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ON THE RoAD WiTH THE NEWPORT HT50 VENTILATOR

Debbie Perlman (psalmsplus@aol.com, www.HealingPsalm.com)

’1"wenty—four years ago, at the
age of 27 and with a husband

and 5-month-old daughter, I
was diagnosed with advanced
Hodgkin’s disease, a form of
lymphatic cancer. The following
years of surgery and chemother-
apy, radiation treatments, side
effects, and cancer recurrence
left me physically disabled and
oxygen dependent. A lung resec-
tion for recurrent cancer in 1988
decreased my vital capacity fur-
ther. In addition to my respiratory
problems, various treatments
caused muscle wasting in my
hips. I walk with a cane and use
a manual wheelchair, pushed by
someone else, for distance. After
a year of continuous oxygen by
nasal cannula, I began using a
transtracheal oxygen catheter.

In early July 1996, my summer
cold developed into pneumonia,
complicated by a pleural effusion
(a large accumulation of fluid)
below my left lung. In the ICU,
using a ventilator for the first
time, my breathing was moni-
tored and quantified by physi-
cians, nurses, and respiratory
therapists, while I was supported
by the healing energies of family
and friends.

Eventually, as my respiratory
system continued to fail, a tra-
cheotomy was performed (the
surgeon enlarged the existing
stoma for the transtracheal
oxygen). Since the autumn of
1996, I have used a ventilator
for about half the day, mostly
for sleep and an afternoon nap,

but increasingly to help me per-
form such daily activities as
showering and dressing.

I had been using an LP10 venti-
lator, a heavy and bulky machine.
But we live in a tri-level house,
and I became interested in a
smaller ventilator that I could
move between floors, knowing
that my time using the ventilator
would gradually increase.

Our daughter’s marriage in
September 2001 was the cata-
lyst for the search for a small,
portable ventilator, because her
new in-laws live in Naples, Italy,
and invited us to Italy to return
the hospitality we showed them
during the wedding.

I have always been a nervous
traveler, and my husband Reid’s
anxiety during travel had grown
as [ became increasingly dis-
abled. We had not traveled since
December 1999, when two
weeks in Florida with friends
ended in an emergency hospital-
ization for respiratory failure due
to a stress and infection-induced
sodium imbalance.

If the idea of a three-hour plane
ride sent me gasping and sweat-
ing into a panic attack, how
could I manage to fly to Italy?

I would never survive a 10- or
11-hour flight without being
ventilated. I also knew that being
able to relax and sleep on the
airplane while using the ventila-
tor would allay my anxiety.

My Internet research led me
to the HT50 manufactured by

Newport Medical Instruments,
Inc. (www.newportnmi.com). In
addition to its small size and
weight (about 15 Ibs.), what
impressed me the most was its
internal battery that lasts for

10 hours. The HT50 recharges
while it is running and plugged
in, and can accommodate both
American and European current.
Through my home care provider
and with my physician’s consent
and prescription, a trial with the
HT50 was arranged. I took as
deep a breath as I could, called
my travel agent and purchased
airline tickets to Italy.

“It’s so cute!” I reacted when
Dependicare’s head of respirato-
ry services, Luis, and Troy, an
experienced respiratory therapist
who had studied the HT50
manuals, brought the unit to my
house. It is a wedge-shaped baby
ventilator, small and lightweight
enough for me to move around.
It accommodates the disposable
circuits my pulmonologist prefers
and has a system for blending in
oxygen. Troy familiarized me with
the settings and alarms; they were
easy to learn. The alarm is loud
enough but not “screaming,” and
the alarm cancels immediately
when the problem is fixed. The
quiet noise the HT50 makes is
more of a warbling sound, com-
pared with the LP10’s whoosh
and groan.

I tried the HT50 while Troy
monitored my oxygen saturation.
It felt a little different from the
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LP10; the breaths seemed deep-
er to me, but | easily adapted.
Naples seemed closer and more
beautiful than ever.

A week before Reid and I were to
leave for Italy, Reid had a heart
attack, followed the next morning
by coronary artery bypass graft
surgery. The portability of the
HT50 was immediately put to
the test. In the eight days that
followed, I took the HT50 with
me to the hospital each morning
so I could spend as much time
as possible with Reid. A couple
of times we even settled in for
afternoon naps together, pre-
senting | am sure, a confusing
picture to hospital personnel.
Just who was the patient?

Home at last, healing and healed,
Reid has recovered well. I con-
tinue to appreciate the portability
of the HT50 (our private insur-
ance covers the HT50). I use it
in the car on internal battery, al-
though I have a cigarette lighter
plug that can also power it.

We have planned a trip to
Sanibel, Florida, and although

[ will not need it for such a short
trip, the HT50 was approved
by Delta and American Airlines
for in-flight use, thanks to its
gel cell battery. I expect the
HT50 to provide good service
as my ventilation need increases
... and if we someday fly

to Naples. ®

IVUN Resource Directory
2002/2003 will be in print
in October. The Directory
includes experienced health
professionals, ventilator users,
manufacturers of ventilator
equipment and aids, service
and repair, and related organi-
zations, associations, and
foundations.

To obtain a printed copy, send
a check payable to “GINI” for
$8 USA; $10 Canada, Mexico,
Overseas surface; or $12
Overseas air (USD only), or
provide your VISA, MasterCard,
or Discover credit card number,
expiration date, and name on
card, to GINI, 4207 Lindell Bivd.,
#110, Saint Louis, MO 63108-
2915 USA.

Also at www.post-polio.org/ivun.



