Dec 2015 – Jan 2016
Southern Arizona
Post-Polio Support
Group
Est. 1985
P.O. Box 17556
(520) 750-8608
(message)
www.polioepic.org

General Membership
meetings the 2nd
Saturday of every
month at the
HealthSouth
Rehabilitation
Hospital at 2650 N.
Wyatt Drive, Tucson,
AZ 85712

DECEMBER
Meeting:
Holiday Party
Hilton Hotel
7600 East Broadway
Board of Director
Meetings at the
Ward 6 Offices at
3202 East 1st Street.
Everyone is always
welcome to come to
our Board meetings
which are the first
Thursday of each
month at 10:00 A.M

POLIO EPIC, INC.
HOORAY: THE SKY’S THE LIMIT – by Karla Carr
In our last newsletter, I ended our cover article with the words that
start me off today. Yes, I made a choice to do that. An, no, it isn’t
particularly clever. It is however, exactly where I want you, the reader, to
begin. Polio Epic board members have started an assessment of Polio Epic
to determine “what’s working” and “what isn’t working.” We just set up
seven small work groups: Library, Website, Newsletter, MonthlySaturday Meetings, Phone Calls and December Celebrations. Each has
2-4 members interested in the subject matter and led by a board member.
They are to complete their work over the next couple months receiving
input from as many of the general membership as possible. This is where
you come in. As members of Polio Epic, you have most likely been part of
these resources over the years. Because of that we’re asking for your
input. We want and need to know what you think. Please select one or
more of these seven areas that you value most and give us your assessment.
1. What helps you the most?
2. What would you change if you could?
3. What could we do that we don’t do now?
4. Is there a work group that you would like to join?

You can take 15 minutes to put your thoughts in writing. Chose
the old fashioned way and mail to make or take the newer, faster
route and email one of our board members whose names you are
familiar with over the years:
Karla Carr
Nannoe Westbrook=Nannoe1@aol.com
1825 N. Woodland Ave
Tucson, AZ 85712
Micki Minner=Mickiminner@msn.com
Don’t wait. Do it now while you have a few minutes and it’s on
your mind. That way when you come to our 30 year celebration on
December 12th, at the Hilton Tucson-East on 7600 E. Broadway, you
can relax, enjoy a holiday treat, win a door prize, socialize with old
friends and be entertained.
If you haven’t sent in your registration for this celebration
highlighted in the Polio Epic Newsletter, please do so before the
deadline of December 8th. We expect to have a great time with a few
surprises you won’t want to miss.
This brings me to the end of another page and another word for the
day. Let’s make it inspirational and add a taste of hard work. How
about “Willingness?” That will do. “Willingness” works for me!
See you all on December 12th.

The opinions expressed in this publication are those of the individual writers and do not necessarily constitute an endorsement or approval by
POLIO EPIC, INC. If you have personal medical problems, please consult your own physician
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Mort & Belia Sadowsky – Tucson, AZ

DONATIONS:
Teresa Adams
Cece Axton
Dianne Busch
Dick Coleman
Christine Conlon
Ed & Jane Crawford
Vincent Fiorucci
Bobbi Harmon

Janet Holman
Frann Miescher
Lea Diane Morris
Richard Piskun
MARCH OF DIMES
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Mary Raiholfer

RNs of Green Valley
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Katie Schartz
Micki Minner Varney
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Nannoe Westbrook
Joanne Yager

Donation of $100 or more
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Marian Abbott – Fromberg, MT
Frances Brown – Louisville, KY
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The Right Medicare Drug Plan Can Help Control Price Shocks
October 21, 2015 - 11:35 AM ET by Michelle Andrews From
When Mildred Fine received the annual notice informing her about changes to her Medicare prescription drug plan for
2016, she was shocked. If she stayed with the same plan, her monthly premium would more than triple, from $33.90 to
$121.10, and her annual deductible would rise from $320 to $360.
The increase didn't make sense to Fine, 84, whose prescriptions haven't changed and whose drugs are generally
inexpensive. She takes two generic blood pressure drugs and a generic antidepressant, as well as Estrace, an estrogen
cream. This year, she didn't meet her deductible until September.
Working with a counselor from her local State Health Insurance Assistance Program, Fine logged on to Medicare's plan
finder to compare the roughly 20 plans available near her home in Burns, Ore.
She found a plan with no deductible and a monthly premium of $33.50, less than what she pays now. Fine estimates
she'll save nearly $1,500 next year in out-of-pocket costs compared with what she would have paid if she'd stuck with
her current plan.
"People just have to check their plans every year to see what's going on," Fine says.
But most Medicare beneficiaries don't do that, studies show. The open enrollment season for the private plans offered
to Medicare beneficiaries started Oct. 15 and continues until Dec. 7. This is the yearly opportunity for beneficiaries to
switch prescription drug plans or Medicare Advantage managed care medical plans. They can also shift between
traditional fee-for-service Medicare and Medicare Advantage. The vast majority of seniors don't switch their plans even
if by doing so they could get better, cheaper coverage. Nine out of 10 Medicare drug plan enrollees stay in the same
plan.
This year, premiums are increasing an average 13 percent from $36.68 to $41.46 so checking out the alternatives may
help save money, according to an analysis by researchers at Georgetown University's Health Policy Institute and the
Kaiser Family Foundation. Meanwhile, 53 percent of drug plans will charge the maximum deductible of $360, the largest
share to do so since the program began. (Kaiser Health News is an editorially independent program of the foundation.)
"Premiums for the first time in a number of years are moving upward, and while the premium is never the whole story
for consumers, it's certainly a signal there are potentially higher costs," says Jack Hoadley, research professor at
Georgetown University's Health Policy Institute and a co-author of the drug plan analysis.
Monthly premiums for Medicare Advantage managed care plans will remain essentially flat for 2016, dipping 31 cents to
$32.60, according to the Centers for Medicare & Medicaid Services.
There will be roughly 2,000 plans available, a slight increase, according to the Kaiser Family Foundation. Beneficiaries will
have 19 plans to choose from in 2016, on average, compared with 18 this year.
In 2016, 81 percent of beneficiaries will have access to a Medicare Advantage plan that does not charge a premium for
the prescription drug benefit, up from 78 percent this year, according to an analysis by the consulting firm Avalere
Health. At the same time, out-of-pocket costs may increase for some beneficiaries, as the number of Advantage plans
that have no deductible will decline to 55 percent next year from 63 percent in 2015. Comparing plans to get the best
deal isn't just good for beneficiaries, it's good for the Medicare program as well, says Sean Cavanaugh, deputy CMS
administrator and director of the Center for Medicare. Why? Plans compete against one another on benefits, premiums
and quality. "I think the level of quality and service would increase if beneficiaries were willing to move more
frequently," Cavanaugh says.

1.

Post Polio Patient Assessment
A doctor’s assessment of any condition (including Post Polio Syndrome)
Chief Concern – What brings you into the Doctor’s office today?

a.
b.
c.

Be specific, what is the issue for today? Not for the last few years, or generalizations.
Example: I made the appointment today because I am having another flare up of pain in my lower back
Example: I am unable to use my crutch without an intense pain in my right shoulder

2. Past General Medical History
a.
b.
c.

The important parts of your medical history, such as chronic conditions, major surgeries, and emergencies
Example: I had polio at age 5, I had a hospitalization two months ago for pneumonia, I have a chronic problem regulating my
diabetes
Don’t tell the doctor about every case of measles, or a cold, unless the doctor asks. It might be important for him to know
about the Chicken pox, if you have shingles, or if you get colds several times every year, but not if you had a cold once three
years ago.

3. Current Health status
a.
b.
c.
i.

Review the problems that you are currently having, like the chronic problems mentioned in #2, but your problems associated
with it
Examples: New weakness, I am having problems breathing at night and snoring, or I can’t stop gaining weight, or losing weight
List ALL of the medications you are taking, including vitamins, over-the-counter, health food additives, and intake of items that
are unusual.
It would be beneficial for you to make a list and add and delete as your medications change, and keep the list handy for
emergencies or new doctors.

4. Family and Social History
a.
b.
c.

Tell the Doctor if you have a history of Cancer in your family, or if you smoke or drink alcohol daily.
Tell the Doctor if you have a problem or concern about depression or anxiety
Tell the Doctor if you have a problem with being abused or hurt by anyone (Most Doctors will ask this of new patients)

5. Physical Exam
a.
b.
c.
d.

General and/or focused Orthopedic Exam – looking for deformities, or other structural problems, such as joint instability or leg
length discrepancy.
General and/or focused Neurological Exam, such as muscle tone and atrophy, reflexes, sensation, coordination, mental status
and affect.
Provocative Pain Examination-checking to see if the pain can be reproduced, or when and how the pain occurs
Focused Evaluation of Gait and other body functions, such as with and without canes, or crutches and limping.

6. Diagnosis
a. This is the portion of the visit where the doctor gathers all the pieces of the puzzle that you have given him and it helps him figure out
what to do with the problem that you came into the office to have solved. It is not at this first visit with a new doctor that he can
address issues that have been going on for years, this visit is just to address your CHIEF complaint. It will take many visits and tests to
deal with issues that have degenerating over years. Make sure to tell a new doctor that you would like to build this relationship to
deal with Post Polio, or any other chronic problem, so that the Doctor will be able to make the appointments with specialists, order lab
tests and other tests that he will need to make an accurate diagnosis. Doctor’s are trained to make each diagnosis on their own, with
their own observations, and not rely on second-hand information, or information related by patients. No matter how intelligent or
smart the patients may be. This is part of the process that is drilled into them during medical school and their practices .

7. Recommendations
a.

The Doctor will set up several things if more information is needed, such as lab studies, specialists, EMG tests, Pulmonary
function studies, sleep studies, or Physical Therapy.
b. Preliminary Goals will be set and discussed with you, so that you both agree on the plan. There will be short term goals ( Use
orthotics, exercise, physical therapy)
c. There will be long term goals, such as sleep studies, pulmonologist tests and evaluation, weight loss plan.
d. The Recommendations are ALL part of the treatment plan. If you disagree with the Doctor, tell him that you don’t think you
can follow the plan and why. Do not agree, and then not follow the plan, or try to change the Doctor’s mind about a
recommendation.
e. This is not the time and place for his “education”. If you feel that his plan is not correct, you can tell him that you would like to
send him some information to review, or tell him that you don’t think you can follow his advice. You want to have a partner in
your healthcare, you don’t want to create the idea that you are more knowledgeable than the doctor. The time to talk to the
doctor about your “knowledge, or information that he does not have, is after he has had a chance to read the information you
gave him, at another visit made specifically for that purpose. Most doctor’s are given 5-15 minutes per patient, and if they are
prepared, they will be able to read the information you gave them, and give you their knowledgeable input .

The Oral Polio Vaccine Can Go 'Feral,' But WHO Vows to Tame It
Updated November 10, 2015 - 1:28 PM ET – Jason Beaubien Global Health and Development Correspondent
The oral polio vaccine may go down in history as one of the most powerful public health tools of
modern times. Developed by Albert Sabin in 1961, the vaccine is cheap, easy to administer and has pushed
polio to the brink of extinction. The joke is that if you can "count to two" you can vaccinate kids against polio.
That's because all it takes is squeezing two drops of the vaccine into a child's mouth.
But there is a downside to the Sabin vaccine. Unlike the earlier vaccine developed by Dr. Jonas Salk and
administered by injection, the oral version contains live polio virus. Under some circumstances, virus from the
vaccine can spread, mutate and cause the same paralysis it's intended to block. It starts when a child who's
been vaccinated sheds live virus in stool. Like regular polio virus, these vaccine-derived strains fan out in
places where there's poor hygiene, particularly when drinking water is contaminated with human sewage.
Dr. Olen Kew, a virologist at the Centers for Disease Control and Prevention, was one of the first
researchers to discover that virus from the vaccine had gone, in his words, "feral." In the year 2000, Kew was
investigating an apparent polio outbreak in the Dominican Republic and Haiti. Twenty-one kids had been
paralyzed and two had died from an unidentified disease. It seemed unlikely that the cluster of paralysis cases
on the island of Hispaniola was actually polio because polio had been eliminated from the Americas in 1991.
Kew got hold of samples from the outbreak. When he sequenced the genetic code of the virus he found what
researchers had hoped not to see. The virus paralyzing kids in Haiti and the Dominican Republic came from the
polio vaccine. There wasn't a label for this type of polio, Kew recalls. Eventually these polio strains came to be
called "vaccine-derived.
“In places like Haiti, where polio immunization rates were extremely low, the vaccine virus was able to
spread in the community — in this case for two years. At first the spreading vaccine virus isn't a problem. In
fact contact with this shed virus can immunize more people in the community. But sometimes the feral virus
mutates and regains its virulence, Kew says. "It's a live virus so it has the possibility of recovering its original
properties." The number of vaccine-derived polio cases relative to the hundreds of millions of doses of oral
polio vaccine administered each year is incredibly low. In 2014, there were 56 vaccine-derived cases reported
globally. But 56 starts to sound like a lot when the number of regular polio cases has fallen to just a couple
dozen a year.
So last month the World Health Organization announced the beginning of a program to phase out oral
polio vaccine and eventually switch to the injectable version, which contains no live virus. WHO is ordering
every country still using oral polio vaccine to switch to a safer oral vaccine in April 2016. The first step in the
WHO plan is to drop Type 2 polio virus from the new oral vaccine. Of the three types of virus in the vaccine,
Type 2 accounts for roughly 90 percent of vaccine-derived paralysis cases. Type 2 itself has not been seen in
the wild since 1999. Oral polio vaccine is no longer used in the U.S. In the year 2000, American pediatricians
switched to the inactivated, injectable polio vaccine that contains no live virus.
There isn't enough injectable "killed" vaccine available globally to replace the oral vaccine entirely. Also
in some places it might difficult to give a shot to every child in a village. That's why the live oral vaccine
containing strains of Type 1 and Type 3 polio will continue. But the ultimate goal is to stop using live vaccine
entirely.
"The idea of the polio eradication is ... to eradicate viruses whether they're in vaccines or in the
environment," says Elias Durry, emergency adviser on polio for the World Health Organization's Eastern
Mediterranean region. "To get rid of the virus we have to also remove the vaccine that contains virus."
Eventually the rest of the oral polio vaccine used around the globe will also be withdrawn from circulation and
the final vials destroyed.

Polio Epic’s 30 th Anniversary Celebration
WHEN: Saturday, December 12, 2015
WHERE: Hilton – Tucson East- 7600 E. Broadway Blvd.
TIME: 11:00 AM ~ Registration and Socializing
11:30 AM ~ Welcome
11:45 AM – Lunch will be served
WHAT: ENTERTAINMENT & DOOR PRIZES
COST: $14.00 per person
Reservations and payment must be made in advance
Please return the bottom half of this form with your check by
TUESDAY, DECEMBER 8, 2015

Please return the bottom half of this form with your check by

Tuesday, December 8, 2015

Menu Choices: Each meal comes with a baby green salad, Chef’s accompaniments, rolls,
Holiday dessert and ice tea & coffee.
Sliced Roasted Turkey Breast
Holiday Sliced Ham
PASTA PRIMAVERA
With turkey gravy and
With cider glaze and
with marinara sauce
cranberry chutney
cranberry chutney
Cut here and send in the bottom half.
(Keep the top half as a reminder!!)
-----------------------------------------------------------------------------------------------------------------------------------------------

RESERVATIONS MUST BE RECEIVED BY

TUESDAY, DECEMBER 8TH

Please reserve the following number of tickets
_____Tickets @ $14.00 each = $_____________Total enclosed
Please PRINT your name and phone number.
Your name_________________________________________
Phone number_______________________

Make checks payable for $14.00 per person to Polio Epic, and send by TUESDAY, DECEMBER 8TH to:
Nannoe Westbrook
3151 W. Northern Cross Trail
Tucson, AZ 85742-8607
Please PRINT in the names of the persons who will be attending and
circle each menu choice request.
NAME

TURKEY

HAM

PASTA

NAME

TURKEY

HAM

PASTA

NAME

TURKEY

HAM

PASTA

NAME

TURKEY

HAM

PASTA

IF YOU MAKE A RESERVATION BUT AT THE LAST MINUTE ARE UNABLE TO ATTEND, PLEASE
NOTIFY NANNOE BY DECEMBER 8TH – AND YOU WILL RECEIVE A REFUND.
REMEMBER, POLIO EPIC PAYS HALF THE COST OF THE LUNCHEON.

POLIO EPIC MEMBERSHIP FORM AND DUES
Type

Renewal

Has your address changed? Yes

New
Name

No
Spouse/Partner

Address

Date

Phone (

City

)

State

Zip

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

I am UNABLE to pay dues at this time, but wish to continue my membership and receive
newsletter
Please remove my name from the mailing list. I no longer wish to receive the newsletter.
Check here if you do not want your name and address listed in the POLIO DIRECTORY
Enclosed is membership fee of $10.00 per person for one calendar year (2015-2016)

Amount Enclosed for Membership

$

Amount Enclosed for Charitable Donation $
THANK YOU FOR YOUR SUPPORT!
Total Enclosed $
Make checks payable to Polio Epic, Inc. and return to P.O. Box 17556,
Tucson, AZ 85731-7556

From the Treasurer…Of Polio Epic
LOOK AT YOUR ADDRESS LABEL!
Our new fiscal year of 2015-2016 began on September 1st. To be current with your
dues, your label should read 2015 or higher. Contact me if you have any
questions at 520-797-6898 or email me at Nannoe1@aol.com. Remember, Polio Epic, Inc. is
non-profit and all donations are tax deductible and very much appreciated!!
If you wish to receive the newsletter via email – be sure to add mickiminner@msn.com to your
address book. It saves Polio Epic money by receiving the newsletter via email. To continue
receiving our newsletter, we encourage you to remember your annual dues to help us maintain
all our services to polio survivors.
IMPORTANT! POLIO EPIC, INC. is sent by bulk mail, and will not be forwarded to
you if your address changes or if you are temporarily away. Members, please notify
Polio Epic as soon as possible if your address changes or if you leave for the summer.
If you wish to get POLIO
, INC. in color –
let us know and set your email
program to always accept messages from
mickiminner@msn.com

…

WADLEIGH Grants
Polio Epic, Inc. is accepting applications within its membership for a one-time grant of financial
assistance. This program is made possible by a bequest Polio Epic received from Frank
Wadleigh, a longtime member and supporter of our efforts. The purpose of the program is to
improve the quality of life for members, while supporting the overall mission of Polio Epic. The
grants are available up to $500 for any eligible Polio Epic who has been a member for one (1)
year. Reasons for requests can be as varied as the members making them, all are seriously
considered. Contact: Dave Marsh at 327-3252 or davidmarsh519@yahoo.com

