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FROM THE EDITOR
Hi Fellow PPS Managers.

Big news! Dr Richard Bruno has succeeded in getting the Social Security rules changed to include PPS specifically. Read all about it.

More important information: Dr. Karen Jakpor read the June issue of the PPS Manager newsletter and did she ever have a story to share! I met her at the Riverside Area Polio Survivors' picnic and later she attended the Hemet Area Polio Survivors' meeting. Read her amazing story and a sampling of the information she provided. If you kind of think that maybe you have a breathing problem you'll be enlightened. Whether you are using a full ventilator, using a CPAP, or a bi-pressure unit, the information in this article could lead to a dramatic improvement in the quality of your life.

Finally, a few "It Works for Me" tricks. I'm continually trying to make my environment more comfortable and efficient. Maybe my ideas will help you. And maybe your ideas will help me, but you have to write…

Have fun....Rick
--∞∞o∞∞--

IN THIS ISSUE:

Victory for Polio Survivors Needing     

     Social Security Disability

Dr. Karen Jakpor

It Works For Me


Sleep, Computer, Dentist

Rancho Los Amigos Update
And more…
PRESS RELEASE

International Post-Polio Task Force 
at the International Centre for Post-Polio Education and Research 
Englewood Hospital and Medical Center

PostPolioInfo@aol.com     http://www.postpolioinfo.com/postpolio 

SOCIAL SECURITY ADMINISTRATION RELEASES DISABILITY RULING FOR POST-POLIO SEQUELAE. 
Polio survivors win five year battle with the Social Security Administration.
The new Social Security Ruling for Post-Polio Sequelae was released on July 2, 2003 by Social Security Commissioner Jo Anne Barnhart.  "This is what we've been working for since 1998," said Dr. Richard Bruno, the architect and driving force behind the Social Security Ruling.  Bruno is Chairperson of the International Post-Polio Task Force and Director of the International Centre for Post-Polio Education and Research and The Post-Polio Institute at New Jersey's Englewood Hospital and Medical Center.

 
In 1985 Bruno co-wrote the POMS for “The Late Effects of Poliomyelitis," the original Social Security Administration guideline that made it possible for polio survivors to receive Social Security Disability Income (SSDI).  However, Bruno discovered in 1987 that the POMS had been shelved.  He traveled to Capitol Hill to lobby for its release and, through the intervention of New Jersey Senator Bill Bradley, the POMS was released in August, 1987, allowing polio survivors for the first time to be eligible for SSDI.
In spite of the POMS release untold numbers of polio survivors have been denied SSDI.  "Social Security officials, from adjudicators at local offices to disability determination doctors and officials at the state level -- even the SSA Appeals Council in Baltimore -- either didn't know that the POMS existed or didn't follow its guidelines," said Bruno.  The POMS also did not include research on PPS done after 1985, especially the finding that brain fatigue, and not muscle weakness, was the leading cause of work disability.

In 1998 these issues were brought to New Jersey Congressman Steve Rothman.  Over the next five years Rothman wrote to SSA officials asking that denials be reviewed, that the POMS include the latest information on PPS and that all SSA officials be trained about PPS and be required to follow the POMS.  In March, 2001 the Social Security Commissioner agreed to all of Bruno's and Rothman's requests.  In spite of this agreement it has taken constant pressure from Congressman Rothman, and in the past months from Pennsylvania Congressman Don Sherwood, to push the Social Security Administration to finish writing and to release the Ruling.

"The Social Security Ruling replaces the POMS for the Late Effects of Poliomyelitis (24580.010), in that it is 'binding on all employees of the Social Security Administration and relied upon as precedent in adjudicating cases,'" said Bruno, quoting the Ruling.    The Ruling defines postpolio sequelae as "the documented residuals of acute polioencephalomyelitis, caused by one of three types of polioviruses affecting the brain and spinal cord.  No matter which neurons are attacked by the virus, the severity of any residual deficit depends upon how many cells within a specific area are destroyed.  Even though some polio survivors may have had previously undetected motor residuals following the acute polio infection (so-called "non-paralytic" polio), they may still report postpolio sequelae later in life."
"The Ruling is more inclusive than the POMS and uses 'Postpolio Sequelae' to describe all of the late-onset symptoms polio survivors experience," said Bruno, "not only the 'post-polio syndrome' -- new muscle weakness in those who had paralytic polio -- but also 'early advanced degenerative arthritis, sleep disorders, respiratory insufficiency, and a variety of mental disorders (having) an etiological link to either the acute polio infection or to chronic deficits resulting from the acute infection."  According to the Ruling "any one or a combination of these disorders...will constitute the presence of 'postpolio sequelae'" and can be grounds for granting SSDI. 

The Ruling is based on research since 1987 done by Bruno and his team at The Post-Polio Institute and The International Centre for Post-Polio Education and Research.  "The Ruling highlights our findings of the significant effects of polio on the brain," said Bruno. "For the first time sleep disorders, 'problems with attention, reduced concentration capacity, inability to persist in tasks, or memory problems' are recognized as causes of disability," said Bruno.  

The Ruling also incorporates research from The Post-Polio Institute regarding the psychological effects of polio and PPS, saying that "traumatic psychological experiences associated with acute polio infection are revived when polio survivors recognize the onset of further weakness and functional loss.  Many polio survivors endured a life-threatening infection as young children. They may have spent extended periods away from their homes and families while hospitalized with paralysis or respiratory dysfunction, or while undergoing multiple orthopedic surgeries. Often they endured many months, or sometimes years, of hospitalization and rehabilitation. The psychological effect of perceiving the onset of further weakness, fatigue, respiratory dysfunction or joint pain, many years following the acute infection, can be significant" and lead to disabling "anxiety and depression...mood changes and social withdrawal."  Any of these symptoms can be the cause of inability to work and grounds for granting SSDI.

The Ruling also recognizes that "many individuals with medically severe polio residuals have worked despite their  limitations"  The Ruling states that 'the new onset of further physical or mental impairments (even though they may appear to be relatively minor) in polio survivors may result in further functional problems that can limit or prevent their ability to continue work activity. Postpolio sequelae may effectively alter the ability of these individuals to continue functioning at the same level they maintained for years following their initial polio infection."

The Ruling states that polio survivors' history of symptoms and limitations documented by their own physicians and psychologists are the primiry factors when it comes to diagnosing PPS and determining inability to work.  "The EMG and functional capacity evaluations have been removed from the evaluation process for PPS, "said Bruno.  "Also, the Ruling makes clear that "Consultative Examinations"-- polio survivors being required to go to a doctor appointed by Social Security to make the PPS diagnosis -- are only to be used if the polio survivor's own physician and psychologist cannot answer questions about the patient's condition." The Ruling states that only in "select cases, where severity of the impairment is unclear, an examination by a physician or psychologist who is knowledgeable about polio and postpolio sequelae is appropriate, if such a specialist is available."  "Polio survivors' doctors must write a report to SSA describing the patient's PPS symptoms and the work impairments they cause," said Bruno. "Written case notes or even a typed history and physical are not sufficient.  "The doctors' reports to SSA must include "the severity of any residual weakness, as well as the onset, pattern, and severity of any new physical or mental deficits," using the wording in the Ruling.  A description of current functional limitations and restrictions on physical and mental activity' must also be included.

Even with the new Ruling there remains the problem of Social Security personnel -- local and state adjudicators, disability doctors and Administrative Law Judges  -- not knowing that the Ruling exists.  "Since 1987 polio survivors' SSDI denials were not due as much to a failure of the POMS to describe disability caused by PPS, but more to SSA personnel not knowing that the POMS existed or not following the POMS guidelines," said Bruno.  Bruno is working with the Social Security Office of Medical Policy to insure distribution of the Ruling to all SSA personnel, to create an Interactive Video Training program about Post-Polio Sequelae and the Ruling, a quality assurance program for compliance and a mechanism to monitor the adjudication of cases in real-time to prevent continued erroneous initial denials.  Bruno is also working to identify an ombudsman in each state SSA office to facilitate education within SSA, expedite adjudication, prevent unnecessary consultative examinations and inappropriate denials, and underscore the importance of adjudicators, DDS doctors and ALJs all complying with the Ruling.

Bruno is asking that all polio survivors and post-polio support groups send a copy of the  Ruling to the directors of their local SSA offices.  "It is vital that every Social Security Administration employee knows that the new PPS Ruling exists," said Bruno.  Polio survivors applying for SSDI, and those who have been denied, should immediately send a copy of the Ruling to the Social Security Administration personnel working on their cases -- including Administrative Law Judges -- as well as their Congressperson and Senators so that all disability determinations will be based on the latest policy. 

(For more information on applying for SSDI and appealing denials, go to http://www.postpolioinfo.com/postpolio. The Ruling can be found at: http://a257.g.akamaitech.net/7/257/2422/14mar20010800/edocket.access.gpo.gov/2003/03-16719.htm) [If you don't have a computer, write me for a copy - Rick]

"I am very grateful to Congressmen Rothman and Sherwood for their efforts and perseverance in helping to move closer to fulfilling the promise of SSDI for polio survivors," said Bruno.  "But, although this battle has been the won, we still have many more to fight."  Bruno and the International Post-Polio Task Force are continuing to work with Congressmen Rothman and Sherwood, Pennsylvania Senator Arlen Specter and other members of Congress on a federal agenda for polio survivors that will also help seniors and anyone with a mobility impairment.  The agenda includes a modification of Medicare regulations to allow polio survivors and others to more easily receive power wheelchairs to prevent loss of arm function, no-interest loans to purchase wheelchair accessible vans so that power wheelchair users can continue working, a Department of Justice regulation to require adjustable-height examination tables in doctors offices and health care facilities, establishing a waiting list preference to expedite Section 8 housing approval for wheelchair users, declaring 2004 the “International Year of Polio Awareness” and educating polio survivors and health professionals about polio vaccination and PPS.   Said Bruno, "The Social Security Ruling and federal PPS agenda may finally allow polio survivors to receive the care they so desperately need and make the International Post-Polio Task Force motto a reality:  

"EVERY CHILD VACCINATED.

EVERY POLIO SURVIVOR -- AND DOCTOR -- EDUCATED."
Dr. Karen Jakpor

By Rick Van Der Linden and Karen Jakpor

Her bright smile and intense, intelligent eyes mask the fact that young doctor Karen Jakpor is disabled. It's not until she hooks up to her BiPAP machine to get a much needed rest for her weakened diaphragm and intercostal [chest] muscles that her problem becomes obvious.


She started having trouble in the fall of 1996, only 9 years after graduating from medical school and five years after starting her career as an obstetrician-gynecologist. She had no previous history of asthma, and suddenly asthma attacks were interfering with her ability to continue practicing medicine but she and her doctors couldn't figure out why. Her symptoms continued to worsen with medical treatment. With no sure diagnosis to suggest a way of treating her affliction, doctors gave her steroids to keep her breathing. High dosages of steroids. 

Then one day, months later, a doctor discovered the cause of her symptoms - she is allergic to a substance that's as much a part of a doctor's work as a stethoscope. Latex. Latex gloves slipped on before every procedure, snapped off after, sending a fine cornstarch/latex dust into the air and breathed into her sensitive lungs. Snapped off by every nurse and doctor who treated her during her earlier visits to the hospital.  She hadn’t responded to medical treatment because she was continuing to be exposed to latex.  

The huge doses of steroids given to her in the meantime caused damage which weakened her muscles—a complication of steroids called steroid myopathy. The muscle weakness also affected her respiratory muscles, in a way similar to post-polio syndrome.   And, the capacity of her adrenal gland to produce natural steroids was ruined. Now she is steroid-dependent and uses a BiPAP machine every day for respiratory muscle fatigue.  In the past seven years, Karen has been admitted to the hospital or the ER on 37 occasions due to asthma or anaphylactic reactions to latex, asthma flare-ups, or ventilatory insufficiency due to respiratory muscle weakness.

 This is how I came to meet Karen. She joined the Riverside Polio Survivors Group in an attempt to meet other users of non-invasive ventilators (NIV), but she was surprised and amazed that there were no NIV users at the meeting.  Later, she told me she wouldn’t be surprised if as many as half of the people she met had respiratory muscle weakness and might benefit from noninvasive mechanical ventilation.


During our lengthy conversation that sunny day at the park she learned that I was struggling to get a BiPAP and I discovered that I could definitely benefit from her experience with respiratory muscle weakness and in dealing with the health care system.



Some things I learned from Karen.


The next day she began filling me in on her seven years of research and experience by sending me a list of links.  


Two big things I learned (so far): 

First, I had been under the impression that if your ability to breathe is slowly going downhill because of PPS, you will eventually have to have a tracheotomy. She says Dr. John R. Bach, a pioneer of noninvasive mechanical ventilation, says it isn't so. In fact, Dr. Bach’s Center for Noninvasive Ventilation Alternatives and Pulmonary Rehabilitation at the University of Medicine and Dentistry of New Jersey (UMDNJ) has successfully reversed hundreds of trachs in patients with respiratory muscle weakness. Check out http://www.doctorbach.com. The trick is to use specific equipment and certain techniques to keep the lungs clear of secretions.  A patient with weak respiratory muscles may also have a weak cough.  Effective coughing is necessary to clear secretions and prevent pneumonia.  Trachs are foreign bodies, so they cause the body to produce even more mucous and secretions.  It is possible to manage respiratory muscle weakness with alternative methods and avoid trachs altogether.  Patients with severe respiratory muscle weakness can be managed even 24 hours a day with a portable volume ventilator or BiPAP machine attached through a nasal or oral mask or interface.  But there must also be a plan for managing secretions – such as using a Cough-Assist Machine.

The medical care you receive is limited by the state of knowledge of your physician.  Most physicians, and even many pulmonologists, have limited knowledge of non-invasive mechanical ventilation, respiratory muscle weakness, and post-polio syndrome.  Your physicians may resort to invasive traditional methods such as tracheostomy simply because they are unfamiliar with non-invasive mechanical ventilation.  Or your quality of life might be unnecessarily suffering because your underventilation is not recognized and not treated with something as simple as a BiPAP machine while you sleep.

A key message Karen gave is that you need to do whatever it takes to find knowledgeable doctors—even traveling a distance or paying out-pocket in order to obtain a consultation from a pulmonologist knowledgeable in respiratory muscle weakness.  That consultant then can help you get your own physicians in your HMO steered onto the right course of treatment.  The Post-Polio Health International (formerly GINI) website at http://www.post-polio.org/ivun/d-p-a.html#key  lists some physicians with an interest in noninvasive mechanical ventilation. It is called the International Ventilator Users Network Resource Directory of Health Professionals.  You must work hard to be your own advocate.  The problem is, many physicians are not receptive to being educated by their own patients.  That is why it can be helpful to see an outside doctor and then give your doctor the consultation report with the treatment plan.  Another suggestion she had is to buy your doctor a book—Noninvasive Mechanical Ventilation, by John R. Bach, MD.  Published by Hanley and Belfus  (Telephone 1-800-545-2522).   ISBN: 1560535490.  Cost $39.95, 600pp, softcover, copyright 2002. (http://www.us.elsevierhealth.com/product.jsp?isbn=1560535490 )

The second point is that sub-clinical respiratory muscle weakness can cause a serious decline in quality of life and fatigue.  First, you need to have it recognized, and often physicians do not truly appreciate the degree of respiratory muscle weakness.  There is often a dramatic decline in respiratory muscle pressures, before there is just a relatively small decline in lung capacity.  But patients are almost always sent for just standard pulmonary lung function tests.  The lung capacity will be measured and it might be somewhat low, but usually the respiratory pressures will not be measured.  The respiratory pressures might be alarmingly low, but nobody will know unless they are measured.  Another thing is that pulmonary function tests are done standing.  But when a patient has diaphragm weakness, the patient has an even harder time breathing while lying flat.  In testing for diaphragm weakness, a patient should have the pulmonary function tests performed standing, then lying down.  If there is a 30% fall in the lung capacity, that indicates diaphragm weakness.   So you should ask your doctor to order pulmonary function tests done vertical, then supine.  And you should request the physician order tests of the respiratory muscle pressures- Maximal Inspiratory Pressure (MIP), Maximal Expiratory Pressure (MEP), and Maximal Voluntary Ventilation (MVV) at test of respiratory endurance.

It can be an uphill battle to get the proper equipment.  But the first step is seeking out a knowledgeable pulmonologist.  Then you must have the proper testing, so you can receive a proper diagnosis.  Then you might have to battle your HMO for the equipment.  But if you need it, you will find a dramatic improvement in your quality of life.    

Dr. Karen Jakpor has walked a long and twisted trail to get to where she is today. I feel fortunate that she made the effort to reach out to us - to share all she has suffered to learn. She has shown us what it means to be a healer.
--∞∞o∞∞--

Rancho Los Amigos Update

By Richard Daggett

On May 6th a federal judge issued a preliminary injunction preventing the County of Los Angeles from closing Rancho Los Amigos National Rehabilitation Center. The suit was filed on behalf of several Rancho patients.

 
U.S. District Court Judge Florence-Marie Cooper ruled that, "the court finds that if Rancho closes, many of the needs of these patients, and hundreds like them, could not and would not be met in the Los Angeles community." 

 
Under the order, the county cannot close the facility as planned on June 30, unless it can show the court that Rancho's 9,500+ seriously handicapped patients could get comparable services elsewhere. Most people will agree that there are no comparable facilities in southern

California and, in fact, there are few anywhere in the country with Rancho's reputation.

 
This does not mean that Rancho is out of the woods. It is just a temporary reprieve. The long-term solution will probably be a conversion of Rancho to a private, non-profit facility. The California Community Foundation, a large, well respected philanthropic institution reported that Rancho could operate with a surplus if it is given enough time to make this transition.

 
We'll keep you posted.

Richard Daggett (richarddaggett@attbi.com)

Polio Survivors Association
--∞∞o∞∞--

It Works for ME

Sleep comfort

When you have weak upper body muscles, sleeping on your side puts pressure on nerves and can cause numbness in hands and arms. One way to relieve that pressure is to use a foam mattress cover like the one they show on TV - you know, you can make an impression of your hand in it…


I sent for information on the amazing weightless sleep system and was impressed by the way free sample felt but I was really put off by the extremely high price. 

Then, I discovered that JCPenny  sells a 2" thick queen-size pad of what seems to be the same stuff for about $210.00! It works great! And, it's 1/5 the price of the nationally advertised product.       RickVDL

It Works For Me

Computer comfort

[image: image3..pict]By Rick Van Der Linden

Last year I switched from a desktop computer to a lap top. I immediately ran into comfort problems. I tried it on a pillow in my lap, lying in bed, and in various positions at my desk without success.


I finally had an idea that works. My computer desk has the standard slide out keyboard tray (a flat board on two rolling rails) but, like everything else, it was too low. So, I detached the rails and re-attached them to the board in a way that allows the board to hinge at the outside edge allowing it to be set at an angle. (see drawing) Now I can lean my head back, and support my forearms while seeing the screen and the keys. 


Later I replaced the rails with 1 X 2" lumber for a more solid setup.


An alternate solution would be to use an adjustable drafting board, maybe one that can straddle your easy chair?


One of the dangers of supporting your arms by resting you elbows is that nerve damage could cause numbness in the arms and hands. To address that issue, I adjusted the height of my chair to evenly distribute the weight of my arms between the chair's arm rests and the keyboard. 

As a backup plan, I found the ErgoRest JA330-013 (-016) arm rests on the internet.

I also have a fifth-wheel camper and, since I can't take my desk and chair along I've used an old shelf to make a tray that sits across the arms of my chair. This setup might even be used with a scooter.
-----------------------------------------------------------

Going to the Dentist

By Rick Van Der Linden

I used to have extreme anxiety because the Novacane didn't work and the side effect of too much of it was locked jaws, bruising pain, more anxiety, and weeks of recovery. All that changed when I told the dentist to NOT use epinepherin. 

Novacane has a load of the stimulant Epinepherine (stimulant = makes you more anxious!). It is intended to extend the effects of the numbItStuff. Without it, the dentist has to hurry up and get the job done so you're there less time.

I also ask for a bite block to hold my mouth open. All I have to do is hear "wider..." a couple of times and I know I'm going to have weak and painful chewing muscles for a week or two.

Also, I find that if my chin is up too high spit and dental debris slips down my throat resulting in an extended coughing period. So, I ask for the headrest to be adjusted forward and that the chair is not leaned back further than 45 degrees. It means that the dentist has to stand up to work, so he gets done faster.

Before making these changes, I had a filling done and took two and a half weeks to recover. After the change, I drove away from the dentist feeling like nothing had happened. 

Also, let them know that you can only tolerate a maximum of 45 minutes total office time including waiting. (Your mileage may vary)
MEETING REPORTS

San Diego Polio Survivors

La Jolla Group

Meeting of July 10, 2003

Steve Goldman welcomed the 35+ attendees to the meeting and had everyone introduce themselves and share how they handle fatigue.  "Taking a nap" was the most popular remedy for most of the group.  Our guest speaker was Kel Bergmann, C.P.O. at SCOPE.  He spoke about "New Developments in Orthotics" and brought samples of these new developments such as the new "carbon fiber" AFO called the "Walk On"--it is very lightweight but not useful for everyone. Another new development, which got many interested, is the "E" knee--an electronic knee joint.  Kel reminded all that using some of these new devices depends on hip flexor control/capability, and stated the importance of having an evaluation done to determine if some of the new devices would be beneficial.  Anyone wanting to know more about these new advances in orthotics can contact Kel at SCOPE by calling 858-292-7448.

Shirley Rogers, who just announced she is moving to Oregon as soon as her house sells, spoke to us on the Nikken socks--they keep your feet and legs at a constant, comfortable temperature.  Shirley brought some samples with her and her socks received testimonials from some of the group's members.

We were reminded of the Polio Symposium on July 13th and encouraged to attend, but get there early.  Dr. Jim spoke briefly, updating us on some previous topics such as stem cell research, which is still ongoing.  On another topic, he stressed NOT to take human growth hormones.  Our summer PPS picnic was discussed. It is being held on Sunday, July 27th at Crown Point Shores, as in past years.  It is from 10am to 2pm. Everyone attending will pay $5 toward food, water, plates, etc. and should plan on bringing one side dish to share with all.  Please come and join in on the fun!

The next regular meeting is scheduled for September 11, 2003.  As the meeting adjourned, many went upstairs to the "Sports City" restaurant for a no-host lunch.
Submitted by

Mary Lee Poremba
____The next meeting:____
September 11, 2003

Guest Speaker

Rick Van Der Linden

"Managing Breathing Muscle Weakness"

____________________________

Regular meetings are on the second Thursday of odd numbered months at: La Jolla Village Square Community Room, west of I-5 on Nobel.  

For more information call Rick Kneeshaw @ 858-566-4016 e-mail piecon@mindspring.com
================================

San Diego North County Group

____The next meeting:____
August 22
____________________________
Regular meetings on the forth Tuesday of even # months from 1:00 to 3:00 at Joslyn Senior Center, Dorothy Boeger building, 728 Broadway, Escondido  
For more info. call  Mary Timmons  760-738 0560

or e-mail LaRosa1234@aol.com
COACHELLA VALLEY

POST-POLIO SUPPORT GROUP
The Coachella Valley Post Polio Support Group had a meeting on Friday July 11 at 1 PM. However, no one came besides Linda!

No meeting in August.

Meeting Time will be changed beginning September 2003 at the Portola Community Center , the 2nd Friday remains, the time change to 10 am to 12 noon. Maybe if it isn't so hot and we are more rested, we can get a turn out.

I have requested the time change and hopefully someone will come in Sept. If no interest is expressed in attending by Dec 2003, I will no longer continue to keep trying to keep this group going. Sorry folks, it is too much work with so little interest for me.

Hope you all have a great summer, stay cool, let me know if you are not receiving the PPS MANAGER sent out by Rick, (thanks for your hard work!)

Sincerely,

Linda Dempster
____The next meeting:____

September 12, 2003
____________________________

2nd Fridays at 1PM at Portola Community Center,45-480 Portola Ave, Palm Desert CA
For information, contact

Linda Dempster@aol.com or  (760) 772-5556

HEMET AREA

POLIO SURVIVORS
Hi Everybody.

The first hour of the July meeting featured guest speaker Roy Miller. Mr. Miller, Respiratory Therapist at Hemet Hospital, gave us a top-notch education on how our lungs should work. He also explained many of the things that can go wrong and how to best prevent problems. 

His advice: Drink lots of water to keep natural secretions thinned out so we can cough it up. Oh, and DON'T SMOKE!

Also present was Dr. Karen Jakpor. In the half -hour following Roy Miller's presentation weak breathing muscles was discussed in detail.

Karen used her KnightStar 330 BiPAP machine during the meeting and demonstrated the "breath stacking" technique she uses to produce a strong cough in spite of her weak breathing muscles. She also explained that an ambu-bag can be used to even greater effect.

Also at the meeting was Bill Neff. Just weeks after back surgery he rolled into the meeting on his new Segway. You may have seen the Segway on TV. You ride it while standing between two side-by -side wheels. He appeared to be floating silently along. Also, thanks to his use of the right information, Bill had safe back surgery. The surgery cured his acute back pain but the chronic sciatic pain goes on.

See ya next time.




Have fun....Rick

____Our next HAPS meeting is:____
September 17

Open Discussion

_____________________________
Regular Hemet meetings are at 11 AM to 12:30 on the third Wednesday of odd numbered months at: Sun West, 1001 N. Lyon, Hemet  for more info call Rick VDL  (909) 926-5492
Riverside PPS Group
Reported by Rick VDL and Judy Mahoney

June 28 the Riverside Area Polio Survivors held their annual picnic at California Citrus State Historic Park. It was a beautiful day with 30+ folks and just enough shade.  For the online edition, click on this link to see slideshow:  Yahoo! Photos - Slideshow, or email Judy at PPSRiverside@aol.com.

Judy and Bryan Mahoney did their usual bang-up organizing job. Dale Gerdes and Eddie Ceseña were on BBQ duty - mmmm good. 

There were a few new people there, so there was plenty of PPS discussion.  

And, there was live music! Eddie and I took turns playing the guitar. We had a bad case of the blues, and later Eddie and Judy got into the oldies-but-goodies.

It was a fun day. I'm already looking forward to next year.

Thanks to everyone who made it possible ... you brought (or sent) love, smiles, encouragement, food, money, ideas... friendship.  Special thanks to Yolanda & Eddie Ceseña, who always arrive at the park before 8 am to hold our shady & accessible spot!  And to Bryan for his untiring work...

____The next meetings:____

August 21

____________________________
Meetings are usually the third Thursday of even numbered months at 11 AM at Judy's house.

For more info. call: Judy Mahoney (909)788-9310 or Betty McFarland (909)243-6991 

Yucca Valley PPSG
Potluck meetings:  Feb, Apr, Jun, Oct and Dec. on the 3rd Saturday at 3:00 p.m. Contact Joan Giesing, P.O. Box 681, Joshua Tree, 92252    Phone: 760-366-8729.

==========================
Big Bear PPS Group

For information contact Marsha at

(909) 878-3092
==========================
Victorville PPS Group

For information contact Doris at

(760)245-9058

--∞∞o∞∞--
Thank you for reading the PPS Manager Newsletter. And, thanks for your help and your words of encouragement. Special thanks to Vivian Frame, Fred and Pamela Munson, Sandy Van Der Linden, Rick Kneeshaw, Joan Wesockes, Lesly Clark, Pat Sampsell, Karen Jakpor, 

SPECIAL THANK YOU

Bob Doyle of 

FAST POSTERS

(619) 692-0610
--∞∞o∞∞--


The PPS Manager is published every other month by REVanDerLinden and is presented as management ideas and is not intended as a substitute for medical care.


To give financial help,


make check payable to: 


RE VanDerLinden


34711 Lyn Ave


Hemet, CA  92545

To submit ideas, writings, or commentary, write to above address or E-mail PPSman@aol.com or call Rick at (909) 926-5492
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