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About GOLD GOLD Objectives 

• Recommend effective COPD 
management and prevention 
strategies for use in all coun-
tries. 

• Increase awareness of the 
medical community, public 
health officials and the general 
public that COPD is a public 
health problem. 

• Decrease morbidity and mor-
tality from COPD through 
implementation and evaluation 
of effective programs for diag-
nosis and management. 

• Promote study into reasons for 
increasing prevalence of 
COPD including relationship 
with environment. 

Implement effective programs to 
prevent COPD. 

 
 
About WCD 

What is World COPD 
Day? 

World COPD Day is organized 
by the Global Initiative for 
Chronic Obstructive Lung Dis-
ease (GOLD) in collaboration 
with health care professionals 
and COPD patient groups 

throughout the world. Its aim is 
to raise awareness about chronic 
obstructive pulmonary disease 
(COPD) and improve COPD 
care throughout the world 
 
Each year GOLD chooses a 
theme and coordinates prepara-
tion and distribution of World 
COPD Day materials and re-
sources. World COPD Day ac-
tivities are organized in each 
country by health care profes-
sionals, educators, and members 
of the public who want to help 
reduce the burden of COPD. 
 
The first World COPD Day was 
held in 2002. Each year organiz-
ers in more than 50 countries 
worldwide have carried out ac-
tivities, making the day one of 
the world's most important 
COPD awareness and education 
events. 

The Global Initiative for 
Chronic Obstructive Lung Dis-
ease (GOLD) works with health 
care professionals and public 
health officials around the world 
to raise awareness of Chronic 
Obstructive Pulmonary Disease 
(COPD) and to improve preven-
tion and treatment of this lung 
d i s e a s e . 
 
Through the development of 
evidence-based guidelines for 
COPD management, and events 
such as the annual celebration of 
World COPD Day, GOLD is 
working to improve the lives of 
people with COPD in every cor-
ner of the glob 
 
 
Who is GOLD? 
GOLD was launched in 1997 in 
collaboration with the National 
Heart, Lung, and Blood Institute, 
National Institutes of Health, 
USA, and the World Health Or-
ganization. 

GOLD’s program is determined 
and its guidelines for COPD care 
are shaped by committees made up 
of leading experts from around the 
world. 
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World COPD Day 2010 
World COPD Day 2010 took place on 
Wednesday, November 17 around the theme 
“2010 - The Year of the Lung: Measure your 
lung health - Ask your doctor about a simple 
breathing test called spirometry.” This posi-
tive message was chosen to raise awareness of 
spirometry as the gold standard for diagnosis 
of COPD, and emphasize the actions a person 
can take to safeguard his or her lung health. 
 
Numbers to Shout About 
 
WCD organizers were in top form this year, 
sending us reports of 123 events! Special 
congratulations go to organizers in India, who 
reported 26 activities. Following closely be-
hind were organizers in the UK, with 22 ac-
tivity reports, and in the USA, with 19. 
 
This year, events took place in a whopping 38 
countries. We especially welcome the first 
activity reports ever from Bulgaria, 
Moldova, and Morocco. Each of these coun-
tries had activities worthy of shout-outs: 

• The Bulgarian Respiratory Society coor-
dinated events in seven cities. These 
included open door events offering free 
spirometry, a medical conference, and a 
program that enabled GPs to obtain ad-
vice from specialists in regard to patients 
with “hard-to-treat” COPD. In the city of 
Pleven, organizers facilitated a press 
conference with the mayor, who declared 
November 17 as “Day Without Cars, No 
Tobacco Day, Tree-Planting Day, and 
Day of Healthy Lungs.” 

• The European Respiratory Society in 
Moldova offered a “COPD Electronic 
Marathon,” aimed at helping the public 
find useful information about COPD 
from social media. Organizers posted 
educational materials, videos, scientific 
articles, and patient stories about COPD, 
both for patients and doctors. Members 
of the public were encouraged to post on 
the site or share the posts. Kudos to these 
organizers for making creative use of the 
Internet and its social sites, including 
Facebook, to reach huge numbers of 
people! 

• Morocco also emerged this year as a 
heavy hitter against COPD. The Associa-
tion Franco-Marocaine de Pathologie 
Thoracique (AFMAPATH) provided 
medical caravans to provide diagnosis 
and treatment in disadvantaged and hard 
to reach areas. Participants included the 
country’s Minister of Health. 

 

The Year of the Lung 
 
Many WCD events did credit to the 2010 
WCD theme: "2010 - The Year of the Lung: 
Measure your lung health - Ask your doctor 
about a simple breathing test called spirome-
try." Here are just a few examples of the many 
diverse events that encouraged people to learn 
about the health of their lungs, while remind-
ing physicians to offer spirometry to appropri-
ate patients. 

• In India, the Amrutha Varshini Chest 
Clinic provided free spirometry to poor 
patients, along with education about the 
health effects of smoking. 

• In Chile, the Hospital Clinico Universi-
dad de Chile held a community educa-
tional day at the main entrance of the 
hospital. All participants with risk factors 
for COPD were offered spirometry. 

• In Kuwait, the Ministry of Health and 
Abdulaziz Al Rashid Allergy Center pro-
vided spirometry at a shopping mall, 
while engaging children with a coloring 
contest. 

• In the UK, Stoke-on-Trent Community 
Health Services offered spirometry tests 
and followed up with advice, support, and 
referrals to additional services. 

• In Iran, the Global Alliance Against Res-
piratory Diseases and the National Re-
search Institute of TB and Lung Diseases 
teamed up to hold public screenings in 
public places in Tehran and to train health 
professionals at clinics and hospitals in 
the correct use of spirometry. 

 

• The Macedonian Respiratory Society 
also turned its attention to health provid-
ers. It organized a workshop titled 
"COPD: A Global Social and Economic 
Problem," that emphasized the accessi-
bility of spirometry the importance of 
early diagnosis of COPD. 

• In the USA, Mission Hospital offered 
free spirometry for the community. Rec-
ognizing that health professionals are 
also susceptible to COPD, they made the 
test available to all hospital employees. 

• In Mexico, the Global Alliance Against 
Chronic Respiratory Diseases held a 
campaign for the early detection of 
COPD throughout the month of Novem-
ber. More than 500 smokers had access 
to free spirometry testing and pulmonary 
consultations. 

As always, you can visit our World COPD in 
Your Country page to read about all the ac-
tivities that took place in your area and 
around the world. 

Our Thanks to GOLD for their permission to 
reprint excerpts from their website. 

Mark Your Calendar 

World 

COPD Day takes place each year on the sec-
ond or third Wednesday in November. 

We encourage all of you to set “special goals” 
for yourself this November. Even tiny steps 
can make a difference!! 

 

In and Around Our World cont’dIn and Around Our World cont’dIn and Around Our World cont’dIn and Around Our World cont’d    
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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. 

The Quebec government National Pro-
gram for Home Ventilatory Assistance 
(NPHVA) (through RUIS McGill and 
McGill University Health Centre) has 
instituted a new telehealth program 
which among other health issues is suc-
cessfully used for people with lung prob-
lems, many of whom have COPD.  This 
program, known as “Televisit”, allows 
healthcare workers to conduct 'virtual 
visits' to patients using live video com-
munications. This system also permits 
the transmission of physiological data, 
“vital signs”, in real time to aid in the assess-
ment of patient health. The integration of 
this new service will improve access to 
specialized care for both pediatric and adult 
patients, particularly in remote areas of 
the RUIS McGill, and other regions of 
Quebec. 

Developed specifically for this purpose by 
Quebec-based company PHD Medical, Tele-
visit will allow the NPHVA care team to 
monitor and interact with patients through a 
two-way video link in real-time. The system 
is also designed to remotely receive and 
assess information about the patient, includ-
ing blood pressure, body temperature, 
weight, and can measure cardiac and respi-
ratory sounds with the use of a digital 
stethoscope. This new ability to "stay con-
nected" will help support local community 
healthcare workers who follow these pa-
tients regularly in their own community, and 
who are often unfamiliar with the special-
ized needs and equipment used by this 
patient population. In this way the NPHVA 
care team can interact remotely with pa-
tients who remain at home, assess their con-
dition, answer questions and address their 
concerns using this complete end-to-end 
system. 

Staying on top of patient symptoms and/or 
changes in condition is key in preventing 
Exacerbations in COPD patients. This tech-
nology means that the COPD patients are 
empowered using the telehomecare technol-
ogy as well as benefitting from reduced 
travel to the hospital, regular follow-up at 
home, and better preventive methods.  A 
major cost benefit to the overloaded health 
system is the reduction of ER visits and hos-
pital stays. 

The NPHVA care team uses the Televisit sys
-tem which provides synchronous videocon-
ferencing and real-time streaming of medical 
data between clinician and patient, as well as 
a centralized scheduling and health data 
management system. The medical diag-
nostic devices provided as standard with the 
Televisit Patient terminal include: pulse oxi-
meter, blood pressure monitor, electronic 
stethoscope, weigh scale, and thermometer 
as well as other devices to improve the qual-
ity of life for patients, such as an integrated 
miniature camera which can be used to take 
photos of skin lesions if a dermatology con-
sult is required, glucometers for diabetics 
and spirometers for those patients with 
breathing problems. The unit's software al-
lows health care professionals to book ap-
pointments and enters patient progress re-
ports online. 

 

 

 

 

 

 

Rita Troini, NPHVA director of the Televisit 
project, said the units are used by patients for 
scheduled sessions as well as to request a con-
sult when health issues arise. Tele-education 
sessions can be set up if caregivers, local com-
munity health care providers or family mem-
bers have concerns. "This is reassuring for the 
patients' families," Troini added. 

How it works from the  

"Professional" End 

The Televisit application is hosted on a web-
based managed network. "Customers" Health 
Care Facilities, use a simple interface to con-
trol all aspects of their Telemedical con-
sultations, including; user and profile manage-
ment, appointment scheduling, reporting, and 
billing. The managed network application 
controls all the "back-office" type work such 
as security, user identification and addressing, 
point-to-point connections, and system usage. 
Once a user has installed the Televisit soft-
ware on their PC, or purchased a dedicated 
Televisit terminal, simply connect to any 
broadband Internet connection and run the 
Televisit software. The network takes care of 
the rest - you are automatically connected to 
the network and are ready to start having 
Televisit sessions. 

Besides being used to increase and improve 
contact and follow-up with chronic care pa-
tients in their own home it can be used in 
doctors offices, clinics or pharmacies to pro-
vide specialist, or "after hours" consultations. 
It can also be used to provide remote consul-
tations and follow up care to fixed patient 
groups in centralized locations like schools, 
businesses or seniors residences and to offer 
remote consultations and follow up care ser-
vices for patients with specialized needs. 

 

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. 

. 

Healthcare & Technology Working Together Healthcare & Technology Working Together Healthcare & Technology Working Together Healthcare & Technology Working Together     
    “Televisit”  a new high-tech system that allows healthcare workers to 

conduct ‘virtual visits’ to patients...  
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    Caregiver’s CornerCaregiver’s CornerCaregiver’s CornerCaregiver’s Corner  “Air Quality” “Air Quality” “Air Quality” “Air Quality” Mary Cunningham                       Mary Cunningham                       Mary Cunningham                       Mary Cunningham                       

  As anyone with chronic obstructive pul-
monary disease (COPD) knows, the quality 
of the air you breathe is critical — allergens 
and irritants can irritate sensitive lungs and 
trigger COPD symptoms. 

But while you may not realize it, the quality 
of the air inside your home can be poorer 
than the air quality outside. Allergens and 
irritants such as pollen, dust mites, pet dan-
der, and fumes from cleaning products and 
paint can build up and pollute your home. 
Find out how to breathe easier inside your 
home. 

 COPD and Indoor Air Pollution: How to 
Avoid Triggers  

If you are helping to provide care for a 
COPD patient, there are several things you 
can do to improve the quality of the air in the 
home. 

Use unscented products. Jane Whalen-
Price, PT, director of rehabilitation services 
at National Jewish Health in Denver, says 
fragrances trigger COPD symptoms in some 
people. When it is an option, choosing clean-
ing products and other household necessities 
that are fragrance-free may help ease your 
loved one's symptoms. "When caring for 
COPD patients, I never wore perfume; I 
wore unscented antiperspirants," says Kitty 
Weary of West Yellowstone, Mont., who 
was a COPD caregiver for both of her par-
ents and her husband.  

 

Avoid smoking in the home. It is im-
portant that people who have COPD live 
in a smoke-free environment. This 
means prohibiting anyone from smoking 
inside the home. 

Reduce chemical exposure. Common 
household products, including cleaning 
products, paints, and varnishes, can be 
especially irritating to people with 
COPD. Try to do the cleaning — or any-
thing else that requires the use of chemi-
cal products — when your loved one is 
out of the house. "We try [to] tell people 
who have COPD to not be involved in 
the heat of the cleaning," says Whalen-
Price. 

Keep the home ventilated. Opening 
windows and doors when possible, run-
ning exhaust fans, and installing an air 
filtration system are great ways to venti-
late your home and reduce the amount of 
allergens and irritants that are inside. 

 

Go all-natural. "I went to almost all 
natural cleansers and cleaners," says 
Weary. All-natural products are less 
likely to contain lung-irritating chemi-
cals such as bleach and ammonia, but 
should still only be used with good ven-
tilation to decrease chances of irritation. 

 

Reduce dust. Dust mites trigger symp-
toms in some people, so keep carpets 
clean, regularly wash linens, wipe down 
dust, and keep clutter to a minimum to 
reduce the number of dust mites in the 
home. 

As Always Hugs, 
 
      Mary 

The severity of the disease and the fac-
tors that trigger symptoms vary among 
people with COPD. "Some people are 
more sensitive [to indoor air pollutants] 
than others," says Weary. "A lot of our 
COPD patients have that asthma compo-
nent to their symptoms," says Whalen-
Price, who says that people who have 
COPD-related asthma symptoms are of-
ten more likely to be sensitive to indoor 
pollutants 

So if your loved one seems to be both-
ered when inside the home, or finds his 
symptoms worsen in certain locations 
within the house, take the time to investi-
gate whether an allergen or irritant may 
be a symptom trigger. Your doctor can 
give you tips on reducing the amount of 
indoor pollution in the home. Removing 
symptom triggers from the home can 
lessen your loved one's daily symptoms, 
making him more comfortable. 

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, I 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 I suggest.  

Ask the RT Cont’d from Page 5Ask the RT Cont’d from Page 5Ask the RT Cont’d from Page 5Ask the RT Cont’d from Page 5    

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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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. 

I 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, I 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 

I 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 

Sensitivity to Smells & Infrared Sauna Issues 

Hi Mark, 
I'm a 50 year old female with severe copd and emphysema, 2 ml oxy-
gen at night, spiriva is only med. I work full-time. I have started exer-
cising and for the most part I'm doing okay. My issues/questions? 
Smells of all kinds really bother my breathing. I've changed cleaning 
and laundry supplies, etc. But I can't convince my husband and son 
that the smells of their soaps, deodorant and baby powder really 
bother me. Am I being too sensitive here? Also, my son bowls and 
the bowling alley reeks of some sort of grease or oil. Is it safe, practi-
cal to wear some sort of mask/respirator an hour per week to watch 
this? Isn't it best to not be around air pollution at all? 
Also, I have chronic muscle and joint pain. I have an infrared sauna 
that I'd like to use at lower temperatures but a nurse who works for 
the pulmonologist said saunas are bad for lungs. 
 
Any thoughts or suggestions? Thank you so much. 
 
Moe 

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.  

Ask The RT   
 Mark W. Mangus, Sr., BSRC, RRT, RPFT, FAARC    
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Ingredients 

Stuffing 

• 2 teaspoons extra-virgin olive oil 

• 1 cup finely chopped onion 

• 1/2 cup finely chopped celery 

• 2 cloves garlic, minced 

• 1/2 cup fresh whole-wheat breadcrumbs 

• 3 tablespoons chopped fresh parsley 

• 1 tablespoon chopped fresh thyme,  

 or 1 teaspoon dried 

• 1 1/2 teaspoons chopped fresh sage,  

 or 1/2 teaspoon crumbled dried (not ground) 

• 1/4 teaspoon salt, or to taste 

Freshly ground pepper, to taste 

Turkey & gravy 

• 1 2-pound boneless turkey breast half 

• 1/4 teaspoon salt, or to taste 

• Freshly ground pepper, to taste 

• 4 teaspoons extra-virgin olive oil, divided 

• 1 cup apple cider 

• 1/2 cup reduced-sodium chicken broth 

• 1 cup onion, coarsely chopped 

• 2 cloves garlic, crushed and peeled 

• 8 sprigs fresh thyme, or 1 teaspoon dried 

• 4 teaspoons cornstarch 

• 2 tablespoons water 

• 1/4 cup reduced-fat sour cream 

• 1 1/2 teaspoons Dijon mustard 

• 1teaspoon lemon juice 

 

Healthy Eating “Healthy Eating “Healthy Eating “Healthy Eating “Spiral Stuffed Turkey Breast with Cider Gravy”Spiral Stuffed Turkey Breast with Cider Gravy”Spiral Stuffed Turkey Breast with Cider Gravy”Spiral Stuffed Turkey Breast with Cider Gravy”    

 

 

 

Preparation 

1. Preheat oven to 300°F. 

2. To prepare stuffing: Heat oil in a medium nonstick skillet over medium heat. Add 
onion and celery; cook, stirring often, until softened, 2 to 4 minutes. Add garlic and 
cook, stirring, for 30 seconds. Remove from heat and stir in breadcrumbs, parsley, 
thyme, sage, 1/4 teaspoon salt and pepper. 

3. To prepare turkey: Remove skin from turkey breast and trim off fat. Butterfly the 
turkey breast . Flatten the turkey breast. Spread the stuffing over the breast and roll 
the breast up into a cylinder. Secure with kitchen string. 

4. Sprinkle the turkey roulade with 1/4 teaspoon salt and pepper. Heat 2 teaspoons oil 
in a large cast-iron or nonstick skillet over medium-high heat. Add the roulade and 
cook, turning from time to time, until browned all over, 5 to 7 minutes. Transfer to 
a plate. Add cider to the skillet and bring to a simmer, stirring to scrape up any 
browned bits. Add broth and bring to a simmer. Remove from heat. 

5. Heat the remaining 2 teaspoons oil in a Dutch oven over medium heat. Add onion 
and cook, stirring often, until softened, 2 to 3 minutes. Add garlic and cook, stir-
ring, for 30 seconds. Add the browned turkey roulade. Pour in the cider mixture, 
then add thyme sprigs (or dried thyme). Cover the pan and transfer it to the oven. 

6. Bake the roulade until it is no longer pink inside and an instant-read thermometer 
inserted in the center registers 170°, 45 minutes to 1 hour. Transfer to a carving 
board, tent with foil and keep warm. 

7. To prepare gravy: Strain the liquid from the Dutch oven into a medium saucepan, 
pressing on the solids. Bring to a simmer over medium-high heat; cook for 2 to 3 
minutes to intensify the flavor. Mix cornstarch and water in a small bowl; add to 
the simmering gravy, whisking until lightly thickened. Add sour cream, mustard 
and lemon juice, whisking until smooth. Season with pepper. Heat through. 

Remove the string from the roulade. Carve into 1/2-inch-thick slices and serve with 
gravy. 

Nutrition 

Per serving: 222 calories; 5 g fat ( 1 g sat , 3 g mono ); 74 mg cholesterol; 13 g carbohy-
drates; 0 g added sugars; 29 g protein; 2 g fiber; 248 mg sodium; 438 mg potassium. 

Nutrition Bonus: 438 mg potassium (22% dv). 

Carbohydrate Servings: 1 

Exchanges: 1/3 fruit, 1 vegetable, 3 1/2 very lean protein, 1 fat 
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Laughter The Best “Medicine”Laughter The Best “Medicine”Laughter The Best “Medicine”Laughter The Best “Medicine”    
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                                                 FaCT Canada 

Finger Pulse Oximeters 

$89 Includes  Finger Pulse Ox, 
Hang String,  Carrying Case & 

FREE shipping 

1215 Cariboo Hwy N          
Quesnel, BC  V2J 2Y3 

Ph: 877-322-8348  or              
250-992-7250   

FAX  250-992-7210 

www.fact-canada.com 

  

 Jameson                        
Medical 

Special Pricing  on             
Oxygen Concentrators, Summit 
Stairlift, Quick Test Liter Me-

ters & More 

8811 First Bloom Rd        Char-
lotte, NC  28277 

877-585-4041 or 704-341-5819 

FAX 704-341-5831 

www.jamesonmedical.com/
COPD-CA.htm 

        Medical Acoustics      the 
“Lung Flute”  

for mobilizing and clearing          
secretions  

$45 Less 10% Discount Plus 
Free Shipping &  6 Month      

Supply of Reeds 

255 Great Arrow Ave #23 

Buffalo, NY   14207 

888-820-0970 or 716-759-6339 

 

                 Medonyx 

GelFast  Hand Disinfectant 

Substantial Savings 

341 Lesmill Rd 

Toronto, ON  M3B 2V1                                                                                                         

416-633-6990  or                  

866-633-6699 

www.medonyx.com 

               OxyView   

 15% OFF  

Eyeglass Frames  for Oxygen 
Users 

109 Inverness Dr E, Suite C 

Englewood, CO  80112 

303-768-8681 or  

Fax 303-790-4588 

www.oxyview.com 

 

 

               

  Soft Hose                  

15% OFF 

 Hose, Valves, Cannulas, Flow 
Meters 

Chris or Paul Thompson 

11472 Tree Hollow Lane 

San Diego, CA  92128 

858-748-5677 

 

 

REMEMBER 

Please  identify yourself as a 
COPD Canada Patient Net-
work Member and  ensure 
you have  your membership 
number on hand when you 
contact these  companies.  
For add’l information on 
these and other items, visit 

our site at 
www.copdcanada.ca 

AIR Guard            
Medical Products 

Rebate Offer                            
(2 FREE Products) 

When you Purchase a  CT 
Cold Weather Mask 

Air Guard Medical Products  

6047 Executive Ctr Dr Suite 8 

Memphis TN  38134 

800-967-9727 

 

For Additional Info 

For additional info on these 
products and savings, please see 
our Discounts Page at http://
copdcanada.ca/
Member_Discounts.htm 
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Letter From The EditorLetter From The EditorLetter From The EditorLetter From The Editor    

Dear Friends, 
I 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, 

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

 

Editor’s  

Bragging Rights!! 

 

My newest grand dog. 

 

“Charlie” 
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The COPD Action Plan will be filled out with your family physician or respirologist and it works like a traffic light system. 

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 prednisone, 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 writ-
ten. Ensure you finish your prescription for antibiotics and prednisone, 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. 

 

 

 WITH GOOD TREATMENT, YOUR QUALITY OF LIFE CAN IMPROVE!  

 

 

 

 

 

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”. 
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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! 

From Our Website ContinuedFrom Our Website ContinuedFrom Our Website ContinuedFrom Our Website Continued    
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