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From my desk……
Hullo everyone

Sorry about the change of e-mail address to cwebster1949@gmail.com – I lost so many valuable e-mails and of course so many that I sent off were never received.  
 http://polioplace.org – this is a lovely new site – check it out.

Our American and Canadian counterparts are having a freezing cold winter so we need to prepare for a cold winter here, perhaps with lots of rain. We need to think hard about a flu vaccines and a pneumonia vaccine for those of us who have bad chests.  The only thing worse than a reaction to the vaccines is becoming seriously ill, resulting in medical costs that none of us can really afford in this day and age.
Don’t forget when buying new clothes towards your winter wardrobe to add clothes that allow for you to dress in layers.  This is important for adding clothes when you are cold and removing clothes when you feel hot.
If you go to http://www.babycharlotte.co.nz/ you will read the most amazing story about a little girl who got a bad form of meningitis and although she survived had to have her arms and legs amputated.  Her progress has been fabulous.
Take care.
As always

Cilla
Tipping the Scales


Millie Malone Lil (c) 


For years, I have had a feud with my body.  It never seems to be quite right for the occasion.  After polio, I was far too thin.  Then, after a 2 month stint in a wheelchair at age 10, I was too fat.  In high school, I was not pretty enough.  As a young mother of three very active little boys, my body did not seem to have enough energy to get through my day.  It wasn’t just my muscles and skeleton that displeased me, it was my face, my figure, my hair, my fingernails.  It seemed that now matter how hard my poor body worked, it just couldn’t please me.

Slowly, my body and I are reaching detente.  I have given up the fight to have a stylish hairdo.  My hair will spitefully grow and inch immediately after being permed, resulting in a flat spot with fuzzy ends.  It has no texture, is very slick and has been known to spit bobby pins across the room in protest of my trying to force it into a French Roll.  So I wear it in a simple style that requires no perm, no curlers, no deadly bobby pins.

The fact that I’m short has also ceased to cause me great distress.  I have tall grandsons who can change light bulbs for me or reach the good dishes down from the top cupboard shelf.  I have heard every short joke ever told, although I am not really all that short.  I know at least two people who are shorter than I am.  My mother was only 4’7” when she died at nearly 98.  I spend a lot of my time in my wheelchair now, so height is pretty much immaterial at this point.

My fingernails, oh how I’ve longed for beautiful hands with long, flossy nails.  Not gonna happen.  I can grow hair, but not fingernails.  So I keep them cut short and remember that my hands may not be beautiful, but they are capable.  And which would you rather have anyway, I ask myself, pretty hand or useful hands.  Both, I retort.  But I’ll settle for useful.

Weight.  Ah, that bugaboo that haunts all women and almost all polio survivors regardless of gender.  Before I moved from Canada, I had the perfect bathroom scale.  It was rusted to the point that everyone, from my 6’3” husband to my little Papillon dog, weighed 160 lbs.  It made everyone feel good.  My husband felt svelte, my dog felt big and ferocious (something she has aimed for all her life) and I was not terribly displeased, although 160 is still too much for my smallish frame.  But alas, all good things come to an end.  I didn’t bring that scale with me when I moved.  I bought a new one, but not one of those talking ones.  I hate those even more than the other kind.  I step on the talking scale and it says, “One at a time, please!”  So rude.  The one I bought is in cahoots with my doctor’s scale.  They both tell me the same sad story.  They lie, of course, but I’m used to that.  My birth certificate tries to tell people that I’m old too.

Losing weight is nearly impossible for a polio survivor who spends a lot of time in a wheelchair.  I do try to move as much as I can but it’s a tightrope I must walk.  Too much exercise and I’m so fatigued that I need to sleep for a day, thus getting no exercise at all that day.  Too little and I am deconditioned and will gain weight.  Therefore, I have given up all hope of being Miss America...I think you have to be tall for that, anyway...and have learned to live with my rather squat, toad-like physique.  After all, if you believe my birth certificate, and I urge you not to, I’m an old woman, so who really cares how I look.  I have inner beauty.  “Must be,” my smart aleck sons tell me.  My appearance seems to please my grand-children and great grandchildren, because they sure light up when they see me.  And that makes me feel very beautiful.

Yes, we’ve reached detente, my body and I.  I realize that it has done a pretty darn good job 
over all these years, and while working with decidedly less than wonderful equipment.  Mismatched legs and feet, lungs that tend to wheeze when stressed, arms that are not very strong.  The legs bend to make a great lap for my great grandchildren and the arms are just right for hugs.  My lungs fill up with sweet baby smells and I am content.

Reprinted with the kind permission of Millie Malone Lil.  Permission to reprint this document must  be obtained directly from Ms. Malone Lil at mil.lill@gmail.com
____________________________________
The Post-Polio Network RSA is desperate for a new battery for the hardworking laptop that puts the newsletters and other information together.  If you can help financially please deposit what you can into the following bank account:  
Name of account:  Cilla Webster

Name of bank:  First National Bank

Branch:  Scottburgh

Branch code:  220-227

Account number:  62226489385

Account type:  Smart Card  (transmission)

Thank you very much.

____________________________________Dealing With Denial
(c) By LaVonne Schoneman

If you thought I meant dealing with your own denial of polio or post polio, THINK AGAIN.  I’m talking about the denial we face from others.  That’s right!  All of those people out there who make it harder for us to deal with our own physical limitations whether they are new ones or just the same old ones.  May it is the friend who constantly harks back to a different time when you were a different person.  

I have such a friend who steadfastly refuses to see me as I am NOW.  I am a 48-year-old person with post polio problems in my right leg and foot.  She prefers to remember me as a 28 year-young, energetic mother of three small daughters, who was able to do a dozen tasks a day with unfailing energy.  

I was her role model.  She looked to me for guidance in raising a family, running a house, working part-time and full-time, while going to school and doing community service.  In those days I was a trim size 7, with long dark hair and boundless stamina.  I could out-shop, out-work and outdo her all day long.  Post polio had not caught up with me yet.  

The pity is that she has refused to allow me to grow in her own mind.  She cannot see my gray hair, the increasing disability, the grandmotherly figure which befits my time of life. I find myself getting so angry with her as she tries to hold me hostage to the past.  She is unable to see that I am still an interesting person with a lot to offer our friendship.  Because she will not or cannot accept me as I am today, our friendship is in serious jeopardy.  

Maybe someone is holding you hostage, too.  It could be a spouse, parents or children, an employer or a friend.  How can we deal with these unrealistic people who place their unfair expectations upon us?  After we have done our best to be honest with these people, to educate them on our new disabilities, and explain our new limitations, can we do more?  

If someone expects too much from us, be it a hike through the zoo or shopping mall, a marathon hobby session or whatever is currently beyond us, how can we deal with the rejection their refusal to face facts presents to us?  First, we can do everything possible.  Such as:  sharing information, helping to educate them, and explaining the facts, but then we must step back and wait to see if they are mature enough to live with the new truth.  Now the burden of acceptance has shifted to them.  

If they are still not able to face the facts, we have only two choices.  Keep on pretending things haven’t changed, which takes a lot of energy on our part.  Or realize that this relationship may be one you have both outgrown.  In order for a relationship to survive it must keep pace with the current events in each person’s life.  Unless both parties are willing to do this, the relationship withers and dies.  

So, okay.  Mourn it, but don’t bury yourself along with it.  Life is full of people and new relationships are a constant possibility.  Our numbers have found new jobs, cut apron strings, survived divorces even.  We have not given up.  Why?  Because we are fighters, survivors, winners.  

Living up to impossible expectations is another form of denial.  We don’t need that.  So, do all you can, then, accept the outcome either way.  

Finally, get on with your life.  It is YOUR life, after all, and the only one you’ll ever have.  Get on with the business of living in it.  We can opt to stay with old, outworn relationships that can only hurt us and damage our self-esteem or we can choose to build new ones.  The decision is up to you.

Reprinted with the kind permission of the author LaVonne Schoneman

____________________________________
Keep Moving - treating arm injuries

Accent on Living, Spring, 2000 by 

Julie K. Silver, Maria H. Cole

 We all need to know how to protect our arms from injuries and how to treat injuries if they do occur.

Protect Your Arms

Our arms are the key to our ability to remain as mobile and independent as possible. We need them to bathe ourselves, feed ourselves, and use a telephone, computer or fax.

As we age, our arms become more susceptible to injuries. For individuals with pre-existing disabilities, these injuries may occur at an earlier age and be more severe because of the increased demands that are required of the arms for 

day-to-day activities. We can protect our arms from injuries and learn to treat injuries early to promote healing.

This article will cover four common arm injuries that are treatable and generally curable. Part one of the article is in this issue and part two will be 

in the issue.

Keep in mind that many other types of injuries exist and that the treatment is entirely dependent on having an appropriate diagnosis made by a medical doctor. This article is written in order to encourage prevention of injuries to the arms and to encourage readers who have arm pain, weakness, numbness or tingling to seek early treatment after an appropriate diagnosis is made by a medical doctor.Tendonitis

The occupational and/or physical therapist can provide a wealth of information on how to avoid poor techniques and position of our arms and how to avoid reinjury.

Tendons are the structures that are found at both sides of a muscle and are used to attach the muscles to bones. Tendons often become irritated and inflamed through overuse and, because they don't have a good blood supply, can be a little tricky to heal.

Symptoms of tendon injuries generally include pain at the site of the injury. This pain is often worse with activity but may be quite severe at night when resting. Tendon injuries do not cause numbness and tingling feelings in the arms.

Described below are two common types of tendon injuries in the arms.

Shoulder Tendonitis

The rotator cuff is a group of four tendons that work together to stabilize the shoulder, especially when moving the arm overhead. The shoulder has more mobility than any other joint in the body, however, this makes the shoulder more unstable than other joints that can't move as freely. Therefore, the shoulder (particularly the rotator cuff) is prone to injury because of it's inherent lack of stability.

Rotator cuff tendon injuries occur commonly and in the early stages are easy to treat. Long-standing inflammation of the tendons can lead to the tendons becoming weaker and in some instances tearing or rupturing. A complete tear of 

the rotator cuff results in an inability to lift the arm overhead. This may or may not be correctable.

Another potential complication of long-standing rotator cuff tendonitis is the lack of mobility in the shoulder may cause it to "freeze." This is commonly called a "frozen shoulder" and in medical terms is called an adhesive capsulitis." Once again, this may or may not be correctable.

Elbow Tendonitis
The tendons that attach to the bones at the elbow (medial or lateral epicondyle of the humerus) often become inflamed. In medical terms this is called medial or lateral epicondylitis. These tendons arise from muscles that move the wrist and since the wrist is involved in so many functions, it is not surprising that tendonitis frequently occurs in these tendons.

Tennis players who use a lot of forceful wrist movements often have tendonitis of the tendons that control wrist movement and attach to the elbow. Therefore, this medical malady is commonly termed "tennis elbow." However, tendonitis at the elbow can occur in anyone who uses his or her wrists (and hands) routinely. In fact, this injury is often seen in office workers who spend their days using the phone, fax and computer as well as filing and other repetitive activities. Elbow tendonitis can also occur when individuals place a lot of pressure on their wrists such as during transfers or when using mobility devices such as canes and crutches.

Nearly always, elbow tendonitis is treatable and usually curable.

Medical Treatment for Tendonitis

Medical treatment generally consists of rest from activities that provoke the symptoms of pain. Using ice on the inflamed tendons can be very useful (the authors recommend using an ice pack or ziplock bag of ice water applied directly to the elbow or shoulder for 20 minutes at a time, two-three times each day). A doctor may prescribe anti-inflammatory medications. Injections of local steroid medication (similar to cortisone) can also help heal these injuries. 

Occasionally surgery is necessary and if recommended is generally successful. Rehabilitation Management of Tendonitis

Since tendonitis can impact our ability to perform everyday activities, the goal in rehabilitation is to reduce pain, increase flexibility, strengthen and, most importantly, restore function.

Therefore the initial goal of the physical and/or occupational therapist is to evaluate an individual's strength, posture and flexibility as well as to determine which activities may be contributing to the injury and causing pain. 

The therapist then can give expert advice on how to reduce the stress placed on the tendons that will generally include proper seating and posture instruction as well as providing tips on making simple adjustments at home and at work in order to avoid aggravating activities.

As part of the treatment, the therapist may use treatment "modalities" such as ultrasound that provides deep heat to warm the tissues -- improving blood flow and relieving pain.

An exercise program is usually initiated on the first visit, but is recommended in a very specific manner. Most often, the exercises include only a stretching program because strengthening is not recommended until the tendons become less inflamed and less painful.

In the case of tendonitis at the wrist, either the physician or the therapist may recommend a splint for the wrist. The splint provides rest for the tendons and relieves the pressure from the overworked muscles.

If the symptoms persist despite treatment, surgery may be an option. In the case of post-operative rehabilitation, the focus again is on reducing pain and restoring strength, flexibility and function.
Let us laugh......
On his way home from work a man suddenly remembered it’s his daughter’s birthday.

He stops at a toy shop and asks the assistant, “How much for one of those Barbie dolls?”

The assistant replies, “Which one do you mean, Sir?  We have Work-Out Barbie, Shopping Barbie, Beach Barbie and Disco Barbie all for R40 each.  Then we have Divorced Barbie for R300.”

The stunned father asks, “Why is Divorced Barbie R300 and the others only R40?”

The assistant rolls her eyes and answers, “Sir, Divorced Barbie comes with Ken’s car, house, boat, furniture, computer and one of his friends.”
____________________________________
Excessive drinking can weaken the immune system, slow healing, impair bone formation and hinder recovery from burns, trauma, bleeding and surgery.

____________________________________

People who don’t get enough sleep have higher levels of inflammation, a risk factor for heart disease and stroke.
____________________________________
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Donations

Website by Pilot Fish Digital http://www.pilotfish.co.za 

BiPAP machine by SSEM – Westville - KZN

Logo donated by Barry Meyer of Scottburgh
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