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Exploring Different Kinds of Exercise

A

fter you have your schedule of walking
and strength training established, you
may want to add yoga to your exercise routine. Deep breathing and postures practiced
in yoga can help with relaxation, flexibility
and mind-body wellness. A study in the
Journal of Thoracic Disease suggests yoga
may help people with COPD improve lung
function and their ability to exercise. It is
important to choose a form of yoga that is
safe and appropriate for you.
Tai Chi is an ancient Chinese form of
martial arts that focuses on gentle exercise,
stretching, meditation and mindfulness.
A study in the Journal of Physiotherapy
found that Sun-style Tai Chi improved
2

walking performance and quality of life in
people with COPD. The other types of Tai
Chi have not been studied, though they are
considered safe for most people due to their
low impact and health benefits.
And just for fun, a study in BMC Pul
monary Medicine found that people who
took singing classes for eight weeks faired
better than their peers, who instead took
a film class. The singing group showed an
improvement in physical well-being by the
end of the study. Singing often involves
diaphragmatic breathing and it may be an
effective complement to pulmonary rehab
and pursed-lip breathing.
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Editor’s Note

T

he definition of exploration is the action of traveling in or through
an unfamiliar area in order to learn about it. This could mean reading
about a subject you are interested in, attending a class or touring a

region to see, touch and feel things with your own senses. A professor once
advised me to never stop learning. Exploring treatment oxygen equipment

“We shall not cease
from exploration,
and the end
of all our exploring
will be to arrive
where we started
and know the place
for the first time.
Only those who
will risk going too
far can possibly
find out how far
one can go.”
T.S. Eliot

options is one way to continue your learning. Congratulations on being
proactive and involved in your own care.
People often write to inquire about support groups in their area as
they feel isolated trying to cope with lung disease. Start by asking your
physic ian’s office if they know of pulmonary rehabilitation classes or
Better Breather support groups in your area. If not, check with the local
hospital’s Respiratory Therapy Department. The American Lung Association,
www.lungusa.org, has local listings and if you want to start a group of your
own, they have a facilitator’s guide to get you started. You may call their
national office at 1-800-548-8252.
Explore your options to find support at www.emphsema.net and also with
the COPD360 social group at the COPDFoundation.org site, which also
provides start up information. Their general information number is 1-866731-2673.
Recently visiting Cuba with the Sea Puffers was an incredible exploration
of a world we knew nothing about and it was more fun to do it together!
What happens on a Sea Puffer trip stays on a Sea Puffer trip, but I can tell
you, we all came back with a better understanding of the world around us!

May/June 2017
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Calling Dr. Bauer …
Dear Dr. Bauer,

Dr. Michael Bauer

I was diagnosed with COPD over ten years ago. There is one
question which has continued to puzzle me. I see frequent
references to “a lot of coughing,” “excessive mucus,” or similar
terms. Yet, I have never coughed a lot, nor do I produce mucus,
let alone a significant amount!
Stephen R., The Villages, FL

T

he surface of our trachea and larger bronchial passages are lined
with cells that produce thick, sticky mucus – about three teaspoons
a day in healthy non-smokers. Smoking causes inflammation in the

lung resulting in a marked increase in mucus production. In fact, cough is
just a natural reflex of the lung to rid itself of excess mucus (sputum). Every
person’s course with respiratory disease is different, even though you may
have the same diagnosis. You are lucky to have one less thing to cope with!
What can we do to get that nasty stuff out of our lungs? First off … stop
smoking if that is an issue. Chronic bronchitis (daily cough and sputum)
is a natural response to smoke and other inhaled respiratory irritants.
Inhaled bronchodilators (albuterol as a good example) can open up air
ways and make cough efforts more efficient. Sometimes inhaled steroids
can result in decreased inflammation and less sputum. This is especially
true for asthma/allergy inflammation. Viral infections usually just need to
“run their course”, but bacterial infections, including pneumonias, typically
need antibiotics to decrease purulent (thick, dark green) mucus.
Drug stores have aisles lined with products that claim to help cough
and mucus. Most are very safe to use … most, at best, result in only very
slight benefit. High dose guaifenesin (Mucinex and other similar products)
are commonly recommended but help only slightly. Responses to overthe-counter medications can be very individualized. I almost never tell my
patients not to try them, but to always reassess whether they think they
are helpful or not.
Sometimes people with severe reductions in breathing capacity can
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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benefit from use of small hand held cough assist devices such as the
acapella® or AEROBIKA®. These products, when used properly, result in
an oscillating back pressure in the lung airways that can loosen up mucus
and make is easier and more comfortable to cough it out.
Best wishes to all my Pulmonary Paper readers as Spring and Summer
2017 get underway!
www.pulmonarypaper.org
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Device
Quality
Matters.

Improved Quality of Life By Design
Drug Free

The AEROBIKA® device has been clinically proven to reduce breathlessness,
worsening of your COPD and deliver significant improvements in your
quality of life.1 The AEROBIKA® device is easy to use and offers a natural,
reliable way to help raise secretions by air movement and positive pressure
in your airways. The device has undergone rigorous testing to ensure
consistent performance every time. Use the AEROBIKA® device daily in
your respiratory treatment plan!
Learn more at monaghanmed.com/Aerobika-OPEP

Reference:
1. Svenningsen S, et al. COPD 2016;13(1):66–74.
Words or phrases accompanied by ™ and ® are trademarks and registered trademarks of Monaghan
Medical Corporation or an affiliate of Monaghan Medical Corporation. © 2017 Monaghan Medical
Corporation.
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Ask Mark …

D

eb from Pennsylvania asks if Medicare will pay anything toward
the purchase of oxygen equipment or does it only pay for rental?

She is nearing the end of her five years with her current supplier and
wants to buy her equipment rather than deal with the company that

Mark Mangus, RRT
EFFORTS Board

has the contract in her area.
Mark explains, Medicare will not purchase oxygen equipment for beneficiaries. Several years ago, Medicare proposed purchasing equipment as
your home oxygen concentrator to save money over time. The respiratory
community banded together to defeat this idea for several practical reasons. It would have left the beneficiary with the responsibility of maintaining and repairing their own equipment – including finding replacement
equipment while theirs was being repaired. The time without oxygen
support would have been dangerous for the majority of users. Purchasing
the equipment for the oxygen user would take
any chance of monitoring away, again, injecting
another factor of danger into the process.
Medicare proposed requiring companies to
cover the emergency equipment oxygen users
need without adequate or even any payment
for their services. Medicare also wanted to
require any company – even if the beneficiary
hadn’t originally dealt with the company – to
service oxygen users with little money to cover
their costs. This was rejected by the industry.
The government telling business how they
must operate was another snag in the plan.

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.
6

Medicare then reduced oxygen reimbursement to new lows. Medicare
pays your provider for 36 consecutive months and requires the next 24
months of service be without payment. The company still must provide
cannulas, humidifiers, etc. They must also be available for emergency
service, especially if your concentrator breaks down and needs to be
replaced. Folks are “eligible” to enter a new 60 month cycle at the end of
each 60 month or five year cycle.
If you decide to purchase your own home oxygen equipment, there will be
absolutely no legal requirement for any home care company to take you on
www.pulmonarypaper.org
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with regard to service, monitoring or emergency

Pat from Wisconsin is curious, does weight

needs. As far as Medicare is concerned, it will not

gain have any factors that would result in CO2

consider you as using your Medicare benefit to

retention?

obtain your oxygen therapy.

Mark says, The answer is it depends upon how

Many people purchase their own portable oxy-

much weight gain you are talking about and what

gen concentrators to be used in addition to the

your total body mass index (BMI) actually is. BMI

equipment paid by Medicare.

is a measure of body fat based on height and

Bottom line: Divorcing from Medicare to purchase

weight. You may find many sites on the Internet

your own equipment and all the responsibility that

where you can put your height and weight in and

comes with it is a bad idea and one many have

find your BMI.

come to regret.

BMI Categories:

If you do initiate another five year cycle, you are
supposed to receive new oxygen equipment.
How do you tell if your equipment is new or old?
Concentrators have time meters that tell you how

Underweight = <18.5
Normal weight = 18.5 to 24.9
Overweight = 25 to 29.9
Obesity = 30 or greater

many hours of service that device has provided. If

Until and unless one increases to a BMI of 40 or

you have more than a hundred hours, your equip-

more, weight doesn’t play that significant a role

ment is not brand new.

in ventilation and breathing ability. However, if
one has a very short neck and/or a lot of fatty

Marilyn from Missouri tells Mark, a friend told

tissue around the neck, especially under the

her that she may benefit from using hydrogen

chin, in the front area, a lower BMI (say of 32 to

peroxide mist. She is unfamiliar with this

40) might contribute to having restriction of the

practice and wondered if he knew anything

upper airway and promotion of disturbed sleep

about it?

breathing. If one combines those factors with

Mark emphatically tells us, Not a good idea in

having an FEV1 less than 25 percent of predicted

any way, shape or form – especially for those

and poor physical conditioning, then the stage is

with COPD! Hydrogen peroxide is an antiseptic

set for CO2-retention. (FEV1 is Forced Expiratory

used on the skin to clean and prevent infection

Volume in one second, a flow rate measurement

of minor cuts, scrapes and burns. It may also be

– how much air you can forcibly exhale in one

used as a mouth rinse to relieve minor irritation. It

second after your deepest breath in).

works by releasing oxygen which causes foaming
to remove dead skin and clean the area. It is not
meant to be used internally!
Websites have claimed their hydrogen peroxide
solutions cure anything from cancer to emphysema to AIDS. They were shut down by the FDA
trying to prevent any tragic results from people
ingesting hydrogen peroxide. Just say no!
May/June 2017
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Fibrosis File
New Research News
Australian researchers looked at outcomes for 61 individuals with idiopathic
pulmonary fibrosis, 22 with asbestosis,
23 with connective tissue disease-related
interstitial lung disease (ILD) and 36 with
other forms of fibrosis. The people were
randomized to either eight weeks of supervised exercise or usual care. Results showed
exercise training significantly increased their
ability to perform a six minute walk test
and improved their health-related quality
of life.
Researchers in Finland have identified
a protein called AMPK as a possible new
target for therapies aimed to treat pulmonary fibrosis and other fibrotic diseases.

Raising Awareness of IPF
Former New York Yankees outfielder,
Bernie Williams, is partnering with Boehringer Ingelheim to raise awareness of
idiopathic pulmonary fibrosis (IPF), a lung
disease his father lived with for many years
before his death in 2001.
Williams is teaming up with the Breathless campaign, BreathlessIPF.com, which
seeks to inform and prompt people who
think they may have the disease to get a
checkup – and diagnosis – so that treatment, if needed, could begin early. The
campaign’s website features videos and
educational resources that can be shared
through Facebook, Twitter and other social
media channels.

8

Registration is now open for the Pulmonary Fibrosis Foundation’s annual Summit
that will be held in Nashville, TN, from
November 9-11, 2017.
The Pulmonary Fibrosis Foundation
organizes the annual summits to improve
pulmonary fibrosis education and awareness and identify new treatment approaches. This year’s meeting will focus on new
research on the disease.
Those attending will include patients
– including transplant recipients; family
members; caregivers; medical professionals;
researchers; and pharmaceutical industry.
For the first time ever, the summit will
include sessions dedicated to people newly
diagnosed and family members, those who
have been living with pulmonary fibrosis,
those who are lung transplant recipients,
and those who have lost a loved one to the
chronic respiratory disease.
You will also learn about the genetics of pulmonary fibrosis, the promise of
genetic-based and personalized approaches
to treatment, stem cell-based therapies,
symptom management, tips on living with
oxygen therapy, and understanding the
research and clinical-trial processes.
Sessions will include how to maximize
the impact of current pulmonary fibrosis
therapies, how to get the most out of a
doctor visit, and how to deal with caregiver
burnout as well as the financial ramifications of pulmonary fibrosis, such as Medicare/Medicaid coverage, other insurance
issues, and estate planning.
You can find out more and register for
the meeting at pffsummit.org

www.pulmonarypaper.org
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COPD Exacerbation: Stop It Early!

New Therapies for PAH

You should recognize the signs that you
may be in the early stages of having a complication or exacerbation of your COPD.
Exacerbation (or “exasperation” as many
know it) is a worsening of your condition,
such as pneumonia, that will often land
you in the hospital. Acting quickly is your
best defense.
If you start to experience any of these
signs, notify your physician. If you have
already discussed your treatment course
should the symptoms arise, now is the time
to start it!
• Breathing in a fast and shallow pattern,
as if you’ve just exercised very intensely

Pulmonary arterial hypertension (PAH)
is a condition characterized by high blood
pressure in the arteries of the lungs. If
these arteries are narrowed, the heart has
to work harder to pump the blood through
them. In PAH, the body produces low levels
of prostacyclin. Prostacyclin is a natural
substance that helps keep arteries in the
lungs open and working properly. Prostacyclin therapy can be given by infusion
through a pump, inhaled using a nebulizer,
or by mouth.
Ventavis® (iloprost) is a prostacyclin

• Coughing
• Experiencing shortness of breath at
rest or with minimal activity, such as
walking from one room to another
• Feeling excessively sleepy or confused
• Having lower oxygen levels than
normal
• Noticing increasing amounts of mucus,
which is often yellow, green, tan or
even blood-tinged
• Wheezing more than usual
The American Thoracic Society and
European Respiratory Society have established guidelines to treat people with an
acute exacerbation of their COPD. They
recommend a home-based management
approach with a course of oral corticosteroids of 14 days or less, along with
antibiotics. If you have been hospitalized,
they recommend attending a pulmonary
rehabilitation program within three weeks
after discharge. Research has shown this
will reduce readmissions and improve your
quality of life.
May/June 2017

therapy taken using a nebulizer. Endothelin
is also a naturally occurring chemical in the
body. People with PAH have high levels of
endothelin which can cause blood vessels
to tighten. Traceleer® (bosentan tablets) is a
medicine that blocks the effects of the extra
endothelin their bodies produce.
A recent study
from researchers in China
showed giving
people with
PAH the combination of bosentan and iloprost
improved their
ability to exercise and their quality of life. The article
was published in the April 2017 issue of
Respiratory Care. You might discuss the
possibility of this treatment plan with your
physician.
Stay active with the six minute exercise
program by PHenomSelf part of your daily
routine. It is found at www.youtube.com/
watch?v=uIAWGizLZwIuIAWGizLZwI

www.pulmonarypaper.org

9

2017 “State of the Air”: The Most Polluted Cities vs. the Cleanest Cities in U.S.
The American Lung Association has
published their 2017 “State of the Air” lists.
This year’s report shows continued improvement in air quality. Thanks to the
Clean Air Act, our nation has taken significant steps to clean up emissions that

produce widespread outdoor air pollutants.
In fact, many cities reached their lowest concentrations of ozone and particle pollution
since the “State of the Air” report first reported them. Visit StateoftheAir.org to learn
more about the air quality where you live.

The most polluted cities by year-round
particle pollution are:
   1. Visalia-Porterville-Hanford, CA
   2. Bakersfield, CA
   3. Fresno-Madera, CA
   4. San Jose-San Francisco-Oakland, CA
   5. Los Angeles-Long Beach, CA
   6. Modesto-Merced, CA
   7. El Centro, CA
   8. Pittsburgh-New Castle-Weirton,
  PA-OH-WV
   9. Cleveland-Akron-Canton, OH
10. San Luis Obispo-Paso Robles-Arroyo
  Grande, CA

The cleanest cities were:
   1. Cheyenne, WY and Farmington,
   NM in a tie!
   2. Casper, WY
   3. Kahului-Wailuku-Lahaina, HI
   4. Bismarck, ND
   5. Urban Honolulu, HI
   6. Palm Bay-Melbourne-Titusville, FL
   8. Colorado Springs, CO and
  Elmira-Corning, NY
   9. Pueblo-Canon City, CO
10. Cape Coral-Fort Myers  Naples, FL

The Asthma and Allergy Foundation of America lists the best
cities to live in if you are bothered by Spring allergies:
1. Daytona Beach, FL
2. Denver, CO
3. Provo, UT
4. San Diego, CA
5. Palm Bay, FL
10

The worst cities would be:
1. Jackson, MS
2. Memphis, TN
3. Syracuse, NY
4. Louisville, KY
5. McAllen, TX

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

Inogen One G4
Freedom Package

Weighs
only
2.8 lbs.

Brand New 2017 Model!
• Inogen G4 (1-3) –
Shoulder Carry Portable
Oxygen Concentrator
• A/C and D/C power supply
• Carrying bag/Shoulder strap
• Nasal cannula
(new ultra-soft)
• 3 Year warranty
• Lifetime technical support (24/7)
• Free overnight FedEx delivery

*Pack Optional

$2495

ASK ABOUT OUR LIFETIME WARRANTY AND LIFETIME SERVICE.
CUSTOMER SERVICE: 24 HOURS A DAY, 7 DAYS A WEEK

A big thank you to Celeste and Ryan
“
for bringing all of us Pulmonary Paper readers
the Portable Oxygen Concentrator (POC)
Annual Guide!

”

May/June 2017
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Your Readers at
Main Clinic Supply
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The Ryan Report
Home Oxygen Guru – The HO2G Pen
2017 Portable Oxygen Concentrator Guide

Ryan Diesem

H

ere we go, it’s the 2017 version of our annual Portable Oxygen
Concentrator (POC) Guide. Here are some changes of note
from the 2016 Guide:

• Inogen introduced the anticipated Inogen One G4. It is among the

I hope this helps
you in some way to
determine what POC
would be a good fit for
you or someone you
know. As always, if you
have any questions
about POCs, feel free
to contact me at my
email address below.
Please note: All data in
the chart is taken from
product specifications,
manufacturer supplied
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. Contact
me by email with any
corrections or errors.
– Ryan
Ryan Diesem is Research
Manager at Valley
Inspired Products, Apple
Valley, MN. Contact Ryan
at rdiesem@inspiredrc.
com with questions or
comments.
12

smallest available POCs, so it will catch many oxygen users’ eyes.
But with a smaller size comes less oxygen production capacity,
and so the G4 has only three pulse settings from 1–3. If you are a
user of the G2 or G3 and do not find yourself regularly using pulse
settings above 3 on either of those devices, the G4 will be a lighter
weight option that will deliver similar oxygen volumes as the G2/
G3 at the same pulse setting.

• Invacare has introduced the Platinum POC, which replaces the
discontinued XPO2. The Platinum POC can produce up to 880 mL/
min (slightly more than the XPO2), and has pulse settings from
1–4. Additionally, Invacare has discontinued their continuous
flow-capable SOLO2 model. As a result, both the XPO2 and SOLO2
models have been removed from this guide.

• CAIRE/AirSep introduced updated models of their FreeStyle and
FreeStyle 5 models. In terms of oxygen production and delivery
nothing has changed, but the new models have been remolded to
allow for battery swapping – previous units had internal batteries
unable to be accessed by the user. You can recognize the updated
units by their white casing, older models with the internal batteries
have a black casing.

• ResMed Corp., known for their home sleep products, acquired
Inova Labs and their Activox line of POCs in 2016. As of now only
the Activox 4L is being distributed, and so the Activox Pro model
has been removed from this guide.
Understanding the Information in This Guide:

• Intermittent Flow POCs: These are POC units with pulse delivery
settings only, and do not have any continuous flow delivery
settings. These units tend to weigh between 3 to 10 pounds when
carrying all accessories.
www.pulmonarypaper.org
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• Continuous Flow POCs: These are POC
units that have both pulse delivery and
continuous flow delivery settings. These
units tend to weigh between 10 to 20
pounds when carrying all accessories.

• Maximum Oxygen Production: This is the
maximum amount of oxygen the POC can
produce in one minute. Values are reported
in milliliters (mL) per minute, or mL/min. In
general, the smaller the POC, the less oxygen
it can produce.

• Available Settings: These are the ranges of
pulse and continuous flow settings available
on each device. All intermittent flow (pulse
only) POCs have pulse settings only.

• Pulse Delivery Type: This is the method of
oxygen delivery that the POC employs when
in pulse mode:
  o Minute Volume Delivery: When set
to a given pulse setting, the POC will
automatically reduce the pulse volume
delivered per breath when the user’s
breath rate rises, maintaining a constant
volume delivered per minute. All
intermittent flow POCs utilize minute
volume delivery. Users may need to
increase the pulse setting when active
to ensure they are getting enough
oxygen per breath to maintain oxygen
saturations generated while at rest.
  o Fixed Pulse Delivery: When set to a
given pulse setting, the POC will deliver
a fixed amount of oxygen per breath, and
maintains that volume no matter what
the user’s breath rate is. All currently
available POCs that generate 3000 mL/
min of oxygen utilize fixed pulse delivery.
  o Combination Fixed/Minute: These POCs
maintain a fixed pulse delivery method
at a given setting up until the user’s
breath rate exceeds the production
May/June 2017

capacity of the device at that setting, at
which time the POC automatically begins
reducing the pulse volume delivered the
higher the user’s breath rate goes. This is
currently only a published feature of the
Respironics POCs.

• Maximum Delivered Pulse Volume: This is
the volume of oxygen delivered per pulse
at the highest available setting on the
POC, reported in milliliters (mL). All minute
volume delivery POCs have these values
reported at a resting rate of 15 breaths per
minute (BPM) and active rate of 30 BPM.

• Unit & Battery (approx.): This is the
approximate weight of the base unit and
one single battery. This weight does not
include any additional accessories (like
power supplies or carts) and will be higher
if the user installs a ‘double’ battery. In
general, add 2 to 5 pounds for intermittent
flow POC extra batteries and accessories,
and 5 to 10 pounds for continuous flowcapable POC extra batteries and accessories.

• Approx. Battery Time at Pulse Setting 2:
This is the amount of time a user might
expect to be able to operate the POC on a
full battery charge when the device is set
to a 2 pulse setting, the most commonly
prescribed setting. Battery operating times
will decrease with an increase in pulse
setting and respiratory rate. Batteries will
lose the ability to hold a full charge the older
they get and the more they are used, also
reducing operating time.

• Max. Altitude: This is the maximum recom
mended altitude in which to operate the
device without losing its ability to perform
within specification. The higher the altitude,
the more the unit needs to ‘work’ to generate
oxygen, which can reduce oxygen purity and
battery operating times.

www.pulmonarypaper.org
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2017 Portable Oxygen Concentrators
Please consult with your doctor or therapist before deciding to use or purchase any of these devices.

INTERMITTENT FLOW (PULSE ONLY) POCS
AirSep
Focus™

AirSep
FreeStyle™ 3

AirSep
FreeStyle™ 5

Inogen
One G2

PRODUCTION AND DELIVERY
Maximum
Oxygen
Production
(mL/min)

333 mL/min
(0.33 LPM)

500 mL/min
(0.5 LPM)

1,000 mL/min
(1.0 LPM)

1,260 mL/min
(1.26 LPM)

Available
Settings

None
Selectable

1 to 3

1 to 5

1 to 6

Pulse
Delivery
Type

Minute Vol.
Delivery: Dose
decreases as
rate rises

Minute Vol.
Delivery: Dose
decreases as
rate rises

Minute Vol.
Delivery: Dose
decreases as
rate rises

Minute Vol.
Delivery: Dose
decreases as
rate rises

DOSE VOLUMES PER BREATH***
2 LPM Continuous Flow: 15 BPM: 44mL   30 BPM: 22mL
4 LPM Continuous Flow: 15 BPM: 88mL   30 BPM: 44mL
6 LPM Continuous Flow: 15 BPM: 133mL   30 BPM: 66mL
Maximum
Delivered Pulse
Volume

15 BPM: 22 mL

15 BPM: 33 mL

15 BPM: 67 mL

15 BPM: 84 mL

30 BPM: 11 mL

30 BPM: 17 mL

30 BPM: 33 mL

30 BPM: 42 mL

WEIGHT (UNIT + STD. BATTERY); ADD UP TO 5LBS. FOR ACCESSORIES
Unit & Battery
(Approx.)

4 lbs.

3 lbs.

6 lbs.

7 lbs.

STANDARD SINGLE BATTERY OPERATION TIMES
Approx. Battery
Time at Pulse
Setting 2

1.5 hours

3.5 hours

2.5 hours

4.0 hours

ALL UNITS APPROVED FOR FLIGHT BY FAA
Max. Altitude
14

10,000 ft.

12,000 ft.
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2017 Portable Oxygen Concentrators
Please consult with your doctor or therapist before deciding to use or purchase any of these devices.

INTERMITTENT FLOW (PULSE ONLY) POCS
Inogen One
G3/OxyGo

Inogen One
G4/OxyGo Fit

Inova Labs
Activox™ 4L

Invacare
Platinum

PRODUCTION AND DELIVERY
Maximum
Oxygen
Production
(mL/min)

840 mL (0.84
LPM) (pre-2016)
1050 mL/min
(1.05 LPM)
(2016+)

630 mL/min
(0.63 LPM)

480 mL/min
(0.48 LPM)

880 mL/min
(0.88 LPM)

Available
Settings

1 to 4 (pre-2016)

1 to 3

1 to 4

1 to 4

Pulse
Delivery
Type

Minute Vol.
Delivery: Dose
decreases as
rate rises

Minute Vol.
Delivery: Dose
decreases as
rate rises

Minute Vol.
Delivery: Dose
decreases as
rate rises

Minute Vol.
Delivery: Dose
decreases as
rate rises

1 to 5 (2016+)

**** Approximate Continuous Flow volumes at 2, 4, and 6 LPM are provided
for comparison to maximum volumes delivered by the selected POC.

Maximum
Delivered Pulse
Volume

15 BPM:
56 mL/67 mL

15 BPM: 42 mL

15 BPM: 32 mL

15 BPM: 59 mL

30 BPM:
28 mL/33 mL

30 BPM: 21 mL

30 BPM: 16 mL

30 BPM: 29 mL

<2016 / 2016+

<2016 / 2016+

WEIGHT (UNIT + STD. BATTERY); ADD UP TO 5LBS. FOR ACCESSORIES
Unit & Battery
(Approx.)

5 lbs.

3 lbs.

5 lbs.

6 lbs.

STANDARD SINGLE BATTERY OPERATION TIMES
Approx. Battery
Time at Pulse
Setting 2

3.0 hours
(est.)

2.3 hours

8.3 hours

2.5 hours

ALL UNITS APPROVED FOR FLIGHT BY FAA
Max. Altitude
May/June 2017

10,000 ft.

10,000 ft.
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2017 Portable Oxygen Concentrators
Please consult with your doctor or therapist before deciding to use or purchase any of these devices.

INTERMITTENT FLOW (PULSE ONLY) POCS
Precision
EasyPulse 3/5

Respironics
SimplyGo Mini

CONTINUOUS FLOW POCS
DeVilbiss®
iGo

O2 Concepts
Independence

PRODUCTION AND DELIVERY
520 mL/min (0.52 LPM)
EasyPulse 3
780 mL/min (0.78 LPM)
EasyPulse 5

1,000 mL/min
(1.0 LPM)

3,000 mL/min
(3.0 LPM)

3,000 mL/min
(3.0 LPM)

1 to 3 (EasyPulse 3)

1 to 5

1 to 6
Continuous
1 to 3 LPM

Pulse 1 to 6
Continuous
1 to 3 LPM

Combination
Fixed Delivery/
Minute Vol.
Delivery

Fixed Delivery
14 mL
per setting

Fixed Delivery
16 mL
per setting

1 to 5 (EasyPulse 5)

Minute Vol.
Delivery: Dose
decreases as
rate rises

DOSE VOLUMES PER BREATH***
2 LPM Continuous Flow: 15 BPM: 44mL   30 BPM: 22mL
4 LPM Continuous Flow: 15 BPM: 88mL   30 BPM: 44mL
6 LPM Continuous Flow: 15 BPM: 133mL   30 BPM: 66mL
15 BPM: 35 mL/52 mL

15 BPM: 55 mL

30 BPM: 17 mL/26 mL

30 BPM: 33 mL

96 mL

84 mL

WEIGHT (UNIT + STD. BATTERY); ADD UP TO 5LBS. FOR ACCESSORIES
5 lbs. to 7 lbs.

5 lbs.

19 lbs.

19 lbs.
(w/2 batteries)

STANDARD SINGLE BATTERY OPERATION TIMES
4.0 hours (EasyPulse 3)
3.4 hours (EasyPulse 5)

4.5 hours

4.7 hours
(20 BPM)

2.9 hours
(20 BPM)****

ALL UNITS APPROVED FOR FLIGHT BY FAA
9,000 ft.
16

10,000 ft.

13,123 ft.
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2017 Portable Oxygen Concentrators
Please consult with your doctor or therapist before deciding to use or purchase any of these devices.

CONTINUOUS FLOW POCS
Respironics™
SimplyGo

SeQual®
Eclipse

SeQual®
eQuinox

PRODUCTION AND DELIVERY
Maximum
Oxygen
Production
(mL/min)

2,000 mL/min
(2.0 LPM)

3,000 mL/min
(3.0 LPM)

3,000 mL/min
(3.0 LPM)

Available
Settings

Pulse 1 to 6
Continuous
0.5 to 2 LPM

Pulse 1 to 6*
Continuous
0.5 to 3 LPM

Pulse 1 to 6*
Continuous
0.5 to 3 LPM

Pulse
Delivery
Type

Combination
Fixed/Minute
Vol. Delivery**

Fixed Delivery
16 mL
per setting

Fixed Delivery
16 mL
per setting

****The SeQual models also have pulse settings of 128, 160 and 192 mL,
but have additional breath rate restrictions for use. See Eclipse manuals for more information.
****The SimplyGo has two IF delivery modes: Pulse Mode and Night Mode.
Shown volumes are for Pulse Mode. Night Mode has Minute Volume Delivery.

****The Independence is packaged with (2) batteries that can be used simultaneously, doubling the reported operating time.
Maximum
Delivered Pulse
Volume

15 BPM: 72 mL

96 mL*

96 mL*

30 BPM: 66 mL

WEIGHT (UNIT + STD. BATTERY); ADD UP TO 10 LBS. FOR ACCESSORIES
Unit & Battery
(Approx.)

10 lbs.

18 lbs.

14 lbs.

STANDARD SINGLE BATTERY OPERATION TIMES
Approx. Battery
Time at Pulse
Setting 2

3.0 hours
(20 BPM)

5.1 hours
(12 BPM)

2.75 hours
(12 BPM)

ALL UNITS APPROVED FOR FLIGHT BY FAA
Max. Altitude
May/June 2017

10,000 ft.

13,123 ft.
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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		
333 mL/min
Volume		
22mL  11mL

AirSep
500 mL/min
FreeStyle™ 3		

Minute
Volume

AirSep
1000 mL/min
FreeStyle™ 5		

Minute
Volume

Inogen One
1260 mL/min
G2		

Minute
Volume

Inogen One
G3 / OxyGo

880 mL/min (<2016) Minute
1050 mL/min (2016+) Volume

228 mL/min

420 mL/min

15 mL   8 mL

28 mL   14 mL

228 mL/min

420 mL/min

15 mL  8 mL

28 mL  14 mL

210 mL/min

420 mL/min

14 mL   7 mL

28 mL   14 mL

210 mL/min

420 mL/min

14 mL   7 mL

28 mL   14 mL

210 mL/min

420 mL/min

40 mL   7 mL

28 mL   14 mL

120 mL/min

240 mL/min

8 mL   4 mL

16 mL   8 mL

Inogen One
630 mL/min
G4 / OxyGo Fit		

Minute
Volume

Inova Labs
480 mL/min
Activox™ 4L		

Minute
Volume

Invacare
880 mL/min
Platinum		

Minute
Volume

220 mL/min

440 mL/min

15 mL   8 mL

31 mL   15 mL

EP3: 520 mL/min Minute
EP5: 780 mL/min Volume

240 mL/min

380 mL/min

16 mL   8 mL

25 mL   13 mL

220 mL/min

440 mL/min

11 mL   8 mL

22 mL   15 mL

Precision
Easy Pulse 3/5

Respironics
1000 mL/min
Fixed/Minute
SimplyGo Mini			

CONTINUOUS FLOW POCS

Setting 1

DeVilbiss® iGo

3000 mL/min

Fixed Pulse

14 mL

28 mL

O2 Concepts
Independence

3000 mL/min

Fixed Pulse

16 mL

32 mL

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 SeQual models also have pulse settings of 128, 160 and 192mL, but have additional
breath rate restrictions for use. See respective manuals for more information.
18

www.pulmonarypaper.org

Volume 28, Number 3

Setting 3
15BPM 30BPM

Setting 4
15BPM 30BPM

Setting 5

Setting 6

15BPM 30BPM

15BPM 30BPM

500 mL/min
33 mL   17 mL
630 mL/min

840 mL/min

1000 mL/min

42mL  21 mL

56mL  28 mL

67mL  33 mL

630 mL/min

880 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

630 mL/min
42 mL   21 mL
360 mL/min

480 mL/min

24 mL   12 mL

32 mL   16 mL

660 mL/min

880 mL/min

41 mL   20 mL

49 mL   25 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

42 mL

56 mL

70 mL

84 mL

48 mL

64 mL

80 mL

96 mL

36 mL

48 mL

60 mL

up to 2000 mL/min

								

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.
May/June 2017
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Do You Want Easy or Do You Want a Life?
by Jim Nelson

A

re you reluctant to reveal your difusing invitations to engage in things that
agnosis to others because of shame,
I used to enjoy.
embarrassment, or in an effort to shield
I was so incredibly wrong!
them from the burOnce I realized
Are
you
destroying
your
own
den of worrying about
that my secrecy, my
you? Are you strugreluctance to show any
quality of life in an effort
gling to keep up with
weakness, was accomto protect others from worry?
the group, risking
plishing nothing, once
In
plain
terms,
are
you
harm to your heart
I reached the point of
and brain cells by
wanting to help spread
taking the easy way out?
allowing your oxygen
awareness of lung dissaturation to drop? Do you refuse to wear
ease, once I worked up the nerve to be
your oxygen cannula where others can
truthful with those who loved me, everysee you? Are you actually hiding from the
thing changed!
world, rather than risking the anticipated
stares of strangers, the expected pity of
My wife Mary and our daughter Wendy
family and friends? Are you destroying
knew exactly what was going on. I did
your own quality of life in an effort to
have the sense to share my gradual loss of
protect others from worry? In plain terms,
lung function with them, and they underare you taking the easy way out?
stood and did whatever they could to help.
If any of the above statements apply to
you, then you are part of the problem!
How in the world can we expect others to
have any idea what we are experiencing
if we don’t tell them, if
we don’t show them? It is
hard. I know that. I have
been through the entire
process, from hiding the
diagnosis to never wanting to be seen wearing the
cannula, to acting as if
everything was just dandy.
I have made the excuses,
I have gradually chosen
activities that required less
effort, even if it meant re-
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When I began to share my situation with
the rest of the family and with our friends
and clients, there was a general feeling of
relaxation in our relationships. Those who
really cared for us actually asked for more
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information so that they could understand.
Those who were accustomed to my former
level of activity came to realize why I was
forced to decline invitations to join them.
The outpouring of love and caring was
almost overwhelming, once I started being
honest with people.
Mary and I, and now those close to us,
came to realize that there were times when
plans had to be changed due to an exacerbation, a flare-up of symptoms, or just a
bad day. There was now an understanding
why there were times when visits had to be
cut short, when I simply had to take time
to recover.

portunity. It felt good to share, to spread
awareness about a misunderstood disease.
So, please give your caregivers, your
family, your friends a break! Let them
know what is happening with you, inform
them why you have limited your activities, why you are wearing the cannula.
Other
wise, the misunderstandings will
just continue. Life is good. Life is better if
you make the effort to communicate with
those who care for you, if you make the
effort to exercise and take your meds and
use your oxygen and try to stay active. It
is all about quality of life!
It is up to you.
Uncle Jim

Wearing the cannula in public became
a matter of pride, of proof that I had the
good sense to take care of myself. It started
conversations, valuable conversations with
strangers who were experiencing symptoms of breathing problems. I remember
a long conversation with a 14-year-old
boy in the Seattle airport, a teaching op-

Jim Nelson, diag
nosed with COPD,
was lucky enough
to have a lung trans
plant. He and his
wife, Mary, are
now advocates for
those coping with
respiratory problems. You may follow their advice at their blog,
www.unclejim-auntmary.net

Sharing the Health!
I like to work in my flower garden but
am always getting scrapes and bruises from
the branches and thorns on the roses. If you
go online to amazon.com and do a search
for “arm protectors for thin skin” you will
find arm sleeve guards that will prevent
the scratches, tearing and bruises we have
become used to. I ordered a few different
brands and like them all!
Evie P., Maryland

May/June 2017

I enjoy visiting copd.net and reading how
others cope with the disease. A post by
Michelle Vincent talked about how she had
revelations about herself after living with
COPD. She says I possess an inner strength
greater than I imagined. + Positivity is powerful and I am more positive than I thought.
+ I enjoy the small things in the world and
in life. + Slowing down is okay. Really. +
Kindness matters. + Humor is important
and I have more wit than I knew.
I totally agree!
Sharon P., Florida
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quiz about June 6, the ‘Longest Day’,
the Allies invaded Normandy.
D-DAY QUIZ: theThisdayis awhen

1. What does the ‘D’ in D-Day represent?
a) Debarkation
c) Deliverance
b) Dramatic
d) None of these
2. The manpower involved in preparing
for and executing the landings was in
the millions. The assembled armada
of ships and landing craft was over:
a) 50,000
c) 350,000
b) 150,000
d) 550,000
3. Meteorologists gambled that the weather could improve on June 6. Eisenhower, with transports full of soldiers, had
to commit then or wait another month.
He made the call on June 5 and
D minus 1 was set. The Allies were going in regardless of the weather. Which
best describes the Channel weather
on D-Day?
a) Cyclonic conditions
b) Perfect conditions
c) Barely tolerable conditions
d) Near perfect conditions
4. How many airborne troops were landed
on D-Day?
a) 24,000
c) 10,000
b) 2,000
d) 14,000
5. Who was the Supreme Allied Commander of the Invasion Forces on
D-Day?
a) General Maxwell Taylor
b) Winston Churchill
c) General Dwight D. Eisenhower
d) General Omar Bradley
22

6. Which Allied General was appointed
Operational Commander for the
Invasion Ground Forces?
a) General Dwight D. Eisenhower (US)
b) General Bruce Clarke (US)
c) Field Marshal Bernard
Montgomery (UK)
d) General Omar Bradley (US)
7. What time of the day did U.S. troops
land at Omaha Beach?
a) 0400
c) 0630
b) 1000
d) 0700
8. Which were the American beaches?
a) Gold and Juno
b) Utah and Sword
c) Omaha and Normandy
d) Omaha and Utah
9. The German Commander in Normandy
had left the previous morning. Nicknamed the ‘Desert Fox’ for his battles in
North Africa, which Commander had
the most chance of beating the Allies
back into the sea.
a) Erich von Manstein
b) Heinrich Himmler
c) Gerd von Runstedt
d) Erwin Rommel
10. What was the name of the overall
invasion of Normandy? Operation:
a) Overlord
c) Sealion
b) Market Garden
d) Varsity
Answers will appear in our next issue.
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Lyn Cole says:
“TTO2 Keeps Her Active Life Active!”
Seventy-nine years old and very active,
Lyn gives TTO2’s oxygen delivery system
much of the credit. Supplemental oxygen
is delivered directly to the lungs, 24 hours
a day, providing maximum and consistent
oxygen therapy benefits.
TTO2 is painless. There is no nasal prong,
sore nose or ears. And the TTO2 system is
virtually “invisible” to others.
“Get the most out of your oxygen. I do!”

Roxlyn “Lyn” Cole is a TTO2 user since
2006.

1-800-527-2667
email help@tto2.com
website: www.tto2.com

Experience the 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
eyeglasses 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
May/June 2017
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The squiggly line on many finger pulse oximeters

The “Waveform”

by John R. Goodman BS, RRT, FAARC

S

ometimes technological advances seem
to happen almost overnight, and sometimes it seems to take forever before
someone has the “I could have had a V8!”
moment. For people on oxygen 24 hours
per day, a digital (or finger) pulse oximeter
is an essential piece of kit. For anyone new
to oxygen use, the ease, accuracy and price
of today’s finger pulse oximeters make it a
simple process of walking into your nearest
Walgreens or similar store and buying what
is on the shelf. For those who like to cruise
the Internet, there are literally thousands of
models available at a keystroke.
As I sit here updating this article, the lowest price I could find for a basic oximeter
was just $8.81 with free shipping and a one
year warranty. That means for about 73¢
a month (or 2.4¢ a day), you have one of
the most sophisticated monitoring devices
available.

A Little History Lesson
If it weren’t for ever-higher flying aircraft, the oximeter might have taken many
more years to be invented. Credit for the
very first oximeter is normally given to
Karl Matthes in the 1940s. Matthes was
a German scientist who was studying the
effects of low blood oxygen levels in pilots
at very high altitudes. His oximeter was a
bit crude and difficult to apply to the pilots,
but it did work and, believe it or not, the
same principle is used in all oximeters today. A few years later a U.S. scientist named
Glenn Millikan invented a much easier
way to measure a pilot’s oxygen saturation
using an ear probe to take measurements.
Millikan also coined the term “oximeter.”
24

It wasn’t until 1964 that Hewlett Packard
(HP) introduced the first commercialized
ear oximeter to be used in a hospital’s intensive care unit. At this point oximeters were
massive by today’s standards, requiring a
great deal of calibration and upkeep, and
they were very expensive. In fact, the first
HP oximeter required its own cart to move
it around. It cost $10,000 (or $78,582 in
2017 dollars).
Attaining Accuracy and Ease of Use
Since the Sixties, the oximeter slowly
improved in accuracy, ease of use, included
the addition of other clinical components
and, of course, the prices have come way
down. As physicians, scientists and engineers began to refine the whole field of
oximetry, most of the technical advances
were in the area of making the oximeter
more accurate, easier to read, and making
its footprint much smaller. Finally in 1995
the Nonin company introduced the first
true digital pulse oximeter. This was truly
the “I could have had a V8!” moment. The
Nonin digital pulse oximeter provided people on oxygen in their homes exactly what
was needed for a burgeoning home oxygen

Oh my, have oximeters come down both in size and
price since this original HP back in 1964!
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market. In the following 20 years, many
manufacturers developed their own competitive line of finger pulse oximeters. A huge
worldwide market stimulated research and
development, and along with lower prices,
other useful displays began to be built into
succeeding generations of oximeters. 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.
(Above) The Nonin Digital
Pulse Oximeter started the
paradigm shift in the routine
monitoring of oxygen
saturations in the home.

The Shift in Home Oxygen Monitoring
The Nonin Digital Pulse Oximeter started the paradigm shift in the routine monitoring of oxygen saturations in the home.
One of these developments had to do
with the cardiac side of the oximetric equa
tion. We all naturally focus on the two
main readouts of oxygen saturation and
heart rate or pulse. However, depending
on which actual model of oximeter you
buy, it might also display information regarding the effect of your blood as it moves
through your circulation with each beat of
your heart. This has a long medical term
to describe it and is called a photoplethysmogram (PPG). In everyday use we simply
call it the “waveform.”
The waveform is an overall reflection
of the volume of blood that is circulating
with each beat of your heart. This is easy
to see and it gives additional information
regarding your heart. It is normally shown
as a (squiggly) line along with the readings
for oxygen saturation and heart rate.

Oximeters with Waveform and without
Waveform
The waveform gives moment by moment information allowing detection of
an irregular heart rhythm. This is not an
ECG tracing. It has nothing to do with the
electrical system of the heart. The waveform also gives information regarding the
strength of the signal itself. It is displayed as
amplitude. In other words, the actual size of
the waveform may indicate a problem that
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 can even be due to
dirty sensors or LED lights.

Oximeter shows “saw tooth” waveform reading.

Oximeter without waveform reading

For most people on home oxygen, it is the
shape of the waveform that is easiest to see
virtually every time you are checking your
oxygen saturation. The normal waveform is
most commonly described as “saw tooth”
Continued on page 26
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Continued from page 25

shaped – the way a good rip saw looks if
you just look at the teeth.
The more your own waveform looks saw
tooth-like, the more likely you are to be getting reproducible and accurate recordings
of your saturation and heart rate.
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. In fact, a number of oximeters
will simply not display any numbers until
it “recognizes” a normal waveform configuration. Others might show dashes, lights
or other indications that some condition is
not being met according to that particular
oximeter’s measuring algorithm.
All in all, the waveform is an important
feature of slightly more advanced oxime-

ters, and one that is commonly overlooked.
Considering that oxygen is by far the
most important drug you are taking, and
you can have this technology for pennies
per day, it is one of the best investments
you are ever likely to make.
John R. Goodman, RRT, FAARC, re
cent
ly
retired Respiratory Therapist Extraordinaire,
is enjoying his grandchildren and still helping
people with lung problems!

LAST ISSUE’S ANSWERS: The
1a. Pranks on April 1 can be traced to when children in France began secretly sticking this
onto the backs of those they were pranking:
Paper fish
2c. The first recorded April Fools’ joke was pulled
in London, England, and involved inviting the
public to the Tower of London to see these
animals being washed: Lions
3d. Since 1986, this city has been issuing press
releases about a non-existent April Fools’ Day
Parade: New York, NY
4b. In this country, April Fools’ Day is celebrated
for 48 hours, with the second day being
called “Tailie Day,” and the focus is on
pranks involving people’s butts. Scotland

April Fools Quiz

5d. In 1998, which restaurant published a fake
advertisement for a hamburger for left-handed people? Burger King
6a. In 2005, NASA posted on their website that
water had been found on Mars. Was water
really found on Mars? Yes
7b. In 1957, Swiss farmers enjoyed a surprise
“spaghetti crop” when spaghetti grew on
trees. April Fools’ prank
8b. Samsung planned to attach routers to pigeons
to bring free Wi-Fi to London, England. True
9a. An inventor created a pill that gives
flatulence a chocolate scent. True
10b. A species of flying penguins was
discovered in Antarctica. April Fools’ prank
11a. Darth Vader runs for president in the
Ukraine. True
12b. Google “Translate for Animals” helps owners decipher barks, meows and oinks.
April Fools’ prank
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Thoughts on Using Oxygen
Back in the 1980s when I began writing
this newsletter, I would call old and new
friends for advice. John Leaman of New
York City, editor of Respiratory News
and Views, was one of those friends. John
is now retiring after helping others cope
with respiratory problems for many years.
We want to congratulate and thank him for
his support. –Editor
Ellen Dorbin, a long-time oxygen user,
was a regular contributor to Respiratory
News and Views. We are happy to bring
you her thoughts on using oxygen.
Ellen tells us, “I consider myself pretty
knowledgeable, out of necessity, on the
subject of oxygen. I have been on 3 liters
pulse dose going on 20 years.
“For many years, I felt like I was on a
decline. My numbers were down on my
pulmonary function tests and I was always
so short of breath when walking. When
I had to qualify for oxygen with a six
minute walk test, there was no problem as
my saturation dropped into the low 80s
rather quickly. Visits to my doctor included
complaints about this problem and the fact
that I was so short of breath and gasping
that I lost control of my bladder and sometimes my bowels. I started walking slower
and skipped doing things because I did not
want to be breathless.
“I was put on 5 mg prednisone to give
me that extra boost to feel better. Every
time we tried to lower the dose, I had to
raise it again.
“I started going to Pulmonary Rehabilitation. You start with a six minute walk,
which I could not complete. During those
six minutes, I had to rest more than walk.
The therapist suggested that we raise the
liter flow to 4 and I was able to walk withMay/June 2017

out any more difficult breathing. Now I use
continuous flow at 4 when walking and
pulse dose at 3 when resting.
“I am fortunate to have liquid oxygen
and the Helios™ Marathon for a portable
unit that lets me change from direct flow to
pulse dose. It lasts for hours, letting me get
back to what I enjoy doing without having
to worry about whether or not I will run
out of oxygen.
“Why my doctors over the years never
suggested that I use continuous flow with
my oxygen baffles me! I suggest you speak
to your doctor about what options might
benefit you. Have a great breathing day!”
Improve Breathing: Play the Harmonica!
For those interested in a guide to how the
harmonica can help your lungs, visit www.
hoerl.com/Music/harmon4.html
Wilbur will
help you get
started on this
fun activity that
you can do alone
or with friends.
Many pulmonary rehabilitation and
Better Breather groups often organize
harmonica players who give amazing
concerts!
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Where in the World
Alaska Inner Passage Cruise 7 Days

Join the
Sea Puffers!
Travel for
People with
Breathing
Problems
Relax and enjoy 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.

Visit www.seapuffers.com
for more information!

July 15–22, 2017 (on the Ruby Princess)
Seattle, Washington
Juneau, Alaska
Skagway, Alaska
Glacier Bay, Alaska
Ketchikan, Alaska
Victoria, Canada
Seattle, Washington

This is our annual
trip to see the wonders
of Alaska, aboard the Ruby Princess. The
Inner Passage cruise will include Oxygen
Guru, Ryan Diesem, as our guest speaker.

California Dreaming Cruise 8 Days

October 7–14, 2017 (on the Ruby Princess)
A purely fun trip on the Ruby Princess!
Join us the day before the cruise to tour
Hollywood and other hot spots in LA. You
will be able to visit Alcatraz or cross the
Golden Gate Bridge on our way back
down the Pacific Coast.
Los Angeles, California
San Francisco, California
Monterey, California
San Diego, California
Ensenada, Mexico
Los Angeles, California

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!
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Do You Want to Go?
Panama Canal Cruise 10 Days
February 6–16, 2018 (on the Caribbean Princess)
See the expanded locks of the Panama
Canal! This exciting 10-day trip will let you
experience the magnitude of the operation
as well as visit Caribbean highlights.
Fort Lauderdale, Florida
Princess Cays,
Eleuthera,
Bahamas
Cartagena,
Columbia
Panama Canal
Cruising and Colon, Panama
Limon, Costa Rica
Ocho Rios, Jamaica
Fort Lauderdale, Florida
Bucket List Trip!

12 Days
April 30–May 12, 2018 (on the Royal Princess)
We sail roundtrip from Le Havre, France, to
visit the British Isles for a 12-day adventure.
Our pre-cruise tours include the highlights
of Paris and the awe-inspiring Normandy
beaches.
Le Havre, France
Southampton (London)
Guernsey (St. Peter Port)
Cork, Ireland
Dublin, Ireland (overnight stay)
Belfast, Northern Ireland
Glasgow (Greenock), Scotland
Invergordon, Scotland
Edinburgh (South Queensferry), Scotland
Le Havre, France
May/June 2017

Alaska Land and Sea Cruise 12 Days
June 29–July 11, 2018 (on the Island Princess)
Our Alaska trip for 2018 begins with a
night in Anchorage, Alaska, followed by
two nights at Mt. McKinley and two nights
in Denali National Park
before boarding the Island Princess in Whittier,
Alaska, on July 4 for a
southbound cruise of
the Inner Passage that
ends in Vancouver on July 11. You will
visit Hubbard Glacier, Glacier Bay, Skagway,
Juneau and Ketchikan.
This vacation requires you to be able to use
a POC for your portable oxygen needs.

Western Frontiers Trip 10 Days
October 12–20, 2018 (Road trip!)
Our active
Land Vacation
for POC users
hosted by
Trafalgar
Tours
will visit
National Parks
on an exciting journey from Nevada to
South Dakota. We will have an optional
stay in our starting point, Las Vegas. You
will visit Zion and Bryce Canyon National
Parks, Salt Lake City, Montpelier at the Oregon Trail Center – Jackson Hole – Grand
Teton & Yellowstone Parks, Cody – Billings,
and Little Big Horn – Black Hills.
Call today to reserve
Independently Owned & Operated
your spot!
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Respiratory News
A study in Thorax found eating more
than four portions of cured and processed
meat per week – such as sausage, ham and
salami – could worsen asthma symptoms.
Researchers found nitrate, a preservative
found in the meat, may irritate the airways.
It’s official, you need to get moving. Physicians in Brazil found that people with COPD
who led sedentary lifestyles – characterized
by much sitting and little physical exercise –
had higher mortality rates than those who
were more active.
Canada’s McMaster University researchers have discovered an effective combination
therapy has the potential to change medical
practice for the treatment of the drug resistant infections which the World Health Organization (WHO) identified as “of critical
priority” for their threat to human health.
The scientists, published in the journal,
Nature Microbiology, discovered the anti-fungal medication, pentamidine, disrupts
the cell surface of Gram-negative bacteria,
even the most resistant. Pentamidine, when
used with other antibiotics, was found to be
particularly effective against two of the three
pathogens which the WHO has identified as
having the most critical priority for development of new antibiotics.
Believe it or not, a component of the
skin mucus secreted by South Indian frogs
can kill the H1 variety of influenza viruses,
researchers from Emory Vaccine Center and
the Rajiv Gandhi Center for Biotechnology
in India have discovered.
30

The risk for osteoporosis of the hip was
1.5 times higher in post-menopausal women
with chronic lung disorders than in their
counterparts who did not have those conditions. The findings were published October
2016 in Endocrine. Ask your doctor about
getting a bone density test. The National
Osteoporosis Foundation also recommends
testing for people who break a bone after
age 50. Be sure you’re following a healthy
diet with an adequate intake of calcium and
vitamin D.
Science Daily
reports doctors and
researchers in Southampton, London,
England, have developed a novel way
of using a swab test
which can rapidly diagnose flu and other
viral infections in people with severe respiratory conditions, resulting in shorter courses
of antibiotics and less time in the hospital.
Researchers from the University of
Virginia School of Medicine have found
that the hormone hepcidin, responsible for
controlling iron metabolism, helps fight
off a severe form of bacterial pneumonia.
Hepcidin is produced in the liver and limits
the spread of the bacteria by hiding the iron
in the blood that the bacteria need to survive
and grow. There is already a drug in development that mimics the function of hepcidin
and could be used to decrease the iron levels
in the blood of pneumonia patients who
lack hepcidin.
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