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Better Breathers Club August, Tuesday, August 13
Excess and Difficult to Manage Mucus will be addressed 
by Christopher D Dumadag, RRT, Territory Manager from 
Rrespirtech on Tuesday August 13 from 3:30-4:30pm at 
Seton Pulmonary Rehabilitation. The class is free. 
For more information call 650-991-6776 or email 
chrisgarvey@dochs.org  

Better Breathers Club September
Update on Respiratory Medications with 
Questions and Answers by Pharmacist Rhalene on Tuesday 
September 24, 3:30-4:30pm at Seton Pulmonary 
Rehabilitation. This will be an informal discussion by a 
pharmacist that will include questions and answers about 
respiratory medications, use of new inhalers and other 
medications for persons with chronic lung disease. The 
meeting is free. For more information call 650-991-6776 or 
email chrisgarvey@dochs.org

Seton Pulmonary Rehabilitation presented 
research outcomes from our pulmonary rehabilitation 
program at the recent American Thoracic Society meeting in 
Philadelphia. The research showed significant improvement 
in symptoms and function after pulmonary rehabilitation 
as well as a 49% decrease in all causes of hospitalization.  
Additional updates published by Seton Pulmonary 
Rehabilitation include the following:

•	 Pulmonary	Rehabilitation	–	Reaching	Out	to	Our	
International	Community by Chris Garvey and colleagues 
published in the Journal of Thoracic Disease

•	 Screening	Practices	to	Promote	Earlier	Diagnosis	of	
COPD as part of a special edition of ADVANCE for NPs 
& PAs entitled Trends in COPD available at www.nurse-
practitioners-and-physician-assistants.advanceweb.com/
Web-Extras/Online-Extras/Trends-in-COPD.aspx

Thanks to all who supported Team Seton 
in the Bike for Breath on Saturday July 13. We raised 
over $1,800 to support programs for lung disease, clean air and 
quitting smoking. Riders finishing the 30 mile course included 
Russell Colunga, a lung transplant recipient, Chris Garvey, Michelle 
Cavalieri, Stephen Lee and Larry Garvey. Congratulations to 
Russell who has returned to teach SPIN classes at Genentech. 

During the 30 mile ride, we met Isabel and David Byrnes. Isa is 
celebrating over 9 years of successful lung transplantation. She 
and husband David along with Dr. Ramona Doyle also rode 30 
miles for a great cause. Isa and David are involved in the Transplant Games of America (TGA) and have shared resources for the 
games including the Northern California TGA Team link, and information about the award winning documentary film about 
sisters Isa Byrnes and Ana Stenzel (see the links below).

•	 Transplant Games of America (in Houston summer 2014) - www.transplantgamesofamerica.org

•	 Team NorCal for TGA - www.teamnorcal.org

•	 Sponsor Video from TGA 2012 - www.youtube.com/watch?v=MsLmJ9u3plA

•	 The Power Of Two (award-winning documentary film featuring Isa and Ana about twin sisters, two 
cultures and two new chances at life through transplant) - www.thepoweroftwomovie.com
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Medicare Changes in Oxygen Delivery
Few changes have created more 
discussion and questions that the 
recent Medicare transition of home 
oxygen and CPAP (continuous positive 
airway pressure used for sleep apnea) 
coverage as part of ‘Competitive 
Bidding’. In 2008, Congress passed 
legislation that changes the way 
Medicare pays for ‘durable medical 
equipment’ including oxygen. 
The change impacts nearly 100 
metropolitan areas. The competitive 

bidding process begins with medical 
equipment companies submitting 
bids to Medicare at the lowest price 
they can provide equipment and 
supplies. Medicare then chooses 
providers who are contracted to 
supply equipment and supplies, and 
sets the price that the supplier will be 
paid by Medicare.

Some potentially unintended 
consequences include some high 
quality companies not receiving 

contracts for patients under Medicare. 
There may also be confusion among 
patients during the transition period 
about oxygen equipment and related 
services. This change may ultimately 
impact the availability of liquid oxygen 
for some given liquid oxygen is more 
expensive for equipment companies 
to provide. Patients should know that 
if they need liquid oxygen and there is 
no reasonable alternative, a physician’s 
prescription may help support the 
need for this treatment. 

Communication from Medicare
This program changes the amount 
Medicare pays for certain equipment and 
supplies and changes which suppliers 
Medicare will pay to supply these items to 
you. According to Medicare, the program 
will help you save money and make sure that you have 
access to quality medical equipment, supplies, and services 
from suppliers you can trust. It will also help limit fraud and 
abuse in the Medicare Program. 

If	you	live	in	one	of	the	competitive	bidding	areas,	and	
use	equipment	or	supplies	included	under	the	program	
you’ll	generally	need	to	get	the	equipment	or	supplies	
from	a	Medicare-contract	supplier	for	Medicare	to	help	
pay	for	these	items.	

If you’re in a Medicare Advantage Plan (like an HMO or 
PPO), your plan will notify you if your supplier is changing. 
Contact your plan for more information. For the most up-

to-date list of Medicare contract suppliers in your area, 
and to determine if you are impacted by this program, visit 
Medicare.gov/supplier and enter your ZIP code. Select 
the product category of the item you need to view. Or call 
1-800-MEDICARE (1-800-633-4227).  

If you’re currently renting durable medical equipment such 
as oxygen equipment, and your current supplier isn’t listed, 
you may be able to continue renting the equipment from 
that supplier if they decide to become a “grandfathered” 
supplier. Your supplier will notify you in writing if they’ll 
continue to rent you the equipment. If your supplier decides 
not to become a grandfathered supplier, they’ll notify you in 
writing to make arrangements to pick up the equipment.

Portable Oxygen Concentrator Update
The American Association of Respiratory Care recently published an extensive, informative resource that describes various 
portable oxygen concentrators and how they differ. The guide includes detailed information and links for all major 
manufacturers available at www.aarc.org/resources/oxygen_resources/portable_oxygen_concentrators_guide.pdf 

Exercise Recommendations in COPD
A recent summary of practical recommendations for exercise training in patients with COPD was published in the European 
Respiratory Review by Rainer Gloeckl and colleagues that outlines strategies and effectiveness of exercise in COPD. Pulmonary 
rehabilitation has strong evidence of improvement in exercise capacity, reduced breathlessness, and fewer hospitalizations 
in persons with COPD. There is also reduction in anxiety and depression. The review outlines the benefits of both endurance 
training such as walking or stationary bicycle and strength training such as weight lifting or use of elastic bands. 



Chronic Obstructive Pulmonary Disease (COPD) 
Adapted from the COPD update in Medscape June 10, 2013 by Zab Mosenifar

COPD affects 32 million persons in the U.S. and is now the 
third leading cause of death in this country. COPD includes 
both chronic bronchitis and emphysema. Chronic bronchitis 
is commonly associated with persistent mucus production 
and both emphysema (enlarged air sacs or alveoli that leads 
to air trapping) and chronic bronchitis are associated with 
cough, shortness of breath and wheeze. With worsening 
of COPD, persons may have difficulty breathing even with 
simple activities. 

A formal diagnosis of COPD is made with spirometry or 

pulmonary function testing that determines if COPD is 
present and how severe it is. Oximetry using a pulse oximeter 
can detect lower oxygen levels although arterial blood gas 
sampling is the most accurate measure of blood oxygen 
levels and also provides information on carbon dioxide levels 
that are often higher during acute or chronic worsening. 
Ongoing monitoring often includes pulse oximetry combined 
with medical evaluation.  Measuring physical function is 
important to determine changes in function and address 
management. 

Quitting smoking continues to be the most important therapeutic intervention for COPD. 
Risk factor reduction for all stages of COPD includes vaccination with pneumococcal (‘pneumonia’) vaccine and annual influenza 
vaccine. Approaches to management by stage include the following: 

•	 Stage	I	(mild obstruction): Use of Short-acting bronchodilator as needed such as albuterol (ProAir, Ventolin and Proventil) and 
levalbuterol (Xopenex). 

•	 Stage	II	(moderate obstruction): Pulmonary rehabilitation, short-acting bronchodilator as needed; long-acting 
bronchodilator(s) including tiotropium (Spiriva), aclidinium (Turdoza),  salmeterol (Serevent, found in Advair), formoterol (Foradil, 
found in Symbicort and Dulera), arformoterol (Brovana), indacaterol (Aracpta), and vilanterol (found in Breo Ellipta).

•	 Stage	III	(severe obstruction):	Pulmonary rehabilitation, short-acting bronchodilator as needed; long-acting bronchodilator(s); 
and inhaled steroids (fluticasone, budesonide, etc.) in those with a history of repeated exacerbations (acute severe worsening of 
respiratory symptoms requiring a change in treatment). 

•	 Stage	IV	(very severe obstruction or moderate obstruction with evidence of chronic respiratory failure):	Pulmonary 
rehabilitation; short-acting bronchodilator as needed; long-acting bronchodilator(s); inhaled steroids if repeated exacerbation; 
long-term oxygen therapy for low blood oxygen levels and possibly  consider surgical options (lung volume reduction surgery 
and lung transplantation 

Pulmonary rehabilitation programs offer a multidisciplinary approach that emphasizes:

•	 Exercise conditioning and training

•	 Patient and family education on symptom control, prevention and management of lung infections, medication and oxygen use, 
mucus management

•	 Psychosocial support

The Pulmonary Paper offers information and resources about portable oxygen concentrators as well as other important 
resources and information about managing chronic lung disease. For more information, call 800-950-3698 or see 
https://www.pulmonarypaper.org

Women in COPD
The American Lung Association (ALA) has released its report that focuses on women and COPD: Taking Her Breath Away: 
The Rise of COPD in Women. The report uses data from the National Health Interview Survey and the Behavioral Risk Factor 
Surveillance System in combination with international research and provides an in-depth look into how the disease affects 
women differently than men, including diagnosis and treatment, and steps healthcare providers can take to make a difference 
among those at risk. The report is part of the ALA’s “Disparities in Lung Health Series” is available at www.lung.org/lung-disease/
disparities-reports/rise-of-copd-in-women



Important Websites & Phone Numbers 
provided by Nick Jones and his excellent ‘Airheads’ newsletter

A	Basic	COPD	Information	Site	from	the	COPD	
Foundation	and	AACVPR	-	www.knowcopd.com

Clinical	Research	Trials - www.clinicaltrials.gov/ct2/home 

The	COPD	Foundation - www.copdfoundation.org

The	COPD	Foundation	Information	Help	Line
1-866-316-2673 (toll free)

EFFORTS - www.emphysema.net

John	Goodman’s	COPD	Articles - www.oxyview.com

The	Pulmonary	Paper - www.pulmonarypaper.org 

Pulmonary	Fibrosis	Help	Line
 www.pulmonaryfibrosis.org/onlinesupportgroups

Sea	Puffers	Travel - www.seapuffers.com

Inhaler Use Resource
A free interactive audio-visual training on “How to Use 
Inhalers” is now available online at www.use-inhalers.com. 
The resource is available in English and Spanish and includes 
all prescribed inhalers and inhaler techniques include Diskus, 
Autohaler, Flexhaler, Handihaler, Accuhaler, Twisthaler, 
Aerolizer, Neohaler and the new Combivent Respimat. This 
resource is provided by Dr. Fiona Shetty of the Use Inhalers 
Team. There is also an app available for smart phones.  
 

Living Well with Interstitial Lung 
Disease Program (ILD)
A free support group for patients, families, and caregivers 
affected by ILD, meets the second Tuesday of the month 
from 1–3 pm. For information, please contact Sally 
McLaughlin, RN, MSN at 415-353-2577.
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