 39% of the moderate morale group. 

Those with higher morale were more likely to survive 

even after researchers accounted for age, gender, im-

paired vision and hearing, daily functioning and other 

health factors.  

 

The researchers acknowledge that one quarter of the 

seniors eligible to participate in the study did not re-

spond to questionnaires, and many of them were sick-

er, with a high proportion of dementia, than the study 

group. So the results may not generalize to all elderly 

people.  

The study also did not measure personality traits, 

which are among many factors that might affect mo-

rale as one ages.  

 

Still, the results imply that "if low and moderate levels 

of morale could be improved by appropriate interven-

tion, it would not only improve well-being but it might 

also increase survival”, Niklasson and colleagues 

conclude.  

 
"It seems to me that getting your basic needs met is not 

enough”, Niklasson told Reuters Health in an email. 

"So to boost morale, other things are probably im-

portant as well: having someone to talk to, having a 

partner, eating good food and drink, doing things you 

enjoy doing and symptom relief from diseases.  

 

"My theory here is simply that if you lead a life you 

want to live, you would want to continue to live it”, 

Niklasson said.  

 

Lee said he was also struck by how many people in 

the study were depressed (62%), noting that the mood 

disorder is very common in older adults but often 

hard to detect 

.  

"Depression just has to be very high on our list of un-

derlying things that might be going on in (older) 

adults”, said Lee.  
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SNOW REMOVAL FOR SENIORS 

Need help shoveling snow? Here are four organisa-

tions that were recommended in the Edmonton Jour-

nal recently. 

 

SnowBusters 

Seniors Association of Greater Edmonton [SAGE] 

www.ssage.ca/help 

780-701-9007 

 

Society of Seniors Caring About Seniors 

www.sscas.com 

780-465-0311 

 

 

Westend Seniors Activity Centre 

www.westendseniorsaactivitycentre.com 

780-483-1209 

 

Lifestyle Helping Hands Seniors Association 

www.seniorscouncil.net/lifestyle-helping-hands-

seniors-association 

780-450-2113 

 

NOTE: this information was published in Q1 2015 

issue of Polio News. It has not been checked for accu-

racy for this winter.. 



POST-POLIO AND PHYSICAL THERAPY 

S u s a n  L .  F i s h ,  M . A . P . T   
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During recent years, I have had the opportunity to meet 

and work with patients experiencing the late effects of 

polio. Many times I have detected some frustration and 

anger regarding my profession’s lack of experience in 

treating post-polio patients. I write this brief article now 

for two reasons:  

1. To explain and help you understand this lack of 

knowledge on the part of many of my colleagues.  

2. To provide some guidelines regarding DO’S AND 

DON’TS when seeking physical therapy.  

Most physical therapists, (P.T.s) working today weren’t 

even alive during the major polio epidemics. Their for-

mal education regarding poliomyelitis was more histori-

cal than factual, with little more than definitions of pa-

thology and no clinical experience. Post-polio syndrome 

is only recently being recognized and its existence is 

still questioned in some medical circles. Both acute po-

lio and post-polio syndrome present clinical pictures 

which are unlike any other neuromuscular condition. 

Without the experience of working with acute polio pa-

tients and with little documented information regarding 

the treatment of post-polio syndrome, it is not surprising 

to find professionals lacking in knowledge.  

Although, there may be reasons for a lack of 

knowledge, a responsible professional should NOT treat 

any condition that he or she is not confident and knowl-

edgeable in treating. You may be able to direct a P.T. to 

appropriate resources. Please see the resources at the 

end of this article and I would be happy to help also.  

Reasons for seeking physical therapy will vary. You 

may be referred to a P.T. to help you with your post-

polio syndrome. You may be referred for rehabilitation 

following corrective surgery for a polio related condi-

tion. You may also be referred for a condition not nec-

essarily related to polio at all such as arthritis, bursitis, 

tendonitis, fractures, osteoporosis, low back pain, stiff 

neck, etc. Your physical therapist is well trained to treat 

these other conditions however; your post-polio status 

should be taken into consideration when designing a 

program.  

Here is some advice – “DO’s and DON’Ts” – to keep in 

mind when going for physical therapy.  

DO trust yourself and the knowledge you have gained 

over the years about your body.  

DO be willing to alter your lifestyle.  

DO avoid fatigue.  

DO get enough rest.  

DO pace your activities rather than discontinuing them.  

DO conserve energy. It may make more sense to spread 

your activities out, allowing for rest periods, rather than 

eliminating interest and activities.  

DO recognize that your body is aging and some physi-

cal changes will occur which are not related to post-

polio. There IS a normal aging process even though 

post-polio may not be a part of it.  

DO respect your feelings. This may be a difficult ad-

justment time for you; seeking emotional as well as 

physical guidance maybe a wise thing to consider.  

DON’T follow advice regarding physical exercise if 

you become fatigued while doing it  

DON’T become short of breath with exercise.  

DON’T do more than your body feels comfortable do-

ing.  

DON’T cause pain with activity or exercise.  

DON’T reject using aids and assisting devices without 

giving them serious thought. (They are meant to con-

serve energy and preserve anatomical structures i.e. 

joints, muscles, tendons, cartilage and ligaments.) Most 

are delighted and surprised by the increased endurance 

and energy they have with the use of canes, wheel-

chairs, motorized scooters or the many other easily 

found assisting devices.  

Reprinted from http//www.azstarnet.com/~rspear/pt.ht  

As presented & handed out by Kat Wollam, PT to 

BAPPG, 10/2012. 

SECOND TIME AROUND, JULY, 2013 – PUBLICATION OF 

BOCA AREA POST POLIO GROUP, BOCA RATON, FL 14 
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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.  

 

Please make sure all relevant fields on the form are completed.  

NOTICE OF ANNUAL GENERAL MEETING 
ACT Centre 

2909 113 Avenue NW 

Edmonton Alberta 
 

Date: April 23,  2016 

Registration: 12:30 to 1:00pm 

Lunch: 1:15 to 2:15 pm 

Meet and mingle 2:15 to 2:30pm 

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

 

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

 

Sincerely,  

Marleen Henley 

President 



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 

 

Carole Wallace 

Jan-03 Joe Timperley 

Jan-07 Adesh Holkar 

Jan-13 Rita Ranks 

Jan-13 Sharon  Moffatt 

Jan-22 Seymour Neumann 

Jan-25 Erna  Warnes 

Jan-26 Dwight Robinson  

Jan-29 Donald Cameron 

Jan-30 RJ Weiers 

Jan-30 Bill  Chorney   

Feb-07 Lillian Krikke 

Feb-12 Emily Leitch 

Feb-18 Cliff  Cyr 

Feb-20 Diane Thompson 

Feb-29 Margaret Sugden 

Mar-02 Larry Plamondon 

Mar-05 Betty Ann Lawrence 

Mar-05 Ferne Hymanyk 

Mar-09 Catherine Strome 

Mar-11 Jackie  Makarowski 

Mar-12 Doug MacEachern 

Mar-13 Elaine Van Kleek 

Mar-14 Jean Bara 

Mar-15 Pearl Cummings 

Mar-25 Jean Adrian 

Mar-26 Heinke Osadchuk 

Mar-31 Olga Wasylycia 



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 


