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“Who's On First?”
or “Where Do | Go From Here?” shelley Mycan

Whether you’re a COPD patient or
caregiver, treatment options
particularly during an exacerbation,
can often times seem as if you’'re
caught within the signature Abbot
and Costello routine “Who’s on
first.” The confusion surrounding
which medication, in which
scenario, when combined with the
variety of individual symptoms that
we face, can leave all of us feeling
like we’re lost within a comedy of
errors; with one exception...it’s just
not funny!

It doesn’t matter whether you’'re
newly diagnosed or a COPD
veteran, at best it can be a daunting
and frightening disease. All too
often I find myself speaking to
other COPDers and their caregivers
who have very little information
about the disease itself and even
less information about their
medications, danger signs or
available resources.

So many involved with this disease
have more questions than answers
and that, all too frequently, results
in a sense of extreme panic
followed by depression or the
inability to read the symptoms they
are facing. This usually results in an
unfortunate trip to the emergency
room.

Obviously, there must be at least
some answers; untapped resources
to somehow answer the big
question “where do I go from
here?” Perhaps, one of our largest
challenges is facing the unknown;
of feeling as if we have become
helpless victims to the ravages of
an unknown situation. Many

surmise and I am one of them, that
there is nothing more unnerving
than the unknown or the sense of
not being in control. As in most life
scenarios, whether it be business
decisions or how to plant a garden,
we need a “plan of action” to feel
that we are, in fact, managers of our
future. COPD is no different!

To best manage our day to day
lives, to take control, we need a tool
to self-manage this disease;
empowering us to be involved and
make responsible decisions as we
walk this path. We need to be
“partners” with other professionals
involved in our health care, not just
bystanders with little direction and
involvement, but active participants
in the process.

Again, the question becomes
“where do I go from here?” What
happens; what do I do when I'm
feeling good, having a bad day or
when on a Saturday morning, with
my doctor out playing golf, I wake
up feeling a little feverish and
coughing up something that tells
me “there’s a bad moon rising.”
The answer — look at my “Action
Plan,” follow the protocol that I’ve
been a part of designing and go
forward.

An “Action Plan” is not a new
concept. In fact, as it relates to
respiratory disorders, Action Plans
have existed internationally for
quite some time but were focused
primarily on Asthma management.
Action Plans exist for most chronic
illnesses as a tool to allow the
patient to self-manage their disease
with the co-operation and

involvement of their health teams.
COPD is no different and in fact,
there have been a plethora of papers
published on the merits of Action
Plans for COPD management and
the early intervention of
exacerbations (or as my specialist
calls them “lung attacks™). As cited
in the Cochrane Report (2005)
“Action plans are designed to help
an individual recognise a
deterioration in their symptoms and
initiate changes to treatment early”

My personal Action Plan,
developed with co-operation
between myself, my care giver
(husband), my Respirologist,
Primary Care Physician and
Pharmacist, gives me very clear
direction on not only which
medications to take under certain
conditions but also the level of
physical activity in each scenario
and lastly, when to make a call to
one of my health team or initiate a
trip to the emergency clinic. It is an
agreement, made in trust between
myself and “My Team” as I refer to
them. It took time on behalf of all
parties to develop my Plan and it is
n “individual plan” tailored for me
alone.
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As differently as COPD affects each person,
each Action Plan must be unique to that
person and their circumstances and as many
places as I looked to research this article, I
found even more variations of what an
Action Plan could look like. However, there
was common ground in each Plan:

directions for pharmaceutical use
depending on the circumstances

symptom definitions and reminders
situational coping strategies

guidelines on when to follow up with
your physician or make a trip to the
emergency unit

Developing an Action Plan takes an
investment of time for each participant and as
we have all experienced, it is often times hard
to negotiate extra time with our health care
professionals. Admittedly, they are busy and
in most cases working in a patient overload
situation. Additionally, there is a trust that
must be established between you, the patient
or caregiver and all members of your Team.
As Dr. Alan Kaplan of Canada writes in his

paper “The COPD Action Plan” (2009)- http://
www.cfp.ca/cgi/reprint/55/1/58 — “Despite the
clear benefits of the COPD Action Plan, there
are certainly barriers to it’s use. Physicians need
time to teach patients, to review patients’ use of
the plans”. However, the rewards in asking for a
Plan to be developed, which is your right, are
huge for all parties involved.

http:/
www.lung.cal408 THOR ActionPlan_V3.pdf

Once again, to quote Dr. Kaplan from the same
paper “Self-management education holds
promise for positive economic benefits in the
context of increased patient case-loads and
rising costs of hospitalization.” He also cited
other studies in his paper which clearly define
the physician/patient rewards as follows:

“patients who had plans reported
increases in early intervention with oral
corticosteroids and antibiotics and more
confidence in their self-management
ability” ~ New Zealand ~

“using action plans resulted in
overall improvement in patient -
GP communication” ~ Europe ~

I know it’s a winning strategy for my own
care and it would seem, based on the
conclusions of studies internationally, a
win/win situation for all parties involved. It
may not come easily and you may have to
ask your Team a few times to work with
you, but the next time you have questions,
are feeling a “lung attack” evolving,
perhaps instead of wondering “Who’s on
first” or “Where do I go from here?”, you
will have your answers written down in a
clear and concise manner and can go
forward with confidence. After all, we own
our disease, we should also own our plan
of attack.

Healthy Eating

Mushroom Rice Patties
These are great served for lunch with a salad!

Combine mushroom mixture and cold rice in a large bowl. Mix

Combine egg whites with cream of tartar in medium glass bowl.
Beat on high until stiff. Fold in cheese. Add to rice mixture and

combine well. Lightly grease a large non-stick skillet. Heat pan

until hot. Use 2 to 3 tbsp. of rice mixture for each patty. Shape

Canola oil 1 tsp.
Finely chopped onion 1/2 cup
Finely chopped mushrooms 1 cup
All purpose flour 3 tbsp.
Garlic powder 1/8 tsp.
Salt [optional] 1/2 tsp.
Pepper 1/4 tsp.
well.
Cold cooked brown rice 3 cups
Egg whites [large] 3
Cream of tartar 1/8 tsp.
Grated low-fat medium
Cheddar Cheese 1 cup

into patties. Cook each side for 4 to 5 minutes until golden

brown. Makes 15 patties.

Heat oil in large non-stick skillet. Saute onion and mushrooms

until most of liquid is evaporated.

1 patty: 85 calories; 4 g Protein; 2.3 g Total Fat [ 1.1 g Sat., 4.8
mg Cholestrol]; 67 mg Sodium; 1 g Dietary Fiber.

Add flour, garlic powder, salt and pepper. Mix well. Remove

from heat.




From The President’s Desk

Jackie Whitaker

I have COPD.

When I was first diagnosed with Chronic
Obstructive Pulmonary Disease there was
minimal information available to individual
Canadians. Sure; the provincial lung
associations and the Thoracic Society had a
bit, but it was nominal from a patient’s
perspective. We relied on (and in some
ways still do) information and knowledge
we gain(ed) from our US counterparts.

750,000 physician “diagnosed” cases; the
, # , and
no one was bringing it to the forefront or
making a big fuss or commotion!
Imagine!!!

Fast forward five years. We now have
more support groups and better breather
clubs (quite often started up by patients
themselves), we have this, our own group,
COPD Canada Patient Network (a charitable
organization), there’s more gene studies
happening, there’s an increase in medical
and surgical options, great strides are being
made with stem cell research and better
medicines are becoming more readily
available. There’s the work of National Lung
Health Framework and, of utmost
importance, the individual patient is learning
about their disease and actively participating
in the management of it.

We’ve all made great strides in many
ways haven’t we?

But; and there’s “always a but” isn’t
there?

Although we’ve come a long way; there’s
still much to be done. Why is COPD still
kept in the closet? And; just as important,
how do we change perceptions of many and
reach the other 750,000 suspected cases of
COPD; those who SHOULD be tested?

Frankly; doctors want to do good.
That’s one of the reasons they became
physicians. Is the “non testing” due to the
fact they may feel they can’t “cure” us and
that’s frustrating for them so we’re shuffled
to the bottom of the pile? Is it because
they’ve not educated themselves enough
about COPD? Or perhaps they feel that in-
office testing is too costly and takes up
valuable time? Maybe; just maybe, they
blame us.

Are we partially at fault ourselves?
Frankly some of us are afraid to say ... “ 1
have COPD” because of the stigma
attached. That must be the reason. After
all, you rarely see this disease mentioned in
the obituaries.

“We deserve it” because we smoked!
Yes; most of us are guilty. As guilty as
those trusted doctors who did the
commercials when we were younger. You
remember the ones.... “It’s safe, it’s
relaxing, it’s enjoyable.” Chances are your
own physician may have been “hooked” as
well. They were as guilty and as
uninformed as the rest of us. The bottom
line is that we all made bad choices.

Have you ever been asked if you had
many childhood respiratory infections?
Have you ever been asked what chemicals
you worked around or what your
occupation was? These are KNOWN
“contributing” factors for many COPDer’s.
If you’re a younger COPD patient has
anyone ever suggested you be tested for
Alpaha 1?

No; you smoked....you’re branded.
You carry the “mark” and “it’s” treated
and “we’re” treated quite often as if we
were modern day lepers. Those of you
living with this disease know exactly what

I speak of.

Guilt, shame, blame, lack of knowledge,
lack of funds, lack of time. Many of us
have reasons or excuses and because of
our perceptions or feelings, we
intentionally and unintentionally continue
passing these views on to others;
particularly those who are in need of
testing and intervention.

We’ve got to let it go! For our own
sake and the sake of others. People with
breathing problems KNOW there’s
something wrong long before diagnosis.
But; they delay.

So what can we do?

If you saw yourself anywhere in the
above, 1 would like to offer up the
following requests or challenges.

* + : please help
us to help ourselves. Please don’t “brand
us” and please don’t “assume.” We need
your knowledge. We need your
assistance and your compassion. We need
you to test those of us that are in the
“suspect group” because many can’t get
beyond that shame or guilt therefore they
don’t speak of the trouble they’re having.
Remember with COPD that early
diagnosis and intervention is paramount.

It’s a cost and time concern you say?
You can purchase a hand help unit for well
under $75 which has PROVEN its’
success and accuracy. It’s quick, it’s
inexpensive, you identify the problem,
you send the patient off for further testing.
You did your job and for a few minutes
more of your time you could save
hundreds from an early death.
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From The President’s Desk Cont'd.
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* . Please, please ask your Dr. for a

spirometry test if it isn’t offered. There’s
no pain, it’s not difficult, and it can make
all the difference in your future. You can
continue to “suffer with” or “live with;
” (quite well I might add); certainly better
than you may be right now! Do it for
yourself; do it for your family.

*  *x < R ;
Forgive the ignorance of others and more
importantly, forgive yourself if you harbour
any guilt or shame. We can’t change the
mindset of all, but perhaps we can influence
a few. Gently suggest and encourage those
you know who may have a breathing problem
to get tested. Please continue to expand your
knowledge about this disease and help
educate others. You can get involved right
now by participating in a letter campaign
going on here with the Network. It’ll only
take a few minutes of your time. (Go to
WwWww.copdcanada.cal/

Current_Letter Campaign.htm for additional

information)

And remember; you’re Not Alone and
that “* # )
Care, Advocate, Network.

- § " $
=11 %( !

Be Well Breathe Easy,

Jackie Whitaker

President, COPD Canada Patient Network

Questions About Action Plans

Interview With Erin McAndrew

After graduating in 1992 as an RRT from
the Victoria General Hospitals’ Program in
Respiratory Therapy in Halifax, Nova Scotia,
Erin McAndrew traveled to Cape Breton and
worked in Acute Care before returning and
joining the Community Hospital team in
Windsor, Nova Scotia. In 1999 she became a
Certified Asthma Educator. 2002 brought her
to the Respirology Clinic at the Halifax
Infirmary in Halifax as a Respiratory
Therapist specializing in Respiratory
Education. In 2007 she became certified as a
COPD and Respiratory Educator and
continues to work on a daily basis at the
Clinic, helping to educate and improve the
lives of those patients living with a chronic
illness.

1] >
A COPD action plan is a written,
individualized plan with prescriptions to
use during an acute exacerbation (flare up)
of COPD (AECOPD).

g "
>

The action plan must be drawn up by a
physician, either your family doctor or lung
specialist, as there are prescriptions
integrated into the plan.

g 0 §
>

There are a number of different action plans
available. In the QEII Respirology clinic
we use the action plan developed with the
Canadian Thoracic Society (CTS) 2007
COPD guidelines. The form is divided into
sections covering different areas. The first
section discusses symptoms you have at
baseline or while you are well. In order to
use an action plan you need to respond to
changes in symptoms so you must be aware
of your baseline function. Symptoms of
cough, sputum and shortness of breath must
be followed over time.

The next section is feeling worse. This will
discuss changes to watch for and actions to
take in response. In conjunction with this
the following area is the prescriptions the
physician writes out to respond to your flare

up.

Finally there is an area to discuss times
when more immediate care must be sought.

g 4 "
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As stated in the 2007 CTS Guidelines
educational interventions have evidence
from one or more randomized trials or meta
analyses. There is strong proof that self
management and education have been
shown to reduce frequency and/or severity
of AECOPD. Written action plans are a part
of this self management education as are
programs like Living Well With COPD and
education through Pulmonary Rehab
programs.

Cont’d. Page 5
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Interview With Erin Cont’d.
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The need for a written action plan must to be
addressed on an individual basis. People
with severe COPD generally exacerbate at
least once yearly so when they visit their
physician to have a plan filled out there is a
good chance they will need to fill these
prescriptions within the next twelve months.
Individuals with more moderate disease may
feel it’s appropriate to discuss the plan and
decide with their physician if they need one
currently. Some people find it useful to have
a plan on hand for travel so they can fill the
prescriptions and take them along in case
they have a flare up while away from home.

g 4 #
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The physician needs some time to assess the
patient and/or chart to choose the
appropriate medications. Once these
decisions have been made the physician or
COPD educator will go over the action plan
with the patient. The visit may take from
twenty minutes to an hour depending on the
patient’s knowledge level and the number of
questions.

1 11 e
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It is often beneficial to have a support person
with you. This allows them to get to know
your healthcare team and to learn more about
your disease. It is beneficial for the patient
because you may not need to use your action
plan for months and though most have a
contact person listed it is helpful to have
someone with you who understands the
process.
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The forms we use may be downloaded from
the Canadian Thoracic Society http://
www.lung.ca/cts-sct/home-accueil e.php
There is a section for guidelines and standards
and under this the COPD guidelines and in this
section the action plan can be found.
Physicians or the public may access this site.

@

If your physician states that he/she does not
have time to fill out the action plan then you
may suggest that you feel this is an
important part of your health care plan and
you would be willing to book another
appointment with the sole purpose of filling
out your action plan. If this is your family
doctor and they are not responsive you
might want to suggest that you would like to
see a Respirologist who could go over this
information with you as this is an area of
disease management that you are interested
in.

g 4
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The prescriptions themselves are usually
good for one year at the discretion of your
pharmacist. Since AECOPD often occur in
late fall or winter it could be helpful to book
an appointment in the fall to review your
action plan and update if necessary. If the
prescriptions are used earlier you may need
to go back to your family doctor sooner to
get new prescriptions.

B I 1 !

Not yet a member of COPD Canada Patient Network but want to join?
See Page 11 of this Newsletter or go on-line at www.copdcanada.ca

Vaccine Study
for Adults with
COPD

")

GREAT Product & Prices!!

and

a 10% Discount!!!

Queen Elizabeth II
Health Sciences Centre

CAPITAL HEALTH
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Do you live within driving distance of
the QEII in Halifax, Nova Scotia

Canada?

Are you 40-80 years of age?
Have you been diagnosed with moderate

to severe COPD?

Ifyes, and you would like to hear about the study,
,CD2E/ED

please contact -

'
g

Finger Pulse Oximeters
5
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http://www.fact-canada.com/Sportstat/ COPD-pulse-oximeters.html
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Yes You Canl!!

Gwen Wigley

If you think you can you can usually find a way [especially
if you really want too!!]. Just a little story to encourage
you to stretch yourself a little more that you think is
possible.

My husband Chris decided we needed a second shed in our
back yard to house “my stuff” and anything he didn’t want
in his. He likes to go out and putter in his shed and it was
getting so crowded he couldn’t move. Well we both
researched sheds but nothing quite fit the bill so Chris
decided he would build it himself. I was sceptical to say the
least. Quite apart from the physical challenge of hefting
bulding materials about and climbing all over the place
with his oxygen, I was most concerned about all the sawing
and resulting non COPD friendly particles floating around
for him to inhale. He doesn’t like wearing the conventianl
masks as he feels so stifled with them on.

How to solve the problem? Now I am not saying my
husband is cheap but he does have a very strong aversion to
paying any more than he thinks is reasonable. He happens
to be living in a bygone age on that score but that is quite
beside the point in his opinion!

Having decided on what, he needed he started looking for
“components” to make it with. Again remember we are
looking for cheap here [oh excuse me inexpensive!!].

Extensive research on the Internet resulted in finding just
the thing for around $800. Not an option for
Mr.Inexpensive here. Sooo we went with the following:

And I quote from the Inventor!!
. Mattress inflator fan/pump from discount store
about $5.00

i Length of cheap 3/4” plastic bilge pump hose about
30” - had it around but costs about $1.00 per
foot.Lawn mower air cleaner with pleated paper
filter [that fit on the inflator fan intake] about $5.00

. Some old foam from a cushion - had it lying around

. Battery holder for a couple of D-cell batteries from
Radio Shack about $3.00 [“ I am going to change this
for something with 6 volts instead of 3 volts.”]

. 2 D-cell batteries - I buy in big packs - say for both
$3.00 face sheild from a safety supply store - Ooooh
expensive about $30.00 and of course some duct tape
[ all engineers /handy guys have lots of this lying
around]”

“ I had this idea for a long time after seeing something like
http:/tinyurl.com/cdidda , because it allowed me to use my
glasses comfortably, let me use oxygen and still protected

without shaving off
my beard!!”

Well as you can see our
“Moon Man” got the
framework up in the fall and it
was closed in by the Winter.
We don’t have doors yet but I am assured they are first on the
list for Spring!! Was it a challenge? Yes it was and it took
quite a long time to do. Was it satisfying? YOU BET!!

The point of the story is: Just because you have COPD it
doesn’t mean you can’t do stuff!! Maybe not build a shed, but
maybe a couple steps more on your walk than you did
yesterday. Maybe a few more strength exercises than you did
before. Maybe a project you’ve been putting off but would
really like to do. Always just that little bit more because you
can and because you want to and because it’s just plain good
for you and your morale!!!
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Handy Hints From Ellen

COFFE FILTERS: 8] Weigh chopped foods.
Not just for making coffee .......... Place chopped ingredients in a
coffee filter on a kitchen scale.
1] Cover bowls or dishes when cooking in 9] Hold tacos. Coffee filters
the microwave. Coffee filters make Make convenient wrappers for
excellent covers. messy foods.
2] Clean windows and mirrows. Coffee  10] Stop the soil from leaking
fillers are lint free so they”ll leave outof a plant pot. Line a plant
windows sparkling. pot with a coffee filter to
3] Protect china. Separate your good  prevent the soil from going
dishes by putting a coffee filter between  through the drainage holes.
each dish. 11] Prevent a Popsicle from
4] Filter broken cork from wine. If you  dripping. Poke one or two
break the cork when opening a wine holes as needed in a coffee

bottle, filter the wine through a coffee filter.
filter. 12] Do you think we use expensive strips to

5] Protect a cast-iron skillet. Place a  Wax eyebrows? Use strips of coffee filters.
coffee filter in the skillet to absorb 131 Put a few Coffee Filters on a plate then add

moisture and prevent rust. your fried bacon, french-fries, chicken fingers,
6] Apply shoe polish. Ball up a lint- free  ©ts. They will soak up all the grease.
coffee filter. 14] Keep in the bathroom. They make great

7] Recycle frying oil. After frying, strain razor or nick fixers”.
oil through a sieve lined with a coffee
filter.

Member Discounts www.copdcanada.ca

10% OFF
Jameson Medical, Inc.

4 OxyView frames

[

+ 1 . ?
Oxygen Concentrators, Summitt WWW.oxyview.com

Stairlift, Quick Test Liter Meters ..

www.jamiesonmedical.com/COPD-CA.htm

Rose’s Home
Medical Specialties

Medonyx “gelfast” Hand Disinfectant /__3\ Rose’s offers our members a
——\ \ minimum of 10% OFF such
<>,

offers a substantial discount to our @ )
items as Accapella Vibratory

members.
www.medonyx.com PEP therapy system

S Check her store then contact
...................................... (7 second ] her at

‘ K ; - :\ \; I 7 K;% rosem@rmosmedspec.com
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Caregivers Corner - partsof3

Day-To-Day Care

With chronic lung disease, a person may have
extreme difficulty breathing, though he or she
may appear to be fine. Even activities such as
getting in and out of bed can be hard. Coping
with the physical limitations of this disease can
be a challenge for both patient and caregiver.
But you can each take steps to simplify your
daily routine.

Living Healthier
Being active and eating right helps you both
stay healthy. Here are some ideas:

Encourage each other to stay active.
Pulmonary rehab staff teaches patients suitable
exercises to do. These may include seated
stretches or light weight lifting. You can even
be active together. For instance, take a walk to
get oxygen moving through the whole body.

Get help planning and preparing meals.
People with chronic lung disease may have
special dietary needs. Speak with a dietician if
you have questions. When both of you need a
break, ask family or friends to help cook.

Or, consider using a meal service delivery.
Maintain a normal routine. Sit down and eat
meals with family and friends.

Making Living Spaces Safe

Even a few changes can make home life safer.
A nurse or home healthcare worker can help
with care and equipment in the home. Try these
tips:

* In the bathroom, modify the shower or tub
for safety. Get a waterproof stool and handheld
water nozzle. Install grab bars to make getting
in and out easier. Place a shelf within reach to
hold needed items. After showering, put on a
terry cloth robe to make drying off easier.

* In the bedroom, keep a night-stand or other
furniture near the bed. Place medications, water
and important items on it for easy reach.

* In the kitchen, make sure items that are used
often [such as a microwave oven or toaster] are
within easy reach. Store dishes and silverware
within reach as well.

* Along Hallways, install handrails for
support.Also, keep hallways, stairs and
doorways clear and well lighted. If oxygen is
used, make sure any tubing is kept out of the
way.

If You or Your Partner Smokes

Smoking worsens symptoms and harms
health. If either of you smokes, it’s time to
stop. Speak with a healthcare provider or
call the Canadian Lung Association or local
Health Authority to learn about smoking
cessation programs. Also, try the following:

* Ask about medications or replacement
therapy [nicotine patch or gum]. These can
help decrease the urge to smoke.

* Make a list of reasons to quit. Keep the
list handy and read it often.

* List the places, feelings, and things that
prompt the urge to smoke. Think of ways to
avoid these triggers.

* Learn how to get back on track if slip-ups
occur. You haven’t failed, just had a
temporary set-back.

* Reward yourself with little treats along
the way to mark milestones, one week, one
month and so on.

Making Healthcare Decisions

Your role is likely to include helping with
healthcare decisions. How will healthcare
costs be handled? What kind of care will
each of you want or need in the future?
These topics can be hard to discuss but
dealing with them now can reassure both of
you and prevent problems later.

* Managing healthcare costs can be
overwhelming for anyone. An employee
benefits manager, healthcare insurance
provider or financial planner can help. If
your partner is in a hospital try speaking to
a social worker or case manager.

* Understand your partner’s health
benefits. Speak with your insurance
provider to learn what treatments and
medications are covered. Also, if either of
you are working, you may want to speak
with the human resources department.Ask
about benefits such as compassionate leave
or working from home.

* Create a budget for healthcare
costs. Once you have a handle on
ongoing costs not covered plan a
monthly “income/expense” budget.

* Call the local health authority on
where to go for information and
resources on benefits

Planning for the Future

It’s important to plan now for future
healthcare needs in case either of you
loses the ability to make sound
decisions. Seek advice from
professionals such as financial
planners, social workers or estate
planning lawyers. Here are some topics
you may want to discuss:

* Advance directives are legal
documents related to future healthcare
decisions. They should be kept with all
medical records. A durable power of
attorney for healthcare assigns a
person to make healthcare decisions on
behalf of you or your partner. A living
will explains which medical treatments
either of you may or may not want in
the future.

Overall:

Managing chronic lung disease takes
daily effort. Expect to have ups and
downs as you support each other.
Communicate openly with each other
and with family and friends. Staying
connected can help everyone maintain
a positive outlook.

Most important of all is to remember
that with treatment, self-care, and
exercise, people with COPD can learn
ways to breathe better and live well.
With the help of concerned and well
informed caregivers, they can enjoy an
even greater quality of life.
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COPD Friendly Cleaning Tips

That inexpensive bottle of white
vinegar that almost everyone has
in their pantry, has many handy
uses around the home. Why not?
With a 10,000 year old history,
there’s been lots of time for trial
and error.

Here’s just a few ....

1

Clean your microwave by
combining % Cup vinegar
and I Cup of water, and
bring to a boil in the
microwave. Not only will
it loosen foods that have
splattered and hardened, it
deodorizes!

Wash down shower doors
with a rag or sponge
soaked in white vinegar.
Removes soap residue.
Use paper towel or a
cotton cloth to wipe and
polish dry.

3

5

Using %2 - 1 Cup of
vinegar in the bottom of
the dishwasher cuts grease
and, as a bonus, you can
use less soap!

Simmer ' Cup of vinegar
in a pot of water on the
stove to help rid the air of
cooking smells like
cabbage or fish. Even
better, add ' tsp of
cinnamon to the water.

Nail polish stays on
longer and goes on more
easily is you first clean
your fingernails with
vinegar. Make sure your
nails are totally dry before
applying polish.

Quite often perspiration
stains can be removed (or
fade) if you rub the stain
with white vinegar before
laundering.

7 Clothes will

rinse better and there
will be less soap
residue if you add 1 Cup
of white vinegar to the
last rinse.

8 Fruit or berry stains on

your hands? Clean your
hands with vinegar.

9 Torelieve dry and itchy

winter skin, add 2
Tablespoons of vinegar
to your bath.

10 By adding just a splash

of vinegar to the rinse
water, your glasses
won’t spot.

11 If you’re boiling eggs

and they crack, splash a
bit of vinegar into the
water to keep them from
running.

Laughter The Best Medicine!!

"Didn't you get my e-mail?"
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Letter From The Editor

5

Dear Readers,

Can you believe it, this is our One Year Anniversary for the newsletter?! Time flies
when you’re having fun!! I have enjoyed visiting with you over these pages and hope
that you have found something useful, interesting or amusing from our first four
issues.

As usual, we continue to value your feedback and suggestions so keep them coming
folks!!

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

Sincerely,
Gwevv

Could you resist

this face?

| didn’t think so!!
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COPD Canada Patient Network Membership Form

(Please fill in, and mail to:

COPD Canada Patient Network

Attn: Dave Raymer

3047 Old Sambro Rd

Williamswood, NS B3V 1E6

Membership is FREE & is Open to both Canadian and International IndividualsCurrently, and as time progresses, we
make/have certain things available to Members. This may be in the form of educational/information CD's (DVD's), book-
lets, brochures, discounts and or coupons, newsletters and monthly informational "AIRMail"

10% OFF Oxyview Glasses, a Substantial Discount from gelFast (hand hygiene),
Finger Pulse Oximeters, and more (for additional info see our website www.copdcanada.ca)

Name:

(Please Print)

Phone# with Area Code ~*( ?

Full Mailing Address:(Please Print)

E Mail Address:

Are You a Patient,Caregiver/Support Person, Family
Member, Friend, Medical/Professional, Other

(Please circle One)

How Did you Hear About COPD Canada? (Please cir-
cle) Friend, Internet Search, Brochure, Link from An-
other Site, Other

(For Canadian Members) It is expected that as a
Member of COPD Canada Patient Network you will
agree to participate in at least 2 major mail cam-
paigns annually. These mail campaigns may be to a
newspaper, a member of parliament or minister etc.
One letter; at least twice a year.

Do You Agree to This? Yes No

(Please Circle One)

(For Canadian Members) We are trying to compile
some provincial info re: the coverage of certain
meds.

Do you KNOW if the following medicines are cov-
ered in your province within your Pharmacare pro-
grams? (Circle all that apply or leave blank if unsure)

Advair, Spiriva, Symbicort, Oxygen

(For Canadian Members) We are trying to compile a
list of Resources (by province) for Rehab & Support
Groups (i.e. Better Breathers groups) Are you aware
of any in your province? If Yes; do you know how
who and where they’re located?

(A Name, phone # and/or e mail address would be help-
ful if you're aware of any in your province.)

(For Canadian Members) It is our hope to have a rep-
resentative in every province. Currently we have
physical representation in only 4 provinces . We

are seeking additional representatives.

Is this something you might be interested in?

Please Note: Any information supplied by you will be kept in the strictest of confidence and not shared with anyone.

Thank you for becoming a member of COPD Canada Patient Network. Together We CAN!!!
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