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CHANGES TO CONSIDER:
MAKE LIFE EASIER BIAKING SOME
SIMPLE CHANGES.........cccoveuin. 1

IS IT HEART FAILURE OR
COPD?: BOTH CAUSE DIFFICULY
IN BREAHING

COPD PEOPLE JULIE MIX IS
THRIVING IN HER RETIREMENT RESI

How to manage
your COPD

through change

Living with COPD is often
difficult, especially if you feel
that your COPD symptoms
are worsening and you can 't
understand why .

f your bredhlessness is ir@singyour
I cough becoming merfrequentand

your doctor has toldoy thd you ae not
having a COPD xacerbtion, then making
cettain lifestyle banges mg help pu to feel
better Here ae 10 tips to helpoy mange
your COPD

1.Smoking

Quitting smoking is the siegmost
important thing pu can do ifyou have
COPD. Not only does contiing to smo&
male COPD pogress ta nmudc more rapid
rate, but it can lead to other smokirgjged
illnessessud as lypetensionheat disease
stroke or cancer

2. Follow your treament plan

Being non-compliantr not adhering to
your recommended COPDdament plan,
can hae a diect impact on he you feel
and pur overall quality oflife. COPD my
be incuale, but it is teaable.

3. Start moving

Get up and stimoving! Exercise has man
beneits, induding helpingau slep better
increasing qur self-esteem and inoging
your overall quality oflife. Through dai
exercise and other ébtyle banges (lile
quitting smokingpeople a& dle to see an
improvement in their cuent level of lung
function.

4. Watch your diet

Eaing junk bod or a diet consisting magin

of processedobds can ha a signitant
Continued on Page 2

Addressing the needs of the Canadian COPD patient

D

Confronting your emotions

The slide into depression can begin with the inactivity
that comes with COPD

end to concerdie on manging beahing dificulties and other éuh relded

—I—his deression is oftervellooked in pdents with COPD becauseypitians
t

symptomsCOPDS mayy co-morbidities shi@as cafiovascular diseaseng
cancerosteopoosis and msde wasting can acceder and gacerbie deressie
symptomsThe emotional &fcts of COPD can sometimes be unbdarpaticulaty
if you dort have a god suppdrsystemBefore yYu can seekdament,howvewer, you
must frst lean to recaniz signs and symptomsesfiotional eedoad.

When deression is
left unteded,it drains
both your brain and gur
body. You not ony feel
bad,but you also hae
less engy to do the
things wpu want to do
induding taking carof
yourself and manging
your COPDIt can also
male yu feel hopeless
as ifthings will neer gt
ary better—and theroy
might not vant to bothe
following pur tredment
plan

Theer is a lae ole
tha actvity can phain
keging COPD ptents
well.It is commony
known tha modeete
exercise can help
breahing functionAnd,

Continued on Page 5

Ask Dr .
Chapman

by Kenneth R . Chapman, MD,
MSc, FRCPC, FACP

Director of the Asthma and Airway
Centre of the University Health
Network, T oronto
hy do | get so breath -
less when | exert
myself and what can | do
about it? Do | need oxygen? Will an exer -
cise program help?

or most paents with COPthe bedhlessness

they sufer while tying to enjp simple dato dg
actvities is the most disising symptom difieir ilt
nessMary stuggle to maintain a noral liestyle wile
some will @empt to &oid the symptomybavoiding
exettion—resulting in loss ahuscular sangth and
geneal fitness

Continued on Page 2




It may be helpful to under

stand W& triggersthe symp
Continued from Page 1  tom of bredhlessnesk sumprises most COPD
suferes to lean thd their bedhlessness is seldom caugddibaxygen
levels Insteadit’s the stuggle of the beahing nusdes to mee air in and
out of the lungs thasends a signal to thaibrtha something is wng
with the lungdMore specitaly, obstucted bedhing tubes @nent the
lungs fom emptying pely on &haldéion,a phenomenon doctocall
“hyperinfaion”. During eercisethe typerinfation is compounded/b
faster kedhing etes Rapid bedhing during ercise isha poblem br the
healtly lung lnt when beahing tubes arnarow, the lung doe&rhave
enough time to empty durindhaldion. This vorsening xercise situ#on is
called “gnamic hperinfation”.

Undestanding Wy this hppens leads to a fial solution to the
problem.When péents with COPD»ert themselgs theyll accomplish
more d a slev and steadpace because this vwalpkthe bedhing etes
low and will educe the “ghamic fiperinfation”. Some pigents hae
found it useful to yrout “pused lip"bredhing a stetegy for goplying a
bit of badk pressue on &haldéion to pewent the beahing tubes ém cot
lapsing shutAdjusting rercise pace shouldhe limited todrmal eercise
programs it should be adoptedrfdgy to dg actvities

Of cousse prescribed medicines/dan impdent ole to plg
and most inhalepescribed ypdoctos to teda COPD hae an airay
opening déct thaallovs the lungs to empty reduly—deceasing the
hyperinfation tha causes shdedhing distessRemembergur quik
reliefor rescue medittan when ficed with anxercise taskvlary pdients
have been taught tegad the tue inhalex lilke Ventolin (salltamol) as
emegeny medicines to be usedyomlely when symptoms @ixtreme
Howe\er, for most ptents with COPwo pufs (or vihaever your doe
tor has ecommended) is quite qatdale use befe an afteroon to be
spent walking in the shopping mall—and gmaall amount ofmedicine
could spell the dédrence beteen a coroftable shoppingxeursion and
an uncondrtable aftenoon.

Some nanal actiities ag especigllikely to trigger bedhless
ness Stairdimbing tends to prwoke bedhlessnessen in those with
healtly lungs and mgrpeople he noticed thdt's not so mc a pob-
lem of breahlessnesshile ¢imbing stag hut just afterlanbing them.
Thda's because the high intensigise ofdimbing stag usuajl exceeds
the bog’s dility to delrer ocygen-ric bood to the lage lgy musdes caus
ing them to b fuel without rygen.Afterwards theres a cach-up period
or “oxygen dét” when xygen is esupplied to the thelausted sdes
and the lsemical ¥-products ofexercise iswept avay. And this highlights
one ofthe bestgasonsdr exercising egulaty when yu hae COPD
Exercise wnit chang yur lung functiond it will impove the kbod sup
ply to eercising msdes and will impke their dicieng. Use it or lose it.

Dr. Chapman is Director of the Asthma and Airway Centre of the University Health
Network, President of the Canadian Network for Asthma Care and Director of the
Canadian Registry for Alphal Anti-trypsin Deficiency . A graduate of the University
of Toronto and a former member of the faculty at Case W estern Reserve
University, he is now a Professor of Medicine at the University of T oronto.

We inviteoyr questioRkase mail questions to:. A&kapman, c/o COPD
Canada, 555 Bbamthpe Road, Suite 3@&ntpOnt. MIC 2Y3. Ooly can
e-mail questions to: copd.canada@gmail.com

Manager Continued from Page 1 impact on COPD
Eating too nuch junk bod (or ay type offood,for
that méter) generlly can lead to @ight @in and/or
obesitywhich can ma& breahing moe dificult than it
alead is

In contrast,eding too little mgt lead to
malrutrition tha can contribte to a pemadure deéh.
Maintaining a healthwell-balanced diet is
recommendeddf everyone but is especigllimpotant
for those with leronic illnesses

5. Manage your risk for exacerbaion

The two top causes dEOPD e&acerbfion ae lung
infections and air pollutiomproper hand-ashing
technique and noteceving the accindons
recommendedf COPDes ae just tw factos tha
increase qur risk or exacerbaon, which, far too
often,leads to hospitalitan and deid. That's why it's
SO impotant to pewent or & least eca@niz when an
exacerb#on is coming on.

6. Use supplemental aygen

Mary people with COPPBwho would otherwise berief
from long-tem axygen theapy, von't do so because
they ae embarassed to be seen in palwith an aygen
tank and nasal tub€his can lead to social isimia and
depressionwhich does not contrilte to yur overall
well-beingOxygen theapy has may beneits, induding
improving slep, mood,and mental aleress

7. Avoid COPD triggers

A trigger is agithing thayou ae eposed to thamales
your COPD symptoms avse Not everyone is ging to
react ngdively to the same trigr. Everyone is
different. Triggers can bedund indoos or outdoos,
and once qu identify va they ae, yYou can lear hov
to avoid them.

8. Pace yourself

Have you ever found yurself worn out bebre you
have even stated your dg? Does gur shotness of
breah get so bad thayou cart finish day tasks tha
you used to bebte to perbrm? If this soundsamiliar
you mg need to stapacing gurself better to
conseve moe enegy.Not only will consering your
enegy help pu et thiough wur da, but it will help
you deal with the most frightening aspec€efPD—
bredahlessness

9. Be aware of your indoor air quality

Is indoor air sometimes naopolluted than outdoor
air? Ifyou spend argd deal oftime & home
improving indoor air quality is not grimpotant for
those with bronic ilinessesut will also benéfthe
entire family.

10.Keep calm

Chronic stess can makCOPD verse and is actugll
relded to a mmber ofother dronic illnesses ihaling
heat diseasestroke and obesityrart of a healtl
lifestyle inkeides wys to educe sess thacan be
incomporated into ypur day life.
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Pulse : News about COPD

Artery size may predict COPD flares

In patients with chronic obstructive pulmonary disease (COPD),
unusually large pulmonary artery diameter was strongly associated with future risk
of serious exacerbations, researchers said. Having a ratio of pulmonary artery
diameter to aortic diameter (RA) greater than 1 at baseline roughly tripled the
risk of severe exacerbations within two to three years, according. tdlidhael
Wells, MD, of the University of Alabama at Birmingham, and colleagues. While a
causal relationship could not be determined, the ratio could be a valuable metric
for assessing COPD exacerbation risk, as it is based on ordinary CT chest scans
that require minimal training to interpret, they wrote online in tiNew England
Journal of Medicine The paper is accompanied by a presentation at the European
Respiratory Society meeting in Vienna. Matthew Stanbrook, NADD of the
University of @ronto, contended that the ratio may simply be detecting pulmonary
hypertension or other comorbidities that clinicians would already know about in a
given patient. Vlls and colleagues, in their stugdwdjusted for the presence of
coexisting conditions but not their severi§tanbrook observed. He also noted that
anti-inflammatory drugs are known to reduce exacerbations, an effect that is hard
to explain if flares are driven by heart disease, thromboembolic disease, or
impaired pulmonary reserve.” Additionallystanbrook pointed out that CT scans
are expensive and carry some risk from radiation exposur@/e‘ may need to pay
more attention to unraveling the heterogeneous causes of exacerbations, so that
we may more effectively deliver the right treatment to the right patient with COPD
he wrote.
8 http://www.nIm.nih.gov/medlineplus/healthnews.html

Alarming smoking habits found in poorer countries

Two fifths of men in developing countries still smoke or use tobacco,
and women are increasingly starting to smoke at younger ages, according to a
large international study which found "alarming patterns" of tobacco use. Despite
years of antismoking measures across the world, most developing countries have
low quit rates, according to the studyrhere are wide differences in the rates of
smoking between genders and nations, as well as major disparities in access to
effective antismoking treatments.Although 1.1 billion people have been covered
by the adoption of the most effective tobacco control policies since 2008, 83 per
cent of the world”s population are not covered by two or more of these policies,”
said Gary Giovino of the University at Buffalo School dfitific Health and Health
Professions in New afk, who led the research. Measures include legislation ban
ning smoking in public places, imposing advertising bans and requiring more
graphic health warnings on cigarette packets. The findings come as the world's
leading tobacco firms, British Americarobacco, Imperial Dbacco, Philip Morris
and Japan ©bacco lost a crucial legal appeal in Australia against the introduction
of plain tobacco packaging
8 http://www.youtube.com/watch?v=-zjjE3J9dyw
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Pulse : News about COPD

Exsmokers have higher risks for bowel diseases
Compared to people who've never smoked, former smokers have a higher

risk of developing two inflammatory bowel diseases, Crahdisease and ulcera
tive colitis, according to a new study The increased risk of ulcerative colitis fol
lowing smoking cessation persisted even two decades after cessation,” said Dr
Leslie Higuchi, the lead author of the study and a researcher at Childsen
Hospital Boston and Harvard Medical Schoolofowing up on earlier shorteterm
studies of the subject, Higuchi and her team collected information from nearly
230,000 female nurses who were surveyed about their behavior and health status
from 1976 and 1989. Over time, Higuchi and her colleagues found, 144 out of
about 124,000 neversmokers developed Crohia disease, while 117 out of
51,000 ex-smokers and 75 out of 53,500 smokers also developed the autoim
mune disease. After taking into account other risk factors, such as age, weight
and hormone therapy use, they determined that smokers were 90 per cent more
likely to develop Crohn's than women who never smoked andsemokers were 35
per cent more likelyThe more people smoked, the higher their riskofFinstance,
women who had smoked a pack a day for 10 to 25 years were 1.7 times more
likely to develop Crohis as someone who never smoked, while women who
smoked a pack a day for more than 25 years were 2.3 times more likélre
researchers found that smoking was also tied to ulcerative colitis, an inflammation
of the colon that can cause pain, diarrhea and bleedingliguchi’s group found
that 190 non-smokers, 167 former smokers and 43 current smokers developed
colitis during the study period.
8 http://www.nIm.nih.gov/medlineplus/healthnews.html

Inactivity may kill as many worldwide as smoking

Inactivity is a major cause of death worldwide, with new research suggest
ing that a sedentary lifestyle is on par with both smoking and obesity when it
comes to raising the risk for disease and mortaliby four research papers pub
lished online in a special physical activitiemed series ifThe lancet a number
of investigating teams peg the number of inactiviglated deaths at 5.3 million
worldwide as recently as 2008. This figure attributed to an inactirigyated risk
for major killers such as breast and colon cancaype 2 diabetes and heart dis
ease amounts to roughly one out of every 10 deaths globabytally more or less
equivalent to the number of people who die as a result of smokimgthough the
report cites the inactivitynortality association as most critical in lovand middle-
income nations, researchers depict the situation as a problem with global dimen
sions. Onethird of all adults—globally amounting to about 1.5 billion people—
face a 20 per cent to 30 per cent greater risk for disease due to failing to engage
in the kind of routine physical activity (150 minutes of moderate exercise per
week) typically recommended by public health authorities.

http://www.nIm.nih.gov/medlineplus/healthnews.html
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Emotions continued from Page 1 e)ercise canglease aral
endophins thacan enhance piessionacoely.

The coe of self-esteenof mary in our society—
paticulaty men—is tied up with theole as advinner and

Depression is aal illness causeg & biemical imbalance inemplged peson.Losing thisale due to illness can be

your brin vhich is diferent fom odinaly sadnes$eople with
COPD who also stiér fom depression and/or anxietye 4 a
higher riskdr COPD &acerbtion. For somereal physical
symptoms accompaan anxiety disier The most basic of
these a an in@ased hetarae and weding Panic &adks ae
different fom genealizd anxiety and ilicle a suden onset of
a racing hearnumbness and usual pisical sensans Any of
these symptoms should &jeu to seequr healthcarpovider

The medical pfession is just gmning to undstand viay
people with COPD armoe pone to dpressionThee my be
a genetic pedispositionwhich can be msent as dgras
childhood.The tendencto become geessed myabeayin during
the teengas and maincease the risk aficotine adiction.
Reseath has shon thd adolescentshe ae dgressed armoe
likely to become aitted to cigrettesMary kids &periment
with cigrettes it those Wo ae not deressed armoke lilely
to discontine use comped with those o ae deressedThus
smolers hae a higherate of depression than indduals in the
geneal popultion;and smoking is the leading redtdr br the
development ofCOPD Depressed peoplesamoe lilkely to tun
to cigarettesCigarette smo& cedes a bideemical erironment
in the bog tha contrilutes to dpression asell as COPD
Additionaly, cigarette smoking causes dest# hypaxia,or
diminished xygen leels in the lood.

In the eent of an xygen shatage,the hedrgets frst
access to the limite’ygen suppl so the @&in ma not gt all
the oxygen it equies In fact,the bain is the @an tha uses the
most xygen.Chronicaly lov levels ofoxygen can cause subtle
brain damge tha leads to dmession.

Magnetic esonance iging (MRI) studies dhe bains of
heay smokrs and those gbeople with daession look
virtually the same comgat with those opeople with no hister
of smoking or deressionThis sugests thacicarette smoking
might causehemical lsangs in the lain thalead to
depressionAnd, of course COPD itselfcausesypwia,
depriving the bain of still moe o«ygen.

Meds to the Rescue:Mary deressed indiduals with COPD
could benédffrom antidpressant meditans tut ae not
adequizly treded.One eason is thahey often do not aslof
help eroneoust assuming thé is “nomal” to be deressed in
the face ofsut major lié hallengs Another poblem is thia
medical mfessionals sometimey aliay from prescribing
antidgressantf pdients wo ae aleag on umepus
medicdons

People with COPD should beopctve in adressing the
issue with theidiniciansWhile some antigeessants should be
awided ly people with COREher ae othes tha can be
extremey efective and thiawill hare minimal nggtive
intelactions with COPD dgs People with COPD ddmeed to
live in a penanent ste of reactve deressionMedical
intervention can be sigici@nty helpful.

Creating a New You: People a nultifaceted and péable of
contrituting to &mil and society in anety ofways Howe\er,
most people become accustomed toteylar set of
contritutions sud as bringing home aydased or taking car of
children.These oles become their self-identity

devastéing and can lead topdessionWe live in a society tha
tends to implicigl value membsnaho ae emplged dove those
who ae not.lt requies time andethinking to shift tha
peiception and lear to \alue gurself even if you do not bring
home a pahed.

Women &ce equaliformidale dhallengs Women viho hare
defned theirole in lie as orturing and taking @of othes
must leam how to be athe ecefing end ofcae. Women with
COPD can be uncoutable dout acceting help fom othes.
They should dmowledg tha their friends oraimily membes
will feel @od and usefulythelping them outp let them.

To crede a ne identitya peson nust be Ble to moun the
loss ofthe old identitythe loss ofan accustomeddstyle tha
involved easy mobiljtgnd inmmerkle actiities Mouming is
not the same aspmtessionMouming means koowledging the
loss and cordnting the dficulty the loss psentdt is an actie
process and it ellas people to mve on.

Ask for Help and Access Suppdr Ask othes to assistoy
with the things thayive you difiiculties or will causeer
exettion. It is an empwering thing to learto askdr help even
though it mg be dificult in the bginning

It can be dficult for people toacgniz and erbalie their
lossesOvercoming &elings oBhameself-consciousness fear
of stigma also taek time andequies the éthinking of
assumptiondralking to a trsted friend or pelyothegpist can
help So can a supgagroup Dbining a suppbigroup can be an
excellent \ay to mak nev friends andekl less isdéd. Suppot
groups also pwvide a erue vhere people carxpress éelings of
loss anger, fear sadnessnd other emotions tharise in theatce
of a dronic illness

Cetain brms of psychotherpy ae paticulaty useful in
helping people come tortex with illness and laarev coping
strategieslt is possite to gow and gpand ly availing oneselbf
programs ér retired indviduals diered ly unversitiescomnunity
centes,and eligious institutionBeople can alsoadop nev
hokbies male nev friendsand depen gisting friendships

Remembedifficulty ofers oppotunities ér pesonal
grownth and edeinition.

Before making
medical decisions

Your physician should be consulted on all medical
decisions. New procedures or drugs should not be started
or stopped without such consultation. While we believe
that our accumulated experience has value, and a unique
perspective, you must accept it for what it is...the work of
COPD patients. V& vigorously encourage individuals with
COPD to take an active part in the management of their
disease. ¥u can do this through education and by sharing
information and thoughts with your primary care physician
and respirologist. Medical decisions are based on complex
medical principles and should be left to the medical
practitioner who has been trained to diagnose and advise.
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Comparing Effects of Heart Failure and COPD

COPD and heart failure both cause diffi -
culty in breathing . For people who have
both conditions, diagnosing the cause of
breathing symptoms can be challenging

oth conditions cause the same main sympghomess
B of breah with exertion. Both limit ones dility to eercise

climb stais, or tale long walks Difficulty in bedhing
howe\er, occus for different irasons in COPD and hetailuie.

COPD

People with COPD hee dificulty exhaling all the air in their
lungs because &ing damge usuajl caused ém yeas of
smokingWhen it takes longr to exhale completglit is had to
increase theate of breahing Most people with COPD behe
comfortably while restingBut, during eettion, bredhs star
coming in bedre air fom the last @ah has beenxhaled,
resulting in a shoress ofbredh.

HEART FAIL URE
In people with hearfailue the hedardoes not pumplbod
efficientl. As in COPD most people caneldhe easyl when
a rest.With actvity, blood flow nmust incease and the hear
must pump hater and dsterlf the hearcart keep up blood
badks up into the lung3his fluid congstion causes shoess
of bredh.

Physicians cannot consistgril accuately tell the tvo

gpatt. When someone with both heéailule and COPD seeks

help br a bedahing dificulty a plysician mause arious tests
induding:

Ptysical examinatigstening to the lungs and heand
looking &the \eins in the ndgcan gie a plysician eason

to suspect COPD or hddailuie.

Chest X-rayeat failue mg causeldiid in the lungs to be
visibe on a hest X-gy;in COPD the lung is usualilear
Brain (BNP) hmoneThis homone is usuglleleaed on
blood tests in people with he&ailue, whether or not COPD
is also pgsent.

Pulmongrfunction tesdBredhing tests can be used togtiase
people with COPD

Spiomeyr is the most common dhe pulmonay function tests
(PFTs),measuring lung functiospeciically the amount
(volume) and/or speedi@iv) of air tha can be inhaled and
exhaled.

Echocardimam An ultrasound test ofthe heartha can
ewalude the hearchambes, \alves and pumping stingth.
Cardiac enzyrbéss a food test can help djaose a he@ar
atadk or excessie hear strain.

Some people kia seere COPD and onl mild hedrfailure.
Others hae seere hear failure and ont mild COPDIn these
caseghe moe se&ere condition is mer lilkely to be causing the
symptomsin people with COPD and hedailue of equal
severity physicians st mak their best guess as toid is
causing the symptomsepented.

—Mary Layton
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you've joined

eb respurce
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Join t oday:

The COPD Canada web site is your portal to
our association, new and varied educational
materials, medical resources and community
interaction. Membership is free of
charge but is restricted to individuals living with
COPD or their caregivers.
Joining is fast and easy
Just visit our web site
www.copdcanada.info and
click on membership and
follow the step by step instruction€NCE

you will begin receiving our quarterly “Living with COPDewsletter and will

have complimentary access to all COPD Canada seminars, on-line discussion forums and our member

chat section.

COPD CANADA, 555 Burnhamthorpe Rd., Suite 306,0Fonto, Ont. M9C 2Y3. For more information
contact: Mary Layton, email: mary.copdcanada@gmail.comtelephone 416-487- 9213
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Do you like living in a retirement resi -
dence?

realy enjy the actiities and the cama

raderie ofmy fellow retiresMost of the
ladies her ae ind@endentAt first | was

Julie Mix emigrated from
Greece in 1961 from a town
that was so small she didn
see her first car until she was
six years of age. Although she
loves The Danforth @Fonto’s
famous Greek district, with its t00 Sly to join in,but nowv I'm an actie

culture and variety of Greek
restaurants) she moved to the
west end of town and has

lived there since. Her husband Not tha I'm avar of The eh# dinic

passed away a number of . .

years ago which resulted in produced a BD of their exercise pogram.

her selling the family home They sell the instrctional D/D’s for $5 to
recoup poduction costd showed a éw

and moving to a senior's

residence in the area. Her people the BD. The pograms a& so pop

greatest pleasure is being with ular with the esidents hertha I've had

thv‘jg g?:ggéifi IZ?Q:”;?‘(’EV V?I';g requestsdr a daen moe copiesThe eer-

worried that COPD would cises & of value_ to most eldgrpeople

prevent her from looking after not .Jl.JSt those with COPDve had man
positve comments on the ggram dout

her grandchildren but has ) )
discovered that pulmonary  the beahing stretdiing and @neal fitness
exercises

rehab has helped
tremendously as she has
learned how to breathe
properly and how to walk and
breathe without gasping for
breath. Julie is no stranger to
hospitals and surgeries,
having undergone major
surgical procedures in 1995,
2004 and 2006. She'’s a
survivor of stage 3 colon
cancer The surgeries were
very complicated and a bit
risky due to her low oxygen
saturation levels. The lack of
oxygen in her blood is caused How did you learn you had COPD?

E?/ogc(:)hliptg i%gf:;g?ﬁéncggmc The doctor fom Toronto Geneal Hospital
she would get pneumonia who manged ny COIOhr.] canceras con
constantly had lots of phlegm. C€ned @out ny bredhing He sent me to a
This is her first year of not respiplogist & Toronto Westen Hospital It
was thee tha | was dignosed with COPD

going to hospital with
bronchitis or pneumonia. Along with medicaledments| was

paticipant in may of the dg programs

Are there others here that go to rehab?

Most people with COPD smoked ciga -
rettes. Were you a smoker?

Yes | smoked from 1962 to 1987.

What made you quit?

In 1987 | had thee bouts opneumonia.
Tha was it br me—time to quit smokingy
had tried to quit manmary times bedre. |
was sule a smokr | knev all the diner
whele you could by cigrettes athree in
the moning | was thaadlicted to smoking

COPD people

referred to their pulmongrrehdo program.

What do you take for your COPD?

| take Spiwa erery moming and hee a es
cue inhaler @&htolin).

How have the medicines worked for you?

| have not had pneumonia and/@anot
had to @ to the hospitalSq | guess thgre
working quite wll.

How well do you know your condition?

I've leaned so rach & the ehd dinic. |

have also leaed a lot lbout pulmonay
fibrosis I've ecommended thdirtic and
doctors to othes hee, who hare bedhing
problems Thees also a posit social aspect
to going to the ehd dinic, seeing and inter
acting with otherwith the condition.

Do you have any hobbies?

Seving having a god dinner with friends
volunteer wrk in the etirrment hiilding
My gedest holby and enjpment is spend
ing time with m two grandkidsGoing to
movies to the pak, and when the waher
pemits taking themwimming

| notice you have a computer?

Yes | enjoy looking athe diferent sitesl
also use e-malilread a lot online

Do you have a favorite flower?

My faworite flowers ae daisies love white
flowers—white rosesbabies’bredh, lily of
the \allgy, white hydrangeas! have white
geraniums on m balcoy right nav.

Any smells that you particularly enjoy?

My favorite, favorite smell is thaf the
rain when if falls on gound.The smell of
the wet eath.
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