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January 30, 2006
Department of Transportation

The Docket Clerk

Room PL-401

400 7th Street, SW

Washington, DC 20590

Re:  Comments on Docket No. OST-2005-22298
Dear Sir of Madam:

Aviation Mobility has provided many Part 121 carriers with testing, inspection and logistical services for compressed, medical oxygen for over nine years.  Prior to doing so, many clients utilized non-USP regulated oxygen for a passenger’s medicinal use, offered limited liter-flow settings (typically 2LPM and 4LPM), and utilized bulky, heavy and difficult-to-operate equipment.  Based on our experiences with this commodity and service, we are commenting with respect to the proposed Section 382.135 (‘Carrier-Supplied Oxygen Devices’) of the referenced proposed rule.

Our operations have successfully shipped over 375,000 medical oxygen units on behalf of our air carrier clients.  We believe Medical Oxygen, USP (combined with a multiple-liter setting, continuous-flow regulator and protective over-pack), is the most appropriate solution for a commercial application such as air travel.  The users of this service include many varied types of individuals with a variety of needs.  Additionally, there are limitations with respect to the medical screening opportunities for the providers/carriers (i.e., tight timeframes within which to contact personal physicians).  This comment is based on our experience using and testing various types of technologies throughout more than nine years.  

While we agree portable oxygen concentrators (POCs) may serve a certain percentage of current and potential air travelers, the units currently available are not capable of providing many travelers the therapeutic benefit they need at altitude. For example, passengers requiring liter flows of 4LPM or more may not be well suited for a POC during flight.  In a one-month sampling, over 27% of the passengers using our air carriers’ on-board medical oxygen service required liter settings at or above this 4LPM range.  The reliability and overall durability of specialized, continuous-flow equipment such as that provided by our clients is proven.  

As previously stated, POCs, while a viable alternative for some passengers, cannot be used by all oxygen users.  Use of POCs is limited by their oxygen concentration levels and delivery method.  Compressed Medical Oxygen, USP, is tested to levels of purity exceeding 99%.  According to Mr. Peter M. Wilson’s website, www.portableoxygen.org, the differences in purity can be summarized as follows:

Oxygen stored in cylinders or liquid oxygen containers is over 99 percent pure oxygen. Concentrators like the Inogen produce oxygen that is 90 (± 3) percent pure. At setting 2, users can expect a pulse that contains 13.5 ml of oxygen--that is 90 percent of 15 ml. Because the concentrator is less efficient at higher settings, users should expect even less purity.’
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The pulse-dose delivery method of these devices provides a metered dose of oxygen upon patient inspiration.  The amount of oxygen dispensed varies from manufacturer to manufacturer.  This item alone makes medical screening of a potential passenger more cumbersome and time-consuming than the current processes.  Some passengers will fall asleep while on-board and many pulse-dose devices are not approved for use while sleeping.  One air carrier who previously offered a continuous-flow concentrator has discontinued its use (see Condor Flugdienst GmbH comments to this same docket).  While their reasons are unclear, their comment further exemplifies our concern over the applicability of newer technologies being offered as a replacement to current, proven, safe and effective methods of delivery.

Although classified as a dangerous good by IATA, ICAO and the FAA, compressed oxygen has been transported and utilized safely with the utmost care and consideration for many years.  This classification has resulted in rugged, durable packaging standards designed specifically for its transport.  Oversight of testing, inspecting and shipping is rigorous and demanding (for example FAR 121.574 requires equipment to have been under the certificate holder’s approved maintenance program since its purchase).  The result for the traveling public is a long history of safe transport and dependable use.  Medical Oxygen, USP, has been and continues to be the one method of delivery usable for the wide spectrum of oxygen dependant individuals -- everyone from pediatric passengers utilizing very low liter-flow settings to severe COPD cases requiring very high (6 or 8) LPM.   If DOT implements section 382.135, we believe this product and delivery method is most consistent with the intent of creating greater access to air travel for all persons who use medical oxygen.

Respectfully yours,

Lawrence W. Bierlein
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