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FROM THE EDITOR

Hi Fellow PPS Managers.

It’s comforting to know that someone is working on a cure for things like PPS, MS, Parkenson’s, ALS, and all the other neuromuscular disorders. Even if we never see the benefits of the research, at least we know that somebody cares enough to try. That’s what The Salk Institute is about. It was a pleasure to join so many of our local PPS heros at their spectacular facility in La Jolla, California, and to hear first hand reports on their progress.


Medicare is planning to institute their drug coverage program beginning in 2006. But, they can’t seem to nail down the details. As Gladys points out in her 9/15/05 summary, we need to save everything they send us or we may never get the thing sorted out.


Finding a way to increase public recognition of PPS is a big challenge. I gathered up a few things over the past couple of months that do just that. Maybe the medical profession will get the message.

This is the last newsletter of the year, so, although it’s a little early, I wish you all a warm and happy holiday season.

Have fun….Rick VDL

--∞∞o∞∞--
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Salk Institute Celebrates

by RE VanDerLinden and Don Baisch

October 27, 2005

Polio survivors were honored as the Institute celebrated the 50th anniversary of Jonas Salk’s Polio Vaccine Announcement and the 40th anniversary of the Institute’s opening.


In attendance were the leaders of most of the Southern California PPS support groups.

Dr. Richard A. Murphy, CEO and President of Salk Institute introduced speakers.

Kathleen Murray, former assistant to Dr. Salk, spoke about all the changes that occurred after the successful trials of the polio vaccine, the selection of the site and the building of the Institute, and the philosophy that left the scientists free to pursue their research.
Dr. Greg Lemke, Salk Professor, uses sonography and fMRI to record chemical and electrical messages as they are passed between the neurons of the brain. Using Computational Neuroscience Dr. Lemke’s lab creates 3D computer models of the simultaneous activities at the synapse of hundreds of cells. On a larger scale, topographic map in back of the brain reveal how the image from the eyes is displayed.
Worldwide, all the announced isolation and cloning of neurons have been done at Salk Institute. Major emphasis at this time is on stem cells and how the eye gets connected to the brain during the embryonic development of neurons. 

Dr. Sam Pfaff, Salk Professor in the Gene Expression Laboratory, is trying to discover how the genes convince stem cells to become motor neurons then develop and make connections between the spinal cord and muscles. Understanding how nature does this may teach scientists how to encourage the body to repair connections broken by disease.
Dr Pfaff described the poliovirus as a destructive replicating virus whose main function is to reproduce. The virus is limited to a specific course through the human body because it requires a gastrointestinal cell or motor neuron for reproduction. Therefore, 99% of polio cases involve no worse than flu-like symptoms followed by a quick recovery. The reason the virus attacks the cells that control movement in only one or two percent of poliovirus infections is, as yet, unexplained. 
Dr. Pfaff referenced Dr Lauro Halstead’s explanation polio infection and recovery. During the initial infection the poliovirus kills motor neuron “A” leaving the muscle cells orphaned. During recovery, motor neuron “B” adopts the orphaned muscle cells.

What is happening in PPS? 

1) Virus reactivated – no data to support.

2) Autoimmune disorder – no data to support.

3) Fewer motor neurons so they get overworked over time.

4) Age related loss

Dr. Phaff thinks that PPS is most likely a combination of 3 and 4.


How can Salk Institute help? Understanding the embryonic development of the nervous system will teach scientists how to prompt the manufacture of new nerve cells by instructing stem cells. A lot of progress has been made, but according to Dr. Pfaff, “Unfortunately, there are many hurdles, and this is not something you are going to see happen in the very near future.” 

Dr. Peter Salk, son of Dr. Jonas Salk
reviewed the life of his father using photos and anecdotes. Polio was always in Jonas Salk’s mind.

Credit was given to the people who worked with Dr. Jonas Salk to find the answer to the question: Why can killed bacteria be used to inoculate against bacterial infection but it didn’t work that way with virus?

As a child, Peter Salk was used as a guinea pig, being one of the first humans vaccinated.

Ten years later the Salk Institute opened where Dr. Jonas Salk and his associates started working on cancer, MS, and HIV. 

In his later years Dr. Jonas Salk wrote or co-wrote four books – Man Unfolding, Survival of the Wisest, Population and Human Values; a New Reality, and Anatomy of Reality.

In his evolutionary concept of the world, there are three epochs:

Prebiologic - sub atomic particles, atoms, molecules 

Biologic – cells, multicellular organisms, and humans

Metabiologic – the mind and beyond.

The Salk Institute’s articles of incorporation include “The fulfillment of man’s biologic potential” Dr. Peter Salk explained that the worldwide population explosion has brought us to a critical point. Fruit flys and bacteria population will level off in balance with available nutrients, while deer use up resources and die off. What will humans do? We need to emphasize quality not quantity and learn to impose self-restraint.

Up to this point in time, humans have been acquiring knowledge. Now we must choose to apply wisdom.


A reception followed the formal presentation. On display in the reception room was an iron lung.

For more information, visit www.salk.edu 

For the laboratory for Cognitive neuroscience go to www.lcn.salk.edu
For the Molecular Neurobiology Laboratory www.salk.edu/faculty/laboratories/details.php?id=7
Lemke's work: www.salk.edu/faculty/faculty/details.php?id=35
For Sam Pfaff's work: www.salk.edu/faculty/faculty/details.php?id=40
--∞∞o∞∞--

Medicare Part D

Prescription Drug Benefit Information

First workshop attended on Sept. 15, 2005
By Gladys Swensrud


For most of us, the new drug prescription benefit, Medicare Part D, which we have heard so much about in the news this year, is still an enigma.  Whether or not the use of Medicare Part D applies in our circumstances, we still have this desire to understand how it fits into the overall health program of our community and nation.    


On Thursday, September 15, 2005, I had an opportunity to attend a presentation on Medicare Part D, the new drug prescription benefit, jointly organized by the Epilepsy Foundation of San Diego County and the Consumer Center for Health Education and Advocacy located in San Diego, CA.  It was a rare opportunity at this early stage of the game to have knowledgeable people actually walk us through the following questions and answers: 

1. What is Medicare Part D?

2. Who it will affect?

3. How extra help can be solicited?

4. And, what people can do now to prepare for the initiation of Medicare Part D?  

First it is important for us to understand that Medicare is a federal program that provides health care to individuals 65 years and over who receive Social Security Retirement benefits or to individuals under 65 who have been found disabled and receive Social Security disability benefits.  To this point, there have been three parts to Medicare Coverage: 

Part A – which covers hospital, skilled nursing, home health and hospice care

Part B – which covers physician services, durable medical equipment and outpatient therapy

And Part C – which has been Medicare+Choice – managed care, plans offer Part A & B services and additional services like limited prescription drug coverage


As it was explained to the audience, Part D was initiated because our nation’s Medicare system had essentially not been updated for over 40 years.  In order to keep pace with the changes in health care today, some type of drug coverage was deemed important to add to the existing coverage.  According to those initiating this process, Medicare Part D will now give 1 out of 3 Medicare beneficiaries currently without any form of prescription drug coverage some assistance in paying for prescription drugs.  The key will be figuring out what you, as an individual, need to do to understand how this new coverage affects you!



The sheer size of explaining the details of this program is staggering, but I will try to summarize some important factors.  However, it is essential for you to seek out the answers that pertain specifically to your situation.


For those identified as Medicare-only beneficiaries, signing up for Medicare Part D is a choice.  If you have any type of dual coverage, such as through a large company retirement plan, you should check with your human resources office before making any decisions.  Some large organizations already offer you a more comprehensive drug plan, so your current coverage is more than Part D would offer in compensation.


For all others on Medical-only, adhering to the timelines can be critical, so it was advised for everyone to be sure to thoroughly read the information you received and will receive in the mail from the federal government concerning this issue.  One piece of sage advice which was offered at the presentation was: Save all paperwork that you receive in the mail!  Organize a folder devoted to Medicare, particularly Part D, and put it in a safe place for future reference.  Often just having your paperwork available if/when you request help will answer many questions for the person assisting you.  Also prepare and plan NOW.  Start working on investigating your choices and making your decisions at this early date.

As the new policy dictates, for those people that are on Medical and Medicare (Medi-Medi), who are considered dual eligible, they will now be getting most of their prescription drug coverage from Medicare Part D, no longer Medi-Cal.  This is definitely a change from what these consumers have experienced in the past.  There are new restrictions that will govern drugs they have been able to secure through their present plans, so special attention needs to be given to their circumstances, and they need to do their homework to see what changes will apply to them.

The following are notes I found important out of the multitude of facts provided at this workshop:

November 15, 2005 is when people may begin to enroll into Part D plans.  On January 1, 2006 Part D benefits will begin, and that is also the date that Medi-Cal drug coverage ends for those on the Medicare/Medi-Cal (otherwise known as Medi-Medi) plan and their new Part D begins.

· For the Medicare-only group, the enrollment in this new program extends until May 15, 2006 for this year only.  After that date, if you wish to enroll, there will be a penalty levied for late enrollment.  Also keep in mind that for this group, once you chose a plan, there is only a small window each year for open enrollment changes, so review all choices carefully.

· For people on Medi-Medi the new drug changes will mean they will now have a co-pay with prescriptions beginning January 1, 2006.

· All groups need to be aware there are several drug plans to chose from, so it is important to look over all the plan choices when the information is mailed to you and make sure the plan you select covers as many of the prescription drugs you presently use as possible.

Two upcoming dates are scheduled to repeat this special three-hour training on Medicare Part D.  They are November 3rd and November 4th.  One will be held in north San Diego, and one will be held in central San Diego.  

It was highlighted that the Consumer Center for Health Education and Advocacy is available to help consumers understand what their rights and responsibilities are in this new, confusing process.  If you have questions, please call them directly at 1-877-734-3258 or contact Colleen Cook at 1-619-471-2650.  E-mail - colleenc@cchea.net -

You can also visit the government website at: www.medicare.gov or call 1-800-MEDICARE.  

OR, you can visit www.cms.hhs.gov Publications to explain and answer questions are available as well such as: The Medicare and You 2006 handbook and Facts About Medicare Prescription Drug Plans.  
This and That.

By REVanDerLinden

Alan’s the man. 

In mid September the TV news program 20/20 interviewed polio survivor Alan Alda. It was thrilling to hear the famous actor talk about the life altering effects of the disease. I got so excited that I went out and bought his book.

In “Never Have Your Dog Stuffed and Other Things I’ve Learned”, Alan shares the trauma of polio, Catholic school, and a near death experience later in life, as well as dozens of other events that define the man he is today. His burlesque style adds plenty of humor to his careful analysis of each situation.

From his earliest memories of life backstage, to his current success on TV, acting has played a dominant roll. 

I have a lot in common with Alan Alda. Polio, Catholic school, deep desire to find scientific explanations for everything… but most of all being an actor. Have you ever said to yourself: “Act like it doesn’t hurt.” Or “I’m going to pretend I don’t care what they say about me.” Or “I’m going to act like nothing happened.” Actor/polio survivor. That’s something to think about.

Alda, 69 years old, didn’t mention PPS, however. It’s our good fortune that PPS hasn’t hogtied him.

The mind is the ultimate survival tool - Rikma

Mia’s our girl.

Mia Farrow told her story in the September edition of AARP magazine. She is incredibly talented, and so full of energy… Most people don’t remember the publicity she got when the newspaper pictured her famous father carrying her out of the hospital after her bout with polio in the mid fifties.


These days Mia takes care of her children, many of them adopted. One child, Thaddius, is a teenage polio survivor with significant physical disability. She has written a few books, and has been helping Dr Richard Bruno get the word out on PPS.


Thanks Mia. We need more peers like you.

PPS Gardener.

In a recent issue of Country Magazine, a lady wrote in to tell of her lovely garden. She told how nice her garden is under her care in spite of being disabled by Post-Polio Syndrome. Spread the word…

No Laughing Matter?

I never pass up the opportunity to spread the word about PPS. Not for myself personally, but for the cause. And it’s not an easy thing to do. After all, why even mention PPS to a normal person? They might sympathize: “Oh, I’m sorry.” To which I respond with a laugh,  “Hey, it’s not your fault.” Or they might exclaim, “Man that really stinks!” to which I respond (again with a laugh), “It’s not too bad. In fact, I kinda like it.”


I tend to use humor to soften the sharp edges of reality, and what better time than when you’ve thrown a hot potato to someone…


But, sometimes it isn’t uncomfortable at all:

At a recent housewarming party, I met a lady. Although we had not previously met, we discovered that we had crossed paths in High School, have many friends in common, are the same age, etc. When I explained my disability (I had polio when I was a little kid, and it’s catching up with me) she said, “Oh, Post Polio… I know all about that. My good friend has it.” Her response was a pleasant surprise, and it gave me the opportunity to get a new person connected with our support system.


See? It pays to speak up.

New Buzz Word - Gerontechnology

The September 2005 issue of Abilities Buzz, the electronic newsletter sponsored by Questex Media Group, producers of Abilities Expo, included a story on a new technology aimed at helping the aging population remain at home well beyond the time they would normally be institutionalized.


The new field, called gerontechnology, is expected to keep people who have memory problems and other age or disability related complications safely at home by monitoring them in a multitude of ways using state-of-the-art computer chips. 

Things like bed-sheets that warn of sleep apnea events, devices to keep track of wandering Alzheimer’s patients, a skin patch that keeps track of vital statistics, and pill containers that keep track of dosage may become common in the near future. Sensors that monitor movement within the house will automatically send out an emergency call if the subject has fallen and can’t get up.

Robots can help make the trip from room to room, and do various everyday tasks around the house.

Most of these aids are available now and more are on the way. There’s even the possibility that Medicare will cover many of them if they are found to be cost effective in the long run. In fact, Medicare is already funding several programs aimed at exploring this exciting new field.

Forgetfulness is a common problem for disabled and/or aging people, while memory is the realm of the digital chip. It’s a perfect marriage of the old and the new.

The full article can be found in the August 8 issue of the San Francisco Chronicle at www.sfgate.com Also visit www.Gerontechnology.info for more information.

--∞∞o∞∞--

Installment 3
Post Polio Syndrome 

– Fourth Year Lessons
February 2004 to February 2005

By Gladys Swensrud

I have found two outstanding books in Year 4 that might be of particular interest for people experiencing problems of old polio.  The first one, with good reason, created a connection in my mind between Post Polio Syndrome and Amyotrophic Lateral Sclerosis (ALS or better known as Lou Gehrig’s Disease).  In writing PPS 3rd Year Lessons, I highly recommended a book titled, Post-Polio Syndrome by Theodore L. Munsat, M.D. (1991).  My reason for finding that book so fascinating is because when I was originally diagnosed with PPS, the specialists were uncertain at first whether I, indeed, had PPS or whether based on my presenting symptoms had ALS.  The nerve conduction study, coupled with my EMG, which indicated I had suffered a very severe case of polio, helped make the differential diagnosis.  As we know, PPS is a disorder of exclusion of other diseases and disorders.  In Dr. Munsat’s Post Polio book, on page 35, I found the following paragraph:

“Finally, every polio patient who presents with new symptoms should be carefully evaluated to exclude amyotrophic lateral sclerosis (ALS).  Although there are often a number of similarities, there are enough dissimilarities that the two can usually be distinguished without great difficulty.  Table 3.3 summarizes the major differential features found on clinical and laboratory exams.  Over the years, there has been considerable speculation that an antecedent infection with polio might be associated with developing ALS later in life [21-23].  However, with the recent interest in the late complications of polio and the new understanding about some of the possible pathophysiologic mechanisms, it now seems likely that many of the patients who had polio and later were diagnosed as having a benign form of ALS were misdiagnosed.  In recent re-examination of five patients with a history both of polio and ALS, Brown and Patten concluded that none of the patients would now be classified as ALS but rather as post-polio syndrome [24].” 

And that connection was re-confirmed in my mind at the January 25, 2005, meeting of the San Diego Neuro Network.  Our guest speaker that month was Dr. Nayan Desai, Co-director of the ALS Center and Assistant Professor of Neurosciences at UCSD.  Dr. Desai talked about the similarities of some disorders, such as the close connection between ALS and Post Polio Syndrome.  He explained they have crossover needs; and in my situation I can clearly see the connections.  Because of that, I consider and recommend Amyotrophic Lateral Sclerosis, by Hiroshi Mitsumoto, M.D. and Theodore L. Mundsat, M.D. (2001), as a reference book.  It contains information that has helped me understand the mechanisms involved in my breathing challenges and swallowing questions; in my case I use it as a dictionary to find obscure answers that have relevance to my condition…and reading it makes me appreciate the fact that I can live years longer with PPS than if I had received the diagnosis of ALS.  

My second recommended reading from Year 4 was FDR’s Splendid Deception by Hugh Gregory Gallagher.  Although the history of Franklin Delano Roosevelt was fascinating, what I found most relevant was the descriptive polio history.  Since I was quite young when I contracted polio, I only remember bits and pieces of my experience.  Inserts in the book, like the one found on page 17, explain so vividly what we went through in the early post-polio experience.      “During his convalescent period, the paralyzed muscles in his legs began to tighten, bending his legs backward and pulling his heels toward his hips.”     And it also potentially explains to me why I have experienced muscles tightness as part of my present Post Polio experience.   

At this point I interject my continued usage in Year 4 of Neurontin, which is basically an anticonvulsant.  During this past year, at the Escondido support group meeting, Dr. McCarberg, who was, coincidently, the guest speaker, proceeded to explain to the gathering that the polio damaged nerve produces a seizure in the nerve itself.  Anticonvulsants can calm the nerve and relax the tightening effect that a seizure produces.  (Now I actually GET IT!  Thanks Dr. Bill!)

Another experience that shaped Year 4 with PPS was a Mindfulness-Based Stress Reduction (MBSR) class I took for 8 weeks in the summer of 2004.  It was taught by Dr. Steven Hickman, who is the Director of the UCSD Center for Mindfulness in the Department of Psychiatry at UCSD Medical Center in San Diego.  Although they were very, very different, this class was the perfect companion to the pain management class taught by Dr. McCarberg, which I took in 2003.  Dr. McCarberg brought me face to face with my disorder.  I could finally accept the diagnosis and begin the emotional mending process, and I will be forever grateful to him for that.  In contrast, the MBSR class by Dr. Hickman helped me find a new direction with my discomfort through Mindfulness Meditation.  It definitely affected my life in a positive way as I learned to dig deeper and find inner relaxation and peace, if only for the moment.  The fact is I know the meditative experience is there for retrieval when I need it, and I realize it is best reinforced by practice, so I find a time in each day to just relax, enjoy the moment, and be thankful for all the blessings I have in my life.

For more, email swensrud@pacbell.net or contact this newsletter.

--∞∞o∞∞--

MEETING REPORTS

San Diego Polio Survivors

La Jolla Group 

November 10, 2005 Meeting

Our next speaker will be Melanie P. Arledge, Clinical Respiratory Specialist.

Melanie graduated from the UCLA school of Health Sciences in 1985 with a Bachelors Degree. She has worked in the medical field in the greater San Diego region from 1988 to 1998 at various hospitals and facilities.

Melanie's first exposure to any form of Sleep Disordered Breathing was in 1995, at Palomar Hospital, working closely with the Sleep Specialist, Dr. Benjamin Kanter. She has since been employed with Progressive Medical as a Clinical Respiratory Specialist and Manager since 2000.

Founded in 1983 by Helen Kent, Progressive Medical (www.progresmed.com) had one goal in mind, waking up America to the benefits of better sleep while eliminating the dangers of sleep disorders. They strive to awaken patients, physicians and business owners to the joys of better sleep and the serious risks of sleep disorders, sleep apnea and disease-related breathing problems. Their specialty is in Neuromuscular Ventilation. 

The meeting will be held at the Community Room of the La Jolla Village Shopping Center, our usual meeting place. For more information call Rick at 858-566-4016 or Gladys at 858-271-9288.

December 8, 2005 Holiday Party

Our annual Holiday Party will be held on December 8th, 2005 at Community Room of the La Jolla Village Shopping Center. The party will begin at 11am and go until about 1PM. We will be having a potluck luncheon followed by a "White Elephant Gift Exchange." This year’s party committee is being chaired by Andrea Hollenbeck. Please call Andrea (858-488-4582) with your RSVP and let her know what kind of dish you will be bringing. You may also RSVP by email to angeof@sbcglobal.net or polio@mindspring.com.
___The next La Jolla meetings:___

November 10

December 8 Party

____________________________

Regular meetings are at 10 AM 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
Or go to http://polio.home.mindspring.com
In Memory of

Cathy Cramer

Resting in peace

--------
North County Post Polio Group
____The next meeting:____
December 6

____________________________
Regular meetings on the second Tuesday of even # months from 1:00 to 3:00 at Joslyn Senior Center, Dorothy Boeger building, 728 Broadway, Escondido  
For more North County info. call  Mary Timmons  760-738 0560 or e-mail LaRosa1234@aol.com 

or  MaryClare at  postpolio@cox.net
COACHELLA VALLEY

POST-POLIO SUPPORT GROUP
_____The next meetings:_____

November 10

December 9

____________________________

2nd Fridays at 10 AM at Portola Community Center, 45-480 Portola Ave, Palm Desert CA

Park in rear. 

For information, contact Joe Camaya stan-n-ollie@msn.com , phone (760) 365-3587

HEMET AREA

POLIO SURVIVORS
The September and October meetings were fun and informative. Phil Black got back from vacation and had quite a story to tell. Phil, who uses a VPAP 3, ran into an elevation problem while crossing the northern Rockies. Fortunately his respiratory therapist, Melanie Arledge, was only a toll-free phone call away. Problem solved. 


That’s what these meetings are all about: learning to solve problems. Managing PPS is a complicated process. We need ideas and encouragement from our friends, and we get them at meetings.

____Our next HAPS meetings are:____
November 16

December 21

(May be canceled for holidays)

_______________________________________
Regular Hemet meetings are at 11 AM to 12:30 on the third Wednesday of every month at: Sun West, 1001 N. Lyon, Hemet.  For more info call Rick VDL  (951) 926-5492
==========================

Temecula PPS Group

 October 27, 2005

The Temecula Post Polio Support Group met on Saturday, October 8 at the California Grill.  We had a nice breakfast and a good time for fellowship.

Several members had borrowed the movie, “Warm Springs” and the “Polio Syndrome” was borrowed as well.  

We had a good meeting in August and had a guest speaker, Elizabeth Hernandez from Wheelchair City.  She spoke about the items they have in the Murrieta store and brought in some samples of the hosiery from Jobst.  The hosiery is for men (socks) and for women (knee high) hose.  The hosiery is great to stimulate circulation of the lower limbs and keeps you warm!

We would like to get some feedback from our members on having a Christmas party for our December meeting.  Please get back to me and let me know your ideas!

Look for information to be placed in the PennySaver weekly magazine.  I visited their office recently and can place an ad in the Neighborhood News section.  If we can reach out to others, it would be a good thing.

Try to stay warm, and stay positive.  I know with the weather getting cooler that getting around can seem a bit more trying.  Sometimes I feel like the Tin Man from the Wizard of Oz (all rusty).

Thanks to our family and loved ones who look after us, take us shopping and love us even when we are grouchy.  Where would we be without your love and support?

Please call on me if I may assist you – 

Take care,

Lisa Zion, Temecula PPS Group

         The next meeting:____
December 10

​​​___________________________

Regular Temecula meetings - 10 AM to 11:30 on the second Saturday of even numbered months at The California Grill on the south/west corner of Jefferson and Winchester. For more info call Lisa (951) 303-6531 ppstemecula@yahoo.com
------------------------------------------

Riverside PPS Group

December meeting special date, special time:

Holiday Party and Special Speaker

Saturday December 10th - 11 am to 2 pm

Potluck - We'll supply the ham

R.S.V.P. by email or Judy (951) 788-9310

Speaker: John Morgan of Pride Mobility

MediCal and Chair Coverage

Please RSVP Judy by Nov 19

____The next meetings:____
December 10

Christmas Party
____________________________
Meetings: third Saturday of every month at 10 AM. - at the home of Bryan & Judy Mahoney, 3465 Ramona Drive, Riverside CA. For more info. contact: Judy PPSRiverside@aol.com (951)788-9310 or Betty McFarland (951)243-6991 bbooplink@aol.com
=========================
Big Bear PPS Group

For information contact Marsha at (909) 878-3092
=========================
High Desert PPS Group

Kay Mears reports that the meeting schedule has been changed to the second Tuesday of every month. Also, Vi Macias will now be in charge of telephone communications while Bill Herold remains the e-mail contact.


The meeting location will vary.

Regular meetings: Second Tuesday of every month.
For information contact Vi at (760) 949-6775, or e-mail BillHerold@aol.com

--∞∞o∞∞--

LETTERS

Overwork and cooling temperatures conspire to make life more challenging for all of us. In the winter, many of us face more fatigue and pain, less active hours, depression, weight gain, and more. 


If you have a problem (with or without a solution) let us know about it. We can use this “letters” column to share ideas.


Like this:

Gladys wrote:

Over the last few weeks, the fatigue has been overwhelming.

[Note: Gladys, like most of us, wants to do more than she should – ed]

Rick responded:

Me too. I haven't wanted to do anything. I got a flu shot in my left (weaker) arm and it was sore for a week. It hurt to the touch and it hurt to lift it. Never did that before.

And, the weather here has turned cold and damp. It's foggy again this morning and yesterday's high was in the mid 60s. That used to be my limit, but now it's below my limit. It gets colder here than at your house. That means colder sooner. I went through my depression a couple of weeks ago. You may remember some whining around that time. ( 

I see Fall as a time to readjust to the limitations. I try to arrange the year’s work so that I get the manual labor done when it's hot outside. I would estimate that I'm about 5 times more active in the Summer than the Winter. Every Fall I wait to see how far down I've gone.

Winter is a time for me to go to the low desert. I try to plan two-week camping trips, but something always comes up. I have to try harder this year because I feel physically lower than usual.

I could stand to lose some weight, too.

Anyhow, it all adds up to the same old thing -- manage, manage, manage.

Have fun....Rick

--∞∞o∞∞--
Thank you for reading the PPS Manager Newsletter. And, thanks for your help and your words of encouragement. Special thanks to David Alberts and Eddie May at FastPosters, Sandy Van Der Linden, Angelo & Jane Bellomo, Phil Black, Carol Dempsey, Carol Greentree, and Jackie Lahr.

--∞∞o∞∞--


The PPS Manager is published every other month by REVanDerLinden and is presented as management ideas. It is not intended to be a substitute for proper 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, E-mail PPSman@aol.com, or call Rick at (951) 926-5492
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