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Ruth Ann Schworer (nee Deimling), 83, of Grafton, passed 

away Saturday, April 11, 2015 at the Wesleyan Village, fol-

lowing a long illness. She was born October 31, 1931 at home 

in Valley City and had lived in the area her entire life. 

She was a life long member of Our Lady Queen of Peace 

Catholic Church in Grafton. She had worked for Ohio Edison 

in Elyria, before being stricken with polio in 1952. She en-

joyed volunteering in many capacities in her church, baking, 

crafts and gardening. 

She is survived by her husband, Bill, married in 1954; son, Robert (Maggie) 

Schworer of Grafton; grandchildren, Lisa Schworer and Stacy Schworer and was a 

loving aunt to many nieces and nephews. 

My wife and I had to travel to the DC area at 
the time of the 25th Anniversary of the ADA 
Celebration. We were there to visit and care for 
my parents who are both ill. We stayed at a 
Red Roof Inn. One evening when we returned 
to the hotel, a man came up to me and said, do 
you want to see another van? He showed me 
the Braun Ability MXV built on a Ford Explor-
er. 

This was a 2015 SUV and was brought in a trailer to DC to show at the 25th Anni-
versary of the ADA Celebration.  
His name is Mike McClure. He grew up with the late Ralph 
Braun http://www.mobilityworks.com/blog/ralph-braun-tribute/ . They used to go 
out driving while Braun wrote up ideas on vehicle modifications.  

McClure was in the process of driving the trailer, housing the SUV, all over the 
country and Canada to various events where it could be seen. We arrived at the 
hotel just before he was going to put the van into the trailer.  
For information, I did go up the ramp into the SUV. There is no room to turn at all. 
Either the driver's seat or the front passenger seat or both would need to be re-
moved. It is probably more suited to a younger generation. 

 Pat Kelly-President 

Annual OPN Membership Dues are due in September 

Due to Ruth McCort’s recent illness, please note that Membership Dues should be mailed to Brenda Ferguson, 
71 Donze Ct. Tallmadge, OH 44278 Phone (330) 633-8221 or pay at the Conference. Checks should be paya-
ble to OPN. See the back page for more information. Please keep Ruth in your thoughts and prayers for a 
speedy recovery.—Pat 

http://www.mobilityworks.com/blog/ralph-braun-tribute/
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Summary of Anesthesia Issues for the Post-Polio Patient 

Selma H. Calmes, MD, (shcmd@ucla.edu) Chairman and Professor, (retired) 

Department of Anesthesiology, Olive View-UCLA Medical Center, Sylmar, California 

Polio results in widespread neural changes, not just destruction of the spinal cord anterior horn (motor nerve) 
cells, and these changes get worse as patients age. These anatomic changes affect many aspect of anesthesia 
care. No study of polio patients having anesthesia has been done. These recommendations are based on exten-
sive review of current literature and clinical experience with these patients. They may need to be adjusted for a 
particular patient.  

1.   Post-polio patients are nearly always very sensitive to sedative meds, and emergence can be prolonged. 
This is probably due to central neuronal changes, especially in the Reticular Activating System, from 
the original disease. 

2.  Non-depolarizing muscle relaxants cause a greater degree of block for a longer period of time in post-
polio patients. The current recommendation is to start with half the usual dose of whatever you’re us-
ing, adding more as needed. This is because the poliovirus actually lived at the neuromuscular junc-
tions during the original disease, and there are extensive anatomic changes there, even in seemingly 
normal muscles, which make for a greater sensitivity to relaxants. Also, many patients have a signifi-
cant decrease in total muscle mass. Neuromuscular monitoring intra-op helps prevent overdose of mus-
cle relaxants. Overdose has been a frequent problem. 

3.   Succinylcholine often causes severe, generalized muscle pain postop. It’s useful if this can be avoided, 
if possible. 

4.   Postop pain is often a significant issue. The anatomic changes from the original disease can affect pain 
pathways due to “spill-over” of the inflammatory response. Spinal cord “wind-up” of pain signals seem 
to occur. Proactive, multimodal post-op pain control (local anesthesia at the incision plus PCA, etc.) 
helps. 

5.   The autonomic nervous system is often dysfunctional, again due to anatomic changes from the original 
disease (the inflammation and scarring in the anterior horn “spills over” the intermedeiolateral column, 
where sympathetic nerves travel). This can cause gastro-esophageal reflux, tachyarrhythmias and, 
sometimes, difficulty maintaining BP when anesthetics are given.  

6.   Patients who use ventilators often have worsening of ventilator function postop, and some patients who 
did not need ventilation have had to go onto a ventilator (including long-term use) postop. It’s useful to 
get at least a VC <1.0 liter. Such a patient needs good pulmonary preparation preop and a plan for 
postop ventilator support. Another ventilation risk is obstructive sleep apnea in the postop period. 
Many post-polios are turning out to have significant sleep apnea due to new weakness in their upper 
airway muscles as they age. 

7.   Laryngeal and swallowing problems due to muscle weakness are being recognized more often. Many 
patients have at least one paralyzed cord, and several cases of bilateral cord paralysis have occurred 
postop, after intubation or upper extremity blocks. ENT evaluation of the upper airway  in suspicious 
patients would be useful. 

8.   Positioning can be difficult due to body asymmetry. Affected limbs are osteopenic and can be easily 
fractured during positioning for surgery. There seems to be greater risk for peripheral nerve damage 
(includes brachial plexus) during long cases, probably because nerves are not normal and also because 
peripheral nerves may be unprotected by the usual muscle mass or tendons.  

 
For more info: Review ”Post-polio Syndrome and Anesthesia” by David A Lambert, MD; Elenis Gian-

nouli, MD; & Brian J. Schmidt, MD, The University of Manitoba, Winnipeg, Canada, in the Septem-
ber 2005 issue of Anesthesiology (Vol. 102, No 3, pp. 638-644). This article reviews polio, post- polio 
syndrome and anesthetic considerations for this patient population. 

Available in French and Spanish versions from Post-Polio Health International, www.post-polio.org 

mailto:shcmd@ucla.edu
http://www.post-polio.org
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ALWAYS BE YOUR OWN ADVOCATE 

I recently had surgery on the vertebrae in my neck for spinal stenosis. I faxed an article similar to “Summary 
of Anesthesia Issues for the Post-Polio Patient”, stating that I had issues with anesthesia before, to where I had 
stopped breathing and almost died. I was scheduled for surgery on June 29th and after I faxed it to my surgeon 
I received a call from his secretary that they wanted to move the surgery up and changed the location from St. 
Thomas Hospital in Akron to Akron City Hospital, as the head of Anesthesia at St. Thomas did not want the 
surgery done under his watch. I will tell you when I was in recovery in the ICU there were several people in 
green uniforms hovering over me and they immediately shoved a tube down my throat as I was having trouble 
breathing. I do not know what the outcome would have been if I had not taken that extra step for my own 
safety. 

By: Nelson Sommers 

SEQUELAE-SYNDROME-WHAT’S THE DIFFERENCE? 
 
SEQUELAE - Pronunciation: (sib-‘kew-la) - Post-polio Sequelae is the after-effect or the old damage that you 
have, because you had polio (i.e., such as a withered limb or twisted spine). 
 
SYNDROME - Pronunciation: (sin-drome, also - dram) - Post-polio Syndrome is a collection of new symp-
toms that are related to each other, only because you had polio; such as muscle fatigue, neuropathy, joint pain, 
atrophy starting in a previously normal limb. 
 
An example of the difference between PP Sequelae and PP Syndrome: 
Shingles can happen to people who have had chicken pox in the past. However, not all people who had chick-
en pox get shingles, and not all people who get shingles have had chicken pox in the past. People who had po-
lio may or may not have some sequelae, and likewise people who have post-polio sequelae, may or may not 
get post-polio syndrome. However, you cannot have post-polio sequelae or post-polio syndrome  unless you 
had polio. Think of the definitions like the child’s game called the “House that Jack Built.” It starts with: 
 
1. Having had polio, then you  
2. May or may not have post-polio sequelae, then you 
3. May or may not have post-polio syndrome, whether or not you have post-polio sequelae. 
 
According to the Social Security Administration’s regulations for post-polio, the only condition they recog-
nize for disability determination is post-polio sequelae. The Social Security Administration has a book of de-
scriptions and rules called POMs that only describe post-polio sequelae. 
 
Reprinted from Polio Heroes of Tennessee Support Group, October 2014. 
Reprinted from Polio Epic, Inc., June-July 2014 in the Colorado PP Connections c/o Easter Seals, CO. 

ADA 25TH ANNIVERSARY 

Did you remember….July 26, 1990 was the signing of the American Disabilities Act (ADA) – a pivotal mo-

ment in the history of Americans with disabilities.  This landmark legislation granted people with disabilities 

the same civil rights enjoyed by other citizens in all areas of public life.  The ADA addresses the rights of 

people with disabilities in five key areas:  employment, state and local government facilities & services, pub-

lic accommodations (such as stores, restaurants & movie theaters), telecommunications, and transportation.  

The ADA not only protects people with disabilities from discrimination, but also allows them to fully partici-

pate in the workforce and their communities. 
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EXERCISE ANSWERS—USE IT AND LOSE IT by Richard Bruno, PhD 
 
Q: I read that you don’t recommend exercise for polio survivors who are getting weaker. But if I stop exercis-
ing and do nothing, won’t I lose muscle tone, get flabby and become deconditioned and weaker still? 
 
A: You are asking a good question but are using buzzwords that we hear on infomercials. It’s vital that polio 
survivors understand what the research really says about exercise for newly weakened muscles and know the 
definitions of “muscle tone” and “deconditioned.” We never tell polio survivors to “do nothing.” Both The 
Post-Polio Institute and Warm Springs’ long term follow-up studies find the same thing. All PPS symptoms, 
fatigue, pain, and muscle weakness, decrease when polio survivors stop exercising and follow The Golden 
Rule: If anything causes fatigue, weakness or pain, DON’T DO IT! (Or do much less of it.) 
 
Most people think that muscle tone means muscles that are firm and have a nice shape. Muscle tone actually 
means that muscle fibers are ready to contract. Muscle tone is lost when motor neurons are damaged and can’t 
turn on muscle fibers. Loss of tone can happen when polio survivors exercise too much and muscles become 
weaker when poliovirus-damaged motor neurons fail. PPS researcher Alan McComas found that polio survi-
vors who have muscle weakness lose at least 7% of their motor neurons each year. This is why he concluded 
that “polio survivors should not engage in fatiguing exercise or activities that further stress metabolically dam-
aged neurons that are already overworking.” 
 
Polio survivors’ muscles get smaller, lose tone if they’re overused, and the motor neurons that turn on the 
muscle fibers die. Arms and legs get flabby, because of increased fat deposits, not a loss of muscle tone. Exer-
cise does burn fat, and, at first, causes muscles to increase in size. But polio survivors don’t want bigger mus-
cle fibers, because they “further stress metabolically damaged neurons that are already overworking.” The best 
way to prevent flabby arms and legs is to stop overusing and abusing your motor neurons and to follow the 
higher protein, low fat, and lower carbohydrate Post-Polio Diet. 
 
And what does “deconditioned” mean? Many polio survivors believe that there are only two ways to live: 
overusing and abusing or being a couch potato and becoming deconditioned. Deconditioning is something that 
happens when astronauts live in space or you put someone to bed for weeks, removing the pull of gravity and 
causing a decrease in blood volume and blood pressure. Deconditioning can only happen if polio survivors 
never leave the couch, not if they take two daily rest breaks on the couch, take a ninety minute nap, stop 
strengthening exercising or use a power wheelchair. However, polio survivors may need to “condition” their 
hearts, especially if they have had a heart attack. Cardiopulmonary “conditioning” uses exercise to strengthen 
the heart muscle, which was not affected by polio, and make it work more efficiently. There is no benefit to 
running on a treadmill or riding a bicycle to exercise the heart if you thereby stress and kill off poliovirus-
damaged motor neurons. Many polio survivors can do heart conditioning by using their less affected limbs, 
usually their arms, in a carefully monitored program of paced and non-fatiguing exercise. 
 
Why does resting help? 
 
Q: If the accepted story of post-polio muscle weakness is that our motor neurons are dying, why do I im-
prove with rest after having a period of severe weakness when I overdo? 
 
A: You’re describing a symptom PPS researchers have totally ignored: transient weakness. We call it “New 
Year’s Syndrome.” Polio survivors complain that their muscles become significantly weaker in late Decem-
ber, more likely because of too much Christmas shopping, but strength returns in January after they rest. But 
something dangerous is happening. Remember that the poliovirus killed off at least 50% of your motor neu-
rons. The neurons that weren’t killed were damaged by the poliovirus, but were able to sprout—send out extra 
“telephone lines” to talk to the muscle fibers that were orphaned when their motor neurons died. After polio, 
you were left with less than half of your motor neurons—neurons that not only are over sprouted, but also 
have cell bodies that are smaller than normal, have damaged protein-making “factories,” and have been se-
verely overworked for the past 50 years. 
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NEWSLETTER DELIVERY 

How do you receive your newsletter?  By “snail mail” or “e-mail?”  It’s easy to pick it up at the mailbox, but 
if you have a computer, you can view it more quickly and in color!  If you don’t receive it via e-mail present-
ly, would you consider changing to this?  With postage having just reached $.49, we would be so appreciative 
if you would allow us to mail it to you in this manner. Email Alice Sporar @ amsporar@worldnetoh.com and/
or Ruth McCort @ igiveahoot8@aol.com and they would be happy to  add you to the e-mail list. Thanks for 
helping our postage bill! 

 
When you experience transient weakness, we think you have overloaded your neurons’ protein-making facto-
ries and drained their reserves. After you rest, the neurons’ protein supply increases, and you are able to use 
your muscles again. But every time you drain your motor neurons, we think you are doing damage that even-
tually causes permanent weakness as the drained neurons die. Think of what would happen to your car battery 
if you left the headlights on every night. You get up the first morning, and your battery is flat. You jump-start 
the battery and drive off. The next night you leave the lights on, jump-start the battery and again drive away. 
But after about a week, the battery will no longer take a charge, and you won’t be driving anywhere! Remem-
ber, Canadian PPS researcher Alan McComas found that polio survivors who are getting weaker over time, 
lose 7% on top of the 50% they have already lost! Prevent transient weakness and possible permanent weak-
ness by resting before your muscles become weak, let alone completely lame. Remember: You can replace 
your car’s battery, but you can’t replace your motor neurons. 
Richard Bruno, PhD is the Chairperson of the International Post-Polio Task Force, Englewood, NJ and author 
of The Polio Paradox. 
Reprinted from Second Time Around, November 2014—Publication of Boca Area Post Polio Group, Boca 

The following story is a Health Issues Essay that Madonna Kutcher, 91 years old, member of both the Canton 
Post-Polio Support Group and the DAR, wrote and submitted in a contest by the Daughters of the American 
Revolution. She won 2nd prize for the State of Ohio . 

I am a Polio Survivor 

By: Madonna Ruth Kutcher 

 I was born on April 18, 1924 in Pleasant City Ohio, the 4th daughter of Frank and Nora Pritchard. I was 
also born on my mother’s 32nd birthday, making that day a big celebration every year. I was born a healthy 
child. We were a happy family. My father was so excited when he paid the doctor in ten silver dollars, he 
dropped them. They rolled under the bed, it being a home delivery.  

 Welcoming me were three other sisters: Majel, aged 6, Maxine, aged 8, and Audrey, 10 years old. 
Audrey made the diapers for the new baby by hand. Majel was not happy to have a new baby around. She had 
been the baby for 6 years, and when I was born, she wanted to put that “peeled onion” out in the road for the 
cars to run over. 

 The entire family was traumatized when I contracted infantile paralysis, or polio, as it is now called. I 
was eighteen months old, and paralyzed on my right side. My mother kept a vigil by my bedside for 6 weeks 
as the disease took its toll on my small body, leaving me unable to walk. My father would run for Dr. Wallen-
feltz in Pleasant City, a good mile or more, and ride back in his buggy. Nothing could stop the agony, and it 
went on for 2 years. 

 There were no known medicines at that time, but thanks to the Salk and Sabine vaccines developed in 
the 1950’s, polio is no longer the deadly scourge that loomed like a menacing cloud over every child’s sum-
mertime. However, for the 300,000 Americans who contracted the disease before the advent of the vaccines, 
polio has become a recurring nightmare, and I am one of those. 

(Continued on Page 6) 
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AVOIDING MISTAKES WHEN BUYING A POWER LIFT CHAIR RECLINER 
If getting up and down from a sofa or chair is not as simple as it used to be for your loved one, buying a power 
lift chair may be the right move as they are relatively inexpensive for the benefits they provide. 
There are so many options, both in stores and online, when it comes to buying mobility equipment that it can 
become overwhelming. As a licensed physical therapist and home health care specialist, I assess people with 
physical disabilities on a daily basis and can provide insight to avoid mistakes in your purchase. Below are 
five points to consider when selecting your lift chair. 

1.   Number of Positions – This is the most important feature to consider. When looking at chairs, you’ll 
see some at ‘2 position’, some ‘3 position’ and some ‘infinite positions’. Infinite position models have 
two motors to let the footrest move independent of the back portion. Those who want to sit upright, but 
also have the footrest up, will need this type of chair. Both ‘2 position’ and ‘3 position’ chairs require 
the backrest to recline to have the footrest slide out because they only have a single motor. ‘3 position’ 
chairs differ from ‘2 position’ types in that they allow full recline; ‘2 positions’ only recline to 45 de-
grees. 

2.   Fit Just Like Any Recliner – You want the chair to fit your body size. This is very important because 
the larger the chair, the deeper the seat cushion. Choose a chair that’s too big and your legs may not 
touch the floor when sitting straight up. Choose a model that’s too small and your lower back area 
might not respond well. 

3.   Type of Covering – Do you sweat a lot? Leather may not be the best choice. Is incontinence a prob-
lem? Perhaps material made of cloth does not make sense in this case. In most cases, leather will cost 
more, but do not discount its benefits. 

4.   Living Area - Do you have a fairly tight area in your living room to place the chair? Does it need to be 
against a wall? Models are available that can start against a wall and slide open forward without bang-
ing into the wall behind it. Standard models both slide out and backwards, which may be a problem in 
tight areas. 

 5. Advanced Features–Higher-end models provide features such as heated seats, lift speed variations, vi-
brating seats and cup holders. While these may seem unnecessary, people with aches and pains could 
find them very soothing and worth the higher price tag. 

(Credit: Jeff Roth, MPT Internet)   

 

(Continued from Page 5) 

As I grew stronger after my two years of agony, my sisters were determined to make me walk, that is, except 
Majel. Audrey and Maxine would make a seat to carry me with their arms outstretched and crossed, as there 
were no wheelchairs available for me at that time. They would stand me down, and try to make me walk, to no 
avail. They kept trying, and one day, I was able to stand. 

My mother tells of the poison in my body. It took the form of 2 abscesses, one under my chin, and one on the 
back of my neck, both very large. (I have the scars today to remind me.) Old Doc Wallenfeltz lanced them in 
the office, and I was wearing a hand-crocheted dress made by  my grandmother. Mother tried to pick the dress 
up, but the doctor warned her to not touch it, as it was rank poison. She did retrieve it in paper, took it home, 
and washed it. Today that dress is preserved behind glass with a picture of me wearing it, thanks to my daugh-
ter-in-law, Maria Kutcher. When she saw it she wanted to have it framed, and surprised me with this beautiful 
framed picture that is hanging in my home now. It shows the miracle of me standing. We believe it was prayer 
that brought me through to be standing in that picture. 

There were only three cases of polio in our small town of 1000 people. One was a boy my age, who always 
walked with a limp, and a teen-aged girl, Flora Fluhart, who spent her entire life in a wheelchair. Fortunately 
none of my sisters contracted the disease. 

(Continued on Page 7) 
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(Continued from Page 6) 

I recovered, but as never able to run without falling. However, I was able to attend school, and from all ap-
pearances made a good recovery. I married and had one son, but because of the polio was never able to carry 
more children. The years went by, and I never thought of my past illness except when I saw my childhood pic-
ture with the caption, “Madonna after Long Illness.” Having grown up in a loving home, I credit this and my 
deep faith for being able to lead a normal life. 

In 1982, I was forced to quit work in restaurant management, as I began to have trouble walking, suffering se-
vere pain in my limbs. I thought I had been working too hard, and long hours had taken a toll. Or so I thought. 
All I needed was rest. 

After consulting numerous doctors, who had never seen polio, I was getting nowhere. They were baffled. Pain 
and fatigue were my constant companions. Even simple household chores were more difficult. I sought every 
treatment for relief: acupuncture, selected nerve root injections, and warm springs mineral baths among them. 
Our former President, Franklin D. Roosevelt, had gone to Warm Springs, Georgia, for treatment. I took the 
warm baths as well, and they soothed, but did nothing long term. We traveled a lot, and at Hyde Park, N. Y., I 
rode in the same elevator he had used. Every chance I had to use the mineral baths, I did. Hot Springs, South 
Dakota, Arizona, Arkansas, and some hotels had them. 

In 1982, my primary doctor suggested I go to the Cleveland Clinic for an evaluation, and I was ready for any-
thing to ease the pain. At my second appointment, an Indian doctor was called in. When I stood down, he ex-
amined my hips, and called the other doctors. “This is polio”, he said, as a lump on my hip told him the story. I 
asked him how he found it when no one else knew. He said he had seen lots of polio in India. This was now 
called “post-polio syndrome.” 

Now I came home to research the disease that I thought I had conquered. I knew I needed back surgery, but 
was hesitant, afraid that a slip-up could again leave me paralyzed. I relied on my orthopedic doctor, Dr. Knell, 
until he retired, and I was in limbo to find a doctor as capable as he. I heard of one in Pittsburgh, PA. at the 
University hospital who had a new method for back surgery. After consulting with my primary doctor, he 
thought it an excellent idea to check into it. Nobody wants to operate, so I went to Pittsburgh thinking they 
wouldn’t want to either. 

When I saw Dr. Abla, he asked me to stand down and walk and said he would operate immediately. I was re-
lieved and went home to make arrangements. The surgery was a success but it took a while to get my strength 
back. Dr. Abla’s report was a decompressive laminectomy, and he reconstructed the lumbar spine with pe-
dicule screws. In his report, he stated it was a very difficult procedure.  

Transferred to a hospital, I spent three weeks in therapy. The pain in my back was relieved some, but I still 
needed electric therapy and acupuncture. My feet were left numb due to nerve damage. Soon after that time I 
had both knees replaced, and while I was in the hospital, was told I had kidney cancer. I took that as being 
God’s plan for my life, and prayed for strength to get through. Three months after the knee surgery, another 
surgery was done to remove part of my kidney. It had not spread and I did not have to have chemo, but I had 
to stop therapy for my knees. The doctor said I was tearing up my whole body. You would think I would be 
discouraged, but I had come through every illness, and I knew my faith was strong and able to withstand. My 
son and his wife had built an apartment on their new house for us, and we decided it was time to move to Tex-
as, so I would have my family to help support me.                    

(Continued on Page 8)                                                                                                                             
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Post-Polio Health International 
4307 Lindell Blvd. #110 

St . Louis, MO 63108-2930 
Phone:0314.534.0475 

Fax: 314.534.5070 
Post-polio.org 

Email: info@post-polio.org  

(Continued from Page 7) 

It was not easy to leave my home after living there 28 of the 67 years we were married, but I prayed for 
strength to get me through. All went well in Texas until Paul became abusive to me, and we had to put him in 
a confined environment. He didn’t do well without me, so I had to make another move to an assisted living 
apartment in the same building. This worked out well for him, but I missed my kitchen! 

I have made the adjustment, and have made many new friends, as well as attending church and the D.A.R. I 
belong and to a Post-Polio group here as well. I am President of the Residents’ Council, and it keeps me busy 
dealing with the issues the residents have. I feel God has placed me here to be their voice, and help Paul at the 
same time. 

Moving meant changing doctors, and I have several. Once a month I get cortisone shots in my hips and shoul-
ders. This helps the pain, but going to the dining room three times a day is still very painful, even with a 
walker. I also have fibromyalgia, and a problem with my blood. It was diagnosed as having too much protein 
in my blood, and the oncologist checks it every three months. I also have a rheumatologist that prescribes so-
ma, vicodin and elavil to relax the muscles. My record says I am addicted to soma, but I need it to cope with 
my husband’s illness and my own anxieties. 

I try to spend 2 hours a day with Paul. We take him out to dinner once a week with my son and his wife, and 
eat dinner at their house on Sundays. He still knows me; I’m thankful for that. I start every day with medita-
tions, and end with prayer. I see so many people worse off than I am, and have no cause to complain. As I 
look back on my life, God has been so good to me. People ask me for advice and marriage since mine has 
lasted so long, and the only secret I have is that we kept God at the head of our household. 

One doctor from the Mayo Clinic who survived polio was supposed to hold a seminar for our polio group, 
and he had to cancel because of going back to his wheelchair. This is typical of polio survivors who are now 
experiencing Post-Polio Syndrome. The first meeting I attended had 88 people there, and they were fitting for 
braces, crutches and wheelchairs. So you see why I am content with my lot in life. I have learned to say with 
the Apostle Paul, “In whatsoever state I am in, to be content.” 

My husband Paul, was diagnosed in 2003 with Alzheimer’s. This progressed, and made it necessary to move 
to San Antonio in 2008, to live with my son and his wife, and get help.  
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President  

Patrick Kelly 

Marietta, OH   

(740) 374-0538 

Vice -President  

Brenda Ferguson  

Tallmadge, OH 

(330) 633-8221 

Secretary  

Patricia L Novak 

Oak Harbor, OH 

(419) 898-3130 

Treasurer  

Ruth McCort 

Akron, OH 

(330) 724-8302  

Support Group  

Liaison  

Aldeen “Monica” Wilford  

Gahanna, OH  

(614) 337-0990  

Parliamentarian  

Bud Boote 

Hudson, OH  

(330) 653-5395  

OPN Board  

Patty Evans 

Ashville, OH 

(641) 780-5507 

DB Administrator  

Nelson Sommers 

Cuyahoga Falls, OH 

(330) 807-6085  

 OPN Board  

Judith Peascoe 

Vienna, WV 

(304) 295-4233  

 OPN Board  

Warren Peascoe 

Vienna, WV 

(304) 295-4233  

 

OPN Advisory Board  

Anthony Hayek, D.O. 

Edwin Shaw Rehab      

Akron, OH 

(330) 784-9306  

 OPN Advisory Board  

Dave Livingston 

Westlake, OH  

(440) 420-3715  

 OPN Advisory Board  

Greg Nemunaitis, MD 

MetroHealth  

Cleveland, OH 

(216) 778-3850   

OPN Advisory Board  

Robert W. Shields,Jr,MD 

Cleveland Clinic 

Cleveland, OH 

(800) 223-2273  

 

OPN Advisory Board  

Nikki Wingerson 

Stow, OH 

(330) 686-1071  

  

 

           

                

Post-Polio Support Groups 

Akron  

Brenda Ferguson  

(330) 633-8221 

 Ruth McCort 

(330) 724-8302 

Central Ohio Polio  

Network (Columbus)  

Aldeen “Monica” Wilford 

(614) 337-0990 

Susan Cull 

(614) 204-4089   

Coal Grove  

(Ironton)  

Carolyn Melvin 

(740) 532-7572  

Defiance Area  

(Northwest Ohio)  

John Schatz 

(419) 782-4699  

Greater Cleveland  

Alice Sporar 

(440) 942-1557  

HELPS  

(New Philadelphia)  

Winnie Walker 

(330) 339-6910  

Lorain County  

(& Western Cuyahoga 

County)  

Joanne Sage 

(440) 327-9971  

Miami Valley  

(Dayton)    

Arlene Zachritz 

(937) 433-1186  

Mid -Ohio Valley  

Parkersburg WV   

Warren Peascoe  

(304) 295-4233  

Stark County  

(Canton)  

Linda Conrad 

(330) 877-2632  

Toledo Post Polio  

Connection  

Sandy Foss 

(419) 893-8110  

Wooster & Wayne 

County  

Vivian Gray 

(330) 264-2270 

Jim Straub 

(330) 264-2897 



The Polio Post is published  
quarterly. All articles are due  
according to the following schedule:    
Issue         Date Due 

Spring         March 1st 

Summer      June 1st 

Fall             September 1st 

Winter        December 1st 

Please forward letters and articles to 

the return address on the newsletter or 
e-mail  to amsporar@worldnetoh.com 

Disclaimer Notice: The thoughts, 
ideas, and suggestions contained in 
this publication are those of the 
writers and do not necessarily  
constitute an endorsement or  
approval of OPN. The articles are 
for information only. Consult your 
health care provider before  
beginning any new medications,  
nutritional plans or any other health 
related programs.  

Membership Categories: 

¶ Basic     -  $10.00 

¶ Donations - An annual list 

of people who made a do-

nation in any amount will 

be published. 

¶ Special Gifts/Memorials 

OPN is a non-profit & tax 

exempt organization under:  

       IRS 501(c)3 and 

       Public Charity 509(a)(2) 

 

Select One: New Membership ___ Renewal  ___ Change of Address_____ 

 

Name: ______________________________________________ 

Address:_____________________________________________ 

City: ________________State:_____ Zip Code_____________ 

Phone Number:______________________________________ 

E-mail Address:______________________________________ 

Make checks payable to:    
Ohio Polio Network                        
c/o Brenda Ferguson             
71 Donze Ct.            
Tallmadge, OH 44278-3608 
(330 633-8221 

Alice Sporar - Editor 

Nelson Sommers - Formatting/Publishing  

Ruth McCort & Brenda Ferguson-
Printing & Mailing 

Patrick Kelly - Advisor 

The Polio Post 
c/o Alice Sporar 
7251 Olde Farm Lane 
Mentor, OH 44060-3995  

  

www.ohiopolionetwork.org 

 


