
   

 

General Membership Meetings   
Every 2nd Saturday at  

Encompass Health Hospital;  
 2650 North Wyatt Dr.  

10:00 A.M.  - 12:00 Noon 
(except July, August & December) 

 

Board of Director Meetings held on 
1st Thursday of each month at Ward 

6 Offices at  
3202 E 1st St, Tucson   

10:00 A.M.—12:00 Noon 
(except July) 

All Welcome 
 

The opinions expressed in this publication are those 
of the individual writers and do not necessarily con-
stitute an endorsement or approval by POLIO EPIC, 
INC. If you have personal medical problems, please 

consult your own physician 
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• Member,  Irene Scholler’s 
Polio Story —Born a 
Dancer 

• Page 2—Board Members 
& meeting schedule 

• Page 3—Insurance Cover-
age and how to make the 
right purchasing decision 
for chairs/scooters, etc. 

• Page 5—Holiday Event 
Flyer-Reservations 

• Page 6—Dehydration 

• Back Cover—
YOUTUBE.com Channel 
for Polio Epic, Inc. 

BORN A DANCER 
It took me 60 years to finally discover that I was born a dancer.  Polio tempo-
rarily got in my way.  
  
I've always loved moving my body.  I was just learning to walk when, at 18 
months in 1949 I was stricken with polio. I was one of the "lucky" ones: it was 
just the muscles and Achilles tendon of my right leg that was affected.  I had 
terrific parents who exercised and stretched my legs three times a day and 
built exercise equipment that helped me love moving my body.  A leg brace 
and two surgeries gave me enough mobility until I was in Jr High to eventually 
"go it alone" without any corrective aids. 
  
I've climbed to the top of Arapaho Glacier, Boulder, CO (the last few yards on 
hands and knees), hiked down the Black Canyon of the Gunnison River 
(pulling myself back up by the roots of trees), swam, biked, hiked and now 
dance! 
  
With a fused ankle and not much leg strength, dancing can be challenging.  I 
keep my strength up by doing "The Five Tibetan Rites"-- five yoga poses done 
with the breath and each repeated 21 times.  (See YouTube.com for instruc-
tions).  It takes just 15 minutes in the morning and I've built up my quads and 
upper body strength and the breath work has helped to keep me calm and fo-
cused. 
 
So what is this dancing that I love so much?  NIA is a non-impact aerobics rou-
tine that incorporates  dance, healing and martial arts in a way that allows me 
to "move in my own body's way" and to experience "the JOY of movement". 
NIA is for every body.  Find a NIA class at www.nianow.com.  There are sever-
al classes here in Tucson with professionally trained instructors. 
  
My husband and I toured Scandinavia by train on our own this summer.  That 
meant getting on and off the trains (steep steps), hauling our little wheeled lug-
gage, walking from the train station to our hotel in towns, hiking in gorgeous 
evergreen forests and sitting back and enjoying the beauty of these coun-
tries.  I didn't get to dance but I know that keeping my body  in good shape 
helped on this trip and the next time I get on the dance floor...which will be very 
soon, because I love to move my body and to dance.  I am a born dancer, you 
know! 
  
Next time: How I keep Post Polio Syndrome off my back! 
  
Irene Schmoller 
Cotton Clouds, Inc. 
visit us online at www.cottonclouds.com 
become a Cotton Clouds Facebook friend 
join our Cotton Clouds' Kit-of-the-Month Club Facebook Group  
visit  our blog www.cottoncloudblog.wordpress.com 
pin with us on Pinterest 

 
 
 

Serving Arizona Polio Survivors since 1985  October—November  2019 

Continued on Page 3 

http://www.nianow.com
http://www.cottonclouds.com/
https://www.facebook.com/CottonCloudsYarn?ref=hl
https://www.facebook.com/groups/CottonCloudsKOTM/requests/
http://www.cottoncloudblog.wordpress.com/
http://www.pinterest.com/cottonyarns/
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Polio Epic Board of Directors 

Executive Officers 

Jim Coleman, President 520-465-7358 jwcolemaniii@gmail.com 

Marty Cutler, Secretary 520-572-7916 Martyaz44@yahoo.com 

Micki Minner, Treasurer 520-307-0174 Mickiminner@msn.com 

Barbara Stough, Chairperson 520-887-4731 chasbarstough@comcast.net 

Directors 

Marty Baldwin 520-795-6157 Martybaldwin86@gmail.com 

Frank Frisina   

Joanne Yager 520-296-1471 jy3artist6@gmail.com   

   

The General Membership Upcoming Meetings 
 
 
October 12th, 2019 –Polio World Day in October, Rotary will be sharing their  work towards a po-
lio-free world. 
 
November  9th, 2019—Pima Council on Aging will be providing a speaker to talk about the chang-
es this year for Medicare.  Just in time for enrollment changes! 
 
December 14th, 2019—HOLIDAY PARTY!  Woo hoo!  Entertainment, valet parking, and presents.  
See the brochure in this newsletter and sign up now! 
 
 

 
Wadleigh/Immler Grants 

These are grants of up to $1,500, lifetime available to polio survivors in Arizona.  These grants can 

help with items that you need, as a disabled person with Post Polio Syndrome. Grants are limited to 

Items that you are unable to afford, or insurance will not pay.   We had two long term members give 

money to our group, expressly to help Polio Survivors.  We have been successfully helping polio 

survivors with Frank Wadleigh’s gift since 2003, and now, Charles Immler (of North Carolina) has 

graciously added to that amount.  Hence, we changed the name from Wadleigh to Wadleigh/Immler 

Funds. 

You may access the application from our website on Polio Epic, Inc. at www.Polioepic.org and print 

or fill out electronically and send.  There is a mailing address attached to the application and guide-

lines.  When the application is received, the board will vote on the application, and approve or deny 

the funding.  The approved applicant will then receive the appropriate funding.  If you have already 

received “some” of your lifetime limit, then we will check our records, in order to assure that you 

can get up to your lifetime limit! 

mailto:jy3artist6@gmail.com
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Power Mobility Equipment Medicare and Insurance Coverage How to go About Making the Right Purchase Decision  

By Dr. William DeMayo, MD DeMayo’s Q&A Clinic 

The subject of payment for Power Mobility has been a volatile issue over the past two decades.  Much of our current ordering 

process has been developed in response to enormous problems with abuse/fraud over the years.  A full discussion of that abuse 

is beyond the scope of this article, but I will refer the reader to following: •  Journal of the American Geriatrics Society: Epidemiol-

ogy of Medicare Abuse —The Example of Power Wheelchairs  (April 10, 2007).  

 “Press reports and government investigations have uncovered widespread abuse in power wheelchair prescriptions reim-

bursed by Medicare, with specific targeting of minority neighborhoods for aggressive marketing.”  

 The Wall Street Journal: A Medicare Scam That Just Kept Rolling (August 16, 2014)  

 “Since 1999, Medicare has spent $8.2 billion to procure power wheelchairs and “scooters” for 2.7 million people. Today, the 

government cannot even guess at how much of that money was paid out to scammers.”  

 The Scooter Store, LTD.  (Wikipedia) o   Founded 1990, 2008 revenue $332 million  

 On February 20, 2013, Federal agents with search warrants raided the Scooter Store's New Braunfels, Texas headquarters. 

According to various news sources, the FBI agents were there to investigate the company's billing practices. Company 

spokespeople declined to comment to the press. The company entered liquidation and terminated remaining employees on 

September 13, 2013.   

Unfortunately, companies like The Scooter Store and their widespread commercials have led to 

a public perception that power mobility is easily funded by insurance.  The resultant overutiliza-

tion and abuse/fraud has led to Medicare having requirements for extensive documentation re-

garding the functional need for power mobility.  Most insurers follow Medicare guidelines.  To 

make things even more complicated, many physicians are not aware of current documentation 

requirements and, when wheelchairs are denied, they may communicate inaccurate information 

regarding eligibility criteria.  I would highly advise any reader interested in power mobility to seek out a consultation with a Physi-

cal Medicine and Rehabilitation specialist (Physiatrist) who regularly prescribes power mobility (the physician finder tool at 

AAPMR.org may be helpful).  In addition to being sure that documentation guidelines are met, the Physiatrist will be able to pro-

vide valuable input regarding specific needs and options. I also highly encourage individuals interested in power   mobility to be 

educated regarding the guidelines so that they can appropriately advocate for themselves.  The September, 2016 Medicare doc-

ument “Power Mobility Device Documentation and Coverage Requirements” provides an excellent outline of guidelines.  HERE 

*Please note that Medicare documentation prior to 2016 may not be accurate. 

Significant points in this document include the following  

Power Mobility Devices (PMDs) are covered under Medicare part B Durable Medical Equipment (DME) benefits and include: 

 Power Operated Vehicles (POVs)-also known as scooters.  

 Power Wheelchairs (PWCs).  

 Power mobility devices are covered for use in the home. •   Note: nothing prohibits using the device outside of the 

home however, it is the necessity in the home that meets the eligibility criteria.   

An individual can move about the home functionally without a power mobility device then they are not eligible regardless of op-

portunities device might provide outside the home. A Mobility-Related Activity of Daily Living (MRADL) limitation must be 

documented within the home which is not sufficiently or safely resolved by using an appropriate fitting cane or walker. 

Note: it is essential to differentiate potential  mobility from reliable/safe mobility.  As an example, an individual may be 

able to walk from the living room to the kitchen or bathroom at times yet other times pain/stiffness/fatigue may preclude this ac-

tivity or make it unsafe.  This individual may meet the criteria. •   The individual must demonstrate mental capabilities and physi-

cal capabilities sufficient for safe operation of the device in the home and using the device must significantly improve ability to 

participate in MRADLs (Mobility Related Activity to Daily Living such as toileting, feeding, dressing, grooming, and bathing) to a 

degree that cannot be obtained using other MAE (Mobility Assistive Equipment such as a cane, crutch, walker, or manual wheel-

chair). •   Note: I work with vendors that routinely bring a demonstration wheelchair to the home and documented this ability as 
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 part of the ordering process. They do an awesome job evaluating beforehand and  predetermine the likely best wheel-

chair. It is always a loaner and temporary while the final wheelchair is ordered. Some vendors bring chairs as a pres-

sure tactic. If they bring a piece of equipment to your home that you feel isn’t correct, please don’t hesitate talking to 

the company who delivered it.  If that doesn’t solve the issue – contact your physician.  Don’t be pressured into some-

thing that isn’t right. •  For scooters, the individual must also show they can maintain postural stability and position 

while operating the tiller steering system (a power wheelchair typically has a joystick located on or about the armrest 

rather than the tiller in front). •  Note: Given the new functional requirements, I find that it is rare for me to order scoot-

ers through insurance.  In addition to the need for the patient to have good trunk strength, the turning radius of scoot-

ers is very poor and require significant space in the home.  Also, the captain’s chair of the scooter is not customizable 

and does not lend itself to use throughout the day without resulting in other problems such as back pain. It is particu-

larly poor for individuals with scoliosis.  In general, power wheelchairs are the most appropriate 

for inside the home and scooters are more helpful outside of the home (or for episodic use). •  

The physician must conduct a “face-to-face examination” before writing a prescription.  Medical 

necessity for the PMD should be the major reason for the visit and the following questions an-

swered: •  What is the patient’s mobility limitation and how does it interfere with the perfor-

mance of  Activities Daily Living?                      

• Why can’t a cane or walker meet the patient’s mobility needs in the 

home?  

• Why can’t a manual wheelchair meet the patient?  

• Does this patient have the physical and mental abilities to operate a PMD safely in the home?  

• Documentation must also provide the history of the patient’s present conditions including 

symptoms that limit ambulation, progression of ambulation difficulty over time, pertinent diag-

noses, distance the patient can ambulate without stopping, pace of ambulation, assistance 

provided for ambulation, ability to stand up from a seated position without assistance, and any recent changes that 

now require a PMD.  

• Examination must include cardiopulmonary examination, musculoskeletal examination, and neurologic examina-

tion  

• Wheelchair vendors also have documentation requirements including a home assessment verifying the physical 

layout of the home, doorway with, doorway threshold, and types of services. Note: a discussion on ramping for 

the home and a ramp/lift for one’s vehicle should also be part of the home valuation.  

While the above is not a comprehensive review, the reader can certainly understand that obtaining payment for power 

mobility can be quite complex.  At the same time, a rehabilitation physician who understands this process AND a repu-

table vendor can still make the process reasonably smooth.  I routinely meet with a vendor representative and the pa-

tient/family in my office so that we can all collaborate together.  The physician can add medical perspective to selec-

tion of wheelchair options, including custom seating or options such as “tilt in space” features which elevates the leg/

reduces edema while reducing skin problems on the buttocks (very different than a recline feature which can cause 

skin problems).  When you see a physiatrist for this reason, it is therefore important to ask how frequently the physi-

cian orders these devices and establish if he/she has the background you need.  Additionally, I would highly advise 

working with a wheelchair vendor who is certified as an Assistive Technology Professional (ATP) with The Rehabilita-

tion Engineering and Assistive Technology Society of North America (RESNA).  Most, if not all, vendors have an ATP 

certified employee in the organization but you want to be sure the person working on your needs is certified. As with 

most technology, more and more options are becoming available to meet individual needs. This includes options for 

those that meet Medicare requirements as well as for others who may have other means to fund their device.  For 

those who do not need power mobility within their home but do have difficulty with distance ambulation outside the 

home, other options do exist.  Mobility devices are frequently available second hand via Craigslist or other vendors.  If 

purchasing privately, it is important to have a professional review the device for appropriate fit and function as well as 

safety.  New ultraportable travel scooters are also now available.  In addition, many travel locations have rental op-

tions available (thus eliminating the need for transportation and damage risk of your device).   Renting something new 

at a vacation location could bring you new and exciting experiences ! 

Dr. William DeMayo, MD.                                www.papolionetwork.org                           April, 2017 

Continued from Page 3 
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Name of Attendee Meal Choice 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Each Meal is served with a Dinner Salad with a Choice of 2 Dressings,   
Rolls and Creamery Butter.   

All Meals will be served with Whipped Potatoes, Chef’s choice of Seasonal Vegetables  
and Cheesecake for dessert.  

Water, Ice Tea, Coffee and Decaffeinated Coffee 
 

– Fettuccini Tossed in Alfredo Sauce 

–Breast of Chicken in Lemon Caper Butter sauce 

–fall-off-the-bone ribs served with Au Jus 

– Grilled Salmon Topped with a Citrus Butter Sauce 

$15.00 per person 

Where:  Hilton Hotel East—7600 East Broadway 
Date:  December  14th, 2019 — Saturday 11:30am—2:30pm 

 

Please note that the Hilton Tucson East has a “special” rate for overnight stays of $89 a night!  

Please tell them you are attending the Polio Epic party to get that lowered rate! 

Entertainment - Benardi Mariachi Band 
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 Dehydration:  Water needed for Energy and 
Pain Written by Tessa Jupp RN 
 
Fluid balance charts - the bane of junior student nurses. 
When we first started on the wards in the 1960’s we were 
either drinks or pan nurses. We had to meticulously meas-
ure everything that went in and everything that came out. 
The Ward Sister and staff nurses were onto us all the time 
- were the fluid balance charts up-to-date? We had to rec-
ord all that the patient drank - cups of tea, coffee, soup, 
Bonox, Milo, Ovaltine, orange juice, egg flips, 
milkshakes, as well as glasses of water from the water jug. 
Also, all pans and urinals. I dreamt I was emptying pans 
all night -as well as all day! I would wake up exhausted. 

The interesting thing was that it wasn’t mainly the plain 
water that we see people drinking today with their bottles 
of water. We never had an IV drip running with just wa-
ter, it was normal saline or dextrose mixes. It was known 
that we needed electrolytes (minerals and nutrients) in 

that water, similar to what was in the blood stream. 

Now, 50 - 60 years later, scientific research can reveal a 
lot more as to why fluids and electrolytes are so important 
with how our bodies work. At birth, baby’s bodies have 
about 78% of their entire weight being water. Healthy 
adult males water averages 60% of their weight as they 
generally carry more lean mass; women are roughly 
55%. 

 

 

A 2017 study by Brown University biologists at Rhode 
Island USA, shows this electron microscope image where 
the muscle fiber has been removed to reveal the mesh 
sheathing of connective tissue that surrounds each fiber. 
The muscle fiber is also filled with water like a balloon 
and when it contracts pushes hard against the mesh. The 
mesh also loses its stretch-ability without enough tissue 
water. Abnormal tension and pain can be created by kinks 
in the collagen (gelatinous) mesh itself, and another cause 
of pain is in the stretchy protein of muscle fibers as they 
contract. So - tight, sore muscles can be caused by not 
drinking enough fluids in our diet. As we did in hospital, 
make your drinks more than just plain water, to get other 
electrolytes. When the brain is dehydrated your body 
will feel increased levels of pain in the forms of head-
aches, muscle pain, arthritic pain, back pain and more. So, 
if you’re dealing with pain on an everyday basis and it is 
not linked to any direct health problem, then you may 
need to increase levels of hydration to see a decrease in 
pain.  Research findings by the Chicago State University 
suggest that dehydration of 3% of body ass decreases the 
ability to generate upper and lower body strength. An-
other study published in the Annals of Family Medicine 
found that increasing water intake can lead to greater 
weight and fat loss than dieting alone. 
 
If you are overweight or diabetic you are more likely to 
be dehydrated. People with bladder problems tend to 
not drink as much but that causes even more problems. 
We all need at least 6-8 cups of fluid a day, and even 
more. 

We can become dehydrated with vomiting and diarrhea. 
My mother’s remedy from her RPH nursing days was to 
nibble freshly grated apple slowly for vomiting (to my 
surprise it does work) and my old GP’s recommendation 
of Gastrolyte works too - get from chemist or supermar-
ket. We need to drink more as the weather warms up too. 

 

Body Water content lungs – 83% are water 

muscles - 79% kidneys – 79% 

heart – 73% brain - 73% 

skin – 64% bones – 31% 
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 POLIO EPIC MEMBERSHIP FORM AND DUES   

Type Renewal   Has your address changed? Yes       
    

  New     No       
    

Name   Spouse-Partner   Date     

                

Address   Phone (       )     

                

City   State   Zip   
              

  

Print email address if you want your newsletter via email           
                
        (Please Print Clearly)   

  Enclosed is membership fee of $10.00 per person for one  year . The 
New Fiscal year started 9-1-19 

  

  Please remove my name from the mailing list.  I no longer wish to receive the newsletter.   

  
I am UNABLE to pay dues at this time, but wish to continue my membership and receive 
newsletter 

  

      Amount Enclosed for Membership $     

      Amount Enclosed for Charitable Donation $     

      Total Enclosed $ 
    

    

Make checks payable to Polio Epic, Inc. and return to P.O. Box 17556, 

Tucson, AZ 85731-7556 
  

PLEASE NOTE:  The printed newsletters will now show the last date you paid the 

dues!  Figuring out the difference between fiscal and calendar years was too diffi-

cult...so starting with this newsletter, after your address you will see the last record 

payment date. 

 

 

If you receive this newsletter via email, you will receive an email in September to remind 

you of your yearly dues.  If you are not sure, then call Micki Minner at 520-307-0174, or 

email:  Mickiminner@msn.com .  Micki will be glad to check our membership roles to find 

the last date you paid your dues!  THANK YOU for supporting our organization, and the 

services we provide to Polio Survivors in Arizona.   
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EXCITING NEWS 

 

Our Webmaster has developed a YOUTUBE Channel for Polio Epic, 

Inc.!   Hooray!  If you go to http://Youtube.com ; you will find a search 

address bar at the top of the screen, then merely type in Polio Epic, 

Inc., and you will see a display of  our channel!  Jim Coleman has 

been working to get all of our presentations recorded, and you will 

find Dr. Eulberg’s and my presentation there on the website!  You can 

learn while sitting home in your pajamas!  The newest video is one of 

PCOA’s Tom Pylman, talking about falls and how to avoid them. 

 

You can also subscribe to this channel and receive emails whenever 

a new video is posted! 


