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“Time is free, but it’s priceless. You can’t own it, but you can
use it. You can’t keep it, but you can spend it. Once you’ve lost
it you can never get it back.”
Columnist Harvey MacKay

A

fter five years of caring for my Mom, through good and bad times, we now
are adjusting to a life without her since she joined my Dad to watch over
us from above. Author Keith L. Brooks once said, “A little girl, asked where
her home was, replied, ‘where mother is.’ ” I do feel a bit homeless even though I live
in a very nice house.
My husband Mark and
I will miss her smile
the most, especially
when it was us who
caused the big grin.
While sitting next
to her hospital bed,
we were surprised by
a note from my nineyear-old granddaughter
that had been typed into Mark’s cell phone. It read, ‘To Grams From Macy I will miss
you. I love you forever and ever!!!!! Do not cry ok. I will never forget you. I will always
think about you. This is when I was here at Thanksgiving. I love you. Macy.’

It was a comforting and strengthening moment. My mother would be proud
she has passed on her gentle and caring nature for future generations. I truly
will miss her, but am grateful to have her without pain and for the lifetime of
unconditional love.
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Flu Season 2013 – It’s Here Early and It’s Mean!

T

he Centers for Disease Control and Prevention (CDC) has cited the 2013 flu season as
one of the worst in the last 10 years
and it is just getting started. There is also a
strain of a virulent stomach bug, called
norovirus, making thousands sick
around the world. You will have
a hard time telling the difference
since the norovirus causes flu-like
symptoms as well as vomiting and
diarrhea. There is no vaccine for
norovirus. The only treatment
is rest, fluids and ibuprofen or
acetaminophen for muscle aches.
Your doctor may prescribe
antiviral drugs to treat your flu.
Studies show that flu antiviral drugs
work best for treatment when they
are started within two days of getting
sick and taken for five days. The two
FDA-approved antiviral drugs recommended by CDC are Tamiflu (generic name,
oseltamivir) and Relenza (generic name, zanamivir).
Relenza is not for people with breathing problems like
asthma or COPD. These drugs won’t cure the virus but
can cut a few days off your sick time.
At the beginning of January, the flu has been reported
in 41 states, with 29 reporting high or “severe” levels.
Boston recently declared a public health emergency
when the city had about 1,500 emergency room visits
in less than a month by people with flu-like symptoms.
An Allentown, PA emergency room set up a tent outside
its door to handle the influx of people.
The flu vaccine has proven about 62 percent effective
in preventing the flu, which is in line with what it has
been in previous years. Not getting vaccinated means
you have zero percent protection. This year’s vaccine
protects against three flu strains, H2N3, H1N1 and
influenza B, and is a 90 percent match for the viruses
circulating this winter. It is estimated between one-third
and one-half of Americans have gotten the vaccine.
A new influenza A (H3N2) virus flu strain has been
detected. The new strain is similar to one that circulated
about 20 years ago, which means that older people are
January/February 2013

probably going to be less susceptible to this virus than
younger people. Experts are watching this new strain
to see if it is spreading and if a new vaccine will
be needed to combat it.
Wash your hands frequently and
please get your flu vaccination. No
matter how many times people will
tell you they don’t get the shot
since it can give you the flu, it
is just not true. It is impossible.
Vaccines in flu shots use killed
viruses or inactivated vaccines, it is
entirely incapable of reproducing.
A new study from France
found staying at home for four
days when sick with the flu may
be enough to avoid spreading the
virus to others. The CDC says most
healthy adults may be able to infect
people one day before symptoms appear.
On average, people with the flu are contagious
for one day after they start having symptoms. Only
five percent of flu sufferers are contagious for more than
three days. A better way to control flu spreading would
be to also isolate or treat people who have had close
contact with infected individuals.
Besides the devastating health effects,
the flu season could
cost employers
billions of
dollars in
our fragile
economy.
The CDC
estimates that the flu,
on average, costs employers $10.4 billion in
direct costs of hospitalization and outpatient
visits. That doesn’t count
business costs such as
sick pay, work delays
and reduced efficiency.
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Calling Dr. Bauer …

Dr. Michael Bauer

2012 Medical Breakthroughs
Time Magazine listed the top 2012
accomplishments in the field of medicine. We can only hope what 2013
will bring!
1.  Scientists found that what they
thought previously was insignificant
portions of DNA are important metabolic switches that regulate how and
when genes function. This could have
great consequences on how diseases
are treated.
2.  Microbes, including bacteria, live on
the human body and outnumber human
cells 10 to 1 – and it is a good thing!
They ensure that we digest our food
and build up strong immune systems.
3.  Truvada, a combination of two antiviral medications, is now the first drugbased way to prevent infection against
the HIV virus among healthy people.
4.  Thanks to stem cells, people in need
of a new trachea can grow their own
when researchers fashioned only the
second man-made trachea.
5.  Early behavior therapy has been found
to help normalize brain patterns responsible for the symptoms of Autism.

4

To Our Pulmonary Paper Members,

T

he third leading cause of death in the United States is COPD. We
currently have many inhalers available to provide symptomatic
relief of wheezing, cough and shortness of breath. Inhalers can also
help prevent COPD exacerbations. Unfortunately, aside from smoking
cessation and long term oxygen therapy, there are few therapies that will
prevent disease progression and make our patients live longer.
This is a time to be optimistic. Researchers are
actively pursuing therapies that may reduce or
eliminate airways inflammation in COPD. Basic
research is trying to decipher the mechanisms
of inflammation in COPD – which appear to be
different than those seen in asthma. COPD is
unique in that airway inflammation and destruction can sometimes persist even years after smoking has ceased.
There are many ongoing drug trials in animal models as well as
preliminary human trials that are looking at new molecular entities that
fight inflammation. These molecules have very hard to pronounce names
such as Chemokine Receptor Antagonists, Lipoxygenase Activating
Protein Inhibitors and Matrix Metalloproteinases. I’m sure if some
of these eventually come to the drug market, they will be renamed to
something more appealing such as Opti-Lung or BBT (Breathe Better
Today).
Stem cell research continues to be very active. Commercial forms
of these cells are being developed. I get lots of questions from my
patients about stem cells. This is still very much a research tool only!
There are many unapproved clinics both in this country and especially
outside the United States that offer unproven and potentially harmful
therapies.
Please try to support the many medical advocacy organizations that promote research in lung
disease. I’m optimistic
that the years to come
will offer many more
effective therapies.
Today, my advice
is to stay as active as
you can and enjoy the
company of friends
and family (and good
food!).
Happy New Year to you all!
Question for Dr. Bauer? You may write to him at The Pulmonary Paper, PO Box 877,
Ormond Beach, FL 32175 or by email at info@pulmonarypaper.org.
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The Tax Man’s at the Door Again

I

f you itemize your deductions on your income tax
return, the Internal Revenue Service allows you to
use expenses paid for medical and dental care for yourself, your spouse and your dependents – if your total
medical care expenses for the year exceed 7.5% of your
adjusted gross income. If your adjusted gross income is
$100,000, then your medical expenses have to exceed
$7,500. Say your medical expenses totaled $8,000, you
will be able to deduct $500. Next year, for 2013 tax
filing, your total medical expenses must exceed 10%
of your adjusted gross income. Medical care expenses
include payments for the diagnosis, cure, treatment
or prevention of disease and insurance premiums you
paid for policies that cover medical care. The electricity
that is used to power your home oxygen concentrator
is considered a medical expense. Weight-loss programs
for a specific disease, which includes obesity diagnosed
by a physician, are deductible.

If you paid for travel oxygen, a portable nebulizer
or oximeter, it may be considered a medical expense.
Here are other possible deductions you may want to
investigate:
• An air conditioner or humidifier that is added to
your home’s heating/air conditioning system that is
necessary for relief from allergies or other respiratory
symptoms.
• Medical equipment/supplies sold without a prescription, including needles, bandages or devices such as
a glucometer.
• Uninsured medical treatments, such as an extra pair of
eyeglasses or set of contact lenses, false teeth, hearing
aids and artificial limbs.
• Smoking cessation programs and prescribed drugs
and weight-loss programs.
• Travel expenses to and from medical treatments such
as ambulance service, bus, taxi, train, plane fares,
parking fees, tolls and use of personal vehicle.
• For your 2012 tax reporting year, the mileage rate
deduction is 23 cents per mile driven for medical
purposes.
You may also be able to deduct the cost of equipment for your car needed to transport a scooter or
wheelchair, and
• Wheelchairs/motorized scooters if not already paid
for by insurance. Cost of ramps, wider doorways
January/February 2013

or hallways, railings, support bars, modified door
hardware and other modifications to accommodate
your scooter or wheelchair. A chair lift to get up and
down the stairs as well as adjusting electrical outlets
and fixtures and grading exterior landscape to ease
access to the house.
• Insurance payments from already taxed income. This
includes the cost of long-term care insurance up to
certain limits based on your age.
• If you are an oxygen or CPAP user, you may be able
to take the cost of the electricity used to operate your
concentrator. Check with whomever prepares your
annual income tax return if you can or would benefit
from taking this deduction.

How to compute the cost of electricity used:
1.  Look at the label on your concentrator. It states
the number of volts and amps the concentrator
uses. If not found on the concentrator, look for
it in the manual or ask your oxygen provider. As
an example, we will use 115 volts at 4 amps. To
convert to watts (W), multiply volts and amps:
115 volts x 4 amps = 460W.
2.  Next, calculate the number of kilowatt (KW)
hours you use per year. Multiply the watts your
concentrator uses by .001 KW/W to convert watts
to kilowatts. In our example, 460 W x .001 KW/W
= 0.46 W.
3.  Multiply this answer by 24 hours/day x 365 days/
year if you are a continuous user. If you do not
always have your oxygen on, multiply by the
average number of hours used per day and then by
365 days/year. To continue the example, 0.46 KW
x 24 hours/day x 365 days/year = 4,029.6 KWH/Y.
This is the kilowatt hours you have used to run
your concentrator the past year.
4.  Now, multiply the above result by the cost per
kilowatt hour your electric company charges you.
It may be listed on your bill or you could call their
office. Let’s say they charge you 8 cents per kilowatt
hour (prices vary widely depending on the region
in which you live).
To finish our example, 4,029.6 KWH/Y x $0.08 =
$322.27. This is the amount of electricity you paid to
run your concentrator.
More than 100 allowable medical expense deductions
are listed in the IRS Publication 502, which can be seen
at http://tinyurl.com/5jlkg9.

www.pulmonarypaper.org

5

Ask Mark …

Mark Mangus, RRT
EFFORTS Board

Don of Canada is currently
taking Spiriva and Symbicort and
inquires if their use could cause
his recently diagnosed glaucoma
problems. He has moderate COPD
but didn’t really notice much of a
benefit from inhalers so doesn’t take
them on a regular basis.
Mark explains, Your suspicion
about Spiriva (Tiotropium boromide) is correct. Between the two
medications, Spiriva is specifically
suggested as potentially worsening
“narrow-angle” glaucoma. If your
glaucoma is of the “narrow-angle”
type, Spiriva will potentially make
it worse.
Both Formoterol and Spiriva
should be taken on a daily basis
as “maintenance” medications,
whether or not you feel any significant improvement. Spiriva’s benefit
is subtle and usually only measurable on a Pulmonary Function Test
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after six months to a year of daily
use. What folks do notice is that
daily activities – especially those
which require a fair amount of wind
power – get easier to do over time
while taking Spiriva on a daily basis.
Neither medication is effective beyond a minimal amount if not taken
on a daily basis. “Spot treatment”
when you “think” you need them is
not an effective or advisable method
to use. So, I would encourage you to
give a trial of taking those medications every day for several months
before judging whether or not they
are helpful.
Bobbi of Arizona wonders if it is
one’s doctor who chooses the oxygen
delivery type one gets.
Mark tells us, Your doctor can
state a preference. There is no specified advantage or medical reason
that one system over the other would
be needed.
Oxygen suppliers are often contracted to an insurance plan that
pays for the oxygen services. The
contract between the two usually
determines the types of systems to
be used. Because contracts and preferred suppliers are the drivers of
benefits today, the oxygen user must
use what the arrangement requires
or has the option of going “out of
network” and paying the difference
between the new cost and what the
plan pays.
Medicare has never specified
what equipment must be used for
delivering oxygen and does not pay
‘per device’ or any combination of
devices. If your supplier has told
you they can’t get a specific piece of
equipment because Medicare will
not pay for it, it is not true. It is
reasonable to understand that they
are reluctant to spend money on the
www.pulmonarypaper.org

new equipment that they would not
be reimbursed for.
Medicare pays only for the service
that will fulfill the prescription. That
is, how many liters of flow, for how
many hours of the day and what
changes are to be made according to
your activity – at rest, during sleep
or with exertion. This is all Medicare
requires. The company can use as
much or as little equipment of any
type to meet those specifications and
to maximize economy of cost and
service. The supplier does not have
the discretion to withhold equipment in order to save money if it will
restrict you from maintaining
activities of daily life, within reasonable limits.
In other words, you can’t choose
to use your liquid oxygen base or
portable instead of your concentrator for your in-home general oxygen
supply if your company sets up
the concentrator for in-home use
and confines your liquid oxygen
system to portable use only. If you
have a standard concentrator and
compressed gas supply for portable use, Medicare will not pay an
additional amount for a Portable
Oxygen Concentrator (POC). They
will pay for one or the other, but
not both.
Concentrators with compressed
gas, Liquid Oxygen and POCs
have positives and negatives associated with their use. The user must
determine – sometimes through use
of both systems for a period of time,
if possible – which set of limitations
and hassles they can best contend
and live with.
Mark Mangus RRT, BSRC, is a member of
the Medical Board of EFFORTS (the online
support group, Emphysema Foundation For
Our Right To Survive, www.emphysema.
net). He generously donates his time to
answer members’ questions.
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Understanding Claims of Equivalency

Y

ou have probably seen or heard of pulse
oxygen systems like portable oxygen concentrators (POCs), conserver regulators,
and liquid portables having pulse settings
“equivalent to liter flow,” suggesting that setting the
device to “2” pulse, for example, will give you oxygen
equivalent to that of 2 LPM continuous flow. You
may have seen this claim in product advertisements. It
is not uncommon and not entirely untrue. However,
this claim is dubious at best and you should never
assume that a pulse oxygen device purporting to give
liter flow equivalence will do just that in every situation
you would be using the device.

When pulse oxygen devices first entered the market,
they were revolutionary, not evolutionary. A revolutionary product has no predecessor; therefore, there
is nothing to directly compare the new product to.
For pulse oxygen device manufacturers to be able to
enter the market and sell their products, they needed a
reference that could be understood by the persons
intending to use the device. Continuous flow oxygen
(CFO) delivery was the gold standard in oxygen therapy
up to this point, so an attempt was made to compare
the effectiveness and delivery of the pulse device to the
CFO gold standard. While pulse oxygen delivery systems
became more widely accepted (and more and more products came to market with wildly varying capabilities),
the comparisons and marketing of pulse equivalence to
CFO therapy did not go away.
So how is it that a device set to “2” does not deliver
oxygen equivalent to 2 LPM CFO? An oxygen user
breathing on a continuous flow device receives a variable
January/February 2013

volume of oxygen dependent on their breathing profile.
At 2 LPM CFO, for example, an oxygen user breathing
at 15 breaths per minute (BPM) will receive around 44
mL of oxygen per breath; however, delivered volume is
reduced to around 22 mL per breath when the breathing
rate is at 30 BPM. Fixed pulse devices, which deliver the
same volume of oxygen per pulse no matter the breath
rate, do not mimic the delivery characteristics of CFO
and can only be considered equivalent to CFO in one
very specific scenario, where the fixed pulse volume is
equal to the CFO volume delivered at the same breath
rate and inhaled volume of air. Mathematically, at
least, the percentage of inspired oxygen (FiO2) in that
scenario would be the same and could be considered
“equivalent” to CFO. But this is only one scenario
in an infinite amount of possible scenarios. Technically, fixed pulse devices should never be considered as
capable of delivering oxygen “equivalent” to CFO in
all situations – by nature of their design they simply do
not perform that way.
Minute volume pulse devices do mimic CFO therapy
in that the device reduces the amount of oxygen delivered per breath as the breath rate rises (Note: See the
July/August 2012 issue of the Pulmonary Paper for an
explanation of fixed pulse and minute volume delivery
methods). However, these devices typically do not
deliver oxygen volumes equal to that of CFO at a given
setting and rate, and the ones that do deliver them at
different setting numbers, flow rates and over differing
periods of time can impact the FiO2 and saturations
seen by the oxygen user.
There are also additional variables like oxygen purity, cannula choice, and equipment variability – not
to mention the unique situations of every oxygen user
– that can impact pulse delivery efficacy regardless of
whether the oxygen system is a fixed pulse or minute
volume delivery device. Simply put, there are too many
variables in play that make it virtually impossible to
have a device that truly delivers pulse oxygen equivalent
to CFO in everyday use. Beware these claims when you
see or hear them.
Portions of this article are reprinted from Valley Inspired Products’ “2007 Guide to Oxygen Conserving Devices.” Valley Inspired
Products can be found on the web at www.inspiredrc.com.
Ryan Diesem is Research Manager at Valley Inspired Products,
Apple Valley, MN.
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CPF also has a partnership with a genetic counselor. If
you’d like more information on family ties to PF, please
contact Teresa Barnes at tbarnes@coalitionforpf.org or
call 1-888-222-8541 extension 702.

Fibrosis File
Online Support Groups for Those with PF
The Coalition for Pulmonary Fibrosis (CPF) has partnered with Breathe Support to provide online support
groups for those with Pulmonary Fibrosis (PF), families
and caregivers. By exchanging support in this manner,
most people are guaranteed the opportunity to talk with
others. The groups have evolved over time and continue
to grow and change based on the needs of the users.
Caregiver Forum: Designed for those who are
taking care of a person suffering from PF. http://athealth.
groups.yahoo.com/group/Breathe-SupportCaregivers/
Patient Forum: A meeting spot for people who
are diagnosed with PF. http://health.groups.yahoo.
com/group/Breathe-Support/.
PF Information Forum: This is a combined group
of patients and caregivers where they can share
concerns and challenges. http://groups.yahoo.com/
group/Breathe-SupportInformation.
Transplant Forum: This exchange is for those who
are investigating lung transplant as an option. http://
health.groups.yahoo.com/group/Breathe-SupportLung
Transplant/
Grief Forum: This forum is to help those who have
lost a loved one to PF. http://health.groups.yahoo.com/
group/Breathe-SupportGrief/

8

Celtaxsys, Inc., a private biopharmaceutical
company, announced the start of a first-in-human Phase
1 clinical study of CTX-4430, a once-daily oral treatment with potential to reduce inflammation associated
with PF and other lung conditions. The trial is expected
to enroll 96 subjects. Study results are expected in the
first half of 2013.

Exercising
According to LiveStrong.com, certain yoga postures
can be beneficial for people suffering from PF. The sun
breath can help increase chest mobility. To perform the
sun breath, stand with your feet hip-width apart and
your arms relaxed by your sides. Relax your shoulders,
neck and jaw. Inhale and raise your arms over your
head, looking up at the ceiling. Exhale and slowly bring
your arms back to your sides. Perform 10 repetitions.
Tai Chi is an ancient Chinese system of gentle
movements that can be performed
by most people suffering from
pulmonary fibrosis. Tai Chi helps
to promote overall well-being,
decreases stress, increases flexibility, improves your posture and
works by connecting your breath
to the movements.

www.pulmonarypaper.org
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One Oxy-View Oxygen Therapy Frame
To Be Given Away Each Month.

Join Our Mailing List

FREE Frame Drawing
Each month Oxy-View will offer a chance to WIN a
FREE Oxy-View Frame. To enter the drawing just visit
www.oxyview.com and click on the mail box to sign up or

ENTER AT
iew.com
www.oxyv
e Q R code
or scan th

call 1-877-699-8439. No purchase is necessary. Drawing
will be at the end of each month. The winner will be
posted on the website and will be notified by e-mail. If

you know someone who would like to have an Oxy-View eyeglass
frame or is in need, you may also sign them up. One frame will be
given away each month during 2013.

Toll Free: 877-699-8439

Scan QR with smartphone

WWW.OXYVIEW.COM

Combivent

January/February 2013

www.pulmonarypaper.org

9

Sharing the Health
Praxair of Danbury, CT, recalled all units of its Grab
’n Go Vantage Portable Oxygen Cylinder manufactured
from June 17, 2009–November
16, 2012. According to the FDA,
fires within the cylinder unit may
occur as a result of physical impact such as dropping or knocking it over. Although the fires
are self-extinguishing, they may
expose oxygen users to burns or
deprive them of oxygen. If you are
serviced by Praxair, please check
your equipment.
If you use TransTracheal oxygen or are thinking
about having the procedure done, you may want to
join Lyn Cole and the “Moving More” group at http://
tinyurl.com/aetn8n8. It is made up of TransTracheal
oxygen users and medical professionals who share tips
and advice on a variety of topics about living with lung
challenges.
If you have COPD and do not meet present standards
to use oxygen, you may be able to participate in a
study meant to see if using oxygen earlier than is currently recommended would be beneficial.
For more information (ClinicalTrials.gov Identifier:
NCT00692198), visit http://tinyurl.com/awlxzp9.
Be sure never to use a humidifier bottle with your
portable oxygen concentrator when it is in the pulse
dose mode. The concentrator will not be able to sense
your breath. I learned the hard way!
Jeri M., Minnesota
Henry Stern of New York is swimming easier these
days after his doctor advised him to stop exercising in a
chlorinated pool after his respiratory problems started
to increase. Henry found an indoor saltwater pool and
his breathing is much improved!
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Receive a Free One Year Membership
Contribute a picture or tip on how you COPE with
COPD! Send to The Pulmonary Paper, PO Box 877,
Ormond Beach, FL 32175. Include your name/
address.
Be sure to visit www.pulmonarypaper.org and see
past years of The Pulmonary Paper! New members
will sign up and be given a password. If current
members would email us at members@pulmonary
paper.org, we will send you a password to access the
Member Only section.
For quite a while I rarely wore
any of my necklaces because you
couldn’t see them very well due
to the tubing from my nasal cannula hanging over them. One day
I thought, “I can wear the tubing
under my blouse!” I tried it, and it
worked perfectly. Now my necklaces do not
have to compete with tubing for
center stage.
I would also like to put a plug
in for the benefits of exercise.
In the fall of 2011, I was in
the hospital for two-and-a-half
months, most of the time on
a ventilator. At first I had the
strength of a newborn baby, but
started to walk, using a walker.
I eventually added hand weights
and walking on a treadmill.
After a while I was able to go to Pulmonary Rehab, and
kept getting stronger. I attended a family reunion last
summer in the Colorado mountains at 8,000 feet. For
the first time in my life, I rode an alpine slide down to
the base. Woohoo!
Marilyn Sundt, Aurora, CO
I have trouble with those smelly aisles at the grocery
store with detergents and candles, I start dry coughing.
It helps to use my inhaler before I get to those sections.
If a cart is available, I drive past really fast! If not, I
find that clerks are very willing to get my detergent or
whatever else I want. If I stand looking bewildered at
the end of the aisle, even other shoppers offer to help!
Rosemary, New York
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Hear Your Lungs

The Villages’ Air Heads

Psst! Hey you, yes you, a sad song needs sung,
you are killing us, we are your lungs.

We are the “Air Heads”, O yes we are,
you can see us coming, from near and far.

We’re speaking now, you’re causing us hurt,
puffing cigarettes, filling us with dirt.

Our cannulas displayed upon our nose,
we breathe through this little hose.

Every morning you start, filling us with smoke.
Irritates so much we begin to choke.

The tank on our hip, or pulled on the ground,
gives us oxygen, so we can get around.

Hour after hour,
our alveoli scream,
burning to a crisp,
like a bad dream.

Upon our providers, we really depend,
since our equipment, to us they send.
We are truly thankful, for caregivers too,
and always remember, to give them their due.

Bronchi follow suit,
getting very narrow,
we pant and wheeze,
much to our sorrow.

Our prescribed equipment is really a must,
but the bottom line is, “In God We Trust.”
by “Air Head Dan the O2 Man” Dan Lyle

Many parts have died,
everything turning black,
capacity almost nil, can anything bring us back?
Next is your heart, it’s getting very stressed,
can’t supply your needs, it’s pumping less and less.
So stop smoking now, the situation will alleviate,
with oxygen therapy too, you’ll soon be feeling great.

Members of the
Airheads,
The Villages,
Florida, (l–r): Ray
Goetschkes,
Nick Jones,
Stephen Rule
and Dan Lyle

Want to live longer? Look better?
Breathe easier and improve your quality of life?

What are you waiting for?
Talk to your doctor about the
benefits of SCOOP Transtracheal
Oxygen Therapy:

• Improved mobility
• Greater exercise capacity
• Reduced shortness of breath
• Improved self-image
• Longer lasting portable oxygen
sources
• Eliminates discomfort of the nasal
cannula
• Improved survival compared to the nasal cannula

Haven’t you suffered long enough?
Ask your doctor about SCOOP
For more information call:
800-527-2667 or email drscoop@tto2.com

January/February 2013
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If you have an iPhone or iPad, the world of applications (or apps) just keeps growing! A new program
called Assist Me with Inhalers is available to help
ensure you are using the right technique to get the
maximum benefit from your inhalers.
Your physician may want to investigate the Doctot GOLD (Global
Initiative for Chronic Obstructive
Lung Disease) COPD app which
provides the GOLD strategy for
treating COPD in a user-friendly and easily
navigable format with interactive tables and charts.
HealthTap is a new program which allows you to get
answers from over 30,000 physicians for free.
Search iTunes and you will find many resources
to educate and assist you in living with lung disease!
Using the word LUNG we found 228 apps to explore!
I read in Coping with Your Chronic Disease,
published by the COPD Foundation, “We feel stress
when what we need to do feels bigger than our ability
to do these things.” I kept looking at the sentence and
thought why don’t I just break up whatever task is in
front of me into smaller parts and go to work on them.
It has helped me tremendously and I no longer feel
pressure to do things in a certain way or time frame.
I do what I can!
Connie B., Florida
In keeping with the Clean Air Act,
the Combivent metered dose inhaler
is now being changed to Combivent
Respimat. It will contain the same
medications (Ipratropium bromide
and albuterol) but will use different
propellants to deliver the medication.
The Combivent MDI will be discontinued as of July 2013.

More Choices for Flying
The FAA has approved seven additional portable
oxygen concentrators (POCs) for use aboard aircraft.
They are AirSep’s Focus
and Freestyle 5; Inogen
One’s G3; Respironic’s
SimplyGo; Precision
Medical’s Easy Pulse,
and two new POCs on
the market – Inova Labs’
LifeChoice Activox and
The Activox
the Sequal Saros. (The
Activox is pulse only with a setting of 1 to 3.)
Available to the government, the Battlefield
Oxygen System is used in field hospitals and
casualty evacuation. It offers continuous
flow to 3 and also pulse dose options. If
you wondered, here’s what it looks like!

The Saros

Sixteen years ago, in 1997, we published Bill
Horden’s COPD Survival Guide in our newsletter. Even
though treatments and medications have changed, it
remains a great place for those newly diagnosed with lung
disease to begin the journey of living with their
symptoms.
It may be seen at the COPD International Support
Group site at http://tinyurl.com/32t7dq.
Thalidomide, a drug taken off the market in 1961
after it was linked to birth defects, may help the dry
cough that plagues those with Idiopathic Pulmonary
Fibrosis. Thalidomide is known to have strong antiinflammatory effects and study participants reported
their coughing decreased more than 60 percent while
taking the drug. The research was published in the
September 18, 2012, issue of the Annals of Internal
Medicine.

Asthma Findings
• With last year’s unseasonable warm temperatures,
many have coined 2012 as being the worst year for
allergies. Pollen counts are expected to more than
double by the year 2040!
• Pulmonary Function Testing is underutilized in those
with asthma.
• African American males are among those at greatest
risk for severe asthma attacks.
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Grab your passport, you’re coming with us!

rapist
tory The
Respira

Join the Sea Puffers on one of
our trips escorted by respiratory
therapists or call us at 1-866-6733019 to arrange your cruise, and
oxygen and mobility needs for an
individual vacation! Visit www.
ste
le
e
C
d
n
seapuffers.com for details!
–Holly a
Leaders

Member
FST: ST36334

2013 Cruises

March 3–10
Western Caribbean

Seven-day Western Caribbean
Cruise on Holland America’s
Ryndam, roundtrip Tampa

May 13–24
British Isles

Eleven-day British Isles
holiday on Celebrity’s Infinity,
roundtrip Harwich
January/February 2013

July 20–27
Alaska Adventure

Seven-day Alaska Adventure
on Holland America’s
Westerdam, roundtrip Seattle

October 13–24
Panama Canal Voyage

Eleven-day Panama Canal
Voyage on the Coral Princess,
roundtrip Fort Lauderdale
www.pulmonarypaper.org

Stay tuned for news
on a November trip
to celebrate
our ten year
anniversary!
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Health Survey Finds Trends in COPD

First “Breathing Lung” Transplant Performed

The Centers for Disease Control and Prevention (CDC)
Morbidity and Mortality Weekly Report (MMWR)
recently published data
from the nation’s largest
telephone public health survey.
The COPD Foundation reports the MMWR demonstrates
that COPD is an important
public health problem, and includes a number of trends worth noting:
• Women reported higher rates of COPD than men
(6.7 percent to 5.2 percent).
• COPD is not a disease of the elderly, highlighting the
need for employers to take action. Prevalence in the
45–54 and 55–64 age groups was reported as 6.6
percent and 9.2 percent respectively.
• The disparities in COPD among people with lower
income levels (9.9 percent in individuals with incomes
less than $25,000), combined with the healthcare
costs associated with COPD, indicate that state policy
makers have an imperative to take action.
• COPD is not just being reported in current or former
smokers, thus indicating effects of genetic, environmental and occupational risk factors. 24.9 percent of
those who reported COPD indicated they had never
smoked and 63.1 percent of reported COPD was in
never or former smokers
• The prevalence of COPD jumped to more than 20
percent in individuals who also reported ever having
been diagnosed with asthma.
• The optional module data highlighted that there is
still work to do toward ensuring everyone with COPD
receives spirometry testing to confirm their diagnosis.
Rates of reported spirometry ranged from 57.3 percent
in Puerto Rico to 81.2 percent in Nevada.
• The impact that COPD has on an individual’s quality of life was clear with an average of 64.2 percent
indicating that shortness of breath impaired their
quality of life.
• The optional module also showcased the heavy
utilization of healthcare services by those with COPD.
55.6 Percent reported taking at least one daily medication for COPD, 43.2 percent had visited a physician
for their COPD and 17.7 percent had visited hospital
emergency rooms or been admitted to the hospital, all
within the last 12 months.

The lung transplant team at Ronald Reagan UCLA
Medical Center successfully performed the nation’s first
“breathing lung” transplant in mid-November. The
patient, a 57-year-old who suffered from pulmonary
fibrosis, received two new lungs. The groundbreaking
transplant involved an experimental organ-preservation
device known as the Organ Care System (OCS), which
keeps donor lungs functioning and “breathing” in a
near-physiologic state outside the body during transport.
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Edna Fiore and the Colorado COPD Connection want
you to know about the chance to become involved with
your future! H.R. 6490 is being re-introduced to your
elected representatives to replace the current competitive bidding program. A new program will allow access
to more providers, giving you and your loved ones the
choice to choose the health care professionals who are
best for you. Ask your representatives to support of
the Market Pricing Program. For more information go
to http://peopleforqualitycare.org/Resources/ActionCenter.php

Dietary Tips for Better Breathing
from the Mayo Clinic
• Eat several small, nutrient-rich meals to avoid
becoming breathless and choose foods that are easy
to prepare to conserve energy.
• Limit salt. Consuming too much can cause the body
to retain water and can make breathing more difficult.
• Avoid foods that cause gas or bloating. A full abdomen can make
breathing uncomfortable.
• Eat while sitting up to ease lung
pressure.
• Drink liquids at the end of the
meal to avoid feeling full while
eating.
• Wear your cannula while eating since digestion
requires extra oxygen.
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Would you or a friend like to receive our newsletter every other month?
Complete and mail this form or visit our website today – www.pulmonarypaper.org!
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• Individual with lung problems:

o $25

o $50

Address

o Other ___________

• Health Professional: o $50 (1 copy/issue/year)

o $250 (25 copies/issue/year)
o $400 (50 copies/issue/year)
o Check (Payable to: The Pulmonary Paper)
o VISA o AMEX
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City

State
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Email
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o MasterCard o Discover

Card No.:
Exp. Date:

Please fill out this form and mail back to The Pulmonary Paper
2/1/13
at the address below with your donation information.
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The Pulmonary Paper is a 501 (c)(3) not-for-profit corporation and supported by individual contributions.
Your donation is tax deductible to the extent allowed by law.

AirSep® Focus: 2-Pound Portable Oxygen Concentrator!
• Lightest oxygen
concentrator ever
• Medicare covered
• Only 2 Lbs.
• 2 LPM pulse flow
• Small and sleek design
• Runs on rechargeable batteries
• AC and DC power also
• Never needs a refill

New Inogen G3 In Stock Now!
GREAT Cash Prices!
1-888-648-7250
www.RxStat.net
Our 15th Year in Business!
January/February 2013

Rentals:
POCs, $395 for 10 days.
Free shipping!
Pulse Oximeters, $69.
Free shipping!

If you find a better price
online, we will match it or
beat it, guaranteed!
Every brand of POC sold.
Call Rx Stat Respiratory for details. 1.888.648.7250
www.pulmonarypaper.org
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Respiratory News
The FDA approved 39 new drugs in 2012 – the most
in 16 years. There were eight approvals in December
alone, including a new treatment from Johnson &
Johnson called Sirturo for drug-resistant tuberculosis,
the first new TB drug in decades.
A new machine may increase the transplant pool
and keep the lung healthier during transportation. This
machine, called the Organ Care System, is being tested
simultaneously in the United States, Australia, Canada
and in several European countries.
Pulmonary Rehabilitation (PR) has been shown
to be an effective intervention for patients who are
both stable and in an acute phase of illness. While
pulmonary rehabilitation has been shown to reduce
healthcare utilization, it can also reduce the risk for
further COPD exacerbations (flare-ups). Find a program
in your area or start your own program of exercise and
activities.

Scientists from Australia have identified a new
mutation in the gene that causes Alpha-1 Antitrypsin Deficiency Emphysema (Alpha-1) which potentially could lead to new drug development and better
diagnostic tools. Alpha-1 Antitrypsin is a protein made
in the liver, then secreted into the blood. It helps keep
the lungs healthy by blocking an enzyme that causes
tissue breakdown. In the disease, the Alpha-1 Antitrypsin
protein accumulates in the liver, rather than being
secreted into the blood which leads to tissue breakdown in the lungs. The research is still in a very early
stage.
A multicenter, international study based in Austria
confirms previous evidence that people who never
smoked comprise a substantial proportion of individuals with COPD. The data suggested that, in addition to
increased age, a prior diagnosis of asthma and, among
women, lower education levels are associated with an increased risk for COPD among those who never smoked.

