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e are very proud of our cover
boy, Steve Brayton! He always
wanted to go to Hawaii but had
never traveled far from home since
starting supplemental oxygen. Even
though he was very apprehensive,
he not only went but did it without
a room mate. He now has many
new friends and is looking forward
to his next trip. It took a lot of
courage on his part to step outside his
comfort zone.

W

Steve models a
lovely coupla’
of coconuts.

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

Sharing the Health

“There is nothing wrong with being afraid – but there is nothing
more wrong than allowing that to be your master.” – Bobby Darin

As we cannot assume responsibility,
please contact your physician before
changing your treatment schedule.

The Pulmonary Paper Staff
Editor
Celeste Belyea, RN, RRT, AE-C
Associate Editor
Dominic Coppolo, RRT, AE-C
Medical Director
Michael Bauer, MD
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Gigi is in
command
of this ship!

www.pulmonarypaper.org

Fellow passenger Geri
(Gigi) Stoodley of California
almost canceled her trip the
day before we were scheduled
to leave – she was nervous that
she would run out of oxygen.
At the end of the trip, she told
us she stopped worrying the
first day and could probably
supply half the ship with the
extra oxygen she brought!
Steve and Gigi are examples
of people doing things right.
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Stem Cell Transplants in Layman’s Terms

Global Strategy for the Diagnosis, Management,
and Prevention of COPD Revised Recently
In 1998, in an effort to bring more attention to the
management and prevention of COPD, a committed
group of scientists formed the Global Initiative for
Chronic Obstructive Lung Disease (GOLD). Among the
important objectives of GOLD are to increase awareness
of COPD and to help the millions of people who suffer
from this disease and die prematurely from it or its
complications.
In 2001, the GOLD program released a consensus
report, Global Strategy for the Diagnosis, Management,
and Prevention of COPD; this document was most
recently revised in 2011.
Key points include:
• Spirometry (Pulmonary Function Testing) is required
to make the diagnosis, but doesn’t fully capture the
impact of the disease on your daily life.
• The goals of COPD assessment are to determine the
severity of the disease, including the severity of
airflow limitation, the impact on your health status,
and the risk of hospital admissions for exacerbations.
• Comorbidities (other medical conditions you have in
addition to COPD) occur frequently and should be
actively looked for and treated appropriately if
present.
Based on this combined assessment, the GOLD report
divides patients into four groups: A (less symptoms, low
risk of exacerbations and other negative events); B (more
symptoms, low risk); C (less symptoms, high risk); and
D (more symptoms, high risk). The report also provides
specific treatment recommendations for each of
these groups.

Linda A. had been confused with all the talk about stem
cell treatment. She reports a friend was at Mayo Clinic
in Minnesota and asked if there were any possibility of
a stem cell transplant. Her physician told of a woman who
had cancer completely spread throughout her esophagus.
The only hope for her was a transplant. They decided to
try a stem cell transplant. In order to do this, they would
first have to have a “structure” that was sturdy enough
to have the stem cells grow upon.
Their idea was to take an esophagus from a cadaver,
dissolve all the connective tissue, put it into a Petri dish,
add her prepared stem cells and see what happened. In
awe they were able to watch the regrowth of a completely
new esophagus for this lady. She was able to have her
transplant without the added problems of anti-rejection
drugs, etc., as she would in a “regular” transplant because
doctors had used her own stem cells – making it a match
to her own body! She is alive and doing amazingly well.
Currently the problem with lung stem cell transplantation is that doctors have not been able to figure out how
to make a “hard” structure for the stem cells to grow on
as lungs are mostly tissue. The stem cells need something
“stable” such as cartilage to form or grow on and right
now doctors don’t have anything that will work. The hope
is to have something in clinical trials in 10 years!
The National Institutes of Health has an excellent web
site for information on stem cell research at http://
stemcells.nih.gov. Stem cells may offer a renewable
source of replacement cells to treat diseases, conditions
and disabilities.

From the Global Strategy for the Diagnosis,
Management and Prevention of COPD, Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2011.
Available from: http://www.goldcopd.org.
March/April 2012

www.pulmonarypaper.org

3

Oximetry with Your Home Oxygen System
For many years a “standard” oxygen prescription has consisted of 2 liters per minute of
oxygen. I’d bet there is a large number of you
reading this that were initially prescribed 2LPM
of oxygen.

T

hat said, I would also guess that some of you went
home, had your equipment set up, and started
doing things around the house only to find out that
there were times you were short of breath and/or tired with
your oxygen. Until recently it was generally not possible
for you to simply check to see if you were underoxygenated.
With the development of small pulse oximeters that give
home oxygen users like you the ability to easily and quickly monitor your oxygen saturation, you, your family and
your doctors now have a useful tool to better understand
and address your individual oxygen needs and trends.

Basic Oximetry Definitions
At its most basic definition, oximetry is the measure of
the oxygen saturation, commonly referred to as “sats”, of
certain components in your blood. Healthy adults have sats
readings between 95% to 99%. People with chronic respiratory disease can have sats ranging from below 88%
to 95%. Sats below 88% are cause for concern, and when
demonstrated on a consistent basis, can have adverse health
effects. Pulse oximeters are able to measure oxygen saturations non-invasively, meaning no blood needs to be drawn
to make a measurement. There are many types of pulse
oximeters, but a common type of pulse oximeter used by
more and more oxygen patients in their daily lives is the
fingertip pulse oximeter. Fingertip pulse oximeters are slightly larger than a standard 9-volt battery and are clipped over
the tip of your finger (like a clothespin). Using red and
infrared light that is directed through the skin, the oximeter is able to indirectly measure the oxygen saturation of
your blood. Most fingertip pulse oximeters are also able
to simultaneously display your heart rate, giving you
another important vital sign to monitor.

devices deliver their oxygen volumes in the same way. For
example, one device set at “2” pulse does not deliver the
same volume in the same manner as another device also
set at “2” pulse. Oxygen purity, a measure of the percentage
of oxygen in the gas supplied by the concentrator, becomes
a factor to consider when evaluating the oxygenation
capabilities of home fill stations and portable concentrators. When one considers all of the available oxygen
systems, all of the modes of oxygen delivery from these
devices, and all of the other factors that can come into play
when using these devices, it is this variety in device
performance and ability to oxygenate that helps create
confusion and misunderstanding among anyone who has
to use or work with oxygen delivery systems. This can lead
to oxygen users being given equipment that may not meet
their daily oxygen needs.
That is why having a fingertip pulse oximeter is one of
the easiest ways that you, as the oxygen user, can determine if the oxygen system you have – either purchased
by you or, more likely, provided to you by your home care
provider – has sufficient capability to
meet your daily
oxygen
needs.
Having an oximeter handy will allow you to be able
to monitor your
sats at any time
you want. You will
be able to determine if you need
more oxygen par-

With portable oxygen systems like home-filled cylinders
(HomeFill, iFill, etc.), liquid portables (Spirit, Helios, etc.),
conserving regulators (Bonsai, EasyPulse 5, etc.), and
portable oxygen concentrators (EverGo, Eclipse, etc.)
becoming more prevalent among home oxygen users,
never has there been more variety in the ability of home
oxygen delivery systems to oxygenate the patient. No two
4
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ticipating in a given activity and, by adjusting the device
setting, whether or not the device you have can give you
that additional oxygen – if not, you may want to try
another system. Perhaps you have been on an oxygen
system without issue, but suddenly can’t seem to oxygenate
as usual. Assuming you are in the same health, this
sudden inability to stay oxygenated may be an indicator
of device malfunction. Routinely using a fingertip pulse
oximeter is simply one of the best ways for you to
regularly keep track of the ability your home oxygen
system to keep your sats at therapeutic levels and, in the
event that your device cannot or will no longer meet your
oxygenation needs, can help give you a starting point as
to where to look to next.

I

am aware that some doctors and pulmonologists frown
on using oximeters and adjusting oxygen delivery settings
without proper supervision. I do feel there is less reluctance
among physicians today to allow oxygen patients to
monitor their sats than there was even a few years ago, but
there are still some out there who have valid concerns and
feel strongly that patients should not be monitoring and
altering their oxygen therapy without physician input and
approval. My background is in equipment testing, so my
view is colored by the wide variety of oxygen equipment
available and the varying performance capabilities of all of
these devices, and so I see a benefit to being able to
routinely monitor sats. However, I will never condone or
recommend an oxygen user going against the wishes of
his/her caregiver. So if you are interested in using a fingertip
pulse oximeter, it is important to properly address the
issue of using a pulse oximeter with your prescribing
physician, pulmonologist and/or respiratory therapist.

P

rices on fingertip pulse oximeters have come down
significantly in the last few years. One of the major
deterrents of having a fingertip pulse oximeter had been
cost, ($400 range as little as 5 to 6 years ago). But now
some fingertip pulse oximeters can be had for as little as
$30. Like home oxygen equipment, there is variability
in performance and features of oximeters. I strongly
recommend doing some research on your own prior to purchasing any fingertip oximeter – consumer reviews can
often be more telling than the product descriptions.
Many home care providers carry pulse oximeters in their
showrooms and some manufacturers sell them directly
through their websites. Sporting goods stores now carry
them, usually in the mountaineering category. Even
Amazon.com carries pulse oximeters, making it easy for
friends and family to surprise their loved one with a gift
of an oximeter. Some merchants may require proof of
March/April 2012

prescription, typically for oximeters deemed specifically for
medical use, but many also offer a “for sport and fitness”
type descriptor that does not require them to ask for a
prescription before purchase, making pulse oximeters
accessible (and usually cheaper) to anyone who wants one.

The Future: Oximeter-Controlled Delivery Systems
In the future it is likely that there will be some form of
oximeter-controlled oxygen delivery systems available.
Oximeter-controlled delivery devices will be able to
continually monitor your sats and adjust the oxygen
delivery on-the-fly to maximize your oxygen therapy. The
technology exists to make this type of device a reality, and
development on such a product is not new. However, for
a myriad of reasons, a true oximeter-controlled oxygen
system has not come to the market yet.
There are a couple products available that attempt to
address predicted changes in saturation, using factors like
movement and respiratory rate to control oxygen
delivery, but none that directly uses oximetry to address
changes in oxygen saturation. The benefits of such a
device could combine the benefits of every type of oxygen
delivery device – therapeutic benefit, oxygen conservation,
portability, power savings and more – into one seamless
product.
I don’t think that I am going too far out on a limb in
predicting that the first widely accepted oximeter-controlled
delivery system will be considered a “game changer” in
home oxygen therapy.

The Present: Fingertip Pulse Oximetry Monitoring
Until oximeter controlled-delivery systems are available
though, regularly using a fingertip pulse oximeter can be
an option for monitoring your sats during your daily
activities and to allow you to take any appropriate steps to
ensure you are getting the oxygen you need. Fingertip pulse
oximeters are becoming a more common tool for home
oxygen users to monitor their oxygen health, and having
one available makes it incredibly easy for you to know when
your oxygen system is working or not working for you.

A

s always, it is best to discuss
any issues with your doctors
and caregivers to be sure everyone
understands the impact that using
a fingertip pulse oximeter can
have on your therapy.
Written by Ryan Diesem who is Research
Manager at Valley Inspired Products.
Pulmonary Paper thanks him for this
very valuable, comprehensive article.

www.pulmonarypaper.org
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Calling Dr. Bauer …

Dr. Michael Bauer

Terms In This Issue:
COPD: Chronic Obstructive
Pulmonary Disease
Exacerbation: An increase in
the severity of your disease or
in any of its signs or symptoms. If you get a respiratory
infection or pneumonia, this
is an exacerbation.
Stem cells: Cells with the
ability to divide for indefinite
periods in culture and to give
rise to specialized cells.

6

M

y patients often ask me how I determine the proper oxygen flow
for their concentrator at home or for their portable system. Technology using pulse oximetry has made this decision a fairly easy
one. Those small finger probes use light frequencies to sense pulsing blood.
Technology enables them to calculate the percentage of oxygen bound to
circulating red blood cells.
We lung doctors like our patients to have measured oxygen levels at a minimum of 88%. And I would say a level in the 90% range is more reassuring
for patient and medical provider. Levels below 88% put too big a strain on
the heart and other body organs. Some patients can sense when oxygen
levels are too low by feeling “more short of breath”. Many with chronic lung
disease lose this sensitivity and are short of breath all the time. In the
hospital or clinic setting, a pulse oximeter will give an accurate oxygen
saturation assessment.
What’s In The Air?
The air we breathe is composed of
nitrogen, carbon dioxide and oxygen
gases. At sea level, approximately 21%
78% nitrogen
of the air mixture is oxygen. This is usu1% other
gases (e.g.,
ally sufficient to maintain our red blood
argon and
21%
carbon
cell saturations in the high 90% range.
oxygen
dioxide)
Damaged lungs are less efficient. Higher
concentrations of inhaled oxygen delivered
by oxygen concentrators or tanks can compensate. Special masks, available only
in the hospital setting, can deliver very high concentrations of oxygen.
I find more and more of my patients have purchased small portable pulse
oximeters to use at home. It’s always a good idea to have your doctor or
respiratory therapist check your levels and come up with a plan for determining your optimal oxygen flow rate.
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.
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Fibrosis File
New Medication News for IPF
• Inhaled interferon-gamma may be an effective treatment for idiopathic pulmonary fibrosis (IPF) according
to an article published in Journal of
Aerosol Medicine
and
Pulmonary
Drug Delivery. Normally, injected delivery of interferongamma can cause
substantial side effects; however, inhaling interferon-gamma directly into the lungs was
shown to be safe and associated with significantly
reduced levels of proteins that may cause scarring of
the lungs. Researchers showed that inhalation of
interferon-gamma in aerosol form three times a
week for at least 80 weeks was well-tolerated by
patients with no systemic side effects. Further
clinical trials are expected.
• InterMune, Inc. reported that Germany’s Federal Joint
Committee has announced its decision granting the
additional benefit of Esbriet® (pirfenidone) in adults
for the treatment of mild-to-moderate IPF. A
non-quantifiable benefit means that the drug has an
additional benefit which will be defined in the future
via experience in daily clinical use or clinical studies.

discovered that inhibiting certain proteins blocks the
interaction between two cellular pathways thought to
contribute to pulmonary fibrosis. The discovery
represents a new approach to suppress the disease. Their
study appears in The Journal of Biological Chemistry.
They posit a new preparation they call ICG-001, which
has been shown to be safe for clinical use in colorectal
cancer patients, could be used as treatment for pulmonary
fibrosis. The next step is to study its effects in fibrosis
patients.

Experts in Fibrotic Diseases Meet
Patient groups applaud the first-of-its-kind medical
symposium that brought together experts in fibrotic
diseases from around the globe to explore the similarities that exist in fibrosis of different organ systems. The
Coalition for Pulmonary Fibrosis, the Pulmonary Fibrosis
Foundation and the Hermansky-Pudlak Syndrome
Network co-sponsored the event that was convened by
the American Thoracic Society from March 8–11, 2012.
Fibrosis can affect the lung, liver, kidney, heart, skin and
other areas of the body and claims millions of lives
globally. These high level discussions, experts believe, will
advance the understanding of related fibrotic mechanisms
and lead to treatment of fibrotic diseases. The meeting
brought together top scientists, researchers and physicians
from academia, clinical practice and industry to identify
the shared operative molecular and physiologic
responses during tissue injury and repair. More than 60
participants from around the world attended the meeting.

• Promedior Inc. has received U.S. Orphan Drug
Designation for PRM-151 for the treatment of IPF.
PRM-151 is a recombinant form of a naturally
circulating human protein that treats fibrosis by
regulating the cells that control the fibrotic process.
It is currently being tested in a Phase 1b clinical study.

Possible new IPF Treatment
A team led by University of Southern California
researchers has identified a target in lung cells that may
lead to new treatments for IPF. The researchers
March/April 2012

Daughters of PF, a program of the Coalition for
Pulmonary Fibrosis, will be sponsoring a cruise that will
include education and support for those affected by the
disease. Stay tuned for details of this exciting get together
at www.coalitionforpf.org.

www.pulmonarypaper.org
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Ask Mark …

Mark Mangus, RRT
EFFORTS Board

Mark’s lectures were well attended by
the SeaPuffers!

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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W

e were lucky to have Mark and his lovely wife Kay come with us
on a recent SeaPuffers cruise. Everyone enjoyed his willingness to
answer questions about living and learning with lung disease.
Lively discussions about many topics popped up often! We started every
session with Nick Jones asking the group, “How you doing today?” The only
acceptable answer from everyone in the room was a very loud, “GREAT!”
Attitude, we agreed, is 90% of the battle. People who try and look on the
positive side, learn about their condition and stay as active as possible, always
seem to do better than those who do not.
We discussed the Oxymizer Pendant Cannula by Chad Therapeutics (shown at right) as a help
for people who use higher oxygen flows.
High flow users may be able to obtain the
equivalent of 7.5 liters when running their
concentrators at 5LPM. This device allows you
to conserve your oxygen flow with the reservoir
that is built-in. If your oxygen supplier is unable
to provide these for you, cannulae may be ordered
on the Internet. One SeaPuffer called it his
“Save A Breath.”
Mark encouraged everyone to wear the oxygen their physician has determined they need! When your oxygen is low, blood
vessels in your lungs constrict and that makes your heart work harder.
Eventually your heart is going to get tired and fail. Use your oximeter to check
and make sure your oxygen saturation is in acceptable levels for you – some people’s normal may be much different than another’s – it might be anywhere from
88% to 94%. We learned the oximeter had its roots in veterinary medicine!
Portable oxygen concentrators (POCs) were talked about at length. We are
looking forward to the updated POC chart that will be published in the next
issue of The Pulmonary Paper.
Mark encouraged listeners to learn as much as they could about the equipment they are using and the regulations of the
airlines on which they are traveling. You have to
know more than the airline employees! Print out
their rules about using oxygen onboard and
carry them with you – believe it or not, you may
teach them a thing or two!
Do not allow them to take
your oxygen off so they can
do their scans or searches –
this actually happened to
someone who uses oxygen at
a setting of 5!
Pursed lip breathing
remains a very important
tool to use against air trapping in your lungs – don’t
forget to use it!
www.pulmonarypaper.org
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Sharing the Health
Another Advantage of Getting Older!
Many Dunkin’ Donuts locations offer a senior
discount, usually in the form of a discounted coffee or
drink purchase. Other locations may provide a percentage off the entire purchase,
usually 10%. Age requirement will vary by store but typically begins at 55. Please
ask your local Dunkin’ Donuts and other establishments
in your area for their senior discount policy!

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.

Be sure to check out Oxy-View’s
web site at www.oxyview.com and
click on “Articles” to read excellent
information from John Goodman,
Respiratory Therapist Extraordinaire!
I found a website based out of Massachusetts that has
a lot of information for caregivers everywhere. I hope you
get as much out of this as I did! http://tinyurl.com/
7zf6gnl.
WH, EFFORTS Member

Interesting People

Treat Your Emotions Too

Vernon Hinely, of Orlando, recently passed away at
the age of 87. When he was a teenager, working for his
brother-in-law, he was asked to deliver an oxygen tank
to a man in a mansion in Miami Beach. Two men escorted
him out, saying “You weren’t here, right? You don’t know
anything.” He later found out the
man was Al Capone! After
Vernon served in World War II, he
started an oxygen business with
his brother – in 1947. Later in life,
he used oxygen himself, although
his family said he preferred oxygen tanks over the new fangled,
electric machines.

Did you know that when researchers examined the rate
of depression in people with various diseases, COPD rates
were higher than those with cancer, AIDS, heart disease
and those with kidney problems?
Don’t forget to treat the emotional, as well as the physical, effects that chronic lung disease brings to your life!
The Cleveland Clinic offers these tips:
• Get dressed every day.
• Go out and walk whenever possible.
• Keep up with activities or hobbies you enjoy.
• Stay involved with others. Try not to withdraw
yourself from your friends and family. Involve them
in your healthcare appointments.
• Share your feelings with your spouse, a friend,
or clergy.
• Get a good night’s sleep.
• Follow your treatment plan.
• Set and follow a realistic daily schedule.
• Join a support group for people with your condition.

Three-year-old Alida Knobloch has a rare lung disease
that requires her to use supplemental oxygen. Mr.
Gibbs, a golden doodle, trained to be Alida’s constant
companion and
is ever at her
side whether it’s
scampering
down the slide
at the playground or trotting alongside as
she rides her
bike.
10

Some People Just Don’t Get It!
An 82-year-old New Jersey man with emphysema nearly lost his life in a spectacular car explosion last month
when cigarette ashes fell on his oxygen tank. He has now
also lost the place he considered his home. Since his
health began to fail five years ago, he has been in and
out of hospitals and nursing homes which he dislikes
because of rules that include prohibitions on smoking.

www.pulmonarypaper.org
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Warning about Nasal Washes from National Jewish Health
National Jewish Health explains drainage from your
nose and sinuses can make your respiratory symptoms
worse, especially at night. A salt water nasal wash, or nasal
irrigation, can help reduce this. The nasal wash will:
• Clean mucus from the nose so medication can be more
effective,
• Clean allergens and irritants from the nose reducing
their impact,
• Clean bacteria and viruses from the nose decreasing
infections, and
• Decrease swelling in the nose and increase airflow.
For more on the correct technique of nasal washes,
visit http://tinyurl.com/4xm9ybx.
Due to reported serious infections and two patient
deaths in Louisiana, National Jewish Health is
recommending that tap water is no longer used for performing nasal washes or sinus rinses. The recommendation is based on a recent alert from the Centers for
Disease Control (CDC) and an update of their recommended practices regarding this procedure.
The change in recommendation was based on a report
of two recent cases of brain abscesses linked to nasal/

March/April 2012

sinus washes. The chlorinated tap
water contaminated with an
amoeba resulted in deaths of both
patients infected through the use of
the procedure.
The CDC has now recommended that
tap water never be used for the procedure
unless treated as follows. Do not use tap
water for the nasal wash unless boiled or
filtered as described below. Do not use wellwater.
You may use:
• Distilled water,
• Sterilized water,
• Tap water that has been boiled for
1 minute (at elevations above
6,500 feet, boil for 3 minutes)
and cooled, or
• Tap water that is filtered using a
filter with an absolute pore size
of 1 micron or smaller.

www.pulmonarypaper.org
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Ask Chris …

Christopher Smoak
Rx Stat
Sales Manager

New Kid on the Block
There is a new Portable Oxygen
Concentrator (POC) for the continuous flow user! At nine pounds, the
Philips Respironics SimplyGo is the
smallest continuous flow POC today.
Use as a stationary oxygen concentrator with up to 50
feet of extension
tubing or as a portable unit. There is
an optional humidifier adapter. The
rechargeable bat-

tery will last 3.5 hours while on a
setting of 2 pulse flow and 2 hours
while on a continuous flow of 1.
The new POC has three therapy
modes with settings in 0.5 increments:
• Continuous Flow: 0.5–2L
• Pulse Flow: 0.5–6L
• Night Mode: 0.5–6L
If you now use more than 2 liters
continuous flow at night, the Night
Mode allows a higher setting while
sleeping. Let’s say you use 3 liters per
minute (LPM) at night. Though the
SimplyGo will not produce 3 LPM in
continuous flow, you can change the
mode on the unit to Night Mode and
achieve your desired therapy. This is
a pulse flow setting where the unit’s
sensitivity is much greater and will
detect even the slightest breath.
I would still encourage you to have
an overnight pulse oximetry test
done to ensure the Night Mode setting would be adequate for you.
Dear Chris,
I need help finding a very sensitive
regulator for E tanks. When traveling
overnight and a POC is not available
from my provider, I take an E tank.
During the night, the regulator is not

sensing my breath intake. I have
never had a problem with a POC.
Any help is greatly appreciated!
Sherry from Nevada
Chris recommends your oxygen
provider may try a PD 1000 from
Sunrise Medical (DeVilbiss) for you.
It is a very sensitive conserver which
delivers a good bolus of oxygen.
They are electronic and will take two
AA batteries.

You should have an overnight
oximetry test to ensure you are
maintaining adequate oxygen levels
with any equipment you use!
Happy travels!
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.

Lightest Continuous Flow Oxygen Concentrator
• Simplify your life with SimplyGo
• Medicare covered
• Continuous flow and pulse flow
• Only 9 lbs.
• Stylish design
• Runs on rechargeable batteries and can
be plugged into wall or car
• Never wait for another delivery again!

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

Call Rx Stat Respiratory for details. 1.888.648.7250
www.pulmonarypaper.org
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We Take the Worry Out of
Traveling with Oxygen!
Join the Sea Puffers on one of our
group cruises or call us to arrange
your cruise, oxygen and mobility
needs for your individual trip!

2012 Cruises:
August 4
Alaskan Explorer Cruise
See stunning, beautiful Alaska on
this 7-day cruise from
Seattle, WA, on Holland
America’s Westerdam.

October 13
Canada & New England
Marvel at Fall’s beauty on this
7-day discovery cruise from
Montreal, Canada, returning
to Boston, MA, on Holland
America’s Veendam.

2013 Cruises:
Call us for details on next
year’s Sea Puffers trips to
Hawaii, Western Caribbean,
the British Isles and Alaska!

FST: ST36334

Visit www.seapuffers.com
or call 1-866-673-3019.

March/April 2012
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Nutrition News
Dietary Advice During and After COPD
Exacerbations
Advice from NursingTimes.net
When you have a respiratory infection, pneumonia or
other type of exacerbation of your chronic lung disease,
eating right can help get you on the road to recovery
faster!
During exacerbations:
• Eat small amounts, frequently throughout the day
• Choose soft, easy-to-eat foods that do not need much
chewing, such as soup, omelettes, fish pie, shepherd’s
pie, pasta with sauce, milk puddings like sponge and
custard, yogurt, trifle and mousses.
• Have nutritious drinks regularly through the day such
as malted milk drinks.
• Use nutritional supplements to boost intake. Ideally,
make these up with full-fat milk.
As you improve:
• Supplement with snacks and milky drinks between
meals.
• Increase protein by fortifying milk with milk powder
and use this on cereals, in cooking and in drinks. You
may also add cheese to soups and mashed potatoes,
and evaporated milk to cereals and desserts.
• Increase energy intake by adding double cream,
butter, margarine, sugar, jams, honey and syrup to
foods as appropriate.
• Continue to exercise as nutritional support is more
effective if accompanied by exercise.
An 84-page booklet from the National Institute on
Aging, What’s On Your Plate? Smart Food Choices for
Healthy Aging, is available to download on your computer at http://tinyurl.com/6ob2m54 or you may order
printed copies online or by calling 1-800-222-2225.
Popcorn may be the perfect snack food! Scientists
report popcorn contains more of the healthful antioxidant substances called “polyphenols” than fruits and
vegetables. The polyphenols are more concentrated in
popcorn, which averages only about 4 percent water, while
polyphenols are diluted in the 90 percent water that makes
up many fruits and vegetables.
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It’s the only snack that is 100 percent unprocessed
whole grain. The way people prepare and serve popcorn
can quickly put a dent in its healthful image – cook it in
a potful of oil, slather on butter (or the fake butter used
in many movie theaters), pour on the salt, eat it as
“kettle corn” cooked in oil and sugar — and popcorn can
become a nutritional nightmare loaded with fat and
calories. Air-popped popcorn has the lowest number of
calories. Microwave popcorn and popcorn that you
pop yourself in oil have twice as many calories as
air-popped popcorn.

The Perfect Cake in 3, 2, 1
This is perfect for those of us with just one or two in
the house these days and hate to make a huge cake. You
can make one, two, three … or as many as you need for
family and friends who come to visit. They are ready to
eat in one minute!
Ingredients and directions:
1 box Angel Food Cake Mix
1 box Cake Mix, any flavor
In a ziploc bag or sealed container, combine the two
cake mixes together and shake well. For each individual
cake serving, take out 3 Tablespoons of the cake mix combination and mix it with 2 Tablespoons of water in a small
microwave-safe container – some people use coffee
cups. Microwave on high for 1 minute and you have your
own instant individual little cake!
This recipe is called “3, 2, 1 Cake”
because all you need to remember is:
3 Tablespoons mix
2 Tablespoons water
1 Minute in the microwave
Keep the remaining cake mixture
stored in the Ziploc bag and use
whenever you feel like a treat! You can top each cake with
a dollop of fat-free whipped topping and/or some fresh
fruit.
Try various flavors of cake mix like carrot, red velvet,
pineapple, lemon, orange, etc. Just remember that one of
the mixes has to be the angel food mix; the other is your
choice. Please note the angel food cake mix does have egg
whites in it as a warning to those who may be allergic
to egg whites.
Kathy Smith, Ormond Beach, FL
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Assistance Available for Those with Alpha-1 Emphysema
Alpha-1 Antitrypsin, a protein that is produced by the
liver, plays an important role in protecting your lungs.
If you lack this protein, you are at a great risk for
developing emphysema at a much earlier age than the
emphysema caused by cigarette smoking.
A simple test will find out if your lung problem is
genetic and the result of Alpha-1 Antitrypsin
Deficiency. To order a free test kit for you and other
family members, visit www.myalphatest.com or call
1-877-228-7321. Bring it to your physician’s office. With
just a few drops of blood, you will find out in ten
days or less if your emphysema is caused by Alpha-1
Antitrypsin Deficiency.
It is extremely important
that you do not smoke!
Replacement therapy for the
missing enzyme is also part of
the treatment.
The Alpha-1 Foundation
(www.alpha-1foundation.org)
is offering travel assistance of
up to $500 to help Alphas
March/April 2012

and their caregivers visit Clinical Resource Centers in
their area. Visit their web site to find more than 70
Clinical Resource Centers throughout North America that
specialize in patient care, education and research for those
with Alpha-1. To qualify, Alphas must be newly
diagnosed or have never visited a clinical center. To
request a travel stipend, contact Adriana Souza at
1-888-825-742 ext. 269, or
email accesscrc@alpha-1
foundation.org.
The Alpha-1 Association
has an Oxygen Travel Fund to
help Alphas on oxygen travel
to Alpha-1 Educational events
and medical appointments.
If you need financial assistance to travel with oxygen to these programs, contact
Cathey Horsak at 1-877-346-3212 or by email at
chorsak@alpha1.org.
Search the Event Calendar on the Alpha-1 Association
web site, www.alpha1.org, to check for upcoming
educational meetings.
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Respiratory News
Nebulized therapy is recommended for elderly people
with severe disease and frequent exacerbations and for
those with physical and/or cognitive limitations. A new
study on the role of nebulized therapy in COPD showed
many people did not use the hand-held nebulizers properly often resulting in their getting less than optimal
benefit from the medication.
A study in the American Journal of Respiratory and
Critical Care Medicine has shown that compression stockings worn during the day may decrease the symptoms of
Obstructive Sleep Apnea. The stockings reduce the
volume of fluid shifting from the legs into the neck.
A one-year study was published recently in the
Journal of CardioPulmonary Rehabilitation and Prevention titled “A Simple Method for Home Exercise Training in Patients with Chronic Obstructive Pulmonary Disease.” The researchers sought to compare methods of
home exercise intensity. The participants were divided
into groups: one group walked to the pace of a metronome
and the second group walked a known distance in a fixed

time. All participants showed a significant improvement
in their one-minute walk test a year after the study
was started – the first group was significantly more
physically active.
While it has long been known that mice can regenerate and expand the capacity of one lung if the other is
missing, a study now identifies molecular triggers
behind this process, and the researchers believe these
findings are relevant to humans.
Researchers at Weill Cornell Medical College say
they have taken an important step forward in their quest
to “turn on” lung regeneration – an advance that could
effectively treat millions of people suffering from
respiratory disorders. In the October 28, 2012, issue of
the journal, Cell, the research team reports that they have
uncovered the biochemical signals in mice that trigger
generation of new lung alveoli – the numerous, tiny, grapelike sacs within the lung where oxygen exchange takes
place. The regenerative signals originate from the
specialized endothelial cells that line the interior of
blood vessels in the lung.

