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“““GGGeeettttttiiinnnggg TTTooo KKKnnnooowww YYYooouuu”””
featuring Pat and Gleason Grimes

What is your name and at what age did you contract polio?

My name is Gleason Grimes and I got polio in 1952 and age 12.

How did this affect the way people treated you in school?

I was treated just like everyone else.  It was a small school and everyone knew me
and the situation. I was going to a country school and my grade at the school in
town even wrote me letters while I was in the hospital .

How did polio affect your self-esteem?

Probably improved it greatly - learned patience and gained a lot of confidence and
to do for myself.

What was your occupation?

We had managed a church camp for 10 years and after lea ving their, I tried going
back into carpentry and noticed more weakness in my legs.  Got along fine with
doing custom cabinets, but had to give up the framing and roofing.

dhansche@gmail.com
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Do you have Post-Polio Syndrome (PPS)?  If so, when were you diagnosed?

Yes, approximately 1995.

How does PPS affect your way of life?

Mainly, I’m having to work shorter days and less physical work. I cannot walk long distances anymore, so
I use my scooter.  I notice it more on vacations -- the walking trails, etc.

Are you married, and if so, how did you meet your spouse?

I am married and we met on a blind date - actually lined up by one of Pat's co -workers.

Any comments to or from your spouse or supporter ?

I've tried to be very supportive.  We belong to two Post Polio Support Groups -- one in Omaha and then the
Bransongoers.  Both of these groups are very helpful with information as well as being supportive in all
areas -- not just regarding polio. By using his scooter, we ar e still able to do traveling and going to parks
and zoos with the family, going to the State Fair and other home shows, etc.

TTThhheee MMMeeeaaannniiinnnggg ooofff DDDiiissseeeaaassseee iiinnn ttthhheee CCCooouuurrrssseee ooofff LLLiiifffeee
by Henry Holland

Have you ever wondered who was the greatest or most admired p erson that you have heard speak in your
lifetime; a person that you were a living witness of their presence and their words?  In answering this
question I feel some comfort in having had the opportunity and experience of hearing two great physicians
during my life. Of course persons that may seem “great” to me may not be an opinion shared by others.

A little over two decades ago I had the privilege of hearing an address by Dr. Albert Sabin at the Saint
Mary’s Hospital in Richmond, VA. On that occasion Dr.  Sabin talked about his and others’ efforts to
develop a vaccine for the HIV virus. He did not mention polio, but after his address I talked to him briefly
and expressed my admiration for his work and success in developing the oral polio vaccine, often cal led the
Sabin vaccine. Dr. Sabin lost the race with Dr. Jonas Salk in developing the first polio vaccine. However, if
polio is successfully eradicated from the planet earth it will be a direct result of the Sabin vaccine. Dr. Salk
did his clinical studies in the United States and the immediate success of his vaccine brought great relief to
many parents of children in the 1950s. Dr. Salk is remembered to this day for his great success. Dr. Sabin
had his clinical trials done in the Soviet Union at the height of the Cold War. His trials demonstrated the
success of his vaccine and the Sabin oral polio vaccine replaced the Salk vaccine as a more easily
administered vaccine and probably providing a longer lasting immunity. This vaccine was given by the
painless sugar cube. Today infants and children in the United States receive four injections of the dead Salk
vaccine (recommended by the Center for Disease Control in 2000) because the risk of contracting polio is
extremely low.  Prior to the year 2000 the oral poli o vaccine was used in the USA and was effective in
eliminating wild polio from the USA. On the day that I listened and spoke to Dr. Sabin he seemed like an
unpretentious man, but a man of science who was still trying to find ways to eradicate viruses, espe cially
the HIV virus. I left that meeting feeling uplifted by the encounter.

In the spring of 1965 while I was a third year medical student at the Medical College of Virginia I had the
opportunity to listen to an address by Dr. Paul Tournier in the Georg e Ben Johnston auditorium. This
auditorium was more like a surgical amphitheater, but could seat several hundred people. The room was
crowded that day.
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Tournier was born May 12, 1898 in Geneva, Switzerland. He was orphaned by the age of six.  He was a
bright student and earned his M.D. degree from the University of Geneva in 1923. He was primarily a
general practitioner. Following his university days he became deeply interested in Christianity in the
tradition of John Calvin. He made the decision to integ rate his medical knowledge with counseling and
spiritual values. He never had formal training as a psychiatrist, but his writings have established him as a
pioneer in the realm of psychiatry and mental health, particularly for this writer.

On that day this writer was twenty-five years old and eager to learn. I remember more about his delivery
than his actual words. He talked mostly about his book, The Meaning of Persons.   Dr. Tournier presented
his remarks in French and an older distinguished looking lady translated his comments into English. Their
alternating back and forth delivery was both spontaneous and poetic. I left that day feeling greatly uplifted
and inspired.

Dr. Tournier wrote many books on the human condition and especially the human conditio n in relationship
to disease, with each other and to God.  One of his books that I treasure is entitled A Doctor�s Casebook.
As survivors of polio and Post -Polio Syndrome we know and have experienced a lot about living with a
disease that started at some specific point in our lives and has not finished with us yet. I will end this
missive with a quotation from Dr. Tournier’s casebook.

“The insecurity of a man’s life will be underlined especially by disease. “Disease is a sign of the death
which is to come,” writes Professor Courvoisier. “Every disease has in it the germ of death.”  Doctors at
any rate will not contradict him!  Although in health men repress as far as they can the terror of death, it
reappears with the slightest disease.  When, in our cons ulting rooms, they ask us in as detached a tone of
voice as they can manage: “Well, Doctor, is it serious?”  We know well enough what they mean. They
mean: “Is there any risk of my dying from it?”

Mlle. S. Fouche of Paris, who has devoted her life to th e rehabilitation of the crippled and the sick, made an
investigation among two hundred patients of what they expected from the doctor. When I heard their
replies read out I was deeply moved. What they expected first and foremost from the doctor was to be
cured. But in all the replies three themes reappeared with striking urgency and regularity. They wanted the
doctor to pay real attention to their suffering and distress, to treat them as human beings and not as guinea -
pigs, and to tell them the truth about their disease, about its probable duration.  But many of them added
that they did not want the truth to be told them brutally, so that they were cowed and shocked by it, but
gently and tactfully so that they might be helped to accept it.

The prolongation of life and re-establishment of health, for which medicine labors with all its strength, are
seen to be a blessing from the merciful God, a respite, a stay of execution.  We may ask why God grants us
this respite.  It can only be that He wants us to use it  to come nearer to Him, laying hold through faith on
His promises of eternal life.

True courage – the courage which has its roots in faith – is that which listens to what God is saying to us
through disease and the threat of death. If this is our attitud e sickness and death will take on meaning for
us, they will have something to teach us, something to bring to us and they will help to make us revive our
scale of values.

Every sickness is a crisis of life. Every sick person who calls for our help is one who has suddenly become
aware of his fragility.  He is at the same time discovering the fragility of everything that once filled his life:
work, money, affections, instincts and pleasures.  If he has regarded them as duties and blessings sent by
God, the sudden stoppage caused by the sickness will be easier to bear: he still has God and will wait upon
new blessings from Him in the spiritual retreat that sickness can become. But if, on the other hand, he has
made them his Gods, if he has thrown himself fran tically into them in order to distract and dupe himself,
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then suddenly and tragically he is faced with the true problems of life and of his own life.  Sickness sets
him face to face with God.”

Reference:
Tournier, Paul; A Doctor�s Casebook, Good News Publishers, Westchester, Illinois. Pages 35 – 38.

Henry Holland
Richmond., Virginia, USA.
Henry4FDR@aol.com

Originally published in the Central VA PPS Support Group (PPSG)'s newsletter, The Deja View, in 1998.
Reprinted here with permission of the author, Henry Holland.

Never take life seriously. Nobody gets out alive anyway.

TTT'''NNN'''TTT::: TTTiiipppsss aaannnddd TTTeeeccchhhnnniiiqqquuueeesss fffooorrr PPPooollliiiooo SSSuuurrrvvviiivvvooorrrsss
Is Heat Intolerance also a Post-Polio Problem?

by Dr. Richard Bruno, PhD

(This column is for information purposes only and is not intended as a substitute for professional medical advice.)

Q: In The Polio Paradox and on polio survivors� websites, I read about �cold intolerance�, that polio
survivors are always cold. My feet are always c old in the winter, but I have the most trouble in summer. I
get exhausted in the heat, especially when it�s humid. Is heat intolerance also a post -polio problem?

A: You bet. In our 1985 National Post -Polio Survey cold caused muscle weakness in 62% of pol io
survivors, muscle pain in 60% and fatigue in 39%. But that Survey also found that 39% of polio survivors
have fatigue when it’s hot.

Whether it is cold of hot, polio survivors have three strikes against them when it comes to controlling their
body temperatures. First, the poliovirus damaged the hypothalamus, the part of the brain that serves as a
body’s thermostat. Second, the polio virus killed neurons in the spinal cord that make the veins in your skin
become smaller or larger as the temperature chang es.

Basically, polio survivors’ veins are always too big. When it ’s cold outside warm blood pools in those big
veins near the surface of the skin, causing heat in the blood to radiate into the air, the skin to get very cold
and to look purple or even blue. When it’s hot outside, or when polio survivors take a long hot bath or
spend time in a steaming Jacuzzi, the skin becomes lobster red as the veins and the arteries open wide and
hot blood rushes to the skin. When polio survivors stand up, gravity pulls blood into the open veins in their
legs and blood pressure can drop, causing fatigue, light headedness or even a faint. And there’s the third
strike: polio survivors who have smaller leg muscles due to polio motor neuron damage causing muscle
atrophy have more blood pool in the legs, since muscle contractions help to pump blood back toward the
heart.

So, since your body can’t regulate its own temperature, you have to do it. Our 1983 study found that polio
survivors’ nerves function as if it’s 20 degrees co lder than the temperature of their skin. In the winter, polio
survivors should dress as if it's 20 degrees colder than the outside temperature. You need to dress in layers

Henry4FDR@aol.com
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so that you can regulate your body temperature by changing the amount of insulating clothing covering
your body.

But the trick is to stay warm from the get -go. You should dress right after showering when your skin is
warm and red. Try wearing heat -retaining sock liners or even long johns made of the woven, breathable
plastic fibre polypropylene. Then put on warm socks, battery -powered heated socks or ski -boot insoles, and
put on the layers. (If you ever need surgery remember to remind the doctors and nurses that you get cold
easily so they can provide a heated, water -filled blanket in the recovery room.)

When it’s hot, stay out of the sun, move more slowly and take more frequent rest breaks with your feet
elevated to make it easier for blood to flow back to your heart so that you can prevent foot swelling and
keep your blood pressure up.  It’s especially important to have smaller amounts of food for lunch, have cool
foods and cold drinks, and to take a feet -up break after eating, since midday is when polio survivors have
the most trouble with dropping blood pressure and fatigue.

It’s also a good idea to take cooler baths or showers in summer and to keep the air conditioning turned up.
It is also as smart to cool down the car before getting in during the summer as it is heating the car up in
winter. But be careful. Whether you’re being chi lled by a Northeast wind in November or by excessive air
conditioning in August, always cover your upper body, especially your neck, to prevent muscle spasms and
headaches caused by cold air blowing on your muscles.

Many polio survivors don’t reali ze that they can have as many symptoms. and some even more, during the
change of seasons, when the thermometer goes up and down from day to night and from day to day. Fall
and spring bring increases in symptoms, especially muscle pain and headaches, as polio surv ivors’
temperature-challenged bodies can’t decide if they should sweat to stay cool or shiver to stay warm.
Layering of clothing is especially important when the world is as thermally confused as polio survivors,
unable to decide what temperature it wants to be.

(Dr. Bruno is Chairperson of the International Post -Polio Task Force and Director of the Post -Polio Institute and International
Centre for Post-Polio Education and Research at Englew ood (NJ) Hospital and Medical Cente r )



BransonGoers Gazette - 6 - 10/01/2007

CCooggnniittiivvee aanndd MMoottoorr FFuunnccttiioonnss SShhooww RRaappiidd
FFaattiigguuee iinn PPoosstt--PPoolliioo SSyynnddrroommee:: PPrreesseenntteedd aatt AANNAA

By Jacquelyn Beals
WASHINGTON, DC -- October 11, 2007

While individuals with post -polio syndrome do not have diminished mental function when they are well
rested, their mental funct ion decline considerably after even moderate mental fatigue, according to the first
study to use computerized cognitive testing.

Post-polio syndrome, experienced by up to 50% of polio survivors, is usually characterized by muscle
weakness, atrophy, muscle pain and fatigue. Although many patients also report cognitive difficulties,
previous attempts to assess these problems have been ineffective.

Senior study author Olavo M. Vasconcelos, MD, Assistant Professor, Department of Neurology,
Uniformed Services University of the Health Sciences, Bethesda, Maryland, United States, noted that polio
has nearly become an "orphan disease." Yet, although largely eliminated in developed countries, polio is
still common in Haiti, Nigeria, and other Third World nations. This was particularly noticeable in the large
number of immigrants to the United States who enrolled in the study.

In a presentation here at the American Neurological Association (ANA) 132nd Annual Meeting,
researchers presented findings on 26 female an d 25 male polio survivors with a mean age of 64 to 65 years
who completed health and lifestyle questionnaires, physical examinations, and laboratory tests to identify
any sources of cognitive impairment.  During a second visit, subjects also completed the Automated
Neuropsychological Assessment Metric (ANAM) twice, with 1 hour between ANAM trials.

The practice effect typically yields improved results for the second administration, therefore, the
researchers originally planned to use the second results as t he valid score.

They analyzed data by calculating the percent change from trial 1 to trial 2 of ANAM. Unexpectedly, rather
than showing the expected practice -effect between the first and second ANAM administration, results
showed that the performance of a  majority polio subjects actually deteriorated. Performance decreased in
three of the eight ANAM subtests for more than 50% of polio subjects, and decreased in seven of eight
subtests for more than 40% of polio subjects.

Further analysis found that poore r performance was not due to decreased accuracy but to increased reaction
time. Similar results had been reported in a previous study of subjects with a single concussion, who
showed the expected practice effect, versus subjects with a history of multiple  injuries, who did not show
the practice effect.

Dr. Vasconcelos and colleagues note in their abstract that polio survivors also have a burden of central
nervous system injury, and this may explain the loss of practice -effect in our sample.

The results indicate that, while post-polio subjects do not have diminished mental function when they are
well rested, they experience a "precipitous decline in mental function" after even moderate mental fatigue.
Further studies with age-matched normal controls are needed to clarify the causes of the increased reaction
time.

[Presentation title: Computerized Assessment of Cognitive Fatigue in Survivors of Paralytic Poliomyelitis. Abstract M -113]



BransonGoers Gazette - 7 - 10/01/2007

WWaarrttiimmee PPrreessiiddeenntt,, FFrraannkklliinn DD.. RRoooosseevveelltt
Made 'Tacit Agreement' with Public about Disability

by R.Murry Grant

Few pictures are known to exist of Franklin D. Roosevelt in his wheelchair, and a small number of others
show his leg braces, or assistance of any kind. Roosevelt lost the use of his legs due to polio and rose to
become president, an important step for disabled people that were kept in the shadows for years, said a
speaker at an Investing in Ability event.

Richard Harris was a director of disabled student development at Ball State
University in Muncie, Indiana. He talked about the ways Roosevelt handled
his disability in a speech, �FDR: elected in spite of -- or because of his
disability?�

Stacy Anderson, a University Record inter n at the University of Michigan
gave this account of the talk: “Harris’s presentation tackled the issue using
family stories from Nina Roosevelt Gibson, Roosevelt’s granddaughter, a
personal friend of Harris. Harris also showed rare photographs of Roosevel t
in his wheelchair and leg braces in order to emphasize the severity of the
32nd president’s disability.

“Roosevelt ‘is consistently ranked as the 3rd or 4th best president we ever
had in terms of leadership and within this power position he couldn't sta nd
on his own and he couldn't walk,’ Harris said.”

He discussed the various ways Roosevelt handled his disability with the public, allowing no photographs of
his wheelchair, arriving hours early to speeches and events in order to avoid the public eye, and  using his
bodyguards and his sons as crutches so he could stand while delivering his presentations.

“There was self-discipline on the part of the press and the photographers,” Harris said. “I believe that
Franklin Roosevelt made a tacit agreement with th e American public.”

Roosevelt acted as the strongest leader possible in exchange for silence about his wheelchair and disability,
Harris said.  Yet he didn't hide his disability, citing Roosevelt’s involvement with the March of Dimes and
other organizations.

Harris described the leadership role Eleanor Roosevelt took after her
husband’s paralysis in 1921, a rare move for a first lady at that time. She
became his “eyes and ears,” attending speeches and conferences in place of
Roosevelt when he couldn’t tr avel, and giving him what Harris called
“empathy and insight.”

Pictures of Roosevelt at his summer home in Warm Springs, Georgia, show
him swimming with his children, and engaging with other people stricken
with polio. Roosevelt died from heart disease at  Warm Springs in 1945.

“Harris asked the audience whether it would be possible for Roosevelt to be
elected today with his degree of disability. The consensus was that he would
not be elected, in large part because of press scrutiny,” Stacy Anderson
wrote.

The event was sponsored by the Office of Services for Students with
Disabilities and University Housing.
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President Roosevelt and Prime Minister Winston Churchill met in person 9 times. The first took place in
August 1941 off the coast of Newfoundland.  FDR did not live to witness the Allied Victory in Europe.

Churchill wrote to Eleanor Roosevelt:   “I have lost a dear and cherished
friendship which was forged in the fire of war. I trust you may find
consolation in the magnitude of his work and the glor y of his name.”

Murray Grant says: I was a high school student in downtown Ottawa
during the war, and had the opportunity of seeing these leaders at close
range. When FDR died, many people took his death in a personal way.
An elevator operator at the House of Commons told me, “I took the
President up in my elevator when he last visited Ottawa…” The Commons
employee was near tears.

Reprinted from Polio Postbox, the newsletter of Polio Regina Incorporated.

CClluueess ttoo CCaauussee ooff LLoonngg--TTeerrmm PPaaiinn
Professor Sally Lawson & Dr. Beverly Collett

Millions suffer from chronic pain.  Undamaged nerve fibers - not those that are injured - may cause long
term chronic pain, research suggests.

Ongoing pain affects one in five adults across the Europe and costs an est imated twenty-three billion a year
in lost work days.  Inflammation caused by damaged nerve fibers triggered nearby undamaged ones to send
signals to the brain, the University of Bristol researchers said.

In the journal Neuroscience, they say their findi ng may aid the development of more effective painkillers.
The cause of this ongoing pain and why it arises spontaneously was not understood before.

Ongoing pain is a burning or sharp stabbing/shooting pain that can occur spontaneously after nerve injury -
unlike "evoked" pain caused, for example, by hitting your thumb with a hammer.  It is particularly difficult
to live with because it is often impossible to treat with currently available painkillers.  Previous research
into ongoing pain has tended to foc us on the damaged nerve fibers after injury or disease and overlooked
the intact fibers.  Key nerve cells lead researcher, Professor Sally Lawson, said: "The cause of this ongoing
pain and why it arises spontaneously was not understood before.  Now that we  know the type of nerve
fibers involved, and especially that it is the undamaged fibers that cause this pain, we can examine them to
find out what causes them to continually send impulses to the brain.  This should help in the search for new
analgesics that are effective for controlling ongoing pain."

The Bristol team found that the key was nerve cells called nociceptors, each of which has a very long, fine
nerve fiber emerging from it.  These fibers run within nerves and connect the skin or other tissues  to the
spinal cord.  Any research like this that helps us to understand why people suffer from pain should
ultimately help us to develop new treatments.

When activated through damage or disease, these nerve fibers fire electrical impulses that travel alo ng the
fibers from the site of injury to the spinal cord, from where information is sent to the brain.  The faster the
fibers fire, the stronger the pain becomes.  The Bristol team found that firing seems to be triggered in
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undamaged fibers by inflammation  produced by neighboring dying or degenerating fibers which have been
damaged by injury within the same nerve.

The researchers said further work was needed to establish how this mechanism might contribute to the
ongoing pain associated with a wide variety  of diseases.  Dr Beverly Collett, president of the British Pain
Society, said, “This is important because it throws more light on to what happens when people suffer
neuropathic pain from trauma, surgery, or conditions like diabetes and shingles.

It's not hard to meet expenses... they're everywhere.

EEEnnneeerrrgggyyy PPPrrreeessseeennntttsss
(Reprinted from the Central Virginia Post Polio Support Group)

With PPS we all have to manage our energy levels and how we use them.  I have shared this idea with
others and hope my idea may benefit some of you when you are learning to adjust to new limitations.

Imagine yourself with a basket of presents every day.  In the basket are 5 -10 presents.  Each present is a
unit of energy.  If you take a shower and get dressed for the day you  use a present.  If you prepare an
average meal you use another present.  If you run errands it may take a present for each stop that you make.
As you go through your day you use up most or all of your presents.  Once the basket is empty there are no
more reserves and you must rest or sleep to refill the basket.  So remember you have limited resources and
must use them wisely.

It takes sleep and rest to refill our box of presents with new units of energy.  If you are well rested and have
no other complaints then you will probably have 10 (or so) presents to use each day.  However, if you have
had a particularly busy schedule you may find that you only have 5 presents each day for several days in a
row, so must be extra careful not to overdo on these partic ular days.  Obviously each of us are different, so
some of you may be lucky and have more units of energy at your disposal on a daily basis.  Others
unfortunately may have less.

It may be possible to save up a few of your presents for a special event.  Bu t remember that these presents
are quite perishable so saving one this week will not last you till next week.  It takes a lot of rest (and or
sleep) for the basket to refill.  For special events you can rest for several days in a row and save those extra
presents and use them for the event.  However, do remember that busy times will drain you so expect to
have fewer resources afterwards.

The big challenge is determining what each physical activity requires in terms of energy presents.  We are
all different and all have varied limitations.  I have discovered that for every 45 minutes I sit at my
computer I use an energy present.  For every twenty minutes of housework I use an energy present.
Walking or standing uses 3 times the energy that sitting does and sitting uses 3 times the energy that
reclining does.  Naps and rest periods do help me to manage my limitations but I also find by counting my
energy usage daily I can cope better.  It is rather like being on a constant diet and counting calories or fat
grams to reduce weight.

Since we have limited resources I also suggest that you save at least one of your daily energy presents for a
fun activity.

It is important to have a fun/positive experience in every day.  So be sure to reinforce your attitude with a
"fun" present daily.
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We are definitely NOT the energizer bunnies and can not keep going and going and going.  Our PPS bodies
will say "no more" if we try this approach.  Managing our energy resources is the best approach to having a
happier and more productive life.  So use those presents wisely and make the most of each day you have.

HHeeaalltthhSSmmaarrtt::
Caffeine Culture

By Dr. Tedd Mitchell

Not long ago I called my brother, and his wife said he was down at “that crack house” (her name for the
local coffee establishment he frequents).  She was speaking in jest, but it’s worth examining:  Can we
actually become addicted to caffeine like we can to other drugs?

According to research from Johns Hopkins University published a few years ago, that may be the ca se for
some folks.  In the study, which appeared in the journal Psychopharmacology  in October 2004, psychiatry
and neuroscience professor Roland Griffiths led an analysis of more than 60 studies that had been
published on caffeine withdrawal.  And Griffith s and his colleagues made some interesting observations.

But first, what do we know about caffeine?  Medical literature is filled with contradictory information
regarding its effect on health.  Some studies suggest that large amounts of coffee may reduce the risk of
conditions such as gall bladder disease.  Others show it to have a detrimental effect on things like sleep,
blood pressure and bone density.

Suffice it to say, there is no clear -cut answer on what effects caffeine may have on the body’s health .  For
now, let’s look at some of the evidence on caffeine’s addictive potential.

We know that caffeine is a stimulant.  Stimulants elevate heart rate and blood pressure, can make us more
alert and may even improve performance in certain sports.  In fact,  the International Olympic Committee,
in its doping regulations in the past , included caffeine on its list of restricted agents.  What’s more, like
other stimulants, caffeine may cause a physiological dependency.

That’s what the Johns Hopkins researchers suggested with their study.

In their report, the researchers found five main withdrawal symptoms:  headaches (the most common),
fatigue, changes in mood (including depression), inability to concentrate and even flu -like symptoms.
Many people had withdrawal symptoms (50% had headaches), but for most, the symptoms weren’t
overwhelming.  However, one in eight (13%) were substantially impaired, experiencing headaches and/or
other withdrawal symptoms severe enough to keep them from their normal routines.

Most withdrawal symptoms started within 24 hours of the last serving of caffeine.  The symptoms peaked
within the first two days and then trailed off, sometimes lingering for more than a week.  A daily dose of
caffeine did matter (i.e., more caffeine, more wi thdrawal), but some folks had symptoms when with -
drawing from even small amounts.

Withdrawal headaches from caffeine make it difficult for people to quit.  It’s not fun to suffer when you
know that a jolt of caffeine will fix the problem.  Nonetheless, st udies like this one reinforce the age -old
adage that moderation is key.

Aim to find that happy medium when consuming any product containing caffeine.  A general rule of thumb
is to limit caffeinated beverages to no more than two servings daily.  Still, an  8-ounce cup of coffee may
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contain twice as much caffeine as a 12 -ounce cola, so two cups of coffee would have much more caffeine
than two sodas.  In spite of this discrepancy, I think it’s a worthwhile rule to follow.  For most folks,
applying this limit to their routines will keep them from the headaches and hung -over feeling that can come
with caffeinated drinks.

5 Caffeine Withdrawal Symptoms
 Headaches
 Fatigue
 Mood changes
 Inability to concentrate
 Flu-like symptoms

Tedd Mitchell, M.D., president and medical director of Dallas Cooper Clinic, writes HealthSmart every week.

Good health is merely the slowest possible rate at which one can die.

MMoottoorriizzeedd WWhheeeellcchhaaiirrss aanndd SSccooootteerrss
by James Webb

(Reprinted from the Tennessee Valley Post Polio Support Group , September 2005)

The following comments regarding wheeled mobility were provided by Tennessee Valley Post Polio
Support Group member James Web b and were provided as his opinion on the subject .

Many Post Polio patients eventually come to the point where they can not function on their own even with
various aids such as canes, crutches, braces and mates or other assistance. The alternative is to t urn reclusive
or get a motorized wheel chair or scooter and soldier on. It is suggested that this document be read and then
talk with various users of a scooter/wheel chair. After these talks, you are ready to visit sellers of mobility
aids. At the same time, you can be researching Medicare and your insurance policy concerning your
situation. Ask the aid sellers to help with claims. Some are very good at it.

Insurance companies and Medicare have historically been reluctant to provide anything other than t he
traditional wheel chair. A wheel chair is good for mobility but usually requires a helper to get the thing in
and out of the vehicle and eventually push a person around. A person utilizing a conventional wheelchair for
mobility is limited in distance an d ability to tote things. A motorized vehicle opens up a new world.
Medicare and insurance companies are now more attuned to the seriously handicapped persons needs and
will now, in many cases, provide them motorized scooters, wheelchairs and carts. The usual vehicle seems
to be the motorized wheel chair , seemingly due to the seriousness of the handicap and the easiness of
controlling the chair. Some insurance compan ies will provide related needs such as vehicle lifts. Some will
not. Even so, this is certainly an improvement in providing for handicap persons needs.  One site with
Medicare requirement criteria for provision of these devices is http://www.wheelcare-inc.com/med.html.
There are others.

When the time comes to give up some personal mobility, it is time for some real soul searching regarding
giving up some personal abilities which is certain to happen when the motorized machine is acquired and
utilized. This is a personal decision a nd most hang on without this mobility aid as long as possible.
Providers should let them alone. They know when their time has come.

http://www.wheelcare-inc.com/med.html
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Once the motorized chair/scooter is chosen, it will at that time be necessary to be able to transport you and
the scooter/chair. This introduces an equally important consideration which is the ability to get the person
and chair/scooter in and out of the car/van .

There are two basic motorized vehicles which will be categorized as wheelchairs and scooters. Chairs are
characterized with the usual chair layout and are the best for maneuvering in close places, especially in the
home. They are well advertised and are more and more visible in malls, recreational facilities and many
other places.

A few remarks about the abilities o f the scooter and chair. First, they open up the ability to shop, go to
grandchildren's ball games, movies and numerous other places. Even doctors appointments. They are battery
operated and require periodic recharging. I have had companies advise topping up every night and some say
to let the batteries run down more before recharging. There are various approaches to these devices. There
are the smaller, lighter ones that have one battery and go slower and the range is usually stated to be in the
ten mile range. Others are stronger with two batteries and can go up to 25 miles. This is for level concrete or
asphalt use and not used on grass, mud, hills etc. which they can do but which reduces the range
considerably. However, 10 to 25 miles reduced considerabl y does not keep a person from most days ’
activities. Let there be no misunderstanding about these devices. Either kind is powerful and should be
approached and used as such. Many go as fast as 8 miles per hour which is not an inconsequential speed. All
seem to have two controls for speed. One sets the maximum speed and the other is like a car accelerator in
that it varies the speed up to the maximum set. Slow is advised. At the very least, until much experience is
obtained in the operation. Read the manual thoroughly.

The first basic decision is which type to obtain and from there, there are many more choices to make. First,
almost all promote the fact that their device can be broken down into about 26 pound units and transported
in a van/auto.  If a person can bend over, disassemble it and lift the parts into the auto/van, this person does
not need the device in the first place. Breaking down capability perhaps can be useful in some cases such as
cruises, and other traveling with a helper to do the breakdo wn.  One characteristic available on most devices
is the ability to lower and raise the seat maybe 6 to 8 inches or more with a small motor located under the
seat. To me, that beats lowering the home counters and being unable to reach various shelves in th e home
and stores.

Transport of the chair/scooter is a critical one and numerous devices are available to provide this service. If
a person is unable to get out of the vehicle and walk a few steps to the side or back of the car/van, then a
customized van is necessary to allow a chair to run up on a lift or ramp into the driving or passenger
position. This article is about those with limited mobility yet can use the motorized devices available to
provide personal mobility and also to cover the lifts and ve hicles used to transport the device and person.
There are many lifts to position the scooter/chair in or on the car/van/truck.

One type of lift is a hoist with a strap that attaches to the cart/chair, lifts it up and then it requires manual
swinging around into the trunk of a car or into a van. This is probably the cheapest way to do it but the least
desirable in that the hoist has to be attached to the seat or other place on the wheel chair/scooter, then
motorized lifting up to entrance level and then man ually pushing the device into the car trunk of into the
van. These are not inconsequential efforts. There has to be some mechanical way to fasten the swinging arm
so that it does not break a window or otherwise do damage while in motion. Also, attached lif t devices seem
less secure than other things in the van perhaps allowing a chair/scooter to rattle around in the event of a
crash. In the event of a car use of this device, some disassembly is usually necessary making this means
even less desirable.

Another means of loading/unloading and transporting the scooter/chair is a lift/platform that is powered by
electrical energy provided by the vehicle battery. A decision is necessary concerning locating the lift. Some
are located inside the carrying vehicle and  some are located outside the carrying vehicle. An outside
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mounted lift platform is located on the rear of the vehicle. The mounting seems to be always to a trailer
hitch. This is an extra expense and the location adversely affects vehicle handling. The pr ojection out from
the vehicle also is a possible source of hitting or being hit causing damage to the lift and scooter/chair. Also,
most home garages will not accept the added extension of about 3 feet. The scooter/chair must be unloaded
in order to get in the vehicle in the garage and close the door. This outside location of the lift is not as bad as
it would first seem. A great means of protecting the scooter/chair is to buy a cover that most companies
seem to have. The seat can be folded down if it is no t already covered. This can protect the seat.

My opinion is that inside a van transport is best for those with enough limited mobility to get the
chair/scooter on the lift and press a button to get the lift and chair/scooter into the vehicle. This machine ry
must then be securely fastened to the transporter to keep it from coming loose during a crash with a
disastrous, even fatal event.

Use removed vehicle seat attaching points for lift attachments if possible. Sheet metal is not the way to go.
It is thin and flexible resulting in bending which results in a change in position of the lift which changes
clearances.

Someone can park too close to your vehicle making it impossible to lower the lift and load or unload.

Make sure that any lift has a mechanical o verride in case of a battery failure. One available is that the lift
motor has a protruding shaft and a ratchet wrench that will allow getting the cart in or out of the van to
allow getting to a shop to fix the battery, broken wire etc.

Inside positioning of a lift is limited to a rear or side mounting. Operationally, they amount to the same in
that the vehicle must have up to 4 feet clearance on the side or back to allow the scooter/chair to be driven
on or off of the lift platform. Also, ramps used on lowered vans seem to need more clearance.

In the past, I have received $1,000 from Chrysler to modify my van for handicap equipment. Other
manufacturers were doing this also. My dealer had no real interest in this rebate because it required filling
out some papers and I had to return the van to allow inspection to insure that the equipment was in fact
installed. Ask before buying.

My insurer allowed me to insure the value of my scooter and lift as customization of the van. If you are
interested in this coverage, simply ask your insurance company.

Medical Equipment Dealers - There should be numerous ones listed in your local phone book. This industry
is not that old as businesses go.  I do not always encounter finesse, competence and sometimes interest in
their customers. Check around with users and then make a selection. A break down of this equipment can in
some cases disable the vehicle and the situation can get urgent.  Ask about service and emergency service
and see what is in store if one of their un its leaves you stranded.

Life of equipment. Much of this industry is not as mature as a person would want. However, my experience
with handicap medical equipment has been about what a person would expect. I still have a scooter that I
bought in 1993 and I favor it over 3 others that I have. Probably not spent over $500 to $600 for
maintenance in 15 years of scooters use. That includes several that I have had simultaneously for 7 or 8
years.

Accessories: There are various accessories for chairs/scooters s uch as:  horns, baskets, automatic shutdown
if unused after some minutes of being idled, lights, foam tires, built in battery charger, seat lifting device
and even an umbrella. I strongly recommend foam tires, on board battery charger, seat lifter and a c ane or
crutch holder.

Danger--wet tires are slippery on tile and other slick materials.

I believe that the government is set up to provide a $6,000 chair and not allow shopping for overstocked,
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used equipment, and demonstrators.  A person without insurance seems able to find scooters, chairs and
customized vans advertised in the paper. Patience is required since this is a relatively new market and not
that many come on the market.

Best of luck to you all.
James

TThhee RRoott aarr yy aanndd BBii ll ll GGaatt eess ddoonnaatt ee $$220000MM tt oo BBaatt tt ll ee PPooll ii oo
(Reprinted from Medical-News.net, Posted November 27, 2007)

The fight against polio has had an enormous boost by way of a grant of $200 million from Bill Gates and
Rotary.

According to the World Health Organization (WHO) the grant comes at a critical time in the global battle
against polio.

It must be said that without the enormous generosity of organizations such as the Bill and Melinda Gates
Foundation and Rotary International, many camp aigns to eradicate diseases such as polio and malaria in
developing countries would have far less impact.

The grant comes at an opportune moment as the WHO has called for more donations to boost its drive to
eradicate the disease altogether.

Even though immunization programs in the last 20 years have dramatically cut the number of new polio
cases the disease remains endemic in Nigeria, Pakistan, India and Afghanistan where vaccination programs
have encountered a range of problems.

India and Nigeria together have accounted for most of the world's 735 reported polio cases so far this year.

The Global Polio Eradication Initiative involving more than 200 countries has succeeded in reducing the
number of polio cases worldwide from 350,000 in 1988 to 1,997 i n 2006.

Though that figure has now been reduced to just over 700 a year, attempts to completely eradicate polio
have so far been unsuccessful.

The WHO launched a fresh campaign at the start of the year calling for greater commitment from the
developed world and WHO's director general, Dr. Margaret Chan, says the donation comes at a critical
time as it is the last pockets of the disease which are the hardest and the most costly to reach.

These are the communities where armed conflict and cultural barrier s mean people often have poor health
services and it can be difficult to reach children and ensure they receive booster doses.

Such parents often fail to understand that the vaccine needs to be given more than once and may refuse it
and cultural obstacles mean some people will be denied the vaccinations.

Health workers insist however that, with extra support, eradication is now within reach.

The polio virus is highly infectious and usually causes common cold symptoms, but in a small percentage
of people it spreads to the digestive and nervous systems and causes severe, lasting damage where victims
struggle to walk and breathe.
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Most of the money will be spent to boost mass immunization campaigns in the polio -affected countries,
polio virus surveillance activities and community education and outreach.

Never read the fine print.  There ain't no way you're going to like it.

AA CChhrriissttmmaass PPooeemm ffoorr AAllll AAmmeerriiccaannss
The embers glowed softly, and in their dim light,
I gazed round the room and I cherished the sight.
My wife was asleep, her head on my chest,
My daughter beside me, angelic in rest.

Outside the snow fell, a blanket of white,
Transforming the yard to a winter delight.
The sparkling lights in the tree, I believe,
Completed the magic that was Christmas Eve.

My eyelids were heavy, my breathing was deep,
Secure and surrounded by love I would sleep.
In perfect contentment, or so it would seem,
So I slumbered, perhaps I started to dream.

The sound wasn't loud, and i t wasn't too near,
But I opened my eyes when it tickled my ear.
Perhaps just a cough, I didn't quite know,
Then the sure sound of footsteps outside in the snow.

My soul gave a tremble, I struggled to hear,
And I crept to the door just to see who was n ear.
Standing out in the cold and the dark of the night,
A lone figure stood, his face weary and tight.

A soldier, I puzzled, some twenty years old,
Perhaps a Marine, huddled here in the cold
Alone in the dark, he looked up and smiled,
Standing watch over me, and my wife and my child.

"What are you doing?" I asked without fear,
"Come in this moment, it's freezing out here!"
"Put down your pack, brush the snow from your sleeve,
You should be at home on a cold Christmas Eve!"

For barely a moment I saw his eyes shift,
Away from the cold and the snow blown in drifts,
To the window that danced with a warm fire's light,
Then he sighed and he said, "It's really all right,
I'm out here by choice. I'm here every night."

"It's my duty to stand at the front of the line,
That separates you from the darkest of times.
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No one had to ask or beg or implore me,
I'm proud to stand here like my fathers before me.

"My dad stood his watch in the jungles of 'Nam,
And now it's my turn and so, here I am.
I've not seen my own son in more than a while,
But my wife sends me pictures, he's sure got her smile."

Then he bent and he carefully pulled from his bag,
The red, white and blue. . . an American flag.
"I can live through the cold and the being alone,
Away from my family, my house and my home,
I can stand at my post through the rain and the sleet,
I can sleep in a foxhole with little to eat.

I can carry the weight of killing another,
Or lay down my life with my sister and brother
Who stand at the front against any and all,
To ensure for all time that this flag will not fall.

So go back inside," he said, "harbor no fright,
Your family is waiting and I'll be all right."
"But isn't there something I can do, at the least,
Give you money," I asked, "or prepare you a feast?

It seems all too little for all that you've done,
For being away from your wife and your son"
Then his eye welled a tear that held no regret,
"Just tell us you love us, and never forget

To fight for our rights back at home w hile we're gone.
To stand your own watch, no matter how long.
For when we come home, either standing or dead,
To know you remember we fought and we bled
Is payment enough, and with that we will trust.
That we mattered to you as you mattered to us."

Author Unknown

This following story was sent to me via email several years ago.  It’s not often I keep such an email, but this
one I thought was special.  I hope each of you enjoy and get as much out of this story as I did.    Don

AA HHoolliiddaayy SSttoorryy
Author Unknown

Pa never had much compassion for the lazy or those who squandered their means and then never had
enough for the necessities.  But for those who were genuinely in need, his heart was as big as all outdoors.
It was from him that I learned the greatest joy in life comes from giving, not from receiving.
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It was Christmas Eve 1881. I was fifteen years old and feeling like the world had ca ved in on me because
there just hadn't been enough money to buy me the rifle that I'd wanted for Christmas. We did the chores
early that night for some reason. I just figured Pa wanted a little extra time so we could read in the Bible.

After supper was over I took my boots off and stretched out in front of the fireplace and waited for Pa to
get down the old Bible. I was still feeling sorry for myself and, to be honest, I wasn't in much of a mood to
read Scriptures. But Pa didn't get the Bible; instead he bundled up again and went outside.  I couldn't
figure it out because we had already done all the chores. I didn't worry about it long though; I was too busy
wallowing in self-pity.

Soon Pa came back in.  It was a cold clear night out and there was ice  in his beard.  "Come on, Matt," he
said. "Bundle up good, it's cold out tonight."  I was really upset then.  Not only wasn't I getting the rifle for
Christmas, now Pa was dragging me out in the cold, and for no earthly reason that I could see.  We'd
already done all the chores, and I couldn't think of anything else that needed doing, especially not on a
night like this.

But I knew Pa was not very patient at one dragging one's feet when he'd told them to do something, so I got
up and put my boots back on and got my cap, coat, and mittens. Ma gave me a mysterious smile as I
opened the door to leave the house. Something was up, but I didn't know what.

Outside, I became even more dismayed. There in front of the house was the work team, already hitched to
the big sled.  Whatever it was we were going to do wasn't going to be a short, quick, little job.  I could tell.
We never hitched up this sled unless we were going to haul a big load.

Pa was already up on the seat, reins in hand.  I reluctantly climbed up beside him.  The cold was already
biting at me. I wasn't happy. When I was on, Pa pulled the sled around the house and stopped in front of
the woodshed. He got off and I followed. "I think we'll put on the high sideboards," he said.  "Here, help
me." The high sideboards!  It had been a bigger job than I wanted to do with just the low sideboards on,
but whatever it was we were going to do would be a lot bigger with the high sideboards on.

After we had exchanged the sideboards, Pa went into the woodsh ed and came out with an armload of wood
~ the wood I'd spent all summer hauling down from the mountain, and then all Fall sawing into blocks and
splitting. What was he doing?  Finally I said something. "Pa," I asked, "what are you doing?" You been
by the Widow Jensen's lately?" he asked.

The Widow Jensen lived about two miles down the road.  Her husband had died a year or so before and left
her with three children, the oldest being eight.  Sure, I'd been by, but so what?  "Yeah," I said, "Why?"  "I
rode by just today," Pa said.  "Little Jakey was out digging around in the woodpile trying to find a few
chips. They're out of wood, Matt."

That was all he said and then he turned and went back into the woodshed for another armload of wood.  I
followed him.  We loaded the sled so high that I began to wonder if the horses would be able to pull it.
Finally, Pa called a halt to our loading, then we went to the smoke house and Pa took down a big ham and a
side of bacon.  He handed them to me and told me to put t hem in the sled and wait.

When he returned he was carrying a sack of flour over his right shoulder and a smaller sack of something
in his left hand.  "What's in the little sack?" I asked.  "Shoes.  They're out of shoes. Little Jakey just had
gunnysacks wrapped around his feet when he was out in the woodpile this morning. I got the children a
little candy too.  It just wouldn't be Christmas without a little candy."

We rode the two miles to Widow Jensen's pretty much in silence.  I tried to think through what Pa was
doing. We didn't have much by worldly standards. Of course, we did have a big woodpile, though most of
what was left now was still in the form of logs that I would have to saw into blocks and split before we
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could use it. We also had meat and flour, so we could spare that, but I knew we didn't have any money, so
why was Pa buying them shoes and candy?

Really, why was he doing any of this?  Widow Jensen had closer neighbors than us; it shouldn't have been
our concern. We came in from the blind side of the Jensen house and unloaded the wood as quietly as
possible, and then we took the meat and flour and shoes to the door. We knocked.  The door opened a
crack and a timid voice said, "Who is it?"  "Lucas Miles, Ma'am, and my son, Matt.  Could we come in for
a bit?"

Widow Jensen opened the door and let us in.  She had a blanket wrapped around her shoulders.  The
children were wrapped in another and were sitting in front of the fireplace by a very small fire that hardly
gave off any heat at all.  Widow Jensen fumbled with a match and finally lit the lamp.  "We brought you a
few things, Ma'am," Pa said and set down the sack of flour.  I put the meat on the table. Then Pa handed
her the sack that had the shoes in it.

She opened it hesitantly and took the shoes out one pair at a time.  There was a pair for her and one for
each of the children ~ sturdy shoes, the best, shoes that would last.  I watched her carefully. She bit her
lower lip to keep it from trembling and then tears filled her eyes and started running down her cheeks. She
looked up at Pa like she wanted to say something, but it wouldn't come out.

"We brought a load of wood too, Ma'am," Pa said.  He turned to me and said, "Matt, go bring in enough to
last awhile.  Let's get that fire up to size and heat this place up." I wasn't the same person when I went back
out to bring in the wood.  I had a big lump in my throat and as much as I hate to admit it, there were tears
in my eyes too.

In my mind I kept seeing those three kids huddled aro und the fireplace and their mother standing there with
tears running down her cheeks with so much gratitude in her heart that she couldn't speak.  My heart
swelled within me and a joy that I'd never known before filled my soul.  I had given at Christmas many
times before, but never when it had made so much difference. I could see we were literally saving the lives
of these people.

I soon had the fire blazing and everyone's spirits soared.  The kids started giggling when Pa handed them
each a piece of candy and Widow Jensen looked on with a smile that probably hadn't crossed her face for a
long time. She finally turned to us.  "God bless you," she said.  "I know the Lord has sent you.  The
children and I have been praying that he would send one of his angels to spare us."

In spite of myself, the lump returned to my throat and the tears welled up in my eyes again.  I'd never
thought of Pa in those exact terms before, but after Widow Jensen mentioned it I could see that it was
probably true.  I was sure that a better man than Pa had never walked the earth.  I started remembering all
the times he had gone out of his way for Ma and me, and many others. The list seemed endless as I
thought on it.

Pa insisted that everyone try on the shoes before we left.  I was amazed when they all fit and I wondered
how he had known what sizes to get.  Then I guessed that if he was on an errand for the Lord that the Lord
would make sure he got the right sizes.

Tears were running down Widow Jensen's face again when we stood up  to leave. Pa took each of the kids
in his big arms and gave them a hug.  They clung to him and didn't want us to go.  I could see that they
missed their Pa, and I was glad that I still had mine.

At the door Pa turned to Widow Jensen and said, "The Mrs. wanted me to invite you and the children over
for Christmas dinner tomorrow.  The turkey will be more than the three of us can eat, and a man can get
cantankerous if he has to eat turkey for too many meals. We'll be by to get you about eleven.  It'll be nice
to have some little ones around again.  Matt, here, hasn't been little for quite a spell."  I was the youngest.
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My two brothers and two sisters had all married and had moved away. Widow Jensen nodded and said,
"Thank you, Brother Miles. I don't have to say, "'May the Lord bless you,' I know for certain that He will."

Out on the sled I felt a warmth that came from deep within and I didn't even notice the cold.  When we had
gone a ways, Pa turned to me and said, "Matt, I want you to know something.  Your ma and me have been
tucking a little money away here and there all year so we could buy that rifle for you, but we didn't have
quite enough.

Then yesterday a man who owed me a little money from years back came by to make things square. Your
ma and me were real excited, thinking that now we could get you that rifle, and I started into town this
morning to do just that.  But on the way I saw little Jakey out scratching in the woodpile with his feet
wrapped in those gunnysacks and I knew what I had to do . Son, I spent the money for shoes and a little
candy for those children. I hope you understand."

I understood, and my eyes became wet with tears again. I understood very well, and I was so glad Pa had
done it.  Now the rifle seemed very low on my list of priorities.  Pa had given me a lot more. He had given
me the look on Widow Jensen's face and the radiant smiles of her three children.

For the rest of my life, whenever I saw any of the Jensens, or split a block of wood, I remembered, and
remembering brought back that same joy I felt riding home beside Pa that night. Pa had given me much
more than a rifle that night; he had given me the best Christmas of my life.

Author Unknown

SSuuddookkuu
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DDeecceemmbbeerr CCeelleebbrraattiioonnss

Birthdays Anniversaries

  2nd   Rick Dillon
  3rd    Rain Bleck

      8th   Mary Kay Murray
  9th    Dixie Rigby

Jean Vrana
Roger Todd

15th    Paul Phillips
17th    Susanne Chastain
19th Dale Powers
20th Stephanie Price
22nd Charles Kuhlman
24th   Denise Bauch
28th   Marcy Brent

7th     Toni & Jack Fenner
27th   Kathy & Charlie Greulich

25th Christmas Day

Merry Christmas to You All

May you cherish the meaning of Christmas .

Have a very safe holiday season.

GOD BLESS!


