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P r e s i d e n t  

 

SUMMER  2020 

STAYING  POSITIVE  FOR  OUR  FUTURE 

“May you live in interesting times”.  This old saying 

certainly applies to life right now. Although WPPS 

activities were disrupted quite substantially I think 

our society will be able to continue activities in the 

next few months.  

First up is the annual picnic at Hawrelak Park.  We 

still plan to have it on July 10 as advertised. 

The AGLC casino assistance nights have been re-

scheduled to later in the year.  Your society board is 

working on the dates for other postponed events: 

Annual General meeting (late September), Jubilations 

theatre ( maybe October/November), swim/therapy 

program (when ACT reopens). 

Keep well, stay safe, and stay tuned! 

John Sugden, President 
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L A U G H T E R  I S  G O O D  M E D I C I N E  

I decided to make my password "incorrect" 

because if I type it in wrong, my computer will 

remind me, "Your password is incorrect." 

 

Dear Tech Support, 

Last year I upgraded from Boyfriend 5.0 to Husband 

1.0 and noticed a distinct slow down in overall sys-

tem performance -- particularly in the flower and jew-

elry applications, which operated flawlessly under 

Boyfriend 5.0. 

In addition, Husband 1.0 uninstalled many other val-

uable programs, such as Romance 9.5 and Personal 

Attention 6.5 and then installed undesirable pro-

grams such as NFL 5.0, NBA 3.0, and Golf Clubs 

4.1. Conversation 8.0 no longer runs, and House-

cleaning 2.6 simply crashes the system. I've tried 

running Nagging 5.3 to fix these problems, but to no 

avail. 

What can I do? 

Signed, Desperate 

Dear Desperate, 

First keep in mind, Boyfriend 5.0 is an Entertainment 

Package, while Husband 1.0 is an Operating Sys-

tem. Please enter the command "! http: I Thought 

You Loved Me.html" and try to download Tears 6.2 

and don't forget to install the Guilt 3.0 update. If that 

application works as designed, Husband 1.0 should 

then automatically run the applications Jewelry 2.0 

and Flowers 3.5. But remember,overuse of the 

above application can cause Husband 1.0 to default 

to Grumpy Silence 2.5, Happy Hour 7.0 or Beer 6.1. 

Beer 6.1 is a very bad program that will download 

the Snoring Loudly Beta. Whatever you do, DO NOT 

install Mother-in-law 1.0 (it runs a virus in the back-

ground that will eventually seize control of all your 

system resources). Also, do not attempt to reinstall 

the Boyfriend 5.0 program. These are unsupported 

applications and will crash Husband 1.0. 

In summary, Husband 1.0 is a great program, but it 

does have limited memory and cannot learn new 

applications quickly. You might consider buying ad-

ditional software to improve memory and perfor-

mance. We recommend! Food 3.0 and Hot Lingerie 

7.7.                        Good Luck, Tech Support 

As we move into the 3d Quarter of this extra-

ordinary year 2020, we  must reflect on what 

has transpired with the Covid–19 Pandemic. I 

have chosen to put on hold the series on 

Cannabis, as well as the exploration series on 

common disorders affecting the daily lives of  

us polio survivors. I have replaced these with 

a very polio-relevant article on the historical 

development of the modern ventilator which 

has become so important in the treatment  of 

people seriously affected by the Covid-19  

virus.  Hopefully we will have moved on from 

this by the time the 4th Quarter Polio News is 

published. My goal is to continue with the 

above mentioned series in that issue. 

On a different note, I have personally filled 

the PHOTO GALLERY as well as the MEMBER’S 

PAGE . I remind you that these are experi-

mental features and will be discontinued  in 

2021 if we do not get a favourable response 

or some contributions from you, the mem-

bership. PLEASE GET INVOLVED!! 

Bernd Schwanke, Editor          

EDITOR’S  NOTES 



 

3 

  

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 Socie-
ty's endorsement of treatment, products or individuals. If you have or suspect you may have a 
health problem, please consult your health care professional. 

EXECUTIVE 
President: John Sugden       Vice President: George Kunec       Secretary-Treasurer: Patricia Murray 

DIRECTORS 
Marie Kunec,   Rick Meunier,   Ferne Hymanyk,   Bernd Schwanke 

Office : Patricia Murray                                    tel: 780-428-8842,                             Email: wpss@polioalberta.ca  

Web Page:   www//polioalberta.ca             Web Master  /  Newsletter  Editor : Bernd Schwanke 

Reimbursement Statistics 

Here are the reimbursement program statistics from  April 1, 2020 

through June30, 2020 for Therapy, Aids and Devices: 

 - Two members claimed a combined total of $288.17 

NOTICE:  

Due to the continued closure of the ACT Recreation Center the decision has been made to 

reimburse members who choose to pay for alternate recreation facility rentals. This is inde-

pendent of the claims we regularly cover under the Reimbursement Program. Please make 

your claims on the same, but separate form as your normal claims. When you make your 

claim, you must submit it with valid receipts from the facility. This recreation claim will not 

count against your $425.00 yearly limit and will be in effect only until the ACT Center re-

opens. 

Below are links to Edmonton, St Albert, Spruce Grove, Ft. Saskatchewan, Sherwood Park, 

Beaumont and Leduc recreation sites, as well as the YMCA. Exact opening dates for any of 

these facilities are not known at this time. 

Please check with the office before committing to a facility. 
 

https://www.edmonton.ca/activities_parks_recreation/recreation-leisure-centres-pools.aspx  
https://stalbert.ca/rec/facilities/fountain/  
https://northernalberta.ymca.ca/YMCA-Locations/Edmonton-Region/Health%2C-Fitness-Aquatics  
https://www.sprucegrove.org/community/sports-recreation/transalta-tri-leisure-centre/  
https://www.fortsask.ca/en/things-to-do/swimming.aspx  
https://www.strathcona.ca/recreation-events/activities/swimming/  
https://www.beaumont.ab.ca/267/Beaumont-Sport-Recreation-Centre  
https://www.leduc.ca/aquatic-centre  

 

Check our web site for current updates: (polioalberta.ca) 

https://www.edmonton.ca/activities_parks_recreation/recreation-leisure-centres-pools.aspx
https://stalbert.ca/rec/facilities/fountain/
https://northernalberta.ymca.ca/YMCA-Locations/Edmonton-Region/Health%2C-Fitness-Aquatics
https://www.sprucegrove.org/community/sports-recreation/transalta-tri-leisure-centre/
https://www.fortsask.ca/en/things-to-do/swimming.aspx
https://www.strathcona.ca/recreation-events/activities/swimming/
https://www.beaumont.ab.ca/267/Beaumont-Sport-Recreation-Centre
https://www.leduc.ca/aquatic-centre
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ANNUAL GENERAL MEETING  (POSTPONED) 
 

The AGM, formerly scheduled for April 25, is still on hold due to the uncertainty 

created by the Covid-19 Pandemic. We will not set a date until it is safe to convene 

with over 50 people. 

I realize that many of you pay your membership dues at the AGM but since the 

event is on hold you may not be paid up. This means that you are no longer in 

good standing and cannot participate in WPSS activities or programs. Membership 

runs from JAN 1 through DEC 31. Dues are $20 per person, $30 per couple. Your 

ability to participate and make claims commences on the date your payment is re-

ceived at the office. 

Please take a moment to write a cheque and send it in—get yourselves back on the 

“member in good standing” list and take advantage of society benefits.  

 

SOCIAL EVENTS 
 

As the Dinner Theater event was cancelled we are looking at filling in with a new 

date, again dependant on the Covid-19 situation. We have a credit with Jubilations 

Dinner Theater so your payments will be credited to the next theater event. We will 

keep you updated through the web site and telephone call-outs. 

The Swim Program is on indefinite hold, as all city recreation facilities have been 

closed until further notice. Please check the website, polioalberta.ca, for AGM up-

dates as well as updates on the swim program and the Dinner Theater event (info 

re refunds for prepaid tickets).   

OFFICE CONTACT INFO ON PG. 15 

 

The Picnic in the Park event scheduled for Friday, July 10 is going to go ahead as 

per plan as we are now able to have group meetings of up to 50 people. Please 

come prepared to respect the physical distancing protocols of 2 meters. If you 

cannot do this, then you must wear a mask. Also be prepared with hand sanitizer.  

This unfortunately is our new normal and we must learn to function within the of-

ficial guidelines.   

https://www.alberta.ca/coronavirus-info-for-albertans.aspx 

 

The Casino event schedule is still undetermined. Although the casinos are open 

again, only slot machines will be available and charitable groups will not be able to 

work the casinos until the gaming tables also reopen. We are hoping for a date no 

later than mid October so that we do not have to contend with snow and ice.  
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Exercise and Post Polio Syndrome 
I don’t know about you, but I find that the biggest impact pps has had on my life is that it has 

curtailed the amount and type of physical activity which was a regular part of my existence. 

Thanks to WPSS I have been put in touch with people and resources which have helped me to 

continue exercising in a regular, although modified, routine. Exercise matters for us. It is im-

portant in maintaining your body and your mind! (Equality Fitness runs our pool program and 

will provide 1 on 1 training tailored to individual needs and situations. See pg 11) 

 

Exercise is an important part of treatment. Researchers found that individuals with Post Polio Syndrome who 
engage in regular physical activity reported a higher level of function and fewer symptoms than those who 
were not physically active.  
General Strengthening Exercise Guidelines  

Exercise should not cause muscle soreness or pain  
Exercise should not lead to fatigue that prevents participation in other activities that day or the days follow-

ing  
Strengthening exercises should only be attempted with muscles that move through their full range of motion 
Minimal to moderate intensity exercise is generally recommended  
Progression of exercise is slow especially in those muscles that have not been exercised for a period of time 

or have chronic weakness from the initial polio virus  
Aerobic Exercise  
Aerobic exercise is recommended for most individuals with Post Polio Syndrome except when there are com-
plaints of overwhelming fatigue. It is important to find the best type of activity to safely achieve a cardiovascu-
lar benefit. Aerobic exercise should not cause muscle fatigue, generalized fatigue, muscle soreness or pain.  

Duration:  
Aerobic activity is recommended 3-4 times per week building up to a total of 30 minutes each session.  
Mode of exercise:  
Walking over ground or on a treadmill may be recommended for individuals who do not have symptoms of 

leg weakness or pain.  
An upper body ergometer (UBE) or arm bike may be recommended when the arms are strong but there are 

symptoms of leg weakness.  
A stationary bike may be recommended when arm weakness is the primary problem, or balance problems 

limit safe walking.  
Intensity:  
Light to moderate intensity  

Aquatic Exercise Water exercises in a warm pool can improve pain, endurance and reports of wellbeing.  
Water exercises are used for strengthening, flexibility and aerobic exercise.  
People with PPS must use caution in the pool to avoid overuse and fatigue. Water can make the limbs and 

trunk feel weightless but it can also cause you to overwork 
Stretching  
Stretching exercises can help to: 

Manage pain  
Improve flexibility  
Reduce risk of osteoporosis  
Reduce risk of falls  

Special Considerations  
When fatigue is significant, lifestyle changes to conserve energy may be a priority before starting an exer-

cise program When weakness is significant, strengthening may not be recommended as it can further dam-
age affected muscles. Stretching and aerobic exercise should be considered whenever possible. Exercise is 
an important part of treatment for individuals with PPS but should not cause fatigue, muscle soreness or pain. 
If these symptoms are experienced, consult with your physical therapist to modify the prescription.  
For further information and resources, go to   http://post-polio.org/.  
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The Outbreak that Invented Intensive Care 
Hannah Wunsch 

(Reprinted from nature.com) 

Medical students manually ventilate children with polio at Blegdams Hospital in Copenhagen 

in 1953. 

Credit: Medical Museion, Univ.Copenhagen 

 

Editor’s Comment: I placed this article in mid April. We were in the midst of the Covid-19 

Pandemic here in Alberta, in the midst of practising self-isolation, of minimizing contact with 

others, of super sanitizing everything we touched or that was touched by others, we had just 

been informed of the possible extreme reaches of this pandemic—in Alberta a possibility of 

6000 fatalities! At this time we did not know if this would play out into reality or if the results 

would be less negative. We moved forward into the unknown with hope, and trust that our 

medical community was guiding us properly. Most of us were willing to follow the guidelines 

which they laid out for us; some were not. How these varying behaviors would affect the pro-

gression of disease in our province, no one knew for certain. 

By the time you read this in early July, 2020, we will hopefully have a clearer picture of what 

was/is happening, hopefully we will have been through the worst of it and well on the way to 

recovery, both in health and in economics. 
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The article below is so relevant to us as polio survivors, as well as the community at large. It 

provides us with a lesson in community spirit, and in supporting the health care teams who 

are working so diligently dealing with all the issues this virus has created. 

 

     The number of hospital admissions was more than the staff had ever seen. And people 

kept coming. Dozens each day. They were dying of respiratory failure. Doctors and nurses 

stood by, unable to help without sufficient equipment. It was the polio epidemic of August 

1952, at Blegdam Hospital in Copenhagen. This little-known event marked the start of inten-

sive care medicine and the use of mechanical ventilation outside the operating theatre — the 

very care that is at the heart of abating the COVID-19 crisis. 

     In 1952, the iron lung was the main way to treat the paralysis that stopped some people 

with polio virus from breathing. Copenhagen was an epicentre of one of the worst polio epi-

demics that the world had ever seen. The hospital admitted 50 infected people daily, and each 

day, 6–12 of them developed respiratory failure. The whole city had just one iron lung. In the 

first few weeks of the epidemic, 87% of those with bulbar or bulbospinal polio, in which the 

virus attacks the brainstem or nerves that control breathing, died. Around half were children. 

Desperate for a solution, the chief physician of Blegdam called a meeting. Asked to attend: 

Bjørn Ibsen, an anaesthesiologist recently returned from training at the Massachusetts General 

Hospital in Boston. Ibsen had a radical idea. It changed the course of modern medicine. 

Student Saviours 

     The iron lung used negative pressure. It created a vacuum around the body, forcing the 

ribs, and therefore the lungs, to expand; air would then rush into the trachea and lungs to fill 

the void. The concept of negative-pressure ventilation had been around for hundreds of years, 

but the device that became widely used — the ‘Drinker respirator’ — was invented in 1928 by 

Philip Drinker and Louis Agassiz Shaw, professors at the School of Public Health in Boston, 

Massachusetts. Others went on to refine it, but the basic mechanism remained the same until 

1952.  

     Iron lungs only partially solved the paralysis problem. Many people with polio placed in one 

still died. Among the most frequent complications was aspiration — saliva or stomach con-

tents would be sucked from the back of the throat into the lungs when a person was too weak 

to swallow. There was no protection of the airway. 

     Ibsen suggested the opposite approach. His idea was to blow air directly into the lungs to 

make them expand, and then allow the body to passively relax and exhale. He proposed the 

use of a trachaeostomy: an incision in the neck, through which a tube goes into the windpipe 

and delivers oxygen to the lungs, and the application of positive-pressure ventilation. At the 

time, this was often done briefly during surgery, but had rarely been used in a hospital ward.  

     Ibsen was given permission to try the technique the next day. We even know the name of 

his first patient: Vivi Ebert, a 12-year-old girl on the brink of death from paralytic polio. Ibsen 

demonstrated that it worked. The trachaeostomy protected her lungs from aspiration, and by 

     (continued on page 10)              
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 PHOTOGRAPHY GALLERY 

Horned grebe pair         Bernd Schwanke          May/20 Eared Grebe             Bernd Schwanke           May/20 

Pied-billed Grebe          Bernd Schwanke          May/20 Red-necked Grebe        Bernd Schwanke         May/20 

Grebes are  a duck-like family of birds, superficially similar to loons.. They fly less and not as strongly 

as loons. They forage  by diving for small aquatic animals such as fish, crayfish, frogs, snails, etc. 

They build floating nests in marshy ponds. Of seven species of Grebes, the four pictured above are 

common in Central Alberta and can be seen in the watery sloughs and ditches throughout the local 

countryside.  

  
Pied-billed Grebe 
 
Bernd Schwanke 
 
June /2020 
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PHOTOGRAPHY GALLERY 

 

 

Black Tern   Bernd Schwanke  May/20 

Black Tern   Bernd Schwanke  May/20 

Redhead Duck Pair 

Bernd Schwanke        May/20 

Terns are Gull-like birds and come in 

a variety sizes and plumage. In Cen-

tral Alberta we see mostly Forster’s 

Terns, Common Terns and Black 

Terns. These two images are of Black 

Terns in flight. Both pictures have 

been processed to black and white 

and contrast has been adjusted for 

effect. These birds are very fast and 

constantly swoop to the surface of 

ponds to feed on insects which they 

snatch from the water surface. Pho-

tographing them is very challenging  

because of their quickness and con-

stant change of direction. I would 

have liked to capture some images 

with the birds facing me  more di-

rectly, but on this day I was unable to 

do that. Better luck next time! That’s 

what keeps me going back 

We have a great variety of Duck species 

in Central Alberta, one of which is the 

Redhead. The male has a black and 

grey body with a prominent  red neck 

and head, hence the name. The female 

is more brownish, and less obvious. 

This image was made in poor light and  

was not good. Rather than throw it out, 

I processed it to B&W and high con-

trast, to produce this  graphic  image. 

Sometimes even mistakes work out! 
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squeezing a bag attached to the tube, Ibsen kept her alive. Ebert went on to survive until 

1971, when she ultimately died of infection in the same hospital, almost 20 years later. 

     The plan was hatched to use this technique on all the patients in Blegdam who needed help 

to breathe. The only problem? There were no ventilators. Very early versions of positive-

pressure ventilators had been around from about 1900, used for surgery and by rescuers dur-

ing mining accidents. Further technical developments during the Second World War helped pi-

lots to breathe in the increased pressures at high altitudes. But modern ventilators, to support 

a person for hours or days, had yet to be invented. 

What followed was one of the most remarkable episodes in healthcare history: in six-hour 

shifts, medical and dental students from the University of Copenhagen sat at the bedside of 

every person with paralysis and ventilated them by hand. The students squeezed a bag con-

nected to the trachaeostomy tube, forcing air into the lungs. 

     They were instructed in how many breaths to administer each minute, and sat there hour 

after hour. This went on for weeks, and then months, with hundreds of students rotating on 

and off. By mid- September, the mortality for patients with polio who had respiratory failure 

had dropped to 31%. It is estimated that the heroic scheme saved 120 people. 

     Major insights emerged from the Copenhagen polio epidemic. One was a better under-

standing of why people died of polio. Until then, it was thought that kidney failure was the 

cause. Ibsen recognized that inadequate ventilation caused carbon dioxide to build up in the 

blood, making it very acidic — which caused organs to shut down. 

     Three further lessons are central today. First, Blegdam demonstrated what can be achieved 

by a medical community coming together, with remarkable focus and stamina. Second, it 

proved that keeping people alive for weeks, and months, with positive-pressure ventilation 

was feasible. And third, it showed that by bringing together all the patients struggling to 

breathe, it was easier to care for them in one place where the doctors and nurses had exper-

tise in respiratory failure and mechanical ventilation. So, the concept of an intensive-care unit 

(ICU) was born. After the first one was set up in Copenhagen the following year, ICUs prolifer-

ated. And the use of positive pressure, with ventilators instead of students, became the norm. 

     In the early years, many of the safety features of modern ventilators did not exist. Doctors 

who worked in the 1950s and 1960s describe caring for patients without any alarms; if the 

ventilator accidentally disconnected and the nurse’s back was turned, the person would die. 

Early ventilators forced people to breathe at a set rate, but modern ones sense when a patient 

wants to breathe, and then help provide a push of air into the lungs in time with the body. The 

original apparatus also gathered limited information on how stiff or compliant the lungs were, 

and gave everyone a set amount of air with each breath; modern machines take many meas-

urements of the lungs, and allow for choices regarding how much air to give with each breath. 

All of these are refinements of the original ventilators, which were essentially automatic bel-

lows and tubing. 

Looming lack 

     Some anaesthetists and intensive-care doctors, including me, mark 26 August as ‘Bjørn Ib-
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sen day’ — the day Ibsen proposed using positive-pressure ventilation to save lives. Most 

people have no idea what they owe to this remarkable doctor and his colleagues in Copen-

hagen. Those of us who live in high-income countries have taken for granted the idea that if 

we get sick enough to struggle to breathe, from pneumonia, a heart attack or any other 

cause, we will be placed on a ventilator. In my day-to-day work, I routinely assess which pa-

tients require ventilator support, working with a dedicated team of nurses, pharmacists, res-

piratory therapists, physical therapists and others, to provide care. Never in more than 20 

years of training and practice in the United States and Canada have I had to question whether 

a ventilator was available. 

     But I have always known that this possibility loomed. My research focuses on quantifying 

the availability and nature of ICU beds from country to country, examining the wide variabil-

ity in provision. Even in ordinary times, demand for ICU beds and ventilators can spike, for 

instance each year during influenza season. I have been lucky to work in places where such 

strain in normal times is easily absorbed. In many parts of the world, these facilities do not 

exist; in some hospitals, particularly in low-income countries, what is considered an ICU bed 

is simply one that it is equipped to provide supplemental oxygen to a patient, but not with a 

ventilator. 

     In the COVID-19 pandemic, the spectre of care without ventilators has reared its head, 

even in countries that are the best provisioned, such as Germany and the United States. That 

so many doctors might have no alternative, except to watch patients die, recalls the 1950s 

and before. We do not yet know the true COVID-19 mortality rate. This is in part owing to 

the appalling lack of widespread testing in many nations, which makes it difficult to under-

stand how many have been infected. It is also because, so far, the majority of patients in 

high income countries who have needed intensive care and a ventilator have had both. 

     Comparisons are being made to the 1918 influenza pandemic — eerily, just over a centu-

ry ago — which had a mortality that might turn out similar. But that outbreak occurred with-

out a ventilator in sight. Is this new disease, in fact, more deadly? Thanks to what my prede-

cessors learnt in Copenhagen almost 70 years ago, we can, in some parts of the world, offset 

the havoc of COVID-19 with mechanical ventilation and sophisticated intensive care that was 

not available in 1918. But it is as COVID-19 continues to spread in areas that do not have 

ICU beds — or not nearly enough of them — that we will, sadly, learn the true natural course 

EQUALITY FITNESS 

I want to acknowledge Bobbi-Jo Achison and her EQUALITY FITNESS team for the wonderful 

work they are doing with WPSS through our Aquatic Fitness Program. Their certified fitness 

leaders tailor workouts to our individual needs with a great mix of exercises for strength 

and aerobics and even bring in a great variety of games to keep us interested! This is an 

awesome program, is covered by your membership and is fun! We are looking forward to 

the time when we can safely resume. BJ also does 1 on 1 individual training plans and 

home visits. Check out her great web site. 

https://www.equalityfitness.com/                  780-916-2521 

https://www.equalityfitness.com/
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MEMBERS’ PAGE 
COVID-19 CHRONICALS 

Bernd Schwanke 

COVID-19 has changed the world; it has changed our country, our province, our city, our neighbourhood, 

it has changed how we interact with our families and in our relationships, it has changed how we live our 

lives, how we think and how we view the world surrounding us. The pandemic has filled us with uncer-

tainty about our futures – everything is different from how it was a few short months ago. 

How has Covid-19 affected your life, your niche in this world?  How have you been able to adapt? 

 

I am fortunate in that I have family nearby. My daughter has been doing our grocery shopping for the past 

two months thus saving us from the madhouse that is Costco or Safeway or Superstore. She would prefer 

us not to go out at all, but that really does not work for us so we do go out at odd times to buy wine or 

other little things at the hardware store, we go to the bank and we go to the gas station but that has been 

it.  

How have we kept busy? Netflix and Prime have kept us entertained in the evenings with movies and TV 

series which we would have never watched in a normal world. The public library offers digital access and 

we have been reading incessantly. Since spring arrived our yard has helped to occupy our days. 

I am a photographer and since retirement I have focused on photographing wildlife in the area. I work 

mostly from my vehicle as walking any distance has become a bit of a chore. My 20 year old van has be-

come unreliable for driving in the country, so I purchased a newer Jeep which is the perfect vehicle for 

getting in and out of rough places. I now find a secluded spot and wait for birds, deer, foxes and whatever 

else may come by. This activity fills a lot of hours in my weeks. (See the Photo Gallery for a few pix from 

recent outings). Once in a while I will get together with some friends to do a photo tour – we each go in 

our own vehicles and if we walk anywhere we carefully observe physical distancing protocols; we don’t 

share equipment or lunches and we liberally use hand sanitizer. This has been happening about once eve-

ry three weeks, just often enough to keep us connected and to remind us of a more normal world. 

My family and I had a ritual of taking my mom out for coffee every Saturday afternoon. We have been do-

ing this since she moved into a seniors independent living facility six years ago. Mom sadly passed away 

March 14 after having spinal surgery. We were unable to have a proper funeral for her and a service is still 

pending. I have been dealing with the necessary official estate duties – government, bank, utilities, etc. It 

has been difficult and awkward to get things done but it will soon be completed. In any case, we – my two 

sisters, one brother in law, my daughter and partner and my wife, my cousin and her husband have de-

cided to continue our Saturday tradition and meet for coffee. We all go to the Square 1 coffee shop and 

park our vehicles in a remote area of the parking lot, forming a circle, back ends to the center. One of us 

goes in for coffee and then we visit, sitting in the back storage area of our vehicles with the hatches 

raised. (We even made the Square One Instagram page!) We toast mom, who would have loved these get-

togethers. We are grateful that she does not have to live with the isolation, disruptions and hardships that 

Covid has caused. I do not know how she could have handled it, or for that matter, how we could have 

handled it, as she had basically become paraplegic just prior to surgery and would have been facing 

months of rehab. She would have been 99 in October. Our coffee get-togethers are one way to maintain a 

more personalized but safe connection and to not allow this situation to beat us down.  

I hope that you have all found a way to cope within this situation,  and have stayed healthy and sane! 
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We are sad to announce the passing of Al Ewaskow. Al was a long time member of WPSS and  a Past Presi-

dent of the Society. He recently volunteered to take on the duties of Bookkeeper for WPSS and had just com-

pleted the set-up for this job prior to his passing. We are grateful for his expert help . Our sincere condolenc-

es go out to his family. He will be  missed. 

 

 

OBITUARY :             ALLISON EWASKOW 
 

Ewaskow, Allison John 72 years old, passed away after a 2 year battle with leukemia at the University of 

Alberta hospital in Edmonton March 27, 2020.  

 

Leaving his loving wife of 52 years, Jeannie (Horucki) Ewaskow, 2 children, daughter Kimberly Allison 

Dickie and husband James Dickie, son Craig William Ewaskow, and grandchildren. He's also survived by 

his mother Connie Ewaskow, and sisters Eileen Lucas and husband Ed, Cheri Ewaskow and husband Mi-

chael, Rosalee Blond and husband Roy. Predeceased by his son Robbie (Age 3- 1974) and his father Wil-

liam Ewaskow October 2005.  

 

Al was a father, husband, son, friend, sales expert, accounting genius, golfer, guitar player and he pas-

sionately helped others who needed it. The world lost a legend. He left a mark on every person he met, 

and will never be forgotten.  

 

Due to uncertain times, we hope to have the celebration of life this summer, when friends and family can 

travel and join us.  

 
Published on April 3, 2020  
 

To plant a tree in memory of Allison John Ewaskow, please visit Tribute Store.  

FREE 
Jerome Leibel Is offering this power wheel chair 

to anyone who may have need of it. Please note 

that it will need new batteries. If you are inter-

ested send an email or leave a message with Pat 

at the WPSS office. (color image in web page) 

https://treecan.tributecenterstore.com/?oId=12594285&source=TSC&utm_source=AdPerfect
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A N N O U N C E M E N T S  

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  
Bernd Schwanke 

Julie Gronau 

Helen Engels 

Doreen Betke 

Betty Lou Hewko 

Linda Steingard 

Marlene Henley 

Hilda Karbonik 

Marshall MacLeod 

Vivian Onushko 

Bernd Hornung 

Darlene Procyshyn 

Eileen Belva 

Debbie James 

Bette Ann Millar-Long 

July 12 

July 15 

July 17 

July 18 

July 26 

August 8 

August 12 

August 13 

August 22 

August 26 

August 27 

August 30 

September 19 

September 22 

September 27 

H a p p y  B i r t h d a y !  

In Memory Of 

Al Ewasiuk 

Welcome to New Members 

Gerald and Irene Callum 

Jan Kenyon 

Swim Program Suspended  

until further notice due to Covid-

19 closure of city recreation cen-

ters. Please check the website  at  

polioalberta.ca  for updates as 

things evolve. 

Picnic in the Park 
Friday, July 10 

Hawrelak Park, Site #1 

Check polioalberta.ca for details 

My apologies to Dianne Turner for mis-

spelling her name and listing her birthdate 

incorrectly. Her date should have read  as 

April 4. 

Even though Covid-19 is no laughing matter, it is 

good to be able to laugh at it! 

The barista at Starbucks was wearing a face mask. 

Me: Why are you wearing a surgical mask? 

She said: I'm not, it's a coughy filter.  

The World Health Organization has announced 

that dogs cannot contract Covid-19. Dogs previ-

ously held in quarantine can now be released. To 

be clear, WHO let the dogs out.  

Yes, it is okay to make coronavirus jokes. COVID-

19 jokes are viral, no risk to die laughing. Laugh-

ter is therapy.  
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8640 - 64th Avenue NW 

Edmonton AB  T6E 0H5 

Phone:  (780) 428-8842 

E-mail:  wpss@polioalberta.ca 

 wpss@telus.net 

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/ 

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: 8640 - 64th Avenue NW T6E 0H5 

 
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 

Bernd Schwanke

Julie Gronau

Helen Engels

Doreen Betke

Betty Lou Hewko

Linda Steingard

Marlene Henley

Hilda Karbonik

Marshall MacLeod

Vivian Onushko

Bernd Hornung

Darlene Procyshyn

Eileen Belva

Debbie James

Bette Ann Millar

Long
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Wildrose Polio Support Society 
 

8640—64 Avenue NW 
Edmonton AB T6E 0H5 

 

2020 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 


