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Play like you’re positive on the victory,
even though they’re leading big now. – Knute Rockne
new year always makes me
think of a journal with blank
pages – it is up to me to fill the pages
and it is up to me to live my life to
make my loved ones proud. We all
have faults and troubles we cope
with, but we all have the ability to
have a positive attitude.

A

John Walsh has done more for
people with COPD than anyone I
have ever met. He lives his life with

the genetic form of emphysema
caused by a deficiency in Alpha-1
antitrypsin. John has made it his
mission in life to raise our country’s
awareness of chronic lung disease
and has succeeded in making it
happen as co-founder and president
of the COPD Foundation and cofounder of the Alpha-1 Foundation.
John was host of the recent
COPD Coalition Conference when
he related something his father had
the Walsh siblings say each morning
before they went to school:
Today I am going to be happy.
Today I am going to be glad.

The Pulmonary Paper is a membership publication. It is published six
times a year for those with breathing
problems and health professionals.
The editor encourages readers to
submit information about programs,
equipment, tips or services.
Phone: 800-950-3698
Fax: 386-673-7501
www.pulmonarypaper.org
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Today is going to be the best day
I ever had.
Thank you, John, for sharing
your attitude with the rest of
America and beyond!

John W. Walsh
www.pulmonarypaper.org
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Second COPD Coalition Conference Shows Progress Made

T

he recent second U.S. COPD Coalition Conference, held in December, brought together people
involved in the treatment, support, personal and
legislative aspects of living with Chronic Obstructive
Pulmonary Disease. It had been eight years since
the first meeting. If you check with the
www.uscopdcoalition.org web site, the slide
presentations and audio recordings of the
conference sessions will be onsite and
available soon.
We have made progress in COPD awareness
since the 2003 meeting. It was joked that fewer
people think COPD stands for the Colorado Police
Department. The number of health care dollars spent on
prevention of COPD tripled in those eight years.
In 2003, less than one-third of physicians knew or used
the COPD GOLD Guidelines, now up to 67% do. The
updated guidelines focus on the individual symptoms of
each person rather than looking at numbers by adding
an assessment test, breathlessness scale and considering
the number of exacerbations you have had. The main
focus remains that COPD is preventable and treatable!
Although the public tends to think of asthma and
COPD as the same disease, they do differ. The dynamic
hyperinflation that occurs in COPD may be explained by
asking someone to take a deep breath in and exhale out,
take another deep breath in and only exhale a small
portion and then take three quick breaths in. The chest
fullness that will be felt can explain how someone with
COPD feels on a daily basis!
We now know that people with COPD do not decline
at the same rate, although those who continue to smoke
decline at a much faster rate.

It was interesting to hear from someone with COPD
that her physician told her to tell the emergency room
personnel that she had chest pain when going for treatment – it always gets her in faster. Other people said they
wanted the FDA to become more aggressive in finding
drugs to improve the quality of their lives rather than the
years they may live. (“Life to your years instead of years
January/February 2012

to your life.”) They encouraged everyone with COPD to
become more involved. Clinical studies and treatment
trials are working to find out how to better manage
chronic lung disease. The Long-term Oxygen Treatment Trial (LOTT) is sponsored by the National
Heart Lung and Blood Institute. LOTT is a
randomized controlled clinical trial to
assess the efficacy of around-the-clock,
supplemental oxygen therapy in those
with COPD. The study hopes to enroll
over 1,100 people; to date 402 people have
been accepted. For more information,
LOTT is registered on ClinicalTrials.gov
(NCT00692198). Also visit www.lottsite.org.
COPD costs the United States $50 billion in
direct and indirect costs. Employers can expect the
people that have COPD will miss on average one day off
per week. The Coalition is at work developing an
employer’s toolkit.
What do we need for the future? Considerations
included spirometry and monitoring; smoking cessation
support; influenza and DTP (diphtheria, tetanus, and
pertussis-whooping cough) vaccinations; pulmonary
rehabilitation; and our physicians considering the whole
body and medical conditions that may also exist.
In the future, Medicare may not pay for your hospitalizations if you have already been admitted within the
past 30 days. When
looking at hospital readmission rates, selfmanagement of your
disease works to keep
you home and healthy.

Senator Mike Crapo (RIdaho), is the founding
member and current Senate co-chair of the Congressional
COPD Caucus. He was joined at the conference by his
brother, Dr. James Crapo, Professor of Medicine at National
Jewish Health in Denver.

www.pulmonarypaper.org
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Fibrosis File
IPF Summit Brings Groups Together

Trial for Potential IPF Drug Underway

The Pulmonary Fibrosis Foundation’s (PFF) inaugural
conference on idiopathic pulmonary fibrosis (IPF), IPF
Summit 2011: From Bench to Bedside, was
recently held in Chicago. The event brought
together medical professionals, patients
and caregivers for an innovative two-day
meeting. There were attendees from 36
states and 14 countries with a live webcast
of the patient/caregiver sessions. Almost
600 viewers watched the webcast including an international audience representing
nine different countries.
You may download slides of Clinical Sessions
that were presented as well as the Patient Workbook
at www.ipfsummit.org/slides-pt.php. For more information on the PFF and the next IPF Summit meeting that
will be held in December of 2013, please visit www.
pulmonaryfibrosis.org or call 1-888-733-6741.

The New England Journal of Medicine published the
results of a Phase II clinical trial for a potential medication for IPF. Boehringer Ingelheim’s tyrosine kinase
inhibitor BIF 1120 may reduce lung function
decline.
In the study, known as TOMORROW (To
Improve Pulmonary Fibrosis with BIBF
1120), patients treated with 150 mg of
BIBF 1120 twice daily demonstrated a 68
percent reduction in the rate of forced vital
capacity (FVC) decline compared to placebo.
(FVC is the volume of air that is expelled into
a spirometer following maximum inhalation.)
Two phase III clinical trials are currently underway
enrolling 970 patients in 20 countries. For more information about the phase III trials or to learn how to
enroll, please visit www.clinicaltrials.gov (identifiers
NCT01335464 and NCT01335477).

Applicants Must Be Tobacco Free

Smokers and Statin Use

Lori Palermo, advocate for Lung Disease Awareness
& Smokefree Living, is glad to report Geisinger Health
Systems in Pennsylvania will no longer hire applicants who
use tobacco products which include cigarettes, cigars and
chewing or smokeless tobacco.

Smokers who use statins may be more susceptible to
interstitial lung disease (ILD), researchers say. While some
studies have suggested that statins might be beneficial in
the treatment of fibrotic lung disease, others have
suggested that they may contribute to the progression of
pulmonary fibrosis by enhancing secretion of inflammasome-regulated cytokines, and numerous case reports
have suggested that statins may contribute to the
development of various types of ILD. The findings
were published online in the American Journal of
Respiratory and Critical Care Medicine.

As a reward for healthier living and incentive for current employees who smoke to quit smoking, Geisinger
will offer discounts on employee contributions to their
health insurance plans for non-smokers beginning in 2013.
Lori hopes other health facilities and U.S. companies
will follow Geisinger’s lead. For more information
about Lori, please visit www.loveyourlungsbreathe
forlife.com.
BecomeAnEX.org is a project of the National Alliance
for Tobacco Cessation to help you stop smoking.
Visit www.becomeanex.org or call 1-202-454-5793 for
information.
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Calling Dr. Bauer …

Dr. Michael Bauer

Ways to Show Someone
You Care
(no matter how old you are!)
M Write a sappy love letter or note
to a friend or loved one. M Share a
plate of spaghetti like in The Lady
and the Tramp. M Make up a song
just for them. M Ask them to go out
of town with you. M Make a date
to watch the sunrise or sunset.
M Flirt with them. M Praise them to
someone so they will overhear.
M Make their favorite thing for
dinner. M

6

I

t can often be quite uncomfortable for patients with severe lung disease
to talk to their physicians about concerns of sexual intimacy. With Valentine’s Day approaching, I thought this might be a good time to share some
written advice on the subject.
With proper use of their medications and oxygen, exercising modestly on
a regular basis, with help from their partners and by having a positive outlook, even my most severely impaired patients can usually perform many
activities of daily living: getting dressed, bathing and light chores around the
house. Planning, anticipating and taking one’s time
are essential. The same is true for engaging in
sexual intimacy.
Basic suggestions include using your bronchodilator inhaler before sexual activity and
increasing nasal oxygen flow rates. Don’t
have a big meal right before sex. The partner with lung disease should take the
more “passive” physical role. Most importantly, take your time! I am a lung
doctor, not a sex therapist, but I’m sure most
would agree that satisfying sex should
not be a race.
Communication with your partner
before, during and after sexual activity
is crucial for optimizing your physical
and emotional concerns. “Satisfaction” is
a very personal definition. Aging for all of us, and progressive illness for some,
need to affect our expectations. Nonetheless, intimacy can continue throughout our lives. Happy Valentine’s Day!

Question for Dr. Bauer? You may write to him at The Pulmonary Paper, PO Box

877, Ormond Beach, FL 32175 or by email at info@pulmonarypaper.org.

www.pulmonarypaper.org
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Tax Time Is Around the Corner!
The Internal Revenue Service allows you to deduct
expenses you paid for medical and dental care for yourself, your spouse and your dependents, if your total
medical care expenses for the year exceed 7.5% of your
adjusted gross income. (For years beginning after
December 31, 2012, you may deduct only the amount
by which your total medical expenses exceed 10% of your
adjusted gross income.)
Medical care expenses include payments for the
diagnosis, cure, mitigation, treatment or prevention of
disease and insurance premiums you paid for policies that
cover medical care. The electricity that is used to
power your home oxygen concentrator is considered a
medical expense.
See http://tinyurl.com/5jlkg9 for more information.

I

t’s time for our annual income tax article! The
Internal Revenue Service lets you deduct medical
costs as long as they are more than 7.5 percent of your
adjusted gross income.
If you paid for travel oxygen, a portable nebulizer or
oximeter, it may be considered a medical expense. Here
are other possible deductions you may want to investigate.
• An air conditioner or humidifier that is added to your
home’s heating/air conditioning system that is necessary for relief from allergies or other respiratory
symptoms.
• Medical equipment/supplies sold without a prescription, including needles, bandages or devices such as
a glucometer.
• Uninsured medical treatments, such as an extra pair
of eyeglasses or set of contact lenses, false teeth,
hearing aids and artificial limbs.
• Smoking cessation programs and prescribed drugs and
weight-loss programs.
• Travel expenses to and from medical treatments
such as ambulance service, bus, taxi, train, plane fares,
parking fees, tolls and use of personal vehicle. In 2011,
the mileage rate deduction is 19 cents for January 1
through June 30, and 23.5 cents for July 1 through
December 31, 2011. You may also be able to deduct
the cost of equipment for your car needed to transport
a scooter or wheelchair.
• Wheelchairs/motorized scooters if not already paid for
by insurance. Cost of ramps, wider doorways or hallways, railings, support bars, modified door hardware
and other modifications to accommodate your
scooter or wheelchair. A chair lift to get up and down
the stairs as well as adjusting electrical outlets and
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fixtures and grading exterior landscape to ease access
to the house.
• In calculating residential remodeling as a medical
deduction, you won’t be able to write off the full costs
on your tax return. If the improvement increases the
value of your property, that amount is subtracted from
the project’s cost and the difference counts as a
medical expense.
• Insurance payments from already taxed income. This
includes the cost of long-term care insurance up to
certain limits based on your age.
• If you are an oxygen or CPAP user, you may be able
to take the cost of the electricity used to operate your
concentrator as a medical deduction. Check with
whomever prepares your annual income tax return if
you can or would benefit from taking this deduction.
How to compute the cost of electricity used:
1. Look at the label on your concentrator. It states the
number of volts and amps the concentrator uses. If not
found on the concentrator, look for it in the manual or
ask your oxygen provider. As an example, we will use
115 volts at 4 amps. To convert to watts (W), multiply
volts and amps: 115 volts x 4 amps = 460W.
2. Next, calculate the number of kilowatt (KW) hours you
use per year. Multiply the watts your concentrator uses
by .001 KW/W to convert watts to kilowatts. In our
example, 460 W x .001 KW/W = 0.46 W.
3. Multiply this answer by 24 hours/day x 365 days/year
if you are a continuous user. If you do not always have
your oxygen on, multiply by the average number of
hours used per day and then by 365 days/year. To
continue the example, 0.46 KW x 24 hours/day x 365
days/year = 4,029.6 KWH/Y. This is the kilowatt hours
you have used to run your concentrator the past year.
4. Now multiply the above result by the cost per kilowatt
hour your electric company charges you. It may be
listed on your bill or you could call their office. Let’s say
they charge you 8 cents per kilowatt hour (prices vary
widely depending on the region in which you live).
To finish our example, 4,029.6 KWH/Y x $0.08 =
$322.27. This is the amount of electricity you paid to
run your concentrator.
For a complete list of what medical deductions the IRS
will and will not allow, check out Publication 502, which
can be seen on the Internet at www.irs.gov/pub/
irs-pdf/p502.pdf.

www.pulmonarypaper.org
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Ask Mark …

Mark Mangus, RRT
EFFORTS Board

Margaret from COPD Canada
(www.copdcanada.ca) asks Mark if
it is okay for her to take Roflumilast
tablets with her Symbicort and
Spiriva inhalers and her Uniphyllin
tablets.
Mark answers, Most surely the
answer to your question is “Yes!”
Keep taking your inhalers and the
theophylline. The Roflumilast is not
a substitute for the others. Rather, it
is yet another type of drug having a
quite different action in your body.
You still need the specific actions of
the other drugs. None of the other
drugs duplicates the action of the
others, or what Roflumilast does. It
is quite safe to take them all.

8

Sandy from EFFORTS wonders
how your FEV1 relates to your need
to use supplemental oxygen. (FEV1 –
Forced Expiratory Volume in one
second – is the amount of air that is
measured at the end of the first
second of your forced exhalation.)
Mark replies, The measurement of
your FEV1 alone doesn’t determine
the need for oxygen, nor how much
oxygen one might need. Folks whose
FEV1 is on the high side, especially
who need relatively high flows of oxygen, usually have more than simple
COPD. They often have additional
lung ailments like fibrosis or pulmonary hypertension. You can’t
compare yourself to others simply
based upon FEV1 when you’re looking at how much oxygen you need.
What causes your breathlessness is
a phenomenon called “dynamic
hyperinflation” – the trapping of
extra air with each successive breath
during activities. To lessen the effect
is the purpose of using pursed lips
breathing.
It is typical for your saturation to
go down when you are active but
recover quickly when you stop. However, if it is dropping lower than 90%,
you need more oxygen while active.
It is the repeated drops below 90%
that cause the damage to your heart,
over time.
There is no way to predict how
long one lives once going on oxygen.
It is different for everyone. It depends
upon how fast their disease progresses or what complications they
encounter. Some folks will live for
decades while others succumb in a
matter of months. Just live as long
and as well as you can with oxygen
and enjoy the life you have and what
oxygen does to make it easier to live!

www.pulmonarypaper.org

As an alternative to the commercially available supplements, we
have received many requests for the
recipe for Mark’s supplemental shake
for those looking to add calories to
their diet!
1 package Instant Breakfast mix
6 oz. Whole milk
4 oz. High-fat ice cream
2 tbsp. Vegetable oil (do not use
olive oil, it won’t taste good!)

Blend above ingredients. You may
add flavor by using the chocolate,
vanilla or strawberry Instant Breakfast and by adding ice cream, jelly, jam
or syrup. You may also add fruit as
desired.
This shake provides a total of 875
calories plus any additional additives.
Sip on it throughout the day as a
supplement to regular meals. While it
packs most daily vitamins needed, it
doesn’t contain all of them. Lactose
intolerant folks can substitute nondairy ingredients which will decrease
the calorie count. Adding more oil
will add 125 calories per teaspoon,
though it is not recommended to go
above 2 tablespoons.
Mark Mangus RRT, BSRC, is a member of
the Medical Board of EFFORTS (the online
support group, Emphysema Foundation For
Our Right To Survive, www.emphysema.
net). He generously donates his time to
answer members’ questions.
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Understanding the difference between a Home Concentrator and a Portable Oxygen Concentrator:

An Overview of Oxygen Production Capabilities
by Ryan Diesem, Research Manager at Valley Inspired Products

L

arge stationary (home) oxygen concentrators have
become standard equipment in home oxygen
therapy due in part to their ability to produce enough oxygen to meet the majority of all people’s needs. Typical
home concentrators can produce more than 5 liters per
minute (LPM) of oxygen. On the other hand, all of the
currently available portable oxygen concentrators (POCs)
simply do not have that ability. No POC can produce
more than 60% of the maximum output of a home
concentrator, and the majority of POCs available cannot
produce more than 25% that amount.

How Much Volume Per Minute
Can a POC Produce?

CF POCs vs. IF POCs
All four of the current continuous flow capable POCs
(CF POCs) are able to produce around 3 LPM of
oxygen. The pulse-only intermittent flow POCs (IF
POCs) produce about 15% to 40% of the oxygen the CF
POCs do. It is this difference in oxygen output that
allows IF POCs to be much smaller than their CF POC
counterparts. As product size is a major reason why a
POC can be appealing to oxygen users, IF POC manufacturers have to trade the benefit of greater oxygen
production for the benefit of easier portability.

Stationary Concentrators and CF POCs
Stationary concentrators and CF POCs have the
advantage over IF POCs in being able to address a wider
range of oxygen users’ needs. If your oxygen needs
increase, a concentrator with greater production capabilities may be useful for a longer period of time. Until
current technology improves, oxygen users prescribed
more than 3 LPM will likely face some challenges in

finding a POC that will be able to meet some or all of their
daily oxygen needs. Oxygen patients prescribed 3 LPM
or less who are adequately oxygenated at all activity
levels will have an easier time, though they should also
consider how their needs will change in the future – and
the POC’s ability to meet those needs – before deciding
which unit to purchase.

Know Your POC’s Capabilities
Knowing the oxygen production capabilities of a POC
is imperative. If a POC cannot produce enough oxygen
for the user to remain oxygenated at a variety of
activity levels, including at altitude and during sleep, then
that POC may not be the best fit for that person.
Understanding your own daily oxygen requirements as
well as the ability of a POC to meet those needs, now and
in the future, should be a driving factor when deciding
what POC is best for you.

Continuous Flow POCs (CF POCs)

DeVilbiss
iGo®

OxLife
Independence
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Invacare®
Solo2

SeQual®
Eclipse 3™

Intermittent Flow POCs (IF POCs)

AirSep®
Freestyle™

AirSep®
Lifestyle™

Inogen
One® G2

Invacare®
XPO2™

Oxus
Reliability Pulse

Respironics
EverGo

www.pulmonarypaper.org

Inova Labs
LifeChoice®

EasyPulse
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Sharing the Health
On a trip to the California Redwoods where it was cool
and damp, I began having trouble breathing. My standby prednisone did not help. My physician told me sometimes when it is damp and you are around a lot of moisture, you may have an overproduction of mucus which clogs up
the airways and causes difficulty
breathing. She advised over the
counter Chlor-Trimeton to dry up
the mucus. I can take it every four
hours if needed.
Sherry Bollenbacher, (from the very dry) Reno, NV
Gloria Wright of Florida sent in tips to share!
• Store sheet sets in one of the pillowcases. You won’t
have to look around for the right pieces anymore.
• If you drop small items on the floor and can’t find
them, place a stocking over a vacuum hose and your
item will soon show up!
• Use magnetic strips to store bobby pins, tweezers and
clippers behind a vanity door.
• Store shoes inside shower caps to stop dirty soles rubbing on your clothes while traveling. You can find
shower caps in just about every hotel.
• Microwave your own popcorn in a plain brown
paper bag. It will be much healthier and cheaper
than the store bought packets.
• Install a tension rod to hang your spray bottles and
they will be in easy reach.
• Turn your muffin pan upside down, bake cookiedough over the top and voila, you have cookie bowls
for fruit or ice cream.
Breathing in cold air can be very irritating to the
sensitive airways of people with asthma and COPD. Protect yourself when outdoors this winter by wearing a scarf
or mask. Breathe through your nose which warms and
humidifies the air. It is also a good idea to avoid smoke
from a fireplace. Rebecca from Washington recommends
a Presto Heat Dish. She keeps warm and cozy with it
instead of burning wood.
10

Receive a Free One Year Membership
Contribute a picture or tip on how you COPE with
COPD! Send to The Pulmonary Paper, PO Box 877,
Ormond Beach, FL 32175. Include your name/address.

Stem cells, sometimes called the body’s “master cells,”
are the precursor cells that develop into blood, brain,
bones and all of your organs. Their promise in medical
treatments is that they have the potential to repair,
restore, replace and regenerate cells that could then be
used to treat many medical conditions and diseases. The
FDA is concerned that the hope for cures not yet available may leave you vulnerable to unscrupulous providers
of stem cell treatments that are illegal and potentially
harmful. Please be careful when it comes to starting an
unproven treatment!
AARP Bulletin reports about 2
million people who are eligible for
subsidized medication coverage
under Part D’s Extra Help Program
are not enrolled. The eligibility
requirements are more flexible than
they were a couple years ago. If you
were turned down in the past due to
income or resource levels, you should
reapply by calling Social Security at 1-800-772-1213 or
go to www.ssa.gov.

Everything You Wanted to Know about Aerosol
Therapy But Were Afraid to Ask!
The American Association of Respiratory Care has
published a comprehensive 64-page booklet that includes
a chart of the priming requirements of metered dose
inhalers. It is meant for health professionals but if you
want to know technical information, it is available to
download at http://tinyurl.com/6uf5pkv. A Patient’s
Guide to Aerosol Drug Delivery is available at www.
yourlunghealth.org.
Lung Centers of America is a healthcare consulting firm
that has developed specialized respiratory programs for
medical professionals. They have launched a new web site
called www.COPD-TV.com for those with chronic lung
disease to find educational videos and resources to help
them live life the best they can.

www.pulmonarypaper.org
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We reported in our last issue how Grace Anne Dorney Koppel, wife of former Nightline anchor Ted Koppel, delivered the keynote presentation at the American
Association of Respiratory Care’s annual meeting. You
will be able to listen to Mrs. Koppel’s story by visiting
YourLungHealth.org at http://tinyurl.com/7mrt4bw.

LAM Affects Women in Mid-thirties and Forties
Ruth Phipps of Minnesota wanted women to know the
facts about LAM – Lymphangioleiomyomatosis, a rare
lung disease that affects women in their mid-thirties
and forties.
• Women often go undiagnosed for years and are
frequently misdiagnosed with asthma, bronchitis or
emphysema.
• Symptoms include shortness of breath, collapsed lung,
chest pain, cough or fatigue.
• Up to 50% of women with LAM have a benign
kidney tumor called angiomyolipoma.
• LAM usually does not appear on an x-ray. A high
resolution CT scan of the chest and often the
abdominal area is required for accurate diagnosis.
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• LAM destroys healthy lung tissue. This destruction
is caused by cyst formation and abnormal growth of
smooth muscle cells not usually found in lungs.
• Since LAM occurs almost exclusively in women, the
disease is thought to be hormonally related. Many
doctors think pregnancy accelerates the disease.
• Treatment trials are underway to try and find a cure
and/or effective treatment for LAM. For information
on these clinical trials, visit http://tinyurl.com/
6n59hmz.

www.pulmonarypaper.org
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Product News

Traveling News

Product to Better Manage Oxygen Tubing

Don’t Leave Your CPAP at Home!

A self-storing coiled line, reminiscent of the
old telephone cords will help you manage your
tubing.
When coiled, it is just 14", yet has a working
length of 15 feet. The swivel female connectors at
each end are compatible with the standard oxygen tubing
and hose barbs; the
swivel male connector makes an easy
cannula connection.
Tubing is kink-free
and self-retracting.
Three of these lines
can be connected for
a 45-foot reach. The
included clothing
clip eliminates strain.
Available from Captive Technologies, LLC.
You may call customer service at 1-800-805-6413
toll free to locate a dealer provider or to get
more information.

Whether going away on vacation or just going for a quick
overnight trip, don’t forget to pack your CPAP machine! Losing
sleep will not make for a happy time away. Remember to drain
and dry the humidifier chamber – you don’t want water damage
to your equipment. Pack all accessories at one time, and you won’t
forget anything.
If flying, CPAP equipment won’t count as a carry-on bag – you
don’t want to take a chance that it will get lost in checked luggage. When you go through the security check, make sure all parts
are returned to your carrying case. If you are on a long international flight, the power at your seat may not be strong enough
to power the machine. Check with the CPAP manufacturer to
determine the need for special electrical cords while overseas.
Bring an extension cord with you. When you get to your
destination, the closest plug may not be next to the bed. Next
to duct tape and a small flashlight, an extension
cord is very valuable when traveling. Check
with your destination hotel, cruise ship or
resort to see if they have distilled water
available.
There are new models on the market
that are very quiet, weigh less than one
pound and come with battery packs.

Oxygen Users!
• Medicare-covered
• 7 lb. Portable

1-888-648-7250
www.RxStat.net
Our 15th Year in Business!

Rx Stat sells every brand of
portable oxygen concentrator.
If you find a better price,
we will beat it! Guaranteed.
Rentals:
POCs, $395 for 10 days. Free shipping!
Pulse Oximeters, $69. Free shipping!

12

Oxygen
Concentrator
• Runs on
rechargeable
batteries (A/C, D/C)
• No more waiting
for deliveries
• Never needs a refill

See demos
of POCs on
YouTube.com,
search “Rx Stat”
Like us
on Facebook!

Call Rx Stat for details!

www.pulmonarypaper.org
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We Take the Worry Out of
Traveling with Oxygen!
Pack Your Bags & Let’s Make Some Great Memories!
For details, visit www.seapuffers.com, 1-866-673-3019
Special
Guest
Speaker

March 7: Southern Caribbean

May 4: Mediterranean Glamour Cruise

Meet Mark Mangus RRT on this
10-day cruise from Fort Lauderdale,
FL, on the Emerald Princess.

Revel in this 7-day cruise from Civitavecchia,
Italy! We will tour the amazing attractions
of Roma for two days before our cruise
on Holland America’s Eurodam.

October 13: Canada & New England

See stunning and beautiful Alaska
on this 7-day cruise from Seattle, WA,
on Holland America’s Westerdam.

Marvel at Fall’s beauty on this 7-day discovery
cruise from Montreal, Canada, returning to
Boston, MA, on Holland America’s Veendam.

FST: ST36334

August 4: Alaskan Explorer Cruise

January/February 2012
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Ask Chris …

Christopher Smoak
Rx Stat
Sales Manager

Dear Chris,
I currently have the Eclipse 3 and
although adjusting it to the most
sensitive position it still changes
frequently to continuous flow. When
I’m traveling in my car with the unit
on the back seat, it is not convenient
to stop and change it back to pulse.
Is there any way that I can make the
unit stay in pulse mode?
Thomas C.
The Eclipse 3 will change to
continuous flow if the unit is not
purging the pulse. Then in a few seconds it will try to re-detect your
breath and change back to pulse
flow. After several times of this
occurring, the Eclipse will stay in continuous flow mode. There is not a default button you can change on this
system. Sounds like you are a mouth
breather or shallow breather. The unit
is just trying to maintain proper
therapy.

Many patients want small portable
oxygen concentrators to travel and
use all day, every day. Yet, is an ondemand portable oxygen concentrator correct for night use? Is your
oxygen saturation during the night
adequate for therapy with an ondemand system? Is the same liter
setting used on continuous flow at
night the same as a setting used with
an on-demand system at night?
Your physician will be making the
decisions on what flow would be best
for you. Continuous flow is the standard on the market. No matter if you
breathe through your mouth or nose
at night, you will still get oxygen. On
the other hand, if you are a mouth
breather or shallow breather at night,
an on-demand system may not work
well for your therapy.
Let’s lay some ground rules. Continuous flow oxygen devices come in
liters (1, 2, 3, etc.). On-demand, also
called pulse flow, comes in settings.
Each burst of oxygen on an ondemand system is called a “bolus”.
Each bolus is a milliliter (mL) size per
burst. Each unit has a different bolus
size on the same numbered setting.
Example: one oxygen-conserving
device may give 18 mL/burst on a setting of 2, while a different oxygenconserving device gives 23 mL/burst
on a setting of 2. Knowing which setting to put your oxygen-conserving
device on should be tested by your
doctor or respiratory therapist for day
use and night use. This testing is called
titrating. Some portable oxygen

concentrators are variable bolus
on-demand systems (different bolus
size depending on your breathing
rate) and some are fixed bolus ondemand systems (a set bolus per
burst).
Many people call me and say they
breathe through their nose at night
and pulse will be fine. Without a
proven test on paper, how do you
really know? Before you use or buy
an on-demand portable oxygen concentrator for night use, have a simple
oxygen titration test done!
Get a prescription from your doctor for an overnight pulse oximetry
test on the on-demand oxygen device
you will use for night. The doctor will
most likely write on the prescription,
“titrate to 90% or > on (name of
device) oxygen-conserving device”.
This will allow your home care supplier to facilitate the overnight pulse
oximetry. Most likely, the home care
supplier will give you the overnight
pulse oximetry and tell you to use
your system on various settings.
Once the overnight oximetry is downloaded, the doctor will see your results
and recommend the correct setting to
use at night. If your results were not
adequate to maintain a proper saturation level, you know the device you
have chosen for night use is not the
correct device for your oxygen needs.
Continuous flow may be your best
option. If you are buying or renting
a portable oxygen concentrator for
travel or night use and you did not
qualify, then try another brand of
portable oxygen concentrator and
have the testing done again.
We thank Christopher Smoak, Rx Stat Sales
Manager, who will graciously answer your
questions about your oxygen equipment.
Write to Chris at The Pulmonary Paper, PO
Box 877, Ormond Beach, FL 32175 or email
info@pulmonarypaper.org.
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Would you or a friend like to receive our newsletter every other month?
Complete and mail this form or visit our website today – www.pulmonarypaper.org!
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Protein SAA Plays Key Role in Inflammation
An Australian research team identified that the protein
SAA plays a key role in chronic inflammation and lung
damage in COPD and also inhibits the natural effort of
the lung to repair itself after smoking has stopped. The
findings have been published in The Proceedings of
National Academy of Science. Professor Gary Anderson
from the University of Melbourne said the discovery could
become a dual treatment to improve lung function at any
stage of COPD. “It has the potential to dramatically
improve the lives of many people suffering these conditions and reduce the huge burden of health and hospital
costs associated with their treatment,” he said.
Lead author Associate Professor Steven Bozinovski from
the University of Melbourne said the findings were
significant because SAA was normally made in the liver,
but they found that very high levels were made in the lungs
of COPD patients. “It was a breakthrough for us to
confirm that SAA played such a key role in the lung,” he
said. “This mechanism appears to explain one of the
reasons that inflammation in COPD just never resolves
despite stopping smoking,” he said.
The discovery could lead to the development of a
dual treatment by first, targeting SAA to switch off its
January/February 2012

function in the lung and second, adding a synthetic
form of the natural healing agent to boost lung healing.
Clinical development for the synthetic agent is
currently under way in the U.S.
The proposed combined treatment could also improve
the effectiveness of steroid treatment for COPD, which
is effective in treating other lung diseases such as asthma.
“Steroid treatments work in conditions like asthma by
turning off the production of inflammatory substances.
However, our latest finding reveals that steroids
actually fail to block the production of SAA and hence
inflammation in the lung,” Professor Anderson said. “We
believe SAA plays a critical role in why steroids are much
less effective than they should be in treating COPD,” he
said. It is hoped the new treatment will go to clinical
trial within the next seven years.

Connection of Respiratory Infection and Asthma
A study from Finland shows a history of lower
respiratory infections can heighten your risk of developing
adult asthma. Although not as strong, there was also a
link with upper respiratory tract infections, such as the
common cold, sinusitis, tonsillitis and otitis media and
the onset of asthma.
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Respiratory News
The FDA has approved Pfizer’s Prevnar vaccine for use
in adults 50 and older to fight pneumonia, meningitis and
other diseases cause by pneumococcus bacteria. The
vaccine had previously been approved for children.
Prevnar 13 is designed to fight 13 forms of a bacterium called Streptococcus pneumoniae or pneumococcus.
Approximately 300,000 U.S. adults who are 50 years and
older are hospitalized each year because of pneumococcal
pneumonia.
Merck & Co.’s Pneumovax is currently the only
vaccine for pneumococcal bacteria approved in the
U.S. for these adults. The FDA has said the older vaccine
from Merck, known as a free polysaccharide vaccine, was
effective against invasive pneumonia, but was not shown
to have an effect on pneumococcal pneumonia which is
more common in adults.
Prevnar 13 belongs to a new generation of pneumococcal vaccines known as conjugates which can trigger
a stronger and longer-lasting immune response.

At a recent CHEST conference, Dr. Luis Angel reported
instead of age and the length of time spent on the list waiting for a transplant, candidacy for the procedure is now
based on whether a patient’s advanced respiratory
disease has progressed despite medical therapy, and
whether they have a 50% or less chance of survival in the
next 2 to 3 years. Previously, people older than 65 years
were rarely considered candidates for lung transplants.
A new study in the American Journal of Respiratory
and Critical Care Medicine finds almost half of the
people with mild or moderate asthma may have a different
type of disease than those with more severe symptoms.
This study reinforces the idea that asthma is not a onetype disease. Doctors should ask their patients with
asthma if they produce a lot of sputum. If they do, they
tend to respond to corticosteroids.
Researchers and doctors at National Jewish Health
have shown some links from bacteria in shower heads to
Nontuberculous mycobacteria, a chronic lung disease.

