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Ken Stoffel from Denver, CO,
enjoys sightseeing during a recent
Sea Puffer trip!

Dear Santa,
If you are making out your Christmas list, you may want to request items
to improve your days in the new year
with exercise! Gain extra strength to
fight off infection while reaping the
benefits of improved energy, muscle
tone and mood. You just might have
fun and personal satisfaction at the
same time. Exercise is also known to
promote better sleep.
Equipment could range from treadmills and exercise bikes to one-pound
dumbbells or Thera-Bands for strength
training. We know you probably do not
need an oximeter to check your oxygen
saturations as you must already have
one. What about a step counter?
2

Ask your neighbor if he or she would
like to go for a daily walk. You could join
a Yoga, Tai chi or Qigong group at the
local senior center that would get you out
and socializing. Local YMCAs may have
water aerobics. Your local pulmonary
rehabilitation program may have an
exercise maintenance program you can
join and enjoy.
Even though your grandchildren
might not know what a DVD player
is, there are a wide variety of exercise
programs you can do at your own pace
in your own home with old-fashioned
DVDs. (Check with your physician before starting.) Of course, they are also
available online too.
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Editor’s Note

I

t has been a rough year for America in terms of senseless violence,
political unrest and fears that our medical needs will not be taken care
of. The new year will hopefully bring people together to peacefully co-

exist despite our differences.
We might have the solution to happiness, at least for the guys. Harvard
researchers conducted a 79-year study of 724 men to find out what the

“What I’m not
confused about
is the world
needing much
more love, no hate,
no prejudice, no
bigotry and more
unity, peace and
understanding.
Period.”
Stevie Wonder

secret to a happy life is. The answer is not a lifetime of hard work but having
close relationships and social ties. These seem to shield people from life
challenges while improving mental and physical health.
The first group studied were sophomores at Harvard College while the
second was a group of boys from Boston’s poorest neighborhoods. It turns
out that flourishing in life is a function of close ties with family, friends
and community. It had nothing to do with fame, wealth, social class, IQ
or your genetic makeup. The study revealed that our relationships impact
powerfully on our health. Calling loneliness toxic, they found social
connections made people happier and physically healthier. It made them
live longer too.
So find a friend, neighbor, family member or acquaintance and simply
enjoy your relationship this holiday season. Thank you for being part of
The Pulmonary Paper family and we hope you have a safe and happy holiday
season!

November/December 2017
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Calling Dr. Bauer …

E

very month I receive a copy of CHEST, one of the leading journals
updating pulmonologists on current trends and research. This month
there was an interesting review on “Treatment for Acute Cough

Associated the Common Cold”. A large panel of our leading pulmonary

Dr. Michael Bauer

experts from across the globe reviewed the scientific research regarding
treatment options for cough associated with the common cold. Let me
share with you some of these results.
First, some interesting statistics: The average healthy adult has two to three
colds every year. In 2015, the average American household made 26 trips to
retail outlets and spent an average of $338 on over-the-counter products
(OTC) to treat cough. The most common purchase was OTC cough syrup
(58 percent) or throat lozenge (53 percent). Total sales of OTC cough, cold
and allergy products was $9.5 billion in 2015!
This summary of findings from the
“expert panel” review may surprise
you!
• No evidence of consistent reduction in
duration of cough symptoms with any
of the decongestant or antihistamine
preparations!
• No clear evidence that non-steroidal
anti-inflammatory agents such as ibuprofen are effective in treating cough
symptoms.
• Honey “may be” helpful to relieve cough
symptoms more than no treatment.
• Other agents such as expectorants and
mucolytics (such as Mucinex®) were not clearly better than placebos!
I hope this information in not discouraging to you all when you go to your

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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local pharmacy. I’m not recommending to use or don’t use any of your
favorite preparations. I personally keep a stock of some of these in my
own medicine cabinet. Just remember, if you fight it long enough (with
or without your favorite OTC meds), your cold and cough will get better.
I guarantee it!
I wish healthy and happy holidays to all our Pulmonary Paper readers!
www.pulmonarypaper.org
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Advice for Santa
A favorite re-written poem of the season by the late Jim Phillips of the Wheezenpuffs!
T’was the night before Christmas
and all through the house,
Not a creature was stirring,
’Cept me and my spouse.

Come on in Santa,
And you’ll be elated,
Let me tell you
About being rehabilitated.

If you’re wondering why,
Let me do some explaining,
We were doing a thing
Called bronchial draining.

Put yourself in the hands
of the Rehab team
Pay attention and quickly you’ll be
back on the beam.

There I was on my slant board,
She on her knees,
Pounding on my chest,
While I lie there and wheeze.

The things they will teach you
Will bring you success.
Things like breathing and coughing
And handling stress.

When all of a sudden,
There arose such a clatter,
We ran to the window
To see what was the matter.

You’ll exercise properly,
Treadmill and weights.
What a change to be seen
In your physical state.

Imagine our surprise
To see out in the yard,
An old guy doubled over
And coughing real hard.

You’ll eat only good things,
Watching the pounds,
It’ll be a lot easier
Making your rounds.

He had a long white beard
And shiny black boots
A pack full of packages
And he wore a red suit.

So please Mr. Santa,
Give Rehab a whirl, Think of
How much your health means
To the kids of the world.

As we stared, he stood up,
And looking at me,
Said “I, too
Am a victim of COPD.”

He said, “Why you’re right.
The message is clear,
Rehab is the answer
I’ll do it this year.”

I’ve been wondering each year
When I’m out with my pack,
If someone would catch me
When I am having an attack.

And laying a finger
On the side of his nose
Controlling his cough
Up the chimney he rose.

“I guess I’m just getting old,”
Said he,
“And I’ll soon be on
Social Security.”

Using diaphragmatic breathing
He got on his sleigh
With a loud “Merry Christmas!”
He went on his way.

November/December 2017
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Ask Mark …

F

ran from Colorado asks Mark to explain how Medicare pays for
her oxygen.

Mark explains, There are a lot of misconceptions about what Medicare
will or will not pay, how much they pay and to whom they pay what and
Mark Mangus, RRT
EFFORTS Board

what happens to your equipment at the end of the 5-year (60-month) cycle.
First, $320 is the Medicare “allowable” for monthly billing and is the
required-by-law amount your oxygen provider must submit when they
bill. Medicare then discounts according to the prevailing reimbursement
rate for the region. For those who have an Advantage Plan, the payment
from Medicare is based upon a negotiated rate.
For those on regular Medicare, the 20 percent you will be required to
pay can be as much as $64 on that $320, as the co-pay is based upon the
allowable – not the Medicare reimbursement amount. In those instances,
it is entirely possible for a beneficiary to pay more co-pay than Medicare
did for the 80 percent portion.
No one who receives Medicare reimbursed oxygen will ever own their
equipment. Oxygen users are “eligible”
to enter a new 60-month cycle at the
end of each 60-month cycle. When
Medicare begins a 60-month cycle, they
pay the provider for 36 consecutive
months and require the next 24 months be service without payment.
You can continue on with your provider’s equipment without a new cycle.
The company still must provide you cannulas, humidifiers, etc. They must

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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also be available for emergency service, especially if your concentrator
breaks down and needs to be replaced. If they do initiate another cycle,
they are supposed to provide new equipment. Used equipment is not
supposed to be provided, much less a simple switch of equipment from
one individual to another.
How do you tell if your equipment is new or old? Concentrators have time
meters that tell you how many hours of service that device has provided. If
you have more than a hundred hours, your equipment is not brand new!

www.pulmonarypaper.org
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Roger from EFFORTS asks if taking one’s
Albuterol by a nebulizer is better than
taking it by an inhaler.
Mark writes, Whether or not nebulizers versus
single inhalation devices are better than the
other really depends upon the individual. There
are many medical professionals who hold strong
views on this subject. Much research has pushed
many to extol the virtues of only inhalers –
damn the nebulizers. Other studies have used

you venture away from home base. Medicare

math to argue in favor of nebulized medications.

Part B pays for both the nebulized medications

Emergency medicine journals have pretty much

and equipment – a big benefit for people on

argued that inhalers present the better/easier/

fixed and limited income. Inhalers can still be pre-

quicker effective intervention when we need to

scribed and used for times when one is away from

get bronchodilators fast! To achieve the same

home and the nebulizer simply is not an option.

results in emergencies, multiple inhalations of up

If you think you want to try the nebulizer, ask

to ten or more are taken – not the usual one or two

your doctor. You can try it for a couple of months

we use. In my opinion, this does not apply to peo-

and see if it works better for you than an inhaler.

ple who simply need maintenance medication and

If it doesn’t provide a significant difference in

occasional rescue dosing of short-acting medi-

benefit and effectiveness, you can always return

cations to adequately manage their symptoms.

the compressor and change back to inhalers.

For folks with very low flow rates, inhalers become

Medicare pays for the nebulizer for 15 months on

increasingly difficult to use effectively. Nebulizers

a rental basis before it is considered completely

end up providing an improvement in effective-

purchased and becomes “yours”. So you have a

ness of their medications. Inhalers do provide

window of time to conduct a trial without com-

a very convenient and easily portable option as

mitment.

Barbara from Texas says she appreciated

eating a whole bag. He then told me about this

the tip of using hard candies for dry
mouth but wonders if Mark knows of any
sugar-free versions?

horrible problem of diarrhea and couldn’t figure
out why he was having it. When we reviewed
what he was eating and found the candy change,

Mark replies, There are sugar-free versions of

I checked the ingredients to find it had sorbital in

lemon and peppermint candies that you can

it. A simple reduction in how much he consumed

get online or in local stores. Be careful with how

solved the issue!

much sugar-free candy you ingest. They usually
are sweetened with sorbital, a rather powerful
laxative. My Dad used to consume a large bag
of M&Ms while sitting in front of the TV. When
he switched to sugar-free candies, he continued
November/December 2017
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Fibrosis File
Lungdiseasenews.com recently noted, it’s
hard not to feel as though some diseases
take priority when it comes to awareness
campaigns. Why is it that a disease like
pulmonary fibrosis (PF) that kills as many
people per year as breast cancer has significantly less awareness? For many chronic
illnesses, funding for both research and
improving the quality of life for those with
the disease often comes from awareness
campaigns. These campaigns showcase the
disease in hopes of generating funds that
can go towards finding a cure.
However, those living with PF and their
family or care providers often have so
much on their plate just navigating the
various needs of the disease that it can seem
impossible to also fundraise and generate
awareness.
The question is: What is your responsibility when it comes to raising awareness
of PF? You can help:
1. Harness the power of social media (and
encourage friends to do the same).
While social media faces scrutiny for
many reasons, it can also be incredibly

8

powerful in creating public awareness
about any given topic. You may recall
the “Ice Bucket Challenge” for ALS that
took over the Internet a few years ago; it
generated millions of dollars and led to a
breakthrough in research.
2. Look into group education opportunities.
Talk to your school, place of work,
church network or any other type of group
setting. Position this educational conversation from a point of caring about other people’s health and identifying the symptoms of
PF early – this also creates an opportunity
to educate others on the importance of lung
health overall.
3. Share your story!
Nothing is more impactful when it comes
to raising awareness about a disease than
a personal story of how it has impacted
someone’s life. This takes a lot of courage
and strength, but it has the potential to
create a ripple effect of people then starting
to talk about the disease and raising awareness of it, especially in the right context or
environment.

www.pulmonarypaper.org
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4. Team up with organizations or volunteer
for the organizations.
Organizations dedicated to raising the
profile of PF awareness include the Pulmonary Fibrosis Foundation or the Canadian
Pulmonary Fibrosis Foundation. Teaming
up with these organizations can be a great
way to raise awareness, especially since they
likely already have campaigns set up to go.

Boehringer Ingelheim sponsors the informative web site www.lungsandyou.com for
people with idiopathic pulmonary fibrosis seeking information about the causes,
symptom management, treatments, support
and resources available to them.
The American Lung Association also
has an excellent site for those with pulmonary fibrosis at www.inspire.com/groups/
living-with-pulmonary-fibrosis. There is
also a separate site available for caregivers.

Pulmonary Fibrosis Research

5. You can also ask for more funding for
research!
From your cell phone, text the message
“Pulmonary” to “52886”. You will receive
a return text to send a message to your
Congressman encouraging him or her to
increase National Institutes of Health funding for Pulmonary Fibrosis. It will contain
a link that will take you to a site where you
will fill in your name, email and home address with a letter already written for them.

Inhibiting an enzyme called phospho
glycerate dehydrogenase or PHGDH prevented additional lung tissue scarring in a
mouse model of pulmonary fibrosis. The
discovery means scientists might be able to
treat pulmonary fibrosis by targeting the
enzyme, which is involved in transforming
food into energy. Researchers reported
their findings in an article in the American
Journal of Respiratory Cell and Molecular
Biology.
A factor that causes cancer may actually
help prevent pulmonary fibrosis, according
to researchers in the journal Experimental
and Therapeutic Medicine. The protein,
called TIAM1, is found in higher levels in
mouse models of lung fibrosis. Experiments
showed that it acted to prevent fibrosisforming cells from maturing.

Starting Young
We are never too young to help! Tenyear-old Abigayle Clarke from Alberta,
Canada, has received an award for her
work raising awareness for pulmonary
fibrosis. She wanted to do something to
help her 8-year-old cousin who was diagNovember/December 2017

nosed with PF, so she decided to use her
love of running and set up the Clarke’s
Family Run for Pulmonary Fibrosis. The
event was a success and raised more than
$6,000 for the Canadian Pulmonary
Fibrosis Foundation.

www.pulmonarypaper.org
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What POC is Right for Me?
CALL TODAY!

Main Clinic will match you to a POC
that fits you and your needs!
“I am extremely happy with my POC. It gives
me the freedom to go places again that you
just can’t go with oxygen tanks! Courtney
was very helpful, knowledgeable and truly
matched me to the best POC for my lifestyle.
Thank you, Courtney!”
JN, Michigan
DAY-TIME CARRY OXYGEN

The Inogen® One G3 Enhanced Flow
With settings 1-5, the Inogen G3 is the most
popular Inogen model. Hand carry or shoulder
carry for true daytime portability!
• Weighs 4.8 pounds including the battery.
• Measures 8.75" in length,
3" in width, and
8.25" in height.
• Advanced Intelligent
Oxygen Delivery, with
five flow settings.
Inogen®
One G3

$2495

NIGHT-TIME SLEEP OXYGEN

The Inogen® GS-100

The new Inogen GS-100 is one of the lightest, quietest and
travel-friendly 5 LPM continuous flow oxygen concentrators
on the market. At approximately 18 pounds, it is half the
weight of other home oxygen concentrators.

$1495
Inogen® GS-100

• True Constant Flow Oxygen 1-5 LPM; travels easily with
optional travel case.
• Powerful enough to add 100 feet of tubing.
• Easy-to-use controls are perfect to operate day or night.

Visit or call us at:

1-8007750942

10

Order Online: Store.MainClinicSupply.com
Order by Phone: 1-800-775-0942
LIFETIME WARRANTY AND SERVICE AVAILABLE
24/7 TECHNICAL SUPPORT • FREE NEXT-DAY FEDEX

www.pulmonarypaper.org
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The Ryan Report
Home Oxygen Guru – The HO2G Pen

R

yan is leading a very busy life these days working, going
to college to get his degree in Respiratory Therapy and
becoming the “Dear Abby” to oxygen users! We thank him
for his hard work and dedication. – Editor

Ryan Diesem

SeQual
eQuinox
CAIRE has
announced they
will discontinue
manufacturing the
SeQual eQuinox
POC at the end
of this year. The
reason being
they felt their
Eclipse 5 POC
provides the same
clinical features,
flow setting and
functionality. The
eQuinox is four
pounds lighter
than the 5 but is
a higher cost to
purchase.

Dear Ryan,
I realize that a small, shoulder-carried Portable Oxygen Concentrator
(POC), is not in my future. I am on 4 LPM continuous while at home.
I use large cylinders on 4 LPM pulse while away from the house for
short periods of time. My oxygen supplier is undergoing some sort
of reorganization or takeover. When I started with them, they had an
office and warehouse facility15 minutes from my home – I would give
them a 9 (out of 10) for both service and information. Now they have
closed the local office except by appointment and although they claim
to be able to lend you cost-free portable concentrators, they seem to
know little about the units they carry. The one thing they assure me of
is that all of their roll-around units perform fine, even when flying at
35,000 feet or higher altitudes. I would hate to be at that altitude and
find that I have little or no oxygen. The machines that they mentioned
on the phone were O2 Concepts Oxlife and Sequel Eclipse.
I would appreciate any light you can shed on this subject and value
any recommendations you might make.

John G. from PA

Hi, John, Even though you are at 35,000 feet in an airplane, the cabin pressure in the plane is typically equivalent to being at 8,000-10,000 feet. Most,
if not all, portable oxygen concentrators should still operate relatively well.
Regarding the machines available to you, I would suggest the Eclipse over
the Oxlife, though both probably should meet your needs. Your oxygen
requirements as you describe them are such that you should not consider any other currently available device as they likely will not be able to
produce enough oxygen to keep you saturated. The Eclipse and Oxlife have
continuous flow settings (though only up to a setting of
3), so they could potentially act as your home unit when

Ryan Diesem is Research
Manager at Valley
Inspired Products, Apple
Valley, MN. Contact Ryan
at rdiesem@inspiredrc.
com with questions or
comments.
November/December 2017

you get to your destination. Understand that when
you fly, you will need to carry enough batteries to last
one and a half times the length of your trip. I’m going
to guess the trip is around 3 hours, so you would need
enough batteries to last 4.5 hours. Since you would
Continued on page 12
www.pulmonarypaper.org
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Continued from page 11
probably be using pulse

ing any time soon unfortunately, but it does seem

settings, you likely would

that the message is getting out there and there

need at least 2 batteries, and

may be some response and reaction sooner than

I usually recommend one

later. But in the meantime, the type of service – or

more than that to ‘be safe’. If

lack thereof really – that you are seeing is the ‘new

at all possible, use pulse flow

norm’. It’s very unfortunate.

settings when using battery

Hope this helps! Ryan

power to prolong its life.
Either of these units, plus the batteries and
accessories, are going to be a lot to haul. They are
among largest size POCs, and with the weight of
the unit, batteries, and accessories you could be
toting around 20 pounds or more. They are on
wheeled carts to make handling easier, but you
may want to be prepared to ask for help getting
the units to and from the plane.
It is disappointing but not at all surprising to hear
of the reduction in service quality from your provider. This seems to be happening everywhere,
unfortunately, with the primary excuse being
that reimbursement payments to the providers
from Medicare and other government supported
services have been extremely and progressively
reduced over the last ten years. When companies
do cost analyses, typically the added services that
are most beneficial to patients like education and
delivery are the first to go. I don’t see this chang-

Dear Ryan,
I am always looking for ways to make my
oxygen use easier for day to day outdoor
activities and travel. I am oxygen dependent
and require a 6 LPM flow rate. Continuous
flow is best for me. I use a conserving device
for my D & E tanks to get more time but also
take a tank with a continuous flow regulator to
supplement when my saturation levels drop. A
few hour errand can require multiple tanks. A
POC is not adequate for my needs. I owned the
Inogen® High Flow G2 POC. My oxygen level
would drop to the low 80s and sometimes high
70s. I gave it to a friend who uses it all the time
with great results.
I recently learned of the Helios Liquid Oxygen
portable unit. I have no idea if this would be
a viable supplemental solution for my needs.
Any insight you can provide would be greatly

Patient Access Survey
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People for Quality Care published the results
of their Patient Access Survey of over 1,000
people in 47 states. The conclusion is that
things have to change and we need to let our
elected officials know. The survey will provide
information to policymakers and government
agencies on the detrimental effects Medicare
beneficiaries are experiencing as they try to
access home medical equipment supplies
and services under the Competitive Bidding
program.

• More than 1 in 3 have increased out-of-pocket
expenses for the equipment.
• Three in four oxygen users had a disruption in
their oxygen service.
• Nearly 1 in 10 report medical complications,
hospital readmission or emergency care due
to issue obtaining service and equipment.
• An incredible 88.9 percent of case mana
ers had problems getting people home
equipment who are preparing to be dis
charged.

More than half of participants report problems
accessing home equipment.

Visit www.peopleforqualitycare.org

www.pulmonarypaper.org
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appreciated for this or any other system or

would give you a much better opportunity to

product. I want to get out more and stay active.

be active for a longer period of time without the

Also do you know if there are any tanks made

burden of a POC or cylinder system. However, I

of composite material that would be lighter
than the 5 to 7 pound D & E tanks?
Thank you and best regards.

P.M. of FL

would not recommend the Helios for your needs.
I do not think it would provide enough in either
its pulse or continuous mode. You would want
to look at a continuous flow portable with flow
setting over 6 LPM like the CAIRE Hi Flow Stroller

Ryan replies, Your experience is not surprising

or CAIRE Companion T, both of which could last

to me. I suspect that the nature of the oxygen

for a few hours at 6 LPM. With a liquid system

delivery of the Inogen® device contributed to your

would come the requirement to have the liquid

low saturation levels – the Inogens (and all other

base unit inside your home/garage, which would

pulse-only models of POCs) utilize what is called

be used to fill your portable and would need to be

minute volume delivery. I could spend many para-

refilled when the contents were used up.

graphs outlining this, but basically what you need
to know is that as you are actively moving about
and your breath rate increases to compensate, a
minute volume delivery system like the Inogen®
will actually reduce the pulse volume of oxygen
you receive per breath. So even though you were
at 6, when you needed the same or more oxygen
because you were walking around and breathing
faster, the device would actually give you less per
breath, which negatively impacted your oxygenation. This is a common ‘feature’ of the majority
of POCs, save for the larger POCs that also have
continuous flow.
I am going to assume that you have not tried
any of the larger, continuous flow POCs like the
SeQual Eclipse, that are capable of delivering
much larger pulses than the Inogen® units do at
the same pulse setting. The Eclipse has settings
that go as high as a 9 pulse and deliver a very large
pulse volume, so the potential for use is there,
though your needs at activity may even surpass its
capabilities. It would also not be surprising if they
couldn’t match your oxygen demands.
I would strongly recommend liquid oxygen as an
option if it is available to you. Many providers no
longer distribute liquid systems due to cost, but

One approach people have had success with is to
get their doctor or pulmonologist to specifically
prescribe a liquid base system and portable at the
desired flow rate, even using the actual product
name like “CAIRE Hi Flow Stroller for portable
use” instead of the typical, generic “O2 at 2 LPM”
prescription many oxygen users receive. This isn’t
guaranteed to work, especially if there are no providers that supply liquid in the area, but it would
be a more concrete foundation for getting the
equipment that would be most beneficial to you.
Regarding tanks and their makeup, the lightest
ones are composite, but more often what is available is made of aluminum or steel. You will know
if you have an aluminum one versus a steel one if
you try to place a magnet on it – it won’t stick to
the aluminum. There are composite tanks available, but they would be much more costly – like
eight to ten times as much – and so the weight
savings, about two pounds for an MD, may not be
worth that cost. You can see some of these here:
www.cramerdeckermedical.com/category.php?
category_id=2
I hope this is helpful. Ryan
Happy holidays to all!

if this is an option for you, whether it is covered
or you pay for it yourself, I do feel a liquid system
November/December 2017
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Happy Holidays Quiz
1. What is the name of Rudolph’s dad?
c) Dasher
a) Vixon
b) Dixon
d) Donner
2. Who wrote “The Nightmare before
Christmas”?
a) Alfred Hitchcock
b) Martin Scorsese
c) Steven Speilberg
d) Tim Burton
3. What is the secret message
Ralphie gets with his decoder pin in
“A Christmas Story”?
a) Drink Your Ovaltine
b) Brush Your Teeth
c) Eat Your Vitamins
d) Go to Bed
4. What is the guardian angel of George
Bailey named in “It’s a Wonderful Life”?
a) Mike
c) Robert
b) Clarence
d) Jim
5. What did Ralphie want for Christmas
in “A Christmas Story”?
a) A remote control car
b) A BB gun
c) A bow and arrow
d) A Playstation
6. Why was the Grinch so nasty? Because
he had a:
c) Small heart
a) Broken leg
b) Small brain
d) Crooked knee
8. What city did “Miracle on 34th Street”
take place in?
a) New Jersey
c) New York
b) New Orleans
d) Boston

14

9. What did Clarence get for accomplishing his mission in “It’s a Wonderful
Life”?
a) A trumpet
c) A halo
b) Wings
d) A crown
10. Two men broke into a house and had
a lot of trouble in which movie?
a) The Break In
b) Christmas Trouble
c) Home Alone
d) Two Men in a Santa Suit
11. In what year was “A Christmas
Carol” by Charles Dickens published?
a) 1765
c) 1860
b) 1843
d) 1906
12. Christmas was once outlawed
in England by:
a) King John, to get back at the nobles
who forced him to sign the Magna Carta.
b) King Henry VIII, to get back at the pope
who excommunicated him for divorcing
his first wife.
c) Oliver Cromwell, to stop drunken revelry
and Papist overtones.
d) Winston Churchill, to keep everyone
working through “the Blitz”.
13. Fruitcake is a traditional fare at
Christmas because:
a) British law once limited eating it to
certain holidays.
b) Puritans in Boston were only allowed to
eat foods soaked in alcohol in December.
c) President Lincoln liked it so much he
ordered it added to rations for Union
troops each Christmas during the Civil
War.
d) American Doughboys were served fruit
cake in London after World War I ended.

www.pulmonarypaper.org
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14. The song “Have Yourself a Merry Little Christmas” debuted in what movie?
a) Mame
c) Camelot
b) Meet Me in St. Louis d) Oklahoma!
15. Which of the following Christmas
movies does not feature a law enforcement officer in a speaking role?
a) White Christmas
b) Home Alone
c) It’s a Wonderful Life
d) Holiday Inn
16. Since 1962, when the U.S. Postal
Service issued its first Christmas stamp,
it has had a new Christmas stamp every
year except:
a) 1963, when it issued a Hanukkah stamp
instead.
b) 1975, when it issued a stamp for the
upcoming bicentennial instead.
c) 2000, when it was changing the postal
rate and had too many stamps left over
from 1999.
d) 2001, when it was still honoring victims
of 9/11.
17. Many modern Christmas songs date
way back, but the words are changed.
The song “Adeste Fidelis” is better
known now as:
a) Silent Night
b) Joy to the World
c) What Child is This?
d) O Come All Ye Faithful
18. Franklin Pierce is credited with
having the first Christmas tree in the
White House. Who had the first
Christmas tree with electric lights?
a) Grover Cleveland
b) William McKinley,
c) Warren Harding
d) Herbert Hoover
November/December 2017

State Rankings on Senior Health

America’s Health Rankings Senior 2017
Report offers a comprehensive analysis of
senior population health on a national and
state-by-state basis. Four categories were
studied to arrive at the rankings: Behaviors, Community & Environment, Policy,
and Clinical Care. To see the full 138-page
report, visit http://tinyurl.com/yb7wt3nu
Minnesota, Utah, Hawaii, Colorado and
New Hampshire were the top five Healthiest states. Those with the biggest room for
improvement were Mississippi, Kentucky,
Oklahoma, Louisiana and Arkansas.
The report also tells us about behavior of
Americans that are known to be detrimental
to their health. You will find very interesting
statistics about pain management by people
with arthritis, those who are obese and if
people go to a dentist or exercise.
A national average of 8.7 percent of
Americans 65 and older are smoking. The
highest rate was in Tennessee with 13.8
percent followed by Oklahoma, Nevada,
Kentucky and Louisiana. Utah had the
lowest rate of 5.2 percent, followed by California, Hawaii, New Hampshire and Texas.
60.7 Percent of seniors got a flu vaccination with South Dakota, North Carolina and
Iowa leading the states with over 70 percent
participation. Florida was the lowest at 51.4
percent; Arizona and Wisconsin were below
53 percent.
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Sharing the Health!
Stem Cell Clinics to Finally Be Regulated!

US News and World Report describes
how the U.S. Food and Drug Administration is planning to regulate doctors pushing
stem cell procedures that pose the gravest
risks to people desperately seeking help.
These businesses have had no one overseeing them in the past. Their injections can
cost $5,000 to $50,000, but there’s little
research that such procedures are safe or
effective.
Stem cells have been recognized for their

ability to reproduce and regenerate tissue.
And while emerging research suggests that
they will eventually be used to treat a
range of diseases, they are currently only
approved for a handful of medical procedures. Adult stem cells from bone marrow
transplants have long been used to treat
leukemia and other blood diseases.
Most of the clinics offer adult stem cells
isolated from fat. Employees collect the
fluid from you via liposuction, treat it with
chemicals and then inject it back into the
body to treat various conditions.
Three Florida women were left nearly
or completely blind by one such fat-based
procedure according to a report published
earlier this year in the New England Journal
of Medicine. The Florida Medical Board
previously revoked the license of another
stem cell practitioner after two patients
died under his care after receiving IV drips
of stem cells to the bloodstream.

COPD Navigator is a new term
being used for respiratory therapists
whose goal is to teach people with
Chronic Obstructive Pulmonary Disease the tools they need to avoid
hospitalization. One such person
is Mike Hess who has a Facebook
support page and has produced videos
to accomplish his mission. Visit www.
youtube.com and search for “COPD
Navigator Live”.
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People with pulmonary hypertension
(PH) can find help at www.phaware.global
PH, or high blood pressure in the lungs,
makes it difficult to receive adequate oxygen and forces the heart to work harder,
often resulting in heart failure.
“PHaware” was founded by a group of
pulmonary hypertension awareness activists. Comprised of those with PH, caregivers
and medical professionals, the organization
is dedicated to making the public, news
media, donors and investors aware of pulmonary hypertension. Based in California,
you may also contact the organization at
1-844-742-9273 or email info@phaware.
global

A study in the journal BMJ Open found
that joining a book club can help promote
social interaction. You may have limited
ability to get out and interact with others.
Now you can join an online book club to
meet new friends and share your feelings
about the new novel you just read!
Oprah’s Book Club
With over a million members, you can
subscribe to Oprah’s book club (www.
oprah.com/newsletters.html) to receive
notice of selections and reviews of new
books. Join the conversation by joining
Oprah’s Book Club Goodreads Group for
discussions and videos.

With the cost of inhalers continuing to
climb, I am always looking for ways to cut
costs. I am lucky to be able to travel and
vacation and always stop in at pharmacies
in Mexico or Canada to check prices. I also
recently ordered from the online pharmacy
that I had heard about based in India (www.
alldaychemist.com). Twelve rescue inhalers
of Salbutamol (Albuterol) including shipping
was $69 or less than $6 each. I was paying
$38 for one Albuterol inhaler locally. Hope
this helps people save!
November/December 2017

Ultra Manly Book Club
Not to leave the guys out, the Ultra
Manly Book Club can be found at http://
iumbc.com and caters to the tastes of men.
You can start on their list of “The Top 100
All Time Books for Men”. At the number
one spot: Lord of the Flies by William
Goulding.
One Book One Facebook
If you are a member of the social media
network Facebook, you could join “One
Book One Facebook”. The group has
almost 2,000 members from countries all
over the world. There are also many local
groups that just may be in your back yard!
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Stress Reduction for All Seasons

E

veryone has stress in their lives but there are ways you can lessen its effects. Visit
www.skillsyouneed.com to find tips to learn how to de-stress.
It’s OK to Say No
Family and true friends will accept that
you feel too ill or tired to do something,
and they won’t mind if you back out of a
planned event or get-together. If you don’t
feel up to something, it’s OK to say no,
don’t allow yourself to be pressured or
burdened by others.

Simply Worry Less
Often we find ourselves worrying about
things we have no control over or fretting
about the things that could go wrong. Try
to look at things more positively; think
about all the things that could go right.
Do things that take your mind off worrying about a situation, even if it’s just for a
short while. Your body will thank you for
the distraction.
Know Your Limits
There is no point in stressing out about
things you can’t actually do or find incredibly difficult to do. Focus on the things that
you can do and do well. Be proud of your
accomplishments and equally, pat yourself
on the back for trying things even if you
don’t achieve what you set out to do.
Forgive Yourself
We all have things we’ve done in the
past that we regret but cannot change
or undo. However, they’ve passed and
worrying about them in the future is not
helpful for anyone. Forgive yourself and
move forward.
18

Exercise Your Body
Daily exercise is great for the body
but it’s also good for the soul. Nothing
de-stresses better than the rush of endorphins released by movement. Choose a
workout that you enjoy and that is within
your physical limits. Setting small goals will
help you gradually strengthen your body
and give you a sense of accomplishment
when you achieve them.
Exercise Your Mind
Often we stress more when we have
nothing else to focus on. A new hobby can
give you a new focus and act as a great
distraction. It’s a great way to unwind and
spend some quality time doing something
you enjoy.
Lean on those around you, and offer multiple ways they can help, even if it is just
listening.
Allow yourself to process all the emotions
and be gentle with yourself.
Have a back-up list of things that make
you happy.
Keep a journal of your thoughts.
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A Holiday Gift for You!
Dr. Noah Greenspan (shown below on
the left) is a Clinical Specialist in Cardiovascular and Pulmonary Physical Therapy
and is head of the very lively program at
Pulmonary Wellness and Rehabilitation
in New York City. His program participants are encouraged to not try and find a
“home run” treatment but go for a single
base hit! He has many webinars for you
to see on YouTube and a Facebook page
with over 10,000 members.
He believes there are five areas of
importance in your course of treatment:
1. The Medical Team. You need to
have the right doctor and team giving you the right medications that
you know how to properly use.
2. Exercise. Frequency, intensity and
time of activity is important.
3. Nutrition. Pick out the right foods
and eat smaller more frequent meals.
4. Stress Reduction. Manage your
stress levels for happier living.
5. Prevention of Infections. Work
smarter, not harder.
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Dr. Greenspan has written Ultimate
Pulmonary Wellness as a resource for
people living with chronic respiratory
difficulties, teaching the medical aspects
of lung disease in a very easy-to-understand manner. Wanting to help as many
as possible, Dr. Greenspan has made each
chapter of the book available for you to
read at www.pulmonarywellnessbook.
com
You may also order a signed book for
$27.50 including postage at the same
web site.
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The Importance of Pulmonary Rehabilitation
by John R. Goodman BS, RRT, FAARC

I

n the 1940s hospitals began to develop
“cardiac work evaluation units” to
evaluate a person’s ability to go back
to work. It evolved into our Cardiac Rehabilitation programs. During and following
WW II, manpower needs spurred cardiologists to review the need for absolute bed
rest following cardiac events. Well designed
studies proved that long-term bed rest decreased functional capacity, sapped morale,
and caused its own set of complications.
A big breakthrough came with the heart
attack of President Eisenhower in 1955.
His cardiologist prescribed graded exercise
to include swimming, walking and golf.
At first it was considered dangerous and
reckless, but it was so successful it led to the
creation of the President’s Fitness Council.
A Short History of Pulmonary Rehab
People in pulmonary rehab tend to be far
more diverse and complex, requiring much
more individualized professional attention
than those in cardiac rehab. In the beginning, it was thought that since dyspnea
(shortness of breath) on exertion was the
major troubling symptom, avoiding dyspnea was the appropriate way to manage.
This would preclude the introduction of
any sort of graduated exercise program. It
wasn’t until the 1950s that one of the true
pioneers of pulmonary medicine, Dr. Alvan
Barach, offered a different opinion. He
understood the significance of the increased
work of breathing people with COPD had
to contend with and sought ways to lessen
their burden.
An insight into Dr. Barach’s understanding of the physiology of COPD can
be appreciated in this quote from his 1952
20

paper, “In two patients with pulmonary
emphysema in whom dyspnea on exertion
was relieved during the inhalation of oxy
gen, an exercise program was instituted
with subsequent improvement in capacity
to exercise without oxygen.” Dr. Thomas
L. Petty put all the separate components
of pulmonary rehabilitation together to
establish the modern Pulmonary Rehab Department. Dr. Petty published his landmark
paper titled, A Comprehensive Care Program for Chronic Airway Obstruction, in
1969. The program offered individualized
education about disease, bronchial hygiene
techniques, breathing retraining, physical
reconditioning, individualized medication
instruction, and the use of oxygen therapy
whenever indicated. By 1974 Dr. Petty’s
program became the model approved by
the American College of Chest Physicians,
and in 1980 the American Thoracic Society
endorsed pulmonary rehabilitation, defining
exercise as an essential component.
The 1980s saw a number of papers published doubting the value of rehabilitative
exercise. It was pointed out that pulmonary
rehab could not be shown to improve lung
function. Several papers looked for biologic
markers that would show improvement in
“muscle training” such as may be seen in
athletes. No markers could be found and,
in the view of some, pulmonary rehab was
labeled more of a “touchy-feely” therapy
rather than scientifically driven. The 1990s
saw a number of investigators doing better
targeted studies looking at what could
be measured following completion of a
pulmonary rehab program. We now know
that pulmonary rehab has both direct and
indirect positive effects on people with a
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variety of pulmonary disease. Pulmonary
rehab can be easily defended to show an
improvement in dyspnea, exercise tolerance
and improvement in health-related quality
of life.
Pulmonary rehab is aimed at improving
quality of life. What are some of the
very realistic expectations a person
entering a pulmonary rehab program
can expect?
1. Decreasing respiratory symptoms
and their complications;
2. Encouraging you to self-manage
your disease and exert more control
over day-to-day functioning;
3. Improving overall physical conditioning and exercise performance;
4. Improving emotional well-being;
and
5. Reducing hospitalizations for exacerbations of underlying disease.
How Might Pulmonary Rehab Help You?
By attending education classes you will
learn many things about your lungs, how
they normally work, and how your disease
process interferes with the normal working
of the lung. Classes on your medications,
how to correctly use your inhalers, drug
interactions, and when to call your doctor
are all normally covered. One of the most
important component of pulmonary rehab
is the effect of the group dynamic. During
group meetings you will meet with other
people who have breathing problems. Sharing common concerns or asking questions
of those who have already “walked a mile
in your moccasins” shows all participants
that they are in the same boat together.
Exercise classes will teach you methods of
breathing that will allow you to be more
active and less short of breath. Most rehab
November/December 2017

units look like a well equipped gym. Equipment will be utilized to build both your
strength and endurance. Exercise classes
help you feel better and become stronger
by helping you get in shape. This helps with
self-image – important to all of us!
In pulmonary rehab you will be taught
energy conserving techniques, breathing
strategies, and nutritional counseling that
will teach you what foods to avoid for easier breathing. Most programs will help you
control anxiety or depression, and even help
with some of the more personal questions
such as your sex life. Pulmonary rehab
can’t cure your underlying lung disease, or
completely relieve your breathing problems,
but it is one of the most important parts of
a complete pulmonary program. Ask your
family physician or pulmonologist if there
is such a program at the hospital where he
or she practices. Remember it is important
to set realistic goals. A little bit faster on
the treadmill each week, and just a little bit
farther than the week before. Like losing
weight, the hard part is actually starting
the program. Once you begin to see and
feel the results of your efforts, especially on
your breathing, staying with the program
becomes easier and easier. In the case of
pulmonary rehab, the old maxim “use it
or lose it” is most definitely the operative
phrase.
Happy and healthy holidays to everyone!
John R. Goodman,
BS, RRT, FAARC,
retired Respir at ory
Therapist Ext ra
ordinaire, is enjoying
his grandchildren and
still helping people
with lung problems!
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Caregiver
Thoughts on
  Understanding
Joan Pinard of Massachusetts shared this
information she found to help caregivers,
and those they care for, understand each
other better.
As your caregiver,
lease remember I can’t read minds.
I don’t mind doing things for you, but
I need to know what you need done.
Please talk to me in a respectful, conversational tone of voice. Do not shout, argue or
tell me what I am doing wrong. A simple
‘please’ or ‘thank you’ with an occasional
‘I really appreciate how much you do for
me’ will work wonders! Trying to see my
point of view is helpful.

P

Please do not expect me to do things on
a moment’s notice. Yes, there are things
that must be attended to right away, I
get it. Help with the bathroom, etc., are
time-sensitive but many things are not.
22

So, it’s better to simply let me know that
you are going to need me to do specific
things for you or go to the store to pick up
something. I can’t and don’t want to make
multiple trips out of the house. If you suffer
from memory issues, keep a pad and pen
with you and write things down.
Remember, there are other things on my
schedule. Work not only puts food on the
table and pays the bills, it gives me a bit
of a respite. I need to get out of the house.
I need time to recharge my battery. Caregiving takes an extremely emotional toll
on the caregiver. It’s mentally exhausting
and often I feel unappreciated. I will need
to connect with friends on a reasonable
basis. I’m sorry you can’t come, but truly,
it’s necessary for me to maintain my sanity
and well-being.
I know you are in pain. I know you are
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anxious. I know you are frustrated. No
need to tell me every half hour that I don’t
understand.
Lastly, and this one, really is important
to me and ties in with all the others: Please
don’t ask me to do something, wait until
the exact instant I sit down or lie down and
tell me you need something else.
As the person cared for,
aregiver, I want you to know I truly
am in pain. I have horrible fatigue.
I am frustrated, tired and angry at
my situation. Sometimes I am not going to
be at my best.

C

Sometimes I just need to talk. I agree,
shouldn’t constantly be shoving my illness
in your face nor should I constantly be in
a bad mood. But I need you to understand
what my illness is so that I have someone
to talk to once in a while.
I understand that taking care of me is
hard. I wish I could do more. I do. But
please, when you do something for me,
please try to be pleasant. Don’t show your
impatience. A good attitude will go a long
way.

trying to remember something and just
can’t figure it out.
Help me figure out ways I can be an
active participant in our family and friends
lives.
I can’t read minds. If you’re feeling
overwhelmed or there is something I can
help you do more easily, tell me. Let’s talk
about it.
Just as you miss the old me, I miss you.
Sit with me. Talk to me about your day.
Make me laugh the way we used to laugh
before I fell ill. Spend time with me. Just
because I’m stuck on the couch doesn’t
mean I don’t want some company.
I know you are overwhelmed and working hard. Please don’t remind me.
Please don’t get angry if I have to cancel
plans at the last minute. By all means, you
go, have a good time, but I may not be
able to attend.
Thank you, daughters, sons and caregivers
for your devotion to those who depend
on you!

I take many medications that have side
effects. I may not be the person you married or the person you used to know all the
time. Please understand that I wish I was
my former self too.
Take time to understand what meds
I take and why. It’s important because I
need you to help, to make sure I am taking
the right meds at the right time. I get confused and can stare at all my meds forever
with a blank look on my face because I’m
November/December 2017
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Answers to Last Issue’s Flu Quiz
1B. Influenza is caused by a virus.
The term ‘flu’ is often misused to describe
a range of mild respiratory bugs including
colds, but true influenza is caused by a particular virus. Three types of influenza virus
have been identified: A, B and C. Antibiotics
are not effective against flu because they treat
bacterial infections not infections caused by
viruses.
2A. Flu vaccine can’t give you the flu.
True. The flu vaccine cannot cause flu illness. The viruses in the vaccine are either
killed (as in the flu shot) or weakened (as in
the nasal spray vaccine) which means they
cannot cause infection.
3C. What chance does a healthy person have
of getting the flu during an average year? It
is between 10% to 20%.
On average, a healthy person has about a 10
to 20 percent chance of contracting the flu
in a given year. The odds are higher during
an epidemic of a very infectious influenza
strain, especially if a person lives or works
in a crowded environment.
4. The stomach flu and influenza are the
same thing.
False. Stomach flu is a popular term for
intestinal disease, whereas the flu is a lung
disease. People who have the flu often feel
some or all these symptoms: fever, headache, extreme tiredness, dry cough, sore
throat and muscle aches. Nausea, vomiting
and diarrhea can also occur with the flu, but
are more common in children than in adults.
5D. Which of the following common symptoms is not usually a feature of flu in adults?
Bouts of gastroenteritis (inflammation of
the intestines that causes diarrhea, pain,
vomiting or fever) in adults are sometimes
misleadingly referred to as ‘gastric flu’ but
they are almost always caused by either
24

bacteria or viruses other than the influenza
virus.
6A. What is the best time of year to be vaccinated against influenza?
In autumn, just before the peak flu season.
Flu vaccines differ from year to year and
for best protection, you need to have them
annually. If it is given too early, protection
may not last through the flu season.
7. Getting a flu vaccine in December is not
too late.
True. The CDC recommends that people get
vaccinated as soon as the vaccine becomes
available and that vaccination continues in
December, January and beyond. Influenza
activity normally peaks in February most
years, but disease can occur as late as May.
8B. How long after exposure to the influenza virus do people develop symptoms? Two
to three days.
Flu has a short incubation period. You
become infectious about a day before you
begin to feel ill, and continue to be infectious
for as long as the symptoms last, about three
to seven days in total.
9. Flu viruses change constantly which
requires a new vaccine to be produced each
year?.
True. The viruses in the vaccine change
each year based on worldwide monitoring
of influenza viruses.
10. Washing your hands is the best thing
you can do to protect against the flu.
False. The CDC recommends a flu vaccine as
the first and most effective step in protecting
against the flu. However, preventative actions like covering your cough and washing
your hands often are important everyday
steps that can help stop the spread of germs.
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11C. Antiviral medicines such as Relenza
(Zanamivir) and Tamiflu (Oseltamivir) are
used to treat influenza.
These drugs need to be used within two days
of onset to be effective. The medications
are available by prescription from a doctor. They can make the flu less severe and
reduce the likelihood of developing serious
complications. They do not prevent the flu.
12B. Your chance of avoiding catching
seasonal flu after being vaccinated is 70%
to 90%.
It’s impossible to be sure what strains of
flu will be circulating in the future, so
scientists prepare the vaccine using recent
strains which are considered most likely to
be circulating in the season ahead. Usually
this results in a vaccine which confers 70%
to 90% protection. If a vaccinated person
does catch influenza, they usually have a less
severe illness and are less likely to develop
complications.
13. The flu is not a serious illness.
False. Flu is a serious contagious disease that
causes illness and related hospitalizations
and deaths every year. Over a period of 30
years, between 1976 and 2006, estimates
of U.S. flu-associated deaths ranged from
about a low of 3,000 to a high of about
49,000 people.
14D. During a case of the flu, which of
the following is a sign you urgently need
to see a doctor? Shortness of breath. Symptoms of influenza can range from mild to
severe. If you are concerned about them,
you should always seek medical attention. In uncomplicated cases of flu, the
best treatment is often bed rest, regular
fluids, and over-the-counter medication.
Shortness of breath though can be a sign of
a serious complication such as pneumonia
and if you have it, you should see a doctor
straight away.
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15A. Which of the following is a way in
which flu can be spread?
Droplets in the air that are breathed out
or sneezed out. The droplets are propelled
through the air and make contact with another person’s nose or mouth. Flu can also
spread by direct bodily contact (such as
kissing) or touching something with virus on
it (such as shaking hands with someone who
has the flu) and then touching your mouth,
nose or eyes. Research has shown wearing a
face mask protects against the spread of flu.
16. You can spread the flu to others before
you have symptoms.
True. You may be able to infect others beginning one day before symptoms develop
and up to 5 to 7 days after becoming sick.
That means you may be able to pass on the
flu to someone else before you are sick, as
well as while you are sick.
17. Bacterial pneumonia is a major complication of influenza.
True. Symptoms of pneumonia – high fever,
chest pain when you inhale, yellowish-green
mucus produced when coughing, and chills.
If not treated on time, pneumonia can prove
fatal.
18A. An episode of an infectious disease
that spreads worldwide is known as a
pandemic.
A pandemic is an outbreak of a new
infectious disease that spreads over a very
wide area or worldwide. An epidemic is
an outbreak where numbers of cases are
higher than expected. Endemic means the
condition is present more or less continually
in a population and doesn’t go away. So for
example, influenza is endemic in the winter
months but may also cause epidemics, and
pandemics if it spreads globally and the
population has poor immunity to it.

www.pulmonarypaper.org

25

More Awards for Monaghan Medical’s Aerobika® OPEP device!
The Aerobika® OPEP is a drug-free,
handheld oscillating positive expiratory
pressure (OPEP) device that has been
uniquely designed to help you raise secretions. Exhale through the device, to expand
your airways which will loosen mucus to
be coughed up. The Aerobika® has received
a 2017 Innovative Technology designation
from Vizient, Inc., the largest memberdriven healthcare performance improvement company in the country.
The Aerobika® has been shown to improve lung function, exercise capacity and
quality of life in those with COPD and
a real-world study showed that the device reduced exacerbation (flare up) rates.
These improved outcomes (equivalent to
six fewer exacerbations per 100 people
per year) equal a cost savings of $553 per
person with the Aerobika®. Study results
appear in the October 20, 2017 issue of the
International Journal of COPD. New data

presented at CHEST 2017 also demonstrated that performance of the Aerobika® was
superior to four other OPEP devices tested.
COPD is a major and growing source of
healthcare utilization, with hospitalization
for acute exacerbations being the biggest
cost. Once a person experiences an exacerbation, the risk of repeat exacerbations is
increased two to four times. Many experience two or three hospital admissions every
year. As many as one in five discharged
from hospital following an exacerbation
are re-admitted within 30 days.
The cost of COPD in 2010 was estimated to be $50 billion – $30 billion in direct
healthcare expenditure, with the remainder
accounted for by indirect costs such as
productivity losses and costs to families.
Approximately $15 billion of the direct
costs is due to hospital care for those with
COPD exacerbations.

Did You Know There are Good Coughs?
After using your Aerobika® OPEP device, you can master your cough to be very
effective in clearing your airways.
Deep Coughing: Sit on the
edge of your chair
with your feet on
the floor. Start by
taking a deep breath
and hold it for 2 to
3 seconds. Use your
stomach muscles to
forcefully expel the
air through pursed
lips. Avoid a hacking
cough or merely clearing
the throat. Pressing your arms
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against your stomach may help. A deep
cough is less tiring and more effective in
clearing mucus out of the lungs.
Huff Coughing: With
huff coughing slowly take
a breath that is slightly
deeper than normal. Use
your stomach muscles
to make a series of
three rapid exhalations with your mouth
open, making a “haha-ha” sound. Follow
this by controlled diaphragmatic breathing and
a deep cough.

www.pulmonarypaper.org

Volume 28, Number 6

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

monaghan means it matters

®

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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Discovery Awaits

Are you ready for an adventure?

PANAMA CANAL CRUISE
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.
Ports of Call:
Fort Lauderdale, Florida
Princess Cays
Cartagena, Colombia
Panama Canal, Gatun
Scenic Cruising
Cristobal, Limon, Grand
Cayman

Experience more!

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!
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Due to limited response, we have canceled the July 2018 land
tour trip to Alaska. Stay tuned for our new schedule. In the future,
we do not plan to do as many group trips that are escorted by
Respiratory Therapists but will be able to arrange any vacation
you would like to go on, including your oxygen and mobility
requirements.

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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THE BRITISH ISLES:
A BUCKET LIST TRIP!
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.

Join us for a very special tour
before our cruise to the
British Isles! It includes the
roundtrip flight from Atlanta,
GA, to Paris on April 26, all
transfers and three nights at
4-star hotels. We will tour the
city of Paris including its top
sights and enjoy a Seine River
Cruise. A private coach will
take us to Normandy to visit
Arromanches 360 with a WWII
D-Day tour and visits to Omaha Beach, Pointe du Hoc and
the American Cemetery. On
our way to the port of
Le Havre, we will tour the
Calvados Estate and a tour
of Honfleur before we board
the Royal Princess.
Ports of Call:
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

Join us!
November/December 2017
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Respiratory News
Finally a positive report about e-cigarettes!
A study from the University of California
in San Diego found e-cigarettes just may
help people stop smoking. The researchers
found that 8.2 percent of smokers who used
e-cigarettes successfully quit cigarettes while
only 4.8 percent of smokers who did not use
e-cigarettes were successful.
Oxygen users face barriers that can
reduce their quality of life according to the
results of a survey of almost 2,000 people to
gauge the challenges of oxygen use from the
user’s perspective. The American Thoracic
Society Nurse Assembly Working Group
found oxygen users struggle with insurance
coverage, inappropriate equipment, inadequate supply and heavy tanks. People don’t
necessarily always get what is prescribed.
Providers may not know different types of
equipment are available. Education is the
key for the oxygen user, the prescribing
physician and for the medical equipment
company.
Vitamin D supplements reduce asthma
flare ups that require treatment with systemic corticosteroids, regardless of person’s
age, ethnicity, body-mass index, use of inhaled corticoids, or vitamin D levels before
starting supplements, a study in the journal
The Lancet Respiratory Medicine showed.
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Researchers in the Journal of Alternative
and Complementary Medicine find the
practice of pranayama, or yoga breathing,
can lead to positive outcomes in those with
COPD. The study was conducted among
43 people who were randomly assigned
to 12 weeks of pranayama plus education
or education alone. The 6 minute walk
distance increased in the pranayama group
and decreased in the control group. Pranayama also resulted in small improvements
in inspiratory capacity and air trapping.
An expert panel of chest physicians has
updated its guidelines for low-dose CT
lung cancer screening based on a review
of results from various trials. Lung cancer
accounts for 25 percent of all cancers. In
the year 1986, more women died of lung
cancer than breast cancer – 30 years later
that number has doubled. Lung cancer
mortality each year continues to increase
and surpasses that of colon, breast and
prostate cancers combined.
The four key eligibility requirements for
screening are:
• Must be 55-80 years of age (or between
the ages of 55 and 77 years for those
with Medicare);
• Must have a 30 pack-per-year history
of smoking. (That is one pack a day
for 30 years, two packs a day for 15
years, etc.);
• Must be a current smoker or have quit
within the last 15 years; and
• No history of lung cancer with no signs
or symptoms of lung disease.
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