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Live Longer! Breathe Easier!
Improve Quality of Life! Even Look Better!
Talk to your doctor now about the benefits
of Transtracheal Oxygen Therapy.
• Improve your mobility
• Develop greater exercise capacity
• Reduce your shortness of breath
• Improve your self-image
• Save money on portable oxygen sources
• Compatible with virtually every
oxygen conserving device
• Eliminate the discomfort
of your nasal cannula
• Increase your longevity
You’ve suffered long enough.
Ask your doctor about TTO2 .
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For information, call: 1-800-527-2667
or E-mail drscoop@tto2.com
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Editor’s Note

Y

ou would never know it, but the three couples on the cover
never met each other before this picture was taken! They
share the bonds of having a loving relationship with their
spouse and helping each other deal with lung disease.

“We’ve got this
gift of love,
but love is like
a precious plant.
You can’t just
accept it and
leave it in the
cupboard or just
think it’s going to
get on by itself.
You’ve got to
keep watering it.
You’ve got
to really look
after it and
nurture it.”

There are many types of love we have in our lives and these feelings
are something that money or status has nothing to do with.
Relationships take time and effort and are always a give and take
on both sides. There is the love between a young couple and the
excitement of starting their lives together; the love of a father for
his daughter as he walks her down the aisle and, the bond between
brother and sister. Childhood friendships have a special place in our
hearts as well as the love for our pets. Our religious beliefs play a big
part on how we connect to others. No one has to be or feel alone –
there are always options and ways to be close to others.
There are times when we get can caught up in our health
problems and forget about others. Please work on keeping all your
relationships alive and well!

John Lennon
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Calling Dr. Bauer …

A
Dr. Michael Bauer

little mucus is a good thing, but as we all know, too much of a
good thing can have bad consequences. Normal lung mucus is
95 percent water and a 5 percent mixture of various proteins, lipids
and DNA. About 15 mL (one tablespoon) is secreted by the cells
lining the surface of the bronchial tubes in the normal lung each
day. Lung mucus protects us from the potentially bad bacteria and
pollutants we breathe in every day.
Too much mucus results in cough, discomfort and may ultimately
have adverse effects on lung function, oxygen levels and overall
body health. The most common cause of increased mucus
production is smoking.
Many of the drugs we commonly prescribe can have mucoactive
effects – meaning the ability to help clear mucus. Albuterol can
improve mucus clearance in addition to opening up your airways.
Inhaled steroids decrease inflammation in the lung, thus treating
the underlying cause of increased mucus production.
Lung infection stimulates mucus cells to secrete
thick sticky (purulent) mucus. In many circumstan
ces, appropriate antibiotics are crucial to decrease
mucus production. Antibiotics as Azithromycin may
have additional anti-inflammatory effects that can
be effective for chronic mucus production.
Mucomyst (N-acetylcysteine) has been used in both
oral and inhaled preparations. I have never been a
proponent of this therapy.
Oral expectorants such as guaifenesin are seen in

Questions 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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many offerings in the pharmacy aisles (Mucinex,
etc.). Many individuals find these to be beneficial, although
scientific support is lacking. We all say, make sure to drink lots of
fluids, whenever we give advice. On the one hand, scientific support
is also lacking for this one.
Finally, we have a variety of mechanical devices that can improve
mucus clearance. These include oscillating positive expiratory pres
sure devices as the Aerobika® and external vibrating percussion vests.
www.pulmonarypaper.org
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AEROBIKA®
Oscillating
Positive Expiratory
Pressure (OPEP)
Therapy System

FOR DRUG-FREE,

The AEROBIKA® OPEP is designed to aid
in the loosening and removal of secretions
in your lungs.

NATURAL AIRWAY
CLEARANCE.

The device is lightweight, simple to use
and can be carried anywhere.
It may also be used in combination with
your nebulizer treatments.
The AEROBIKA® OPEP is easy to clean
and dishwasher safe.
After using the AEROBIKA® device people say1 :

“It was easier to raise my secretions.”
“I don’t cough as often.”
“I don’t feel so short of breath.”
“It has improved my ability to do different
activities.”
“It has made my life better.”

Now available through
The Pulmonary Paper.
Call today,
1-800-950-3698 or visit
www.pulmonarypaper.org
monaghanmed.com
January/February 2016

Words or phrases accompanied by ™ and ® are trademarks and registered
trademarks of Monaghan Medical Corporation or an affiliate of Monaghan
Medical Corporation. © 2016 Monaghan Medical Corporation.
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Sex and COPD: Start the Conversation

H

aving chronic lung disease can affect
all aspects of your life. Some symptoms are not as apparent as others. Many
people worry if they are still attractive to
their spouse. You might feel left out if you
can no longer do a social activity you used
to as dancing or hiking. Depression becomes
common. You can stop this from happening
with your attitude and by adapting activities
to what you can do.
Symptoms as coughing, wheezing and
shortness of breath can be controlled when
being intimate with your loved one. The
number one requirement in any relationship
is to talk directly to your partner about your
fears and desires. Starting the conversation
might be the hardest step but you will be
glad you did. You could put your feelings
in a letter, telling them what you would like
in your relationship and asking what they
expect or would like to happen. Explain that
you probably will become short of breath
but it is not something to be afraid of.
Be sure to be in the best physical condition by joining or maintaining an exercise
program. Building up your exercise tolerance can only help!
If you know the time of day when you feel
the most energetic, this might be the right
time to be intimate. Don’t make it seem like
an appointment, you could flirt a bit with
a wink and a smile to get things started! It
doesn’t always have to happen at bedtime.

6

Don’t have scented candles in the room
or anything that may be irritating to your
lungs.
Turn the overhead or bedside fan on to
keep your cool.
As with any exercise, use your shortacting bronchodilator like Albuterol, about
15 minutes beforehand. If you have problems with secretions, try and clear your airways first. Use your oxygen at your activity
liter flow level!
Avoid eating a large meal beforehand as
well as drinking alcoholic beverages.
Try different sexual positions to find
which ones work best for you and your
partner. Avoid positions that put pressure
on the chest of the partner with lung problems. Side-by-side or seated positions in a
chair may be better.
There is no shame in taking a break! If at
any point during sex, the partner with lung
disease starts to feel short of breath, he/she
should slow down or pause to rest while
still giving and receiving caresses during the
break. You want to have the most intimate
experience you can manage, not prove your
sexuality.
Kissing, cuddling, bathing together, massage, and touch are important parts of being
intimate. Get creative! Couples connect on
a whole new level when they think and talk
about what they want to do sexually.

www.pulmonarypaper.org
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Be Vigilant during Pneumonia Season!
Not only is it flu season, it is also pneumonia season. Be sure to get your vaccinations
and be vigilant about washing your hands.
Lauren Van Scoy, MD, a COPD expert
from About.com, recently wrote about the
different types of pneumonia.
Pneumonia, or infection in your lung, is
most commonly diagnosed by a chest x-ray.
There are five major types of pneumonia.
Bacterial pneumonia. This is a “typical
pneumonia” which means that the bacteria
that is responsible for the infection is one
of the classic organisms: staphylococcus,
streptococcus, and many others. There is
also “atypical pneumonia” which is caused
by other kinds of bacteria: Legionella,
chlamydia, mycoplasma, and others. A
sputum sample will report which bacteria is
growing. People with a typical pneumonia
classically have greenish sputum. This pneumonia is treated with antibiotics. Different
antibiotics may be used based on the type of
bacteria that is causing the infection.
Viral pneumonia. Viral pneumonia is
slightly different than bacterial pneumonia
with its typical symptoms of wheezing and a
dry cough. Viral pneumonia is usually diagnosed with a nasal or oral swab. Treatment
is usually fluids and rest, and sometimes
anti-viral medications are used.
Aspiration pneumonia. Aspiration pneumonia occurs in people who have swallowing problems, which often happens with
advanced age, stroke or muscular disorders.
When we swallow, parts of the throat move
to protect food and particles from going into
January/February 2016

the lungs. When this mechanism is disrupted, tiny food particles (with bacteria riding
along on the particles) can land in the lung
and flourish into a bacterial pneumonia. In
addition, acid and bacteria that live in the
GI tract may creep up the esophagus, into
the throat, and get inhaled into the lungs,
also causing pneumonia. Our swallowing
mechanism protects this from happening
but when this becomes disrupted, even
mildly, an aspiration pneumonia may develop. Aspiration pneumonia is treated with
antibiotics.
Fungal pneumonia. Fungal pneumonia
classically affects people who have immune
deficiencies, are on steroids, or perhaps have
an underlying lung disease. Depending on
the region of the country and the type of
exposures you have, many different fungi –
which live in air, soil and water – can cause
pneumonia. Anti-fungal medications (called
azoles) are used to treat fungal pneumonia
either in pill or IV form.
Other pneumonia. There are several other
miscellaneous forms of pneumonia. Tuberculosis, pneumocystis and other organisms
can cause pneumonia. These types of infections require specialized treatment.

www.pulmonarypaper.org
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Ask Mark …

R
Mark Mangus, RRT
EFFORTS Board

EXHALE
Lean forward
with a straight back
and elbows resting
on chair arms
Slowly breathe out
through your
pursed lips

Abdominal muscles
tighten and move in …

You also can
place one hand
on your
abdomen and
one hand on
your chest

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.
8

eza A. of Florida always uses pursed lip breathing but asks
Mark to explain why it helps.

Mark explains, Pursed lip breathing (PLB) involves exhaling through
puckered lips as if you were going to whistle. As an “exhalation”
maneuver, PLB is intended to (1) splint the airways, allowing
(2) extension of the duration of exhalation and, (3) more complete
emptying of the lungs from breath to breath. While most literature
goes to lengths to emphasize a lot of superfluous maneuvers de
voted to the inspiratory phase (breathing in – only – through your
nose), what really counts is what the person does with the exhalation
phase. Basically, you need to get the air into your lungs in the most
comfortable way – through the nose if that’s pos
sible, manageable and comfortable – or through
the mouth – which is how most folks will find
most practical and comfortable during exertion,
especially as intensity of exertion increases. There
is nothing magical or necessary about ‘forcing’
yourself to ‘uncomfortably’ breathe in through
your nose, despite all the explanations you can
find in printed recommendations.
Pursed lip breathing is a tremendous help to slow
your breathing and gain control when you are
short of breath. Practice this technique when you
are relaxed until it becomes easy to do without
having to think about it a lot. Exhale for twice as long as you breathe
in – it helps to count one, two when inhaling and one, two, three,
four when exhaling. Use pursed lip breathing when you are short of
breath or breathing hard with activities involving significant exertion.

E.H. from California had pulmonary function testing at a different
medical facility. She noticed her percentages were significantly
higher from her last results, even though the actual amount of air
she exhaled was the same and wonders how this could be?
Mark says, When you have your pulmonary function testing, your
results are compared to predicted values. Thousands of people,
www.pulmonarypaper.org
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your age, sex, race and height, without lung
disease were tested and their results were
averaged. Your results are compared to theirs
and expressed as a percentage of predicted.
The two most commonly used references are
National Health and Nutrition Examination
Survey (NHANES) and Knudson. The
differences you note could be related to using
a different set of predicted values. Check your
reports to be sure the correct values were
entered for your age, height, sex and race. If
your age is put in as 88 instead of 78, or your
height as 5 foot 2 inches instead of 5 foot 8
inches, your predicted values will be much
lower than your true predicted measurements.
As a result, your test results will show higher
percentage of predicted values!
This test relies on your giving your best effort
to blow out as hard and fast as you possibly
can when measuring your FEV1 (Forced
Expiratory Volume in one second). If you were
not giving it your best effort, your results will
not be accurate. Wear loose clothing for your
appointment so your chest will have room to
expand. You won’t have to fast, but you also
don’t want to eat a large meal beforehand.
For accurate results, don’t use your inhalers
before the test. Your physician may order a
bronchodilator to see what your test results
are before and after you take it.

Shirley tells Mark her physician told her
not to use her oximeter as it can give false
readings and she may not go to the hospital
when she needs to. He said she should go
with how she feels.
Mark replies, In my humble opinion, I
totally disagree with your doctor. Some
people may become obsessed with their
oximeter but level-headed use of it, and a
decent understanding of what may result
in inaccurate readings is, and will always be,
the best method of managing one’s oxygen
level!
For the vast majority of folks, how they feel is
no indication of what their oxygen levels are.
Many feel short of breath and find that their
oxygenation is just fine. Your oxygen levels
could drop to harmful and even dangerous
levels before you begin to feel bad. Having
continuous low oxygen levels often leads to
heart failure. If you use your oxygen and your
oximeter, this heart failure can be avoided or
at least delayed.
Factors that can cause erroneous oxygen sat
uration readings using a pulse oximeter:
• Low blood pressure and/or weak pulse
• Blue or purple nail polish
• Extreme low temperatures
• Bright light in the area of the reading
• Excessive movement
• Carbon monoxide in the blood
• Anemia – low hemoglobin levels
Continued on page 10
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Continued from page 9

For more information visit www.nonin.com.
You will be able to learn how those who
use an oximeter to monitor their condition
are staying out of the hospital longer! It
is an important tool for people with lung
conditions to have on their tool belts.
The beauty of pulse oximetry is that it is
completely non-invasive. Pulse oximetry
has become known as the "fifth vital sign”.
Understanding the Ozone Layers
Ground-level Ozone: In the air closest to
the earth’s surface, ground-level or “bad”
ozone is a pollutant that is a significant health
risk. It also damages crops, trees and other
vegetation and is a main ingredient of urban
smog. To find out the current ozone levels
where you live, visit www.airnow.gov.
Stratospheric Ozone: The stratosphere,
or “good” ozone layer extends upward
from about six to 30 miles and protects life
on earth from the sun’s harmful ultraviolet
(UV) rays. This natural shield has been
gradually depleted by man-made chemicals
like chlorofluorocarbons (CFCs). A depleted
ozone shield allows more UV radiation to
reach the ground, leading to more cases of
skin cancer, cataracts, and other health and
environmental problems.
Long-term exposure to ground-level ozone
is associated with an increased risk of death
from COPD and diabetes, according to
findings published online in the American
Journal of Respiratory and Critical Care
Medicine. The risk of death from respiratory
causes was found to be three times higher
than in a previous 2009 study.
“In southern California, which has some
of the highest levels in the U.S., ozone levels
went down in the 1990s, but they are starting
10

Now that the price of accurate digital pulse
oximeters has become much more afford
able, all oxygen users can easily follow
Dr. Tom Petty’s famous advice to “titrate
while you migrate.” (Adjust your oxygen
flow rates to meet your needs when you
are active.)

Consider yourselves empowered!

to creep back up,” study author Michael Jerrett PhD said. “This is significant because we
have done a good job reducing other pollutants, but with ozone we are really struggling.”

www.pulmonarypaper.org
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The Waveform (or the Squiggly Line on Your Pulse Oximeter)

I

f it weren’t for high flying aircraft, the
oximeter might have taken many more
years to be invented. Credit for the very first
oximeter is given to Karl Matthes, a German
scientist who was studying the effects of low
blood oxygen levels in pilots at very high
altitudes in 1935. His oximeter was a bit
crude, and difficult to use, but it did work
using the same principle all oximeters are
based on today.
It wasn’t until 1964 that Hewlett Packard introduced the first commercialized ear
oximeter – massive by today’s standards.
It required a great deal of calibration and
upkeep and was very expensive. The first
Hewlett Packard oximeter required its own
cart to move around and cost $10,000 (or
$75,327 in today’s dollars).
In 1995 the Nonin company introduced
the first true digital pulse oximeter. Many
companies developed their own line of pulse
oximeters resulting in lower pricing and a
better product for displaying valuable readings. So it may seem that small, affordable
oximeters were always available, but the
reality is they have only been around for the
past 20 years or so.
We normally focus on the readouts of
oxygen saturation and heart rate or pulse.
Your oximeter may also display information
regarding the effect of your blood as it moves
through your circulation with each beat
of your heart – we call it the “waveform.”
The waveform is an overall reflection of the
volume of blood that is circulating with each
beat of your heart.
The waveform gives moment by moment
information allowing detection of an irregular
heart rhythm. This is not an EKG tracing and

January/February 2016

has nothing to do with the electrical system
of the heart. The waveform also shows the
strength of the signal itself. A weak signal
might cause inaccurate readings of saturation. This may be caused by a decrease in
blood flow through the finger (called low
perfusion), improper position of the oximeter
on the finger or, it even can be due to dirty
sensors or LED lights.
It is the shape of the waveform that is
easiest to see virtually every time you are
checking your oxygen saturation. The shape
of a normal waveform is most commonly
described as “saw tooth.”
If you see a saw tooth pattern, whose amplitude takes up at least half of the display
area, you are probably getting the most accurate readouts of saturation and heart rate.
A number of oximeters will show dashes or
simply not display any numbers until it “recognizes” a normal waveform configuration.
The waveform is an important feature
of more advanced oximeters which is one
of the best investments you are ever likely
to make.
John R. Goodman,
R RT FAARC is
E xecutive
Vice
President of Tech
n i c a l / P r o f e s 
sional Services at
Transtracheal Ser
vices, Denver, CO,
who says “All You
Need Is Love!”

www.pulmonarypaper.org
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The Ryan Report
Home Oxygen Guru – The HO2G Pen
Revisiting Minute Volume and Fixed Pulse Oxygen Delivery

Ryan Diesem

Terms:
Continuous flow
(CFO): Oxygen flow
runs constantly
Pulse delivery:
Smaller, predetermined volume
of oxygen is delivered
only when the user
inhales
BPM: Breaths
per Minute
mL/min: Volume
delivered per
minute

I

t is important that anyone who uses pulse dose oxygen therapy
understand the difference between minute volume pulse delivery
and fixed pulse delivery. It is a confusing but important concept to
understand.

Oxygen Delivery Choices
Oxygen delivery is achieved in one of two ways – either via
continuous flow, where oxygen flow runs constantly, or via pulse
delivery where a smaller, pre-determined volume of oxygen is
delivered only when the user inhales. Continuous flow oxygen
delivery (CFO) is still widely used in both the hospital and home
settings as it is effective and simple to use. On the other hand,
pulse delivery oxygen devices have many variables that can affect
how much oxygen you actually receive. They all perform differently
so you do not get the same amount of oxygen from a pulse dose
concentrator at a setting of two that you would from another at
the same setting. You need to know how your pulse dose system
operates so you know if it is a good fit for you.
Pulse Delivery Systems
Pulse delivery systems that use minute volume delivery will deliver
a set amount of oxygen to the user over the course of one minute.
Each setting on the device has a specified minute volume associated
with it (though this information is not always readily available in the
manual or on product websites).
PULSE
SETTING

Ryan Diesem is Research
Manager at Valley
Inspired Products, Apple
Valley, MN. Contact Ryan
at rdiesem@inspiredrc.
com with questions or
comments.
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2
3
4
5
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MINUTE
VOLUME

150 mL/min
300 mL/min
450 mL/min
600 mL/min
750 mL/min
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For example, say a hypothetical pulse delivery
device has the following pulse settings. The
minute volume is the total amount of oxygen
that will be delivered to you over the course
of one minute at each of those settings. One
liter equals 1000 mL; the minute volume is
expressed as Liters per Minute or LPM
Note that at the 2 setting, this hypothetical
device would deliver its pulses so that a total
of 300 mL of oxygen would be delivered over
the course of one minute. That means if the
user was breathing at exactly 15 breaths per
minute (BPM), on each breath that user takes
the device would deliver 20 mL of oxygen,
because 300 mL/min ÷ 15 BPM = 20 mL/
breath. If the same user was breathing at
exactly 30 BPM at that same setting of 2, the
device would only deliver 10 mL of oxygen
per breath, because 300 mL/min ÷ 30 BPM =
10 mL/breath. Taking that same table shown
above and adding the pulse volume delivered
at certain breath rates yields Table 1.
The most important thing to observe here is
that when using a minute volume delivery
device at a given setting, as the user’s breath
rate increases the amount of oxygen delivered
per breath decreases even though the device
still delivers the specified minute volume of
oxygen. Why is this important? Because when
a user‘s breath rate increases their body is

asking for more oxygen, not less. But less
oxygen is what the user is getting (at least on
a per-breath basis) when breathing faster on a
minute volume pulse delivery device.
While this certainly seems a counter-intuitive
approach to oxygen therapy, there are valid
reasons why a manufacturer of a pulse device
will implement minute volume delivery. First,
minute volume delivery mimics CFO delivery
in that the faster the user breathes the less
oxygen per breath that user gets. It is for
this reason many oxygen users have been
prescribed a resting CFO rate and an exercise
or active CFO rate, with the exercise flow rate
often being twice the value of the resting
flow rate. Second, minute volume delivery
offers greater oxygen conservation potential,
which can be a factor to consider when
the user’s oxygen source is limited, such as
with gas cylinders or liquid portables. Third,
and specifically related to portable oxygen
concentrators (POCs), the minute volume
delivery method allows a POC to maintain
high levels of oxygen purity since the increase
in pulse demand from the user does not
equate to a need to produce more oxygen at
the chosen setting.
Minute volume pulse delivery is primarily
found on the smaller POCs commonly
Continued on page 14

TABLE 1
PULSE
SETTING

		
1
2
3
4
5
January/February 2016

MINUTE
VOLUME

150 mL/min
300 mL/min
450 mL/min
600 mL/min
750 mL/min

VOLUME DELIVERED PER BREATH

10BPM
15 mL
30 mL
45 mL
60 mL
75 mL

15BPM
20BPM
25BPM
10 mL 	 7.5 mL
6 mL
20 mL
5 mL 	 12 mL
30 mL
22.5mL
18 mL
40 mL
30 mL 	24 mL
50 mL
37.5 mL 30 mL

www.pulmonarypaper.org

30BPM
5 mL
10 mL
15 mL
20 mL
25 mL
13

Continued from page 13

available (all current AirSep, Inogen, Inova
Labs, Invacare, and Precision POC models use
minute volume delivery). Since these devices
tend to be small and lightweight compared
to other oxygen delivery systems, they are
very popular options for users. However, their
maximum output at high breath rates tends
to be limited compared to other systems,
and some users may experience oxygen
desaturations with activity – especially those
who do not increase the pulse setting – even
though the device is operating normally. If the
device is already set to its highest setting and
the user is still regularly desaturating, the user
should consider trying another device that
can provide more oxygen than the current
unit is providing.
Fixed Pulse Delivery Systems
On the other side of things, pulse delivery
systems that use fixed pulse delivery will
deliver a set amount of oxygen per breath
based on the setting chosen. Each setting

on the device has a specified pulse volume
associated with it (though as discussed earlier,
this information is not always easily found).
Say a hypothetical pulse delivery device has
fixed pulse volumes at each setting, the
resulting volumes delivered per breath at
certain rates gives us Table 2.
Note that at the 2 setting, this hypothetical
device would deliver its pulses so that 30
mL of oxygen is delivered on each breath
the user takes no matter what the rate is. In
this scenario, the user would not necessarily
need to increase their setting when breathing
at higher rates because they would receive
the same amount of oxygen per breath,
and since their rate increased the amount
of oxygen delivered to them per minute
would increase. In other words, with fixed
pulse delivery the faster the user breathes on
the device, the more oxygen per minute the user
receives. For example, as we see in Table 3, if
this hypothetical device was set to 2 and the

TABLE 2
PULSE
SETTING

FIXED PULSE
VOLUME

VOLUME DELIVERED PER BREATH

			
1
15 mL
2
30 mL
3
45 mL
4
60 mL
5
75 mL

10BPM
15 mL
30 mL
45 mL
60 mL
75 mL

15BPM
20BPM
15 mL 	 15 mL
30 mL
30 mL
45 mL
45 mL
60 mL
60 mL
75 mL
75 mL

25BPM
15 mL
30 mL
45 mL
60 mL
75 mL

30BPM
15 mL
30 mL
45 mL
60 mL
75 mL

TABLE 3
PULSE
SETTING

FIXED PULSE
VOLUME

VOLUME DELIVERED PER MINUTE (mL/min)

			
1
15 mL
2
30 mL
3
45 mL
4
60 mL
5
75 mL
14

10BPM
150 mL
300 mL
450 mL
600 mL
750 mL

15BPM
20BPM
225 mL 	300 mL
450 mL
600 mL
675 mL
900 mL
900 mL 1200 mL
1125 mL 1500 mL

www.pulmonarypaper.org

25BPM
375 mL
750 mL
1125 mL
1600 mL
1875 mL

30BPM
450 mL
900 mL
1350 mL
1800 mL
2250 mL

Volume 27, Number 1

TABLE 4
TYPE OF
DELIVERY METHOD

AS RATE RISES
PULSE VOLUME

VOLUME
DELIVERED PER MINUTE

Minute Volume
Fixed Pulse Delivery

Delivery decreases
Stays the same

Stays the same
Increases

user was breathing steadily at 15 BPM, the
volume delivered to the user over one minute
would be 450 mL, since 15 BPM x 30 mL per
breath = 450 mL/min. But at 30 BPM the
volume delivered per minute by the device
would increase to 900 mL, as 30 BPM x 30 mL
per breath = 900 mL/min.
Devices that utilize the fixed pulse delivery
method need to be able to produce high
volumes of oxygen per minute, especially
when the pulse setting chosen delivers a
large, fixed volume. At the 5 setting on the
hypothetical device described above, 75 mL
is delivered per breath, so a user breathing on
the unit at 30 BPM would result in the device
delivering a total of 2.25 liters per minute of
oxygen. Other factors such as the time to
deliver the pulse and device sensitivity will
impact the amount of oxygen received by
the user.
Fixed pulse delivery devices can be beneficial
to the user since they eliminate one variable
of minute volume pulse delivery – breath
rate – by giving them a known, fixed volume
of oxygen no matter how fast or slow they are
breathing. Device setting changes as a result
of increased activity would be less frequent,
provided the user is staying oxygenated at the
current setting of course. Users with higher
oxygen needs will likely have a better chance
at maintaining oxygenation on a fixed pulse
device with high fixed pulse volumes than on
a minute volume device where the volume
per breath decreases.
January/February 2016

Fixed pulse volume delivery can be found on
most larger, continuous flow POCs (all SeQual
units, and the DeVilbiss and O2 Concepts
POCs) as they are capable of producing up
to 3000 mL/min of oxygen, which is about
three to four times as much as the majority
of smaller, pulse only POCs are capable of
generating. All Philips Respironics POCs utilize
a combination of fixed pulse and minute
volume delivery, where the device will deliver
a fixed pulse volume up until the maximum
specified breath rate is surpassed, at which
time the units start utilizing minute volume
delivery.
In Summary
To wrap it all up, perhaps the best way to
think of minute volume delivery versus fixed
pulse delivery is this: With minute volume
delivery, when a setting is chosen, the amount
of oxygen delivered per breath decreases as
the user’s breath rate rises, but the volume
delivered to the user per minute stays the
same. With fixed pulse delivery, when a
setting is chosen, the amount of oxygen
delivered per breath stays the same, but the
volume delivered to the user per minute
increases. See Table 4.
Next issue we will publish a list of terms
related to home oxygen therapy. If there is a
specific term or acronym you’ve seen in these
articles that you would like defined, please
feel free to contact me via email at rdiesem@
inspiredrc.com.
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Own the best!
Order Online:
Store.MainClinicSupply.com
Order by Phone: 1-800-775-0942

CUSTOMER SERVICE 24 HOURS A DAY, 7 DAYS A WEEK

Inogen One G3
Package
Flow 1 to 5

$2495
SALE PRICE INCLUDES:
• G3 Portable oxygen device
• 8-Cell battery & 16-Cell battery
• Carrying bag w/shoulder strap
• Accessory case

• A/C wall outlet power supply
• D/C car power supply
• Airline power supply
• Power surge & interference protection:
$5,000 ultimate lifetime insurance
• 5-Year warranty
• Lifetime technical support: 24 hours a
day, 7 days a week customer service
• Free overnight FedEx

Philips Respironics SimplyGo Mini Package
Flow 1 to 5

Brand NEW 2016 Model

SALE PRICE INCLUDES:
• SimplyGo Mini portable
oxygen device
• Long-life standard
lithium-ion battery
• Carrying bag w/shoulder strap
• Accessory case
• A/C wall outlet power

• D/C car power supply
• Power surge &
interference protection:
$5,000 ultimate lifetime insurance
• 5-Year warranty
• Lifetime technical support: 24 hours a
day, 7 days a week customer service
• Free overnight FedEx

$2595

Visit our Lady Lake/The Villages location today!
Call for directions! • 1-352-678-6810

Main Clinic
Supply

146 N. Old Dixie Highway, Lady Lake, Florida 32159
CALL TODAY! 1-800-775-0942
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A Question of Loves
1. For whom did King Edward VIII
abdicate the throne of England?
2. What was the name of Helen of
Troy’s true love?
3. Everyone knows the story of
Shakespeare’s ‘Romeo and Juliet.’
What was Juliet’s last name?
4. Famous poets Robert Browning
and Elizabeth Barrett Browning
eloped over the objections of her
father. To what country did they
flee for 15 years to work on their
poems in peace?
5. Cleopatra and Marc Anthony had
a scandalous love affair. Were
they ever married?
6. Were Bonnie and Clyde a real life
couple?

1

Answers to last issue’s
oxygen-themed crossword
puzzle. How did you do?
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7. How many times was Elizabeth
Taylor married to on-again offagain soul mate, Richard Burton?
8. I am a world famous monument
commissioned by a grieving ruler
to honor his beloved wife, who’d
just died. What am I called?
9. Who wrote the original story of Tarzan and Jane, the man raised by apes
and the woman who loved him?
10. Marie and Pierre Curie were one
those rare couples who shared a
great love affair and a professional
relationship. What two elements
were they famous for discovering?
11. Name all of Marilyn Monroe’s
husbands.
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Fibrosis File

Find Help and Treatment for
Idiopathic Pulmonary Fibrosis (IPF)
• Pulmonary Fibrosis News is a science
and health publishing website that
writes about clinical trials and news taking place in the PF research community.
Visit www.pulmonaryfibrosisnews.com
• PF Warrior is all about helping those
with IPF and their caregivers reach out
and help each other. You will be able
to watch videos and learn how best to
live with your lung disease. You can
become a PF Warrior at www.scoop.
it/u/pfwarrior-1.
The Pulmonary Fibrosis Foundation (PFF)
(www.pulmonaryfibrosis.org) coordinates
the PFF Care Center Network – a growing
group of medical centers that have experience and expertise in treating people with
fibrotic lung disease. These institutions are
dedicated to improving the lives of those
living with IPF.
If there is not a CCN site near you, please
contact the PFF Patient Communication
Center at 1-844-825-5733 or email pcc@
pulmonaryfibrosis.org to find regional pulmonary fibrosis centers in your area and
to receive current disease education information.

PFF Care Center Network
ALABAMA
• University of Alabama at Birmingham,
Birmingham, 205-934-7557
ARIZONA
• St. Joseph’s John and Doris Norton Thoracic Institute,
Phoenix, 602-406-7564
• University of Arizona Interstitial Lung Disease Program
at University Campus in Tucson, Tucson, 520-694-4000
CALIFORNIA
• UCLA Health Interstitial Lung Disease Program,
UCLA Medical Subspecialty Suite Pulmonary,
Los Angeles, 310-825-5316
• UCSF Interstitial Lung Disease Program, San Francisco,
415-353-2577
• Stanford Health Center, Stanford, 650-723-4000
COLORADO
• National Jewish Health, Denver, 303-398-1621
CONNECTICUT
• Yale School of Medicine, New Haven,
203-785-4198
FLORIDA
• University of Miami Miller School of Medicine,
Miami, 305-243-5757
GEORGIA
• Piedmont Healthcare, Atlanta, 404-350-0009
ILLINOIS
• University of Chicago Pulmonary Clinic, Chicago,
773-702-9660
• Northwestern Memorial Hospital, Chicago, 312-695-1800
KANSAS
• The University of Kansas Hospital, University of Kansas
Center for ILD and Sarcoidosis, Kansas City, 913-588-1227
KENTUCKY
• University of Louisville School of Medicine,
Louisville, 502-852-1358
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LOUISIANA
• Tulane University School of Medicine,
New Orleans, 504-988-5800
MARYLAND
• The Johns Hopkins and University of Maryland Medical
Center, The Johns Hopkins Interstitial Lung Disease Clinic,
Baltimore, 410-550-5864
MASSACHUSETTS
• The Boston-Providence Pulmonary Fibrosis Care Centers,
Beth Israel-Deaconess Medical Center, Boston,
617-677-7000
• Massachusetts General Hospital, Boston, 617-726-8854
• St. Elizabeth’s Medical Center, Brighton, 617-789-3000
MICHIGAN
• University of Michigan Health System, Ann Arbor,
888-284-5864 or 734-763-7668
MINNESOTA
• University of Minnesota Medical Center, Div. of Pulmonary
& Critical Care, Minneapolis, 612-626-6100
• Mayo Clinic in Minnesota, Department of Pulmonology,
Rochester, 507-538-3270
MISSOURI
• Barnes Jewish Pulmonary & Critical Care,
Center for Advanced Medicine Lung Center, St. Louis,
314-867-3627 or 866-867-3627
NEW YORK
• Columbia University Medical Center, Interstitial Lung
Disease Program, New York, 212-305-8203
• New York Presbyterian, Weill Cornell Pulmonary
Associates, New York, 646-962-2333
• University of Rochester Medical Center, Strong Memorial
Hospital, Rochester, 585-275-4161 or 585-275-4861
• Stony Brook University Medical Center,
Division of Pulmonary, Critical Care & Sleep Medicine,
Stony Brook, 631-444-3869
NORTH CAROLINA
• Duke Clinic, Durham, 919-668-7630
January/February 2016

OHIO
• University of Cincinnati Medical Center, Cincinnati,
513-475-8523
• The Ohio State University Wexner Medical Center,
The Lung Center, Columbus, 614-293-4925
PENNSYLVANIA
• Penn State Milton S. Hershey Medical Center, MSHMC
Pulmonary Medicine, Hershey, 717-531-6525
• University of Pennsylvania, Philadelphia, 800-789-7366
• Temple University Hospital, Philadelphia, 800-836-7536
• The University of Pittsburgh Simmons Center at UPMC,
Pittsburgh, 412-802-3275
RHODE ISLAND
• Rhode Island Hospital, Providence, 401-444-3565
SOUTH CAROLINA
• Medical University of South Carolina, Charleston,
843-792-5864
TENNESSEE
• Vanderbilt University Medical Center, Nashville,
615-343-7068 or 615-322-2386
TEXAS
• University of Texas Southwestern Medical Center,
Pulmonary Specialty Clinic, Dallas, 214-645-8300
• The University of Texas Health Science Center at Houston,
Houston, 832-325-7222
• The University of Texas Health Science Center at San
Antonio, Medical Arts & Research Center, San Antonio,
210-450-9800
UTAH
• University of Utah Health Care, Pulmonary, Salt Lake City,
801-585-3656
VIRGINIA
• UVA Health Systems, Charlottesville, VA, 434-924-5219
• Inova Fairfax Medical Campus, Falls Church, 703-776-2986
WASHINGTON
• Interstitial Lung Disease Clinic at University of Washington
Medical Center, Seattle, 206-598-0440
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Fibrosis File continued
Are Two Better than One?
Good news continues about treatment
options for people with Interstitial Pulmonary Fibrosis (IPF). The first medications
approved by the FDA to treat IPF in October
2014, Pirfenidone (Esbriet) and Nintedanib
(OFEV) have slowed the rate of progression
of the disease.
Boehringer Ingelheim announced that it
has initiated a 12-week clinical trial investi
gating the safety of taking the two drugs
together, compared to taking OFEV alone.
Enrollment for the study began in November
2015 with plans to enroll 100 people from 25
study centers in the United States, Canada,
Italy, Germany, France and the Netherlands.
For more information visit www.Clinical
Trials.gov Identifier: NCT02579603.

The most frequent side effects associated
with OFEV use are gastrointestinal problems, such as diarrhea, nausea, abdominal
pain and vomiting. Pirfenidone also frequently causes similar side effects. Since
combined therapies might increase the risk
of these reactions, the study will monitor this
closely.

COPD in Tennessee
In a recent article in the Knoxville News
Sentinel, COPD is suffocating Tennessee’s
health. Nearly nine percent of Tennesseans
live with COPD, causing the state to have
the third highest rate nationwide (behind
Alabama and Kentucky).
Of the 500,000 individuals in
Tennessee living with COPD,
most will not seek treatment
or even realize they have the
disease until they have lost more
than half of their lung function.
Leventhal and Williams explained
that many Tennesseans ignore the
warning signs – breathlessness and coughing – as many associate those symptoms
with aging. Medication, pulmonary rehabilitation and supplemental oxygen are just
20

some of the ways individuals can prevent
their symptoms from getting worse. The
states of Washington and Minnesota have
the lowest prevalence of COPD at less than
four percent.
The top five cities with the least pollution according to the Environmental
Protection Agency based on air
quality and climate are:
Fayetteville, Arkansas; Pres
cott, Arizona; Naples, Florida;
Cheyenne, Wyoming; and St.
George, Utah.
The top five cities with the worst
pollution rates are: Birmingham, Alabama;
Pittsburgh, Pennsylvania; Fresno, California; Bakersfield, California; and Louisville,
Kentucky.
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The ABCs of Breathing

L

Dr. Arunabh Talwar is the
author of Lung Disease 101: A
Patient Primer, an easy to understand new book about the basics
of lung problems and treatments
for them. (Available on Amazon.
com for $10.)

ive as efficiently as possible and Lower your
stress Levels and Love a Lot!

Lung Disease 101:
A Patient Primer
Arunabh Talwar, M.D.

N

utrition is important for
your breathing and
Never leave home without
your rescue inhaler.

Dr. Talwar presented the
“ABCs of Better Breathing” to
which we added our input. Feel
free to add your own too!

A
B
C
D
E

reathe: Just Breathe. Learn new ways
to be less short of breath.

oncentrate: Get a better understanding
of what works for you.
iary: It helps to write down what
makes you feel better.

xhale with pursed lip breathing with
Enthusiasm for more Energy! Avoid
Exacerbations.
ollow your treatment and action plans
and get your Flu shot
row with your lung disease – control
it, don’t let it control you!
elp: Don’t be afraid
to ask for it!

nhale slowly and Ignore negative comments and people.
ump to action when you sense changes
in your condition!
eep calm and
carry on
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O
P
Q
R
S

xygenate:
Wear your oxygen if needed!

lways be positive and know what to
Avoid.

F
G
H
I
J
K

M

anage your Medications and Maintain
your social relationships

repare and Pace yourself: Go at your
own speed. Be Positive.

uit smoking:
No Questions about this one!
emember your support system and
Respect their contributions. Relax!

upport groups can be invaluable for
Sharing. Avoid Stress and get enough
Sleep.

T
U
V

ake Time for yourself and Travel as
much as you can.
nderstanding: Learn as much as you
can.

entilation: Keep the environment you
live in as clean as possible. Volunteer
when possible!

W
X
Y
Z

atch for pitfalls and maintain your
Weight and Walk.

e

ercise! In a group, with a friend or by
yourself – just do it!

esterday is gone! You can only control
Your behavior from now on.

est: Do things that make you happy
with Zealousness!
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Sharing the Health!
Dove Medical Press authors report personal
empowerment is recognized as an important
aspect of chronic disease management. There
is an increasing expectation that health providers engage people as active participants
in their own self-management. Pulmonary
rehabilitation, knowledge acquisition, social
support, telehealth and web-based interfaces, and collaboration with health care professionals empower you to recognize your
own strengths and to manage the impact of
your condition. Health care professionals
need to recognize the person as an expert
in their own condition and involve them to
assist in determining their own plan of care
and life goals.

One of our Pulmonary Paper members
submitted her idea on how to make life easier for oxygen users to Edison Nation Medical. It was accepted and is now in research
and development of the new product. If it
becomes a reality, she will receive half of all
the profits by just submitting the idea. If you
have a solution to make life easier for those
who deal with chronic lung disease, contact
Edison Nation Medical in North Carolina
at 1-888-355-5335 or visit their web site at
www.edisonnationmedical.com.
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Donna B. of New York likes to visit the
Philips Respironics site at www.usa.philips.
com/healthcare/sites/copd-homepage. She
wants others to visit and learn about the
Breathless Choir!
The American Lung
Association hosts an
online group for peo-
ple with COPD at www.inspire.com/groups/
american-lung-association-copd. Visit www.
lung.org.
Blaine Strickland is hopeful that people with
lung problems will have new options in the
future. He wanted our readers to know
that XENiOS, a medical device company,
will seek regulatory approval for i-lung®
– designed to be the world’s first wearable
artificial lung, a new class of devices that will
serve as a steppingstone toward long-term
pulmonary support and, ultimately, to an
implantable bioartificial lung.
Other companies as Alung are developing
machines as the Hemolung to be used in the
intensive care units at the hospital that will
take the carbon dioxide out of your blood
and deliver oxygen so your lungs can rest
and heal during medical crisis.
Emily Jackson of Evanston, Illinois wanted our readers know about a great app on
her new cell phone. The Samsung Galaxy
S6 comes with a pulse oximeter and an app
called S Health to track your readings over
time. She places her finger on the sensor on
the back of the phone for readings. Emily
reports it works very well and loves the
hidden benefit!
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Flu News

Smoking News
An e-cigarette exploded in the mouth of a
23-year-old man, blowing a dime-sized hole
in his palate and damaging teeth. He has a
fractured neck and finger and first degree
burns to his hand, chest, face and corneas.
Secondhand smoke exposure at an early
age may lead to emotional and behavioral
problems in children according to a study
in PLoS One that looked at data from over
5,200 elementary school students. Another
study in Annals of Allergy, Asthma and
Immunology, found children exposed to
secondhand smoke were nearly twice as likely to end up in the hospital as those whose
family members did not smoke.
Maybe you should get your young ones a
dog! A study published in JAMA Pediatrics
reported that children who were exposed
to dogs or farm animals in the first year
of life had a
15 percent
lower risk of
asthma than
those who
were not.
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The FDA has approved an adjuvanted
seasonal flu vaccine from Novartis for people age 65 or older. The vaccine is called
Fluad® and differs from the influenza vaccines currently on the market in that it
contains an adjuvant named “squalene.”
Squalene is derived from shark oil. Adjuvants are added to increase your body’s
immune response (how your body recognizes and defends itself against bacteria,
viruses and substances that appear foreign
and harmful). Squalene has been used in
other countries to induce a better immune
response than the inactivated influenza.

Our current vaccine seems to be doing
a good job this year since flu activity has
been below normal! Flu season in the U.S.
normally peaks from December to February.
Call your doctor at the first signs of the flu
– but how can you tell if it is the flu or the
common cold?
The flu usually comes on quickly compared to a cold which you may sense brewing for days. You will have body aches,
headache, be extremely tired and have a
temperature that is usually over 100 degrees F. A cold does not usually cause these
symptoms. You will have a sore throat and
often sneezing with a cold where you don’t
with the flu. Both involve coughing, the
cough with the flu is usually more severe
than with a cold.
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Sharing the Health! continued
New Life Outlook is a site on the Internet
that hosts communities of people who deal
with specific medical problems. There is one
for COPD at www.copd.newlifeoutlook.
com where you will find helpful advice. They
recently posted their top ten COPD articles
for 2015, some are very basic but you may
just pick up a few tips!
1. Products to Make Living with COPD
Easier
2. How the Weather Impacts COPD
Symptoms
3. Leonard Nimoy Didn’t Let COPD
“Diminish His Capacity for Joy”
4. Exercising Sustainably: 10% Effort for
90% Reward
5. Explaining COPD to a Child
6. Could My COPD and Incontinence Be
Related?
7. Fighting COPD with Exercise
8. The Symptoms of COPD and What
Causes Them
9. Managing Morning with COPD
10. Drugs for COPD – What You Need to
Know about Rofumilast
Phil and Judy Cassler of Fremont, Wisconsin, were on our cover last year getting ready
for summer. Last December, Phil got the
call that a match had
been found and he
received a single lung
transplant just in
time for Christmas.
Congratulations and
thank you for being
a positive role model
for us!
24

Liquid Leaks
For those of you lucky enough to use liquid oxygen, a common complaint is having
your portable unit freeze when trying to fill
it from the reservoir.
Caire Medical says one common cause
of temporary leakage is ice preventing the
valves from properly closing. If the leaking
is short-lived and stops after a few minutes,
this is often the case. The easiest way to
ensure that ice blockages are not a problem
is to clean and dry the fill connectors on the
reservoir and portable with a lint-free cloth
before filling the portable. This will ensure
that residual moisture does not freeze and
become ice that will keep the connector open.

If the leaking continues, even when the fill
connectors are clean and dry, they may be
damaged and need replacement.
Remember, if you have been told you will
no longer receive liquid oxygen or any other
“non-requested” changes in your oxygen
delivery, call the COPD Information Line at
1-866-316-2673 and file a Medicare complaint! The COPD Foundation tells us your
oxygen supplier cannot make any changes
to your level or type of service without going
through the required steps! They certainly
cannot simply show up to your door and
announce that they will no longer provide
the services they have in the past and attempt
to change out your equipment!
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About one million people with severe lung
disease are treated with oxygen in the U.S.
This oxygen use can save lives and
increase quality of life, yet adherence to therapy is poor. In
focus groups, those with
COPD and their caregivers emphasized the need
for reliable information
and coaching on oxygen
use, such as availability and appropriate use of
oxygen delivery systems and
social aspects of oxygen use. They
expressed a strong interest in getting
help and education. The PELICAN study
launched last April and as the one-year mark
approaches, they are just below their goal

of recruiting 450 people who use oxygen
24 hours a day.
Participants will receive easily understandable educational material which you can read at
your own pace. You will be
called by representatives
from the study and compensated for your time
and effort.
Call 1-844-627-5587
from 7:30 am to 6:30 pm
Central Time, Monday to Friday
(or email the Breathe Chicago Center at
pelican@uic.edu) to enroll in the study to
improve the lives of oxygen users across
the country!

New Shipment
of Frames
Great news..We
are receiving our newat Oxy-View!
shipment of frames in October. Be
one of the first to place your order.

Great news..We are receiving our new
shipment of frames in October. Be
one of the first to place your order.
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receiving
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our
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in December.
Need a second pair? Ask about our
Need a second pair?
Be one of the first second pair discount.
Ask about our second
to place your order!
pair discount!
Call TollFree at 1-877-699-8439 or visit our website
at

Need a second
pair?your
Ask order.
about our
www.oxyview.com
to place
second pair discount.

Call Toll Free
at 1-877-699-8439
Call TollFree
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to place your order.
Seewww.oxyview.com
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Damn, It’s Tax Time Again: Annual Medical Deductions

I

f you itemize deductions on your income
tax return, you will be able to get a portion of medical expenses back that you have
paid for throughout the previous year. First
determine whether the allowable expenses
you paid during the year (home mortgage
interest, property and state income taxes,
charitable donations, etc.) exceed the standard deduction for your filing status.
The standard deduction for each filing
status for those under age 65 are:
Single . . . . . . . . . . . . . . . . . . . . . $6,300
Head of household . . . . . . . . . . $9,250
Married, filing jointly. . . . . . . . $12,600
Married, filing separately . . . . . . $6,300
Surviving spouse. . . . . . . . . . . . $12,600

If you are age 65 or older, you may
increase the standard deduction by up to
$7,850 if you file single or head-of-household. If you are married filing jointly and
you or your spouse is 65 or older, you
may increase your standard deduction to
$13,800. If both you and your spouse are
65 or older, you may increase your standard
deduction to $15,000.
If you and your spouse are both under
age 65, you can deduct the amount of your
unreimbursed, allowable medical and dental
26

expenses that is more than 10 percent of
your adjusted gross income (AGI). If you
or your spouse are 65 or over, you may deduct allowable expenses that are more than
6.5 percent of your adjusted income. This
exemption is in effect until the end of 2016.
Say your adjusted income is $50,000, the
first $5,000 of unreimbursed medical expenses does not count. If you are over 65 and
have a $50,000/year income, the deductions
would start after $3,750 has been paid.
For the complete, qualified medical expenses that you may deduct, see IRS Publica
tion 502 at www.IRS.gov/forms. In addition
to the items you would expect are deductible
(such as physician, hospital, dental, laboratory and x-ray costs), you also may consider
the following:
• An air conditioner necessary for relief from
allergies or other respiratory problems
that a physician recommended and the
electricity to run it.
• Exercise program if a doctor has recommended it as treatment for a specific condition such as non-reimbursed pulmonary
rehabilitation expenses.
• Insurance premiums for medical care
coverage.
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• Lodging expenses while away from home
to receive medical care in a hospital or
medical facility. You may be able to claim
travel costs as public transportation, ambulance service, tolls and parking fees. If
you use your car, you can deduct either
the actual costs or the standard mileage
rate for medical travel. The rate is 23 cents
per mile for 2015. (If you volunteer for
a charitable organization, you may also
deduct 14 cents per mile.)
• Medical aids, including wheelchairs, hearing aids and batteries, eyeglasses, contact
lenses, crutches and braces.
• Medical conference admission costs and
travel expenses for a chronically ill person
to learn about new medical treatments.
• Oxygen, oxygen equipment and the electricity it takes to run it.
• Smoking cessation programs (program
does not have to be recommended by a
physician).
• Transportation costs for obtaining medical
care.
• Weight loss programs if recommended by a
doctor to treat a specific medical condition
or to cure any specific ailment or disease.
The medical expenses you paid for a relative, even if they are not a dependent, might
also be a deductible for you.
Computing the cost of electricity used:
1. Look at the label on your concentrator or
other medical device that you are using.
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.
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2. 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.
3. 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, 460W x .001 KW/W =
0.46KW.
4. 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.
5. To continue the example, 0.46KW 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.
6. 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 will vary widely depending on
the region in which you live). To finish
our example: 4,029.6 KWH/Y x $0.08 =
$322.37. This is the amount you paid for
electricity to run your concentrator and
can deduct as a medical expense.
The IRS has an Interactive Tax Assistant
tool at www.irs.gov/uac/Can-I-DeductMy-Medical-and-Dental-Expenses%3F that
will help you determine if you can deduct
medical expenses on your tax return.
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Join the Sea Puffers!
Travel for People
with Respiratory Concerns

Mediterranean Tapestry 12 DAYS
April 24–May 6, 2016
Western Caribbean 7 DAYS
March 6–13, 2016
This round trip from Tampa, Florida
will visit Key West, Honduras,
Guatemala, Costa Maya with
fun days at sea aboard Holland
America’s Veendam.

FST–ST39068

Visit www.seapuffers.com
for more information!
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Member

A Dream Vacation! We plan on
leaving the States on April 21 and
arriving in Barcelona the next day
with group discounted airfare from
New York, transfers to a four-star
hotel for the next two nights with
breakfast included and a full day
guided tour of the city. All transfers
are included. We board Holland
America’s Eurodam on April 24
to visit Toulon, France; Monte
Carlo, Monaco; Florence, Rome,
Naples and Taormina in Italy;
Corfu, Greece; Dubrovnik, Crotia;
Kotor, Montenegro and end with an
overnight in beautiful Venice.
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JOIN THE SEA PUFFERS ON
ONE OF OUR GROUP
CRUISES ESCORTED BY
RESPIRATORY THERAPISTS!

CALL TODAY!
1-866-673-3019

Explore the Royal Caribbean’s all
new digital ship, Anthem of the
Seas, as we sail to New England and
Canada from Cape Liberty, NJ!

Join us in New York even if you
are unable to cruise to Canada!

Pre-Canada & New England
Cruise Package, September 19–21:

We make it easy to travel
with oxygen! Join the Sea
Puffers family for life-long
friendships and support.
We can also arrange your
individual travel plans.
Alaska Inner Passage Cruise 7 DAYS
Our annual trip to see the wonders
of Alaska, round trip from Seattle
aboard the Crown Princess. Visit
Juneau, Glacier Bay, Skagway,
Ketchikan and Victoria!

January/February 2016

Canada & New England 9 DAYS
September 22–October 1, 2016

Spend three nights at the Westin
Hotel, Times Square, arriving
September 19. Includes a fourhour of tour of New York City on
September 20–21, dinner at Sardis,
a Broadway play in Orchestra or
Front Mezzanine seats (play to be
announced), and transfers to
the Anthem of the Seas on
September 22.
There are many extras included as
admission to NYC attractions and
shopping discounts!
The cost of this three-night vacation
before the vacation is based on
double occupancy.
Double occupancy, $1,181/person.
Triple occupancy, $967/person.
Four in a room, $860/person.
Single occupancy, $1,943/person.
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Respiratory News
Researchers found flavoring chemicals
like diacetyl, previously reported to be associated with severe respiratory disease, in
the juices used in e-cigarettes according to
a report published in Environmental Health
Perspectives. E-cigarettes contain not only
nicotine but also flavorings – more than
7,000 e-cigarette flavors are currently available on the market. The use of diacetyl in the
butter flavoring of microwave popcorn was
reported to be associated with a severe lung
disease in popcorn plant workers.
The 68 participants in the study, Music
Therapy in the Treatment of Chronic Pulmonary Disease, were all diagnosed with
chronic respiratory diseases. They were
randomly distributed into two groups, with
one given six weekly music therapy sessions
at the The Louis Armstrong Center of Music
and Medicine at Mount Sinai Beth Israel.
These included live music, visualizations,
wind instrument playing, and singing – all
incorporating breathing techniques and supervised by therapists who provided musicpsychotherapy and encouraged self-expression and engagement. Results showed
considerable improvement in symptoms of
depression and dyspnea in the music therapy group, and lower reports of fatigue.
The study was published in Respiratory
Magazine.
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Singer Natalie Cole, the daughter of Nat
King Cole, died on New Year’s Eve in Los
Angeles of pulmonary arterial hypertension
which led to heart failure. She was 65.
Sometimes referred to as “the other high
blood pressure,” pulmonary hypertension
is an increase in blood pressure in the
blood vessels of the lungs that over-stress
the right side of the heart, which can lead
to heart failure. With symptoms including
fatigue, dyspnea and chest pain, patients
lose priceless time if they’re misdiagnosed
with asthma and other illnesses, delaying
an accurate diagnosis.
The Pulmonary Hypertension Association
(PHA) will highlight 25 Years of Achievements at the PHA Conference that will be
held June 17–19, in Dallas, TX. The PHA
was founded in 1991 by three people with
the disease and a caregiver. Since then the
organization has contributed to significant
progress over the past two decades in the
treatment of PH. For further information,
visit www.PHAssociation.org or call 1-301565-3004 in Silver Springs, MD. You might
also want to call their patient-to-patient
support line at 1-800-748-7274.
The Zika virus has been in the news
lately because of increased activity in Latin
America. It is a tropical disease which takes
its name from the Zika forest in Uganda and
is caused by mosquito bites. The virus rarely
causes serious symptoms but if pregnant
women are infected, it may lead to birth
defects in their children. The virus is likely
to spread to other parts of the world because
of people traveling to the area.
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