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The Passing Of A Legend         

On Saturday, December 12, 2009, 
pulmonary clinicians and patients 

lost a great leader and innovator, Dr. 
Tom Petty. Dr. Petty’s contributions to 
pulmonary medicine include develop-
ing the initial evidence and practice of 
Pulmonary Rehabilitation, heading the 
groundbreaking ‘Nocturnal Oxygen 
Treatment Trial’ which established our 
understanding of the impact of supple-
mental oxygen on survival and other 
outcomes, developing the first porta-
ble oxygen systems, discovering and 
describing Adult Respiratory Distress 
Syndrome or ARDS, founding the Na-
tional Lung Health Education Program, chairing the National Oxygen Consensus Conferences on 
Long Term Oxygen and Chairing the Pulmonary Education and Research Foundation. In addition 
to authoring over 800 manuscripts, Dr. Petty distinguished himself by his books, letters and emails 
written to and for patients to help improve their lives with chronic lung disease. Visit http://drtom-
petty.org for more information on his life and accomplishments. For a special treat, read his letters at    
http://www.perf2ndwind.org/html/tompetty/index.html.
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An Important Year For Advances In Chronic Lung 
Disease. 2009 Events Included: 

New Medicare Coverage for Pulmonary Rehabilitation. As of January 1, 2010, Medicare 
patients with COPD are entitled to Pulmonary Rehabilitation. This was possible because of 

the efforts of many with lung disease who worked to make this a reality.

Research on the benefit of Pulmonary Rehabilitation in Pulmonary Fibrosis and interstitial 
lung disease (ILD). Hal Collard MD of UCSF, Chris Garvey at Seton, Lana Hilling at John 

Muir and Gerilynn Connor of Inova Hospital in Virginia published the largest study to date show-
ing significant improvement in function and breathlessness after Pulmonary Rehabilitation in per-
sons with interstitial lung disease. The study was published in CHEST, the Journal of the American 
College of Chest Physicians.                                                                                                                          

Seton also presented research in May 2009 at the American Thoracic Society meeting that showed 
a 48% reduction in all causes of hospitalization after Pulmonary Rehabilitation. A landmark 

decision to permit use of portable oxygen concentrators on all commercial aircraft became law 
in May 2009.
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Strategies For Managing Shortness Of 
Breath In COPD                                                    

Techniques that improve breathlessness in COPD often target ‘dynamic hyper-
inflation’ or trapping of stale air in the lungs. This air trapping can increase 

with exercise, stair climbing and walking up hills because of inadequate time to 
exhale leading to more shortness of breath. Strategies that help reduce air trapping 
include breathing techniques such as pursed lip breathing, exercise, bronchodila-
tors such as Spiriva, Symbicort, Advair, albuterol, Combivent, etc. and regular 
exercise. Pursed-lip breathing can be helpful when 
a person is short of breath. To perform pursed lip 
breathing, inhale slowly through your nose for a 
count of two and exhale slowly though pursed lips 
like whistling for a count of four. Pursed-lip breath-
ing keeps the airways opened and longer exhalation 
helps to remove stale air from the lungs.

What’s On The Horizon For COPD? Adapted from Medscape 
‘Improving Outcomes in COPD’ Patients: Breaking Down the Barriers to Optimal Care’ by Nicola A. Hanania, MD

Several new once-daily medications for COPD are in various stages of development. These agents differ from those cur-
rently available by lasting longer, offering more selective action, and improved safety profile. New medications include 

carmoterol, indacaterol, aclidinium, glycopyrronium and roflumilast. An area of particular interest in COPD is the possible 
benefits of some medications in controlling inflammation in persons with COPD. Preliminary beneficial results have been 
suggested in pilot studies of statins, a medication used to control cholesterol, although further studies are needed. 

Statins may offer an anti-inflammatory and antioxidant benefit to some and may ultimately play a role in reducing the 
severity of lung function decline in the elderly. In a Dutch study published in the November issue of Thorax, Dr. Don 

Poldermans and colleagues studied a subset of 1,310 patients with COPD. At baseline, 810 subjects were using statins.  Six 
percent of statin-treated patients and 11% of no-statin patients died from cancer during the five year fol-
low-up period. After excluding patients with lung cancer, 4% of statin users and 7% of non-statin-users 
died from cancers outside the lungs. The findings from this study suggest that statins may play a role in 
reducing deaths, especially from extrapulmonary cancers, in COPD patients. Larger trials are needed to 
confirm the studies findings. Thorax. 2009;64:963-967. 

Salt Water Or Saline Nasal Rinse                                                                                         

November 30, 2009 — A review article published in the November 15 issue 
of American Family Physician offers guidance on use of saline or salt water 

nasal irrigation as an treatment option for management of upper respiratory tract 
conditions such as acute and chronic rhinosinusitis (inflammation of the inner nose 
and sinuses), viral upper respiratory tract infections and allergic rhinitis. Saline na-
sal irrigation is an option for upper respiratory conditions. Several over the counter 
devices are available to rinse the nasal passages including spray or squirt bottles, 
gravity-based systems such as a Neti pot or other vessels with a nasal spout. Na-
sal rinsing with liquid saline may be helpful to manage symptoms of chronic rhi-
nosinusitis. One study has shown a 64% reduction in overall symptom severity 

and long term quality of life in saline users compared to routine 
care alone.  For management of symptoms associated with mild 
to moderate nasal allergy symptoms and  acute upper respiratory 
tract infections such as colds or flu, effectiveness of saline rinse if 
less clear. Among patients using saline nasal irrigation, fewer than 

10% reported adverse effects. Avoid saline rinse if you have a history of  recent 
facial trauma, or impaired gag or swallow reflex. 

Seton Pulmonary Rehabilitation 
is conducting a study of a device 

for oxygen users with chronic lung 
disease such as COPD or pulmonary 
fibrosis. The purpose of this study is 
to determine if a new device can help 
you breathe easier at rest and during 
exercise. The treatment is fully super-
vised by the rehabilitation team. The 
study includes persons that use oxy-
gen 2 lpm or more at rest and / or with 
activity. Your participation will last 
approximately 3-4 hours.  The study 
will be explained to you in detail if you 
are interested. Risks associated with 
the treatment are minimal and there is 
no pain associated with the treatment. 
The primary objectives are to assess 
your response while using the device 
by measuring your ability to breathe 
comfortably during mild exertion and 
to see if there is an increase in the total 
amount of air you are able to inhale 
and exhale with each breath. You will 
receive $250 for your time as well as 
cost of transportation.  For more infor-
mation about the study please contact 
Chris Garvey FNP at 650.991.6776 or 
chrisgarvey@dochs.org.

A Research Study 
For Persons With 
Lung Disorders 
Who Use Oxygen
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 2010 
Declared   
Year Of 
The Lung                                               

T                                   he Forum of International Respiratory Societies (FIRS) 
convening at the 40th Union World Conference on Lung 

Health in Cancun, Mexico, has declared the year 2010 as the 
Year of the Lung. This was done to recognize that hundreds 
of millions of people around the world suffer each year 
from treatable and preventable chronic respiratory diseases 
including tuberculosis (TB), asthma, lung cancer, H1N1, 
pneumonia and COPD. This initiative acknowledges that 
lung health has long been neglected in public discourses, 
and understands the need to unify different health advocates 
behind one purpose of lung health. We call on our partners to 
enact smoking cessation legislation and programs to reduce 
the prevalence and stigma of tobacco-related lung diseases.

House Cleaning / Household 
Products                                   

Indoor air can be significantly 
more polluted then outdoor 

air.  Be mindful of indoor air 
exchange during colder weather.  
With windows often shut tight in 
winter, make sure you have good 
air circulation system or open the 

windows during warmer hours to allow for air exchange.  
Damp weather can also create mold indoors. Mold is a 
major trigger for asthma. Many sources of pollution, such as 
tobacco smoke, pet dander, cleaning products, air freshener 
fumes, hairsprays, spray paint and wood smoke can make 
your home a hazardous place for your lungs. Be mindful 
of the materials you are putting into the air in your home, 
especially when your house is all closed up. For more 
information on keeping your lungs healthy during the winter, 
visitwww.breathecalifornia.org or call 1-877-3 BREATHE.

Techniques To Bring Up Mucus

Retained mucus in the lungs increases the risk of lung 
infection and worsening airflow. Techniques to remove 

mucus include coughing techniques, adequate hydration, 
e.g., fluid intake, use of bronchodilators such as albuterol 
and regular exercise. Coughing techniques are usually per-
formed after using inhaled bronchodilators and before eating.

Deep Coughing: Take a deep breath and hold the breath • 
for 2-3 seconds. Use your stomach muscles to forcefully 
expel the air. Avoid a hacking cough or merely clearing 
your throat. A deep cough is less tiring and more effective in 
clearing mucus out of the lungs.

Huff Coughing or huffing is an alternative to deep • 
coughing. Take in a breath that is slightly deeper than 
normal. Use stomach muscles to make a series of 3 rapid 
exhalations with the airway open, making a “huff” sound.  

Postural drainage uses gravity to promote drainage of • 
mucus from the lungs. Devices such as the Acapella® and 
Flutter Valve®, The Vest® and the Smart Vest® are may 
be used if coughing and exercise aren’t enough to bring up 
mucus. Ask you rehab specialists about techniques and de-
vices for bringing up mucus. http://www.nationaljewish.org/
healthinfo/conditions/copd/lifestyle-management/bring-up-
mucus.aspx.

Triple Therapy Halves 
Exacerbations In Moderate-
To-Severe COPD

Patients with moderate to severe COPD may benefit 
from triple therapy that includes a long-acting ß-agonist 

(LABA), an inhaled corticosteroid (ICS) and an anti-cho-
linergic agent, according to a study published in the Octo-
ber 15th American Journal of Respiratory and Critical Care 
Medicine. Researchers found that adding budesonide, an 
ICS, and formoterol, a LABA, (combined in Symbicort) to 
the anticholinergic agent, tiotropium or Spiriva, reduced the 
rate of severe exacerbations in COPD patients by 62 percent. 
Triple therapy also resulted in significant improvements in 

lung function, signs and symptoms, and qual-
ity of life. Over 600 patients with moderate to 
severe COPD participated in the randomized, 
double-blind, multi-center, parallel group trial. 
Participants were evaluated over a 12 week pe-
riod.  Onset of symptom relief was also signifi-
cantly quicker in the triple therapy group.  The 
researchers found significant improvements in 
morning activities in the triple therapy group, 

beginning at one week and sustained throughout. 
http://www.medicalnewstoday.com/articles/166713.php.

Caring Voice Coalition is available 
for persons with idiopathic pulmonary fibrosis, pulmonary 
arterial hypertension and alpha-1 antitrypsin deficiency and 
offers insurance education,  assistance programs, and a com-
passionate care support program. For more information, call 
1-888-267-1440 or www.caringvoice.org. 

Tips For Reducing Breathlessness 
in cold weather. Many persons with lung disorders find 
breathing harder in cold weather. Find tips for dealing with 
cold weather at http://copd.about.com/od/livingwithcop1/qt/
reducingbreathlessnessinwinter.htm.



AstraZeneca, 
makers of Symbicort 
and Pulmicort offers 
a discount program 
for Medicare Part 

D beneficiaries. For 
more information, 

call 1.800.AZandMe 
(1.800.292.6363) or 
visit AZandMe.com 

Generic Medication 
Plans won’t help cut 
the costs of inhalers 

but may help for 
oral drugs such as 

medications for blood 
pressure, cholesterol, 

diabetes, gastric 
reflux, depression and 

pain. The average 
cost for a 30 day 
supply for each 

generic medication 
is $4.00 at Target, 
Safeway and other 
pharmacies. Ask 
your doctor if a 

generic version is 
available for your 
oral medications.
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Happy New Year! Seton’s Pulmonary 
Rehabilitation Department had a great 19th 

annual Holiday Luncheon at the Basque Center. 
Our generous contributors of raffle prizes 
included Apria, CHME, Lincare, Breathe CA, 
American Lung Association, Jacquie Perkins, 
Jean Bobbitt, Margie Gomes, Harrison Heyl, 
Bruce Van Buren and Marion Richie. A 
wonderful hand-made quilt was donated by Gale 
and Louise Wright. Thank you Louise for making 

Editor’s Desk

Please note: The advice in this newsletter does not replace your physician’s recommendations.

this masterpiece and your generous donation! 
Our Achievement Awards winners were Jim and 
Rose Mulhall, Bertha Smathers and Alan Becker. 

We also want to thank the family of 
Emily Jenkin and Harrison Heyl for 

their generous support of Seton’s Pulmonary 
Rehabilitation program. We have a lot to be 
thankful for in 2009. Congratulations to Fay 
Massian who gave birth to Alex in March 2009.   

On behalf of Julia Rigler, Mike Doyle, 
Richard Constantino, Fay Massian, 

Richard Escobar, and Tom Hazlehurst, MD of 
Seton’s Pulmonary Rehabilitation Department, 
we wish you a wonderful and healthy 2010! 

From Chris Garvey, Clinical Manager,  
Seton Pulmonary and Cardiac Rehabilitation Department


