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1. Welcome and Introduction [00:00]

Moderator: Good afternoon, and thank you all for being here today for this PD Talk on

Expiratory Muscle Strength Training (EMST) using the Breather.

The Breather is a drug-free, evidence-based respiratory muscle training device that helps

people with Parkinson's disease improve voice quality, loudness, swallowing, speech clarity,

and reduced shortness of breath.

Today we have Judy Jenner, who will be giving this presentation. Judy, would you like to

tell us about yourself?

2. Judy Jenner's Background and the PASWFL Speech Program [00:45]

Judy Jenner: Sure. I am a speech-language pathologist, and I have been working in this

field for over forty years.

I actually started my career in pediatrics, for about ten years, and then switched to working

primarily with adults in neurological rehabilitation. I was the director of speech pathology

at Naples Community Hospital for a time, and then I moved into skilled nursing facilities,

where I served as a director of rehabilitation and later as a district manager.

I then decided to return more directly to clinical work, primarily in home health, and that

was around the same time I became involved with the Parkinson's Association. It has been

about ten years now that I have been running groups for the Parkinson's Association.

We started with just one group per week, and we have since expanded to six groups a week.

It has been a very successful program, and I am always happy to give these presentations

and share information that might be helpful to our members.

I know some of you already attend the speech groups regularly and already use the

Breather, but I am glad to see some new faces today as well. I hope you will consider using

the Breather, and perhaps even joining one of the speech groups, to see if it might be helpful

for you.

We will go ahead and get started. As mentioned, everyone is muted, and we will have

questions at the end.



3. Understanding Respiratory Muscle Weakness [02:30]

Today we are going to talk about the Breather, in the context of respiratory muscle

weakness. Respiratory muscles include the diaphragm, the rib cage muscles, the abdominal

muscles, and the muscles in the back. Together, these muscles perform the mechanical

function of generating sufficient pressure for breathing.

This kind of weakness is not the same as ordinary fatigue. It is not something that simply

improves with rest, the way tired leg muscles recover after a run, for example. Respiratory

muscle weakness has been documented in many disorders, including Parkinson's disease

specifically.

Importantly, respiratory muscle weakness is reversible; it can be improved. Medications,

supplemental oxygen, and other treatments generally offer only short-term relief. For

example, you might be short of breath and use oxygen, but that addresses the symptom

only temporarily, rather than the underlying muscle weakness.

4. Causes of Respiratory Muscle Weakness [04:30]

Causes of respiratory muscle weakness include muscle atrophy, meaning a loss of muscle

mass, where muscles no longer function properly or generate enough force. Neurologic

dysfunction can also contribute, as can cachexia, which refers to general muscle wasting.

All of these factors can be present in individuals with Parkinson's disease, as well as in other

neurological disorders.

5. Symptoms of Respiratory Muscle Weakness [05:30]

Common symptoms include shortness of breath and exercise intolerance, meaning a

reduced ability to exercise. This can affect a person's ability to participate in and benefit

from occupational therapy, physical therapy, or speech therapy exercise programs.

Other symptoms include poor endurance during simple daily tasks such as bathing,

dressing, grooming, or household chores; running out of air while talking; soft voice

volume; needing to speak in very short sentences; swallowing problems; and an overall

reduced quality of life, in the sense of not being able to participate in activities as fully as

one would like.

6. Consequences of Respiratory Muscle Weakness [07:00]

Respiratory muscle weakness increases the risk that other medical conditions may worsen,



since good respiratory function and lung conditioning are important for overall health.

People with reduced respiratory function often experience longer and more frequent

hospital stays.

Because breathing and swallowing occur through the same physical structures, respiratory

muscle weakness increases the risk of swallowing problems, in part because an effective

cough is essential for clearing the airway. This can result in aspiration of food or liquid,

which can lead to aspiration pneumonia, a significant risk factor for mortality in advanced

Parkinson's disease.

Respiratory muscle weakness can also alter the coordination between breathing and

swallowing, since these two functions are closely linked, reducing the ability to protect the

airway during swallowing. It can also reduce the ability to sustain adequate airflow and

pressure for a loud voice, a common characteristic in Parkinson's disease.

More recent research has also found that reduced respiratory function can lead to

inadequate oxygenation of the brain, potentially contributing to cognitive decline. This is a

relatively new and notable finding.

7. What the Breather Can Do [09:30]

The Breather is a drug-free training program that increases respiratory muscle strength by

creating a workload for the respiratory muscles through breathing against resistance,

similar to resistance training at a gym. It strengthens both the inspiratory muscles (used for

inhalation) and the expiratory muscles (used for exhalation).

Several respiratory muscle trainers exist; some train only the expiratory (exhalation)

muscles. Ms. Jenner noted she tends to prefer the Breather specifically because it

strengthens both inhalation and exhalation muscles.

Research has documented that respiration, speech, voice, and swallowing all improve with

consistent use of the Breather. It is also possible that, due to improved oxygenation,

cognitive decline may occur more slowly with consistent use. Benefits can be seen in as

little as two to four weeks.

8. Video: Introducing the Breather [11:30]

Judy Jenner: I have a couple of short videos to show those of you who may not be familiar

with the Breather yet. Let's start with this one; it is a short, roughly one-minute video

showing what the device looks like.



Video Narrator (Breather Product Overview): The Breather is the first drug-free,

evidence-based respiratory muscle training device designed to serve patients with Chronic

Obstructive Pulmonary Disease (COPD), Congestive Heart Failure (CHF), dysphagia,

stroke, hypertension, Parkinson's disease, and neuromuscular disease.

Its purpose is to improve respiratory muscle weakness, dyspnea (shortness of breath),

quality of life, and speech and swallow performance. The first Breather was invented by

therapist Peggy Nicholson in 1980 and has since been prescribed to over one million

patients.

This newer model builds on the success of the original and aims to further meet the needs

of patients worldwide. The body was redesigned to accommodate patients with reduced

hand strength.

The inspiratory and expiratory dials work independently of one another and now range

from negative 50 centimeters to positive 55 centimeters of water pressure. The mouthpiece

provides a strong seal for patients with a weak mouth grip, and it now comes with an

adapter sized between 15 and 22 millimeters.

Most importantly, patient compliance tends to be high, because users often feel quality-of-

life improvements within days. Evidence-based results of respiratory muscle training with

a device such as the Breather include increased Maximal Inspiratory Pressure (MIP) and

Maximal Expiratory Pressure (MEP) [note: this specific phrase was unclear in the source

audio and is presented here as the most likely intended meaning], improved oxygen

saturation, reduced hyperinflation, improved laryngeal function for speech and

swallowing, and improved delivery and distribution of inhaled medications.

All of this can lead to faster weaning from mechanical ventilation, shorter hospital length of

stay, and a lower probability of hospital readmission.

9. Cost and Where to Purchase the Breather [13:00]

Judy Jenner: That gives you an idea of what the device looks like. Let me also show you the

cost, which is listed on the manufacturer's website, PN Medical [note: referred to in the

recording as "PNC" and "Penn Medical"; the manufacturer's actual name and website is PN

Medical]. As of this presentation, the Breather is priced at 49.95 dollars.

There are some imitation or "knockoff" versions of the Breather available. I would

recommend purchasing the actual Breather device rather than an alternative, such as one

referred to during this presentation as the "Piper" [note: product name as stated in the

recording; spelling not independently confirmed], since you can be confident the

resistance settings and dials will perform as expected.



10. Benefits of the Breather for People with Parkinson's Disease [14:00]

Returning to what the Breather specifically offers someone with Parkinson's disease: it

activates the inspiratory and expiratory muscles, helping produce a louder voice, and

improves the strength of the throat muscles used for both swallowing and voice production.

It also supports airway protection, meaning the ability to protect the airway while

swallowing, and strengthens the cough, so that if choking occurs, a person is better able to

expel the obstruction. People with respiratory muscle weakness often have a noticeably

weakened cough; asking them to cough will not effectively clear something they are

choking on without that added strength.

The Breather also helps increase rib cage flexibility. The lungs themselves contain no

muscle tissue; breathing occurs because the muscles between and around the ribs move to

allow the lungs to fill with air. If those muscles become stiff and rigid, as often happens with

Parkinson's disease, the rib cage cannot move as freely, making it difficult to take a good,

deep breath. Improving rib cage flexibility is therefore an important benefit.

Strengthening the cough this way significantly improves airway clearance. It can also help

improve the breathing-swallowing coordination pattern, which can become disrupted in

Parkinson's disease, sometimes resulting in more frequent coughing or choking due to poor

timing between the two functions.

The diaphragm, the primary muscle used for breathing, is a horizontal muscle located just

beneath the lungs. Strengthening the diaphragm has also been found to help improve

balance and prevent falls, since core muscles play an important role in balance.

For those taking inhaled medications, Ms. Jenner noted that individuals she has worked

with, including those using rescue inhalers, often experience better distribution of those

medications as a result of improved respiratory status.

11. Respiratory Muscle Strength Training and Specific Parkinson's

Symptoms [17:30]

Because individuals with Parkinson's disease are at higher risk for dysphagia (swallowing

difficulty) than the general population, expiratory muscle strength specifically is essential

for optimal cough and swallow function. Strengthening the expiratory muscles helps

alleviate symptoms of dysphagia by improving cough volume and cough speed, findings

that have been documented in research available on the PN Medical website.

This translates into a reduced risk of penetration and aspiration (food or liquid entering the

airway).



The following is a summary of how Parkinson's disease commonly affects respiratory and

swallowing function, and how Respiratory Muscle Strength Training (RMST) can help:

Muscle strength: Parkinson's disease is often associated with a weak chest wall and

diaphragm; RMST helps increase both inhalation and exhalation strength.

Breathing pattern: breathing in Parkinson's disease is often shallow and rapid; RMST

can help improve both breathing pattern and heart rate.

Swallowing: roughly 80 percent of individuals with Parkinson's disease experience

swallowing problems; RMST supports a safer swallowing ability.

Coughing: cough strength is often reduced in Parkinson's disease; RMST helps

improve cough volume, making it easier to clear the airway if choking occurs.

Overall impact: fatigue and reduced stamina are common in Parkinson's disease;

RMST can support a louder voice and steadier breathing overall.

12. Safety and Precautions [19:00]

A natural question at this point is whether the Breather has any adverse effects, and

generally speaking, the answer is no. There are a few unusual, specific conditions where a

person should consult their physician first, such as prior esophageal surgery or a vocal fold

mass, but for most users, there is nothing of significant concern when using the Breather.

13. Video: How to Use the Breather Properly [20:00]

Judy Jenner: Now I would like to show you a short video, about seven minutes long, on how

to properly use the Breather. I think this video explains the process more clearly than I

could on my own.

Video Presenter (Breather Instructional Video): I am a speech-language pathologist and

master clinician with PN Medical. I am excited to be here with you as you begin your

journey with respiratory muscle training. Let's get started.

If you have not unboxed your Breather yet, go ahead and do that with me now. It should be

easy to open. You will notice the Breather comes fully assembled with the standard

mouthpiece; it is ready to use.

There is also a smaller adapter included. This is used in place of the standard mouthpiece in

certain cases, such as when using the Breather alongside another device, or with a filter that

filters both inspiratory and expiratory airflow, to help protect the user as well as others in

close contact during use.



In some cases, such as with children, users may find this adapter a better fit as a

mouthpiece. These situations are less common, but the adapter is included so it is

immediately available to anyone who needs it.

Let's take a closer look at the Breather. You can separate the mouthpiece from the white

body of the device, which you would do to clean it, or if you want to use the adapter just

described.

You will also notice numbered dials on the sides of the Breather: one labeled "inhale" and

the other labeled "exhale." These dials set the resistance level for inhalation and exhalation,

and they can be adjusted independently of one another. The number one setting is the

lowest resistance for both dials, and each increase in number represents an increase in

resistance.

Now, let's see the Breather in action. Watch as I show Wendy how to use the Breather.

Today, we are going to get started with respiratory muscle training. This is very similar to

strength training you may have done at the gym. For example, if I move my arm like this, I

am using and exercising these muscles. If I add weight and repeat that same movement,

those muscles have to work even harder; this is an example of resistance exercise.

The Breather device allows us to complete resistance exercise specifically for the muscles

used in respiration. You will notice the numbers on the sides of the Breather; these dials

control the level of resistance you breathe in and out against. Listen for the "wind" sound as

I breathe in and out through the Breather against resistance.

Now it's your turn to try. You will see designated finger placements on the device, so you

can hold the Breather securely without blocking airflow. I am going to guide Wendy

through her first attempt, and I invite you to try along with her.

Place the mouthpiece in your mouth; try not to clench it with your teeth, and try not to

tense your jaw. Now, breathe in through the mouthpiece, hold, and breathe out through the

mouthpiece.

Did you hear the wind sound? That's great; that wind sound means you are working the

muscles of respiration at a therapeutic level. Let's try again, and see if you can complete five

breaths in a row. Keep going. Beautiful. One more.

I feel good. Do you feel out of breath? No? Good. If you ever do feel out of breath during

respiratory muscle training, stop and take a break.

Now that you have a feel for the Breather, let's talk about a training plan. A general training

protocol begins with ten repetitions, where each repetition is one full breath, including an

inhale and an exhale. Then, take a one- to two-minute break, followed by ten more

repetitions.



These two sets of ten repetitions together are considered one session under this general

training plan. You will complete two sessions per day; I recommend one session sometime

during the morning hours, and a second sometime during the afternoon or evening hours,

six days a week.

After about a week, you will likely begin to notice a difference in how easily you breathe

during training, and it may be time to consider increasing the resistance. But how do you

know what the correct resistance level is for you, and when to adjust it? These are great

questions.

During respiratory muscle training, we want to make sure our effort stays "in the zone." If

we go through the motions without sufficient effort, staying in the zero-to-four range on

this effort scale, we will gain little benefit; you will know you are in this range if you can

carry on a conversation with little to no breathlessness.

It is equally important not to overdo it. You know you are in the eight-to-ten range of the

scale when your breathing becomes so heavy that you can only say a short word, or cannot

speak at all because you are gasping for air. It may seem like pushing harder produces more

benefit, but that is not the case.

We are asking you to listen to your body, gauge your effort, and stay in the "zone," meaning

the five-to-seven range on this scale, which we call the exercise range for respiratory

muscle training. At level five, you can continue a conversation, but you are breathing

heavily. At level six, you can still speak, but you are limited to one or two sentences with

heavy breathing. At level seven, your breathing has increased to the point that you are

speaking only in broken sentences.

There may be times you need to decrease resistance to continue your training program,

such as during a difficult period with a chronic condition, a temporary illness, or time away

from training for any reason. Scaling back resistance, or taking more frequent breaks

during these times, is not a setback; it is a normal part of life's natural ups and downs.

Resistance levels will increase as you get stronger, and may decrease sometimes when your

body needs to ease up; either direction can represent a genuine win, as long as you can

make the needed adjustment and keep your effort in the zone. This allows for the slow,

steady progress that leads to benefits across many areas of your life as you continue your

respiratory muscle training journey.

It is good practice to begin each session with a brief pre-session checklist to make sure your

mind and body are ready: How are you feeling today? Make sure you are positioned with a

straight back. Check that the dials are set correctly. Bring the mouthpiece to your mouth,

and focus on breathing from your diaphragm while keeping your effort in the zone.

I hope you found this video helpful. Please continue to use PN Medical as a resource

moving forward; take advantage of our videos and printable resources, or contact us



directly with any questions.

14. Recommended Training Protocol and Cleaning the Device [27:30]

Judy Jenner: That gives a good overview, and a helpful review for those of you already

using the Breather, of how to use it properly. It is important to try to follow the guidelines:

twenty breaths in the morning and twenty breaths in the evening, ideally six days a week.

We all know that six days a week is not always realistic, but it is worth trying your best.

Staying in that five-to-seven "zone" is very important as well; pushing beyond that range

will not provide additional benefit, and staying below that range will not provide

meaningful benefit either.

There are videos on the PN Medical website showing how to clean the device, and the

process is very simple. You take it apart, place it in a small dish with a bit of dish soap and

water, swish it around, and rinse it out.

I usually place mine in a cup like this to dry overnight. It is a good idea to wash it daily if

possible, or at least rinse it out regularly; overall, it is very easy to maintain.

15. The Respiratory Muscle Training Accessory Kit [29:00]

There is also an adapter accessory I want to show you, developed by a speech therapist in

Florida named Mary [note: her last name, referenced later as associated with the "Voice

Aerobics" brand, was not clearly stated in the recording]. Ms. Jenner noted she has not

personally used this accessory with a client herself, but believes it is extremely valuable,

and knows that at least one Association member is currently using it.

This is a small adapter with a built-in gauge that shows exactly how much effort a person is

putting into the Breather while blowing into it. One challenge Ms. Jenner noted, especially

in the era of teletherapy, is that it can be difficult to gauge how much effort someone is truly

putting into their breathing remotely; this accessory helps address that challenge directly.

16. Video: Using the Accessory Kit with a Patient [30:30]

Judy Jenner: Let me show you a short video of this accessory being used with a patient, so

you can see exactly how it works; this accessory kit is also available for purchase.

Video Presenter (Accessory Kit Demonstration): I am here with Bill. Bill, we are going to

record you today doing your exercises, so you will be able to reference this on your laptop at

home going forward.



I am going to have you start with the device, and I will hold the manometer (the pressure

gauge); you will be able to see the manometer in the video as well. Go ahead and empty

your lungs if you need to, and now take a big breath in.

Hold that breath, and blow. Good; remember, you want to maintain an upright posture.

Breathe in, and out through the device.

Here, get ready for your next breath in; it goes in through the device, and then blow,

keeping your lips tight, but not fighting against the device. I have not been keeping precise

count, but I believe this is your fourth repetition; okay, take a big breath in.

The next one will be your sixth breath, so take a big breath in, let your rib cage expand, hold

the breath, swallow hard, and then exhale normally. Now, why don't you take a sip of water

and try that same type of breath: take a sip into your mouth, hold the sip, inhale through

your nose, hold the breath, and swallow hard.

All right, let's do five more repetitions. Big breath in through the device, and blow. Big

breath in. One more breath in. And one more.

You will notice that during this week's session, your settings were: inhalation-to-exhalation

resistance set at three, with a maximum expiratory pressure reading of 40 on the

manometer, meaning that was the furthest the dial moved. That is your training target for

this week, but as time goes on and you get stronger, that target can change.

17. Purchasing the Accessory Kit [32:30]

Judy Jenner: Let me also show you, on her website, Voice Aerobics, the Respiratory Muscle

Training Accessory Kit that she has developed. It is priced at 31.95 dollars, and includes the

small manometer (pressure gauge), the mouthpiece adapter, and connecting tubing.

This is something available if you would like additional feedback about how much effort

you are actually putting into your training.

18. Demonstrating the Breather and Adapter Setup [33:00]

At this point, I think we should unmute everyone so we can go ahead and take some

questions. I can also show you, using a Breather I have here, how the adapter attaches: you

put on the round adapter that was mentioned in the video, then attach the piece that comes

with the accessory kit, and then the tubing connects like this, and you have it all set up.

That is how the full setup works. Let's go ahead and unmute everybody, in case anyone has

questions.



19. Question and Answer Session [33:30]

19.1 General Applications Beyond Parkinson's Disease [33:30]

Moderator: Yes, and thank you for that; that was very informative. I actually feel like, now

that I have seen it, I might need to use it myself.

Judy Jenner: It really does have tremendous benefits outside of Parkinson's disease as well,

including other neurologic disorders and stroke. It is also beneficial for individuals with

Chronic Obstructive Pulmonary Disease (COPD), and even, according to the

manufacturer's website, for lowering blood pressure in the general population.

The company also makes versions designed for singers' voice training, and one called the

"Breather Fit," designed for athletes. It really is a good device to have; I have one, my

husband has one, and my mother has one.

Do I use it consistently myself? I will admit, I fall off the wagon sometimes; consistency is

genuinely important with this device.

I would like to ask those of you who are already using the Breather: what struggles are you

having with it? Then we can also address questions from those who have not used it yet.

19.2 Richard: Do the Inhale and Exhale Settings Need to Match? [34:30]

Richard: Can you hear me? Is my picture showing up okay?

Judy Jenner: Yes, we can hear you, Richard.

Richard: My name is Richard. I purchased this device; I was seeing another therapist a

couple of months ago, and she recommended it, but I have not received any coaching on

how to use it. My question is whether the exhale and inhale settings need to work together,

meaning do they need to be set to the same number?

Judy Jenner: They do not need to be the same number. You always want to start at one and

one on both dials, and continue at that setting until it becomes very easy for you, meaning it

no longer feels like you are in the effort "zone" we discussed, roughly 60 percent effort.

At that point, you can start by turning up just one side. For example, increase the inhale

setting to two while leaving the exhale at one, and see whether that puts you back into that

five-to-seven effort range, around 60 percent effort.

If it is still too easy at that point, you can increase both the inhale and exhale settings to two.

The general goal is always to stay around that 60 percent effort level.

Richard: All right.

Judy Jenner: Does that make sense?



Richard: Yes, it does.

Judy Jenner: And remember, since you are attending the speech groups, you are always

welcome to bring up questions like this during group as well, and we can discuss it further

there.

Richard: Okay.

19.3 Jan: How Do You Know You're "In the Zone"? [36:00]

Audience Member (Unidentified): I have a question.

Judy Jenner: Okay, who was that?

Audience Member (Unidentified): Jan. [Note: a second name, possibly "Gil," was also

stated in the source recording at this point; it was unclear whether this referred to the same

speaker or a different individual. Ms. Jenner subsequently addressed this speaker as "Jan,"

which is used here.]

Judy Jenner: Okay, I see you, Jan.

Jan: How do you know exactly when you are "in the zone"? You mentioned something

about being able to speak a sentence.

Judy Jenner: Right. You do not test this while the Breather is actually in your mouth. I tell

the people I work with that you do not want to be putting out excessive effort; you just want

a good, solid effort, around 60 percent.

Jan: Okay.

Judy Jenner: For example, if I am using it and I can still talk, I can feel some effort, but I can

still easily produce a sentence. If, when you stop and try to talk, you find that you cannot,

that would indicate you are working at well above 60 percent effort.

Jan: Okay. I thought you meant saying a sentence while actually using the device.

Judy Jenner: No, that would be a real challenge to do at the same time.

Jan: I understand; thank you.

Judy Jenner: Jeff, do you have a question as well?

19.4 Jeff: Difficulty Turning the Dials [37:30]

Jeff: I am just wondering, I am having a hard time turning the dials; is there a trick to it?

Judy Jenner: They say this newer model was redesigned specifically to help people who

have difficulty manipulating the dials, but I agree, I think they can still be quite difficult to

turn. Sometimes using the palm of your hand instead of your fingers can make it a bit



easier, but I agree with you that it is not as simple as advertised; many of my patients have

needed a care partner to help adjust the dials for them.

Jeff: Especially for someone with arthritis.

Judy Jenner: Yes, exactly; I do not think it is as easy to turn as the manufacturer suggests.

That is a good point to raise.

19.5 Sandy: Adapter Tubing Coming Loose [38:30]

Judy Jenner: Sandy, I know you use the Breather, and you actually have the accessory

adapter as well; how is that working for you?

Sandy: I actually have two of them. One has been holding up quite well so far, but the

tubing on the other one keeps falling off.

Judy Jenner: You may want to make sure you received a spare tube; the kit should include

two tubes, in case one becomes a spare.

Sandy: That may be how I ended up with two.

Judy Jenner: Yes, that is possible. It might help to have someone assist you in attaching it

securely.

19.6 Audience Member (Unidentified): Comparing to a Pulmonary Function Test

[39:30]

Audience Member (Unidentified): I am planning to purchase one of these; I have not tried

it yet, but it seems similar to a pulmonary function test I once took in a small glass booth,

where you blow air out and then suck it back in.

Judy Jenner: Yes, that is a fair comparison. Do you currently have some breathing-related

concerns?

Audience Member (Unidentified): Yes, I am just not able to get a deep breath in.

Judy Jenner: I would definitely recommend checking with a pulmonologist about that

specifically.

Audience Member (Unidentified): Yes, I have seen one already.

Judy Jenner: In that case, I would suggest mentioning the Breather directly to your

pulmonologist, whether through a patient chart message or a phone call, and asking

whether they think it could be beneficial for you specifically. Physicians do sometimes

recommend the Breather themselves.

19.7 Tony: Difficulty Getting Enough Air at the Lowest Setting [40:30]

Judy Jenner: Tony, did you have a question?



Tony: Yes. When I breathe in and out through my mouth—

Judy Jenner: Yes, it should be entirely through your mouth; you do not want to be

breathing through your nose at all while using the device. If that is difficult, you can hold

your nose, but airflow needs to go entirely through the mouth.

Tony: I am not getting enough air; I feel like I am suffocating. I am not getting enough air

into my lungs.

Judy Jenner: What resistance number are you currently set to, Tony?

Tony: One.

Judy Jenner: And when you breathe in and out at that setting, it feels like you are not

getting enough air at all?

Tony: Just barely.

Judy Jenner: I know you have had your Breather for a while now; sometimes the small

internal diaphragm valve inside the device can become stuck. If it feels like no air is moving

at all, even at the lowest setting of one, that could be what is happening with yours.

Tony: It actually seems to be working a little better now.

Judy Jenner: In that case, you may be able to help "pop" that internal diaphragm loose;

sometimes running a little water through the device can help, but occasionally that small

internal part simply gets stuck.

Tony: I do have to apply a bit of pressure and really force it, but it does work.

Judy Jenner: Okay, that makes sense; as I mentioned, sometimes that internal diaphragm

valve can get stuck temporarily. Good to know it is working for you.

19.8 Sue: Can the Breather Be Shared with Someone Else? [42:30]

Sue: I have a question. If I carry it with me in my purse, and someone else has a breathing

problem, could I let them use it?

Judy Jenner: You mean, could you share it with someone else, such as a stranger?

Sue: Yes; if I see someone having that kind of trouble, and I have this in my purse, could I try

to help them with it, or not?

Judy Jenner: I would not recommend doing that with someone you do not know

personally. I would instead suggest they speak with their own doctor about whether this

device might be appropriate for them.

This is generally considered a single-person-use item, and it is important to keep it clean

and sanitary. That said, if you know someone specific who you think might genuinely



benefit from the Breather, I would certainly mention it to them directly, and suggest they

look at the manufacturer's website or contact their own doctor about it.

Sue: Understood, thank you.

Judy Jenner: Those are all good questions. What else can I help with, so we can get all of

you using the Breather more regularly?

19.9 Nose Clips and General Tips [43:30]

Audience Member (Unidentified): During the pulmonary test I took, they gave me a nose

clip to wear on my nose.

Judy Jenner: Yes, you can do that as well; if you have difficulty breathing only through your

mouth, you can use a nose clip, or simply hold your nose closed with your fingers. Either

way, all of the air needs to move in and out through your mouth specifically.

Audience Member (Unidentified): [Speaking about liability concerns regarding sharing

the device with others] There are a lot of people who file lawsuits in this country; I am not

sure it would be a good idea to use it on a stranger.

Judy Jenner: No, I agree, I would not recommend that.

Judy Jenner: Does anyone else have any other questions or concerns?

Audience Member (Unidentified — believed to be Marla, though also referred to at one

point in the recording as "Marilyn"; this name inconsistency appears in the original

recording): Keep it beside your chair, because if you put it away in a drawer, you tend to

forget about it.

Judy Jenner: That is absolutely right; I forget mine sometimes too. It is just like anything

else we are supposed to do daily; if you can do it at the same time every day, that

consistency helps it become more of a habit.

I have had some people who do it first thing, before even getting out of bed in the morning,

and others who do it right before going to sleep at night, specifically to help stay consistent.

It is recommended to do it six days a week, but just do the best you realistically can; we all

have a lot going on. I do genuinely believe in the effectiveness of the Breather, and I think

those of you who have used it consistently would agree that it provides real benefit.

Jim, I know you have been using it for quite some time; is that right, Jim Struthers?

Audience Member (Unidentified) [Note: this brief affirmative response was attributed

to a different speaker label in the original recording than the response that immediately

follows; based on context, both responses appear to belong to Jim Struthers, and a

speaker-attribution inconsistency likely occurred in the original transcript]: Yes.

Judy Jenner: And you feel it has been beneficial for you, correct?



Jim Struthers: Yes, though I will admit I have not used it as consistently as I probably

should have.

Judy Jenner: That is okay, Jim; I do not think I have met anyone who uses it a full six days

every single week, without exception. But yes, it really is a good, worthwhile device to use.

What other questions or concerns does anyone have?

19.10 Where to Purchase the Breather and Accessory Kit [45:30]

Audience Member (Unidentified): How do you get it? Amazon?

Judy Jenner: You can likely find it on Amazon, and you can also purchase it directly from

PN Medical, the manufacturer's own website.

Audience Member (Unidentified): Okay. Is that spelled P-N?

Judy Jenner: Let me pull that up for you to confirm.

Audience Member (Unidentified): What about that extra accessory part?

Judy Jenner: That one is available through Voice Aerobics. Let me find that as well.

The Breather itself is available through TheBreather.com, and the accessory kit is available

through VoiceAerobicsDVD.com. If you visit Voice Aerobics online and go to their shop

section, it should come up there.

Audience Member (Unidentified): I took a screenshot of that; that's great, thank you.

20. Invitation to Join the Speech Groups [47:00]

Judy Jenner: For those of you who have joined today but do not currently attend one of our

groups, I would like to encourage you to try one of our speech groups. We currently offer six

groups per week, and you are not required to commit to a specific day or time; you are

welcome to join whichever sessions fit your schedule.

Many people do tend to settle into one particular day and time that works well for them, but

that is not required. It is a very informal group, and I think it is quite easy to get comfortable

with quickly.

Would you all agree with that, Jeff, Jim, and Sandy?

Jim Struthers: Yeah.

Audience Member (Unidentified) [likely Jan, based on the flow of the conversation,

though not explicitly confirmed]: Definitely.



Judy Jenner: So please do not let the fact that you have not attended a group before hold

you back from jumping in; we will make sure you feel comfortable and know what to do.

Jeff, I believe you are muted.

Jeff: I just wanted to add a small note here, for anyone unfamiliar with the speech program:

what you experienced today is just one small piece of the very broad range of topics Judy

covers. I have been attending for a few years now, and I still get something valuable out of

every single meeting. This presentation is genuinely just a small sample of the information

she shares each week.

Judy Jenner: Thank you for mentioning that, Jeff; that is very true. We cover speech,

swallowing, and voice, including breathing, facial expressions and facial exercises, the use

of gestures, vocal inflection, and other tools to support communication overall, along with

some cognitive exercises as well, since Parkinson's disease can also involve a cognitive

component.

We work on things like quickly retrieving words, formulating sentences, and carrying on a

conversation: for example, practicing how you might respond in a specific situation, or how

you would go about getting certain information. There are many different exercises like

that included in the groups.

21. Closing Remarks [approx. 50:00]

Moderator: As we come to the end of our hour today, I just want everyone to know that if

you need help signing into any of the speech classes, please give us a call a few minutes

beforehand, and we will help you get into the session.

Audience Member (Unidentified): They are always very helpful.

Moderator: Thank you, Marla.

Audience Member (Unidentified) [believed to be Marla]: I think I figured it out myself

this time.

Moderator: I think you did, but if it does not work again in the future, please call the office,

and we will help you get connected.

Judy Jenner: Yes, and if anyone has additional questions or would like to speak with me

personally, I am more than happy to help in any way I can. I would love to see you at speech

group.

Audience Member (Unidentified): Thank you.

Audience Member (Unidentified): Thank you very much.



Audience Member (Unidentified): Bye-bye, thanks.

Accessibility and editing note: Timestamps in this transcript are estimated based on typical

speaking pace and the length of each topic, including the three embedded videos, since no

source timecodes were provided with the original recording. Several audience members in

the question-and-answer session could not be reliably identified by name, or were affected

by apparent speaker-attribution inconsistencies in the original recording (including at least

one instance affecting "Marla" versus "Marilyn," and one instance affecting attribution of a

response likely belonging to Jim Struthers); these are labeled as "Audience Member

(Unidentified)" and flagged directly in the text rather than presented as certain. This

transcript reflects the presenter's professional opinion and experience regarding a specific

commercial device and is not a substitute for individualized medical advice.


