
Portable Oxygen Concentrators

“You are now free to move about
the country.” We’ve all heard that
airline slogan on TV commercials.
But until just a few short years ago, it
could have sounded like a hollow
promise to people who depend on
supplemental oxygen. For them,
traveling by air was anything but
free and easy, requiring weeks of
planning, the delivery of oxygen to
airports and all other points of des-
tination, and a price tag that put the
whole thing out of reach for all but
the most wealthy supplemental oxy-
gen users.

That all changed for the better in
2005, when the Federal Aviation Ad-
ministration (FAA) responded to in-
tense lobbying from the AARC and
its partners in the oxygen-users
community by issuing a rule allow-
ing certain pre-approved portable
oxygen concentrators (POCs) on

board commercial aircraft. Thanks to
these small, battery-powered de-
vices, oxygen users could board a
flight with little more forethought
than the average person, sure in the
knowledge that they would have all
the oxygen they would need during
the flight and throughout their trip.
Travel by oxygen users increased ex-
ponentially, and the only thing miss-
ing was choice in airlines because,
while most major carriers agreed to
allow POCs on board, the rule was
still voluntary and airlines had the
option to refuse.

This month, the dream comes
full circle as a final rule is imple-
mented that was issued by the U.S.
Department of Transportation last
May, requiring all the airlines to ac-
cept patients traveling with the de-
vices. That means oxygen users now
have the same ability to shop
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Up, Up, and Away
Beginning this month, the sky’s the limit for

people who depend on

supplemental oxygen

by Debbie Bunch

May marks the beginning

of a new era for oxygen users

who want to travel by air with

implementation of the long-

awaited final government

regulation requiring airlines

to allow portable

oxygen concentrators

onboard their flights.
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Jan Nault is

one of those

respiratory

patients who are

now “free to

move about the

country!”

See her story on page 54
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This month
the new rule is
implemented
that requires all
the airlines to
accept patients
traveling with
POCs
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around for the lowest-cost carriers as the
rest of us, removing the last barrier to air
travel for many people across the United
States.

A joint effort
“The value of this regulation to all in-

volved cannot be understated,” says
AARC member Bob Fary, RRT, vice presi-
dent of strategic alliances at Inogen, Inc.,
one of the pre-approved POC manufac-
turers. “All of the burdens of pre-arranged
oxygen, including the extended notice,
medical questionnaires, and exorbitant
fees, are a thing of the past. All of the
“meeting and greeting” the users had to
fret over — and oxygen providers had to
provide for free — is no longer necessary.
Airlines also benefit as they all lost
money on their oxygen service programs,
and low-fare carriers can now accept oxy-
gen users.”

Ron Richard, CEO at SeQual Technolo-
gies Inc., which makes another of the
POCs approved for flight, agrees. “The
biggest advantage is that oxygen users no
longer have to spend hours — indeed,
sometimes days — not to mention hun-
dreds of dollars, arranging for portable
oxygen before departure, during the flight
itself, and upon landing. They have their
own uninterrupted supply throughout
the trip.” Equally significant, notes the
AARC member, is the fact that “when an
oxygen user arrives at their final destina-
tion, they also have all of the oxygen they
need since their POC provides stationary
oxygen as well as portable oxygen.”

Both Fary and Richard credit the AARC
and its fellow organizations in the respi-
ratory care community (see sidebar
“AARC Says ‘Thank You’ to Our Partners”)
with helping POC manufacturers bring
this issue forward with regulators. “There
is no question that the involvement of
the AARC and other affected consumer
groups such as the National Home Oxy-
gen Patients Association added further
credibility to the effort,” says Richard.

“Having a professional organization like
the AARC advocating for respiratory pa-
tient rights and also having patient oxy-
gen groups making the same argument
created a united front that simply could
not be denied.”

“The support of the physician and RT
community was crucial to the success of
this project,” says Fary. “Clinicians are the
true advocates for the oxygen user, and
they came through for their patients on
this issue.”

Patients are ecstatic
Respiratory therapists who work with

oxygen users have witnessed the benefits
of the eased travel restrictions in an up-
close and personal way, and nowhere has
that been more evident than among
those who have for years helped these
patients arrange for travel and accompa-
nied them on group vacations. Kitty
Collins, RRT, coordinator of the pul-
monary rehabilitation program at Seton
Hospital in Austin, TX, is a veteran in this
area. “I decided to organize my first cruise
seven years ago after reading about an-
other program that had done so,” says the
AARC member. “Since then, I have done
four cruises out of Galveston to the West-
ern Caribbean and one to Alaska.”

Being able to travel with the POCs has
been very beneficial for her patients, she
says. “The additional cost of traveling
with oxygen when someone was depend-
ent on the airline for providing oxygen al-
most made travel impossible for some
people,” she says. “Now there are numer-
ous places to rent POCs, and many DME
providers have purchased them and
allow their clients to borrow one for a
trip.”

The regulation going into effect this
month is like icing on the cake, says
Collins, giving patients the flexibility to
seek out the best fares for their destina-
tion. “Patients are ecstatic. Many of them
have relatives and friends who live too far
away for them to drive to visit, or they

AARC Says “Thank You”
to Our Partners

The U.S. Department of
Transportation regulation 
requiring the airlines to allow
pre-approved portable oxygen
concentrators onboard their
flights has been years in the
making. The AARC would like
to recognize all the groups and
organizations that came 
together with us to achieve this
success for people who depend
on supplemental oxygen, 
including:

■ The Congressional COPD  

Caucus

■ The U.S. COPD Coalition

■ The COPD Foundation

■ The Alpha-1 Foundation

■ The National Association  

of Medical Directors of 

Respiratory Care

■ The National Home

Oxygen Patients 

Association

■ The American Thoracic

Society

■ The American Lung

Association
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couldn’t afford the cost of airline oxy-
gen on top of the flight cost. I’ve seen
more of my patients going to weddings,
family reunions, class reunions, and
other important lifetime events over
the past year.” One gentleman who
used to travel extensively in his
younger years, performing around the
world as a harmonist, recently took his
POC all the way to Japan after complet-
ing pulmonary rehabilitation at Seton
Pulmonary Rehab.

Fantastic voyage
Bruce Toben, RRT-NPS, CPFT, director

of clinical affairs at International Tech-
nidyne Corporation in Piscataway, NJ,
has seen similar benefits for the pa-
tients he’s accompanied on trips or-
ganized by the American Respiratory

Alliance of Western Pennsylvania. “I am
part of a 10-member multidisciplinary
team who volunteer annually to ac-
company individuals suffering from
chronic respiratory disease on a cruise
vacation,” says the AARC member.
Since 1995, the group has taken about
120 patients a year to destinations
ranging from Bermuda to Halifax, al-
ways leaving from the port of New York,
in part to avoid all the hassles involved
in traveling by air.

Last year, the destination was
Alaska, and Toben credits the easing of
restrictions on POCs with making it all
possible. “In 2008, our group flew from
Newark, NJ, and Pittsburgh, PA, to Seat-
tle, WA, and boarded Holland America’s
MS Westerdam for a seven-day cruise
to Alaska via Glacier Bay, with ports of

Kitty Collins, RRT (front row, left), has organized five cruises for respiratory patients.

▲

Oxygen users 
now have the
same ability to
shop around for
the lowest-cost
carriers as the rest
of us, removing
the last barrier to
air travel for many
people across the
United States.
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call at Juneau, Sitka, Ketchikan, and Victo-
ria,” he says. “This was accomplished in part
due to improved technologies in POCs, but
enabled by the FAA approving commercial
air travel with a POC. The combination of
these events permitted 20 individuals, suf-
fering from varied hypoxemic respiratory
disorders, to utilize POCs during their flights
and thereby participate in this fantastic
voyage.”

Regaining control
Both Collins and Toben say the new reg-

ulation is giving oxygen users a new sense

of control over their lives, something most
people feel they give up once supplemental
oxygen enters the picture. “Going anywhere
outside of their comfort zone is a scary thing
for oxygen-dependent patients,” says
Collins. “With the loss of independence in
many other areas of their life, opening up
their ability to travel again opens up a whole
new world for socialization, which improves
their well being.”

Toben believes the renewed ability to fly
is reinforcing all the positive benefits peo-
ple already receive by going through pul-
monary rehabilitation programs and joining
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Bruce Toben
believes the renewed 
ability to fly is 
reinforcing all the
positive benefits
people receive
through pulmonary
rehabilitation
programs.
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▲

It was the most
liberating experience
for one couple,
because for the first
time in more than
10 years, they were
finally able to
travel together.

support groups like the Better Breathers.
He likens the situation to that which oc-
curred back in the 1970s with the intro-
duction of liquid oxygen. Those systems let
patients step out of their homes for short
trips to the store, a restaurant, or a movie.
“Now, with the combined improved per-
formance characteristics of POCs and lift-
ing the ban on supplemental oxygen
delivery when flying, those who suffer
from chronic hypoxemic conditions can
fully join the rest of the population, per-
mitted to travel safely, economically, and
without the encumbrances imposed by the
airlines,” says Toben.

A proud moment
For Ron Richard, all the work that went

into the airline oxygen issue culminated
recently when he spotted the first person

he’d ever seen using a POC on board an air-
plane. The man was sitting a few rows be-
hind him, and as they were disembarking
the plane, Richard introduced himself and
noted that his professional association —
the AARC — played a big part in getting the
new policy enacted. “I asked if he wouldn’t
mind telling me what it meant to him.”

Before the man could answer, his wife
spoke up, telling Richard it was the most
liberating experience they had experi-
enced, because for the first time in more
than 10 years, the couple was finally able
to travel together. “They were headed to
their granddaughter’s wedding and, after-
wards, were going on a short cruise,” says
Richard. “Needless to say, I felt quite proud,
and the other passengers were moved as
well. It was a wonderful moment.” ■

Flying successfully with a POC
begins during the trip planning stage.
Bruce Toben, RRT-NPS, CPFT, offers
the following tips for oxygen users
ready to take to the skies.

Energy conservation: Patients who
have not traveled by air for many
years may not appreciate how long
the distance is from the ticket
counter to the gate or how quickly
energy reserves can be depleted
when standing in the long lines at
the security checkpoint. Take full
advantage of either an electric cart or
wheelchair to get through the airport
and even onto the plane. Airline per-
sonnel can assist in pre-boarding,
avoiding the turmoil of processing
with other passengers.

Medications: Medications should
never be packed with luggage but
taken in a carry-on case following the
rules issued by the Transportation
Security Administration. If taking
aerosolized bronchodilators, try to
time administration so that you can
take them while seated at the gate
prior to boarding the plane. Store
rescue inhalers in the seat pocket, not
in the overhead storage area. Patients
on diuretic therapy should adjust the
time of administration so that it will
have maximum effect before airport
arrival to reduce the need for in-flight
lavatory use.

Seat assignments: When booking the
flight, ask for an aisle seat in a row
close to the lavatory. The aisle seat

gives you more room when changing
the POC batteries, and the row
location becomes advantageous if
you need to use the lavatory. If flying
long distances, consider booking a
two-leg trip as opposed to a nonstop
flight. This gives you an opportunity
to recharge batteries during the
layover and reduces the number of
batteries you are required to carry.

Power requirements: Anticipate the
battery discharge rate for the flight
time and then multiply that by two to
determine the total batteries needed
for the trip. This will account for
tarmac time, flight landing delays,
and increased power utilization if
higher flow rates are required.
Calculate separately the battery

Setting Course for a Dream Vacation: Travel Tips from an RT

Special Tips
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requirements for transportation to and
from the airport. When sitting at the
gate prior to boarding, operate the POC
on A/C power to conserve battery use.
Carry spare batteries in a carry-on case.
DO NOT pack them in checked luggage.
Store spare batteries in the seat-pocket,
not in the overhead compartment. If
traveling with a companion, show the
person where the batteries are being
stored and how to change them in 
an emergency. If unaccompanied,
demonstrate this to the flight 
attendant. Keep spare batteries in 
plastic bags marked “Charged” and
“Empty.” This will allay confusion, 
especially if others are assisting. Upon
deplaning it may be necessary to
recharge a battery. This can be done
using A/C power either at the gate or
while waiting for luggage at the 

baggage claim area. It may be beneficial
to bring a multiple outlet power strip
along in case there is limited access to
A/C outlets in the airport.

Flow rate requirements: Commercial
airplane cabins are NOT pressurized to
sea level. Due to a reduced PiO2, those
who normally use low-moderate pulse
flow settings will need to increase to
moderate-high settings. Those who at
rest are acclimated to moderate-high
pulse flow settings will require a 
continuous mode for cannula delivery. 
Patients who quickly desaturate with
modest exertion should be tested before
flight on a POC system using a continuous
flow setting with an oxygen reservoir 
cannula. Physician approval to increase
oxygen settings before takeoff and until
landing, without reducing flow rate 

during flight, should be obtained to 
avoid episodic periods of dyspnea.

Airplane lavatories: If medically
advisable, restrict fluid/food intake
immediately prior to and during flight.
Maneuvering to lavatories while flying
may be difficult, especially carrying or
pulling a POC. If use of the lavatory is
unavoidable, wait until the aisle is clear
and the lavatory is vacant before
standing. Illuminated signs commonly
located on bulkhead partitions identify
when the lavatory is available. Use of
oxygen is a MUST, not only when walk-
ing in the aisle but in the lavatory as
well. However, due to space limitations,
the POC may not fit in the facility with
the person. In that circumstance, leave
the POC outside the lavatory and run
the oxygen tubing under the door. ■

Patients should request an aisle seat for
ease in moving in and out and for allow-
ing more room to change POC batteries.

Bruce Toben, RRT-NPS, CPFT, advises his
patients to take advantage of wheel-
chairs to navigate airports and 
maintain their energy reserves.
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The Regulation:
What It Covers and
Who Must Comply

According to the Depart-
ment of Transportation,
the new regulation 
on portable oxygen 
concentrators (POCs) 
applies to U.S. air carrier
operations worldwide 
and foreign air carriers 
operating a flight that 
begins or ends in the
United States. (You can
read the final rule at
www.regulations.gov,
docket number DOT-OST-
2004-19482.) POCs 
currently approved for 
airline travel include:

■ AirSep FreeStyle (AirSep
Corporation, Buffalo, NY)

■ AirSep LifeStyle (AirSep
Corporation, Buffalo, NY)

■ evo Central Air (evo 
Medical Solutions, Adel, IA)

■ Inogen One (Inogen, Inc.,
Goleta, CA)

■ Invacare XPO2 (Invacare
Corporation, Elyria, OH)

■ Respironics EverGo
(Respironics, Inc., 
Murrysville, PA)

■ SeQual Eclipse (SeQual
Technologies Inc., 
San Diego, CA)

▲

I started flying with a SeQual Eclipse on Sun
Country Airlines in February of 2007. Prior to
that I had flown to Las Vegas in August of 2005.
Without oxygen I spent a day recovering after
each flight. When we heard that we could fly
with a POC, my husband Doug and I started to
travel by air again.

Doug and I have been to Florida, where we
stay with friends. While there we have visited
Busch Gardens, Universal Studios, and Cypress
Gardens, and this year we went on an airboat
tour. We also fly to Arizona to visit family and
sightsee. We went there to celebrate our 42nd
wedding anniversary in October and again the
end of April to celebrate my brother-in-law’s
60th birthday. We have visited the old gold mine
in Apache Junction and a copper mine in Supe-
rior. Of course, every trip includes a visit to the
flea markets in both states. Sun Country staff
have always been extremely helpful and pleas-
ant, and sometimes curious. I always love to
answer their questions.

Flying with a POC is fantastic, but there are
several things for oxygen users to consider prior
to check-in for the flight to go smoothly and so
they can be comfortable. Respiratory therapists
can share these important tips with POC users:

■ Before you buy airline tickets, call the airline
and request their form, or go to their web site and
print a copy of the form that your physician has
to fill out and sign. I have been asked for mine at
check-in every time. If you don’t have one, the
airline can refuse to let you fly.

■ Whether you purchase your tickets online or
through another source, let the airline know
you will be flying with a POC. Call the airline
and talk to a representative to request a wheel-
chair for both ends of the flight. Use this service
— I find everything goes so smoothly and I can
remain relaxed for the flight.

Ensuring a Smooth Ride: An Oxygen
User Offers Travel Tips

by Jan Nault
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For special needs, visit a web site like this one 
prior to boarding the plane:

■ We have found that arriving at least two hours early
allows you to check in and go through security more eas-
ily. When checking in, I have the airline confirm the
wheelchair at the destination. Going through security
takes time — both the POC and the extra battery will
have to be checked, scanned, and wiped. But the good
news is, none of the POC equipment counts as carry-on
luggage — including the extra battery and power supply
cords.

■ Relax until it is time to board! This is also a good time to
make sure the battery is fully charged.

Flying with a POC is fantastic, but there are several things for

oxygen users to consider prior to check-in for the flight to go

smoothly and so they can be comfortable.

www.aa.com/aa/pubcontent/en_US/travelInformation/specialAssistance/
healthAndWellbeing.jsp

■ Once on board you will have enough time to get
comfortable — remember pursed-lip breathing!
When water or drinks are offered, I always buy a
bottle of water. During the first flight I tried to
drink through a straw. My saturation dropped and
the POC alarm started beeping! Needless to say, I
don’t do that anymore.

■ During the flight I do not leave my seat because
the altitude and movement tend to drop my satu-
ration. I have also invested in an oximeter and use
it during the flight to monitor my saturation. In
addition, when I use my inhalers during the flight
I switch from pulse dose to continuous, because
my POC will start to beep when I hold my breath.
Be aware that not leaving your seat during the
flight may put you at risk for deep vein thrombo-
sis (DVT), so it is best to move your legs while you
sit if you decide not to get up. More information
about preventing DVT is available at your airline
(or visit a web site like this one prior to boarding
the plane: www.aa.com/aa/pubcontent/en_US/
travelInformation/specialAssistance/healthAnd
Wellbeing.jsp).

We are so blessed to be able to fly. Three hours
versus three days to your destination is fantastic. ■

Jan Nault is an oxygen user who lives in North Branch,
MN. She and her husband Doug are featured on the
cover of this issue of AARC Times.

Special Tip
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