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Turning Darkness
into Light

I get wisdom day and night
Turning darkness into light.

When people thank me for writing this newsletter, I never knew
how to explain how much being a part of it means to me.
I recently had the opportunity to see the Book of Kells, which is
located at the Trinity College Library in Dublin, Ireland. It is an
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times a year for those with breathing
problems and health professionals.
The editor encourages readers to
submit information about programs,
equipment, tips, or services.

incredibly beautiful illustration of the four gospels transcribed
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by Celtic monks around the year 800. On display at the exhibition
was a poem written by one of the monks entitled ‘Turning
Darkness into Light’. I have a dog and not a cat, but I think it
sums up how it feels to share knowledge about lung disease
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H1N1 Swine Flu News
The H1N1 swine flu continues to dominate health
news. The Associated Press has put together a top ten list
of things you should know about the swine flu. Infections
are 20 times more common in the 5- to 24-year-old age
group than in people over 65. The older generation
appears to have some resistance – probably because of
exposure decades ago to viruses similar to the new one.
The new H1N1 strain seems to account for about
70 percent of all flu now circulating in the world. There’s
still enough regular flu circulating to endanger people, so
you need to get the regular seasonal flu vaccination.

Swine Flu (H1N1) Top Ten Things to Know
Symptoms of swine flu include fever, cough, headache,
weakness and fatigue, aching muscles and joints, sore
throat and a runny nose. Remember these 10 things:
1. There is no cause for panic.
So far, swine flu isn’t much more threatening than
regular flu, hospitalizations and deaths from it seem
to be lower than the average seen for seasonal flu, and
the virus hasn’t dramatically mutated.
2. The virus is tougher on some.
Swine flu is more of a threat to children under 2,
pregnant women and people with health problems.
Teens and young adults are also more vulnerable to
swine flu.
3. Wash your hands often and for one full minute.
Swine flu spreads through the coughs and sneezes of
people who are infected. Wash your hands with soap
and water or use alcohol-based hand sanitizers.
4. Get vaccinated.
Babies (from 6 months) to young adults (up to 24
years) are priorities for vaccinations, along with
pregnant women, health care workers, parents and
caregivers of infants, and people with high-risk
medical conditions. The Food and Drug Administration (FDA) approved the new swine flu vaccine
which may be given by injection or nasally. Health
officials have said the first doses of vaccine will be the
nasal spray version, which shouldn’t be used by
people with COPD because it contains a live virus. The
injectable version should be available by the middle
of October 2009.
5. Get your shots early.
Don’t wait!
4

6. Immunity takes awhile.
It will take a week or two after getting your vaccine
for your immunity to build up.
7. Vaccines have been tested.
FDA approval means that the government has
certified the vaccine is made properly and meets
specific manufacturing and quality standards. Vaccine
makers are doing their own tests as well.
8. If you are surrounded by those with swine flu.
Keep washing those hands and keep your hands away
from your eyes, nose and mouth.
9. What if you get sick?
Call your doctor right away. You may be prescribed
Tamiflu or Relenza. These drugs can reduce the
severity of swine flu if taken right after symptoms start.
They are antiviral medication that block the
actions of influenza virus types A and B in your body.
There have been reports of people with asthma or
COPD experiencing worsening breathing symptoms
after inhaling Relenza. Many studies show that
Relenza appears to be safe for people with breathing
problems. Despite this, the Food and Drug Administration has urged people with asthma or COPD to
use caution with Relenza and to consider using
Albuterol a few minutes prior to using Relenza to
prevent any worsening symptoms.
If you develop increased breathing problems, pain in
your chest, constant vomiting or a fever that keeps
rising, go to an Emergency Room.
Cough into your elbow to prevent germs from
spreading. Fluids and pain relievers like Tylenol can
help with aches and fever. Stay home and rest for at
least 24 hours after your fever breaks.
10. No swine flu from barbecue.
Swine flu is not spread by handling pork, poultry or
meat – whether it’s raw or cooked. Children are the
prime spreaders of flu. Schools around the United
States are preparing to inoculate children in what could
be the largest vaccination campaign since polio.
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Nutrition in COPD
Chronic Obstructive Lung Disease (COPD) is the
nation’s most rapidly growing health problem in both men
and women. It is a complex disease affecting all elements
of lung tissue – including alveoli, airways, vessels,
and supportive structure materials and functioning
counterparts, such as the cells which defend the lung
against infection. A healthy lung requires a liberal
and uninterrupted supply of nutrients. COPD is very
demanding of nutrients, not only because of its intrinsic
needs to maintain the structure and function of the
lung, but also because of the many comorbidities that
surround COPD. (A comorbidity is the presence of
one or more disorders in addition to your primary
disease.)
COPD has muscular, skeletal, cardiovascular, extra
intestinal, hemologic and endocrinological components;
thus every disease that affects the lungs directly or
indirectly affects all the organs of the body. It has been
shown that in states of even marginal malnutrition, lung
function deterioration occurs more rapidly than when
nutritional status is normal. By nutrition, we mean the
carbohydrates, fats and proteins that we consume in the
process of high energy production.

Food Provides the Fuel for Metabolism
Oxygen is not food. But it allows for electron
transfer that results in high energy production. Without
oxygen, cells can metabolize for only three to four
minutes before they begin to fail and finally die. High
renewal energy requires an uninterrupted oxygen and
delivery system. Many vitamins are considered essential
nutrients, even though they are not food stuffs as such,
their consumption does not create calories. These are the
anti-acids like glutathione and many others and the
numerous anti-oxidant vitamins sold on the popular
market –Vitamin C, Q-10, and a wide variety of herbal
concoctions. Some have a scientific rationale, such as the
prevention of osteoporosis with calcium and Vitamin D
supplements.
All of the necessary vitamins and micronutrients are
provided in our food supply. Millions of dollars of
vitamins are used without scientific proof of their value.
In fact, some have been proven harmful. Patients with
COPD should maintain their ideal body weight.
Infection is fostered by either low or excess weight. The
September/October 2009

key to successful management of COPD is to treat the
disease and all of the comorbidities simultaneously.
A comprehensive diet that will provide adequate
calories and micronutrients necessary to maintain the
integrity of high energy functioning systems within the
body is very important!
Edna Fiore sent in this information from Dr. Thomas L.
Petty with his permission to share it.

A High Fiber Diet Has Many Benefits
Maggie Logan from New York heard that
eating more fiber is good for the lungs. The
American Journal of Epidemiology reports a recent
study of almost 12,000 middle-aged adults suggests
that eating more fiber is associated with a slower rate
of lung function decline. It found that those with the
highest daily fiber intake (27 grams per day) had
better lung function and were less likely to have
COPD than those who had the lowest fiber intake (9.5
grams on average). The benefits were associated with
consumption of fiber in cereal and fruit, but not
vegetables, and may be due to fiber’s antioxidant
properties.
Fiber also appears to reduce the risk of developing a variety of health conditions, such as heart
disease, diabetes, diverticular disease and constipation. One half cup of 100% bran ready-to-eat
cereal can provide as much as 10 grams of fiber. One
half cup of raspberries has 4.6 grams and a medium
banana has 3 grams. If you are not used to eating fiber,
increase your consumption gradually to reduce the
risk of gastrointestinal side effects.
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Calling Dr. Bauer …

Dr. Michael Bauer

Elaine B. of New Mexico asks about long-term effects of Coumadin.
Although not a drug used primarily for breathing disorders, Coumadin
(Warfarin) is prescribed for many patients for a variety of reasons. Coumadin
is a “blood thinner,” or anticoagulant, which prevents blood from clotting
as it should. Normally, our blood clots only when an artery or vein is
accidentally cut or damaged. Many disease states are associated with an
increased risk of abnormal blood clot formation.
These clots most often form in the thighs or calves in our legs and if they
become dislodged, can travel to the heart or lungs with life threatening
consequences. Blood thinners like Coumadin are prescribed to prevent the
formation of any new blood clots.
Dosages of Coumadin need to be precisely adjusted for each individual. For
this reason, blood tests to measure clotting efficiency are usually required every
couple weeks. Many commonly prescribed drugs can interact with Coumadin.
You should never take any new medication, even aspirin or Ibuprofen, without first checking with your doctor or pharmacist. Fortunately, the inhalers
taken by most people with lung disease do not interfere with Coumadin. The
benefits of Coumadin in preventing blood clots should outweigh any risks
associated with this medication.
JW from Florida asks about pneumonia and bronchitis.
Bronchitis signifies an inflammation of the larger bronchial passages in the
lung. Typically, symptoms are cough, chest congestion and lots of sputum
production. The most common cause of chronic bronchitis is smoking, but
anything that can irritate the bronchial tubes, such as air pollution, strong
fumes or odors, can cause bronchitis in susceptible individuals.
Pneumonia is a more serious infection that attacks the lung tissue itself. Many,
but not all pneumonias, result in lots of sputum production. Faster
breathing patterns, higher temperatures, worsening blood oxygen levels are
all hallmarks of pneumonia. A chest x-ray is needed to accurately diagnose
a pneumonia which is caused by a variety of infectious agents, including
bacteria, viruses and other less common microbes. We have scores of
antibiotics to chose from and most all pneumonias can be treated
quite effectively.
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.

Elderly Man Strapped to an Oxygen Tank Robs Bank
On September 19, the LA Times reported, “A tall, sportily-dressed man in
his 70s, with an oxygen bottle over his shoulder and a tube leading to a nosepiece, robbed the San Diego National Bank of an unspecified amount of
money,” the FBI said.
The man, described as 6-foot 4-inches and wearing a golf cap and
checkered blazer, presented the cashier a note and walked out of the bank with
the cash. He was last seen walking briskly away. No weapon was displayed
during the incident.Tellers described the white-haired bandit as wearing
glasses, with liver spots on his hands. Anyone with information is asked to
call the FBI at 1-858-565-1255.
(Taken from the Headlines)
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Fibrosis File
New Research on Lung Disease and Air Travel
CHEST reports people with interstitial lung disease
(ILD) are often concerned about the occurrence of
pneumothorax (collapsed lung) or other life-threatening
events during air travel. However, new research
shows that there is a relatively low risk of these events
occurring.
Researchers from the National Institutes of Health
reviewed records of 449 patients with sarcoidosis,
idiopathic pulmonary fibrosis (IPF) and lymphangioleiomyomatosis (LAM), who made a total of 816 trips
by airplane and 416 trips by land. Results showed that
the frequency of pneumothorax in patients with LAM was
2.9 percent in those who traveled by airplane and
1.3 percent in those who traveled by ground transportation. No patients with IPF or sarcoidosis had a new
pneumothorax while traveling.
The National Heart Lung and Blood Institute Director announced that 22 grants will allow substantial
expansion of the institute’s lung tissue research program.
If you would like to find out about their current
clinical studies in interstitial lung diseases, please call
1-877-644-5864. The Institute explains LAM mostly

affects women in their mid-thirties and forties. In
LAM, abnormal, muscle-like cells begin to grow out
of control in certain organs or tissues, especially the
lungs, lymph nodes and kidneys. Over time, these LAM
cells can grow throughout the lungs and destroy the
normal lung tissue. As a result, air can’t move freely in
and out of the lungs. In some cases, this means
the lungs can’t supply the body’s other organs with
enough oxygen.
Sarcoidosis is a disease of unknown cause that leads
to inflammation that does not go away. It can affect
various organs in the body but usually starts in the lungs,
skin and/or lymph nodes. Some of the immune system cells
cluster to form lumps called granulomas in various
organs in your body. If many granulomas form in an
organ, they can affect how the organ works.
Pulmonary fibrosis is a condition in which tissue deep
in your lungs becomes thick and stiff, or scarred, over
time. The development of the scarred tissue is called
fibrosis. As the lung tissue becomes thicker, your lungs
lose their ability to move oxygen into your bloodstream.
Studies to investigate the role of genetics in pulmonary
fibrosis are recruiting people with a family history of two
or more people diagnosed with the disease.
Contact Janet Talbert at National Jewish Health at
1-800-423-8891, ext. 1022 or talbertj@njh.org; Kiera
Larsen at Duke University Medical Center at 1-877-5874411 or Kiera.Larsen@Duke.edu; or Cheryl Markin at
Vanderbilt University Medical Center at 1-888-898-1550
or Cheryl.Markin@vanderbilt.edu.

Pulse Oximetry at a low discount price!

Call for special pricing for
Pulmonary Paper members
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Ask Mark …

Mark Mangus, RRT
EFFORTS Board

Mary from Kansas asks Mark,
“I have pushed myself on the treadmill for months, walking over a
mile at speeds up to 2.2 mph, using
oxygen at 6LPM. When I check my
O2 saturation, the readings have
gone down to 86%. Lately, I have
become increasingly short of breath
and have to stop. Is there any way of
knowing if I have damaged my
lungs with low O2 readings? Should
I cut back on the speed or increase
the oxygen flow?”
Mark advises, “If you are struggling enough to have to stop, you
should consider some adjustments. It
would be a good start to increase the
flow on your concentrator if it has
that ability.
I’d suggest using a Peterson Straw
Mask (http://www.geocities.com/
ronaldpeterson.geo/mask1.html)
which will provide a reservoir for the
oxygen that would normally be lost
when you are not inhaling. Cut a
small hole in a commercially available mask (such as an N95) and
insert a straw through the hole. You
can now exhale through the straw,
mimicking pursed lip breathing.
You should then assess your
breathing pattern. Are you using
8

pursed lip breathing from the start,
before you need it? Are you maintaining a reasonable respiratory rate
throughout your walk? If all
attempts to raise your saturation fail,
then you are left with the choice to
slow down and extend your walking
time or you could try interval training. You would set your speed to say,
1.8 mph and every so often jump
to say, 2.5 mph. Walk at 2.5 mph
until you are winded and then push
on for another 30 seconds or minute
or so– whatever you can tolerate.
Then abruptly drop the speed back
down to 1.8 mph and keep walking
while you catch your breath. When
you’ve returned to some semblance
of comfort, stay there for a few
minutes before attempting to raise the
speed. Do not raise or lower the speed
gradually, it must be abrupt. That’s
why it’s called interval training.
Be sure you’re not ‘coming down
with something’ or on your way to
an exacerbation. We can not determine if you have done any permanent
lung damage. It’s one of those things
that we don’t know until it happens.
You should work towards prevention
or postponement of lung impairment.
We do that by trying to create the
best conditions possible within the
limits of equipment and activity.
You’re doing well with what you’re
doing. Keep pushing and doing the
best you can!”
After having lung surgery, Carolyn
in West Virginia is going to a
specialist for an evaluation of
possible interstitial lung disease and
asks Mark to explain what it is.
Mark explains, “Interstitial lung
disease is a general term for a
myriad of conditions that involve the
structural tissues of the lungs – the
framework upon which the bronchial
www.pulmonarypaper.org

tubes, alveoli (air sacs) and pulmonary blood vessels are ‘hung’. It
is the supporting structure of the
lungs. Many different problems can
affect the interstitium from simple
inflammation to autoimmune and
other diseases like pneumonitis,
scleroderma, lupus and sarcoidosis.
The reason to see a specialist is
likely to rule out an underlying
cause for your lung inflammation.
You need the evaluation to determine
the answer to that question.”
Kay from California was notified
by her pharmacy that Medicare will
no longer cover nebulized Xopenex.
She has a choice of going back to
Albuterol or using the Xopenex HFA
inhaler. The Albuterol makes her
shake.
Mark replies, “Medicare has not
said they will not cover Xopenex.
Medicare has notified pharmacies
that they will only pay close to the
same amount for Xopenex that they
pay for Albuterol. Finance-wise,
pharmacies can not carry Xopenex,
so they have decided not to provide
it any more. If you decide to stick
with Albuterol, you might try taking
a half-dose and see if you don’t
shake as much.”
June in Puerto Vallarta asks if
cheeks play a part when you practice
pursed lip breathing.
Mark says, “Cheeks don’t matter.
You can puff them out like Dizzy
Gillespie used to when he played his
trumpet or you can hold them tight!
You need belly power to push the
stale air out of your lungs.”
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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Medication News of Interest
Pharmaxis is preparing to launch Bronchitol, a dry powdered
inhaler, in the United States and Europe. The drug has been shown to
improve lung clearance in cystic fibrosis, chronic bronchitis and
bronchiectasis.
An orphan drug is one developed for a disorder affecting fewer than
200,000 people in the United States. The pharmaceutical company may
then sell it without competition for seven years and may also receive
tax benefits. PariPharma has received the orphan drug designation for
a new nebulized medication they call L-CsA, inhaled liposomal
cyclosporine A. It is being developed for the prevention and treatment
of bronchiolitis obliterans (a lung problem where the small airways
are plugged with granulamatous tissue).

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 …

Indacaterol (formerly known as QAB149) is a once daily, long
acting bronchodilator for patients with asthma and COPD, that acts
within five minutes of taking it. New data show a higher proportion
of patients treated with Indacaterol achieved clinically relevant
improvements in symptoms of breathlessness compared to Spiriva.
Novaritis is now working on combining this medication with
Asmanex, a corticosteroid dry powdered inhaler.
The Food and Drug Administration has informed SkyePharma
that additional clinical studies of its Foradil/Flonase MDI product,
Flutiform, will likely be necessary.
A trial of Palovarotene in patients with alpha-1 antitrypsin deficiency
emphysema has produced disappointing results – with some
indication of decreased total lung capacity but no significant
improvements in lung function, researchers reported at the 19th
Annual Congress of the European Respiratory Society.

Stolen Albuterol Alert!
The Food and Drug Administration notified pharmacists that two
complete lots (9FE2 and 9G01) containing 35,760 cartons of Albuterol
Sulfate Inhalation Solution, 0.083%, unit-dose vials
were stolen in Texas on or about August 6, 2009.
No vial or carton of either lot is part of any
legitimate supply chain. Just in case, keep
these lot numbers in mind since it is
very doubtful that proper storage
techniques were used by the
thieves!

September/October 2009
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Sharing the Health
I was diagnosed with COPD two years ago and have
had problems carrying my shopping bags at my side.
I recently put my cloth shopping bag over my shoulder
instead of down at my side. This works much better for
me and I do not get so short of breath.
Carmen Parent, Bangor, ME
I wrap paper tape around the part of my cannula that
touches my ears. When my ears do get irritated, I use
1% hydrocortisone cream with moisturizers and aloe.
Rada Maples, Springfield, MO
I was recently camping at Hampton Beach, NH,
looking at the beautiful sand sculptures, when a little boy
about 5 or 6 years old looked up at me with my nasal
cannula. He seemed frightened and asked me if I was
sick. I smiled back at him and told him I was just fine
and needed the oxygen to help me breathe. He seemed
to relax and said, “Oh, that’s good!” Sometimes we need
to calm other people about our condition and ensure
them we are happy and enjoying life!
Maryann Tatio, Westfield, MA
Exercising their new power, the Food and Drug
Administration has banned the sale of fruit- and candyflavored cigarettes in the United States, hoping to rid the
market of products that make smoking more attractive
to children.
It always helps to vent and talk to other people with
COPD. My doctor suggested that I get into an exercise
program. I started walking our local mall in January of
this year. First, I could only walk a short distance and
then had to sit down and rest because I was short of
breath. Now I can walk four times around the mall
without stopping. I have stopped using oxygen. This
happened over a six-month period of time and walking
every day. The mall is heated in the winter and air
conditioned in the summer. It has been very good
therapy for me!
Henry Blanchett, New Bedford, MA
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 and address.
Many of us can still drive but it really spoils going
anywhere if we mentally get in the car, carrying several
bags of ‘what ifs’ with us. They weigh us down and with
this disease, being lifted up is what is needed. If you are
out and about and have, in a moment of madness,
forgotten that COPD tends to make it necessary to pace
yourself – stop for a moment and get your breath back
by doing pursed lip breathing. People often choose that
moment to ask if you are ok – the wide-eyed panic may
be disconcerting to them. I have found that a one word
answer does the trick. The magic word is “Nearly.”
Saying “nearly,” slowly, releases more CO2 from your
lungs and has a strangely beneficial effect on both the
COPD person and the inquirer. It calms you and reassures
the other person, whether it be a stranger, friend or
family member, that you have the situation under
control, that you have dealt with this dozens of times
and, very soon, all will be well!
You may also notice that certain perfumes, flowers
or scented household products will cause an instant
reaction – difficulty breathing. It is therefore a great idea
to let friends and family know that it isn’t you making
a fuss about nothing, that sensitive airways are a fact of
life for those with lung problems. Most people will be
surprised but co-operative. Some situations can be very
difficult, such as being given a lift in someone’s car –
either the driver’s aftershave or perfume could cause you
to feel you are suffocating, or they may have one of those
‘keep your car smelling lovely’ products which cause me
to consider hurling myself out of the vehicle while it’s
moving. I have been to a friend’s house and just stepping
inside the door caused me to reverse out and take 20
minutes to recover. They had those plug-in aroma oil
gadgets. So do let friends and family know that this is all
part of the side effects of lung disease.
Ann from England
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We have eliminated a lot of clutter in the house –
giving a lot of our unused clothes and furniture to
charity. It has eliminated the need to dust and clean as
much as I used to and I can use my walker without
having to go through an obstacle course.
When I do the laundry, I lose my breath when bending over to get the clothes in an out of the washer and
dryer. It really helps to have them elevated on platforms
but the ones that are commercially available are very
expensive. My husband built our own platforms that are
18 inches high and it has made my life a lot easier. He
also purchased a tall kitchen stool for me to sit on when
I am at the kitchen sink or preparing a meal.
FF, Green Valley, AZ
Would you like to have The Pulmonary Paper sent to you
via email? Send a request to cbelyea@pulmonarypaper.org.

Helpful Advice for Panic Attacks
The European Respiratory Journal investigated the
prevention of panic attacks in COPD. The study
provides evidence that when people learn how to
handle anxiety, it will prevent the attacks from
happening in the first place. More proof that education
is powerful!
The Mayo Clinic has a web site where you can go
to relax and meditate. When you are feeling stressed,
visit http://www.mayoclinic.com/health/meditation/
MM00623.
EFFORTS members recently shared their feelings
about anxiety:
It has dawned on me that it is anxiety that changes
many of my breathless episodes from minor discomforts to desperate misery. Focusing on relaxation rather
than the anxiety might help. Travelling is really
anxiety-ridden for me, and I find music in the car helps
enormously. Getting as physically relaxed as possible
helps greatly – lowering the shoulders without
slumping your spine. I also sing (squawk, croak, grunt
– whatever I can manage on that day) along with the
tapes I play.
Heather
I have learned that when I think of the “what if’s”
that could stop me from going, I can come up with a
plan “A” and a plan “B” for each one. That way, when
and if the dreaded fear happens, I am prepared.
Marla
September/October 2009

Classifieds
OxyView (OVT-3) Women’s Eyewear
I would like to sell OxyView (OVT-3) Women’s
eyewear. Goldtone. Single Lumen style. Original package, paperwork, template for lens and many unused nasal
prongs. Used less than 6 months at office job – and then
retired! New price was $287, sell price $120.
Please contact Fredswife76@nycap.rr.com by email
or write: Shirley Brown, PO Box 212, Cropseyville,
NY 12052.

When I start to get panicky from being short of
breath, I close my eyes while doing my pursed lip
breathing and touch my thumb to my finger. I picture
all my years in Texas. I think of the huge open
pastures full of spring bluebonnets as far as the eye can
see, a newborn foal trying to get up on his spindly
little legs for the first time. Or I think when I was a
kid in Indiana, of the smell of a freshly cut hay field,
or not being able to quit smiling on the last day of
school before summer break. In just a little bit, I’m
breathing normally! We all have memories, and they
work, trust me!
Scotty
Nothing helps my anxiety or attitude better than
being able to do some little service for someone else or
to express my gratitude to those who are helpful to me.
Anxiety can be alleviated, at least in part, by stepping
outside of yourself for a bit and doing something for
someone else! It is so easy to fall into the pit of self-pity,
of feeling alone and somehow cursed by our disease.
That’s why it is so vital to do something, anything, to
feel relevant.
Sue
If you can find a bit of humor in your situation, and
it seems that you can, I find that even the darkest
moments become a bit brighter! I love making
others laugh!
Jim
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Travel Tips

Airline Oxygen Regulations Update

I was having trouble with my Sequal Eclipse shutting
off when the battery still showed that it had two or three
bars left. I found if I took the battery out and let it cool
down a bit, and then put it back in, the Eclipse would
continue to work until all the bars were gone.
Jeri Mondloch, St. Paul, MN

As of October 1, 2009, Northwest Airlines will no
longer provide airline oxygen. Travelers can continue to
use one of the approved Portable Oxygen Concentrators
(POCs.) Since the maximum continuous liter flow on
available POCs is 3LPM, we asked a representative
what arrangements could be made for the passengers
who are on continuous flows above 3LPM. There was
no available answer to my question. We will keep you
informed!

Put your pride aside and take the ride! On my last trip,
I did not want to use a wheelchair while at the airport
but decided it might be easier. Boy, am I glad I did and
I gave the airport aide a nice tip. When I returned to fly
home, the same attendant was there, recognized me and
whisked me past all the lines and right to the gate. It was
so worth the tip money!
Marge D., Alexandria, VA

Traveling Tales

Masks Help Prevent Respiratory Infections
Used consistently, N95 respirator masks prevented
75 percent of respiratory infections for high-risk
health care workers, according to investigators at the
Interscience
Conference on
Antimicrobial
Agents and
Chemotherapy. These girls,
left, tried them
and liked their
look!

When I was returning from a vacation, the airline
representative at the counter told me the POC that I had
flown with was not one of those approved by their
company. Even though I pointed out that I had obviously
flown to my destination with this unit, they were not
going to let me board the plane. It wasn’t until I had them
pull up their own website and pointed out where the list
of approved POCs could be found, that they let me
proceed to the gate. We have to be prepared for anything!
Mary from Florida

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
Volume 20, Number 5

What I Did On My Summer
Vacation!

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. During our cruise, special educational
meetings with topics to support those with
pulmonary fibrosis will be given.

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

May 9–19, 2010
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!

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

September/October 2009
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Pulmonary Hypertension: A Misleading Name
by Nancy Stearns, Group Leader

P

medications, living with oxygen, heart catheters and
pumps. Mitchell and Stearns started the Wyoming Pulmonary Hypertension Support Group in June 2007 with
seven PH patients and five caregivers. Since that first meeting, the group has grown to nearly 30 patients. Mitchell
and Stearns have traveled to health fairs and
distributed informational packets to physicians and
hospitals throughout the state. It is their goal to
eliminate the loneliness and isolation of PH patients.
Lora Knight, 51, of Green River,WY, said the support
group has been invaluable, “It’s just knowing you’re not
battling a disease by yourself.” She was diagnosed eight
years ago, her PH developing from an autoimmune
disease called scleroderma. Her best weapon against the
disease is her positive attitude.
Knight wears a pump that administers her medicine,
Remodulin, continuously into her arm. The drug cost
$24,000 a month. She’s worn her oxygen so long that she
feels weird without it.
Learn more about the Wyoming Pulmonary
Hypertension Support Group and its newsletter and
activities on its website, www.orgsites.com/wy/
pulmonary-hypertension-support/index.html.
Learn more about pulmonary hypertension and the
Pulmonary Hypertension Association at: www.ph
association.org.

ulmonary hypertension is a misleading name for
a disease: It doesn’t sound as serious as it is.
People hear it and think blood pressure, something
that can be controlled by medication. But pulmonary
hypertension (PH) is different. PH is a rare lung
disorder in which the blood pressure in the pulmonary
arteries rises and can damage the heart. The heart can
swell and lose the ability to pump blood through the body.
Treatments for the condition are limited and expensive.
Cricket Mitchell from Riverton,WY, was alone in her
doctor’s office when she heard the diagnosis. At age 33,
she out of breath doing the most mundane of activities.
Her doctor told her that she had a very rare disease and
unfortunately, she could die from it. She had primary PH,
meaning hers wasn’t a complication of another condition.
She went on oxygen full time. Flolan, a new medication still undergoing Food and Drug Administration
approval, was an option but Mitchell put off going on
it as long as she could.
In 2002, her heart had enlarged and she had no choice
but to go on the medication. Now every morning, at
44, Mitchell mixes the Flolan which is continuously
administered through a heart catheter.
Nancy Stearns was a Language Arts teacher at Wind
River High School in Pavillion,WY. Just walking to the
office to get messages left
her winded and out of
breath. She struggled how
to spell words at the
board and couldn’t lead a
classroom discussion
without the most detailed
of outlines. Stearns was
diagnosed with secondary
PH caused by her severe
sleep apnea.Her specialist prescribed supplemental liquid oxygen.
Mitchell and Stearns
met and became friends.
Eventually, they thought
it would be nice to have
a group where they could
talk about mixing The Pulmonary Hypertension Support Group poses during a recent meeting in Cheyenne, WY.
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Always Leave Them Smiling!

On Oxygen? Take Control!

Shirley Henggeler of Marysville, MO, has started a
unique monthly support group for women with COPD.
They share their feelings, thoughts and solutions on how
to live with COPD. We especially liked this offering from
a recent brochure the group sent us!

Nonin’s
Personal Pulse
Oximeter

Déjà MOO
Versus Déjà DOO

Free
Lanyard
with
Purchase
ONLY

$

99

As always,
free shipping!

There are days when

Call today!

COPD patients feel like

RxStat Respiratory

they have just stepped in it.

1-888-648-7250 • www.rxstat.net

Oxygen Therapy for the 21st Century

Call today Toll Free 877-699-8439
or visit www.oxyview.com
Learn how you can benefit from Oxy-View.

www.oxyview.com P: 877.699.8439 F: 303.790.4588
September/October 2009
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Oxygen Therapy Eyewear
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Respiratory News
Patients with moderate COPD can maintain the
improvements they obtain from an 8-week pulmonary
rehabilitation program for at least one year, provided they
continue to exercise regularly. The data, reported by an
Australian group, show that benefits are similar whether
patients participate in a program that combines weekly
supervised outpatient-based exercise plus supervised
home exercise or a program that involves standard-ofcare unsupervised home exercise.
Bathroom showerheads can deliver potentially pathogenic bacteria, according to a University of Colorado
study. Researchers concluded about 30 percent of the
devices harbored significant levels of Mycobacterium
avium, a pathogen linked to pulmonary disease that most
often infects people with compromised immune systems.
Besides cleaning your showerhead, run hot water through
the shower head before getting in to clear the lines.
The University of Texas Health Science Center at
Houston report they are the first to link the osteopontin

protein to COPD. The researchers were able to prevent
COPD features in a mouse model by genetically removing osteopontin. To gauge the applicability of the findings
to humans, the investigators analyzed the airways of people with COPD and found elevated levels of the protein.
British investigators are calling for an integrated-care
approach for people with COPD. Overall, 40 percent of
COPD patients had been diagnosed with at least one of
the following: Cardiovascular disease, cerebrovascular
disease or diabetes. Younger (aged 35 to 45 years old)
people with COPD had more than three times the risk for
stroke and 12 times the risk to have a heart attack
compared to those without COPD.
The phosphodiesterase-4 inhibitor Roflumilast in
combination with bronchodilators Salmeterol or
Tiotropium shows significant benefit in COPD patients,
according to study research. Adverse events were not
observed, allaying concerns over the use of combined
therapies incorporating Roflumilast.

