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By the time this Bulletin reaches
you in April, we will be almost half
way to the 2000 AARC International
Congress in Cincinnati. Yet as I write
this column in early February, the 1999
meeting in Las Vegas is still fresh in
my mind. Judging from the comments
I received during the meeting and the
many lectures I was able to attend, the
Congress was a great success! I’m
pleased to note that the Home Care
Section was well represented in both
attendees and speakers. The section
supported nine specific lectures, and
many of the other lectures at the meet-
ing were relevant to our section as
well. I’m very proud to say that home
care was also represented in the scien-
tific arena; specifically, the multiple
abstracts and presentations regarding
oxygen conservation devices. I person-
ally wish to thank all of you who
attended and offer a special thanks to
our speakers, all of whom did a won-
derful job. 

Remember, this year’s meeting is a
bit earlier than usual (October 7-10), so
start planning early. I have been work-
ing closely with the Program
Committee and Patrick Dunne, our
committee liaison, to ensure that the
Home Care Section is once again well
represented with important topics and
excellent speakers. 

Despite our section’s ongoing suc-
cesses, I have to share with you some
unfortunate news. Since we did not
have a minimum of 1000 members at
the close of 1999, we will not get a seat
on the AARC Board of Directors under
the recently enacted bylaws change
calling for all specialty sections with
1000 or more active members to be
represented on the Board by their sec-
tion chairs. I know there are more than
1000 respiratory therapists working in
home care. (Our preliminary numbers
from only three national companies
suggests over 2500.) I hope you will all
encourage your staff and peers to join
the AARC and the Home Care Section.

You can’t change the system if you’re
not in the game. Apathy breeds apathy.
We need your help!

On a similar note, I have had multi-
ple discussions with AARC Executive
Director Sam Giordano over the past
year regarding the AARC’s recognition
and support of home care respiratory
professionals. Such discussions have
focused on our role, acceptance, and
promotion within the AARC. A partic-
ular area of concern is the development
of a position statement to help define
the role of the respiratory professional
in the home, along with a set of home
respiratory therapy practice standards.
If you would like to offer input in this
area, please email me at
joerrt@aol.com. 

Lastly, I would like to issue a big
thanks to Barry Johnson for taking
over the challenging and rewarding
position of Home Care Bulletincoordi-
nator. Barry’s first edition was excel-
lent, and I look forward to future
issues. Please help support the Bulletin
by providing feedback to us and sug-
gesting articles and topics. We are also
looking for authors, so if you have
something to say, put it in writing and
send it to Barry at the addresses/num-
bers listed on page 2. n
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Save  These  Dates !

AARC Summer Forum
Vail, CO

June 2-4, 2000

46th International Respiratory Congress
Cincinatti, OH

October 7-10, 2000

AARC Asthma Disease
Management Courses

Vail, CO
June 4-5, 2000

Atlanta, GA
Nov. 17-18, 2000



The annual conference on Sleep
Disorders in Infancy & Children was
held in Rancho Mirage, CA, in January
to review the current trends and
research related to sleep apnea and
SIDS.

The conference opened with Dr.
Jean Silvestri, MD, who served as
moderator over a spectacular session
including information on ventral
medulla and SIDS, gasping related to
neuro control, brainstem MRI/PETevi-
dence, airway receptors, neuropithelial
bodies, SIDS risk factors, and cot
death. 

A lively discussion on the relevance
of Q-T prolongation in SIDS was initi-
ated via satellite from South Africa
between Dr. Peter Schwartz and Dr.
Warren Guntheroth. After the presenta-
tion, the audience was asked their opin-
ion of Q-T pronglation and SIDS.
Interestingly, the audience was approx-
imately 40% pro, 40% con, with the
balance saying that further study is
needed to determine if Q-Tpronglation
has any relevance on SIDS. 

Over the course of the next two
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1962 — A young therapist enters
the field of inhalation therapy, provid-
ing care for acute hospital patients.
After mastering the “tricks of the
trade,” this young therapist feels com-
pelled to share his knowledge with
other therapists. Over the next 12 years
he spends countless hours as an educa-
tor in an RT program, sharing informa-
tion with students, physicians, and
nurses. At the same time, he becomes
deeply involved with his state respira-
tory care society and the AARC.
Finally, the fire to do something differ-
ent burns within him, and he moves
into the world of consulting.

His first experience is with a group
of three home health clients. During the
next 18 months he provides guidance
for each of these clients, helping them
manage their conditions at home.

Numerous other success stories follow. 
Once again, however, the desire to

venture into uncharted waters strikes.
In 1986 he forms Southwest Medical
Home Care to provide oxygen systems,
neb-compressors, and phototherapy to
home bound patients in Southern
California. Quickly, his expertise and
teaching skills lead to success, and he
diversifies by providing a relatively
new device know as CPAP. Finally, he
finds another need and begins offering
home breast pumps. 

Before long, his company encom-
passes a full line of durable medical
equipment, including motorized wheel-
chairs and ventilators. With this
tremendous growth come clients who
want to “see” before they “buy. “ To
satisfy the retail need, he moves his
business to a 5000 sq. ft. location, and
his first retail operation is born.
Continuing his success and utilizing his
savvy business skills, he grows the
business to $1 million in annual rev-
enue. This is a real milestone, but he
doesn’t stop there. He continues to
grow by adding staff, expanding prod-
uct lines, and signing HMO agreements
to maintain his market position. In
1997, he merges with a group of other
DME companies to maximize the
efforts of each company while reducing
expenses.

The new company is called High
Tech Medical. Although there are
growing pains along the way, this new
venture soars, as revenues grow collec-
tively to $36 million. As the new mil-
lennium dawns, Sparta Surgical signs a

Letter of Intent to purchase High Tech
Medical. 

Throughout this long ride from hos-
pital therapist, to educator, to home
care entrepreneur, this therapist has
maintained his involvement in the
AARC, serving in capacities ranging
from committee chair to president. He
has given of his time to promote respi-
ratory care in the United States
Congress, as well as in his community.
As a therapist striving for a higher level
of respiratory care, he has served our
profession well.

Congratulations, Patrick Dunne —
our Invacare Home Care Therapist
of The Year! n
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“Sleep” continued from page 2

days, information was presented on the
snoring child, sleep disordered breath-
ing, respiratory control in neuromuscu-
lar disorders, home oxygen administra-
tion, NPPVin children, and a review of
the current literature on related topics.
Breakout sessions included a preview
of the latest home and hospital moni-
toring devices presented by several
manufacturers, along with poster pre-
sentations discussing a variety of topics
related to SIDS and apnea in children.

The conference concluded with an
informative lecture by Dr. Bradley
Thach from the Washington School of
Medicine in St. Louis, MO. Dr. Thach
stressed the need for further study in
the SIDS arena and discussed the role
of decreasing risk factors as a method
of SIDS prevention. 

Several of the topics and associated
data presented at this meeting impact
home care and how we utilize infant
apnea monitoring. Technology will
determine how we administer home
infant monitoring in the future, and the
role of the respiratory therapist will be
determined by our ability to interpret
the data and make cost effective clini-
cal applications. 

In a related note, the National
Association of Apnea Professionals
(NAAP) met prior to the conference to
discuss topics of interest in home apnea
monitoring. One area of interest was
the compliance of caregivers in home
monitoring. Consensus was that com-
pliance continues to be a problem, and
no real solutions to improve compli-
ance are evident. NAAPmembers and

guests also enjoyed a lecture from Dr.
Christian Poet, who shared the results
of his work in Germany. 

To enhance the exchange of infor-
mation regarding SIDS, apnea monitor-
ing, and related topics, the NAAPis
considering an alliance with the
Association of SIDS Prevention
Physicians. This alliance would pro-
vide a mechanism for information
exchange and keep members updated
on the most recent advances. The
NAAP Board of Directors is currently
considering the alliance and will report
its decision to the membership in the
near future. 

Additional information about NAAP
may be obtained by contacting their
executive office in Hawaii at (800)
392-2514. n

FYI . . .
Skills check for older drivers

According to Arline Dillman, PhD,
traffic safety manager for the Auto
Club of Southern California, senior dri-
vers over age 80 are just as likely as
teenagers to be involved in fatal and
injury collisions. How can they — and
their families and caregivers — know
when it’s time to stop driving? The
Auto Club suggests asking senior dri-
vers the following questions:

• Have you had a significant change in
physical condition, especially one
that has decreased driving dexterity,
such as a stroke, severe heart attack,
or osteoporosis?

• Do you have difficulty seeing distant
objects or objects at night, even with
corrective eyewear?

• Have you experienced several moving
violations or “fender-benders” within
a short time span?

• Are intersections becoming more dif-
ficult to negotiate, especially left
hand turns?

• Are others nervous or displeased with
your driving?

• Do you find yourself regularly “sur-
prised” by the sudden appearance of
other vehicles or pedestrians?

• Do you find yourself “lost” or “con-
fused” on familiar routes?
Seniors answering “yes” to any of

these questions should be urged to dis-
cuss the situation with their doctor, take
a driving class, or modify their driving.

(The Automobile Club of Southern
California) 

Last year of life impr oving

Not only are people living longer
than they used to, the last year of life
has improved for many of those over
age 85, say investigators from Loyola
University Stritch School of Medicine
in Maywood, IL, who compared data
from the 1986 and 1993 National
Mortality Followback Surveys con-
ducted by the National Center for
Health Statistics. Death certificates
were drawn from a national random
sampling of death certificates, and next
of kin were contacted for information
about activities of daily living (ADLs),
lifestyle, and other health information
in the last year of the life of the person
who died. 

The study found that women had
significantly shorter or fewer hospital

stays in the last year of life in 1993 than
in 1986 (an average reduction of 3.3
nights for the 65 to 84 year-old age
group and the over 85 age group).
There was a reduction of 18.4 nights on
average for nursing home stays for
women aged 65 to 84 and 42.3 nights
for women over age 85. Men had no
significant change in hospital stays
over time. However, men over the age
of 85 showed an average reduction in
nursing home stays of 32.6 nights. 

When questioned about the individ-
ual’s ability to walk, bathe, dress, use
the toilet, and eat, surveys showed the
proportion of women over age 85 who
had a restriction of at least two ADLs
decreased from 62.5 percent in 1986 to
52.1 percent in 1993. 

The rates of individuals with no
reported cognitive impairment
increased in both sexes from 1986 to

Home Care on the Web
The Home Care Section is in the process of developing a list of home
care-related web sites for its home page on AARC Online
(www.aarc.org). If you have any sites you’d like to recommend as links
from the section web site, please email them to Barry Johnson at the
address listed on page 2.

“FYI” continued on page 4
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1993, but were not statistically signifi-
cant among older men. 

The overall sickness score
decreased, and the quality of life score
increased for women over 85. It varied
for the other groups studied. 

Summarizing the results, the
authors write that overall, statistics
for men between the age of 65 and 84
didn’t change significantly. For
women aged 65 through 84, there
were some significant changes. But
men and women at least 85 years old
“experienced a better overall quality
of life in the last year of life in 1993
than those in 1986.”

Say the authors, “Our study demon-
strates that the burden of disability in
the last year of life was reduced from
1986 to 1993 in the oldest men and in
all women. This finding indicates that
the decline in hospital and nursing
home use is partly due to better
health.” (JAMA, 1/26/00) 

Seniors need healthierlifestyles

Life for older Americans may be
getting better (see previous article), but
several health indicators,  including ill-
ness and death, health risk behaviors,
use of preventive services, medical
expenditures, and injuries and vio-
lence, suggest that the elderly could do
even more to improve their health and
quality of life as they age. According to
a new report from the Centers for
Disease Control and Prevention
(CDC):

• Unintentional fall-related death
rates and hip fracture hospitaliza-
tion rates among people 65 and
over have increased during the past
8-9 years. The most effective fall
prevention programs combine edu-
cation; exercises to improve
strength, balance, and coordination;
review of medications; reducing
risks; and modifying the home
environment.

• Although older adults may fear
being victims of violence such as
assault or murder, their rates were
among the lowest of all age groups
and declined from 1987 to 1996.
But since half of older homicide

victims were killed by someone
they knew, prevention efforts
should target family members and
caregivers. 

• From 1990 to 1996, the suicide rate
among persons over 65 years
decreased 16 percent. Training pri-
mary care providers to better recog-
nize risk factors, including depres-
sive disorders, could help to main-
tain the declining suicide rate
among elderly persons. Other pre-
vention strategies include peer-
counseling and programs that
increase awareness among people
who have frequent contact with
older adults.

• One third of Americans over age 70
report hearing problems, 18 percent
report vision problems, and 8.6 per-
cent report problems with both
hearing and seeing. Loss of sight
and hearing among older people
has a substantial effect on their
independence.

• The most common chronic condi-
tion among men and women 65 and
older is arthritis. For every 100
Americans in that age group, 48.9
report that they have arthritis.
However, arthritis can be prevented
and the quality of life of people
who already have it can be
improved. 

• Use of preventive health services
such as vaccinations by older adults
has improved, but is not yet at
desired levels. Effective screening
has been proven to reduce mortali-
ty from breast, cervical, and col-
orectal cancers. Unfortunately,
breast cancer screening is less com-
mon among women 65 years and
older than women 55-64 years.
Among both men and women,
those 65 and older were more like-
ly to have received screening for
colorectal cancer than those in the
55-64 age group, but overall, less
than a third of people 55 and older
had received a simple screening test
for colorectal cancer.

• Older adults with less than a high
school education or an annual
income less than $15,000 reported
substantially more unhealthy days

(physical or mental) than those with
college degrees or annual incomes
of $50,000 or more. Men aged 55-
64 having less than a high school
education reported more than twice
as many unhealthy days in the pre-
vious month (8.6 compared with
3.3) as men of the same age with a
college degree. Similarly, women
aged 55-64 with less than a high
school education reported 9.4
unhealthy days in the previous
month compared to 4.3 days for
women with a college degree.

• Older adult smokers are at greater
risk for smoking-related diseases
because they have smoked longer
and tend to be heavier smokers.
Still, smokers who quit can
improve their health and enhance
their quality of life, even if they
stop smoking late in life.

• Fewer than half the states have
achieved the national objective
calling for 60 percent of persons 65
years and older to visit a dentist
each year.

• Medical expenditures for the elder-
ly have increased at a faster rate
than spending for the total U.S.
population. In 1995, people aged 65
years and older were 13 percent of
the population but accounted for 35
percent of total personal health care
dollars spent ($310 billion). Part of
this burden is attributed to seven
common, costly medical proce-
dures: angioplasty, coronary artery
bypass graft, cardiac catheteriza-
tion, carotid endarterectomy, hip
replacement, knee replacement,
and laminectomy.

• In 1996, the leading causes of death
among people 65 and older were
heart disease, cancer, and stroke.
These data come from several

national surveys, including CDC’s
Behavioral Risk Factor Surveillance
System (BRFSS), a monthly telephone
survey of U.S. adults; the National
Health Interview Survey (NHIS); the
National Hospital Discharge Survey;
the Vital Statistics Cooperative
Program; and the Medicare Current
Beneficiary Survey. (CDC) n
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