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Hope you have your thermals
ready. |l t' s not F
yet, but by Augus
glad of them. We havastory

about recurring chest

8 infections, a common feature

R of the lives of many of us with
damaged lung. The fear of

infection infects our mental

health. Our positive column

S . AT : addresses that. And a winter

Figure 1Image PerthNow warmer recipe to warm the

cockles of your heart. What

more can you want from the winter edition?

We have a wonderful article written for us by Kim Wagkin
about themanywaysyour localpharmacistcan help you
T h e ra &t noreto it than you might think.

Our Breath of LFE banner has been slightly revamp&ee
the smartnew logorepresentingthe Institute for Respiratory
Health (formerlyknown ad_IWA the Lung Institute of WA

No,LUFE hasn’'t chasgedamorke’ss mlﬂf”ﬁf@‘*f”' that t
Institute has changed its name to thestitute for Respiratory RESPIRATORY HEALTH

Health L1 FE isstill the community arm assmated with the Institute. Now there

should be less confusion between tfeemer Lung Instituteof WA(researchand

clinical trials WA based) and the Lung Foundation of Australia (national lung health
organisation, Brisbane based) pravigpatient information and supporthealth

professional and community educaticayvareness and advocadynd LI FE is still

affiliated with the Lung Foundation of course.



http://www.resphealth.org.au/
http://www.resphealth.org.au/
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LIFE MEETINGS & EVENTS
LIFE GOES TO LUNBHVINTER

Rod Evans Community Centre
160 Hay Street, East Perth

Wednesday 15 July &t2 noon

Wear yair Christmas gear and enjoy a
traditional Christmas meal. C

More: T Sal 9331 3651Thanks to Sal for lStmaS

organising this event. J U]J

Bookingsspt SIFaS t Su al NE 2N

comingso we can arrange enough placésontact

details below.

Getting there

Located at the eastern end of the city (Red Cat No. 2 Stop Nd.6GZPHay St,
cornerPlain Stppposite Queens Gardens. The Centmairsby the City of Perth

e 2dzQV"

) Saint Mary's Cathedral B
I‘O‘,)re
GOG'@ _ St %.) East Perth Cemeteries
S o
Wate\o° o
@ , Z
o 4, East Perth @ Neconcres S
5 & de/afd@ ; @,\
= e
3 Tace WACA Ground (=
Tefr H =
g qQ
€ Ry V'St Map datar@29 BoGeggle

Futurelunchesin 2015(subject to confirmation)
Spring Somewhere floral? Where will it be? Plegstyour suggestions tMary
or Raema.

Contact Mary T93371286 Emvfedele@bigpond.corRaemaT 93490617



mailto:mvfedele@bigpond.com

Breathof LI F E 3

RECENT MEETINGS

OurDecembemeeting, our annual Christmas party, was perversely held in
November. The U FEParty was held ahe Institute for Respiratory Health
(formerly known a$.IWA on Level 2 ofthe newPerkindnstitute Building.
Twentymembers attended and somastitute staff popped in Thank youGeoff
Laurent, Meagan, Emily, Michelle, Sarah, Janet, Sian and Dorothy). The room
and decorations were magnificerthreg Browning was our special Santa. We
welcomed leaders from other self help groups in Perth, Melissa and Brian from
Pulmonary Hypertension WA, and Bernice and Greg from Heavy Breathers
Midland.

A huge thank yolnstitute staff who helped organise the event, especially
Dorothy Koh. And thank yao LI FE memberdvary, June, Sal, Shirley, Raema
and Sarah who rang members to check if they were condihgnk you to
Institute for subsidising our lunch and providing such a lovely venue.

March- A record 14 people attended our March meetighether it was the
prospect of B eandtell en pSriabieeoxygeh coscantatqrer

just that some had been away for various reasons and were now-baak * | |
probably never know. We discovered another shortcoming of our long term
meeting roan in the Department of Respiratory Medicine Library at Sir Charles
Gairdner Hospital. There aren’t enoug

We are still researching a suitable room in the Perkins Institatdhough the
right place has not come to fruition at time of writing. 8@ ’ | | continue
in the library on the % floor of B block.

April —Jenni galloped off to the eastern Statesvisit family,while Sal ably
managed LLFE S A p r bdckinRerte whemBgv Wilkin spoke about Red
Pl o 8 &y B Closs community support seies.

In April we also held our autumn
community lunch, this time in

Rockingham where we met up with

I Rockingham Respiratory Support

qy Jroup at Lulu’s Caf
% foreshore. Fabulous day, good venue

and great conversations flowed.

Thank you to Jan Thair of the

Rockingham group who scouted

round Rockingham for venues.

Sorry to those who were confused abdhbe event detailsWe had to change
venue from Sully’s becausI&Ewabpuelishedt h e
Sully’”s changed hands and the new man



4 Breathof LIF E

Updated information was providet those who rang Jenni ard the Facebook
friends of U FE.

OneofUFE' s Facebook fr iRockidghastlwmac . came’ d o
been in search of a support group after being diagnosed with lung dis8ase.
actuallylivesin Rockingham, so we were ableitdroduce her toRockingham

groupleader Jan and othegroupmembers. Good to be able to make that

connection for her.

May —Jenni was off again, this time to Malaysia to see her grandies! Thank you
Sal(again)and everyone for understanding and for doing what self help groups

do best—carry on regardlesgPromise no more meetings missed rest of the

year.Gary Smallacombe spoke about his life journey with cystic fibrosis since he
wasbornA summary of Gary’s informative ani
appear in the next issue.

On 14 Maya number of L FE members came along to the Lung Foundation
Australia annual Lung Health Education Day whefeHE._handed out issues of
the Breath of L FE and brochures about lung health from their display stand.

NEWS

Warm welcometo Collie McNab

Get wellsWelcome bacldelen Humphry and Res$lawkins who have been
away with illnessMary and Johnny Fedel®o, have had a difficult time lately

withaf ami |y death and il | nesAndtlsoughival’ r e t h
Johnny turned 80. Congratulatiodehnny!

FACEBOOK

Whil e you’re on Faceboo and
LIFE' s Facebook page. |t Lung
& Friendship for Everyo l I ecCEe
electronic copy of Breath ofllFE you can click on

the Facebook image to take you to it. Or search for

using the search box at the top of your Facebook

wi ndow. Better still, once you ve | 1ikec

ThosewholikelFE' s page were able to get updat
change in venue of the April lunch in Rockingham.

NEW GROUP IN GERALDTON

There’' s a new respirat olrtgallesl ¥gralyowhich gr oup
meanslungsin the Wadjeri language spoken in the region.MarchLI FE s
Jennilbrahimspoketo Yarralymembersaboutwhat self help groups can and do


https://www.facebook.com/LungInformationFriendshipForEveryone?ref=tn_tnmn
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do. Yarralyalready has a coordinatpa treasurelanda Facbook page called
Yarraly- Midwest Lung and Respiratory Support Group Geralditwir regular
meetings are listedn the Everything Geraldtowebpage.

ContactCoordinator Michelle Lambkin B432580613.

[ 11 b/ T h GCEWNAMVE Q {

On 28 Aprithe Lung the Institute of Western Australield
its lastAnnual General Meetings LIWAand officially
launcredits new name, thénstitute for Respiratory Health

At this event
ﬁve LIFE nstitute for

members were  RESPIRATORY HEALTH
.| awarded the

volunteer work the)
doing over more than 12 months
in assisting the Clinical Trials Unit
with sorting medical kits and
making up patient files.
Congratulations Saghirley,
Raema, June and Tom! Tom and
June were there to receive the
award on behalf of thevhole
workinggroup.

Check outhe new logowhich appears a number of tisén this issue. How
many images of the new logo can you firki¥swers at the end of thissue.

LUNGEDUCATION DAY
LungFoundation! dza ( Nadnrfudl édtxation day for

Western Australians with lung disease and their )E I—U NG
familiesoccurred on 14 May at Floreat OUND’?:ES&'
Speakers this yeavere “When you can’t breathe...

nothing else matters””

1 Pharmacist Grant McGdF Kingsley Village
Pharmacyon medicationuse interactions and medication reviews
relatedarticle on the wide role ofommunitypharmacists bim
Watkins appears in this issue.

1 Motivational speaker Peter Dhu, dns personal journey and how you
too canunlock yourhiddenpotential despitechallengingconditions His
four strategies were: Take responsibility; Form good habits; Expand your

l nstitute’ s Her o A\


http://www.everythinggeraldton.com.au/
http://www.resphealth.org.au/
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comfortzone and ldentify your team.

1 Respiratory physician at Sir Charles Gairdner Hospital, Dr Fraser Brims,
on asbestos what it is,how it affects the lungspleural plagues,
asbestosis, mesothelioma and asbestekted cancer.

If you missed it this year make sure you are on the Lung Foundation mailing list
(free) and you’'l | geTl8066848@nced notice r

MOBILITY SCOOTERAILABLE

A mobil ity s c stibavalable forlogro sk iewhile you ned it.
When no longer required, to be returned to Department of Respiratory
Medicine, Sir Charles Gairdner Hospital, so others can benefit too.

Contact Jenni Ibrahinh,| FE coordinator Efe @resphealth.uwa.edu.au
T93824678



mailto:life@resphealth.uwa.edu.au
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LUNG LAUGHS

WINTER EXERCISE PROGRAM
Takea Weetbix.Take an Aero chocolate bar. |~
Crumble the Aero over the Wesik. Voila! A
Aerobix N
[9¢Q{ {2!tH F
He said to me Shall wetry swapping positions 3

toni ght d &latsgteatideasyaui d , >
stand by the stovandsink while | sit on the sofa and do nothing but fart

CHURCH ORGANIST

There was this small church that had a verylhigted organistHer breasts were

so huge that they bounced and jiggled while she played the organ. Unfortunately,
she distracted the congregation considerably. The very proper church ladies were
appalled. They said something had to be done about this or they wouldtbave

get another organist.

So, one of the ladies approached her very discreetly and told her to mash up
some greerpersimmons and rub them on the nipples of her breasts magbe

they would shrink in size.uBshewarned ter to not eat any of the green
persmmons , because t lhnealkeyaurnsutlspoickes gpwamd t h e
you won't be abldo talk properly for a while.

She agreed to try iThe following Sunday morning the minister got up in the
pulpit and saigd Déw to thircumsthanthis bewond my contwele will not hath a
thermon tewday."”

RESPIRATORY RECIPES
SMOKED COD MORNAY

1 tablespoon instant potato 1 t English mustard
750gsmokedcod fillets dash Worcester sauce
30gbutter salt and pepper, to taste
2 Tcornflour 1 TParmesan cheese
1% ¢ milk 1 Tdried breadcrumbs
Y ¢ grated cheddar cheese 1 T butter (for the top)

Preheat oven to 180°Cightlybutter an ovenproof dish and sprinkle with
instant potato.Divide cod into serving pieces and place into dish.

Melt butter into saucepan; add cornflour, stirrimgnstantly for approximately
1 minute. Gradually stir in milk and bring to the boil, stirriognstantly until
smooth and thick.
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Remove from heat and stir in cheddar cheese, mustard, Worcester sauce and
salt and pepper, to taste.

Pour sauce over fish. Sprinkle with Parmesan cheese and breadcrumbs and dot
with butter. Cook in moderate oven for apmximately 20 minutes. Serve with
salad.

Notes Serves 4. there are only twan your householdnake this recipe for two
winter warmers Feeze half or havieftoversnext day. T= Tablespoon (20ml),
t=teaspoon (5ml). Oven temperatures are for conventional; if usinépfaed

602y @BSO0GA2Yy 0SS NBRdAzOS GKS GSYLISNI Gdz2NBE 0 &8
Sourcehttp://www.sbs.com.au/food/reipes/codmornay

INSPIRATIONS

Thanks to LFE member Harold Worth of Manjimup who suggested this poem.

| F NPt R RAAO2USNBR Al Ay KAa Y20KSNIRa &ac

during difficult times. He says he gets a lift from reading it\@adted to share

it with other members through the Pase+ column. Thank you Harold!

The Man in the Glass

When you get what you want in your struggle for self

And the world makes you king for a day

Just go to the mirror and look at yourself

And seewhat that man has to say.

For it i1sn’”t your fathi , or

Whose judgment upon you must pass

The fellow whose verdict counts most in your life

Is the ore staring back from the glass.

He’' s t h e ledse-helveo mindalicthe pest )

Forhe s with you, clear to the end

And vy ou’ v e mgstadiéfisuk, dangerous test

If the man in the glass is your friend.

You may fool the whole/orld down the pathway of years

And get pats on the back as you pass

But your final reward will be heartaclaand tears

|l f you’' ve cheated the man in the gl ass.


http://www.sbs.com.au/food/recipes/cod-mornay
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This poem was written by Peter Dale Wimbrow Senior. Itfinsgublished in
19349 @Sy (G K2dzZaAK Al Aa ¢ NRithad jfue foyfomerK S Y |
as well.l wish some of our politicians would take it to heart.

POSITIVE+
| SNE e2dz2Qff FAYR Ayall AL
to help you stay positive, a vital part of keeping
mentally healthy while living with chronic lung
disease; especially in winter
Why inis staying positive so important winter?
People with lung disease are more likely to get respiratory infections and
exacerbations (flar@ips) in
winter. Getting outdoors to walk _
might be more of a challenge in
winter and this affects mood and THE HAPPINESS OFROIBE DEPENDS
hedth. UPON THE QUALITYY@JR THOUGHTS; !
GUARD THEM ACCORDXG
Surely finding the winter sun MARCUS AURELIUS
should really not be such a
problem for Western Australians. People from the northern hemisplagee
envious of our mild winters.
We need to get outdoors not
I only for our respiratory
SURELY THERE IS SGBVNEG IN THE health, but for our bone
UNRUFFLED CALM OFNRE THAT health too. According to
OVERAWES OUR LITANKIETIES AND Sunsmart, people living in the
DOUBTS; THE SIGHTTEBE DEEBLUE SKY southern parts of Australia,
AND THE CLUSTERINGRS ABOVE SEEMS  including Perth need only
IMPART A QUIET TOETMIND. about 23 hours a week in the
JONATHAN EDWARDS6BEF8) AMERICAN sun to get all the vitamin D
THEOLOGIAN therbody needs. Tha
about 1525 minutes a day.
By a wonderful coincidence that’'s exa

say we should walk for each day!
What do you do to get some sun in winter? Where do you go?

In the last two Positive columns, we covered how we cannot see everything,
only part of reality the part we put our attention to. Wat draws your
attention?
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On a sheet of paper (or a page in your Positivity Exercises book) draw a vertical
line down the centre. Mark it up like this and fill in some more points on either
side of the centre line.

| choose to concentrate on: Rather than concentrating on:
- peopleds generosil- peopleds selfishne
- beauty of nature - the bad state of the environment
- i mprovement i n pej{(- economicdownturn
conditions - etc
- etc. -

Now fold the page down the middle, folding back the negative poartd,
leavingjust the positive ones showing. Appearances can sometimes be
misleading can:t t hey?

What helps your mood? Please share your tips or words with readers.
ContactElife@resphealth.uwa.edu.alenni9382 4678

Based on Exercises for Being Positive: brain games for personal wellbeirdy, Yves
Thalmann, Little Exercise Books series, Five Mile Press, 2010. Trans.-Eehatbest
And onSunSmart

SHORTS

FLYING WITH OXYGEN

This 1Qpageguidedeveloped by LFE' s J e
Ibrahimwill have a new home on thiestitute for
Respiratory HeaslhtheHWAs
website becomes outdated. Look fibrunder

LI FE publicationsNo, LI FE is not changing its
name!

Theguidewasrecentlyreferred toin the travel pages of the Weekend
Australian ad the Weekend West Australian and will soon be relocated in the

LIFEpublicatonss ect i on of t he | @rsadntactJernidoran new

emailed or printed copy.

To get your Breath of ILFE electronically (and in full colour) just email
life@resphealth.uwa.edu.au



mailto:life@resphealth.uwa.edu.au
http://www.sunsmart.com.au/vitamin-d/how-much-sun-is-enough
http://www.resphealth.org.au/
http://www.resphealth.org.au/
mailto:life@resphealth.uwa.edu.au
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FLU VACCINE 2015

Hope you all have had your flu shots by now! You may have found it was
available a little later than previous yeaidie Australian Department of Health
hadto change TWO of the three strains to be used in the 2015 vaccine and the
new vaccindor the government sponsored flu vaccination programs not
ready till 20 April.The vaccination program covdrgee vaccine if you have a
chronic condition (or meet dier criteria).

SourceCommonwealth Department of Health

ahw9 zL{L¢hw t!wVLbD !¢ /1! w[LO9Q{

From Tuesday 28 April 2015, Level 1 of the ruidiry car park beame available
for visitor parking only in addition to the ground level. The remaining levels will
continue to be reserved exclusively for staff parkiMgre T Parking

Department 9346 1787

JUST COUGH INTO THIS PHONE PLEASE

Wondered if this might have leman April

Fool s’ ,bbDtat gppgaredirethe news a
weekbefore 1 AprilFr om t he *“what
think of next department
featured on the business pages of the

Australian newspaper.

The company Narhex Life Sciences Ltd has
bought Yo ResApp Diagnostics Pty Ltd, making
it possible the further development of an app that would enable your smart
phone to diagnose your respiratory condition based on your breathing sounds
or cough.

This would help people at home managing a lung conddexride whether to

get off t o t he codldnootivate pegle ligimganhe countrya n d
finally go and get their lungs checkex,aiddiagnosis by telehealtim remote

places and developing countries. Early development of this app came from the
Uni versity of Queensl and. It s alread

SourceéAustralan Stock Exchange announcemantl the AustraliaiNewspape4
March 2015



http://www.health.vic.gov.au/immunisation/seasonal-influenza-vaccine.htm
http://www.asx.com.au/asxpdf/20150223/pdf/42wsb18fktv9gx.pdf
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OXYGEN THERAPY IN PEOPLE WITH COPD ASSOCIATED WITH BURNS

Researchers have found tha¢oplewith chronic obstructive pulmonary disease
(COPD) receiving home oxygen have a higkkrof burn injury, according to a
study publishedn March 2015

Physicians prescribing oxygen to patients with COPD struggle to balance the
benefitsof oxygen therapyvith the risk of fire hazard ipeoplewho continue to
smoke. The number of active smokers prescribed oxygen is estimated to be 15%
to 25%.

The study examed the risk of burn injury
in patients with COPD receiving home
oxygen and evaluated the factors
associated with the risk of burn injury. The
researchers used enrolment and claims
data from(US)Medicare beneficiaries from
2001 to 2010. This nationally :
representative sample contained 2,055
patients with COPD that did not sustaina =
burn injury and 685 patients with COPD
that sustained a burn injury.

The study found that patients with a burn
injury were more likely to have been : , :
prescribed oxygen therapy within 90 days Figure 2 This grisly image comes from an emergen
before the injury Compared Witpeople departmentttp://lifeinthefastlane.com/quidinical-

with COPRvho were not prescribed oxygen. These burn injuries frequently
involved the face, neatr hands.

In addition,peoplewho had sustained a burn injury associated with home
oxygen had a Hbld greater mortality rate thanhosewith COPD and no burn
injury.

Risk factors associated with burn injuryp@oplewith COPD includebeing

male, havin@ or more other medical conditions and low socioeconomic status.
The findings also indicated that 1 out of 1,421 patients with COPD prescribed
oxygen therapy sustained a burn injury each year.

“The benefits of oxygen i n eptasksoents wi't
burn injury,” said senior author Al exar
Medi cal Branch at Galveston, Galveston,

professionals should educate and counsel patients and their families on the
potential risk of burnnjury and attempt to decrease this risk before prescribing
home oxygen therapy.”’”
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Sourcel). Texas Medical Branch at Galveston, March 30, 2015, Mayo Clinic
Proceedings

Personal experience bt FE member Ann Fultazan confirmthese findings!
Long ago, before she saw the light (a large explosion and fire, actually) sh
smoking,using her homexygen andluckily) talking to a relative on the
phone. Herelative saved her life. On her recovery Ansely decidedhever to
resume smoking and is an avid convert to the safety of quitting. Also bette
your lungs.

your

Yes, her e’ s a rnstitute &r

Respiratory Healtlogo count. A propos of “ ,
nothing in particul ’”’”t’““’ ce
tall version and a wide version. Both are RE Pl ATURQ ﬁAiTA

correct.

WHAT CAN YOUR COMMUNITY PHARMACIST DO'7

Written for LI FE by Kim Watkins, Bharm MPS,
Proprietor,High Wycombe Pharmacy, Tutor and
Lecturer for the Master of Pharmacy Program a *
University of Western Australi&€urrently
undertaking a PhD in asthma management by E
community pharmacistsThank you Kim, for =8,
taking the time to write this interesting article foi o
Breath of U FE readers. ‘
Your community pharmacist isvaluable
memberof your healthcareteam. Community
pharmacyis rapidlyevolvingandyou maynot be awareof all the benefitsthey
haveto offer.

Pharmacists can be found in many locations including your local community
pharmacyat hospitals, and even in your own home. They are always available
to answer any questions that you may have regarding your medications,
including complementary medications

They may be the first health professional you turn to when you have a health

rel ated question. | f t huesgthen ke thettmec ur r
to speak to your pharmacist and see how they can help you. ystigur

phar maci pttheyccanmhélgyoulfied the health services you need

Pharmaciesme open | ong meedrasap@intchentt wusedtod o n’
be thatpharmacists were busy behind the computdispensing medications.


http://dgnews.docguide.com/oxygen-therapy-patients-copd-associated-burn-injury?overlay=2&nl_ref=newsletter&pk_campaign=newsletter
http://dgnews.docguide.com/oxygen-therapy-patients-copd-associated-burn-injury?overlay=2&nl_ref=newsletter&pk_campaign=newsletter
http://www.resphealth.org.au/
http://www.resphealth.org.au/
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Now t Iashiftéot tllem to move out from behind the counter and be
available for you to speak to.

Many people don’'t realise t Hgauwanthey can
to make sure your conversation is not overheard, ask the pharmacist to find a
placemore private within the pharmacy.

A community pharmacy usually has a range of different sbgfrovide you the
best service. fiese include pharmacy assistants, intern pharmacists and
students with different training, knowledge and abilities. If you hawiestion

about your health or medication, staff members’]
: Advice
ssional AdviCe
People can benefit from developing a Prgfes

can help connect you with your pharmacist.
relationship with thelr local pharmamst As Wlth -

about you thepharmacist has, théetter they
can help you manage your health and
medication.

At present in Australia the information held by
doctors and individual pharmacies is not sharecjis
Seeing the same doctor and the same pharmad
may help collaboration between thgvo »
professionals to help you better manage your health and av0|d any confusion or
miscommunication.

Having an up to date medication profile will help make managing your
medications easier. It also allows pharmacists to check for drug interactions,
makesuggestions on improvements to drug therapy and avoid adverse
reactions. It will also become a tool you can carry with you to take to medical
appointments- so your health team knows exactly what medications you are
taking. If you do not have an up to dateedication list ask your pharmacist to
help you with this.

Health is a very personal matter. Like doctors, all pharmacists are bound by a
code of ethics and privacy legislation. However by developing a relationship
with your community pharmacist, basea ¢rust, you may feel more

comfortable to confide in the pharmacist about health issues that worry you. It
is amazing how many simple solutions come from patients sharing their
concerns.

Many people also find that the relationships they have with stathatr
community pharmacy can become part of their social support network, which
can help them maintain their independence.
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Many pharmacists are involved with their local communities. You may also find
your pharmacist out and about in your community piaag education at local
schools, libraries, local government and support groups.

So what can the pharmacist do for you?
1 Dispensing

Di spensing involves much more than | u
there are many factors a pharmacist will check in preparing your medication.

There are necessary legal and regulatory requirements around different
medications and itistheghr maci st’' s jJ ob to assess p
these but also to ensure that a prescribed medication is appropriate and safe for
you. At each dispensing a prescription is screened in terms of:

A Medication suitability
A Medication safety

A Whether the dosge is correct (e.g. calculation of appropriate doses for
children or people with decreased renal function)

A Whether the dose has changed and the reasgrbehind the change

A Whether there are any possible interactions with other medications being
taken (incliding complementary and over the counter medications)

A Whether the medication may exacerbate other diseases
A Any precautions or contraindications

A Any difficulties with followingt e r ecommended dose- (i
use of medication)

A Any ongoing monitoring required while taking the medication

Pharmacists may need to ask ysamequestions to ensure safe use of
medicationsor contad your doctor forfurther clarification.

At the dispensing stage details are recorded into the disperngputer, the
appropriate medication and strength needs to be selected from the shelf, the
expiry date of the medication needs to be checked and the label needs to be
fixed to the container leaving the name and strength on the proprietenyle
(drugmamu f act ur eisiblesvhereeebpedsible.

You may have noticed colourful stickers in addition to the prescription label on
your medication box once you have collected a prescription. These are known
ascautionary and advisory label@&C&A labels) andrpvide you with extra

advice to ensure medications are used safely. Some labels may advise the
importance of taking it with food while others may advise of the possibility that
the medication may make you drowsy. There ar® aksrtain medications
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known asxhedule 8 medications, which require further documentation in
accordance with legal requirements.

Precision and concentration is paramount during the supply of medications. The
process of dispensing, labelling and checking requires a systematic appwoach
minimize the chance of dispensing errors. After all, pharmacists are trying to
make sure medications are used safely. What seems like a simple process is
really quite complicated!

If you have ever been in hospital and have had changes made to your
medication you would appreciate the importance of making sure everything is
up to date and accurate when you are back at home. Sometimes it can require
some detective work to ascertain exactly what changes were made to your drug
therapy after a stay in hospit Your community pharmacist can ensiris

accurate by looking at:

A Your previous history

A Your hospital discharge summary

A Any medications that were supplied by the hospital on discharge
A Contacting doctors and pharmacists at the hospital

By collectiig all this information they can ensure your therapy continues as
intended and can help collate this information in a new list for your GP.

2 Primaryhealthcare

As mentioned earlier pharmacists can be your first port of call when you have a
health query.They can diagnose and treat a vast array of minor ailments such as
coughs, colds, hay fever, skin rashes, eye irritations, thrush, head lice, diarrhoea,
constipation, heartburn and many more. Pharmacists are trained in first aid and
can treat minor woundsuch as cuts and bas along with bites and stings.

When more advanced healthcare is necessary the pharmacist will refer you to a
doctor or other appropriate allied health professional. In this way the

pharmacist plays an important role in helping you toial unnecessary visits to

the GP, which can save you time and money. There are many medications
available without a prescription and a pharmacist can assist you to choose the
most appropriate product and give advice on how best to use the product.

3 Medication experts

Onyour healthcare teanthe pharmacists themedication expertensuring
medications are used safely and appropriately. Pharmacists are available to
patients and other health professionals to answer questions about prescription,
non-prescription and complementary medicines. This includes information
about how medicines work, the best way to take them, what to expect, possible
drug or disease interactions and side effects to watch out for.
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Pharmacists can help you manage your medicines and solve any queries you
may have. They can provide written information suclt@ssumer medication
information leaflets (CMIs) as well as oral advice.

As medication regimens have become more complicatedakeof the
pharmacist as medication expert has expanded. Your pharmacist can provide
valuable services in the form bliome Medicine RevieWHMR) MedsCheclkand
Diabetes MedsCheck

For an HMR your doctor collaborates with an accredited pharmacist who wil
conduct a thorough interview, to investigate medication issues, in your own
home.

MedsCheck and Diabetes MedsChecks do not require a GP referral and are
conducted on an appointment basis by pharmacists at your local community
pharmacy. Your pharmacisan recommend the service or you can request a
MedsCheck. A MedsCheck service usually takes between 45 and 60 minutes.
They allow the pharmacist time to sit down with you in a private area and
thoroughly discuss all your medications (including complemgmagdicines)

and address any questions you may have.

Both services are fully funded by Medicare, at no charge to you. The focus is on
education, supporting self-management
problems, miscommunications and other issues whigy mot have even been
identified. Before you leave the appointment you will receive a printed list of

your medications and current dosages as a take home record.

4 Chronic Diseas®lanagement

Pharmacy involves a university degradotal of 5 years traing. With their
thorough training and expertise in medications there are greater opportunities
for pharmacists to play a role in your health care team.

It makes sense for pharmacists to become involved in chronic disease
management because of the sigodnt role medications play in trying to reduce
the impactof chronic disease. Many community pharmacies now offer chronic
disease management services for people with conditions such as cardiovascular
disease, diabetes, asthma, COPD, osteoporosis, denmendiabesity.

People can benefit with improved quality of life and reduced risk of medication
misadventure by seeking the support of their community pharmacist. Not only
can pharmacists help people to manage their diseases but also they are
increasingly beoming involved in health screening programs. With a network of
over 5,000 community pharmacies across Australia this provides the population
with great accessibility to a highly trained health professional.
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5 ProfessionalServices

There are many other services bewifered in community pharmaciefe list

is expanding every day. Monitoring services for blood pressure, blood sugar,
weight, warfarin (INR) and cholesterol testing are widely available in
pharmacies.Pharmacists canven create charts and records for you to take to
your GP.

Sealed weekly calendar packs such as Webster Paks® are a great option to help
people manage their medications. Busy professionals and the elderly find it
convenient to have a weekly pack with détr oral medications included for a
specific dosage time. Dosing aids can help to maintain the independence of
elderly people who may struggle with complex medication regimens.

Many people benefit

from minor wound care

services offered by

pharmacists. Community

pharmacies have an array

of wound care options

and the pharmacist can

select and apply the

appropriate dressing depending on the type of wound.

For people with respiratory diseases who use inhaler devices it is appropriate to
undergo frequent retraining. It las been shown that over time inhaler

technique declines and people no longer obtain maximum benefit from their
medication. Pharmacists can conduct inhaler training antlaming sessions.

They can demonstrate with placebo devices, provide patients with p-stdpy
instruction leaflets and use video training modules. They can also provide
people with advice on cleaning devices and spacers.

The list goes on to include medical equipment hire; sleep apnoea services,
specialised compounding services (inahgdveterinary products), medication
disposal services, Quit smoking program, baby clinics, vaccinations, medication
reminder systems and medication delivery services.

Pharmacists are also becoming active on the social media front. Many have
websites and gcial media portals such as Facebook. Some allow for Internet
shopping and many have health information articles. With the increasing use of
smartphones and tablet devices there are many health Apps and pharmacists
can advise you on how best to use them.

Community pharmacy is here to support you and your local community: to help
you look after your health but most of all not let your health get in the way of
enjoying life. If you take the time to getto know your community pharmacist

your health may be the bigwinner.
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REPEATED CHEST INFECTIONS

Each issue of Breath of EE features one long article and some snippets about
relevant health news (Shorts). Until 2014 the long articles have covered a wide
range of chronic lung diseases, both the more comor@s and the rarer ones.

During 2014 Breath of LIFE began a series of longer articles about the major
signs of chronic lung disease, covering breathlessness, cough and mucus. In 2015
weQ Ndhtinuingwith three more common signs: fatigue, repeattbst

infections and cyanosis. Fatigue was covered in the autumn issue)

An adult or a child who is otherwise healthy, but starts to get frequent chest
infections, might be showing signs of a serious lung disease, like tuberculosis,
cystic fibrosis, bronchiectasor an immune system disorder. In a child they
might be just viral infections, after the child starts school or child care. In an
older person it could be the result of a grandparent spending time with young
grandchildren. Perhaps better asthma managemsnieeded.

It is important to see a doctor if infections come back too often. Many untreated
infections can cause lung damage which can lead to further respiratory
problems. If the underlying cause is more serious, it is also important to start
treatmentand learn about selfnanagement as soon as possible.

At the same time it is essential not to ovieeat infections by unnecessary
antibiotics use, as this undermines the usefulness of antibiotics when they are
really needed. What a challenge for our hbghrofessionals!

For those of us who already have a diagnosed respiratory condition, regular
chest infections might be a dreaded feature of our lives, something we make
strenuous efforts to prevent or, at least minimise. The thought of recurrent

chest infections might take over our minds, turning reasonable thoughts into
dramatic fears and anxieties which make us lonely and depressed, isolated from
friends and family, particularly during the winter months.

People often mix up various kinds of respiratorfgations when actually they

are not the same. Ouwrpper respiratory tractis everything from the voice box
upwards into the nose and sinuses. Infections in this area cause running nose
(and eyes sometimes), hoarse voice, sore throat, sometimes a headache o
heady feeling, when the sinuses are affected. Such infections are mostly viral
and do not require antibiotics since they can only treat bacteria, not viruses.

Thelower respiratory tractis roughly from the voice box downwards into the
airways and theest of the lungs. Infections in this region are mostly caused by
bacteria and sometimes caused by viruses or fungi in people with impaired
immune systems.

Finally there is influenza, “the fIl u’
respiratory trac.
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In the lower respiratory tract possible causes of a chest infection are:

9 Acute Bronchitis This can be
painful as air moves up and
down the main airways (or
bronchi), however, it is
generally less severe than
pneumonia (see below)

1 Infective exacerbatios
(flare-ups)of underlying lung
disease eg. asthma,
COPD/emphysema,
bronchiectasis

1 Pneumonia Community
Acquired(i.e. not in hospital)
or Hospital Acquired.
Pneumonia is usually more
severe. It affects more of the
lung tissue, where bronchitis

Upper respiratory tra

ct / ‘
Nasal cavity ﬁ@\
L
Pharynx e ‘ |‘
| Ly
Larynx ——
| Lary >, |

Lower respiratory tract

Trachea

Primary bronchi

Lungs

affects just the main airways (bronchi). The lung is also more likely to be
host to antibioticresistantbacterig particubrly in some groups of people.

People most at risk are:

1 The young and the elderly

1 People with existing lung problems

They may have difficulty clearing mucus, bacteria, dotter irritants

They may be ormmunosuppressive medicatioifiske corticosteroids or
anti-rejection drugs after a transplant). These medicationssaite
important to take,becausan the long run, theibenefits ouweigh the

increased infection risk.

Their immune system might be impaired

They may havetber medcal conditions

1 People who get recurrent respiratory infections are at higher risk of
having another one. Each infection can lead to further damage to the
lungs as well as changes in your immune response.

You cannot @oid infection entirely but there are vays to prevent it A stepwise
approach to minimising infections is best, working down this list only as needed.

1 Preventionfor all

1 Early interventionf you get an infection
0 Recognise early symptoms


http://upload.wikimedia.org/wikipedia/commons/9/9f/Illu_conducting_passages.svg
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o Put your a@tion planinto action
o0 Get medicaladviceandhometreatment
1 Management in hospitaf needed

PREVENTION
There are heaps of things we can all do to minimise our risk of chest infections.

f Quitsmoking-i f you haven’'t already or you
ot hers’” smoke t oo afurtNeydropss harmgKunctiop, pr ev e
reduces your risk of infection especially in those with more severe lung
diseases, improves general health, the effectiveness of your mucus and
bacteria clearance system, so your immune response to iolestihreats
Smokeshave a higher risk of getting th
than for non or ex smokers.

1 Flu and pneumonia vaccinationdut not too early in the flu season or its
effect will have run out by the time you really needin late winter whe
the flu season is at its peak. For yourself, as well as encouraging family and
friends to do likewise to help you stay healthy. Government subsidies for
vulnerable groups.

1 Whooping cough booster vaccinatias now recommended for older people
who spend ime with young children as the immunity we had as children is
wanes with aging

T at NEGSy (S Nsballylinfided toBidedteroids like Alvesco, Flixotide,
Pulmicort, Qvar, Ciclesonide, Singulair, Cromones or Leukotrine receptor
antagonists, and some &kSeretide or Symbicort, in combination with
reliever medication. Also long acting bronchodilators like Oxis, Foradile,
Serevent which keep your airways open as much as possible, and Spiriva. Get
your puffer technique checked out by a respiratory nursegtdoor
phar maci st . |l t’s so easy to slip int
lung function, reduce the frequency or severity of flare ups, improve exercise
capacity, and improve your immune function.

1 Regular exercise / Pulmonary Physiotherapyhs improves your overall
immunity and generahealth. The deper breathindgorought aboutwith
regular exercise that makes you breathless also helps expel excess mucus
from deep down in your lungs whetrtecould get infected.

9 Infectious visitors-keep away from friends and acquaintances when they
are unwell. Not all the time, just if they are unwell. People with upper
respiratory virus infections, e.g. a cold, can be infectious from the day before
symptoms starts to up to 5 days after the stathildren are infectious for
longer both before and after infection starts.

1 Living and working environment keep them free from excess dust, moulds
(e.g. in the bathroom); avoid pollen, air pollution, smoke (tobacco, wood,
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oil), avoid large crowds minter or during peak flu season, change the filters
In your heater or air conditioner, only swim in chlorinated pools

Don’t bot her wrevehts teansiissiorewhenaasirkg for thet
sick,but here’ s | i ttle evi dethegeneralt makes
community.

Diet / Water - ensure yolthave ahealthy balanced dieanda slightly higher
Body MassIndeXxzet a di et i ci a rinkplehtgdfwater. f y ou

Are anysupplements helpful?

Vitamin D-some evidence a Vitamin D supplemeahdoost immune
function, but only if your levels were low.

Vitamin G short duration treatment may have sontenefits in
selected athletes and cold regions (controversial)

Zinc supplementsmay reduce duration or severity of colds/flu in
otherwisehealthyadults if taken in first 24 hoursf symptoms)

Take care with supplements. Ask your doctor or pharmadisther
there is a isk of potentiallyjdangerousnteraction when taken with
other medications or supplements

Equipment Care

Handwashing- camot stress often enough WASH YOUR HANDS OFTEN AND
PROPERIL¥ingsoap or alcohebased cleasers. Not just a quick whiz under

the cold tap, left dripping. You know how to do it scrub well with soap, rinse
and dry properly.

Cover your mouthwhen sneezingr coughing cough mucusr phlegm into
tissue aml discard immediately or spit infeasin

Avoid touching in the trianglef your
eyes, nose or mouth as gerrage easily
spread that way

Equipment Care

Avoid sharingCPAP masks, spacers
puffers etc

Use oity sterile water for nebulisers
andhumidifiers

Jeanequipment regularlyn warm
soapy water (checknstructiong

Rest and Sleep we all have a few sleepless nightsit try to get plenty of
rest to give your immune system a chance to work at its best.

a
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EARLY INTERVENTION
Take steps early if you notice any signs of infection, such as

9 Increasing breathing symptoms

1 More phlegm/ mucus

9 Change irthe volume,colour or consistencgf yourmucus

9 Fever or chills

1 Sore throat, pain when swallowing

1 Nasalcongestion, sinus discharge, headaches, muscle aches

Check your COPD or Asthma Action Plan. Wthatild you do in this situation?
HOSPITAL MANAGEMENT OF RESPIRATORY INFECTIONS

Hospital may provide treatment that
1 Oxygertherapy
1 Intravenous antibiotics
1 Ventilatory support (CPAP wentilator)
1 Intubation
1 Close monitoring
1 Physiotherapy-gentle exercise and chest clearance
1 Rest and respite for the patient and their carers

Increasingly Hospital at Home/ Hospital in the Hamavailable for some of this
treatment, at the same time protecting you from picking up a hosgtajuired
infection, which increases in likelihogtie longer you stayn hospitaland are
immobile. Ask your doctor if hospital in the home can be arrdrige you.

Medical treatment itself carries additional risk of infectioR®r example, high
dose steroids impair your immunity, intravenous cannula sites can get infected
and being on a ventilator can increase the risk of pneumonia.

IS ITREALLYHE FLU? Symptoms of
Influenza

Use this easgiagranto help
you work out whether your  Central

Nasopharynx
symptoms are the flu. - Headache ™ =% . Runny or stuffy
Some people claim that they SY:/‘Z’:“C ,‘ ] ggrseethmat
had the flu vaccination and (usually high) H - Aches

immediately afterwards got
the flu. There are a number muscular—&—= =
of reasonable explanations, - (Extreme) |8
none of which should stop ~ tiredness JFi

you from ggtting the flu jab.

Respiratory
- Coughing

Gastric
- Vomiting

Cc


http://upload.wikimedia.org/wikipedia/commons/9/9e/Symptoms_of_influenza.svg
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When more people have up the flu vaccine the better it is for everyone.
You cannot get the flu from the vaccination as NO LIVE VIRUS is used.

Your flu immunity may not have taken effect yet; it takes about a fortnight after
the jab. You may have the flu but it could be from a less common strain that the
vaccine is not designed to protect you from. (Only the three most likely are used
each year and these change).

Well, it may not have been the flu at all. It could be bronchitisold or a
different virus. This table could help you work out what else it could be.

Symptoms Allergy Upper Respiratory Influenza(Flu)
Infection eg cold
ltchy, watery eyes| Common Rare Soreness behind
eyes
Nasal discharge | Common Common Common
Nasalcongestion | Common Common Sometimes
Sneezing Very common Very common Sometimes
Sore throat Sometimes Very common Sometimes
Cough Sometimes Common (mild Common (dry, can
moderate) be severe)
Headache Uncommon Rare Common
Fever Never Rare in adults Very common,
[37.5°CG 38.2°As high fevers lasting
alow-grade fever] 3-4 days
Malaise Sometimes Sometimes Very common
Fatigue, weakness Sometimes Sometimes Very common, can
last for weeks
Muscle pain Never Slight Very common,
often severe

So the main things to look for are: headache, muscle pain and fever (raised

temperature).
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Ifyoudohave the flu here’s the recommend
Iscaused bya virus, notbactes, s o ant i bi atallrunless twerens t w
an additional bacterial infection.

1 Get plenty of rest

1 Drink plenty of liquids, especially water

1 Avoid alcohol and tobacco

1 Take paracetama.g. Panadol for fever and muscle aches. Avoid aspirin
for children or teenagersas thismaycauseRey e’ s syndr ome |
number.

1 Antiviral therapy must be started within first 48 hours of symptoms.
Usually onlyavailablefor people who are at risk with the flu.

SUMMARY

Recurrent chest infections otherwise healthy peoplenay be a sign or
something more serious and should be checked out.

Recurrent chest infections people already diagnosed with chronic lung
diseaseare best prevented where possible and managed effectively and early if
they do occur.

Not all infections are the same and effective treatment depends on knowing
whether 1t’s an allergy, upper respirtr
respiratay infection like bronchitis or pneumonia, or influenza, a whole of body
viral infection.

Quit smoking and being around smokers
Regul ar preventer puffers

1
)l
1 Environmental / hygiene measures

o Avoid visitors and visits when DON" T T P AHRSE
othersare unwell SIGN OF A CHEST IABN!

o Handwashoften and properly ~ERE ARE THINGS CAN
1 Act early if unwell using your action DO.CET BUSY.
plan
9 Hospital if you must but get out when you can

SourcesDr Chung Li Ping, Prevention of Chest Infectjderyone is Responsible,
presentation to LFE May 2011
AsthmaFoundation of AustralilBreathing Matters
Assessment of the child witbcurrent chest infections



http://www.asthmaaustralia.org.au/preventers.aspx
http://www.breathingmatters.co.uk/bronchiectasis/
http://bmb.oxfordjournals.org/content/61/1/115.full
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OPPORTUNITIEBOR YOU TO MAKE A DIFFERENCE
You can help in medical reseasuid presenting the views of consumers

Take part in a clinical trial that might improve your respiratory health

I R KClingal Trials Unit is the largest respiratory trials
centre in Australia and is respected internationally for the
high quality of its work. Participants say that not only do
they appreciate having the opportunity to get access to

new treatments, theya o f e e | l T ke they’re
care and assistance in managing their condition from
,f./f.\‘ff.(','{/("/f)f' fl‘lend|y IRHStaﬂ:

RESPIRATORY HEALTH | you are living with any of the following conditions and
would like to know more about taking part in a trial please visitlRigwebsite
or contactiRHon 93464964for a confidential discussion.

IRH (formerly LIWAJlinical Trials Unit is now targeting:
Asthma | Bronchiectasis | Cystic FibrosGOPD | Pulmonary Fibrosis

If you need help to get to Sir Charles Gairdner Hospital for the trials, mention
this when you ring up.

HEALTH CONSUMER REPRESENTATIVE OPPORTUNITY
If you live in the Lower Great
Southern region of Western Australig ™ S
you couldhelpguide a new project -
for people living with chronic
conditions so that they can better
navigate the health system.

&

TheHealth Navigator Project
Support Groups looking for a health
consumer representativeThe -
projectaims to encouragpeoplein Albany, Denmark, Mt Barker, Bremer Bay,
Jerramungup and Ravensthorp#o havediabetes, long termung condtions

or heart diseaseto usethe Health Navigator ProgranThe Health Navigator
Program aims to improve e o pHeath atcomeslit encourageshem in self
managementkeeping their health on track through the helpaofrained health
provider wh dl discuss their needs and support them to manage their osiex
time. The local doctor and other health professionaite alsamportant
members otthe Health Navigator team.

The WA Country Health Service is looking for a consumer representative to:


http://www.liwa.uwa.edu.au/index.php?option=com_content&view=article&id=180&Itemid=176

Breathof LI F E 27

1 Give an experienced consumer view on issues about the Health Navigator
Program

1 Attend a monthly one hour meeting in Lower Great Southeither face
to face or via video or teleconference

The consumer representativeay be entitled to sitting fees for payment afiya
travel expenses as required and wateive support such as mentoring if
needed.

Matters discussed at meetings privatéou would be expéed to respect other
views and not discuss views of oth&rgh anyone outside the group.

The consumer representative not expectedo have a echnical or clinical
backgroundpr to formally consultor adviseconsumers.

Skills, knowledge, and experierof the consumer representative:
1 Have experience as a consumer, carer or family member using health
services related to any of the three chronic conditions mentioned
1 Be interested in the views and concerns of people with onangrof the
chronic conditions
1T Have respect for peopl es
1 Have usefuhetworksin the community

point of

Contact

Stephanie TchaiWWA Country Health Service, $loern Inland Health Initiative
T(08) 98427508 M 040092108 EStephanie.Tchan@health.wa.gov.au

INSTITUTE FOR RESPIRATORY HEALTH LOGO COUNT
You should have found 6 IRH logos

DISCLAIMER

The information contained in Breath of LIFE information, even if such information,ier
is provided in good faith and believed to be| turns out to be wrong, incomplete out of
reliable and accurate at the time of date or misleading.

publication. However, the information is IRHisthe Institutefor Respiratory Health
provided on the basis that a reader will be | and includes each employee or agent.
solely responsible for making their own Information includes information, data,
assessment of the information and its representations, advice, statements and
accuracy and usefulness. opinions, expressly or implied set out in this
IRHshall in no way be liable, in negligence | publication. Loss includes loss, damage,
whatsoever, for any loss sustained or liability, cost, expense, iliness and injury
incurred by anyone relying on the (including death.
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LIFE

LI FE(Lung Information & Friendship for Everyone) is a self help support group f;
people with chronic lung disease, family and carers. It is the community suppor
group of thelnstitute for Respiratory Health (IRH) t * s r u npedplgwith n di "1 or

chronic lung conditions. Started in 19921dSA, ithanged its name tal FEin July instituic for
20009. RESPIRATORY HEALTH

LI FEisalsoa member ofLung Foundation Australias net worlk of

respiratory support groups I800654301. LI FEisgrateful for the Seekingnformation
continuing support of the Department &espiratory Medicine at Sir
Charles Gairdner Hospital.

Breath of L | FE magazine

Our magazine is published 4 times a yelsiarch, June, September &
December. The editor is Jenni Ibrahim. Send contributions to Like to meet others in
Elife@resphealth.uwa.edu.auor 7 Ruislip St, W. Leederville, WA a simihlr situation?
6007.Read onlineJoin U FE to receive a posteor emailed copy. Join L1 E El

Institute for Respiratory Health
The Institutefor Respiratory Health (formerly LIW)acollaborative respiratory research organisation
Donations tathe Instituteare tax deductible Membershipis open to interested community members,
as well as researchers, health professionals and medical research studtents. FEthrough the
Institute for Respatory Health

L | FE Membership

ContactDorothy atthe Institutefor LI FEmembership enquirieElife@resphealth.uwa.edu.awr
T6151 0849L 1 FEmembership fees are due each 30 Jui$20 (incl. GST)Please advise us ahy

about your lung
disease and how to
cope with it?

change of address. Malvmapswelcanie- magazing, ' as are
speakers, social events.

Contacts

Phone CoordinatorJennilbrahim T93824678 M 041409701

Postat LIFE cfIRH Ground Floor E Block, Sir Charles Gairdner Haspita
Hospital Ae, NedlandsVA 6009
Email: life@resphealth.uwa.edu.auWeb: LI FE onthe Institute website L1 FE on Facebook

Meetings

1st Wednesday of every month, 12.30pm, FebNov. Speaker usuakyarts at 1.00pm. Respiratory
Library, Department of Respiratory Mediciné' flbor, B Block, Sir Charles Gairdner Hospital Nedlands.
Wheelchair and gopher accessible. Light refreshments. If you can, please bring a plate to share.

COMING UP
Wed 3 Jun  Wombats and why | write about Frances Maber, writer and carer
them
Tues 30 Jun Membershipfeesdue. You will receive a lettefrom IRHabout this.Pay
online, at a meeting, by phone or by post
Wed 1 Jul Advanced care planning Lead by Jenrbrahim. Handouts available
workshop
Wed 15Jul Christmas in JulyWinter lunch Rod Evans Centre, East PeRI&VP neededviore

inside.

Wed 5 Aug  Social meeting-no speaker Come and have a chat with fellow members.
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