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What’s new for COPD/Emphysema 

Endobronchial Valve Therapy (EBV) 

    EBV Therapy is for patients with advanced COPD and emphysema. Patients living with 

COPD experience shortness of breath because areas within the lungs are diseased and are 

holding trapped air (hyperinflation of the lung). This makes it difficult to inhale and fill the 

lungs with new air. While there is no current cure for COPD/Emphysema, EBV therapy can 

improve lung function and quality of life.  

     EBVs are a one-way valve that reduces lung hyperinflation by allowing the trapped air out, 

resulting in improved lung function capacity in the healthier areas of the lungs to provide the 

necessary oxygen exchange. They are a safe, effective, and approved treatment option for 

eligible patients.  

     EBVs are inserted during a minimally invasive procedure that does not require any cutting or 

incisions. Patients are usually hospitalized for two to three days after the procedure.  Currently, 

there are 2 approved valves: Zephyr Valve by Pulmonx & the Spiration Valve by Olympus.  

 

There are Risks and Benefits. 

     Risks:  

            Bleeding 

            Pain 

            Infection 

            Pneumothorax (collapsed lung) 

                         

     Benefits: 

            Measurably improved breathing 

            Increased activity and exercise levels 

            Improved quality of life 

            Possible live long in better overall health (still under study?) 
 

     EBV treatment is a less invasive alternative to surgical lung volume reduction and depending 

on the situation, may have a faster recovery, return to normal activities with fewer 

complications, less pain and shorter hospital stays.   If you have any questions about the EBV 

procedure, please discuss it with your pulmonologist.            

 

Dr. Bobby Shah 

Director of Pulmonary Rehabilitation 



 
 

PULMONARY REHAB 
SUPPORT GROUP 

MEETING 
 

Would you like to receive a copy of the 

NEWSLETTER in your email?  

Let us know your email address and we’ll 

add you to the list.  

 

Shari or Sue @ 314-205-6849 

pulmonaryrehab@stlukes-stl.com 

 
 

Try These Exercises at Home 

Wall crawl with arms: 
 

 
 

Arm Squeeze: 

 
 

 

 

Do these 5-10 times to warm up and cool down 

 

 
 
 

Upcoming 

Holidays 

Gym is CLOSED 

 
 

 

 

 

INCLEMENT WEATHER POLICY 

In case of inclement weather, for 

information regarding changes in hours of 

operation or possible closures  

please call:  314-205-6849 

Christmas Day 

Sunday Dec 25th  

but closed… 

Monday Dec 26th 
 

Thanksgiving Day 

Thursday Nov 24th 

New Year’s Day 

Sunday Jan 1 

but closed… 

Monday Jan 2nd  
 



RANGE OF MOTION (ROM) 

For many people, a mild to moderate reduction of range of motion can be due to a sedentary lifestyle or a lack 

of proper mobility/exercise/stretching. Decreased range of motion may prevent one’s ability to move fluidly.  

What is Range of Motion?  

Range of motion (ROM) is the capability of a joint to go through its complete spectrum of movements and can 

be passive or active. Active ROM is the act of movement carried out by the person alone and Passive ROM is 

movement carried out with the assistance of a Physical Therapist. ROM is about more than flexibility, it’s also 

about how each joint and muscle interacts with the related joints and muscles.  

Overall, ROM helps to build muscle strength which means improving the fitness of the muscles and joints at the 

same time.   

Why is Range of Motion (ROM) important? 

 Range of motion is crucial for proper mobility of the entire body. If the range of motion is inhibited or 

restricted in any way, one may experience pain or discomfort, or not be able to use the body segments as 

intended. It can even cause imbalance/compensation patterns that may lead to more dysfunction (favor one side 

of the body making the other side work harder or incorrectly). Many patients with back, neck, and shoulder pain 

feel stiff, tight, and sore in these areas and are unable to move their bodies freely. This can be very difficult to 

manage in day-to-day activities. However, with stretching, resistance training and strength training (lifting 

weights i.e.: 2,3 even 5lbs) can improve range of motion of joints and muscle groups.  

Improving ROM can improve performance daily living, activities that require more exertion and during 

workouts. With increased ROM comes less tightness in joints, strength and likely result in feeling less tension. 

Stronger muscles will contract more efficiently through larger ROM which allows a larger group of muscles to 

assist motion and may be less prone to injuries.  

What are the 4 types of ROM? 

• Flexion - the bending of a joint. Decreasing the angle between two body parts. 

• Extension - the extending of a joint. Increasing the angle between to body parts.  

• Abduction - movement away from the midline of the body. Out away from the core body. 

• Adduction - the movement of a limb or other part toward the midline of the body or toward another part. 

In toward the core body.  

 

 



How can Range of Motion be improved? 

• Massage 

Sometimes, tight, or inflamed muscles are the cause of stiffness and limited ROM. Trying to use these muscles 

even when they are strained can make their condition worse, potentially limiting ROM further. A soft 

tissue massage to the painful areas to loosen things up and improve circulation in the body. Once tight muscles 

disappear, one may feel looser and more limber. 

• Exercises 

Exercises and stretches mobilize limited joints. Active stretches and exercises you can do on your own at home, 

improve flexibility and ultimately ROM. More specifically, resistance training (resistance could be weights, 

bands, or even your own bodyweight working against gravity) exercises improves muscle strength & endurance 

which improves range of motion. Therefore, muscles will allow for a longer use, go farther and ease exertion 

during activities. The more you do the more you can do.   

TIP: slow stretches allow the body to “wake up”, warm up and prepare for motion therefore “Warm up” before 

any exercise that is strenuous or requires considerable effort or will increase the heart rate. Generally, start the 

day with a set of stretches, yoga, or small weights/bands.  

TIP: sneak stretches & exercise throughout the day by stretching during commercials or every hour. Walk up 

stairs or park farther away to walk into a store or business.  

Bottom line: There are over 250 joints in the body that move from extension to flexion and are responsible for 

all the body’s movements. This includes ankles, hips, elbows knees, and shoulders. As well as some 650 

muscles to facilitate those joint movements.  

Much of what determines independent aging and optimal functioning depends on physical ability.  

Sue Merli RRT 

 



New Med for ASTHMA 

Tezspire (Tezepleumab-eeko) the first of its kind biologic. It is a prescription medication 

used with other asthma medications for maintenance of uncontrolled asthma in people 12 
years of age and older. It works to decrease inflammation and airway hyperresponsiveness. 

This medication is administered via injection every 4 weeks.  For more information, discuss 
with your physician.  

 

APP’s & Websites 

Pulmonary Fibrosis Foundation (PFF): www.PulmonaryFibrosis.org    

 “The Pulmonary Fibrosis Foundation is focused on our mission to act as the trusted 

resource for all who are affected by this disease. Our signature programs include: PFF Care Center 

Network PFF Patient Registry PFF Patient Communication Center PFF Ambassador Program An 

international network of support groups and online communities The PFF Summit Comprehensive 

disease education materials” 

November is COPD AWARENESS MONTH 

 Check out the COPD Foundation website for more information  www.copdfoundation.org  

Portable oxygen concentrator buy-back 

 This is not to promote one company or organization but there are companies that will buy-back a 

personally purchased unit. If a loved one passed away or you personally purchased one (not insurance 

covered/provided units) and don’t need it anymore, you may be able to sell it back to one of these companies:  

  Oxygen Concentrator Store  

  844-980-2544 

  www.oxygenconcentratorstore.com 

 

  Main Clinic Supply 

  800-775-0942 

  www.mainclinicsupply.com  

 

Q&A Mailbag 

How long will an E-Tank last?  

 

 
  1LPM 2 LPM 3 LPM 4 LPM 5 LPM 6 LPM  

Common 
E tank  9.3 hrs 4.6 hrs 3.1 hrs 2.3 hrs 1.8 hrs 1.5 hrs 

Largest 
H-Tank 

4.36 
days 

2.17 days  
1.45 
days 

1.09 
days 

20 hrs 10 hrs 

Small tank 
D-Tank 5.3 hrs 2.6 hrs 1.7 hrs 1.3 hrs 1 hr 0.8 hr 

 

 

 

 

http://www.pulmonaryfibrosis.org/
http://www.copdfoundation.org/
http://www.oxygenconcentratorstore.com/
http://www.mainclinicsupply.com/


Why use oxygen at night? Do I REALLY NEED it at night if my oxygen drops ONLY during exercise? 

(Note: if you are not currently prescribed oxygen, your oxygen levels are adequate for sleeping.   This question 

was from someone who was started on oxygen only for activity. However, anyone may find this helpful.)  

     Everyone’s blood oxygen levels are lower during sleep due to mild reduction in level of breathing. That 

means breathing (respiratory rate) slows down and becomes shallower. So, the connection is that if one 

desaturates during exercise, they are likely to desaturate during sleep as well.  

     In general, oxygen saturations between 90-95% at night are acceptable. However, if someone has chronic 

lung conditions, then a lower saturation may be acceptable (a question to discuss with the Pulmonologist)   

Symptoms of nocturnal hypoxemia (low levels oxygen in the blood) 

• Headache 

• Sleep disruption 

• Wake time groggy feeling or just out of sorts 

• Poor sleep quality 

• Daytime dysfunction 

• Cognitive impairment 

• Increased Shortness of breath 

• Tachycardia (fast heartbeat) 

• Confusion/disorientation (mild to mod may not even be realized by oneself) 

Ok, okay, but I only NEED oxygen during exercise, do I still REALLY need to use it at night??  

For this question, let’s explore the benefits to sleeping with oxygen. Keeping in mind, certain conditions will 

make one more prone to low oxygen levels (hypoxemia) requiring supplemental oxygen necessary at night.  

 For example: 

• Sleep apnea 

• Pneumonia 

• Anemia 

• Congenital heart disease 

• Emphysema/COPD 

• Pulmonary fibrosis 

Benefit #1 Improved sleep: the main advantage of using supplemental oxygen is a better night of sleep. Falling 

oxygen levels are part of the natural sleep process but excessive lows can disrupt your sleep causing restlessness 

which will decrease mental sharpness, and cause fatigue.  The body (mind, muscles, etc.) need to have this time 

in full comfort/at ease, free of any stressors (self-induced or physically induced) to have a good reset/recovery 

to revitalize, regain and mend.  Oxygen is a notable aspect of recovery and mending.  

 

Benefit #2-Improved Mood: According to the American Lung Association, oxygen therapy may improve mood, 

performance, alertness, and cognition which means you’ll feel better, think clearer, and have more energy.  

 

Benefit #3- Increased Stamina During the Day: Low oxygen levels and lack of restorative sleep can leave you 

fatigued during the day. Once supplemental oxygen is used at night, one may enjoy the improved daytime 

stamina. Oxygen for the muscles is like water for plants.   

 

Benefit #4-Reduced Risk of Health Problems Caused by Hypoxemia: Low blood oxygen levels increases the 

risk for worsened or more serious health problems such as heart failure, arrhythmias (irregular heartbeats), 

pulmonary hypertension and even premature death. So, improving oxygen levels with nocturnal oxygen can 

reduce the risk for these health issues.  

 



Are there other ways to increase oxygen levels other than supplemental oxygen? 

Sure, here are a few measures to improve nocturnal oxygen saturation.  

• Exercise regularly-Exercise helps stimulate your respiratory system and improves 

its ability to function. It also increases the lung capacity which improves 

oxygenation that will carry over into the sleep phase of the day.  

• Try Sleeping on Your Side-When laying on the back, the body’s weight may press 

down on the lungs and airways, which increases the chance of blocking or 

“obstructing” the airway. Side sleeping helps to reduce the chances of the tongue 

blocking the airway. This also decreases snoring.  

• Skip the “Night Cap”-Alcohol can relax the muscles in the throat & tongue thereby 

narrowing or collapsing the airway. Avoiding alcoholic beverages at least 4 hours 

prior to sleeping will help to maintain adequate airflow and thus oxygenation.   

• Practice Breathing Exercises-While this seems simple enough, it is very often 

overlooked. Sedentary lungs ultimately perform at a sedentary capacity.  The lungs, 

like other muscles, need to be stretched frequently. Imagine blowing up a balloon. 

At first it is difficult but over time it gets easier and expands more and holds more 

volume than it did at first.  So, if there is more frequent deep breathing then there 

is an increased amount of oxygen to exchange.   

Sue’s snip-its:  

I put the SHE in Shenanigan’s. 😊 
 

The devil whispered, “I’m coming for you”, I whispered “Bring Pizza”! 
 

Life is like a helicopter; I don’t know how to operate a helicopter!  

 

 

 

 

 

 

 

 

 

True or False? 

*Lungs float on water. 

*The left lung and right lung are the same.  

*The average person breathes 11,000 liters of air a day, 

*The tiny “air sacks” in the lungs are called alveoli. 

 

 

https://www.bing.com/images/search?q=Animated+Question+Memes&FORM=IRIBIP


 

 
 

                          

 

 

 

 

 

St. Luke’s Hospital Pulmonary Rehabilitation 

232 S. Woods Mill Road 

Chesterfield, MO 63017 

pulmonaryrehab@stlukes-stl.com 

314-205-6849 

 

Recipe 

Apple Cider  

10-12 granny smith, gala apples 

1-2 oranges peeled & sectioned 

1 tablespoon whole cloves  

4 cinnamon sticks 

1 tsp allspice 

1 tsp nutmeg 

sugar to taste 

water to cover apples 

1) Clean & cut apples (I leave the core in as well) and oranges 

2) Add fruit and seasonings to a large stock pot 

3) Cover with water and heat over high heat until simmering 

4) Simmer for about 2 hours or until apples are very soft 

5) Mash apples and oranges with potato masher or large wooden spoon 

6) Cover and simmer for about 1 more hour. 

7) Carefully strain solids from cider using cheesecloth or fin mesh 

strainer, discard solids.  

8) Add brown sugar (½ to 1 cup), or Swerve (brown sugar substitute 

sweetener) or Splenda or to taste.  

Serve warm, room temp or chilled with apple slices and cinnamon stick.  

 

 
Mini history Lesson 

Respiratory Therapy was established in 1943 by Edwin R. Levine, 
MD. At first, he established a primitive “Inhalation Therapy” program 
using on-the-job trained technicians to manage post-surgical patients 
at Michael Reese Hospital in Chicago. Responsibilities would include 
monitoring oxygen use and iron lungs.  

Answers: 

True or False? 
*Lungs float on water.  True 

*The left lung and right lung the same.  False, the right lung has 3 lobes, & the left has 2 (room for the 

heart). 

*The average person breathes 11,000 liters of air a day.  True, or about 2900 gallons.   

*The tiny “air sacks” in the lungs are called alveoli. True, the tiniest area where oxygen and carbon 

dioxide swap places. 

 

 

mailto:pulmonaryrehab@stlukes-stl.com

