
August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 - 49 
Mr. Whitlow: 

We, as a family members of an oxygen-dependent person would like to thank the Federal Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable 
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and 
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental 
oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” defmition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The drafi rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

-One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(axlO) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)(10). 

Section 3(b)(l) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certig the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT npte 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 
Americans who are currently restricted from one of this nation’s greatest benefits -the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

nne Moor 
203 1 Calle Cantora 
ElCajon, CA 92019 

On Behalf of The LAM Foundation 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management Svstem 
U.S. Department of Transportation 
Room Playa 401 
400 Seventh Street, S.W. 
Washington: D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an oxygen-dependent person would like to thank the Federal Aviation Administration (FAA) for 
publishing the draft notice of proposed rule for allowing the use of portable oxvgen concentrators (POC) 
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygen 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)(l). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The drafl rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the hstrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical. 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 



c , .  

caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(bX3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( 10). 

section 3(b)(I) I - recommend that the physician who prescribes the POC €or the patient’s air travel 
needs should also c d @  the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Drafi Rule: 

POC Users Access to &-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted fiom one of this nation’s greatest benefits - the fkeedom of 
unrestricted travel to anyplace at anytime. 

n 

Margaret “Peggy” Getman U 

On Behalf of The LAM Foundation 



SANDRA S. WILHOIT 
P. 0. Box 231 

Edwardsburg, MI 491 12 

August9, 2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Trausportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004- 18596 

Mr. whitlow: 

I, as an oxygen-dependent person, (or as a family member or friend of m oxygen- 
dependent person) would like to thank. the Federal Aviation Administration (FAA) for 
publishing the draft notice of proposed rule for allowing the use of portable oxygen 
concentrators (POC) during commercial air traveL I want to thank the FAA fir  their 
work and recognize this &aft rule as a si@icant step towards improving travel for 
patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-clay comment period 
extension. This request for a delay is upsetting since it delays the rule making process. I 
have the following coannents on the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the 
AirSep POC. 
FAA) should apply uniformy to sirniladidentical devices. I am also puzzled by the 
comment that a “RSPA determination is m important step for the FAA’s review of the 
POCs, the FAA must still make an independent determination whether the devices pose 
a hazard in aviation.” 

The process for approval by DOT and its regulatory agencies (RSPA and 

Does this imply that FAA has the authority to overrule a determination that a device 
such as the POC does not fall into the ‘’hazardous material“ definition? 
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I have concern with Section 3 (a)(l). This permits airlines, or operators, permissive 
authority to allow POCs onboard if the &line chooses. The tin& rule would retain 

ory authority to prohibit POCs on board - even if airlines’ discretionary and di- 
POCs are proven not to interfkre with aircrafl electronic, navigational and 
communications systems. 

. .  

One of the greatest barriers to air travel for patients who need supplemental oxygen is 
the Whly variable oxygen policy among airlines. 

The draft rule, while important in that it allows a new technology to be used by airlines 
and passengers, would not address the varying policies among airline providers. Unless 
airlines me required to allow POCs on board, travelers are likely to experience the 
hstratioas inherent in the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to 
ensure that once one operator or manufacturer has tested and certified that a POC does 
not interfere with electrical, conranUncation, and navigational system, that the POC is 
deemed tested for the entire fleet of that spwifk model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the 
competency of the patient to safely use the POC. An alternative to having the airlines 
ensure the patient POC user or caregiver is aware of and can respond to POC alarms 
would be to have the physician who prescribes the POC certify that the patient is capable 
of being alerted to and responding to POC unit alarms. This information could be 
included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in 
h n t  or in another secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and 
functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 
3(b)(3) - as fulfillment of the requirement in 3(a)(10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for 
the patient’s air travel needs should also certify the ability of the POC user or caregiver 
to be able to hear and see alarm indicators and respond appropriately. 



Mr. Jams W. Whitlow 
August 9,2004 
Page 3 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the 
requirement on the competency of the POC user to see and hear alarms and respond 
appropriately. 

Section 3(b)(5) - I recommend Requiring PUC users or caregivers to provider 
battery power to last 150% of the schedule duration of the fhght. 
Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recomnd that FAA and DOT 
monitor POC users experience with various air carriers in implementing the 
FAA policy on POC. Should FAA or DOT note a consistent pattern where POC 
users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT 
to take appropriate action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to 
have two carry on bags in addition to the POC unit. 

POC Operation Durrng Take-off and Landing - I recorrrmend that FAA issue 
guidance that allows POCs to be used during the take-off and landing segments of the 
flight. 

I appreciate this opportunity to comment on the draft FAA rule that wouk€ allow POC 
units on commercial air travel. This ruling wiU make a huge dBmnce in the lives of 
oxygen-dependent Americans who are currently restricted b m  one of this nation’s 
greatest benefits - the fieedom of unrestricted travel to anyplace at anytjme. 

Sincerely, 

/smb S. wiuroit 
On Behalf of The LAM Foundation 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mi-. whitlow: 

1, as Board Chairman of The LAM Foundation and father-in-law of a LAM patient who will in the future 
be an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for 
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC) 
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to ailow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certi@ that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 30>)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in fiont or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( 10). 

Section 3@)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two cany on bags in 
addition to the POC unit. 

POC Operation During Takeoff and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC Units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted fiom one of this nation’s greatest benefits - the freedom of 
unrestrp&fE)vel to anyplace at anytune. 

On Behalf of The LAM Foundation 
10000 Meydenbauer Way SE 
Bellevue, WA. 98004 



August 9,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person) 
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of 
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel. 
I want to thank the FAA for their work and recognize this draft rule as a significant step towards 
improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (aX1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraR 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(bX3) - as 
MfiUment of the requitement in 3(a)(10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Takeoff and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the takeoff and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted fiom one of this nation’s greatest benefits - the fieedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

- 7 K .  
W Cathleen M. Early 

On Behalf of The LAM Foundation 



August 9,2004 

James W. Whitlow, Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
US. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18898 

Mr. whitlow: 

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person) 
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of 
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial 
air travel. I want to thank the FAA for their work and recognize this draft rule as a significant step 
toward improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. 
This request for a delay is upsetting since it delays the rule making process. I have the following 
comments on the proposed rule: 

* The proposed regulation appears to be manufacturer specific, applying only to the AirSep 
POC. The process for approval by DOT and its regulatory agencies (RSPA and FAA) 
should apply uniformly to similar/identical devices. I am also puzzled by the comment that 
RSPA determination is an important step for the FAA's review of the POCs, the FAA must still 
make an independent determination whether the devices pose a hazard in aviation? 
Does this imply that FAA has the authority to overrule a determination that a device such as 
the POC does not fall into the hazardous material definition? 

.k I have concern with Section 3 (a)(l). This permits airlines, or operators, permissive 
authority to allow POCs onboard if the airline chooses. The draft rule would retain airlines, 
discretionary and discriminatory authority to prohibit POCs on board, even if POCs are proven 
not to interfere with aircraft electronic, navigational and communications systems. 

.k One of the greatest barriers to air travet for patients who need supplemental oxygen is the 
highly variable oxygen policy among 8ifIines. The draft rule, while important in that it allows a 
new technology tu be used by airlines and passengers, would not address the varying 
policies among airline providers. Unless airlines are required to allow POCs on board, 
travelers are likely to experience the frustrations inherent in the current systems. 

* In Section 3(a)(l) I would encourage the FAA to exercise its regulatory authority to ensure 
that once one operator or manufacturer has tested and certified that a POC does not 
interfere with electrical, communication, and navigational systems, that the POC is deemed 
tested for the entire fleet of that specific model of aircraft. 

* In Section 3(a)(3) * I believe strongly that the physician is best qualified to attest of the 
competency of the patient to safely use the POC. An alternative to having the airlines ensure 
the patient POC user or caregiver is aware of and can respond to POC alarms would be to 
have the physician who prescribes the POC certify that the patient is capable of being alerted 
to and responding to POC unit alarms. This information could be included in the physician 
letter called for in Section 3(b)(3) of the rule. 



Page 2 - Letter toJames W. Whitlow, Office of Chief Counsel Department of Transportation 

* In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front 
or in another secured storage area during taxi, takeoff and landing. 

* In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and functionality 
of a POC. 

* In Section 3(a)(10) I recommend that provision of the physician letter as called for in 
3(b)(3) , as fulfillment of the requirement in 3(a)(10). 

* Section 3(b)(l) I recommend that the physician who prescribes the POC for the patient,s 
air travel needs should also certify the ability of the POC user or caregiver to be able to hear 
and see alarm indicators and respond appropriately. 

* Sectkm 3(b)(3) i encourage FAA to consider adding to the physician statement the 
requirement on the competency of the POC user to see and hearslerrms and respond- 
appropriately. 

* Section 3(b)(5) * I recommend Requiring POC users or caregivers to provider battery power 
to last 150% of the schedule duration of the flight. 

Additional issues Related to the Draft Rule: 

* poc lJ- Pow- - I recommend that FAA and DOT 
monitor POC users experience with various air carriers in implementing the FAA policy on 
POC. Should FAA or DOT note a consistent pattern where POC users or their caregivers 
experience difficulty getting accurate and timely information regarding on board power 
sources, we would encourage FAA and DOT to take appropriate action under the powers of 
the Air Carrier Access Act. 

* 
carry on bags in addition to the POC unit. 

- I recommend FAA consider allowing POC users to have two 

* poco= - I recommend that FAA issue guidance 
that allows POCs to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make 8 huge difference in the lives of oxygendependent 
Amwicrrns who are currently restricted from one of this nation's greatest benefits, the f?eedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

Cheryl dhuiston, On Behalf of The LAM Foundation 



August 9,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-1 8596 

Mr. whitlow: 

I, as a family member or friend of an oxygen-dependent person would like to thank the 
Federal Aviation Administration {FAA) for publishing the draft mtice of proposed rule 
for allowing the use of portable oxygen concentrators (POC) during commercial air 
travel. I want to thank the FAA for their work and recognize this draft d e  as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period 
extension. This request for a &Jay is upsetting since it delays the d e  making process. I 
have the following comments on the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep 
POC. The process for approval by DOT and its re&- agencies @SPA ;md FAA) 
should apply uniformly to similarhdentical devices. I am also puzzled by the comment 
that a "RSPA determination is an important step for the FAA's review of the POCs, the 
FAA must still make an independent determination whether the devices pose a hazard in 
aviation." Does fhis imply that FAA has the authority to overrule a determination that 
a device such as the POC does not fall into the "hazardous material" definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive 
authority to allow POCs onboard if the airline chooses. The draft d e  would retain 
airlines' discretionary and discriminatory authority to prohibit POCs on board - even if 
POCs are proven nut to interfere with aircraft electronic, navigational and 
communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the 
highly variable oxygen policy among airlines. 3 3 e  drilfc d e ,  while important in that it 
allows a new technology to be used by airlines and passengers, would not address the 
varying pdicies among airline providers. Unless airlines are required to d h w  POCs on 
board, travelers are likely to experience the frustrations inherent in the current systems. 



In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to 
aswe that once me operator of manufacturer has kested acertifd that a POC does not 
interfere with electrical, communication, and navigational systems, that the POC is 
deemed tested €or the entire fleet of that specific model of aircraft. 

In Section 3(a)(3) - -I believe strcmgly that the physician is best qualified to attest of the 
competency of the patient to safely use the POC. An alternative to having the airlines 
ensure the patient POC user or caregiver is aware of and can respond to POC a l m s  
would be to have the physician who prescribes the POC certifl that the patient is capable 
of being alerted to and responding to POC unit alarms. This information could be 
included in the physician letter called for in Section 3(b)(3) of the.n.de. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in 
f r o n t o r i n ~ ~ ~ ~ ~ ~ d u f i f f g t ; u r i , ~ ~ ~ ~ ~ g .  

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and 
functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 
3(b)(3) - as hlfillment of the requirement in 3(a)( 10). 

Section 3@)( 1) I - recommend that the physician who prescribes the POC for the 
patient's air travel needs should also certifj, the ability ofthe POC user or wegiver & be 
able to hear and see alarm indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the 
req&~entonthecompetencyofh PO€ user to see and hertrdarms and respond 
appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery 
power&llast 150%of&escheditledur&ionoftheflight. 

Additional Issues Related to the Draft Rule: 

PDC Users Access to On-Board Power Sources - I recommend that FAA and DOT 
monitor POC users experience with various air carriers in implementing the FAA policy 
on POC. Should FAA or DOT note a consistent pattern where POC users or their 
caregivers experience difficulty getting accurate and timely information regarding on 
board power sources, we would encourage FAA and DOT to take appropriate action 
under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two 
Cw€y on bags in addition k3 the P o c  unit. 

POC Operation Drrring Take-off and Landing - I recommend that FAA issue guidance 

http://the.n.de


that allows POCs to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC 
w i t s  on commercid air travel. This ruling will make a huge difference in the lives of 
oxygen-dependent Americans who are currently restricted from one of this nation's 
greatest benefits - the freedom of umestricted travel to anyplace at mytime. 

Sincerely, 

On Behalf of The LAM Foundation 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U S .  Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
W- DX. 20590-0001 

Re: Docket # FAA-2004-1 8596 

Mr. Whitlow: 

1, as an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for 
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC) 
during commercial air travel. I want to thank the FAA for their work and recognize this dtaft rule as a 
ugmfbnt step towards improving travel for patients requiring supplemental oxygen 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
requesi for a delay is upsetiing since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 

‘an whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fkll into the “hazardous material“ definition? 

step for the FAA’s review of the POCs, the FAA musf still make an inclependent &&mmat~ - 

I have concern with Section 3 (axl). This permits airlines, or operators, permissive authority to allow 
POCsanboardiftheairlinechooses. Thedraftlvlewould@ainairlines’disaeti~and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among a i r h  The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs an board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
qetator or manufkcimer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specificmudel ofaircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and respoedmg ko PDC unitalarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during iaxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and fimctionahty of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a#10). 

Section 3(b)(1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also cat@ the ab- of the POC user rn caregi~er io be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
ofthe schedule duration ofthe flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to &-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with variDUs air carriers in implementing the FAA poky on POC. Should FAA ur DDT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regardmg on bmrd power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
tobeusedduringthetake4andlandingsegmentso€thefligbt. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel toanyplace at anytime 

Sincerely, 
c 

On Behalf of &e LAM Foundation 



August 9,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
US.  Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket ## FAA-2004-18596 

Mr. whitlow: 

I, as a family member or friend of an oxygen-dependent person would like to thank the 
Federal Aviation Administration (FAA) for publishing the draft notice of proposed rule 
for allowing the use of portable oxygen concentrators (POC) during commercial air 
travel. I want to thank the FAA for their w r k  and recognize this draft d e  as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period 
extension. This request for a delay is upsethg since it delays the d e  making process. I 
have the following comments on the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep 
POC. The process for approval by DOT and its regulatory agencies @SPA and FAA) 
should apply uniformly to similarhdentical devices. I am also puzzled by the comment 
that a "RSPA determination is an important step for the FAA's review of the POCs, the 
FAA must still make an independent determination whether the devices pose a hazard in 
aviation." Does this imply that FAA has the authority to overn.de a determination that 
a device such as the POC does not fall into the "hazardous material" definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive 
authority to allow POCs onboard if the airline chooses. The draft rule would retain 
airlines' discretionary and discriminatory authority to prohibit POCs on board - even if 
POCs are proven not to interfere with aircraft electronic, navigational and 
communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the 
highly variable oxygen policy among airlines. The drafi rule, whde important in that it 
allows a new technology to be used by airlines and passengers, would not address the 
varying p d i c K s  among airline providers. Unless airlines are required to allow POCs on 
board, travelers are likely to experience the frustrations inherent in the current systems. 

http://overn.de


In Section 3(a)(l) I would encourage the FAA to exercise its regulatory authority to 
ensure that once one operator or mandacturer has tested a certified that a POC does not 
interfere with electrical, communication, and navigational systems, that the POC is 
deemed tested for the entire fleet of that specific model of aircraft. 

In Section 3(a)(3) - 1 believe strong€y that the physician is best quaiified to attest of the 
competency of the patient to safely use the POC. An alternative to having the airlines 
ensure the patient POC user or caregiver is aware of and can respond to POC alarms 
would be to have the physician who prescribes the POC certify that the patient is capable 
of being alerted to and responding to POC unit alarms. This information could be 
included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in 
front or in another secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and 
functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 
3(b)(3) - as fulfillment of the requirement in 3(a)( IO). 

Section 3(b)(l) I - recommend that the physician who prescribes the POC for the 
patient's air travel needs s h d  also certify the ability of the POC user or caregiver to be 
able to hear and see alarm indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the 
requirement on &e competency of the POC user to see and hear damns iMd respond 
appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery 
power to last 150% &&e schedule duration ofthe flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT 
monitor POC users experience with various air carriers in implementing the FAA policy 
on POC. Should FAA or DOT note a consistent pattern where POC users or their 
caregivers experience difficulty getting accurate and timely information regarding on 
board power sources, we would encourage FAA and DOT to take appropriate action 
under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two 
carry on bags in addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance 



that allows POCs to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC 
units OR mmercial  air travel. This d i n g  will make a huge diEmeme in the lives of 
oxygen-dependent Americans who are currently restricted from one of this nation's 
greatest benefits - the freedom of unrestricted travel to anyplace at anytime. 

Sincerely, 

$-m 

On Behalf of The LAM Foundation 



QualChoice of Arkansas, Inc. 
QCA Health Plan, Inc. 

Suite 400 
10825 Financial Centre Parkway 
Little Rock, AR 7221 1 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

www.qcark.com 
50 1-228-7 1 1 1 
FAX 501 -228-01 35 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an friend of an oxygen-dependent person) would like to thank the Federal 
Aviation Administration (FAA) for publishing the draft notice of proposed rule for 
allowing the use of portable oxygen concentrators (POC) during commercial 
air travel. I want to thank the FAA for their work and recognize this draft 
rule as a significant step towards improving travel for patients requiring 
supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day 
comment period extension. This request for a delay is upsetting since it 
delays the rule making process. I have the following comments on the . 
proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only 
to the AirSep POC. 
agencies (RSPA and FAA) should apply uniformly to similarhdentical devices. 
I am also puzzled by the comment that a "RSPA determination is an important 
step for the FAA's review of the POCs, the FAA must still make an 
independent determination whether the devices pose a hazard in aviation." 
Does this imply that FAA has the authority to overrule a determination that 
a device such as the POC does not fall into the "hazardous material" 
definition? 

The process for approval by DOT and its regulatory 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, 
permissive authority to allow POCs onboard if the airline chooses. The 
draft rule would retain airlines' discretionary and discriminatory authority 
to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

http://www.qcark.com


QualCholce of Arkansas, Inc. 
QCA Health plan, Inc. 

Suite 400 
10825 Financial Centre Parkway 

One of the greatest barriers to air travel for patients who need 
supplemental oxygen is the highly variable oxygen policy among &J&$&$?$~~"' 
The draft rule, while important in that it allows a new technology W I - 2 2 8 - 0 1 3 5  

used by airlines and passengers, would not address the varying PO 
among airline providers. Unless airlines are required to allow PO 
board, travelers are likely to experience the frustrations inherent in the 
current systems. 

Little Rock, AR 722 I 1 

maLCHoice/QCA 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory 
authority to ensure that once one operator or manufacturer has tested and 
certified that a POC does not interfere with electrical, communication, and 
navigational systems, that the POC is deemed tested for the entire fleet of 
that specific model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified 
to attest of the competency of the patient to safely use the POC. An 
alternative to having the airlines ensure the patient POC user or caregiver 
is aware of and can respond to POC alarms would be to have the physician who 
prescribes the POC certify that the patient is capable of being alerted to 
and responding to POC unit alarms. This information could be included in 
the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the 
seat in front or in another secured storage area during taxi, takeoff and 
landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the 
manufacturer recommended scheduled maintenance as criteria to demonstrate 
the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as 
called for in 3(b)(3) - as fulfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for 
the patient's air travel needs should also certify the ability of the POC 
user or caregiver to be able to hear and see alarm indicators and respond 
appropriate1 y. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician 
statement the requirement on the competency of the POC user to see and hear 
alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider 
battery power to last 150% of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 



QualChoice of Arkansas, Inc. 
QCA Health Plan, Inc. 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT 
monitor POC users experience with various air carriers in implem&itdphe. 
FAA policy on POC. Should FAA or DOT note a consistent pattm&p,&$i@~ 1 

users or their caregivers experience difficulty getting accurate  an^'^^"' 
information regarding on board power sources, we would encourage ENAW DOT 
to take appropriate action under the powers of the Air Carrier Ac 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to 
have two carry on bags in addition to the POC unit. 

1082 inan ntre Parkway 

%#&CHooice/QCA 

POC Operation During Take-off and Landing - I recommend that FAA issue 
guidance that allows POCs to be used during the take-off and landing 
segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would 
allow POC units on commercial air travel. This ruling will make a huge 
difference in the lives of oxygen-dependent Americans who are currently 
restricted from one of this nation's greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

On Behalf of The LAM Foundation 



August 9,2004 

James W. Whitlow 
office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U. S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

m. whitlow: 

I, as an oxygen-dependent person, would like to thank the Federal Aviation $ministration (FAA) for 
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC) 
during commercial air travel. I want to thank the FAA for their work and recognize this drafi rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies @SPA and FAA) should apply uniformly to 
sirniladidentical devices. I am also puzzled by the comment that a "RSPA determination is an important 
step for the FAA's review of the POCs, the FAA must still make an independent determination whether the 
devices pose a hazard in aviation." Does this imply that FAA has the authority to overrule a determination 
that a device such as the POC does not fail into the "hazardous materiai" definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines' discretionary and discriminatory 
authority to prohibit POCs on board - even if POCs are proven not to interfere with aircraft electronic, 
navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be used 
by airlines and passengers, would not address the varying policies among airline providers. Unless airlines 
are required to allow POCs on board, travelers are likely to experience the frustrations inherent in the 
current systems. 



In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to enwe that once one 
operator or manufacturer has tested a certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that specific 
model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of the 
patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or caregiver 
is aware of and can respond to POC alarms would be to have the physician who prescribes the POC certie 
that the patient is capable of being alerted to and responding to POC unit alarms. This information could 
be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in .fi.ont or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and hnctionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
hlfillment of the requirement in 3(a)(10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient's air travel needs 
should also certify the ability of the POC user or caregiver to be able to hear and see alarm indicators and 
respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% of 
the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note a 
consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

PO< Operation During Takaoff and Landing - I recommend that FAA issue guidance that allows POCs to 
be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on commercial 
air travel. This ruling will make a huge difference in the lives of oxygen-dependent Americans who are 
currently restricted &om one of this nation's greatest benefits - the fieedom of unrestricted travei to 
anyplace at anytime. 

Sincerely, 

- 
On Behalf of The LAM Foundation 





August 10.2004 

James W. W t l o n  
Office of Chef Counsel 
Department of Transportation 
Dockets Management Systcni 
U. S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street. S W 
Washington. D C 20500-000 1 

Re: Docket # FAA-2004-18596 

Mr. Wlitlom : 

I am a friend of an ox:gcn-depcndcnt person and would like to thank the Federal Ablation Administration 
(FAA) for publishing the draft notice of proposed rule for alloniiig the use of portable oujgcn 
concentrators (POC) during commercial air travel I uant to thank the FAA for their nork and recognize 
this draft rule as a significant step touards impro\ ing travcl for patients rcquinng supplcmcntal oujgcn 

1 understand that the Air Transportation Association is seeking a 60-daq comment period extension This 
request for a dcla? is upsetting since it dclaq s thc rule making process I have the folloning comments on 
the proposed nile 

The proposed regulation appcars to be manufacturer specific. applying only to the AirSep POC Thc 
process for approval bq DOT and its regulatorq agencies (RSPA and FAA) should appl! uniforml? to 
similar/identical dckiccs I am also puzzled b? the comment that a “RSPA determination is an important 
step for the FAA‘s rcvicn of thc POCs. the FAA must still make an independent determination nhcthcr 
the devices pose a hazard in aLiation -’ Docs this imp11 that FAA has the authorit! to overrule a 
detenuation that a device such as the POC does iiot fall mto the “hazardous material.’ defuutioii‘.) 

- - - -I _- -_ I_ I_- - _ _  __ 

I have concern with Section 3 (a)( 1) .  This permits airlines, or operators, pcrmissivc authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere mith 
aircraft electronic, navigational and communications systems, 

Onc of the grcatcst barriers to air traL cl for patients \\ho nccd supplcmeiitd o\! gcii is the highl? \ ariablc 
ou!gcn polic! among airlines Thc draft nile. nhilc important i n  that it allons a ncu technolog? to be 
used b? airlines and passengers, nould not address the bar?,iiig policies among airline probiders Unless 
airlines arc required to allou POCs on board. travelers arc likcl? to c\pcricncc the frustrations inherent in 
the current systems 

In Section 3(a)( 1) 1 mould encourage the FAA to cycrcisc its rcgulaton, authorit! to cnsurc that once one 
operator or manufacturer has tested and certified that a POC docs not intcrfcrc nith electrical. 
coniinunication. and navigational systems, that the POC is dccincd tcstcd for the cntirc flcct of that 
specific model of aircraft 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the compctcnc? of 
the patient to safely use the POC. An alternative to having the airlines cnsurc the patient POC user or 

L 



carcgitcr is a\\arc of and can rcspond to POC alarms nould bc to have the phjsician \tho prescribes thc 
POC ccrtifj that the paticnt is capablc of bcing alcrtcd to and responding to POC unit alarms This 
information could be included in the phjsician lcttcr callcd for in Scction 3(b)(3) of thc nile 

In Section 3(a)(6) I rccommciid that F M  require POCs to bc stored undcr tlic scat in front or in another 
sccurcd storage arca during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use thc manufacturer rccoinincndcd 
schcdulcd niaintcnancc as critcria to dcinonstratc thc safctj, and functionality of a POC. 

In Section 3(a)( IO)  I rccommcnd that provision of thc physician lctter - as callcd for in 3(b)(3) - as 
fulfillment of the rcquirciiicnt in 3(a)( 10). 

- 
- -- Section 3fb)Ct) I - rccoiruncnd that thc pfijsicran whtprcut.rtin-9&ho POC fmthc patmt'mir tmvd 

nccds should also ccrtifj the abilit? of thc POC uscr or carcgivcr to be ablc to hear and SCC alarm 
indicators and respond appropriatcl: 

- 

Section 3(b)(3) - I cncouragc FAA to considcr adding to the plijrsician statcmcnt thc rcquircniciit on tlic 
coinpctcnc?, of the POC uscr to scc and hear alarms and rcspoiid appropriatcl!. 

Section 3(b)(5) - I rccoinmciid Requiring POC uscrs or carcgikcrs to provider battcq poncr to last 150% 
of thc schcdulc duration of thc flight. 

Additional issues Related to the Draft Rulc: 

POC Users Acccss to On-Board Powr Sourax - I rccxmm-t FAA d DOT momtar roc U S C I S  - 
cxpcricncc nith various air carricrs in implementing tlic FAA policy on POC Should FAA or DOT note 
a consistent pattcrn Lthcrc POC uscrs or thcir carcgim-s cvpcricncc dificultj gctting accuratc and timclq 
inforniatron rcgarding on board pottcr soiirccs. n e  nould cncouragc FAA and DOT to take appropriatc 
action undcr the potxcrs of the Air Carrier Acccss Act 

. - 

Liiiiits on Care on Bags - 1 recommend FAA considcr alloning POC uscrs to halt tno carn on bags in 

additioii to the POC umt. 

POC Operation During Take-off and Landing - I rcconiiiicnd that FAA issuc guidance that allon s POCs 
to be used during thc take-off and landing scgmcnts of tlic flight. 

I apprcciate this opportunity to commcnt on the draft FAA rulc that nould allon POC units on 
commcrcinl air travcl This nilins 11 ill makc a Iiugc diffcrcncc in  the lit cs of OK! gcn-dcpciidcnt 
Amcr~caris nlio arc currintl! rcstrictcd from one of this iiation's grcatcst benefits - the freedom of 
unrcstrictcd trat el to anqplacc at an! time 

Sinccrcl! . 

&yrfllzoli' 
Dcb Frese 
On Behalf of Tlic LAM Foundation 



Eva M. RosenblarV Woltersstr. 10 
22453 Hamburg 

Germany 

August 7,2004 
James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 
U.S.A 

Re: Docket # FAA-2004-18596 

- - _  - ~ _  
Mr. Whitlow: 

I, as a person who requires supplemental oxygen for air travel and who often travels in America, would 
like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of proposed rule 
for allowing the use of portable oxygen concentrators (POC) during commercial air travel. I want to 
thank the FAA for their work and recognize this draft rule as a significant step towards improving travel 
for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies @SPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a h a d  in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircsafl electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by d i n e s  and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)(l) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 
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In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certdy that the patient is capable of being alerted to and responding to POC unit alarm. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in fiont or in another 
secured storage m a  during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the mant.&acturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( lo). 

Section 3(b)(l) I - recommend that the physician who presgibes the POC €or &e ptgient's air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience dificulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent people 
who are currently restricted from one of America's greatest benefits - the freedom of unrestricted travel to 
any place at any time. 

Eva M. Rosenblatt 
On Behalf of The LAM Foundation 

Phone/Fax: +4940/5I I9522 Cell : t 491 71/2421428 Email: EMRosenblatt@T-Online.de 

mailto:EMRosenblatt@T-Online.de


August 9,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person) 
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of 
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel. 
I want to thank the FAA for their work and recognize this draft rule as a significant step towards 
improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
sirnilarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)(10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits -the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

On Behalf of The LAM Foundation 



August 9,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004- 18596 

Mr. Whitlow: 

I, as a family member of an oxygen-dependent person would like to thank the Federal Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable 
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and 
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental 
oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physigb is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative tp hying  the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC a l m s  v~\aM be to have the physician who prescribes the 



POC certifL that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( IO). 

Section 3(b)( I )  I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits -the freedom of 
unrestricted travel to anyplace at anytime. 

Monty R. Howe 
2127W. 12’h St. 
Port Angeles, WA 98363 
On Behalf of The LAM Foundation 



August 9,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket ## FAA-2004-1 8596 

Mr. Whitlow: 

I, as a family member of an oxygen-dependent person would like to thank the Federal Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable 
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and 
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental 
oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 



POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)(l0). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certig the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling wiIl make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits -the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

eborah C. Howe 
2127 W. 12th St. 
Port Angeles, WA 98363 
On Behalf of The LAM Foundation 



August 1 1, 2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

We, as a fi-iend of an oxygen-dependent person, would like to thank the Federal Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of 
portable oxygen concentrators (POC) during commercial air travel. We want to thank the FAA for 
their work and recognize this draft rule as a significant step towards improving travel for patients 
requiring supplemental oxygen. 

We understand that the Air Transportation Association is seeking a 60-day comment period 
extension. This request for a delay is upsetting since it delays the rule making process. We have the 
following comments on the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. 
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply 
uniformly to similarhdentical devices.We are also puzzled by the comment that a "RSPA 
determination is an important step for the FAA's review of the POCs, the FAA must still make an 
independent determination whether the devices pose a hazard in aviation." Does this imply that 
FAA has the authority to overrule a determination that a device such as the POC does not fall into 
the "hazardous material" definition? 

We have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to 
allow POCs onboard if the airline chooses. The draft rule would retain airlines' discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly 
variable oxygen policy among airlines. The draft rule, while important in that it allows a new 
technology to be used by airlines and passengers, would not address the varying policies among airline 
providers. Unless airlines are required to allow POCs on board, travelers are likely to experience the 
fixstrations inherent in the current systems. 

In Section 3(a)( 1) We would encourage the FAA to exercise its regulatory authority to ensure that 
once one operator or manufacturer has tested and certified that a POC does not interfere with 
electrical, communication, and navigational systems, that the POC is deemed tested for the entire 
fleet of that specific model of aircraft. 

Raymond L. and Jane Kellum 688 George Ave. Tupelo, MS 38801 



In Section 3(a)(3) -We believe strongly that the physician is best qualified to attest of the 
competency of the patient to safely use the POC. An alternative to having the airlines ensure the 
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the 
physician who prescribes the POC certifL that the patient is capable of being alerted to and 
responding to POC unit alarms. This information could be included in the physician letter called for 
in Section 3(b)(3) of the rule. 

In Section 3(a)(6)We recommend that FAA require POCs to be stored under the seat in fi-ont or in 
another secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) We recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and fhnctionality of a 
POC. 

In Section 3(a)(10) We recommend that provision of the physician letter - as called for in 3(b)(3) - 
as fulfillment of the requirement in 3(a)(10). 

Section 3(b)( 1) We - recommend that the physician who prescribes the POC for the patient’s air 
travel needs should also certifL the ability of the POC user or caregiver to be able to hear and see 
alarm indicators and respond appropriately. 

Section 3(b)(3) We encourage FAA to consider adding to the physician statement the requirement on 
the competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - We recommend Requiring POC users or caregivers to provider battery power to last 
150% of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - We recommend that FAA and DOT monitor POC 
users experience with various air carriers in implementing the FAA policy on POC. Should FAA or 
DOT note a consistent pattern where POC users or their caregivers experience difficulty getting 
accurate and timely information regarding on board power sources, we would encourage FAA and 
DOT to take appropriate action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags -We recommend FAA consider allowing POC users to have two carry on 
bags in addition to the POC unit. 

POC Operation During Take-off and Landing - We recommend that FAA issue guidance that allows 
POCs to be used during the take-off and landing segments of the flight. 

We appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Raymond L. and Jane Kellum 688 George Ave. Tupelo, MS 38801 



August 10,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U. S . Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, the husband of a LAM patient and on behalf of an oxygen-dependent person would like to 
thank the Federal Aviation Administration (FAA) for publishing the draft notice of proposed 
rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel. 
I want to thank the FAA for their work and recognize this draft rule as a significant step 
towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 6Oday comment period 
extension. This request for a delay is upsetting since it delays the rule making process. I have 
the following comments on the proposed rule: The proposed regulation appears to be 
manufacturer specific, applying only to the AirSep POC. The process for approval by DOT 
and its regulatory agencies (RSPA, and YAA) should apply uni fody  to sirniladidentical 
devices. I am also puzzled by the comment that a “RSPA determination is an important step 
for the FAA’s review of @e POCs, the FAA must still make an independent determination 
whether the devices pose a hazard in aviation.” Does this imply that FAA has the authority to 
overrule a determination that a device such as the POC does not fall into the “hazardous 
material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permisshe authority 
to allow POCs onboard if the airline chooses. The draft rule would retain airlines’ 
discretionary and discriminatory authority to prohibit POCs on board - even if POCs are 
proven not to interfere with aircraft electronic, navigational and communications systems. 
One of the greatest barriers to air travel for patients who need supplemental oxygen is the 
highly variable oxygen policy among airlines. The draft rule, while important in that it allows 
a new technology to be used by airlines and passengers, would not address the varying policies 
among airline providers. Unless airlines are required to allow POCs on board, travelers are 
likely to experience thet frustrations inherent. in the current, systems. 

In Section 3(a)( 1) I would encourage the .F4q $0 esegcise its regblatoxy authority to ensure 
that once one operator or manufacturer ’has tested, aqd cekfled that g POC does not interfere 
with electrical, commwication, and navigationa12systems, that the POC is deemed tested for 
the entire fleet of that specific model of‘aircr&. 

In Section 3(a)(3) -,I believe strongly that the physician is best qudified to attest of the 
competency of the patient to safely use the POC. &I alternative to having the airlines ensure 
the patient POC user or caregiver is aware of and can respond to POC alarms would be to have 

, I  



Additional Issues Related to the Draft Rule: POC Users Access to On-Board Power Sources - 
I recommend that FAA and DOT monitor POC users experience with various air carriers in 
implementing the FAA policy on POC. Should FAA or DOT note a consistent pattern where 
POC users or their caregivers experience difficulty getting accurate and timely information 
regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. Limits on Carry on Bags - I 
recommend FAA consider allowing POC users to have two carry on bags in addition to the 
POC unit. POC Operation During Take-off and Landing - I recommend that FAA issue 
guidance that allows POCs to be used during the take-off and landing segments of the flight. 

the physician who prescribes the POC certify thdt the patient is capable of being alerted to and 
responding to POC unit alarms. This information could be included in the physician letter 
called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or 
in another secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and finctionality of 
a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) 
- as fulfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air 
travel needs should also certify the ability of the POC user or caregiver to be able to hear and 
see alarm indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the 
requirement on the competency of the POC user to see and hear alarms and respond 
appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to 
last 150% of the schedule duration of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen- 

restricted from one of this nation’s greatest benefits - 
ricted travel to anyplace at anytime. 



August 9,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Tmportation 
Dockets Management System 
U.S. Department of Tmportation 
Room Plaza 40 1 
400 seventh street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

I, as a M y  member of an oxygen dependent person, would like to thank the F e d d  Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable 
oxygen concentrators (POC) dunng commercial air travel. I want to thank the FAA for their work and 
recognize this drafl rule as a significant step towards improving travel for patients requiring supplemental 
oxygen. 

I understand that the Air Tmpo*on Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule maktng process. I have the following COmmentE on 
the proposed rule: 

The proposed r e w o n  appears to be manufhcturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similadidentical devices. I am also puzzled by the comment that a ‘RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in a~ktion.” Does this imply that FAA has the authority to overrule a 
determhtion that a device such as the POC does not fall into the “hazardous material“ definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 

- 
^_I 

- i t i m d t e l d , e  2iid-m. - - -  - 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufkturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of a i r c d .  

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC cew that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 30>)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in hnt or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the marmfacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
llfillment of the requirement in 3(a)( 10). 

I _  

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 

indicators and respond appropriately. 
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Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
- -  - __- -- to be - -_ used_durine the take-off and landing s w e n t s  o f t h e t .  - . __ 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 
Americans who are currently restricted fiom one of this nation’s greatest benefits - the fieedom of 
unrestricted travel to anyplace at anytime. 



August 10,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U. S . Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

- I, as a friend of a LAM patient and on behalf of an oxygen-dependent person would like to 
thank &e Fededxviation AdminGtration-(F-XAJ 6 r  publTs7iinie draR notice ofprop3sed‘ 
rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel. 
I want to thank the FAA for their work and recognize this draft rule as a significant step 
towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period 
extension. This request for a delay is upsetting since it delays the rule making process. I have 
the following comments on the proposed rule: The proposed regulation appears to be 
manufacturer specific, applying only to the AirSep POC. The process for approval by DOT 
and its regulatory agencies (RSPA and FAA) should apply uniformly to similarhdentical 
devices. I am also puzzled by the comrhent’that a “RSPA determination is an important step 
for the FAA’s review of the POCs, the FAA must still make an independent determination 
whether the devices pose a hazkrd’ih aviation.” Does this imply that FAA has the authority to 
overrule a determination that a device such as the POC does not fall into the “hazardous 
material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority 
to allow POCs’onboard if the airline chooses. The && rule would retain airlines’ 
discretionary and discriminatory authority to prohibit POCs on board - even if POCs are 
proven not to interfere with aircraft electronic, navigational and communications systems. 
One of the greatest barriers to air travel for patients who need supplemental oxygen is the 
highly variable oxygen policy among airlines. The draft rule, while important in that it allows 
a new technology to be used by airlines and passengers, would not address the varying policies 
among airline providers. Unless airlines are required to allow POCs on board, travelers are 
likely,to experience th strations inherent in the current systems. 
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the physician who prescribes the POC certify that the patient is capable of being alerted to and 
responding to POC unit alarms. This information could be included in the physician letter 
called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or 
in another secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of 
a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) 
- as fulfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air 
t r a x d n e e d s ~ a r t i f y  taeabi-ac u s e r a  to hear-and 
see alarm indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the 
requirement on the competency of the POC user to see and hear alarms and respond 
appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to 
last 150% of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: POC Users Access to On-Board Power Sources - 
I recommend that FAA and DOT monitor POC users experience with various air carriers in 
implementing the FAA policy on POC. Should FAA or DOT note a consistent pattern where 
POC users or their caregivers experience difficulty getting accurate and timely information 
regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. Limits on Carry on Bags - I 
recommend FAA consider allowing POC users to have two carry on bags in addition to the 
POC unit. POC Operation During Take-off and Landing - I recommend that FAA issue 
guidance that allows POCs to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen- 
dependent Americans who are currently restricted from one of this nation’s greatest benefits - 
the freedom of unrestricted travel to anyplace at anytime. 
Sincerely, 

Debbie Tarvin 
On Behalf of The LAM Foundation 



August 9,2004 

Mr. James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket i# FAA-2004-18596 

Dear Mr. Whitlow: 

Administration (FAA) for publishing the draft notice of proposed rule for 
allowing the use of portable oxygen concentrators (POC) during commercial 
air travel. I want to thank the FAA for their work and recognize this draft 
rule as a significant step towards improving travel for patients requiring 
supplemental oxygen. 

comment period extension. This request for a delay is upsetting since it 
delays the rule making process. I have the following comments on the 
proposed rule: 

The propmed regulation appears to be manufacturer specific, applying only 
to the AirSqp POC. The process for approval by DOT and its regulatory 
agencies (RSPA and FAA) shDuld apply uniformly to similarhdentical devices. 
I am also puzzled by the comment that a "RSPA determination is an important 
step for the FAA's review of the POCs, the FAA must still make an 
independent determination whether the devices pose a hazard in aviation." 
Does this imply that FAA has the authority to overrule a determination that 
a device such as the POC dses not fall into the "hazardous material" 
definition? 

I have concern with Section 3 (a)(l). This permits airlines, or operators, 
permissive authority to allow POCs onboard if the airline chooses. The 
draft rule would retain airlines' discretionary and discriminatory authority 
to prohibit PDCs on board - even if POCs are proven not to interfere with 
aircraft elegtronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need 
supplemental oxygen is the highly variable oxygen policy among airlines. 
The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies 
among airline providers. Unless airlines are required to allow POCs on 
board, travglers are likely to experience the frustrations inherent in the 
current systems. 

In Section 3(a)(i) I would encourage the FAA to exercise its regulatory 
authority to ensure that once one operator or manufacturer has tested and 
certified that a POC does not interfere with electrical, communication, and 
navigational systems, that the POC is deemed tested for the entire fleet of 
that specifiq model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified 
to attest of the competency of the patient to safely use the POC. An 
alternative to having the airlines ensure the patient POC user or caregiver 
is aware of and can respond to POC alarms would be to have the physician who 
prescribes the POC certii that the patient is capable of being alerted to 
and responding to POC unit alarms. This information could be included in 

I ,  as a LAM patient, would like to thank the Federal Aviation 

I understand that the Air Transportation Association is seeking a SO-day 
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the physician letter called for in Section 3(b)(3) of the rule. 
In Section 3(a)(6) 1 recommend that FAA require POCs to be stored under the 

seat in front or in another secured storage area during taxi, takeoff and 
landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the 
manufacturer recommended scheduled maintenance as criteria to demonstrate 
the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as 
called for in 3(b)(3) - as fulfillment of the requirement in 3(a)(lO). 

Section 3(b)(l) I recommend that the physician who prescribes the POC for 
the patient's air travel needs should also certify the ability of the POC 
user or caregiver to be able to hear and see alarm indicators and respond 
appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician 
statement the requirement on the competency of the POC user to see and hear 
alarms and respond appropriately. 

battery power to last 150% of the schedule duration of the flight. 

monitor POC users experience with various air carriers in implementing the 
FAA policy on POC. Should FAA or DOT note a consistent pattern where POC 
users or their caregivers experience difficulty getting accurate and timely 
infonnation regarding on board power sources, we would encourage FAA and DOT 
to take appropriate action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to 
have two cam on bags in addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue 
guidance that allows POCs to be used during the take-off and landing 
segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would 
allow POC wits on commercial air travel. This ruling will make a huge 
difference in the lives of oxygen-dependent Americans who are currently 
restricted from one of this nation's greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider 

Additional Issues Related to the Draft Rule: 
POC Users Access to On-Board Power Sources - I recommend that FAA and DOT 

Sincerely, 

Elizabeth A. Hardy 
On Behalf of The LAM Foundation 



August 8,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S . W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as a physician and husband of a lung-disease sufferer, would like to thank the Federal Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable 
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and 
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental 
oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufkturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The drafk rule would retain airlines’ discretionary and 
discriminatot)r authority to prohibit POCs on board - even if POCs are proven not to intedere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manuf-rer has tested and certified that a POC does not intedere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
idormation could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landmg. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider addmg to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regardmg on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation Durmg Take-off and Landing - I recommend that FAA issue guidance that allows PO& 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Dr. sm& Brent Beas ey 
On Behalf of The LAM Foundation 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U. S . Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as a b i l y  member of an oxygen-dependent person would like to thank the Federal Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable 
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and 
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental 
oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “ S P A  determination is an important 
step €m #& F A S s  review o t e e  PQCs,, &@:FAA must still make an independent determination whether 
the devices pose a. hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The drafl rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft- 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC a l m s  would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( 10). 

/ 

Section 3(b)(l) I - recommend that the physician who prescribes the POC for the patient's air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on.Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 

greatest benefits - the freedom of 



OraLee Kirkham 
934 Circle Bend Drive 
Missouri City, TX 77489 

August 9,2004 

James W. Whitlow, Office of Chief Counsel 
Department of Transportation, Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S. W. 
Washington, D.C. 20590-0001 

~ _- - _  - Re: Docket # FAA-2004-18596 __ -~ 

Dear Mr. Whitlow: 

I, as a person who depends on oxygen during air travel, would like to thank the Federal Aviation Administration 
(FAA) for publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators 
(POC) during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This request 
for a delay is upsetting since it delays the rule making process. I have the following comments on the proposed 
rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The process for 
approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to similarlidentical 
devices. I am also puzzled by the comment that a “RSPA determination is an important step for the FAA’s 
review of the POCs, the FAA must still make an independent determination whether the devices pose a hazard in 
aviation.” Does this imply that FAA has the authority to overrule a determination that a device such as the POC 
does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow POCs 
onboard if the airline chooses. The draft rule would retain airlines’ discretionary and discriminatory authority 
to prohibit POCs on board - even if POCs are proven not to interf‘ere with aircraft electronic, navigational and 
communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable oxygen 
policy among airlines. The draft rule, while important in that it allows a new technology to be used by airlines 
and passengers, would not address the varying policies among airline providers. Unless airlines are required to 
allow POCs on board, travelers are likely to experience the frustrations inherent in the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one operator 
or manufacturer has tested and certified that a POC does not interfere with electrical, communication, and 
navigational systems, that the POC is deemed tested for the entire fleet of that specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of the patient 
to safely use the POC. An alternative to having the airlines ensure the patient POC user or caregiver is aware of 
and can respond to POC alarms would be to have the physician who prescribes the POC certify that the patient is 
capable of being alerted to and responding to POC unit alarms. This information could be included in the 
physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another secured 
storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended scheduled 
maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as fulfillment of 
the requirement in 3(aX 10). 

Section 3(b)( 1) 1- - recommend-that the physician who p c r i b e s  the POC - -  for the patient’s air - -  travel _l_l needs should - 

also certi5 the ability of the POC user or caregiver tobe able to hear and see alarm indicators and respond 
appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% of the 
schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users experience 
with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note a consistent pattern 
where POC users or their caregivers experience difficulty getting accurate and timely information regarding on 
board power sources, we would encourage FAA and DOT to take appropriate action under the powers of the Air 
Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in addition 
to the POC unit. 

POC Operation During Takeoff and Landing - I recommend that FAA issue guidance that allows POCs to be 
used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on commercial air 
travel. This ruling will make a huge difference in the lives of oxygen-dependent Americans who are currently 
restricted from one of this nation’s greatest benefits - the freedom of unrestricted travel to anyplace at anytime. 

Sincerely, 

OraLeeKirkham ‘ 

On Behalf of The LAM Foundation 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004- 18596 

Mr. Whitlow: 

I, as the sister of an oxygen-dependent person, would like to thank the Federal Aviation Administration 
(FAA) for publishing the draft notice of proposed rule for allowing the use of portable oxygen 
concentrators (POC) during commercial air travel. I want to thank the FAA for their work and recognize 
this draft rule as a significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)(l). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of the 
patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certifj that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 



secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)(10). 

Section 3(b)(l) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Powet Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

Lesli Stumph 
On Behalf of The LAM Foundation 



Swan E. MaWskt 
P.O. Box 1118 

Dennis, MA 92638 

August 7,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Depamnent of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Qocket # FAA-2004-18596 

Mr. Whitlow: 

I, as the friend of an oxygen-dependent person,would like to thank the Federal Aviation 

Administration (FAA) for publishing the draft notice of proposed rule for 

allowing the use of porteble oxygen concentrators (POC) during commercial 

air travel. I want to thank the FAA for their work and recognize this draft 

rule as a significant step towards improving travel for patients requiring 

supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 6O-day 

comment period extension. This request for a delay is upsetting since it 

delays the nrle making process. I have the following comments on the 

proposed rule: 

to the AirSep POC. The process for approval by DOT and its regulatory 

agencies (RSPA and FAA) Should apply uniformly to similarlidentical devices. 

I am also puzzled by the comment that a RSPA determination is an important 

step for the FAA’s review of the POCs, the FAA must still make an 

independent determination whether the devices pot@ a hazard in aviation. 

Does this imply that FAA has the authority to overrule a determination that 

a device such as the POC does not fall into the “hazardous material” 

definition? 



I have concern with Section 3 (a)(l). This permits airlines, or operators, 

permissive authority to allow POCs onboard if the airline c h m s .  The 

draft rule would retain airlines' discretionary and discriminatory authority 

to prohibit POCs on board, even if POCS are proven not to interfere with 

aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need 

supplemental oxygen is the highly variable oxygen policy among airlines. 

The draft rule, while important in that it allows a new technology to be 

used by airlines and passengers, would not address the varying policies 

among airline providers. Unless airlines are required to allow POCs on 

board, travelers are likely to experience the frustrations inherent in the 

current systems. 

In Section 3(a)(l) 1 would encourage the FAA to exercise its regulatory 

authority to ensure that o w  one operator or manufacturer has tested and 

certified that a POC does not interfere with electrical, communication, and 

navigational systems, that the POC is deemed tested for the entire fleet of 

that specific model of aircraft. 

In Section 3(a)(3) I believe strongly that the physician is best qualified 

to attest of the competency of the patient to safely use the POC. An 

alternative to having the airlines ensure the pati8nt POC user or caregiver 

is aware of and can respond to POC slam would be to have the physician who 

prescribes the POC certify that the patient is capable of being alened to 

and responding to POC unit alarms. This information could be included in 

the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the 

seat in front or in another secured storage area during taxi, takeoff and 

landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the 



manufacturer recommended scheduled maintenance as criteria to demonstrate 

the safety and functionality of a POC. 

In Section 3(a)(lO) I recommend that provision of the physician letter as 

called for in 3(b)(3) as fulfillment of the requiremetnt in 3(a)(lO). 

Section 3(b)(1) I recommend that the physician who prescribes the POC for 

the patient's air travel needs should also certify the abllity of the POC 

user or caregiver to be able to hear and see atm indicators and respond 

appropriately. 

Section 3(b)(3) I encourage FAA to consider adding to the physician 

statement the requirement on the competency of the POC user to see and hear 

alarms and respond appropriately. 

Section 3(b)(5) I recommend Requiring POC users or caregivers to provider 

battery power to last 150% of the schedule duration of the flght. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - 1 recommend that FAA and DOT 

monitor POC usera experience with various air carriers in impfementing the 

FAA policy on POC. shwld FAAor DOT note acomismtpastem where POC 

users or their caregivers experience difficulty getting accurate and timely 

information regarding on board power sources, we would encourage FAA and DOT 

to take appropriate action under the p~wers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing Poc users to 

have two carry on bags in addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue 

guidance that allows POCs to be used during the take-off and landing 



segments of the flight. 

I appredate this opportunity to comment on the draft FAA rule that would 

allow POC units on commercial air travel. This ruling will make a huge 

difference in the lives of oxygen-dependent Americans who are currently 

restricted from one of this nation's greatest benefits, the freedom of 

unrestrictd travel to anyplace at anytime. 

On Behalf of The LAM Foundation 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
US. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket ## FAA-2004-18596 

Mr. Whitlow: 

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person) 
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of 
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel. 
I want to thank the FAA for their work and recognize this draft rule as a significant step towards 
improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 6Oday comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
Pocs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discrimiiory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certie that the patient is capable of being alerted to and responding to Poc unit alarms. This 
information could be included in the physician letter called for in Section 3(bX3) of the rule. 

In Section 3(ax6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)(10). 

Section 3(b)(I) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA p o k y  on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two cany on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - 1 recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
This ruling will make a huge difference in the lives of oxygendependent 

are currently restricted tiom one of this nation’s greatest benefits -the freedom of 
to anyplace at anytime. 

On eh If of The LAM Foundation /“ti 



August 4 2004 

James W. Whitlow 
Office of Chief Coumel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-1 85% 

Mr. Whitlow: 

As an oxygen-dependent person, I would like to thank the Federal Aviation Administration (FAA) for 
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC) 
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 6Oday comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similar/identical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
dekrmination that a device such as the POC does not fall into the “hazardous material“ definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are IikeIy to experience the frustrations inherent in 
the current systems. 

In Section 3(a)(l) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 

In Section 3(ax3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certiq that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(ax9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(aX10) I recommend that provision of the physician letter - as called for in 3(bX3) - as 
fulfillment of the requirement in 3(aXlO). 

Section 3(b)(1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(bX5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficuhy getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the takeoff and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

3- T o L -  
Madeline Nolan 
150 Bluebird Dr. 
Naugatuck, CT 06770 

On Behalf of The LAM Foundation 
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James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-1 8596 

Mr. Whitlow: 

I, as an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for 
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC) 
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygea. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

&dud 
Linda T. Winter 
On Behalf of The LAM Foundation 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation ‘ I  

I I_ 

400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004- 18596 

Mr. Whitlow: 

I, as an farmly member of an oxygen-dependent person would like to thank the Federal Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for dlowing the use of portable 
oxygen cohcentrators (POC) during commercial air travel. 11 want to thank the FAA for their work and 
recognize this draft rule as a significant step towards improving travel 
oxygen. 

1 1  atients requiring supplemental 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: Il.ln̂ Lr. ___ ~- ~ a w  wb;iri($chl +.&& ~ .__-I 

The proposed regulation appears to be manufkcturer specific, applying only to the AirSep POC . The 
process for approval- y~DXJJhmd’its regulatory agenoiq+(R!SPA and FAA) should apply uniformly to 
similarhde &es. I am also puzzled by the comment that.a,ffwPA determination is an important 

I ‘  “3ep for @e FAA’s review of the PO@, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a: device such as ,thdPOC does not fit11 into the “hazardous material” definition? 

* ’ * 

I 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft? rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
arhnes are r- to a l l o w ~ ~ s  :m board; travelers are likely to experience the frustrations inherent in 
the current systems. 

-.-. 7 - -  , -  ~ - -  - 

In Section 3(a)( 1) I wouid encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 

I ‘  



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certi@ that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

I EeGDmfnend that the FAA and airlines should use the manufacturer recommended -I "I- c 
I_- 

scheduled maintenance as criteria to demonstrate the safety and functionality of a POC . 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fblfillment of the requirement in 3(a)(10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient's air travel 
needs should also certifjr the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

- 1 I_ 1 

Additional Issues Rekted to the DKagule: c ~ -I 

r Sources - I recommend that FAA and DOT monitor POC users 
implementing the FAA policy on POC. Should FAA or DOT note 

their caregivers experience difficulty getting accurate and timely 
rces, we would encourage FAA and DOT to take appropriate 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 
Americans who are currently restric@d from one of this nation's greatest benefits - the freedom of 
unrestr~-em -lag at mytime. 

-_c_ - _  



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U. S . Department of Transportation 
Room Plaza 401 

Washington, D.C. 20590-0001 
-4WO-Se-i-&, S.W. 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an family member of an oxygen-dependent person would like to thank the Federal Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable 
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and 
recognize this draft rule as a significaat step towards improving travel for patients requiring supplemental 
oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears tcrbe manufahrer qxmfk;ap#iying d y  to &e Air- POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. f am also puzzled by the comment that a “ S P A  determination is an important 
step for the FAA’s review of the POCs, the FAA must&ill make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

c 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draf€ rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)(l) I would enmurage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 

+- 
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In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certifl that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
s m u m i i t e n a n c e  as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fblfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear a l m s  and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I reccmmmd that FAA and DOT mnitm POC users 
ers in implementing the FAA policy on POC. Should FAA or DOT note 
sers or their caregivers experience difficulty getting accurate and timely 
wer sources, we would encourage FAA and DOT to take appropriate 

action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 
Americans who are currently restricted fiom one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

s7z& 

On Behalf of The LAM Foundation 
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August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an oxygen-dependent person with LAM, would like to thank the Federal Aviation Administration 
(FAA) for publishing the draft notice of proposed rule for allowing the use of portable oxygen 
concentrators (POC) during commercial air travel. I want to thank the FAA for their work and recognize 
this draft rule as a significant step towards improving travel for patients requiring supplemental oxygen. I 
am currently limited in my abiliy to visit my family in Kansas due to the inability to cany my own portable 
oxygen. There are currently no airlines that provide direct service from Phoenix to Kansas City that will 
provide oxygen, so this regulation could greatly affect my life in a positive way. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. 1 have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep FQC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similar/identical devices. I am also puzzled by the comment that a "RSPA detemination is an important 
step for the FAA's review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation." Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the *hatardous material" definition? 

I have concem with Section 3 (a)(l). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines' discretionary and discriminatory 
authority to prohibit POCs on board - even if POCs are proven not to interfere with aircraft electronic, 
navigational and communications systems. 

One of the greatest bamers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be used 
by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)(l) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 
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In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of the 
patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)(10). 

Section 3(b)(l) I - recommend that the physician who prescribes the POC for the patient‘s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battely power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note a 
consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Takeoff and Landing - I recommend that FAA issue guidance that allows POCs to 
be used during the take-off and landing segments of the flight. 

1 appreciate this opportunity to comment on the draft FAA rule that would allow POC units on commercial 
air travel. This ruling will make a huge difference in the lives of oxygen-dependent Americans who are 
currently restricted from one of this nation’s greatest benefds - the freedom of unrestricted travel to 
anyplace at anytime. 

Sincerely, 

,p v- ” 

Karlene K. Garinger 
Tempe, Arizona 
On Behalf of The LAM Foundation, 



August 7,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U. S . Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-185% 

Mr. whitlow: 

I, as an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for 
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC) 
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies @SPA and FAA) should apply uniformly to 
similar/identical devices. I am also puzzled by the comment that a “ S P A  determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The &ai% rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the hstrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certi& that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3@)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in fiont or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3@)(3) - as 
fulfillment of the requirement in 3(a)( 10). 

Section 3@)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certi& the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3@)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Drafl Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOTmonitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two cany on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the takeoff and landing segments of the flight. 

I appreciate this opportunity to comment on the drafl FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted fkom one of this nation’s greatest benefits - the fkeedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

?&LW 
Patricia Houghton 
On Behalf of The LAM Foundation 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-000 1 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person) 
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of 
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel. 
I want to thank the FAA for their work and recognize this draft rule as a significant step towards 
improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the ‘ ‘ h d o u s  material” defmition? 

I have concern with Section 3 (axl). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 
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In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certifjr that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(bX3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(bX3) - as 
fulfillment of the requirement in 3 (a)( 1 0). 

Sption 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certifL the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to %-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two cany on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 



August 7,2004 

James W. Whitlow 
Ofice of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an oxygen-dependent person, (or as a family member or fiiend of an oxygen-dependent 
person) would like to thank the Federal Aviation Administration (FAA) for publishing the draft 
notice of proposed rule for allowing the use of portable oxygen concentrators (POC) during 
commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period 
extension. This request for a delay is upsetting since it delays the rule making process. I have the 
following comments on the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. 
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply 
uniformly to similarhdentical devices. I am also puzzled by the comment that a “RSPA 
determination is an important step for the FAA’s review of the POCs, the FAA must still make 
an independent determination whether the devices pose a hazard in aviation.” Does this imply 
that FAA has the authority to overrule a determination that a device such as the POC does not 
fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to 
allow POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary 
and discriminatory authority to prohibit POCs on board - even if POCs are proven not to 
interfere with aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly 
variable oxygen policy among airlines. The draft rule, while important in that it allows a new 
technology to be used by airlines and passengers, would not address the varying policies among 
airline providers. Unless airlines are required to allow POCs on board, travelers are likely to 
experience the frustrations inherent in the current systems. 

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that 
once one operator or manufacturer has tested and certified that a POC does not interfere with 
electrical, communication, and navigational systems, that the POC is deemed tested for the entire 
fleet of that specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the 
competency of the patient to safely use the POC. An alternative to having the airlines ensure the 
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the 
physician who prescribes the POC certify that the patient is capable of being alerted to and 
responding to POC unit alarms. This information could be included in the physician letter called 
for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in 
another secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of a 
POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - 
as fulfillment of the requirement in 3(a)(10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air 
travel needs should also certify the ability of the POC user or caregiver to be able to hear and see 
alarm indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement 
on the competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to 
last 150% of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC 
users experience with various air carriers in implementing the FAA policy on POC. Should FAA 
or DOT note a consistent pattern where POC users or their caregivers experience difficulty 
getting accurate and timely information regarding on board power sources, we would encourage 
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act. 

Limits on Cany on Bags - I recommend FAA consider allowing POC users to have two carry on 
bags in addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows 
POCs to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom 
of unrestricted travel to anyplace at anytime, 

Sincerely, 

Brother of a LAM patient 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the 
competency of the patient to safely use the POC. An alternative to having the airlines ensure the 
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the 
physician who prescribes the POC certifL that the patient is capable of being alerted to and 
responding to POC unit alarms. This information could be included in the physician letter called 
for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in 
another secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of a 
POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - 
as fulfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air 
travel needs should also certify the ability of the POC user or caregiver to be able to hear and see 
alarm indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement 
on the competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to 
last 150% of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC 
users experience with various air carriers in implementing the FAA policy on POC. Should FAA 
or DOT note a consistent pattern where POC users or their caregivers experience difficulty 
getting accurate and timely information regarding on board power sources, we would encourage 
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on 
bags in addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows 
POCs to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits -the freedom 
of unrestricted travel to anyplace at anytime. 

Sister of a LAM patient 

__ _c_ - - _- __ -- 



August 7,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-1 8596 

Mr. Whitlow: 

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent 
person) would like to thank the Federal Aviation Administration (FAA) for publishing the draft 
notice of proposed rule for allowing the use of portable oxygen concentrators (POC) during 
commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period 
extension. This request for a delay is upsetting since it delays the rule making process. I have the 
following comments on the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. 
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply 
uniformly to similarhdentical devices. I am also puzzled by the comment that a “RSPA 
determination is an important step for the FAA’s review of the POCs, the FAA must still make 
an independent determination whether the devices pose a hazard in aviation.” Does this imply 
that FAA has the authority to overrule a determination that a device such as the POC does not 
fall into the “hazardous material” definition? 

I have concern with Section 3 (axl). This permits airlines, or operators, permissive authority to 
allow POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary 
and discriminatory authority to prohibit POCs on board - even if POCs are proven not to 
interfere with aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly 
variable oxygen policy among airlines. The draft rule, while important in that it allows a new 
technology to be used by airlines and passengers, would not address the varying policies among 
airline providers. Unless airlines are required to allow POCs on board, travelers are likely to 
experience the frustrations inherent in the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that 
once one operator or manufacturer has tested and certified that a POC does not interfere with 
electrical, communication, and navigational systems, that the POC is deemed tested for the entire 
fleet of that specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the 
competency of the patient to safely use the POC. An alternative to having the airlines ensure the 
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the 
physician who prescribes the POC certify that the patient is capable of being alerted to and 
responding to POC unit alarms. This information could be included in the physician letter called 
for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in 
another secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of a 
POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - 
as fulfillment of the requirement in 3(a)( 10). 

Section 3(b)(1) I - recommend that the physician who prescribes the POC for the patient’s air 
travel needs should also certifL the ability of the POC user or caregiver to be able to hear and see 
alarm indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement 
on the competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to 
last 150% of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC 
users experience with various air carriers in implementing the FAA policy on POC. Should FAA 
or DOT note a consistent pattern where POC users or their caregivers experience difficulty 
getting accurate and timely information regarding on board power sources, we would encourage 
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act. 

Limits on Cany on Bags - I recommend FAA consider allowing POC users to have two cany on 
bags in addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows 
POCs to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits -the freedom 
of unrestricted travel to anyplace at anytime. 

Sincerely, 

gphqwc)) . j ,  
Sandy Wilhoit 



August 7,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004- 18596 

Mr. Whitlow: 

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent 
person) would like to thank the Federal Aviation Administration (FAA) for publishing the draft 
notice of proposed rule for allowing the use of portable oxygen concentrators (POC) during 
commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period 
extension. This request for a delay is upsetting since it delays the rule making process. I have the 
following comments on the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. 
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply 
uniformly to similarhdentical devices. I am also puzzled by the comment that a “RSPA 
determination is an important step for the FAA’s review of the Pocs, the FAA must still make 
an independent determination whether the devices pose a hazard in aviation.” Does this imply 
that FAA has the authority to overrule a determination that a device such as the POC does not 
fall into the “hazardous material” defmition? 

I have concern with Section 3 (axl). This permits airlines, or operators, permissive authority to 
allow POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary 
and discriminatory authority to prohibit POCs on board - even if POCs are proven not to 
interfere with aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly 
variable oxygen policy among airlines. The draft rule, while important in that it allows a new 
technology to be used by airlines and passengers, would not address the varying policies among 
airline providers. Unless airlines are required to allow POCs on board, travelers are likely to 
experience the frustrations inherent in the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that 
once one operator or manufacturer has tested and certified that a POC does not interfere with 
electrical, communication, and navigational systems, that the POC is deemed tested for the entire 
fleet of that specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the 
competency of the patient to safely use the POC. An alternative to having the airlines ensure the 
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the 
physician who prescribes the POC certify that the patient is capable of being alerted to and 
responding to POC unit alarms. This information could be included in the physician letter called 
for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in 
another secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safely and functionality of a 
POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - 
as fulfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air 
travel needs should also certify the ability of the POC user or caregiver to be able to hear and see 
alarm indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement 
on the competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to 
last 150% of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC 
users experience with various air carriers in implementing the FAA policy on POC. Should FAA 
or DOT note a consistent pattern where POC users or their caregivers experience difficulty 
getting accurate and timely information regarding on board power sources, we would encourage 
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on 
bags in addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows 
POCs to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits -the freedom 
of unrestricted travel to anyplace at anytime. 

Sincerely, 

LAM Patient 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 

RoomPlaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

I - U.S. ~ D e m e n t  of Transportationarti.t.ii I* 8 1 1  

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an farmly member of an oxygen-dependent person would like to thank the Federal Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable 
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and 
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental 
oxygen. 

I understand that the Air Transportat&wiA%sociation is seeking a 60-day comment period extension. This 
reque&k&delay is upsetting since it deIays the rule making p m s s .  I have the following comments on 
the proposed rule: 

2 .  * _. 

I 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
processfor approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 

- sirniladidentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA.must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fit11 into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive 
POCs anboard if the airline chooses. The draft rule would retain airlines’ discretionary 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines,. Therdraftrul~ ,while important in .&at it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, ‘and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certie that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I r&mntnendAiat the FAA and airlines should use the manufacturer recommended 
scheduled maintenance aS cderia to demonstrate the safety and functionality of a POC. 

- - 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( 10). 

Section 3@)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to theprafi Rule: 

oard Power Sources - I recommend that FAA and DOT monitor POC users 
rs in implementing the FAA policy on POC. Should FAA or DOT note 
sers or their caregivers experience difficulty getting accurate and timely 

information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 
f ier i -  who are-Ciiently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to @e at anytime. 

Sincerely, 

On Behalf of The LAM F o u w o n  



August 9,2004 

James W. Whitlow 
Office of Chief Counsel - Dept. of Transportation 
Dockets Management System - U.S. Dept. of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an friend of an oxygen-dependent person) would like to thank the Federal Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of 
portable oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for 
their work and recognize this draft rule as a significant step towards improving travel for patients 
requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period 
extension. This request for a delay is upsetting since it delays the rule making process. I have 
the following comments on the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. 
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply 
uniformly to similarhdentical devices. 1 am also puzzled by the comment that a “RSPA 
determination is an important step for the FAA’s review of the POCs, the FAA must still make an 
independent determination whether the devices pose a hazard in aviation.” Does this imply that 
FAA has the authority to overrule a determination that a device such as the POC does not fall 
into the “hazardous material” definition? 

I have concern with Section 3 (a)(l). This permits airlines, or operators, permissive authority to 
allow POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary 
and discriminatory authority to prohibit POCs on board - even if POCs are proven not to 
interfere with aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the 
highly variable oxygen policy among airlines. The draft rule, while important in that it allows a 
new technology to be used by airlines and passengers, would not address the varying policies 
among airline providers. Unless airlines are required to allow POCs on board, travelers are 
likely to experience the frustrations inherent in the current systems. 

In Section 3(a)(l) I would encourage the FAA to exercise its regulatory authority to ensure that 
once one operator or manufacturer has tested and certified that a POC does not interfere with 
electrical, communication, and navigational systems, that the POC is deemed tested for the 
entire fleet of that specific model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the 
competency of the patient to safely use the POC. An alternative to having the airlines ensure 



the patient POC user or caregiver is aware of and can respond to POC alarms would be to have 
the physician who prescribes the POC certify that the patient is capable of being alerted to and 
responding to POC unit alarms. This information could be included in the physician letter called 
for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in 
another secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of 
a POC. 

In Section 3(a)(lO) I recommend that provision of the physician letter - as called for in 3(b)(3) - 
as fulfillment of the requirement in 3(a)(lO). 

Section 3(b)(l) - I recommend that the physician who prescribes the POC for the patient's air 
travel needs should also certify the ability of the POC user or caregiver to be able to hear and 
see alarm indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the 
requirement on the competency of the POC user to see and hear alarms and respond 
appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to 
last 150% of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor 
POC users experience with various air carriers in implementing the FAA policy on POC. Should 
FAA or DOT note a consistent pattern where POC users or their caregivers experience difficulty 
getting accurate and timely information regarding on board power sources, we would encourage 
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on 
bags in addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that 
allows POCs to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation's greatest benefits - the freedom 
of unrestricted travel to anyplace at anytime. 

Sincerely, 

Chris Weinert 
On Behalf of The LAM Foundation 



August 9,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an oxygendependent person, for publishing the draft notice of proposed rule for allowing the use of 
portable oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their 
work and recognize this draft rule as a significant step towards improving travel for patients requiring 
supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule makmg process. I have the following comments on 
the proposed rule: 

The praposed regdatmn appears to be manufkturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies ( S P A  and FAA) should apply uniformly to 
similar/identid devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not f$ll into the ‘’hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufkturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 

In Section 3(a)(3 j - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safdy use the PW. An alternative to haying fhe airlines ensure the patient POC user or 



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC cem that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - reumunend that the physician who prescribes the POC for the patient’s air travel 
needs should also cerhfy the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to %-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regardq on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
cormnefcial air travel. This rSng will make a huge diflkrence in the lives of oxygendependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, / 

c* zXk?iLc/k%L-. 

Sun Hwa GearhartL’ 
250 Annalisa P1, 
Merritt Island, F1 
32953 

On Behalf of The LAM Foundation 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

en-dependent pe 
e draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC) 

would like to thank the Federal Aviation Administration (FAA) for 

during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

e.  . The prof>osifiE3regulation Appears40 be manufacturer spedific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. Z am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the flustrations inherent in 
the current systems. 

In Section 3(a)(l) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manukcturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requiremen$+ 3 (a)( 1 0). 

Section 3@)( 1) 1 - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certifjr the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on bgard power sources, we would encourage FAA and DOT to take appropriate 
action m M e p w e r s  of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the drafl FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 

’ d travel to anyplace 

- - 



August 7,2004 

James W. Whitlow, Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-000 1 

Re: Docket # FAA-2004-18596 

Dear Mr. Whitlow: 

I, as an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for 
publishing the drafi notice of proposed rule for allowing the use of portable oxygen concentrators (POC) 
during commercial air travel. I want to thadc the FAA for their work and recognize this drafi rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies @SPA and FAA) should apply uniformly to 
similarhdentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)(l). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The drafl rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufhcturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3{a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two cany on bags in 
addition to the POC unit. 

POC Operation During Takeoff and Landing - 1 recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

1 appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

Audrey L. Hay, Ph.D., R.D., L.D. 
On Behalf of The LAM Foundation 
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James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U. S . Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004- 18596 

Mr. Whitlow: 

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent person) 
would like to thank the Federal Aviation Administration (FAA) for publishing the draft notice of 
proposed rule for allowing the use of portable oxygen concentrators (POC) during commercial air travel. 
I want to thank the FAA for their work and recognize this draft rule as a significant step towards 
improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
the rule makiig,proqqq. I have the following comments on 
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I have concern with Section 3 (axl). This permits airliges, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines' discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for lin 3(b)(3) - as 
fulfillment of the requirement in 3(a)(10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Takeoff and Landing - 1 recommend that FAA issue guidance that allows BQCs 
to be used during the takesff and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of bxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely , 

On Behalf of The LAM Foundation 
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James W. Whitlow 

Office of Chief Counsel 

Department of Transportation 

Dockets Management System 

U.S. Department of Transportation 

Room Plaza 40 I 

400 Seventh Street, S.W 

Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: , 

I, as an oxygen-dependent person, (or as a family member or friend of an oxygen-dependent 
person) would like to thank the Federal Aviation Administration (FAA) for publishing the draft 
notice of proposed rule for allowing the use of portable oxygen concentrators (POC) during 
commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period 
extension. This request for a delay is upsetting since it delays the rule making process. I have the 
following comments on the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. 
The process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply 
uniformly to similar/identical devices. I am also puzzled by the comment that a “RSPA 
determination is an important step for the FAA’s review of the POCs, the FAA must still make an 
independent determination whether the devices pose a hazard in aviation.?’ Does this imply that 
FAA has the authority to ’overrule a determination that a device such as the POC does not fall into 
the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to 
allow POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere 
with aircraft electronic, navigational and communications systems. 



One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly 
variable oxygen policy among airlines. The draft rule, while important in that it allows a new 
technology to be used by airlines and passengers, would not address the varying policies among 
airline providers. Unless airlines are required to allow POCs on board, travelers are likely to 
experience the frustrations inherent in the current systems. 

In Section 3(a)( 1) I would encourage the FAA to exercise its regulatory authority to ensure that 
once one operator or manufacturer has tested and certified that a POC does not interfere with 
electrical, communication, and navigational systems, that the POC is deemed tested for the entire 
fleet of that specific model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the 
competency of the patient to safely use the POC. An alternative to having the airlines ensure the 
patient POC user or caregiver is aware of and can respond to POC alarms would be to have the 
physician who prescribes the POC certify that the patient is capable of being alerted to and 
responding to POC unit alarms. This information could be included in the physician letter called 
for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in 
another secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer 
recommended scheduled maintenance as criteria to demonstrate the safety and functionality of a 
POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - 
as fulfillment of the requirement in 3(a)( 10). 

Section 3(b)(l) I - recommend that the physician who prescribes the POC for the patient’s air 
travel needs should also certify the ability of the POC user or caregiver to be able to hear and see 
alarm indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement 
on the competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to 
last 150% of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC 
users experience with various air carriers in implementing the FAA policy on POC. Should FAA 
or DOT note a consistent pattern where POC users or their caregivers experience difficulty 
getting accurate and timely information regarding on board power sources, we would encourage 
FAA and DOT to take appropriate action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on 
bags in addition to the POC unit. 



POC Operation During Take-off and Landing - I recommend that FAA issue guidance that 
allows POCs to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom 
of unrestricted travel to anyplace at anytime. 

Kathryn G Hamilton 

On Behalf of The LAM Foundation 
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Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as an family member of an oxygen-dependent person would like to thank the Federal Aviation 
Administration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable 
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and 
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental 
oxygen. 

, 

I understand that the Air Transportation Association is seeking a 60day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be rnanufacturer specific, applyiag only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similarhdentical devices. I am d i o  puzzled by the comment that a “RSPA determination is an important 
step b€or the FAA’s review of the POCs, the FAA must still make aq independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

- --- -. “ _c_ _c_- ----I _.- - _  

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onbaard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

I .  I <  1 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the, highly variable 
oxygen policy among airlines. The dmfi rule, while important in that it allows a new techoiogy to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs oa board, travelers are likely to experience the frustrations inherent in 

- v. . - , ,  

In Section 3(a)(l) I would encouragethe FAA to exercise its regulatory authority to ensure that once one 
operator or manuf&cturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

the FAA and airlines should use the manufacturer recommended 
demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fblfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the DraR Rule: 
- - -  ” -- ~ 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
rs in implementing the FAA policy on POC. Should FAA or DOT note 

or their caregivers experience difficulty getting accurate and timely 
sources, we would encourage FAA and DOT to take appropriate 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anyhme. 

-- - - 

On Behalf of The LAM Foundation 

@ T G d  
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James W. Whitlow 
Oflice of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S. W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as a formerly totally oxygendependent person, would like to thank the Federal Aviation Administration 
(FAA) for publishing the draft notice of proposed rule for allowing the use of portable oxygen 
concentrators (POC) during commercial air travel. I want to thank the FAA for their work and recognize 
this draft rule as a significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
sirniladidentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the Pocs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (ax 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(aXl) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(aXlO) I recommend that provision of the physician letter - as called for in 3(bX3) - as 
fulfillment of the requirement in 3(a)(10). 

Section 3(b)(1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to &-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Takeoff and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygen-dependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

uble Lung Transplant 6/5/03) 
of The LAM Foundation 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U. S. Department of Transportation 
Room Plaza 401 
400 Seventh Street, S.W. 
WaSha$tw;D.C. 205Q&oOO1 

Re: Docket# FAA-2QO4-18596 

Mr. Whitlow: 

I, as a hmily member of an oxygen-dependent person would like to thank the Federal Aviation 
Administration (FAA) for publishing the &ft notice of proposed rule for allowing the use of portable 
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and 
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental 
oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies ( S P A  and FAA) should apply uniformly to 
similar/ic&ntical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the fi’A&wr%ew of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fkl1 into the “hazardous material” definition? 

- 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

-- 

In Section 3(a)(l) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certify that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)(10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

--- 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air Carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
infoErGtion regar&$pdmard power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 
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August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Reom Plaza 4 0 1  
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Re: Docket # FAA-2004-18596 

Mr. Whitlow: 

I, as a hmily member of an oxygen-dependent person would like to thank the Federal Aviation 
Adrmnistration (FAA) for publishing the draft notice of proposed rule for allowing the use of portable 
oxygen concentrators (POC) during commercial air travel. I want to thank the FAA for their work and 
recognize this draft rule as a significant step towards improving travel for patients requiring supplemental 
oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 

$ 1  the proposed rule: ” .  

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
sirniladidentical devices. I am also puzzled by the comment that a “ S P A  determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
discriminatory authority to prohibit POCs on board - even if POCs are proven not to interfere with 
aircraft electronic, navigational and communications systems. 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draR rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs ohboard, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)(1) I would encourage the FAA to exercise its regulatory authority to ensure that once one 
operator or manufkcturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 



In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 
caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certifi that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3(b)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in front or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and functionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
hlfillment of the requirement in 3(a)( 10). 

Section 3@)( 1) I - recommend that the physician who prescribes the POC for the patient’s air travel 
needs should also certify the ability of the POC user or caregiver to be able to hear and see alarm 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to last 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-B 
experience with vario 2 r carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent p a w h e r e  POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

d Power Sources - I recommend that FAA and DOT monitor POC users 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two carry on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
to be used during the take-off and landing segments of the flight. 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxygendependent 
Americans who are currently restricted from one of this nation’s greatest benefits - the freedom of 
unrestricted travel to anyplace at anytime. 

Sincerely, 

dn Behalf of The LAM Foundation 



August 6,2004 

James W. Whitlow 
Office of Chief Counsel 
Department of Transportation 
Dockets Management System 
U.S. Department of Transportation 
Room Plaza 40 1 
400 Seventh Street, S.W. 
Washington, D.C. 20590-0001 

Mr. whitlow: 

I, as an oxygen-dependent person, would like to thank the Federal Aviation Administration (FAA) for 
publishing the draft notice of proposed rule for allowing the use of portable oxygen concentrators (POC) 
during commercial air travel. I want to thank the FAA for their work and recognize this draft rule as a 
significant step towards improving travel for patients requiring supplemental oxygen. 

I understand that the Air Transportation Association is seeking a 60-day comment period extension. This 
request for a delay is upsetting since it delays the rule making process. I have the following comments on 
the proposed rule: 

The proposed regulation appears to be manufacturer specific, applying only to the AirSep POC. The 
process for approval by DOT and its regulatory agencies (RSPA and FAA) should apply uniformly to 
similadidentical devices. I am also puzzled by the comment that a “RSPA determination is an important 
step for the FAA’s review of the POCs, the FAA must still make an independent determination whether 
the devices pose a hazard in aviation.” Does this imply that FAA has the authority to overrule a 
determination that a device such as the POC does not fall into the “hazardous material” definition? 

I have concern with Section 3 (a)( 1). This permits airlines, or operators, permissive authority to allow 
POCs onboard if the airline chooses. The draft rule would retain airlines’ discretionary and 
-d isc r in r i rmatorg .~  to prohibit PW2mitboard- eve&€POCs are proven&& M e r e  
aircraf€ electronic, navigational and communications systems. 

- 

One of the greatest barriers to air travel for patients who need supplemental oxygen is the highly variable 
oxygen policy among airlines. The draft rule, while important in that it allows a new technology to be 
used by airlines and passengers, would not address the varying policies among airline providers. Unless 
airlines are required to allow POCs on board, travelers are likely to experience the frustrations inherent in 
the current systems. 

In Section 3(a)( 1) I would encourage the. FAA to exercise its regulatory authority to ensure that once one 
operator or manufacturer has tested and certified that a POC does not interfere with electrical, 
communication, and navigational systems, that the POC is deemed tested for the entire fleet of that 
specific model of aircraft. 

In Section 3(a)(3) - I believe strongly that the physician is best qualified to attest of the competency of 
the patient to safely use the POC. An alternative to having the airlines ensure the patient POC user or 



caregiver is aware of and can respond to POC alarms would be to have the physician who prescribes the 
POC certi+ that the patient is capable of being alerted to and responding to POC unit alarms. This 
information could be included in the physician letter called for in Section 3@)(3) of the rule. 

In Section 3(a)(6) I recommend that FAA require POCs to be stored under the seat in iiont or in another 
secured storage area during taxi, takeoff and landing. 

In Section 3(a)(9) I recommend that the FAA and airlines should use the manufacturer recommended 
scheduled maintenance as criteria to demonstrate the safety and kctionality of a POC. 

In Section 3(a)( 10) I recommend that provision of the physician letter - as called for in 3(b)(3) - as 
fulfillment of the requirement in 3(a)( 10). 

Section 3(b)( 1) I - recommend that the physician who prescribes the POC for the patient's air travel - 
nee&TiiKidCd% certifjr the abiliijG€ the POC usersr caregiver to bk able tohearand see &~JK 
indicators and respond appropriately. 

Section 3(b)(3) - I encourage FAA to consider adding to the physician statement the requirement on the 
competency of the POC user to see and hear alarms and respond appropriately. 

Section 3(b)(5) - I recommend Requiring POC users or caregivers to provider battery power to iast 150% 
of the schedule duration of the flight. 

Additional Issues Related to the Draft Rule: 

POC Users Access to On-Board Power Sources - I recommend that FAA and DOT monitor POC users 
experience with various air carriers in implementing the FAA policy on POC. Should FAA or DOT note 
a consistent pattern where POC users or their caregivers experience difficulty getting accurate and timely 
information regarding on board power sources, we would encourage FAA and DOT to take appropriate 
action under the powers of the Air Carrier Access Act. 

Limits on Carry on Bags - I recommend FAA consider allowing POC users to have two cany on bags in 
addition to the POC unit. 

POC Operation During Take-off and Landing - I recommend that FAA issue guidance that allows POCs 
.- - -. to be used __ during the - take-off _-_I_c and landing segments of the @&I. ___ - 

I appreciate this opportunity to comment on the draft FAA rule that would allow POC units on 
commercial air travel. This ruling will make a huge difference in the lives of oxyga-dependent 
Americans who are currently restricted itom one of this nation's greatest benefits - the fieedom of 
unrestricted travel to anyplace at anytime. 

-TluwnA+mwu 
Sincerely, 

MaryKate' Mundell 
On Behalf of The LAM Foundation 


