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Santa and Mrs. Claus, with their friends
on a recent trip to Canada and New
England, are dressed as Mrs. Lobster and
Mr. Moose! Marion and Marshall know
how to live life to the fullest!

“Thanksgiving was never meant to be shut up in a single day.”

– Robert Caspar Lintner
The Pulmonary Paper Staff
Editor
Celeste Belyea, RN, RRT, AE-C
Associate Editor
Dominic Coppolo, RRT, AE-C
Medical Director
Michael Bauer, MD
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
November/December 2009

This year, as I wonder how my New Year’s resolutions for 2009
never quite got off the ground, I am determined to do it better in
2010. I am going to think about what is most important for me to
accomplish and pace myself to get there. I am going to simplify
everything I do. I am going to take those vitamins that are hard
to swallow every day and I am going to be honest with people
and tell them when I am unable to do something, like taking one
of my son’s new puppies. In this changing world of ours, I know
I remain very grateful to be connected to so many wonderful
people! My sincere best wishes to all for happy and healthy
holidays!
www.pulmonarypaper.org
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Medicare Coverage of Pulmonary Rehabilitation
Dutch researchers studied 199 COPD patients with
moderate airflow obstruction and impaired exercise
capacity and found significant benefits when they
were involved with pulmonary rehabilitation.
British researchers found pulmonary rehab as the
most effective non-pharmacological intervention to
improve exercise capacity and health status in
COPD patients. They noted skeletal muscle
dysfunction represents a potential site to improve
patient functioning and quality of life.

W

e do have good news about the new Medicare
pulmonary rehabilitation (PR) benefit that will
go into effect on January 1, 2010. After many
concerns were raised over the proposed limited access and
low reimbursement rates, the Centers for Medicare and
Medicaid (CMS) made some positive changes. The
American Association for Respiratory Care reports:
• Patients with “very severe COPD” have been added
to the list of covered conditions.
• While not including other conditions beyond COPD
at this time, CMS agreed to continue to provide
coverage for those diagnoses currently covered under
local PR coverage policies. Any expansion of the
coverage criteria will be handled as part of the
National Coverage Determination (NCD) process.
• The number of covered sessions has been expanded
from 36 sessions to permit up to 72 sessions. This boils
down to allowing local contractors at their discretion
to cover an additional 36 sessions if they deem them
medically necessary.
• The number of billable sessions has been increased
from one 1-hour session per day to two 1-hour
sessions per day.
• A corresponding change has been made to the
descriptor for the new HCPCS Code G0424 to include
the terms “per hour, per session” to permit longer
treatments and to determine when one session of PR
ends and the second session begins.
• The important role of the interdisciplinary team,
including RTs, is acknowledged by adding the physician’s interaction with the PR staff in the definition
of “Physician Standards.”
It is important that we continue to work with CMS for
further coverage but this is a start!
4

Making COPD a National Priority
Joseph LaMountain, Director of Grassroots
Advocacy of the COPD Foundation is working to
make COPD a national priority. The Center for Disease
Control conducts a national survey called Behavioral Risk
Factor Surveillance System to track health risks in the
United States. If Americans can be asked if they have
COPD, we’ll know exactly how many people in your state
have the disease. It will make it easier to prevent and treat
those with it. Joe is asking you to send an email to a
person in your state health department to include COPD
in the survey. A sample letter is ready to send.
Here’s how you can take action:
1. Visit the online COPD Action Center http://
capwiz.com/copdfoundation/issues/?style=D and
click on the link at the left entitled “Be An
Advocate”.
2. Click the link next to your state. (They are not in
alphabetical order.)
3. Enter your name and mailing address (to show you
live in the state) and click “Send Message.”
You can add personal details to the letter for even
greater impact and also forward it to friends. The more
people that take action, the more we can make finding
a cure and better treatments for COPD a national priority.

World COPD Day – Breathless Not Helpless!
The eighth annual World COPD Day was held on
November 18 to raise awareness of chronic lung disease.
The hope is that people who have been experiencing
shortness of breath, will learn of COPD, and make an
appointment with their doctor for an examination and
pulmonary function test. This way, if they do have a lung
problem, it can be diagnosed and treated early.
If you participated in World COPD Day, please tell us
about it and send pictures that we can share!

Deterring the Swine Flu
A leading Melbourne scientist has unveiled a test able
to detect swine flu and other viruses within hours. The
test, known as the RETCIF™ test, is a simple test
carried out on a sample, such as a nasal swab. Viruses
present in the sample are grown rapidly in a patented
culture before being examined under a fluorescent
microscope.

www.pulmonarypaper.org
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ROX Medical Anastomotic Coupler System Study

M

ary Ann Cruse tells us about a Phase II clinical
study she is participating in to evaluate the ROX
Medical Anastomotic Coupler System (ACS) in patients
with COPD. The study began in September 2009, and
is slated to be completed in June 2011.
The ClinicalTrials.gov Identifier is NCT00992680.
The ACS device connects a vein to an artery in the
pelvic area, creating a fistula. Placement of the device
allows some of the blood to take a shortcut from the
artery to the vein, allowing more oxygen in the
veins which may make it easier for the subject to
breathe and improve their exercise capacity. This device
has previously been tested outside the U.S. in approximately 55 people. This U.S. pilot study of 48 participants
is being conducted at nine centers with up to 12 people
at each center. Half of the participants in the study will
receive the device, but all will complete comprehensive
follow-up assessments.
The study is directed toward patients diagnosed with
severe and very severe COPD. Its purpose is to determine
whether the ACS device is effective when added to
current medical therapy, in comparison to current
medical therapy alone.
Selection for inclusion is very specific. Inclusion criteria
includes patients free from recent hospitalized exacerbation(s), using oxygen, having completed an approved
pulmonary rehab program, with FEV1 between 15% and
50%, patients who are compliant with their current
medical regimen and who demonstrate a positive response
to oxygen during a 6-minute walk test.
You may be excluded if you have a high Body Mass
Index or have a history of active heart, vascular, liver,
immunological, endocrine or gastrointestinal disease,
cerebrovascular disease (TIAs or stroke within the last
year), pulmonary hypertension or Alpha antitrypsin
deficiency.
Besides a physical exam, each participant has a
6-minute walk test, with and without oxygen, gets an
echocardiogram, PFTs, blood tests, pelvic and thoracic
CT scans, vascular ultrasound, ABGs and right heart
catheterization. Participants are followed up at 1, 3, 6,
9, 12 and 18 months with annual checkups thereafter.
If you live within 200 miles of the following research
locations and would like more information, please
contact:
November/December 2009

Felipe Cortopassi
Caritas St. Elizabeth’s Medical Center
Boston, MA
Tel: 617-789-2125
Email: fcortopassi@copdnet.org
Marlon Abrazado
UCLA Medical Center
Los Angeles, CA
Tel: 310-794-2156
Email: mabrazado@mednet.ucla.edu
Arthur Dea
Beth Israel Deaconess Medical Center
Boston, MA
Tel: 617-632-8423
Email: adea@bidmc.harvard.edu
LiYi Fu, MD
Lincoln Hospital/Pulmonary Associates, PA
Phoenix, AZ
Tel: 602-346-4747
Email: palyf@aol.com
Stuart King
Franklin Square Hospital
Baltimore, MD
Tel: 410-494-7978
Email: sking@pccabpa.com
Karen Van Den Berghe
Orlando Regional Health Care System
Orlando, FL
Tel: 321-841-3684
Email: karen.vandenberghe@orlandohealth.com
Dusty Kuhn
Veritas Clinical Specialties, Ltd.
Topeka, KS
Tel: 785-354-0735
Email: dkuhn@verispecial.com
Diana Tameny
Oklahoma State University Medical Center
Tulsa, OK
Tel: 918-584-5814
Email: diana.tameny@okstate.edu

www.pulmonarypaper.org
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Calling Dr. Bauer …

Dr. Michael Bauer

I would like to thank all of
our Pulmonary Paper readers
for their support and kindness.
I admire you each and every
day of the year.
Best wishes for a happy and
healthy 2010!
Dr. Bauer

11:58 AM
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M

any of my patients with severe lung disease, especially COPD, are
clearly aware that there is a relationship between their breathing symptoms
and what they eat. Why is this? One of the most important muscles that
powers the lungs from breath to breath is our diaphragm. This is also the
anatomic structure that physically separates the lungs on top from the
stomach and intestines just below. When the stomach or intestines get upset
with bloating, too much gas and distention or with pain, the efficiency
and power of the diaphragm is diminished. This immediately results in
worsening shortness of breath. If gluten sensitivity causes intestinal irritation
or if lactose intolerance causes gastric distention, we can now understand how
this affects the diaphragm.
Those with advanced lung disease are often hypermetabolic due to the
increased work of breathing. They need extra energy to power the muscles
of respiration that are working overtime. Severe COPD patients have a
tenfold increase in energy expenditure over baseline compared to patients with
normal lung function. Up to 30% of patients with severe COPD may have
significant protein calorie malnutrition.
One of the eating hints I give my COPD patients is to eat frequent small
meals, up to six times a day, rather than one or two really big meals. Good
nutrition is especially important in those with lung disease. Hopefully, for most
of us eating is a pleasure. As in many things in our lives, everything in
moderation. For those with bad lung disease, a few bites of pizza are
probably fine, but a few slices with a can of soda pop will probably get you
in trouble!
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.

Music Doth Soothe the Savage Beast! Really!

Sound Waves May Improve Breathing

Three years ago, Mary Jane Gormley, a lady with
COPD, and Larry Vesely, a respiratory therapist,
developed a program they call “Harmonicas for Health”
for their Bloomington, Indiana hospital. They have now
published their program, which they presented at an
international conference of the Society for the Preservation and Advancement of the Harmonica. You will learn
eight basic exercises to play a starter harmonica and then
have a book of information and music to practice and
enjoy. The book contains suggestions on where to get a
harmonica. (We got ours at the local Cracker Barrel
restaurant!)
To receive copies of Harmonicas for Health: A Guide
to Breathing Better, you may send a check or money
order for $6 made out to HEARTEAM and mail to:
CardioPulmonary Rehabilitation, Bloomington Hospital, PO Box 1149, Bloomington, IN 47402.

We may also have another musical instrument meant
to improve our breathing. Medical Acoustics, LLC, has
filed an application with the FDA for its Therapeutic Lung
Flute. It introduces low frequency sound waves into the
lungs to help clear secretions. The application follows the
recent successful completion of a clinical trial at the
University at Buffalo and the Western New York VA
Medical Center.

6
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Fibrosis File
InterMune, Inc. Files New Drug Application
According to their press release, InterMune, Inc.
announced that it submitted a New Drug Application
(NDA) with the FDA, seeking approval to market
pirfenidone for the treatment of patients with idiopathic
pulmonary fibrosis (IPF). Pirfenidone has been granted
Orphan Drug and Fast Track designation by the FDA.
InterMune has dedicated almost ten years to the development of new medicines for patients with IPF. This is
the first NDA ever submitted to the FDA for a medicine
to treat IPF patients.
Preclinical and in-vitro evidence had shown that
pirfenidone has both anti-fibrotic and anti-inflammatory
effects. Results from three adequate and well-controlled
Phase 3 studies have shown evidence of a treatment
effect in IPF patients and the compound has been safe and
generally well tolerated, with side effects including
photosensitivity rash and gastrointestinal symptoms. In
October of 2008, pirfenidone was approved for use in
IPF patients in Japan and is marketed as Pirespa® by
Shionogi in that country.

The Coalition for Pulmonary Fibrosis – www.
coalitionforpf.org – was founded in 2001 to accelerate
research efforts leading to a cure for pulmonary fibrosis
(PF), while educating, supporting and advocating for the
community of patients, families and medical professionals
fighting this disease. When celebrities take up a cause,
it often brings awareness that cannot be duplicated.
Jerry Lewis has PF and has spoken many times
publicly about his disease but has not taken a public
position on the need for research.
Former assistant coach for the NBA Minnesota
Timberwolves and Marquette University men’s basketball team, Trey Schwab speaks about the lung transplant
he had for fibrosis.
James Paul Marsden, an actor best known for playing
the superhero Cyclops in the three X-Men films, and for
his roles in other films such as Superman Returns, Hairspray, Enchanted, and 27 Dresses, is willing to help raise
awareness of Pulmonary Fibrosis. He says, “I am behind
the CPF in any way possible. My father-in-law was diagnosed with PF and it took his life a few weeks later. This
absolutely shattered our family. And even more so
when we found out he had the disease for years without
anyone knowing. It was then I realized that anything I
can to do help create awareness, help further advancement in searching for a cure and help educate people about
this commonly misdiagnosed disease, I will do it.”
For more information on the CPF and its activities, you
may visit their web site or call 1-888-222-8541.
Continued on page 9

Pulse Oximetry at a low discount price!

Call for special pricing for
Pulmonary Paper members

November/December 2009
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Ask Mark …

Mark Mangus, RRT
EFFORTS Board

Rosemarie wonders if you can give
someone the flu after you receive
your vaccination and asks if we
should be wearing masks for
protection.
Mark answers, “You won’t ‘give
someone’ the flu simply from getting
the vaccine in the dead virus form!
Only those who get the nose spray
get a live form of the virus. Those
who receive killed virus injections
cannot get the flu from it and therefore are not at risk for spreading it.
If you become infected with the
virus before the vaccination has
become effective, then you are indeed
at risk for spreading infection. That
potential is wholly independent of the
fact that you got vaccinated.
A common misconception folks
make is that they get the vaccine and
within a week or two come down
with the flu and (1) blame the
vaccination for ‘giving them’ the flu
and (2) assume that the vaccination
didn’t take or didn’t work. Neither
is true! The vaccine hasn’t had
enough time to for you to invoke and
cultivate immunity. That requires
an average of three weeks and could
take longer or less time. You just
don’t know!
8
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Regardless of what the purists
are proclaiming about the lack of
help offered by wearing a mask, there
is a small but significant body of
evidence that shows that health care
workers who wore masks while
caring for confirmed H1N1 swine flu
cases, had a clinically significantly
decreased incidence of contraction of
flu than did those who didn’t wear
masks. Incidence of vaccination
among them was comparable. The
science that says that the virus can
penetrate the mask, thwarting its
filtering benefit, is based solely upon
pure conditions and theory and not
function and conditions that seem to
mitigate the potential. This is one of
those times when application shows
the fallacy in pure theory.
So, while you can stay home and
shop online, if you’re worried about
contamination and mixing with
crowds, wear a mask and you will
certainly have some increased measure of protection!”
Uncle Jim from EFFORTS asks
Mark for his opinion on whether
a humidifier should be used with
oxygen.
Mark writes, “When I was a
student we did a study where we
measured the humidity of oxygen
coming out of humidifiers of different types running at different flow
rates. We compared the results to
body temperature and humidification
to learn the deficits, what the body
had to contribute and what the
humidifier contributed. We found
that as oxygen flowed through the
water it picked up some amount of
water vapor according to the size of
the bubbles and the temperature of
the gas and water.

www.pulmonarypaper.org

The results were unimpressive.
The amount of water actually added
to the gas was minimal, in some
cases, the contribution from the
humidifier was less than 15% of the
total humidity. Our conclusion was
that the humidifier didn’t contribute
enough water vapor to the gas to
make it a worthwhile device,
considering the cost and the potential for problems. Hospitals stopped
the use of humidifiers when oxygen
flow was less than 4 LPM or unless
the patient or doctor requested to
have one.
In the hospital, sterile, pre-filled,
disposable humidifiers are used and
discarded when the water gets low.
Re-usable humidifiers that you clean
and fill are used with home oxygen.
If molds, fungus and bacteria
grow in the humidifier, you can
potentially inhale the germs.
Cross-threading the cap, causing
a leak, is also a problem. The
humidifier will bubble away, but
no oxygen is coming through the
cannula, as it is all leaking out
around the humidifier cap. An easy
way to check your system for leaks
is to dip your cannula in a cup
of water. If you see bubbles, oxygen
is flowing; if not or it doesn’t
seem to bubble as much as it
should, look for leaks and correct
them. The dangers of using humidifiers in the home are arguably
greater than any benefit under most
circumstances. If you are diligent
about keeping it clean and use
distilled water, then you won’t have
to worry about contamination.”
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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Helpful News on HFA Inhaler Use
When the Clean Air Act outlawed chlorofluorocarbons – CFCs –
to protect the ozone, our inhalers became propelled by the
environmental friendly hydrofluoroalkane – HFA. Since the spray is
less forceful, many people feel that the inhalers are not working.
A spokesman for the American College of Allergy, Asthma and
Immunology says the medication in the HFA inhalers and their
effectiveness is exactly the same as the CFC inhalers.
There is an almost militant group that has formed called The
National Campaign to Save CFC Asthma Inhalers that is gathering
signatures for a petition to restore CFC inhalers. The new HFA inhalers
do have to be primed before use and cleaned more often. You need
to read the instructions that came with the inhaler as the priming
instructions are all different. Please consider using a spacer to ensure
the medication is delivered under optimum circumstances.
John O’Hara of Chino Hills, CA, has some advice, “Since the
changeover with the types of propellants in our inhalers, I have found
it difficult to keep track of the amount of medicine remaining in them.
I used to place the canister in water and could determine how much
was left by the amount of buoyancy of the canister. This method
cannot be used now so I make a small label where I write the date and
then attach it to the inhaler. I use Xoponex and there are 200 metered
inhalations per canister – I just subtract the number of inhalations
I use per day to find out how much medicine is remaining.” (Xoponex
inhalers have to be primed with four puffs before the first use and if
the inhaler has not been not been used for three days.)
If the cost of the new inhalers is becoming a hardship, visit the web
site of the manufacturer of your inhaler to check for discount coupons.
You might also find help at www.pparx.org, the web site for Partnership
for Prescription Assistance. Their telephone number is 1-888-477-2669.
For those without Medicare or other prescription drug coverage, help
may be available at the Together RX Program at www.together
rxaccess.com or by calling 1-800-444-4106.
For more information about HFA inhalers, go to acaai.org/public/
Making_the_Switch or fda.gov/Drugs/ResourcesForYou.

Oxygen To Go rents the new
Inogen One system to oxygen
dependent travelers. By air, by
bus, by train, or cruise line,
patients who need a
reliable, light-weight,
portable source
of oxygen …

Fibrosis File continued from page 7

Researchers at the University of California at San Francisco
(UCSF) are studying the role of microaspiration in patients with IPF.
Microaspiration occurs when stomach fluid travels up the esophagus
and enters the lungs without the patient recognizing it. Some studies
suggest that microaspiration may be involved in causing IPF or in its
progression. All patients with a diagnosis of IPF will be considered for
this study. Patients must also be able to make three visits to UCSF (these
visits can be coordinated with clinical visits to see the doctor).
Subjects will be paid up to $400 for their participation in this study.
For more information, please contact Jane Berkeley, Study
Coordinator at 1-415-353-1071 or email: Jane.berkeley@ucsf.edu.
November/December 2009
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Sharing the Health

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.

Holly from Florida read that researchers at Harvard
University’s School of Public Health have found that
optimism cuts the chances of developing heart disease
and lowers the rate of lung decline as we age. For a
daily dose of optimism, join the Good News Network
for positive news stories from around the world. Its
mission is to provide a Daily Dose of News To Enthuse!
Visit www.goodnewsnetwork.org.

I have severe emphysema and four compression
fractures in my back. I use a child’s umbrella stroller to
get grocery bags into the house. It works great! I also use
it to around the house for things such as moving plants
to water them or to move anything that is heavy. Two
things to think about: “Work smarter, not harder” and
“Am I saving steps?”
Susan Lucier, East Taunton, MA

I read in my recent Respiratory News & Views
newsletter that one hour of exposure to bar/restaurant
secondhand smoke is accompanied by significant
decreases in lung function. It was from a study in the
American Journal of Respiratory and Critical Care
Medicine. The report said that these decreases were
better within one hour but inflammatory proteins remain
elevated for at least three hours. After working for many
years as a waitress, I now know the cause of my lung
disease since I have never smoked! Bans on smoking in
restaurants, bars and other gathering spots have proven
to reduce the risk of heart attacks among nonsmokers.
There are 21 states and the District of Columbia who now
have comprehensive laws banning smoking in public and
private workplaces, as well as the restaurants and bars.
Mary Ann Akam, New York, New York
Note: Respiratory News & Views is a quarterly
newsletter published by our friend, John Leaman of the
Asthma/Emphysema Self-Help Group, Inc., based in New
York City. If you would like to attend one of their support group meetings or find out where a support group
or pulmonary rehabilitation program is located in your
part of the country, call 1-212-777-0486 or email
ROBINJOHNL@hotmail.com.

Saundra Wise, a Pulmonary Rehab graduate from
Piedmont Hospital in Atlanta, GA, tells us, “I have put
together a product to help me
become more independent
while coping with COPD.
After realizing that I could
handle shopping and many
other activities while pushing
a cart, I came up with the
Strol-About to carry my ‘B’
tank, purse, shopping bags, etc.
Now I can go anywhere
I want, even take my grandchildren on trips and other
activities.”
The ‘Strol-About’ is easily
folded and stored. The bag holds oxygen, purse and
other items and also has a large pocket on the inside, with
a Velcro closure which can hold a wallet, keys and
checkbook, etc.”
Bags are made out of different prints and solid
materials. They are lined and sturdy enough to last
several years. Cost is $75 plus s/h. If anyone is
interested, please contact Saundra at 770-304-9287 or
by email at Saundra@charter.net.

I experience dry mouth a lot! There is a product called
Oasis, it’s a mint-flavored spray but also comes in a
mouthwash. I keep the spray on the night stand and use
it when I wake with a dry mouth. There is also a
product called OraMoist by Quantum Research which
is a disc that you stick to the roof of your mouth. It is
supposed to keep your mouth moist for four hours.
Alice Russo, Byron Center, MI
10
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Is your dog or cat chewing up your oxygen tubing? Put some cayenne pepper
in oil and coat the tubing with it or
get some commercially prepared
pepper oil and use it! (Then wash
your hands immediately!)
Mark M, San Antonio, TX
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I have emphysema and am on supplemental oxygen
at night and when doing strenuous exercise during the
day. I know my lung problem is not going to get any
better and know many are in much worse shape than
I am. At times, I find myself on the infamous “pity
potty” with the attitude of “poor me.” I am a Christian.
With God’s help, I can get off my “potty” at least most
of the time. I start taking my thoughts off of me and start
putting them on God.
It has been said by many, life is 20% circumstances
and 80% attitude. My attitude is gratitude. I can thank
God for giving me life. What I need to do is live for the
moment. St. Therese expressed it this way when she wrote
in the early 1900s, “I can see only the present, I forget
the past and I take good care not to think about the
future. We get discouraged and feel despair because we
brood about the past and the future. It is such folly to
pass one’s time fretting instead of resting quietly on the
heart of Jesus.” Good advice to at least contemplate!
Brian Hall, Cohasset, CA
Astra Zeneca, the makers of Symbicort, sponsors a web
site www.rethinkcopd.com where you can watch a
video starring actor Robert Klein talking about how he
deals with COPD.

Classifieds
FreeStyle POC by AirSep
Size: 8.6 in. high x 6.1 in. wide
x 3.6 in. deep, goes up to a setting
of 3 LPM on pulse dose. It is in its
own carrying case (smaller than
most women’s purses); purchased
new in August 2008; used
no more than 48 hours total. Selling because I now need 4 LPM.
It is a perfect tool for dining out, theatre, traveling,
etc., comes with both a regular battery charger and a
charger for car. I will sell it for $1100 plus shipping. You
can get information at www.airsep.com.
I was and am completely pleased with the equipment
but it now does not meet my needs.
If interested, please contact Jack Gans in Indiana at
jgans@cinergymetro.net.

On Oxygen? Take Control!

An article from Deborah Leader, RN at http://
copd.about.com/od/livingwithcopd/f/smokandcopd.htm
deals with people who make rude and/or insensitive
comments. I know we’ve all experienced them, and
personally, after a bit, I get downright testy with people who think I “deserve” COPD because I smoked,
especially without even finding out first if I ever
smoked! Oh well, guess it’s the nature of the beast.
Pat H, New York
Do you have trouble getting to your mailbox when the
weather is bad or at any time? Apply to the U.S. Postal
Service for a change in delivery point if the “existing
delivery point imposes an extreme hardship.” Examples
include: mail box is at the end of a long, steep driveway,
or located several floors away or down a long hallway.
Submit a written statement from your doctor listing
your medical condition and reasons why you require hardship delivery plus a letter from you that also clearly
states why you need this type of delivery. Decisions are
made on a “case-by-case” basis. For information, call
800-275-8777 or your local post office.
November/December 2009

Nonin’s
Personal Pulse
Oximeter
Free
Lanyard
with
Purchase
ONLY

$

99

As always,
free shipping!

Call today!
RxStat Respiratory

1-888-648-7250 • www.rxstat.net
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We’re Going to Need to Pack More Tubing!
Delta and Northwest will no longer supply oxygen in
tanks on their flights. So if you use over 3 LPM continuous flow, you will have to find another airline! Maybe
we can rig something else up!

Traveling Tales
Jeri Free Styles on a Jet Ski
Jeri Mondloch, wearing oxygen on her back and
using OxyView™ glasses, was walking down the beach
in Bermuda and found a handsome young man on a jet
ski. She hopped on the back and hung on while going
30 miles per hour over the water. You just can’t keep this
lady down!

If you are thinking of obtaining a portable oxygen
concentrator, visit www.portableoxygen.org
to see a chart comparing features of 10 POCs.

John Margeotes, who has COPD, created this cartoon for
the COPD-Support.com web site

Rx Stat Respiratory will match or beat anyone’s prices on oxygen equipment!
Sequal’s Eclipse
Smallest
continuous
flow POC.
3LPM continuous
and 6LPM pulse

Respironic’s
EverGo
Best battery life
6LPM pulse

Rx Stat will beat anyone’s price
on a new portable concentrator.
We also rent POCs for travel:
Invacare® XPO2™
$395 for first 10 days, $295 for
Lightest POC at
each additional 10 days–includes
6 lbs.! 5LPM pulse
shipping! And we buy and sell
used portable concentrators.
Call for availability!
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Respironic’s
Everflo™ Quiet with
Oxygen Purity Indicator
Small form, 30 lb.
stationary unit ($799
delivered). Great for after
your Medicare rental!

1-888-648-7250
www.rxstat.net
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Seasonal Thoughts
Years ago, the late Jim Phillips was part of a group
called the Wheezenpuffs, who wrote and performed songs
and poems for people with COPD. During the holiday
season, we like to look back and smile at his work, sent
to us by Kathleen Sullivan of the ALA of San Diego, CA.

Thanksgiving
You’ve got COPD and everything seems murky,
Nothing to be thankful for …
Be glad you ain’t a turkey!
’Cause medicines don’t help this guy,
He can’t be rehabbed either.
There’s no way he can join us,
And be a Better Breather.
Yes, the things that go to help us folks,
To him don’t really matter.
’Cause Thanksgiving Day will find him
Horizontal on a platter.
So give this noble bird a thought
When you start to cough and wheeze,
’Cause you can still sit down at the table
And say “Pass the turkey, please!”

Get Up and Go2
featuring

Sea Puffers Cruises
We take the worry out of
traveling with oxygen!

Call to book your individual trip or
join us on our upcoming group cruises!
n

January 30–February 9, 2010
Sail for 10 days on Oceania Cruises’ Regatta from
Los Angeles to see the Mexican Riviera, including an
overnight in Cabo San Lucas and stops at Mazatlan,
Puerto Vallarta and exploration of other cities along
the way.

n

March 10–20, 2010
Leave Fort Lauderdale for a 10-day trip to the
Caribbean aboard the Ruby Princess to visit
St. Thomas, St. Kitts, Barbados and other exciting
ports! John Goodman RRT of TransTracheal
Oxygen will be onboard!

n

Celebrate Mother’s Day as we take the trip of a
lifetime from Rome aboard Holland America’s
msEurodam to see the Roman Empire. You will see
Dubrovnik, Croatia; Corfu, Katakolon, Piraeus and
Santorini, Greece; Ephesus, Turkey; and Messina,
Sicily. We will also be touring Rome before sailing!

Pursed Lip Breathing
(Sung to the tune of “Deck the Halls”)
Breathe in gently through your no-ose.
Fa la la la la, La la la la
Purse your lips and out it go-oes.
Fa la la la la, La la la la
Belly out when you’re inhaling
Fa la la la la, La la la la
Belly in when you’re exhaling
Fa la la la la, La la la la
Please remember that you exhale
Fa la la la la, La la la la
Twice as long as when you inhale
Fa la la la la, La la la la
Now you’re doing pursed lip breathing
Fa la la la la, La la la la
Using it keeps you from wheezing!
Fa la la la la, La la la la

May 9–19, 2010

n

July 11–18, 2010
Everyone’s favorite trip – the Inner Passage of
Alaska! Cruise from Seattle for 7 days to see the
wonders of the glaciers and the last frontier on
Holland America’s msOosterdam.

n

September 26–October 7, 2010
Holland America’s msEurodam sails for 10 days from
New York to see the fall foliage of Canada and New
England. You will end in Quebec City after visiting
New England and several stops in Canada.

For more information,
please visit www.seapuffers.com

Or call today, 1-866-673-3019
to join the fun!
FST: ST36334
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Inspired Technologies’ Liquefier

Product Corner
Gerry Chagnon, Director of Pulmonary, Vascular &
Diagnostics at Orange Park Medical Center in Florida,
recently told us of a new system
his hospital is using to diagnose lung
cancer as quickly as possible.
The technology, called the
inReach™ System, by super
Dimension, provides navigation
and guidance to distant regions of
the lungs in a minimally-invasive
manner, enabling physicians to
locate, test and plan treatment for
lung lesions and lymph nodes that
are difficult to access with traditional bronchoscopy.

We have been checking back with
Inspired Technologies, Inc. about
their Liquefier – a device used with a
home concentrator which made its
own liquid oxygen. You could then
fill a portable unit. (You might
remember it was featured on the
cover of our newsletter at the beginning of the year.) The Liquefier was
taken off the market for further development
and as of yet, has not returned.
The company does offer new liquid portables with its
Smart Dose Technology that will automatically increase
or decrease the flow rate as your needs change, breath
by breath. You will use the lowest flow option to meet
your demands. The company also has devices that fit on
your gas tanks which allow you to benefit from the Smart
Dose system. For more information, visit www.
inspiredtechnologiesinc.com or ask your oxygen supplier
if the product is available in your area.

Breathe Warm
Stay Active
Enjoy Life!
Attractive • Comfortable
Soft • Adjustable
Easy to Use • Easy to Clean
Antimicrobial
Durable • Affordable

The CT Mask
allows you to
breathe warm,
moist air even in
freezing temperatures.

www.airguardmedical.com

Questions? Call AirGuard Customer Care at 800.967.9727.
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H oliday Sale!
AVOID THE HOLIDAY RUSH AND SAVE!

OUR ELVES, THERESA AND LAUREL,
WILL HELP YOU WITH YOUR ORDER!

Oxy-View
Oxygen Therapy
Eyeglass Frame

Finger Pulse
Oximeter

Automatic
Blood Pressure
Monitor

SALE $84 95

SALE $24 95

(Was $149.95)

(Was $29.95)

SALE $187 50
(Was $249.95)

Call for special pricing!

Order today
and save!

Eclipse 3
Portable Oxygen
Concentrator

EverGo
Portable Oxygen
Concentrator

Was $3,995

Was $3,995

Call Toll Free

1-877-699-8439
Free shipping!
109 Inverness Dr. East, Suite C
Englewood, CO 80112
Phone: 303-768-8681
Toll Free: 877-699-8439
www.oxyview.com

Offer valid in the
continental U.S. only.
Sale Ends Jan. 31, 2010.

o
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Respiratory News
The American College of Chest Physicians recently
held their annual meeting in San Diego. They have an
excellent web site for COPD information in plain language
at http://copd.acponline.org.
Some of the studies that were presented at the
convention include:
• A retrospective study showed anemia (low hemoglobin
levels) is a significant comorbidity in people with
chronic obstructive pulmonary disease (COPD.)
• Those with bronchiectasis may have a high incidence
of osteopenia (a condition where your bones become
weak and are likely to break) and osteoporosis.
• Bulk up! Low muscle mass may be associated with
poor lung function in the elderly.
• Patients with acute asthma who have failed
conventional asthma therapy may benefit from
electrical stimulation as a means to induce bronchodilation.
• Patients with COPD who received once-daily
indacaterol had significantly better outcomes than
patients treated with twice-daily salmeterol.

A retrospective study showed for people with COPD,
the likelihood of hospitalization appears to vary with the
type of long-acting bronchodilator treatment received.
Monotherapy with tiotropium (Spiriva) resulted in the
lowest risk of COPD-related hospitalization.
Irrigating the nose every day with the help of a Neti pot
may make patients more susceptible to sinus infections.
Investigators felt short-term nasal saline irrigation – even
for three, four or seven days – is fine. Done daily, we are
modifying the immunological biochemistry of the nose.
The November 5, 2009, issue of Respiratory
Research reports Belgian scientists who used embryonic
stem cells to create lung tissue say this technique could provide an alternative to lung transplants for patients with
COPD and cystic fibrosis. Entest BioMedical Inc. has signed
a Letter of Intent with Quantum Advisors, a
San Diego based biotechnology consulting firm, to assist
Entest with the development of its Stem Cell Therapeutic
Treatment for COPD.

