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Choosing the Right Device Incorporating
Patient Age & Preference

Objectives:

1. The learner will be able explain the need to match
the right device to the individual patient

2.The learner will be able to identify and describe the
five devices primarily used to treat asthma: mbr-metered

dose inhaler, DPI-dry powder inhaler, nebulizer/air compressor, chamber (mask), SMI-
soft mist inhaler
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Today we are meeting, Sasha an 11-year-old was seen in the office four days ago for an asthma exacerbation and she
was prescribed dexamethasone with a positive onse. She was first prt'»u\hed fluticasone 44 mcg MDI (it was n

vered by insurance) and albuterol at a sick visit at the end of February for intermittent asthma with an exacerbation.

The fluticasone 44 mcg MDI was changed to fluticasone furoate DPI Ellipta which she is not taking. Sasha says that
the fluticasone furoate DPI Ellipta is not working because she has dyspnea.

Sasha was diagnosed with asthma carlier this year. Her sym ptoms are wheeze, cough, dyspnea, chest pain and chest
Sasha's symptoms respond o treatment with albuterol. So far mom has identified her daughter's asthma
and as per our discussion today her guinea pigs. Sasha does not premedicate with albuterol
before physical activity, so after running for a period she develops dyspnea and chest pa

As the asthma educator, what do we need to know and do for this patient?

As the asthma educator, what do we need to know and do for this patient?

*Check insurance coverage and formulary:
Identify not just which medications are covered, but the devices and if they are
appropriate for our patient’s age/development/ability

*Check/assess her technique with MDI/chamber (albuterol)

*Check/assess her technique with DPI Ellipta (was she taught proper administration
technique?)

*Demonstrate proper device administration technique and provide written instructions

Flovent/fluticasone propionate
HFA MDI 44mcg, 110mcg, 220mcg/inhalation
*DPI Diskus 50, 100, 250 mcg

*DPI Arnuity Ellipta fluticasone furoate 50,100 and 200 mcg
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Ellipta Dry Powder Inhaler
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Medications to Treat Asthma: Quick-Relief

Used in acute asthma episodes, should relieve symptoms

Short-acting betaz-agonists: generic albuterol (ProAir HFA,
DPI-ProAir RespiClick, Proventil HFA, Ventolin HFA)

levalbuterol (Xopenex)-generic now available
pirbuterol (off the market in 2013)

ipratropium (Atrovent)

Medication Administration: Infants, Children and Animals

One way valved holding chambers(spacers) for everybody
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Inhaler Alone
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Alvesco/ciclesonide MDI:
80, 160mcg
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QVAR® REDIHALER™ (beclomethasone dipropionate HFA) inhalation aerosol, for oral
inhalation use for patients 4 years of age and older
Initial U.S. Approval: 1976

*Medication formulation change and discontinuation*
QVAR HFA MDI was discontinued in 2018 and replaced with the QVAR Breath
Activated REDIHALER (not DPI RespiClick)
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RediHaler HFA Inhalation Breath Activated
Aecrosol-QVAR beclomethasone only

Parent photo-consequence of not  -:
receiving proper device education r
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SMART Device Options:
*MDI only*
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Aerospan/flunisolide MDI spacer
' has been discontinued
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Medication
Administration

Nebulizer/air compressor: does not
work by magic
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Nebulizer (re-usable/disposable)

Air compressor
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Pulmicort Respules/budesonide
0.25mg/2ml, 0.5mg/2ml and 1mg/2ml nebulizer suspension
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Medication Administration
DPI: Dry Powder Inhaler
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RespiClick/DPI: Dry Powder Inhaler

23

Pulmicort Flexhaler /budesonide DPI
90 mcg and 180 mcg/inhalation

INHALE
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Spiriva Respimat SMI (soft mist inhaler) 1.25 mcg is a long-acting

muscarinic antagonist (LAMA)
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GINA 2020

“Most patients (up to 70-80%) are unable to use their inhaler correctly.

Unfortunately, many health care providers are unable to correctly demonstrate how to use the
inhalers they prescribe.

Most people with incorrect technique are unaware they have a problem.

There is no perfect inhaler-patients can have p using any inhaler device.

Checking and correcting using a takes only 2-3 minutes and

leads to improved asthma control in adults and older children.

After training, inhaler technique falls off with time so
regularly.”

GINA 2020, page 79

and ining must be
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GINA 2020

CHOOSE-consider availability/cost as well as patient skills

CHECK: hnique at every opp ity, patient d ion, identify error
using a checklist

CORRECT-d proper techni check patient technique and focus on
problematic steps, may need to repeat two-three times, only consider a different device
after several training attempts

for each device

CONFIRM-clinicians should be able to d correct tech
they prescribe

After initial training errors often occur within 4-6 weeks
GINA 2020 page 80
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GINA 2020
Diagnosis and management of asthma in children § years of age
and younger

MDI with a valved spacer
(with or without a mask)-
depending on age is the
preferred delivery system

amount of drug ¢

As the asthma educator, what do we need to know and do for this patient?
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