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Our Mission:
To Be in Service Providing Information to Polio Survivors, Post Polio Support Groups,
Survivor's Families and their Caregivers.

June is a special month, especially this year.
The 75th Anniversary of D-Day has significance not just in the
US, but all over the world. Many, many polio survivors served –
not just during those difficult landings but throughout history.
We honor them.

Mobility Equipment. It is a common issue among us.
When we were compiling “Bruno Bytes” for May, we noticed that there were a significant
number of survivors asking questions about the advantages / disadvantages of manual
wheelchairs, power-chairs and scooters. This month, we’re addressing this issue at length.
On this subject, both of our regular contributors, Dr. Richard Bruno, HD, PhD and Dr.
William DeMayo, MD agree. Fully engage your rehabilitative physician/therapist in the
purchasing process. They have the expertise to guide you in the right direction. The freedom
that comes with the careful purchase of the right equipment is truly amazing.
To quote Dr. Bruno – “To walk can be painful”. “To roll” (in the right equipment) “is divine”.

Father's Day was founded in Spokane, Washington
by Sonora Smart Dodd, who was born in Arkansas.
The first “official” celebration was in the Spokane YMCA on June 19, 1910.
Her father, Civil War veteran William Jackson Smart, was a single parent
who raised his six children there.
President Richard Nixon signed the law that made it permanent in 1972.

We love ending our newsletters with a positive message. Thank you survivor Tom Grant for the
perfect words for the month of June. It is a month that allows us to be outside in the fresh air,
making the ability to “breathe” and “rest” so much easier.
Feel free to email us: papolionetwork@gmail.com with your suggestions.
Speaking of Tom – he and his wife have joined Team Survivor 2019 in a big way.
We are looking forward to covering his trip to Hamburg, Germany for the
Rotary International world wide convention.
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Power Wheelchair or Scooter?
A Bruno Byte
From Dr. Richard L. Bruno, HD, PhD
Director, International Centre for Polio Education
There is a Post-Polio Institute rule of thumb, or more correctly a rule of arms and legs: if
you’re wearing a short leg brace you need to use a cane; if you're wearing a long leg brace you
need to use two forearm crutches; if you have two long leg braces you need a wheelchair.
Obviously, there are lots of polio survivors with and without braces who need assistive
devices, including a wheelchair. But, after more than 35 years of experience, I no longer
recommend either manual wheelchairs or scooters for polio survivors. If your
arms are weak or your shoulders hurt too much to use crutches, you shouldn’t
be using a manual wheelchair or a scooter. Both put tremendous physical
stress on polio-damaged, overworked neurons, muscles and joints. The
wheelchair requires that you propel yourself using your arms. And you steer
the scooter using your arms and shoulders to move a "T-bar" tiller that turns
the front wheel while you use your hands to squeeze levers that make the
scooter move. What’s more, the tiller forces you to lean forward
in the seat, putting you in a forward flexed position that
causes neck and back pain.
On the other hand, there is the power wheelchair.
Steered by a joystick, like those used for video games,
power wheelchairs have a knob attached next to one of the armrests. The
joystick allows you to steer with only one hand -- or even just your fingers
-- with arms at your sides and shoulders relaxed while sitting with
“painless posture.” Also, the new power chairs have mid-wheel drive,
instead of the old rear wheel motors, that allow the chair to turn in its
own space, make it smaller and very maneuverable.
Power chairs can be fitted with special rigid backs that have adjustable
foam inserts to provide the right amount of lumbar curve to insure proper posture. If you have
trunk weakness or scoliosis, you can get a back made from custom-formed foam
to cradle and hold your body in place. And if you have upper back or neck pain
or muscle weakness, you can order a shoulder-height or head-height back, or an
additional head rest, that will allow your muscles to be supported and
relaxed while driving.
Power chairs can also accommodate custom seat cushions. If one butt
cheek is smaller than the other, or if you have scoliosis and your upper
body tilts, an adjustable cushion that has separate inflatable air bladders
or foam inserts of different heights and firmness can lift one side of
your pelvis and balance your body. Those with leg swelling can get
manual or electric elevating leg rests. You can even get a special power
seat riser to allow you to reach high cupboards, and chairs whose backs
recline and allow you to take your twice daily 15-minute rests breaks (or
even a nap) without leaving the comfort of your custom-designed chair.
Now that you know power wheelchairs are the way to go, how do you get Medicare or your
insurance company to pay? Medicare and most insurance companies use the Medicare rule:
You are eligible for a power chair “only if you need it inside your home” and “your arms are
either too weak or you have too much pain to propel the manual chair.” Your doctor and a
physical therapist need to fill out the Certificate of Medical Necessity and write a separate letter
of medical necessity for the power chair.
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Your doctor and therapist need to clearly document, on the from and in the letter, your actual
physical condition, including:
1) leg and arm muscle weakness/pain that prevent you from using
crutches or a manual wheelchair;
2) if you are unable to walk more than ten to twenty feet and need to
use a power wheelchair at all times inside the house;
3) if you are unsafe and more likely fall;
4) if your PPS symptoms are progressing and will get worse without
the power wheelchair.
If your power chair has already been denied and you are filing an appeal, it is helpful to get
the name of the Medicare or insurance company doctor who will be reviewing the denial and
have your own doctor give him or her a call and directly send the doctor the form and letter. A
personal doctor-to-doctor chat with the medical director of the insurance company can often
get you the chair. In any case, it is important to play by the rules in order to obtain a power
wheelchair under Medicare regulations or your own health insurer/HMO policy.
The Encyclopedia of Polio and Post-Polio Sequelae
contains all of Dr. Richard Bruno’s articles, monographs, commentaries, videos and “Bruno Bytes”
Are you looking for a specific topic?
The Encyclopedia Index (By Subject) has all of Dr. Bruno’s articles.

Top Five Tips for Wheelchair Posture Support
From Invacare and the American Academy of Orthopedics

Having good posture when sitting in a wheelchair is extremely important.

It reduces
undue stress on your body, maintains your comfort, improves the maneuverability of the
wheelchair, and reduces injury or pressure risks.

Correct posture requires that each part of your body is in the right position in relation to the
next, from your head down to your feet. Each part influences the next, so it is important to
ensure your wheelchair fits well and provides good posture support for every part of your
body.
Stabilize Your Pelvis
Your pelvis is the foundation of a good body position. Start by ensuring your wheelchair seat
is supporting and stabilizing your pelvis.
Check the seat size. The correct depth ensures that you sit all the way back, with your weight
spread evenly throughout your thighs and buttocks. The correct width stops your pelvis from
sliding to one side or twisting, which can damage skin and alter your spine position. The seat
angle can sometimes be adjusted as well, which can reduce forward slipping or provide more
support if you have poor sitting balance.
Always ensure you use the right wheelchair cushion and it is well maintained, as the incorrect
cushion can undo the posture support of a good seat.
• Pressure Care Principles
Whether you use a power wheelchair or manual wheelchair as your primary means of
mobility, immobility alone is a high-risk factor for pressure injury. Direct pressure is a
vertical force on the body. Pressure= Force divided by Area. The larger the area to disperse
pressure on your buttocks and thighs, the less overall pressure on the bones and tissues.
This is a primary means to decrease overall sitting pressure. Based on your body
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Wheelchair Posture Support (continued . . . .)

measurements, the size of the wheelchair seat and the size of the seat cushion is determined.
If it is sized correctly, you will decrease the overall sitting pressure. If it is too small, it can
increase pressures under the buttocks and cause an increase in a pressure injury.
• Important features of the products to consider when selecting a wheelchair cushion:
1. The shape and materials used to create the cushion.
2. The overall weight of the cushion, especially if it is being matched with a lightweight
wheelchair.
3. Care and maintenance of the cushion. Does it need to be inflated or kneaded to
maintain its effectiveness?
4. The Temperature and climate where it will be used, as this can change the
effectiveness of the material for posture and pressure management.
5. How will the shape and dimensions affect functional transfers and propulsion,
meaning how easy is it to move forward on the cushion to transfer in/out of the
wheelchair.
Remember, an assessment with a wheelchair specialist will help you identify your seating
goals and minimize pressure injuries. They will assess your skin integrity, sitting balance,
spinal asymmetries, range of motion, flexibility, tone, and reflexes. These factors among
others will help in the selection of the wheelchair and seating system.
Manual pressure relief refers to the ability to independently adjust your own position in
the wheelchair. This helps reduce the risk of pressure build up under the IT’s (seat bones). If
you are unable to shift your own weight to protect your skin, your therapist may recommend
other means to effectively shift your weight, or discuss the need for a power wheelchair with
“power seat actuators”. Specifically power tilt and power recline can help you shift your own
weight for pressure relief. In addition to reduced sitting pressures, changing positions can
provide postural support, improve sitting balance and comfort.
Stabilize the ‘S’ Curves of your Spine
Your spine has 3 natural curves that provide the most stable
position for your back. If these curves are not properly supported, it
Cervical
can cause abnormal positions, discomfort and potential long-term damage.
Your spine is made up of three segments. When viewed from the side,
these segments form three natural curves. The "c-shaped" curves of the
neck (cervical spine) and lower back (lumbar spine) are called lordosis.
Thoracic
The "reverse c-shaped" curve of the chest (thoracic spine) is called kyphosis.
These curves are important to balance and they help us to stand upright.
If any one of the curves becomes too large or small, it becomes difficult to
Lumbar
stand up straight and our posture appears abnormal.
Abnormal curvatures of the spine are also referred to as spinal deformity.
These types of conditions include kyphosis of the thoracic spine
("hunchback") and lordosis of the lumbar spine ("swayback").
Scoliosis is another type of spinal deformity. When viewing the spine from
the front or back, scoliosis is a sideways curvature that makes the spine look
more like an "S" or a "C" than a straight "I."
Sit upright, bring your shoulders back and ensure you are not slumping or leaning to one
side. If you cannot maintain this position, then the back of the wheelchair may not be
providing sufficient posture support.
Ensure the back height and width are correct, as these support the lower curve of your
back. The back tension and back angle may also need to be adjusted to provide further
posture support. Or, for those with difficulty even in a well measured chair, additional back
support systems may be required to properly align your spine.
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Wheelchair Posture Support (continue . . . .)

Parts of the Spine –
• Vertebrae. Your spine is made up of small bones, called vertebrae, which are
stacked on top of one another and create the natural curves of your back.
These bones connect to create a canal that protects the spinal cord.
The cervical spine is made up of seven small vertebrae that begin at the
base of the skull and end at the upper chest. The thoracic spine is made up
of 12 vertebrae that start from the upper chest to the middle back and
connect to the rib cage. The lumbar vertebra consists of five larger vertebrae.
These vertebrae are larger because they carry more of your body's weight.
• Spinal Cord and Nerves. The spinal cord extends from the skull to your
lower back and travels through the middle part of each stacked vertebra,
called the central canal. Nerves branch out from the spinal cord through
openings in the vertebrae and carry messages between the brain and
muscles.
The spinal cord ends around the first and second lumbar vertebrae in
the lower back and continues as nerve roots. This bundle of nerve roots is
called the cauda equina. They exit the spinal canal through openings in
the vertebrae (foramen), just like other nerve roots. In the pelvis, some of the nerves group
into the sciatic nerve, which extends down the leg.
• Muscles and Ligaments. These provide support and stability for your spine and upper body.
Strong ligaments connect your vertebrae and help keep the spinal column in position.
• Intervertebral Disks. These disks sit in between the vertebrae. They are flat and round, and
about a half inch thick.
• Facet Joints. Between the back of the vertebrae are small joints that also help your spine
move. These facet joints have a cartilage surface, very much like a hip or a knee joint does.
The facet joints are important for allowing rotation of the spine but may develop arthritis and
become a source for low back or neck pain.
Support Your Feet
Your feet support some of your weight and provide additional stability for your pelvis.
Insufficient foot support can pull your body out of alignment.
Check that the height and position of the footplates are correct. The height should place
your hips and knees at right angles, and ensure your weight is evenly distributed. If your feet
are too far out in front, this tilts your pelvis and causes slouching or risk of pressure damage.
If they are tucked too far back, this pushes your pelvis the other way and alters the normal
curves of your back.
Support Your Arms
Your arm position can pull your shoulders down or push them up, which affects the upper
curves of your spine and your head position. Ensure your armrests are the correct height to
support your arms, keep your shoulders level and maintain the natural curves of your neck.
Centralize Your Head
Your head should be upright, in the middle, with your chin slightly tucked, and with
sufficient stability to look in different directions. If your head tilts forward, backwards or to
one side this will pull your spine out of alignment and cause discomfort.
If you are unable to maintain a central head position after other parts of your posture have
been stabilized, you may need additional neck or head supports.
Use these tips to ensure you wheelchair is providing good posture support from your head
through to your feet.
Author: Clare Schwalbe, the O.T Agency
https://www.passionatepeople.invacare.eu.com/top-5-tips-wheelchair-posturesupport/#Below_are_5_tips_to_ensure_good_wheelchair_posture_support
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A Salute to our Veterans
According to John T. Margie, US Marine Corp, Retired “It’s the training that makes the
difference”. Clearly John has been following this rule for
many, many years, and he does it well. When he spoke at his local
Rotary Club this past spring, he notified us as to his commitment
to make this opportunity a special one.
A Wilkes Barre, Pa. native, John went into the Marine Corp in
1948. After three months of training at Parris Island, SC he
entered an infantry exercise on the USS Worcester in the
Mediterranean Sea. In June, 1950, after the invasion of South
Korea, John was shipped abroad to the Suez Canal, the South
China Sea, Japan and Korea. He participated in the Battle of the
Chosin Reservoir in what would become the decisive battle of the
Korean War.
After serving overseas, Corporal Margie became a Marine
Recruiter in Defiance, Ohio, receiving the title of “Outstanding Recruiter of the Year”. While
transporting new recruits to Parris Island, he contracted polio. For two years, John was a
patient at the US Naval Hospital where he was named “Polio Marine of the Year”. With support
from the US Navy doctors, nurses and his family, John regained the ability to move.
There is very little written about polio and the military. We know that at the height of WW1
(1916), there were an est. 27,000 cases reported in the US. During WWII, there were an
estimated 64,000 (the height of which occurred in 1944-1945*). The Korean War years,
brought almost 100,000* cases. Fortunately, during the 20 years the Vietnam War dragged
on, the vaccines were more effective and the numbers dwindled year by year.
From Dr. Richard Bruno’s article: Polio and the Military – A Little History:
“G.I.s having polio brings up an interesting point about who gets polio. In 1946,
although there was an outbreak of polio among American Marines stationed in northern
China, not one case was reported among the Chinese. Albert Sabin was told by a British
physician in the region that he frequently saw paralytic polio in the foreigners but rarely
saw the disease among natives.
Polio also occurred with unexpected frequency in American servicemen stationed
in the Philippines and Korea despite the fact that there had been no prior polio
epidemics and that even individual cases of polio among the local populations
were rare”.
There is very little history available about polio in the military. What we do know is that
our network of polio survivors has a significant number of you engaged with us (in the US and
abroad). We would like to honor you with our Thanks. You fought mightily - not once but
twice - as you fought for our freedom and fought to regain your life after polio.
As John loves to say - “Semper Fi” ! (Well done). We won’t forget.
Thank to the Woodbury, NJ Rotary Club for sharing John’s photo and story with us.
*https://ourworldindata.org/polio

Thank You.
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From our perspective:

Wheel Chair? Power Chair ? Scooter ?
Your body is hinting that you need one. Your doctor has been hinting that you need one.
Where do you buy it? What’s the right one for me? How do you buy it? Will Medicare cover it?
Will your medical insurance pay for it? How can you get it in your car?
All of these questions can be answered. Be thorough.
Your doctor along with your physical/occupational therapist will be very specific in terms of
your needs. If your doctor is a physiatrist (a rehabilitation doc that does a medical residency
learning to help people thrive with their disabilities) who is educated in the area of PPS you are one
step ahead of the game.
First Think through, very carefully, what you think you need and why you think you need it.
• Will you be using it only in the house?
• Will you want to be outside in it? How often will you need to use it?
• Does your house have a ramp?
• Do you want it to be portable?
• Do you have limitations to be able to break down your new ‘wheels’ to put it in the car? If you
are not able to break it down, can your car ‘handle’ a lift? Do you have a spouse/caregiver that
can help with the lifting?
• Do you have one side more affected by your PPS than the other? Keep this in mind.
This equipment is available with the controls (steering and seat) on either side.
• If you are thinking you might put a lift in/on your car, research them at the same time (for
compatibility as to your car, power chair/scooter and YOUR needs).
• Many power chairs/scooters are marketed as “light weight”. Know your limitations.
Second Let your doctor / physical therapist help you decide if your goals are realistic.
• They must conduct a “face to face” examination prior to writing a prescription*.
• You may like the scooter you saw, and think it’s great. Your doctor/PT will help you understand
if that scooter works or if a power chair “fits the bill” for you in a better way.
• Be honest to yourself and to your physician as to how you want to use it.
• Be open minded.
Third Hopefully you can find a recommended dealer in your area that has inventory on hand,
and who will let you try different products. Ask them about their return policy.
• Talk to the dealer about what you’ve discovered in the process to determine what you need.
• Realize that your body has certain requirements because of your physical limitations. Don’t let
them convince you to purchase something that your physician/PT haven’t recommended.
Fourth When you get your new piece of equipment, make sure it’s right.
• If it’s not right, contact your supplier immediately. If they do not respond, contact your
physician for help.
• If you are purchasing your equipment online, verify you are purchasing from a credible company.
Know their return policy and get it in writing.

Things are changing rapidly in the world of this equipment. Careful planning is not the key
to getting what you want, but for getting what you really NEED.
The result? FREEDOM

**https://www.papolionetwork.org/uploads/9/9/7/0/99704804/power_mobility_equipment_-

_making_the_right_purchase.pdf
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Checking out our Website www.papolionetwork.org
When you log on, you will see these headings across the top of the page.
Each “section” has a drop down menu with the topics covered in that section.

Our “Post-Polio Syndrome” Section is filled with information for you AND for your
caregivers. Although we refer frequently to DeMayo’s Q&A Clinic (Dr. William DeMayo, MD)
and the Encyclopedia of Polio and PPS (Dr. Richard L. Bruno, HD, PhD) there are other
important sections that are easily available.
We invite you to take a look at these sections (listed alphabetically) as well:
• What IS Post-Polio Syndrome - Definitions of PPS from Multiple Sources
• **Anesthesia Warning** - Polio Survivors with Post-Polio Sequelae (PPS) often have all or
some of the following symptoms on this page. (Anesthesia Warning Cards are on this page).
• Living with Post-Polio Syndrome – PPS Information from numerous multiple sources
• Information for PPS Caregivers and Providers – Post-Polio care information from multiple
sources for our families and caregivers.
• PPS Health Care Providers: A Guide – Descriptions of numerous professions, to help us
understand why we need special providers for our care.
• Post-Polio Health International Monthly “Posts” – What’s “New” from our friends at Post-Polio
Health International. If you are not on Facebook, you won't miss a thing. We'll bring their
"posts" to you.
Note: You will find red “buttons” with a heading on many of these pages. They will take you to
more information on that particular topic.

We are truly grateful for your kind words of support
Your generous donations are the key to helping our work continue.

Always feel free to contact us.
Unless noted with the article, feel free to copy and share what you see. Always give credit to
the original source, include a visible, working link to our website: www.papolionetwork.org
and email us a copy of what you “share”. THANKS.

Contact us: Email: papolionetwork@gmail.com Phone: 215-858-4643
PO Box 557, Doylestown, Pa. 18901
We are a Registered 501C3 organization
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