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In and Around Our World cont’d

World COPD Day 2010
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Our Thanks to GOLD for their permission to
reprint excerpts from their website.

Mark Your Calendar




Healthcare & Technology Working Together
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Editor's Note: Just recently I had the pleas
-ure of a telephone interview with Jeremy
Brouillette, Executive VP of PHD Medi-
cal in Bai d'Urfe Quebec, who provided
insight and information on "Televisit", an
innovative service now being used most
successfully in Quebec. Many thanks for
your time and patience.
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How it works from the

"Professional" End
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The possibilities with this new technology are
really exciting. We are all aware of the rapidly
increasing costs and shortage of staff'in all our
provincial health care systems. Systems such as
these can provide so much more care for the
patient, save time for medical personnel and, of
course, reduce costs to the overbur-dened sys-
tem.




Caregiver’s Corner

“Air Qua[ity g Mary Cunningham

Avoid smoking in the home.
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Ask the RT Cont’d from Page 5

One other concern is that you're using ONLY Spiriva. While
there may be a few folks out there who need only an
“anticholinergic” medication to maintain their airway tone,
with your apparent sensitivities and symptoms related to
odors and fragrances, | would bet that you also need to be
using a beta-agonist medication along with the Spiriva. You
may also specifically benefit from an inhaled corticosteroid
which would help reduce your sensitivity to fragrances/
odors. Ask your doctor about the advisability and potential
benefit of adding something like Symbicort or one of the
other combination inhalers that contain each of the types of
drugs | suggest.

What you may see is not only overall improvement in your breath-
ing, but a significant reduction in your sensitivity to some of the
offending odors. Part of your underlying propensity for intolerance
may simply be airway reactivity of the type that those two medica-
tions specifically resolve and/or prevent.

Best Wishes,

Mark
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Ask The RT

Mark W. Mangus, Sr., BSRC, RRT, RPFT, FAARC

Sensitivity to Smells & Infrared Sauna Issues
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A. Hi Moe,

Your sensitivity to odors of the nature you describe is not at all
unusual. Many folks who have Asthma and COPD become
increasingly intolerant of odors, especially scents used to add
fragrance to every day materials we use, like Kleenex and toilet
tissues, soaps and laundry and cleaning products. Perfumes,
colognes and other hygienic products can wreak havoc with
one’s breathing. It is specifically because of these tendencies
among those with lung diseases that we RT’s are careful not to
wear scents or clean ourselves with products that emit signifi-
cant fragrances when we work with our patients. So, your hus-
band and son really do need to heed your complaints and try to
keep from aggravating your breathing with unpleasant odors
and/or those that trigger breathing difficulties for you

Insofar as the question of pollution you ask about, while all
folks who have COPD should avoid breathing polluted air, be-
cause fragrances are present that bother you does not make
them constitute pollutants. As for the bowling alley, it is com-
mon knowledge that the lanes are coated with oil. That oil has
no significant fragrance or odor to it. As well, that oil has never
been shown to become ‘airborne’ or to pose a threat to one’s
health. You may be overly sensitive to that particular presence
more because you ‘know’ it is there, rather than because it
emits any significant fragrance or odor. One other possibility
would be to see if there is a concession that fries a lot of
foods.

That oil can become airborne, but
predictably not in sufficient quantity
to place anyone at risk for harm,
even those who work there, in close
contact with it, every day (unless
they are exposed to it for a matter
of years on a daily basis).

In any case, wearing a mask of the type you suggest — or that
would be necessary for the type of filtration you suggest, were
airborne pollutants actually present because of the oil used at
bowling alleys — would be not only impractical, but a visual dis-
traction and potential embarrassment since there is no known or
suspected danger posed by breathing the air within that environ-
ment. If, as in many areas here in the USA, smoking has been
banned from bowling alleys, then the greatest source of actual air
pollution has been removed. And the remaining air may be safer
than it has ever been.

| have to agree with your pulmonologist’s nurse that on the whole,
saunas are high-risk environments for those with lung disease. It
is curious and quite incongruous that you would be so highly sen-
sitive to odors and fragrances as you are and still able to tolerate
the high-humidity of a sauna (at lower temperatures or not!). Be-
yond the assault of the humidity on your breathing, they tend to
support growth of molds if not maintained at an impeccable level
of cleanliness. Are you prepared to or able to assure that strict
condition in your home sauna? As well, | don’t know what benefit
a cooler sauna would potentially have for the aches you de-
scribe. Even a hot sauna wouldn’t significantly benefit achy mus-
cles and joints. Better to get in a whirlpool tub or a hot tub (also
risky) for that kind of benefit

| have concerns about your oxygen needs. What we see a lot of
the time in folks who have extreme sensitivities of the nature that
you describe, BUT whose lung disease is not so severe as to pro-
hibit their ability to work full time and maintain an active lifestyle is
"hypoxia" (decreased blood oxygen levels), especially during ex-
ertion. You note that you use oxygen only at night. Do you have
an oximeter to monitor your oxygen during waking hours and es-
pecially with exertion? You could be desaturating (dropping your
oxygen level) during exertion, in which case you may need to in-
crease your oxygen use to more than just while sleeping. Further,
it is fairly well documented that folks who desaturate during sleep
most often desaturate similarly during exertion. So if you have
not had a walk test with oxygen monitoring performed as you walk
for at least three minutes, non-stop AND you do not own or use a
pulse oximeter, then you should have that test and/or consider
purchasing an oximeter and adjusting your oxygen use accord-
ingly. It is certainly an issue you should discuss with your doctor.

Cont'd Page 4
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Healt ﬁy fating “Spira[ Stuffed Turkey Breast with Cider Gravy”

Ingredients

Stuffing
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Freshly ground pepper, to taste

Turkey & gravy
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Laughter The Best “Medicine”

| ASLEDGEHAMMER,

'| IMMEDIATELY AFTER

_ DAYLIGHT ROBBERY

PRIVATE ) —

PARKING
UNAUTHORIZED
VEHICLES WILL BE
WORKED OVER WITH

FLIPPED OVER BY
AN ANGRY MOB,
SET ON FIRE, AND
SPRAY PAINTED
WITH RUDE SLOGANS

BEING USED AS A
GETAWAY CAR IN AN
INCREDIBLY DARING
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VIOLATORS _ | |§

WILL BE SHOT
SURVIVORS
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* FaCT Canada ‘_ Jameson
Medical
REMEMBER Finger Pulse Oximeters :
: : Special Pricing
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contact these companies.
For add’l information on
these and other items, visit
our site at
www.copdcanada.ca

Medical Acoustics
“Lung Flute”

$45 Less 10% Discount Plus
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AIR Guard
Medical Products

Rebate Offer
(2 FREE Products)
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Letter From The Editor

Dear Friends,

| can’t believe another year is drawing to a close. It has certainly been filled with ups and
downs for all of us. Our members should be receiving a copy of this year’s project shortly.
Our 2012 COPD Calendar. Many thanks to those who contributed and a special thank you to

our President Jackie Whitaker for all the work she did pulling it together and getting the best
deal for our printing costs!

On behalf of myself and our Board of Directors we join in wishing you a happy
“Holiday Season” and an “Easy Breathing” New Year.

Sincerely,
Gwewrv

This is YOUR newsletter.
email all suggestions or comments to: gwen@copdcanada.ca

AYAYAYAS

Editor’s

Bragging Rights!!

My newest grand dog.

“Charlie”




From Our Website www.copdcanada.ca
For our members and visitors who still prefer hardcopy we set aside this area for excerpts from our website.

The COPD Action Plan -
What Is It?

Other than quitting smoking, one of the most important steps for any person with Chronic Obstructive Pulmonary Dis-

ease (COPD) is to work with their doctor on a COPD Action Plan. This plan will help you know how and when to take
your medication, when to call your health care provider if you experience a “flare” or “exacerbation” of your symptoms,
and when to get emergency care.

It is important to know:

What are your ‘usual’ every day symptoms? You may cough every day, but take note of what color your phlegm is, and
how thick is it?

What usually makes you feel short of breath? When you become ill, you may find simpler chores and activities leave you
feeling short of breath.

Watch for a COPD “flare”/”exacerbation” when:

You get a cold or flu

You feel run down or tired

You are exposed to air pollution

After weather changes

When your mood changes; such as feeling down or anxious

How do I know I’'m having a COPD “flare’’/exacerbation?

If you have one or more of the following symptoms for 1-2 days, you may be having a flare:

-Increased shortness of breath compared to normal

-Increased coughing and phlegm than normal

-Your phlegm changes from its normal color to yellow, green, or rust color

If you do not have access to a computer please ask a friend or use a computer at your local library to download the form
for an Action Plan. On our main page, www.copdcanad.ca scroll down on the left hand bar and click on “COPD Action
Plan Link”.

10




From Our Website Continued

The COPD Action Plan will be filled out with your family physician or respirologist and it works like a traffic light sys-
tem.

The GREEN section describes your symptoms when you're feeling well — you should continue your medications every
day. You'’re able to do your usual chores and activities.

The YELLOW section describes your symptoms when they start to become worse. Within 48 hours of this change in
symptoms, you should start your antibiotics and/or prednisone as described in your Action Plan (and continue your
usual every day medications!). Use your reliever inhaler (often your “blue” inhaler) more often to help your shortness
of breath.

Book an appointment with your doctor to check that you are improving with the addition of antibiotics and/or
prednisone and to get a refill for your Action Plan prescription refills.

The ORANGE section is filled out by your doctor, and explains to you how to change your breathing medications if
you are having a “flare up” of symptoms. You may be given a prescription to keep on hand for antibiotics or predni-
sone, to fill at your pharmacy. These medications should be started within 48 hours from the beginning of a COPD
flare. Follow these instructions exactly as they are written. Ensure you finish your prescription for antibiotics and pred-
nisone, even if you start feeling better after a couple days.

Consider telephoning or booking an appointment with your doctor or respiratory educator to check that you are
improving after completing the antibiotics and/or prednisone.

The RED section describes a situation where your symptoms have now progressed to be very unwell.
If you are:

-dizzy, light-headed, so short of breath you cannot speak, or have chest pain — CALL 911 or have a support person
take you to the nearest hospital, use your rescue inhaler to help relieve your shortness of breath.

Things to remember about your COPD Action Plan:
-For each person, their COPD is different, and they should discuss their own Action Plan with their physician
-If you start antibiotics, be sure to FINISH the entire prescription, even if you start feeling better after a couple of days!

-There are many different versions of a COPD Action Plan, review yours regularly with your physician or health care
provider.

-Quitting smoking and ensuring your vaccinations (influenza yearly and pneumococcal at least once) will help prevent
future flare ups of your COPD.

-Know who to call as a resource person if you have questions! Your physician, a COPD Help Line, a respiratory edu-
cator, or other health care provider can help you know whether you are having “a bad day” with your breathing, or if it
progressing to something more serious.

WITH GOOD TREATMENT, YOUR QUALITY OF LIFE CAN IMPROVE!
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COPD Canada Patient Metwork Membership Form
Flease Ail in and mail, or go to the web address below for the on [ine form.

COPD Canada Patient Network
Attn: Dave Raymer
3047 Old Sambro Rd
Williamswood, NS5 B3V 1E6 Canada

The “On-Line” Membership Form can be found at [itip: lwww.copdeanadaca’sion yp.htm

Contact info: E Mail Contactiiicopdeanadaca or Membershipi@icopdoanads.ca

Our Main WebSife is | fea) Sz i

There's no Dues or Fees. Membership is FREE.

Current Savings For Members On; Owyview Eyeglass Frames, a Substantial Discount from GelFast (hand hygiene),
Finger Pulse Oximelers, Medical Acoustics "Lung Flute, ® flow meters, Stairlifts, Acapellas, SoftHose Cannulas, Hose,
Cold Weather Masks and morel WWW.cOpdcanada.ca

Hame:

Phone #

Full Mailing Address:

E Mail Address:

Are You a (Please Circle Oneg)
Patient, Caregiver, Family MembenFriend,
Medical/Professional, Other (if ofher please specify)

How did you Hear about COPD Canada Patient
Network? (Please circls)

intemnet Search, Famity'Friend, Pamphiet,
Mewsletier, Refemral

Other (If other or by referral, please specify)

Do You have any Comments or Suggestions?

As a member of the Network it is understood and
agreed that if we undertake a mail campaign to
legislators or other goveming bodies of importance as
it relates to COPD, that you will participate in this
when the request to members goes out. Usually the
Maximum iz twice a year.

(The abaove is applicable fo Canadian members)

Peass Mom:- Al Infonmation gathersdrecened will be hald 1m mhe sTRcisT of conioence and WILL MOT be shared with anyons a1 any Ime (wEh the

SRCHPTON OF JOUY NGNS (only) in T GvanT 3 SUplier WarTs 10 VeriTy J0ur mamoersiip) Your persona

informanon will NEVER be compronysaal

COince we receive your application, a welcoming note will be sent to you with additional information along with
your Membership Number, the most recent Monthly “AlRmail® and Mewsletter.

"Together”™ We CAN 11

Cara,

Advocate, Network
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