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Patients with COPD May Be 
Eligible For the STATCOPE 
Clinical Trial  

Corticosteroids are similar to cortisol, an 
essential hormone produced by the adrenal 
glands. Normally, the adrenal glands 
release cortisol into the blood stream every 
morning as well in response to stress. 
Importantly, when taking high doses of oral 
steroids over a long time, feedback 
mechanisms in the body may signal the 
adrenal glands to decrease cortisol 
production, referred to as adrenal 
suppression. For this reason, a slow 
decrease of steroid dosage or ‘taper’ may 
be prescribed to allow the adrenal glands 
to recover and produce cortisol at a normal 
level. If taking steroids long-term, do not 
stop taking them suddenly. As your body 
adjusts to a lower oral steroid dose, you 
may notice some withdrawal side e�ects 
such as an increase in shortness of breath, 
fatigue, and / or weakness. If breathing 
di�culty persists or any of these symptoms 
are severe, notify your healthcare provider.

Your physician will work with you regarding 
correct dose and a taper schedule. It is very 
important to follow-up with your physician 
when you are under treatment and / or 
recovering from these serious events.

For persons with chronic lung diseases such 
as COPD, oral steroids such as prednisone 
may be prescribed during pneumonia or 
exacerbations (acute, severe worsening of 
respiratory symptoms requiring a change in 
treatment). Prednisone may be very 
e�ective in reducing airway in�ammation, 
and related airway swelling, mucus 
production and breathlessness, but may be 
associated with side e�ects. 

Oral steroids are occasionally used in low 
doses in an ongoing manner for some 
disorders such as organ transplantation or 
autoimmune disorders. Their ongoing use 
in chronic lung disease such as COPD is 
limited due to concern over side e�ects and 
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Corticosteroids (steroids) are medicines 
used to treat COPD, asthma, autoimmune 
disorders such as lupus or rheumatoid 
arthritis, and prevent rejection following 
organ transplantation. Steroid medicines 
are available in oral forms (Prednisone), 
inhalers, nasal sprays and injectable 
formulations. Side e�ects of steroids may 
vary based on the medication route (oral 
versus inhaled), strength or dose and the 
length or duration of use. Persons taking 
steroids should work closely with the 
prescribing physician to achieve maximum 
e�ectiveness and minimum side e�ects. 

Steroids used to treat chronic lung diseases 
are not the same as anabolic steroids used 
by some athletes for bodybuilding. 

Update on Oxygen: Travel, 
Oxygen Systems, and Insurance 
Coverage by Ed Ettleman from 
CHME on Tuesday 4/24 at 3:30pm, 
Seton Pulmonary Rehabilitation 
Dept. For more information, call 
650-991-6776 or email 
chrisgarvey@dochs.org 

UCSF Airway Clinical Research Center is 
conducting a national medical research 
study to evaluate if cholesterol- 
lowering drugs (statins) have a role in 
the treatment of patients with COPD 
(emphysema and / or chronic 
bronchitis).  Not all patients who 
participate will receive medication. 
Eligible patients must have COPD, be 
over 40 years old, and have a smoking 
history. Participants will be 
compensated for their time in clinic and 
their parking will be validated. If you are 
interested, please give us a call and say 
you are interested in the COPD study. 
Katelyn Patterson (415)476-5418 or Rie 
Sakurai (415)476-3259, or refer to 
copdcrn.org for more information.

Getting the Most out of Steroid Medications
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(GOLD COPD) Guidelines available at 
www.goldcopd.org were updated in 
2011 and emphasize assessment of 
COPD, diagnosis, and treatment. COPD 
is a common, preventable and treatable 
disease characterized by persistent 
air�ow limitation that is usually 
progressive and associated with an 
enhanced chronic in�ammatory 
response in the airways and the lungs to 
noxious particles or gases. 
Exacerbations and comorbidities 
contribute to the overall severity in 
individual patients. An exacerbation of 
COPD is an acute event characterized by 
a worsening of the respiratory 
symptoms beyond normal day to day 
variations and leads to a change in 
medications. Worldwide, the most 
commonly encountered risk factor for 
COPD is tobacco smoking. In many 
countries, outdoor, occupational and 
indoor air pollution including burning 
of biomass fuels (plant or animal matter) 
are also major COPD risk factors. 

A clinical diagnosis of COPD should be 
considered in any person who has 
breathlessness, chronic cough or 
sputum production and / or a history of 
exposure to risk factors for COPD. 
Spirometry or pulmonary function 
testing is required to make the 
diagnosis of COPD. Assessment of COPD 
is based on the patient’s symptoms, risk 
of exacerbations, severity of the 
spirometry and the identi�cation of 
comorbidities. Appropriate medications 
can reduce COPD symptoms, reduce the 
frequency and severity of exacerbations, 
and improved health status and exercise 
tolerance. All COPD patients with 
breathlessness when walking at their 
own pace on level ground appear to 
bene�t from pulmonary rehabilitation 
and maintenance of physical activity. 

The Global Strategy for 
Diagnosis, Management, 
and Prevention of COPD 
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availability of alternative treatments that may improve symptoms with fewer side e�ects. 

Inhaled steroids in metered dose or dry powdered inhalers are used as maintenance 
medications in COPD and asthma to prevent exacerbations and control asthma. It is very 
important to rinse your mouth well and spit after using them. Side e�ects are generally 
much less common and milder than oral steroids.

POSSIBLE PREDNISONE SIDE EFFECTS

Nutrition - Increase in appetite, weight gain 

Irritation of stomach and esophagus

Endocrine (hormones) - Adrenal gland 
suppression 

Facial fullness or rounding, weight gain

Increased blood sugar (diabetes) 

Emotional changes such as moodiness, depression, 
and euphoria.

Insomnia

Fluid and Electrolytes - Salt and water retention 

High blood pressure (hypertension) 

Loss of potassium

Eyes - Increased risk of glaucoma and cataracts.

Skin - A tendency to bruise easily. Possible thinning 
of the skin. 

Muscles - Muscle weakness 

Bones - Thinning of bones (osteoporosis) may 
increase the risk of fractures or vertebrae 
compressions. Persons who have taken prednisone 
should ask their doctor about screening for 
osteoporosis. 

Immune System - Suppression of the immune 
system causing an increased risk of  infections

PREVENTION &/OR TREATMENT OF SIDE EFFECTS 

Nutrition - Eat foods high in protein and nutrients such as fresh 
fruits and vegetables. Eat small food portions every �ve hours to 
reduce hunger and calorie intake. Limit fat, salt, and sugar 
intake. Avoid fast foods and processed foods that are often high 
in salt and fat. 

Take your steroid dose with food to decrease stomach irritation.

Endocrine (hormones) - Take your medication as prescribed 
and do not stop them suddenly.

This side e�ect often improves as the dose is tapered o�. Avoid 
salt intake and monitor calories.  

Work with your doctor to monitor your blood glucose level. 

Talk with your healthcare provider if you are having moodiness 
or depression that doesn't improve.

Take prednisone in the morning. Get regular exercise and avoid 
napping or dozing.  

Fluid and Electrolytes - Limit salt and foods high in sodium. 
Read labels and consume less than 2000mg/day of sodium.

Monitor your BP – contact your provider if it is above 140/90 

Eat foods high in potassium such as oranges, bananas, tomatoes, 
etc.

Eyes - Visit the eye doctor (ophthalmologist) yearly and sooner 
for vision changes. Advise him or her that you take steroids.

Skin - Protect arms and legs by wearing sweats or thick 
clothing. Keep the skin well moisturized.

Muscles - Routine exercise may be recommended to prevent or 
decrease muscle weakness.

Bones - To prevent osteoporosis, eat foods high in calcium, such 
as dairy products. Ask your doctor about taking calcium and 
vitamin D. 

Weight bearing exercises such as walking may help prevent 
osteoporosis. 

Medication may be prescribed to manage osteoporosis.

Immune System - Regular hand washing, avoid exposure to 
persons with colds or �u, and get regular medical follow-up.
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is a reliable tool that may help assess the severity of exacerbations in COPD. A study recently published the American Journal of Respiratory 
and Critical Care Medicine by Dr. Alex Mackay and colleagues evaluated 161 COPD patients who completed the CAT health status 
questionnaire under clinical supervision. The eight item questionnaire assesses cough, phlegm, chest tightness, breathlessness, activity 
limitations, sleep, and energy levels. The CAT was also assessed in 75 patients during exacerbations of COPD. Patients who had at least two 
COPD exacerbations a year had signi�cantly higher CAT scores at baseline than those with less frequent exacerbations. There were signi�cant 
associations between the rise in CAT score with an exacerbation, and the fall in forced expiratory volume in one second (FEV1). CAT scores 
re�ected exacerbation severity, as measured by both exacerbation length and reduction in lung function. 

COPD Assessment Test™ (CAT) 

Oxygen coverage by Medicare is 
complex, and may be confusing. When a 
Medicare recipient or bene�ciary begins 
using oxygen, Medicare makes rental 
payments for the oxygen to medical 
equipment companies for 36 months. The 
supplier provides oxygen equipment and 
related supplies for two additional years 
(�ve years total) as long as oxygen is 
medically necessary. Rental payment 
covers accessories such as tubing, oxygen 
contents, maintenance, servicing and 
repairs. Medicare pays 80% of the rental 
amount and the patient is responsible for 
the 20% (some of which may be covered 
by supplemental insurance.  At the ends 

of 36 months, the supplier is required 
to continue to furnish and maintain 
equipment and supplies for the total 
�ve year period. Medicare will continue 
to pay for delivery of gas or liquid 
oxygen contents and their delivery for 
up to �ve years.  Under the new law, 
suppliers still own the equipment after 
the rental period stops and are required 
to care for the equipment furnished. 
This includes equipment repair and 
replacement for malfunction. At the 
end of the �ve year period, the process 
ends as does the company’s obligation 
to continue providing oxygen and 
equipment. You may elect to seek 

another provider at this time. A new 36 
month period of payment and �ve year 
supplier obligation begins if oxygen is 
medically necessary. 

If you travel from home for several 
week or months or move, your supplier 
is generally responsible for ensuring 
that you are provided with oxygen and 
equipment in the new area. This may 
be through a di�erent supplier. If your 
supplier can’t help you locate an 
oxygen n supplier, call 1-800-MEDICARE 
(1-800-633-4227). For more 
information, see www.medicare.gov/ 
Publications/Pubs/pdf/11045.pdf 

Unraveling Medicare Oxygen Coverage 

Your answers and test score can be used by you and your healthcare professional to discuss your symptoms, help improve the management 
of your COPD and get the greatest bene�t from treatment.

How is your COPD? Take the COPD Assessment Test (CAT) below 

I never cough

I have no phlegm (mucus) in my chest at all

My chest does not feel tight at all

When I walk up a hill or one �ight of stairs I 
am not breathless

I am not limited doing any activities at home

I am con�dent leaving my home 
despite my lung condition    

I sleep soundly

I have lots of energy

I cough all the time

My chest is full of phlegm (mucus)

My chest feels very tight

When I walk up a hill or one �ight of stairs 
I am very breathless

I am very limited doing activities at home

I am not at all con�dent leaving my home 
because of my lung condition

I don't sleep soundly because of my lung 
condition

I have no energy at all

0 1 2 3 4 5

0 1 2 3 4 5

I am very happy I am sad0 1 2 3 4 5

0 1 2 3 4 5

0 1 2 3 4 5

0 1 2 3 4 5

0 1 2 3 4 5

0 1 2 3 4 5

0 1 2 3 4 5

EXAMPLE
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Your Taxes and Medical Expenses

Department of Pulmonary Rehabilitation
1900 Sullivan Avenue
Daly City, CA 94015

Medical expenses are the costs of 
diagnosis, cure, treatment, or 
prevention of disease. You can normally 
deduct the amount of your medical 
and dental expenses that is more than 
7.5% of your adjusted gross income or 
AGI (Form 1040, line 38).  You can 
include in medical expenses amounts 
you pay for oxygen and oxygen 
equipment to relieve breathing 
problems caused by a medical 
condition. 

The cost of electricity to operate your 
oxygen concentrator may be a medical 
deduction for your tax returns.  To 
compute the cost, identify the number 
of volts and amps the concentrator 
uses (located on the label on the 

concentrator). For this example, 115 
volts at 4 amps is used. Calculate the 
number of kilowatt (KW) hours per year 
as follows:

1) Compute the number of watts - 115 
     volts x 4 amps = 460 watts (W)

2) Convert this to kilowatt hours - 460 
     W x .001 KW/W = .46 KW

3) Compute the number of kilowatt 
     hours used. For this example, it is 
     assumed that the concentrator runs 
     24 hours per day, every day of the 
     year. 46 KW x 24 H/day x 365 
     days/year = 4,029.6 KWH/Y

4) Multiply the above result by the cost 
     per KWH for electricity. Contact your 
     electric company for the cost for your 
     area. Using 11.04 cents for this 
     example (the average for all U.S. in 
     2010) 4,029.6 KWH/Y x $0.1104/KWY 
     = $444.87 (the yearly cost)

Check with your tax preparer to see if 
this along with any other medical 
expenses which you pay for can be 
used in your US tax return.

www.irs.gov/publications/p502/ar02.
html#en_US_publink1000179001 

LUNGEVITY is published bi-monthly by the Department 
of Pulmonary Rehabilitation, sponsored by Seton Medical 
Center. Please note: The advice in this newsletter does 
not replace your physician’s recommendations.
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