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Pulmonary Rehabilitation is the Key!
Learning about your lung disease and
how to modify your activities of daily living to reduce shortness of breath are the
cornerstones of a pulmonary rehabilitation
program. Being able to talk to others who
are dealing with the same problems you
are is priceless.
Pulmonary rehabilitation can help participants experience less difficulty with
breathing; increase muscle strength and endurance; reduce hospitalizations; improve
depression; and much more.
The American Association of Cardiovascular and Pulmonary Rehabilitation has
resources for you including listing of the
nearest programs in your area. Visit www.
aacvpr.org and look under “Resources” or
call 1-312-321-5146 for information.
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Great News for Pulmonary Rehab
Centers around the Country!
The Centers for Medicare and Medi
caid Services has just proposed significant
rate increases for outpatient pulmonary
rehabilitation programs in 2017. In some
cases, the reimbursement rates have tripled.
Program leaders were able to more accurately calculate charges, providing a clearer
picture of pulmonary rehab costs.
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Editor’s Note

T

he power of pride of being an American can be an important tool
to help us through recent dark days! With the insane and brutal
headlines that have been bombarding us lately, it is hard to find

anything to smile about. Senseless killings happening around the world
got me thinking about how proud I am to live in this country. Thank you to

“We live in a time
of conflict, external
and internal, when
we sometimes
concentrate too
much on what
divides us.
Fly the Stars and
Stripes with pride
and confidence,
that what unites is
far stronger.”
Charlie Dent

the men and women who have ensured our freedom and made the United
States of America a wonderful place to live. People who use violence can not
change this.
Mister Rogers advised our children, “When I was a boy and I would see scary
things in the news, my mother would say to me, ‘Look for the helpers. You
will always find people who are helping.’ ” Wise words for adults also, when
watching the news or dealing with lung disease. The world is a scary place
when we don’t feel safe.
Find your escape. Relaxation techniques and positive thoughts can bring
calm to our days, despite the chaos that may be happening around us and
also within us. Yoga and meditation may help. It will take you a while to
master clearing your mind – something I have yet to accomplish but do try.
Try staying away from people and other sources that are negative,
which might mean turning off the television for quite some time!
We are COPD Strong!
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Calling Dr. Bauer …
Recipient Selection for Lung Transplantation
￼ Lung transplantation is a treatment option for certain people with
advanced lung disease. After other medical therapies have been
exhausted, it is time to consider lung transplantation when your
life expectancy is predicted to be only one to two years
without the transplant, or when your lung symptoms have
severely limited your quality of life.

I

n this issue,
while Dr. Bauer
continues his
walk on the
Appalachian Trail,
we bring you
information from
the American
Thoracic Society
on lung transplantation. (You
can still follow
Dr. B’s journey at
his blog found at
www.MickCtown.
com and you
just might find a
message to The
Pulmonary Paper
readers!)

Good candidates for lung transplantation are people who
do not have many other medical conditions (besides lung
disease), carefully and regularly follow treatment plans
devised with their health care providers, and have support
from family and friends. Not everyone with severe lung
disease will be a good candidate for a lung transplant.
You may not qualify because of concerns about surviving
a major surgery, being able to take care of the new lungs,
or because of the risks from the medicines required after transplantation to prevent lung rejection.
How Do You Find Out if a Lung Transplant is Right for You?
If your health care provider thinks you may be a good candidate,
you will be referred to a lung transplant center. The lung transplant
team does a full evaluation that starts with looking at why you need
a lung transplant. This includes the type of lung disease you have,
its severity, and what other treatments you have tried. For more
information, see ‘What is Lung Transplantation?’ (www.thoracic.org/
patients/patient-resources/resources/lung-transplantation.pdf). The
team will work with you to see if you have any potential barriers to
transplantation. Some contraindications may be treated (for example, body weight that is too high or too low, or untreated medical
conditions like diabetes or obesity) to improve your chances for a
successful lung transplant.
If the lung transplant center decides you are a good candidate, you
will be put on the waiting list and given a Lung Allocation Score (LAS).
The LAS system gives priority to the sickest people who are in need
of a lung transplant to reduce the number of people who die while
waiting for new lungs.
The LAS also considers an individual’s factors (age, type of disease,
and presence of certain other medical conditions) to minimize the
number of people who die in the first year following transplantation.
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Thus, it aims to optimize the risk-benefit ratio.
Absolute Contraindications
(You will very likely not be considered for a lung
transplant.)
• Recent history of cancer (in last 2 to 5 years,
depending on the cancer)
• Untreatable advanced disease in other
organs (for example, heart, liver or kidney)
• Acute unstable medical problems (e.g.,
sepsis or major heart attack)
• Active tuberculosis
• Poorly controlled chronic infection (such as
HIV or hepatitis B virus)
• Certain abnormalities of the chest wall or
spine
• Inability to follow-up or follow through
with medical therapies (based on your past
history of care of your medical problems)
• An untreatable psychiatric or psychological
condition that interferes with one’s ability
to follow medical therapy
• Absence of a reliable social support system
• Severely limited exercise capacity that does
not allow the person to do pulmonary
rehabilitation
• Morbid obesity (BMI more than 35 kg/m2)
• Substance abuse (e.g., alcohol, tobacco or
drugs)
Relative Contraindications
(You may still be considered for a lung transplant in special circumstances.)
• Age older than 75 years
• Age older than 65 years and a low capacity
to exercise
• Obesity (BMI more than 30 kg/m2)
• Malnutrition that is severe (BMI less than
or equal to 18 kg/m2) or is getting worse
• People requiring mechanical ventilation or
extra-corporeal life support (ECLS)
• Significant prior surgery involving chest
wall or lungs
July/August 2016

• Colonization with highly resistant infectious
organisms (e.g., Burkholderia or certain
mycobacterial infections)
• Severe or symptomatic osteoporosis
• Other medical conditions that are not yet
optimally treated (e.g., GERD, epilepsy, high
blood pressure or diabetes) that may pose
a risk to surviving surgery, wound healing,
and/or the new lungs after surgery.
Timing of Referral and Transplantation
Lung transplantation is done for many lung
diseases that have advanced to the point
where no other therapy will be helpful.
Common reasons for lung transplantation
include chronic obstructive pulmonary disease (COPD), cystic fibrosis (CF), pulmonary
fibrosis (PF) and pulmonary hypertension
(PH). Other rare or uncommon lung diseases
may be considered for lung transplantation
as well. If you have an advanced lung disease
not listed above, discuss with your health
care provider whether referral for a lung
transplant would be right for you.
The right timing of referral for a lung transplant and timing of placement on the waiting list depends on a number of factors that
may be different for various lung diseases.
The Online Supplement of this information
at https://www.thoracic.org/patients/patientresources/resources/recipient-selectiononline.pdf has some considerations based on
the type of lung disease you may have. You
can discuss these factors with your healthcare provider to see if it may be appropriate
for you to consider lung transplantation.
Authors: Kathleen J. Ramos, MD, Erika D.
Lease, MD. Reviewers: Jonathan Singer, MD,
Hrishikesh S. Kulkarni, MD, Marianna Sockrider MD, DrPH.
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Fibrosis File

The American Thoracic Society gives
us an overview of what pulmonary fibrosis
(PF) is all about. Pulmonary fibrosis is a
lung condition characterized by extensive
scarring of the lung. This usually causes
loss of normal lung tissue that leads to
shortness of breath and respiratory failure.
Pulmonary fibrosis can be triggered or
worsened by environmental or occupational
exposures as tobacco smoke, infection,
drugs or can be secondary to autoimmune
and inflammatory disorders. Things that
may increase the risk of pulmonary fibrosis
include:
• Cigarette smoking;
• Certain viral infections;
• Exposure to environmental pollutants,
including silica and hard metal dusts,
bacteria and animal proteins, and gases
and fumes;
• The use of certain medicines;
• Genetics. Some families have at least two
members who have pulmonary fibrosis;
• Gastroesophageal reflux disease (GERD)
is a condition in which acid from your
stomach backs up into your throat. Some
people who have GERD may breathe in
tiny drops of acid from their stomachs,
which may injure the lungs.
Idiopathic pulmonary fibrosis (IPF) is a
disease in which progressive lung scarring
occurs without an obvious cause. When
you see the word idiopathic, it means that
the cause of the disease is unknown. IPF
represents a significant health problem as
it is estimated that close to 200,000 people
are affected in the U.S. and over five mil6

lion people worldwide. Based on current
guidelines, the diagnosis of pulmonary
fibrosis requires an approach based on your
history, pulmonary function testing results,
high-resolution computed tomographic
images and sometimes a lung biopsy.
Exclusion of known causes of pulmonary
fibrosis is required as therapeutic approaches may differ. Over the last decades there
has been significant progress in idiopathic
pulmonary fibrosis research. Using animal
models of lung fibrosis, studies have identified pathways that lead to pulmonary
fibrosis and promising new targets for
therapeutic interventions. Significant progress has been made in understanding the
role of gene variants in causing pulmonary
fibrosis. The identification of genes that
cause the less common, familial form of
pulmonary fibrosis provided significant
insights into mechanisms of disease.
A series of ambitious drug studies led
to significant changes in the management
of patients with IPF. Pirfenidone and nintedanib have been proven to slow down
the progression of the disease, leading to
their subsequent approval by the FDA. The
scientific achievements of the recent decade
have increased interest in and awareness
of pulmonary fibrosis research and many
exciting developments will follow. There
are multiple additional drug studies that are
under way and will be completed in the next
few years. The National Heart, Lung and
Blood Institute of the National Institutes of
Health continues to fund clinical research
in pulmonary fibrosis. The American Tho-
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racic Society in partnership with patient
advocacy groups and medical professionals
continues to both fund pulmonary fibrosis
research as well as lobby for increased
funding for research. The road to a cure is
long but the breakthroughs in recent years
indeed transformed our perception from
hopeless to hopeful. For instance, a pharmaceutical company, MediciNova, received
a new patent covering the investigational
new medications known as MN-001 and
MN-002 for the treatment of fibrosis. The
drug primarily has an anti-fibrotic and
anti-inflammatory action, and exerts its
effects through several mechanisms.
The U.S. Department of Defense granted
$11.5 million to researchers at National
Jewish Health, one of the leading respirato-

ry hospitals in the country, for two research
projects investigating lung disease including
pulmonary fibrosis in warfighters deployed
to Southwest Asia.
If you visit The Pulmonary Fibrosis
Foundation’s web site, you may be able
to find a support group near you that is
specifically for those who cope with pulmonary fibrosis. Visit www.pulmonary
fibrosis.org and click on their “Life with
PF Education and Support” section. There
are also many educational resources for
you to review including a 36-page guide for
people with pulmonary fibrosis. You may
call the organization at 1-844-825-5733
for information.

Liquid Oxygen News: Your Voices Are Needed!
Bob McCoy of Valley Inspired Products,
recently discussed liquid oxygen in the
medical journal RT.
Liquid oxygen (LOX) availability in
the home has been reduced or eliminated
by most oxygen suppliers. The cost of the
equipment and the trips to refill the LOX
base several times a month is higher than
the amount the companies are reimbursed
by Medicare. The insurance companies
do not view oxygen as having more than
one delivery system. LOX has the lightest
container and longest lasting options of
oxygen delivery.
When the Helios LOX was first introduced, it started a trend where people were
actually using their oxygen and reaping the
benefits of doing so – being able to be more
active for a longer period of time! A 4 pound
oxygen portable would last six to eight
July/August 2016

hours. For those
with higher oxygen
needs, a LOX port
able will last twice
as long as an E cylinder of oxygen at
half the weight.
The cost of providing liquid oxygen is
more expensive for your home care company as they have to come to your house to
refill the reservoir once or twice a month.
One oxygen user was told she would have
to stay home more as her company was
cutting back on her refills. Since their reim
bursement rates have been significantly
reduced by Medicare, many companies
no longer provide liquid oxygen simply to
stay in business. Unless 1.5 million oxygen
users let their voices be heard, nothing will
change. Get involved!

www.pulmonarypaper.org
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Ask Mark …

S
Mark Mangus, RRT
EFFORTS Board

haron from EFFORTS asks about her husband who gets fre
quent chest infections. Usually the infection clears after a
course or two of antibiotics, but they are now returning five
days after he stops the antibiotics. How do you get rid of these
chest infections?

Mark asks, Are you basing the presumption that your husband has
an “infection” on increased mucus production? Or does he also have
change in color and character of his mucus and, possibly fever –
even if low-grade? If you are not confirming that he has infection
and the antibiotics don’t seem to take care of
Postural Drainage and Percussion/
his exacerbations, then it might be that it is not
Vibration: The purpose of postural
an infection and he would better benefit from
drainage is to help clear secretions
steroids – inhaled and perhaps, stretches of
from your lungs with the aid of gravity.
oral steroids, to reduce the inflammation that
Each lobe of your lung has a recomis causing the increased mucus production.
mended position. Chest percussion
Is your husband taking Azithromycin? Maybe
is often done while in the drainage
he is a candidate for long-term dosing with that
positions or afterwards by clapping the
drug. You might want to discuss with his doctor
back or chest with a cupped hand or
to see if it would be a right fit in his treatment
using a mechanical vibrator. Using an
regimen. Azithromycin is a constant, long-term
airway vibratory device like Acapella,
treatment that has proven advantageous to
Quake or Aerobika® OPEP during posreduce exacerbations (infections or worsening
tural drainage will also aid in mucus
of your disease). It is not only an antibiotic but
removal.
has shown anti-inflammatory benefits as well.

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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As far as we know, people do not develop
resistance to Azithromycin like they do to other antibiotics. It also
provides the benefit of slowing or reversing disease severity in
some people. But, certainly, it shows the ability to slow progression.
The drug is also given to people who have had a lung transplant.
At a recent conference, it was discussed that bronchiectasis occurs
more frequently in those that have COPD than previously thought.
Bronchiectasis is a lung disease where small airways becomes enlarged and distorted which leads to mucus pooling. Not being able
to cough up secretions often leads to infections. It could be that
your husband has developed that additional problem. That would
www.pulmonarypaper.org
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explain the continuously recurrent escalation
of his symptoms, despite antibiotics. I expect
that as more evidence is forthcoming from
research into the question of bronchiectasis
and COPD, that we will see the addition of
the recommendation for management of

secretion clearance to include postural drainage and perhaps with percussion or vibration
as an added strategy for folks like him. At the
very least, it might be something to add to
his home management at this time – another
point to ask his doctor about.

Postural Drainage: Home Treatment Techniques
Upper and middle lobes

Apical posterior segment, left upper lobe

Apical segment, right upper lobe

Posterior segment, right upper lobe

Anterior segments, upper lobes (right & left)

Elevate 12"

Left upper lobe, lingula

Elevate 12"

Right middle lobe

Lower lobes
Elevate 18"

Superior segments, lower lobes

Posterior basal segments, lower lobes

Elevate 18"

Right anterior basal and left anterior medial basal
segments, lower lobes

Elevate 18"

Elevate 18"

Lateral basal segment, lower left lobe

Lateral basal segment, right lower lobe

These are techniques using gravity as an aid in draining secretions from various lung segments.
Each position must be held for at least 5 to 10 minutes (10 minutes is preferable). The “lower
lobe” positions are generally the most effective positions to use. You do not need to do every
position! If you stick to two or three positions on each side or on the side that seems to produce
the most mucus to cough out, continue with those positions.
July/August 2016
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We Would Like to See More of This Kind of Political Activity!
Frank Shields, Vice President of Second
Wind Lung Transplant Organization, tells
us the Respiratory Health Association of
Metropolitan Chicago, IL, led a group of
three dozen volunteers to the state capitol in
Springfield to share their firsthand perspective on lung health.

Whether the message came from a respiratory therapist, a COPD patient advocate,
or others that believe in the mission of the
organization, lawmakers now have a greater
understanding of how their decisions impact
the people in their communities and their
families. Advocates met with 41 lawmakers
to share their perspective of living with lung
disease and show their support for tobacco
control funding and other lung-friendly
policies.
As a direct result of conversations held,
state resolutions were introduced and passed
to raise awareness of COPD and lung
cancer. The Illinois House of Representatives
adopted a state resolution to raise awareness
of COPD and declare November as COPD
Awareness Month. The proposal passed with
unanimous support. A proposal to raise the
tobacco purchase age to 21 passed the Senate
and is pending in the House.
The pending Clean Jobs bill repairs and
expands upon existing Illinois energy laws
to achieve long-term health by maximizing
the development of clean electricity sources
using energy efficiency and clean renewable
power. Clean power means less air pollution
and healthier lungs for everyone.
10

Volunteers also pushed for an improvement in statewide school asthma emergency protocol. This legislation better equips
schools to handle asthma emergencies by
requiring universal response procedures and
bi-annual asthma training for all school staff.
To learn more, contact Matt Maloney at
MMaloney@lungchicago.org or call (312)
628-0233. You might also visit the Second
Wind Transplant Organization at www.
2ndwind.org or call 1-888-855-9463 for
information on being a candidate for lung
transplant surgery.
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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
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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.
1

Data on file
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Looking Back!
Thinking about the incredible advances
we have made in living with chronic lung
disease, we thought it would be fun to look
at past issues to see what the hot topics
were at that time.
Twenty years ago in our 1996 July/
August issue we were talking about:
Lung Volume Reduction Surgery: In
this procedure, areas of your lung that
have the most damage from lung disease
are removed to allow the functioning lung
to expand. Medicare had stopped paying
for this surgery until it was proven to be
effective and the clinical centers interested
in participating in the seven-year study
were announced. It was determined the
surgery was most effective for people who
had emphysema mainly located in the upper lobes of their lungs.
We did not talk about portable oxygen
concentrators because they were not on the
market yet! People sent in comments about
how young people reacted to their oxygen:
One thought her oxygen tank was a fire
extinguisher; another was told he had seen
her on the television show “911”; and one
lady is called the ‘Grandma who breathes’!
And Dennis the Menace could be seen
telling a tired Mr. Wilson, “Whenever I
get out of breath, I just take another one!”
Ten years ago in our July/August 2006
issue, a provision of the Deficit Reduction
Act was passed that would transfer ownership of the home concentrator to the
oxygen user after three years of Medicare
payments. You would then be responsible
for it. The Oxygen Patient Protection Act
was introduced that would negate this.
12

M.L. of Texas found a lot of advantages
to being an oxygen user:
You are not asked to carry things.
You are noticed.
You are motivated not to jay walk.
You must keep your nose clean.
People offer assistance.
You can have a legitimate handicapped
parking sticker.
People will probably not smoke around
you.
You are no longer responsible for Thanks
giving dinner.
It is easier to not “sweat the small stuff”.
You meet wonderful people.
You still have birthdays.
It slows you down.
You find out laughing is such fun!
In Arizona, when winter visitors go
home for the summer, attendance drops at
the local pulmonary rehabilitation exercise
class. Hinde Silver recently heard, “It’s so
quiet in here, I can hear a cough drop!”
Ed Walsh of River Ridge, LA, told us
“I use Spiriva and suffer from extreme
dry mouth. My daughter who is a dentist,
scolded me for using a candy item with
sugar to help with this. She said when
your mouth is dry, the normal bacteria in
your mouth are eating into your teeth. She
recommended that I drink a lot of water
and gave me Biotene toothpaste and Oral
Balance mouth moisturizing gel. After just
a few days of using the products, I can tell
the difference!”
Chantix tablets were approved by the
FDA to help cigarette smokers stop.

www.pulmonarypaper.org
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Don't Eat That, Try a Substitution Instead!
DoMoreWithOxygen.com recently published an article about food substitutions for those
with COPD. Making a different menu choice may make you feel better!
• Soda
Carbonated beverages
are a good treat to have
once in a while. However, they contain high levels of sugar which can cause
bloating. Drinking water is the best option.
However, we understand that sometimes a
change of pace is nice. So, instead of reaching
for a soda when you want to mix up your
diet, grab a fruit juice that isn’t made from
concentrate with natural sugars.
• Cured Meats
Cured meats are not
great for your health because they can worsen
your symptoms due to their
nitrate content. A substitute that
is healthier and still will allow you your carnivorous cravings include poultry, like turkey
and chicken.
• Milk
Milk can thicken
mucus in some people,
which can worsen COPD
symptoms. Instead of drinking milk with your dinner, you could reach
for other types of milk, like coconut milk
or almond milk. You also could eliminate
milk altogether and substitute
tea or water.

them looking pretty; however, those same
preservatives aren’t exactly COPD friendly.
A great and healthy substitute to feed your
fishy appetite is salmon.
• Citrus Foods
While we all know that
fruit is good for us, citrus
fruits should be avoided
by people with COPD.
While it’s nutritional, it can
trigger acid reflux. Instead, choose other
fruits like bananas, berries or watermelon.
• Salt
Salt causes you to become
bloated and retain water,
which can make it harder
to get air. While it’s nearly
impossible to cut salt out of
your diet, you should choose the low-sodium
options for your foods as often as possible.
• Fried Foods
The danger of fried foods is that grease
causes bloating, which will push up against
your diaphragm muscles and ultimately make
it harder to breathe. Instead of frying your
dishes, see if they can be baked. The dishes
will probably taste the same or better, and
you won’t have to deal with
the greasy side-effects.

• Shrimp
Shrimp contains some
preservatives that may keep
July/August 2016
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Travel with portability and constant flow

{

Order Online:
Store.MainClinicSupply.com
Order by Phone: 1-800-775-0942

Ultimate Freedom Package!
Free Travel Case included!

Inogen One G3 & Inogen GS
• Inogen GS Concentrator
(Constant Flow 1 to 5 LPM)
• A/C power supply
• Nasal cannula (new ultra-soft)
• 3 Year warranty
• Humidity set up included
• Lifetime technical support (24/7)
• Free overnight FedEx delivery

$3675

ASK OUR ABOUT LIFETIME WARRANTY AND LIFETIME SERVICE.

Ultimate High-Flow Freedom Package!
Free Travel Case included!

Inogen One G2 & Inogen GS
• Inogen GS Concentrator
(Constant Flow 1 to 5 LPM)
• A/C power supply
• Nasal cannula (new ultra-soft)
• 3 Year warranty
• Humidity set up included
• Lifetime technical support (24/7)
• Free overnight FedEx delivery

$3675
CUSTOMER SERVICE
24 HOURS A DAY, 7 DAYS A WEEK

1-800-775-0942
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The Ryan Report
Home Oxygen Guru – The HO2G Pen
2016 Portable Oxygen Concentrator Capabilities

Ryan Diesem

Please note:
All data in the
chart is taken
from product
specifications,
manufacturersupplied
information or
other known
entities.
All effort has been
made to ensure
data is current
and correct, but
neither I nor The
Pulmonary Paper
make any claims
to its accuracy
as products/
specifications
may have
changed or data
may have been
erroneous.

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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H

ello again! Hopefully last issue’s portable oxygen concentrator
(POC) guide was a help to some readers and you were able
to find a device that worked best for you. Even if you were
one of the many other readers who may not have able to use the
information now, we strongly urge you to keep the issue on file in
case the time does come where you’re considering renting or buying
a POC – a lot of the information provided in that chart is not routinely
known or shared by many POC dealers.

Before we get too far into this column, there’s some good news
for users of the SimplyGo Mini POC – the device has finally been
approved for flight travel by the FAA. There was likely never any
concern that the POC would not be approved, but like most
things government-related, these processes take some time, and
Respironics chose to release the product before the approval came in.
Best wishes to anyone who will soon be traveling with their oxygen.
Like last year, we are going to follow that informational chart with
another one, this time presenting the amount of oxygen that every
currently available POC delivers at each of its pulse flow settings.
POCs do not deliver the same amount of oxygen as other POCs
set to the same number, nor do they deliver oxygen equivalent to
continuous flow. In other words, setting a POC to “2” does not mean
you are getting 2 LPM, and if you switch to a different POC model,
that POC’s “2” setting will not deliver its oxygen in the same way
as the model from which you’re switching. Why is this important?
Simple – it will affect your oxygenation. For some people, it won’t
be a big problem, but for others it can be, especially when you are
already set to one of the higher settings available on the device and
can’t get much more oxygen from the unit. Understanding how
much oxygen is being delivered at each setting can help you to
select a device that will give you enough oxygen instead of too little.
How to Read This Chart:
• Type Column Intermittent flow POCs are POCs that only deliver
pulses of oxygen – they do not have any continuous flow settings.
Continued on page 18
www.pulmonarypaper.org
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POC Pulse Delivery Volumes

INTERMITTENT FLOW (PULSE ONLY) POCS

POC Pulse Volumes		

Setting 2

15BPM 30BPM

15BPM 30BPM

Model	  Max Oxygen

Delivery Type

AirSep
333 mL/min
Focus		

Minute		

AirSep
500 mL/min
FreeStyle		

Minute

228 mL/min

420 mL/min

Volume

15 mL   8 mL

28 mL   14 mL

AirSep
1000 mL/min
FreeStyle 5		
Inogen One
1260 mL/min
G2		
Inogen One
G3 / OxyGo

333 mL/min

Volume		

22mL  11mL

Minute

228 mL/min

420 mL/min

Volume

15 mL  8 mL

28 mL  14 mL

Minute

210 mL/min

420 mL/min

Volume

14 mL   7 mL

28 mL   14 mL

840 mL/min (<2016) Minute

210 mL/min

420 mL/min

1050 mL/min (2016) Volume

14 mL   7 mL

28 mL   14 mL

Inova Labs
450 mL/min
Activox 		

Minute

150 mL/min

300 mL/min

Volume

10 mL   5 mL

20 mL   10 mL

Inova Labs
480 mL/min
Activox 4L		

Minute

120 mL/min

240 mL/min

Volume

8 mL   4 mL

16 mL   8 mL

Minute

300 mL/min

460 mL/min

Volume

15 mL   8 mL

31 mL   15 mL

EP3: 520 mL/min Minute

240 mL/min

380 mL/min

EP5: 780 mL/min Volume

16 mL   8 mL

25 mL   13 mL

220 mL/min

440 mL/min

15 mL   8 mL

22 mL   15 mL

16 mL

32 mL

Minute

400 mL/min

800 mL/min

Volume

27 mL   13 mL

53 mL   27 mL

16 mL

32 mL

Invacare
840 mL/min
XPO2		
Precision
Easy Pulse 3/5

Respironics
1000 mL/min
Fixed/Minute
SimplyGo Mini			
DeVilbiss iGo

CONTINUOUS FLOW POCS

Setting 1

3000 mL/min

Invacare
3000 mL/min
Solo 2		
O2 Concepts
Independence

3000 mL/min

Fixed Pulse

Fixed Pulse

Respironics
2000 mL/min
Fixed/Minute
12 mL
24 mL
SimplyGo								
SeQual Eclipse

3000 mL/min

Fixed Pulse

16 mL

32 mL

SeQual Equinox 3000 mL/min

Fixed Pulse

16 mL

32 mL

Continuous Flow		

1000 mL/min

2000 mL/min

			

22 mL   11 mL

44 mL   22 mL

The Eclipse/Equinox models also have pulse settings of 128, 160 and 192mL, but have
additional breath rate restrictions for use. See respective manuals for more information.
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POC Pulse Volume Chart
Setting 3

Setting 4

Setting 5

Setting 6

15BPM 30BPM

15BPM 30BPM

15BPM 30BPM

15BPM 30BPM

500 mL/min
33 mL   17 mL
630 mL/min

840 mL/min

1000 mL/min

42mL  21 mL

58mL  28 mL

67mL  33 mL

630 mL/min

840 mL/min

1050 mL/min

1260 mL/min

42 mL   21 mL

56 mL   28 mL

70 mL   35 mL

84 mL   42 mL

630 mL/min

840 mL/min

1050 mL/min (2016)

42 mL   21 mL

56 mL   28 mL

70 mL   35 mL

450 mL/min
30 mL   15 mL
360 mL/min

480 mL/min

24 mL   12 mL

32 mL   16 mL

620 mL/min

740 mL/min

840 mL/min

41 mL   20 mL

49 mL   25 mL

56 mL   28 mL

520 mL/min

660 mL/min (EP5)

780 mL/min (EP5)

35 mL   18 mL

44 mL   22 mL

52 mL   26 mL

660 mL/min

880 mL/min

1000 mL/min

33 mL   22 mL

44 mL   29 mL

55 mL   33 mL

48 mL

64 mL

80 mL

1200 mL/min

1600 mL/min

2000 mL/min

80 mL   40 mL

107 mL   53 mL

133 mL   67 mL

48 mL

64 mL

80 mL

96 mL

36 mL

48 mL

60 mL

up to 2000 mL/min

								

96 mL

72 mL   66 mL

48 mL

64 mL

80 mL

96 mL

48 mL

64 mL

80 mL

96 mL

3000 mL/min

4000 mL/min

5000 mL/min

6000 mL/min

67 mL   33 mL

89 mL   44 mL

111 mL   56 mL

133 mL   67 mL

The SimplyGo has two IF delivery modes – Pulse Mode and Night Mode. Shown volumes are for
Pulse Mode. Night Mode has minute volume delivery.
July/August 2016
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Continued from page 15

Continuous flow POCs are POCs that do have
the ability to deliver constant flow, but also
have a pulse delivery mode. All continuous
flow POCs are larger than intermittent flow
POCs because they are able to generate
more oxygen.
• Max Oxygen Column This tells you the
maximum amount of oxygen the device can
produce per minute.
• Delivery Type Column This describes the
pulse delivery method used by the POC.
Minute volume POCs deliver the same
amount of oxygen per minute, and as you
breathe faster, the POC will automatically
reduce the amount of oxygen you receive
per breath. When active, you may need
to increase the pulse setting to get the
same amount of oxygen you were getting
at rest. All intermittent flow POCs use the
minute volume method. Fixed pulse POCs
will deliver the same amount of oxygen per
breath no matter how fast you are breathing.
Since continuous flow POCs can produce a
lot more oxygen than the intermittent flow
POCs, the majority of continuous flow POCs
use fixed pulse delivery. Note that both
Respironics POCs are labeled Fixed/Minute
delivery; that is because they will deliver a
fixed pulse volume up until the maximum
breath rate for that setting is exceeded,
at which point they will begin to reduce
the volume delivered per breath just like a
normal minute volume POC does.
• Setting Column For fixed pulse POCs, this
column tells you how much oxygen is
delivered per breath at that setting. This
volume stays the same no matter how fast
you are breathing. For minute volume POCs,
the setting column tells you three things –
how much oxygen the POC can produce at
18

that setting, and because minute volume
POCs reduce the pulse volume delivered as
your breath rate rises, how much oxygen is
delivered per breath at a resting breath rate
of 15 BPM and an active rate of 30 BPM. In
these cases it is helpful to note how much
is delivered at the 15 BPM resting rate and
then noting to what setting the POC needs
to be changed in order to receive the same
volume at 30 BPM. If that POC does not have
a higher setting that can deliver the same
amount of oxygen you were getting at the
resting 15 BPM rate, then it is possible the
unit might not be able to oxygenate you
when you are active.
• Continuous Flow Row This part of the table
shows how much oxygen one might expect
to breathe in when using continuous flow
oxygen at that setting. Like minute volume
POCs, when you are using continuous flow
oxygen, the faster you breathe, the less
oxygen per breath you inhale. This is why
many oxygen users have both a resting and
active/exercise oxygen prescription. If you
regularly use continuous flow at a certain
flow setting, here you can look at how much
oxygen you are getting and compare it to
the oxygen delivered by any of the POCs
to find what setting you might need to set
the POC to get the same amount. If the POC
cannot deliver a similar amount to what you
need with continuous flow, that POC may
not be able to meet your needs.
As always, feel free to contact me if you
have any questions about POCs or any other
oxygen equipment – regulators, conservers,
liquid oxygen, accessories, etc. – at my email
address, rdiesem@inspiredrc.com. I’ve heard
from so many kind readers over the years,
maybe you can be the next. Until next issue!
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Save the Date!

October 14, 2016 • San Antonio, TX
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Sharing the Health!
I recently purchased an oximeter directly
from the company who first started making
them – Nonin. (Also found out that the name
Nonin stands for “Non-Invasive” – meaning
you don’t have to have your blood drawn
to find out what your oxygen saturation is.)
I’ve had the same Nonin oximeter for over
15 years and only purchased a new one
because I left mine on an airplane. It was
much more expensive back then. The Nonin
Go2 Achieve 9570 oximeter is available for
$89 including shipping at www.nonin.com/
Finger-Pulse-Oximeter/Nonin-GO2-Achieve
or by calling 1-800-356-8874.
It is marketed for use by pilots
and for athletic activity but
is the same one they sell for
medical use (Nonin Go2
9570 oximeter) that requires
a prescription and costs $159.
Marie M., Knoxville, TN
The U.S. Department of Veterans Affairs
offers a temporary break for caregivers by
paying all or some of the cost for an in-home
health aide or for the veteran to attend an
adult day center.
Find details at www.caregiver.va.gov or
call 1-855-260-3274.
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My husband’s Trilogy (BiPAP) mask was
sometimes causing a triangular, red, painful, hive-like
irritation everywhere the
mask touched
his face. We
tried several
creams includKate and Mick Bennett
ing moisturizers, allergy creams, night creams and even
cortisone cream but none helped. What did
work was to use Skin-Prep protective barrier
wipes. We used the Smith & Nephew brand
but there are others. We just wiped it on and
waited a minute or two for it to dry. Irritation
completely resolved in about two days.
When he went to a higher flow of oxygen
on his home concentrator, the question arose
whether the older tubing was adequate for the
higher flow. I learned that the tubing from
Salter Labs, and likely across the industry,
is good up to 15 LPM, but the plastic swivel
connectors are good only to 6. So just get
tubing materials long enough to do the job
by themselves! They recommended Salter
1600 HF tubing for us which is 50 feet with
the cannula attached so we don’t need the
swivel connector. After talking to Salter Labs,
I also found out the lot number, found on
the Salter label after the “10”, gives the date
of manufacture. Discard after three years.
They recommend we change tubing monthly.
Change cannulas weekly or every ten days,
sooner if gunky. Wipe with clean damp cloth
– no chemicals.
Kate Bennett
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How Well Do You Know Our National Parks?

O

ur quiz this issue will find out how well you know our incredible National Park System – one of
America’s best ideas! United States citizens who are 62 years old may apply for a lifetime pass for
entrance to any of the parks for a one-time fee of $20. On the Internet, visit https://store.usgs.gov/

pass/senior_pass_application.pdf or apply in person at some of the parks for only $10. Please try and
visit these beautiful areas of our country!

1. What is the most visited park in the
National Park System?
a) Acadia
b) Grand Canyon
c) Great Smoky Mountains
d) Yellowstone
2. Which of the following exists within
the boundaries of a national park?
a) The highest point in North America
b) The longest cave system in the world
c) The deepest lake in the U.S.
d) All of the above
3. What National Park has banned
nearly all vehicles from its roads
during peak season?
a) Petrified Forest b) Big Bend
c) Denali
d) Zion
4. What is the newest National Park?
a) Congaree
b) Big Bend
c) Mount Rainier
d) Great Sand Dunes
5. Yellowstone National Park’s geothermal Morning Glory Pool has
changed color over the years. What
is responsible for the change?
a) Bird droppings
b) Sulfur evaporation
c) Trash
d) Climate change

July/August 2016

6. Which of the following presidents
more than doubled the acreage of
the National Park System?
a) Calvin Coolidge
b) Richard Nixon
c) Jimmy Carter
d) George H.W. Bush
7. What is the smallest national park?
a) Dry Tortugas
b) Hot Springs
c) Petrified Forest
d) Black Canyon of the Gunnison
8. What shape is the emblem of the
National Park Service?
a) Arrowhead
b) Diamond
c) Log Cabin
d) Redwood Tree
9. What was the first national park
established east of the Mississippi
River?
a) Mammoth Cave
b) Everglades
c) Shenandoah
d) Acadia
10. Portions of Forrest Gump were
filmed in front of what National
Park?
a) Death Valley
b) Everglades
c) Glacier
d) Badlands
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Sharing the Health! continued

The Saga of Puffless Pe
te

Trish Barron of Florida wanted to share
information about the importance of drinking water. Drinking water at a certain time
maximizes its effectiveness on the body:
• 2 glasses of water after waking up helps
activate internal organs,
• 1 glass of water 30 minutes before a
meal helps digestion,
• 1 glass of water before taking a bath
helps lower blood pressure,
• 1 glass of water before going to bed
avoids stroke or heart attack.
My physician told me that water at bed
time will also help prevent nighttime leg
cramps. Your leg muscles are seeking hydration when they cramp and wake you up
with a charlie horse.
When you are standing, gravity pulls
water to your lower body. When you lie
down, and the kidneys find it easier to work
and remove water – which could explain the
nightly trips to the bathroom!
Characterized by repeated periods when
you stop breathing during sleep, obstructive
sleep apnea occurs in 10 to 15 percent of
people with COPD. It is important to let
your physician know if you experience any
of the symptoms of sleep apnea as excessive
22

Puffless Pete was his nam
e,
Promoting no smoking
is his game.
He was found upon a bo
okmark,
And his words were quite
stark.
Admonishing the evils of
smoking,
Without being belligeren
t or crass.
He was ver y straight for wa
rd
And really full of class.
To everyone he contacted
,
He gave this same advic
e.
“Do not start smoking,
Don’t get hooked on this
vice.”
He was really quite uniqu
e
And never once did whine
.
Posted on his fireman’s ha
t
Was a big “No Smoking“
sign!
Just say no !
Dan ‘The O2 Man’ Lyle
The Villages, FL

snoring and insomnia. Most often it is your
partner who will observe the periods where
you stop breathing. Early treatment of
your sleep apnea with continuous positive
airway pressure can affect the course of
your COPD.
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Our friends at the Caring Voice Coalition tells us, the Department of Homeland
Security offers tips and sample plans in the
event of a disaster. You may print forms
and download apps and more at www.
ready.gov. Another source for check lists for
emergency preparedness is at the Pulmonary
Hypertension Association’s web site, www.
phassociation.org

The Caring Voice Coalition is a nonprofit
organization whose mission is to improve the
lives of people with specific chronic illnesses
which includes pulmonary hyper
tension.
From comprehensive outreach programs to
services aimed at financial, emotional and
educational support, Caring Voice Coalition
has empowered and supported people and
their families, as well as the friends who
care for them.
Information may be found at www.
caringvoice.org or call the patient line at
1-888-267-1440.
I wanted to share the fact that I was first
diagnosed with COPD in 2001 and began
using oxygen in 2004. I kept thinking that
I am too young for this – how can this be
happening to me? It’s hard to accept the
fact that many of my previous activities just
can’t be done any more. So I have started
new activities – less strenuous but still rewarding and I make the most of every day.
Enrolling in pulmonary rehabilitation has
helped in many ways. Even the little things
can be wonderful!
Payton P.
Bethesda, MD
July/August 2016

People with pulmonary hypertension may
be able to take gene therapy by aerosol
to stop their disease from progressing. It
has been tested in animals and shown to
reduce the blockage of the blood vessels in
their lungs to restore normal function. The
research was recently published in the Journal of the American College of Cardiology.
A recent study in
the Journal of Chronic Obstructive Pulmonary Disease found the
use of the Aerobika®
OPEP had a significant impact on the quality of life for people
with chronic bronchitis. Among those who
produce sputum, daily use of the Aerobika®
OPEP for three to four weeks produced
significant improvements in lung capacity,
mucus clearance, exercise tolerance and
quality of life.

GCE Healthcare acquired the exclusive
rights to market the Zen-O portable oxygen
concentrator from Auburn Hills, MI-based
Oxus America. The new POC offers up to
a setting of 2 on continuous flow, as well
as pulse-flow settings up to 6 and weighs
10 pounds.
If anyone out there is listening – could we
have a portable oxygen concentrator that
has the capability of going higher than 3 on
continuous flow? Ed.
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Even Presidents Get Sick
by John R. Goodman BS, RRT, FAARC
Keeping with our American theme, John Goodman wants you to know about the health of our
past and future presidents!

P

residents are ordinary men, some
younger when they take office, some
older, but none of them possess any
type of superior immune system. They get
sick, have heart attacks, strokes and any
other number of assorted aches and pains.
From the time he was 17 until his death
at the age of 67, our first president, George
Washington, was often
very sick. He survived
diphtheria, malaria – five
times; smallpox, tuberculosis – twice; dysentery –
three times; pleurisy, pneumonia; and finally succumbed to what was
later determined to be epiglotitis (complete
loss of his upper airway).
Our ninth president, William Henry
Harrison, was 68 years old when elected
in 1841. Due to his age (remember life expectancy in 1841 was 40.9 years), he faced
many rumors that he was both too old
and unwell to serve as president. To overcompensate for these
perceived problems,
Harrison campaigned
very actively in a way
that left him physically exhausted. His inauguration day was cold and overcast with a
temperature of 48 degrees. Harrison chose
not to wear an overcoat, hat or gloves. His
speech of 8,445 words is, to this day, the
24

longest inauguration speech given by any
president. But it wasn’t until nearly three
weeks later that he developed a severe
chest cold which presumably developed
into pneumonia. Harrison’s physician bled
and “purged” him with opium, castor oil
and Virginia snakeweed. These treatments
only served to make Harrison delirious,
and he became the first president to die in
office, exactly one month after taking the
oath of office.
Just nine years later our twelfth elected
president, Zachary Taylor, was also unable
to complete his full term. July 4, 1850,
saw the afternoon temperature reach 100
degrees. President Taylor was attending
the laying of the cornerstone for the Washington Monument. He spent several hours
in the hot sun viewing the various celebrations. Upon returning
to the White House that
even
i ng, he and his assorted guests consumed a
large amount of ice water,
cherries, green apples and cold milk. Given
the fact that cholera was an ever present
problem in the days before refrigeration and
the hot and humid weather, it is likely that
President Taylor came down with a serious
case of what his doctors called “cholera
morbus”. Administration of mercury and
opium did little to relieve his condition,
and the president died just five days later
on July 9.
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s many as eighteen of our presidents
have been the victims of actual or
attempted assassination. President Andrew
Jackson was the first president to be shot
at by a would be assassin. On January 30,
1835, President Jackson was on his way to
attend the funeral of a congressman. Following the
service, he was passing the
Capitol’s east portico when
he was approached by an
unemployed house painter named Richard
Lawrence. Although less than eight feet
away, the pistol misfired. Lawrence then
pulled out a second pistol and unbelievably
it too misfired. The first attempted assassination of an American president had failed.

Abraham Lincoln died of a single shot to
the back of the head delivered by an actor
named John Wilkes Booth in April, 1865.
Sixteen years later, James A. Garfield was
shot by a mentally disturbed individual in
1881. The same thing happened to President
William McKinley in 1901. President John
F. Kennedy was shot in the back of the
head and neck by Lee Harvey Oswald on
November 22, 1963.

James Monroe: The fifth president lived
with tuberculosis and with severe shortness
of breath and coughing.
Martin Van Buren: Our
eighth president suffered
from ongoing coughing
and shortness of breath
at the age of 40. Doctors
diagnosed him with asthma, but many believe that he was experiencing a severe case
of emphysema. He later died at the age of
79 due to respiratory complications.
Theodore Roosevelt:
Since infancy, our twenty-sixth president lived
with severe asthma and
some occurrence of pneumonia. His family would travel the world
looking for remedies and a climate to help
him breathe better.
Woodrow Wilson:
The twenty-eighth
presid ent suffered
from asthma.
John F. Kennedy: Our
thirty-fifth president had
breathing difficulties from
lung disease. He experienced whooping cough,
jaundice and chronic asthma in his childhood and had allergies that were triggered
by dogs, horses and dust.

Lung Disease and Our Presidents
The Lung Institute’s blog author David
Ebner tells us many presidents had lung
disease:
July/August 2016
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Continued from page 25

George H.W. Bush: The
forty-first president has
been living with an ongoing case of bronchitis. This
condition has currently affected him later in life. He
is receiving treatment.
Bill Clinton: Our forty-second president
has significant allergic rhinitis triggered by
house dust, mold spores, cat dander and
pollen (weed and grass). Allergy injections
were prescribed and well tolerated.
Almost twenty of our presidents have
been noted to either have chewed or smoked
tobacco, cigarettes, pipe or cigars. As for
our current candidates for president: Hillary Clinton doesn’t smoke or do drugs, and
drinks only occasionally. Donald Trump

LAST ISSUE’S ANSWERS:

Testing Your ‘Father’ Knowledge!”
1. Who were the “Founding Fathers”?
a. the leaders of the American
Revolution
2. In the Roman Catholic Church, who is the
“Holy Father”? c. The Pope
3. He is known as the “Father of History”:
b. Herodotus
4. In Greek myth, he is the “Father of the
Universe”: b. Uranus
5. “Father Time” is also known as:
b. The Grim Reaper
6. Who is considered the “Father of the
Symphony”? a. Joseph Haydn
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has never smoked cigarettes, drank alcohol
or done drugs. His older brother Fred was
an alcoholic for many years and warned
him to avoid drinking.
Editors Note: Congratulations to our
friend, John Goodman, on his retirement
after a very distinguished career in Respiratory Care. We wish nothing but the best
for you and your lovely wife Shar, and know
you will be singing Beatles tunes for a very
long time!

John R. Goodman, RRT FAARC

7. Saint Nicholas, the martyr behind the
“Father Christmas” myth, is from:
a. Asia Minor
8. American actor Robert Young starred
in what 1950s TV show dedicated to
fathers? d. Father Knows Best
9. Which “Make Room For Daddy” star
fathered the star of “That Girl”?
c. Danny Thomas
10. Who is often called the “Father
of Medicine”? b. Hippocrates
11. According to the quote by Galileo, who
is the “Father of Invention”?
c. Doubt
12. Which father and daughter have both
won Oscars?
c. Anjelica and John Huston
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Spring into Comfort with Oxy-View Eyewear!
Let everyone see the real
you!
Great news..We are receiving our new
shipment of frames in October. Be
one of the first to place your order.

No more nasal cannula
when you are out and
about.
Oxygen therapy eye
glasses allow you to
ditch the nasal cannula!

Need a second pair? Ask about our
second pair discount.
Call TollFree at 1-877-699-8439 or visit our website at
www.oxyview.com to place your order.

Englewood, CO 80112
Toll Free 1-877-699-8439 or www.oxyview.com

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 .
July/August 2016

For information, call: 1-800-527-2667
or E-mail drscoop@tto2.com
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Join the Sea Puffers!
Travel for People
with Respiratory Concerns

Call Us Today!
Hawaiian Island Cruise 15 DAYS
January 23–February 7, 2017

Enjoy relaxing days at sea before
visiting Hilo on the Big Island,
Honolulu on Oahu’s South Shore,
Nawiliwili on the island of Kauai,
the island of Maui, and Ensenada,
Mexico aboard the Star Princess.
Roundtrip from Los Angeles. Lots
of fun and surprises in store on this
vacation!

Caribbean Hideaways Cruise
March 6–16, 2017 (11 DAYS)

FST–ST39068

Visit www.seapuffers.com
for more information!
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Member

Experience luxury at its finest aboard
Oceania’s Riviera!
Roundtrip from Miami. This first
class trip includes stops at St. Barts,
Barbados, St. Lucia, Antigua and
Tortola. There are many perks with
this cruise including free gratuities,
onboard credit of $150/cabin, free
Internet access and for a limited time,
your choice of one of the following:
4 free shore excursions, free house
beverage package or an additional
$400 shipboard credit!
Liquid oxygen is not available for this trip.
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Northern Europe Cruise 14 NIGHTS
May 21–June 4, 2017

You will cruise on the new Holland
America Koningsdam and visit incredible cities starting in Amsterdam,
Netherlands and on to Copenhagen,
Denmark; Warnemunde, Germany
and the Kiel Canal; Tallin, Estonia;
overnight in St. Petersburg, Russia;
Helsinki, Finland; Stockholm, Sweden
(including cruising the Stockholm
Archipelago) and Aarhus, Denmark.
Liquid oxygen is not available for this trip.

Cuba Cruise 7 DAYS
September 17–24, 2017

You will cruise on Fathom’s Adonia,
in comfortable cabins with the amenities of a modern hotel; meals, including lunches onshore, and daytime excursions and activities are all included. A thoughtful cultural exchange
experience on the island will give you
the rare chance to learn more about
the daily lives of the Cuban people
and their remarkable culture. We
will visit the port cities of Havana,
Cienfuegos and Santiago de Cuba.
Round-trip from Miami.

Alaska Inner Passage Cruise 7 DAYS
July 15–22, 2017
Our annual trip to see the wonders
of Alaska, round trip from Seattle
aboard the Ruby Princess. Visit
Juneau, Glacier Bay, Skagway,
Ketchikan and Victoria!

JOIN THE SEA PUFFERS ON ONE OF
OUR GROUP CRUISES ESCORTED BY
RESPIRATORY THERAPISTS!

CALL TODAY!
1-866-673-3019
We make it easy to travel with oxygen!
Join the Sea Puffers family for life-long
friendships and support.
We will always get the best possible pricing for your trip – even
if it is lower after you make your reservation! There are never any
additional charges for arranging your oxygen and medical needs
for your vacation when you book your individual or Sea Puffer trip
with us!
July/August 2016
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Respiratory News
Researchers at Penn State College of
Medicine found that people who have
asthma have molecules in their blood known
as microRNAs that can be identified in a
unique pattern. The exciting part about this
discovery, reported in the Journal of Allergy
and Immunology, is that a diagnostic blood
test for asthma may be developed.
Want to stay out of the hospital? Belgian
researchers found people with COPD who
walked an extra 600 to 1,100 steps a day in
their pulmonary rehabilitation programs had
significant improvement and were less likely
to be hospitalized.
Intranasal flu vaccines may be able to
provide long-lasting protection against pandemic flu strains, according to a study from
Columbia University Medical Center. The researchers found that, in mice, the intranasal
flu vaccine, FluMist, led to the production
of T cells in the lungs that provided longterm protection against multiple flu strains,
including those that were not present in the
vaccines. Mice given the traditional injectable
vaccine, such as Fluzone, did not produce
these cells.
Vaccine developers may be able to make a
universal vaccine that is capable of offering
protection against both common and unusual strains of influenza. Because FluMist uses
a live virus, it presently is not recommended
for people with COPD.
Astra-Zeneca is studying an injectable
medication for those with COPD called
Benariluzmab.
30

A guide has been launched to assist healthcare professionals in identifying and managing people with chronic obstructive pulmonary disease who are at risk of malnutrition.
Managing Malnutrition in COPD may be
found at www.malnutritionpathway.co.
uk/copd
People with severe lung disease are being
offered a new surgical treatment which uses
tiny electrodes to burn away nerves that
make them feel breathless. The operation
being tested in England works by burning
away damaged nerves, and in doing so prevents the abnormal narrowing of the airways
and over-production of mucus.
The international clinical trial is called
AIRFLOW-1. Information about the device
used in the procedure may be found at www.
holaira.com/technology
Better make a trip to the bank! Researchers from the University of Illinois predict
prescription medication costs will rise between 11 percent and 13 percent in 2016.
They base this claim off of data on current
trends and prescription drug costs made
across the U.S.
Nucala (generic name mepolizumab) is a
new injectable medication for people with
severe asthma from GlaxoSmithKline. It
does not replace any drugs that people use
to maintain their asthma, but is an antibody
that works to prevent attacks. It is given
every four weeks at a cost of approximately
$3,000 per injection. To learn more, visit
www.nucala.com or call 1-844-468-2252.
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