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New Study Suggests

COPD Not Receiving Standard Care
- Could Reduce Mortality by up to 40% -

A study published in the December issue of Chest found that COPD patients received only 58% of
recommended care for chronic disease management.l Researchers followed 429 patients in twelve
U.S. communities. They used telephone interviews and reviewed two-years of prior medical records.
They studied 4,058 care events. Mularski et al noted a dramatic
underutilization of home oxygen. Only 32% of patients with baseline
hypoxia received home oxygen prescriptions. Combining calculations
of the number of hypoxic Americans and the observations of reduced
mortality from home oxygen found in the Nocturnal Oxygen Therapy
Trial, Mularski et al estimated that 27,000 to 57,000 deaths could
be prevented each year simply by following the recommendations for
prescribing home oxygen.

Hudson
gprovides the
most modern
continuous,
ambulatory

This unit weighs
only 3.5 Ibs and

Two major studies have demonstrated home oxygen’s beneficial fa5ts 10 houre)

effect on mortality: the British Medical Research Council Study2 and
the Nocturnal Oxygen Treatment Trial (NOTT).3 The NOTT trial found
continuous, ambulatory oxygen therapy to be superior to nocturnal oxygen therapy alone in decreasing
mortality. Among their nocturnal oxygen group, mortality for hypoxic COPD patients dropped to 20.6%,
but in the continuous, ambulatory oxygen group, mortality dropped to 11.9%. Another investigation
found that patients treated with CPAP and long term oxygen therapy saw significantly fewer COPD
related hospital admissions and realized shorter lengths of stay.4

Medicare and insurance pay for home oxygen systems. Simple oximetry can qualify your patient for
home oxygen. Hudson will make pulse oximeters and overnight pulse oximeters available to your office
when you have a patient you want to test. The main criteria for Medicare payment are as follows:

Qualifying Arterial Oxygen Saturation Values

Continuous Oxygen Therapy Supplemental & Nocturnal Oxygen

- Resting 88% or below - Resting 89%

- Resting 89% with certain After exercise, 88% or below qualifies
comorbidities: CHF, cor oxygen for use during exercise
pulmonale, erythrocythemia with During sleep, 88% or a drop of 5% or
a hematocrit greater than 56%. more qualifies for nocturnal oxygen

Because Patient Education Matters

The success of home health strategies depends greatly on patient understanding and
adherence to the plan of care. Send your DME referrals to Hudson, because they take
patient education seriously. At a typical home oxygen set-up, a Hudson staff member
stays 30 minutes or more. A typical CPAP set-up takes one hour or more. Hudson
Discount Drug helps ensure that your patient understands safety instructions and your

plan of care. Please tell your patients about

Hudson Discount Drug & Health Options
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