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How to use a metered dose
inhaler

i

. Breathe out gently

. Put mouthpiece in mouth
between the teeth and clase
lips, press canister down and
inhale deeply
Hold breath for 10 seconds,
or as long as possible, then
breathe out

. Wait for 30-60 secands
before repeating steps 2-4
for a second dose

move cap and shake
nhaler

Damenstrate your inbaler tocheique 15 your GF, mirse,
pharmacis or clinical specialst at every cpportunity

ashma



http://www.asthma.ie/
https://www.asthma.ie/about-asthma/resources/inhaler-technique-videos
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Monitoring — Tools to Support
Pharmacist/Patient Partnerships

Monitoring — Pharmacists’ Role
Assessment of Asthma Symptom Control

Daytime symptoms more
than twice/week?

Any night-time waking

due to asthma?
1-2 of 3-4 of
Reliever needed more these these

than twice/week?

Any activity limitation
due to asthma?

Self—Monltorlng Tools for Patient

MY
ASTHMA ACTION

Rescue Short Acting Beta-2 Agonist (SABA) or Short Acting Anti-
(SAMAs) prn

Confirmed Stable Combination Long-Acting ilators (LAMA/LABA)

GINA 2023 - Adults & adolesconts [
12+ yoars. ERETTS

[——
e Ay, Rt

o bt paten e COPD with ongoing | improve FEV1 and reduce exacerbation frequency
resp symptoms
Asthma/COPD Trlple Inhaled Therapy ICSII.ABAILAMA Comblnatlon
Overlap Syndrome function, sympt
and over monotherapy or duo-therapy
Moderate to Severe
pricasiory CoPD
— B Exacerbations OCS 40mg OD x 5 days for all patients.
Oral antibiotics, as per local bacterial resistance patterns or
individual’s sputum microbiology.
:‘;:::';::" -- Severe COPD with use of for a year (with ts)
o two treated
o (nnoste | e exacerbations
GEETIST Sisc mme GREERS



https://ginasthma.org/2023-gina-main-report/
https://ginasthma.org/2023-gina-main-report/
https://goldcopd.org/2023-gold-report-2/
https://goldcopd.org/2023-gold-report-2/
https://www.hse.ie/eng/services/list/2/gp/antibiotic-prescribing/
https://www.hse.ie/eng/health/immunisation/
https://www.hpsc.ie/a-z/respiratory/acuterespiratoryinfection/
https://www.hpsc.ie/a-z/respiratory/acuterespiratoryinfection/
https://www.hse.ie/eng/about/who/cspd/ncps/ncpr/copd/resources/management-of-copd-ncec-guideline-no-27.pdf
https://www.hse.ie/eng/about/who/cspd/ncps/ncpr/copd/resources/management-of-copd-ncec-guideline-no-27.pdf
https://www.hse.ie/eng/about/who/cspd/ncps/ncpr/copd/resources/management-of-copd-ncec-guideline-no-27.pdf
https://www.hse.ie/eng/about/who/cspd/ncps/ncpr/copd/resources/management-of-copd-ncec-guideline-no-27.pdf
https://www.hse.ie/eng/about/who/cspd/ncps/ncpr/copd/resources/management-of-copd-ncec-guideline-no-27.pdf
https://www.hse.ie/eng/about/who/cspd/ncps/ncpr/copd/resources/management-of-copd-ncec-guideline-no-27.pdf
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Offering an inhaled corticosteroid (ICS) to patients with
confirmed stable COPD as first line therapy is not routinely
recommended.

Regular treatment with ICS increases the risk of pneumonia
especially in those with severe disease and should be
considered before considering addition of ICS in such patients.
Antioxidants and Their in routine practice for management of patients with
mucolytics COPD is not due to i ide f
benefit.

In Community

Leukotriene Arole for i receptor ists in the

antagonists of patients with COPD is not recommended.

Inhaler Technique Inhaler technique and adherence to therapy should be
assessed before concluding that current therapy is insufficient

and a change in therapy considered.

Vaccination Recommended as NIAC classifies those with
chronic respiratory disease as ‘very high risk’ for severe
disease.

Influenza Children 2-17, Adults Over 65, At Risk including HCW
and Respiratory Disease

Pneumococcal Disease Primary Childhood Vaccination Schedule (PCVS),
Everyone over 65, Everybody aged 2 years and over
with chronic lung disease

Pertussis (As Tdap vaccine) Primary Childhood Vaccination Schedule, School (Junior
Infants and First Year), Pregnancy.

Respiratory Syncytial Virus (RSV) Vaccines licensed but not yet included in PCVS



https://www.hse.ie/eng/about/who/cspd/ncps/ncpr/copd/resources/management-of-copd-ncec-guideline-no-27.pdf
https://www.hse.ie/eng/services/list/2/gp/antibiotic-prescribing/
https://www.hse.ie/eng/services/list/2/gp/antibiotic-prescribing/
https://www.hse.ie/eng/services/list/2/gp/antibiotic-prescribing/
https://www.hse.ie/eng/health/immunisation/
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Managing Winter llines



https://www.hse.ie/eng/about/who/tobaccocontrol/cessation/
https://www.asthma.ie/about-asthma/resources/inhaler-technique-videos
https://www2.hse.ie/conditions/common-illnesses/
https://www.hpra.ie/
https://www.hse.ie/eng/health/immunisation/pubinfo/
https://www.hse.ie/eng/health/hl/selfmanagement/
https://www.hse.ie/eng/health/hl/selfmanagement/
https://www.hse.ie/eng/health/hl/selfmanagement/resources-for-people-living-with-a-long-term-health-condition/
https://www2.hse.ie/conditions/pulmonary-rehabilitation-exercise-and-education-programme/
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PharmaBuddy
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Mode of Relaxes the muscles of the airways thus relieves
Action broncho-constriction (B2-agonist)
Indication + Immediate relief of reversible airways obstruction

«  Prophylaxis of exercise/allergen induced

bronchospasm

Counselling [+ Every asthma patient should carry a reliever inhaler
Points + Inhaler technique & use of spacer device

+ Indicators of worsening control (use >twice/week)

* Management of acute exacerbation

* Caution: hyperthyroidism, diabetes, CVD,
hypertension

* Referral criteria

t ia, fine tremor, nervous
Side-effects | tension, headache, muscle cramps, palpitation

4Front 4Front
Mode of Action Reduces airway it i Mode of Action Relaxes the muscles in the airways thus relieves
Indication +  Asthma prophylaxis when patient requires SABA >twice broncho-constriction (B2-agonist)
er week
P Indication *  Firstline add-on therapy to ICS in step 3 & 4

Counselling Points MOST effective anti-inflammatory medication for asthma

REGULAR use reduces risk of exacerbations *  Formoterol (?NLY ~ licensed for short term

Alleviation of symptoms within 3-7 days symptom relief

Inhaler techniq_ue, Rinse mouth after use Counselling Points Inhaler technique

:‘S;;:?::: ,e::cheigh dose ICS Dose, frequency & max. number of
inhalations in 24 hours should be stated

explicitly to patient

Use with ICS - use of LABA without ICS in

Potential Side-effects | Candidiasis, hoarseness, throat irritation
High dose ICS over prolonged time may induce adrenal
suppression, osteoporosis

Use minimum effective dose asthma is associated with 4 risk of adverse
Steroid Equivalence 1CS differ in their potency outcomes
(Beclometasone Total daily dose ICS: Low <800mcg, Med 800-1,000mcg, High + Asthma patients using salmeterol or vilanterol
dipropionate is (>1,000mcg) MUST carry a SABA inhaler for acute asthma
reference standard) e.g. Quar®>Becotide® (due to smaller particle size) "
cide-effects | Tachycardia headache cramn.

10
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Pros. Ensures LABA admin with ICS (as per
Cons Reduced flexibility to adjust each component
Factors affecting + Inhalation device - patient preference
choice *  Price
*  Onset and duration of action
*  Licensed for prophylaxis +/- symptom relief
+  Age of patient
*  Symptom severity
Symbicort® SMART | Licensed for prophylaxis AND symptom relief
Protocol If patient requires RELIEVER >1/day, refer
Seretide® Evohaler and Diskus NOT interchangeable — dose ratio
Relvar Ellipta® Combination product licensed for one inhalation, once daily
Indicated aged 12 years and over
*j Discard six weeks after opening
Pros Ensures LABA/LAMA/ICS ination (as per
Cons Reduced flexibility to adjust each component
Six week expiry once device has been opened
Factors affecting + Inhalation device — patient preference
choice *  Price
*  Onset and duration of action
*  Symptom severity
Mode of Action Target one part of the inflammatory pathway in asthma
(the effects of cysteinyl LT in the airways)
Indication 2" |ine asthma prophylaxis

+  Symptomatic relief of seasonal allergic rhinitis in
patients with asthma (montelukast only)
+  Exercise induced asthma

Counselling Points

Take montelukast in evening (may cause drowsiness)
Dose dependent on age

Potential Side-effects

Montelukast: abdominal pain, thirst, headache,
drowsiness, hyperkinesia in children

Zafirlukast: Gl disturbances, headache, respiratory
infection, insomnia, sleep disturbances, malaise

21/02/2024

4Front

4Front

Mode of Action | Blocks acetylcholine from binding with the muscarinic receptors
in the bronchi, reducing bronch icti
Indication COPD first line.
Asthma, second line.
See Guidelines
Counselling * Inhaler technique
Points -« Age>18years
+ Two puffs, ONCE daily
+  Check expiry date from first opening — short!
+  Ensure patient can prime inhaler prior to first use
Potential Side- | Anti-cholinergic side effects such as dry mouth, constipation,
effects difficulty passing urine, blurred vision
Mode of Action Reduce airway inflammation (and hence reduce oedema
and secretion of mucus into the airway)
Indication +  Short term treatment (5 days) is important in early

treatment of severe acute exacerbations

*  OCS preferred and is as effective as IM/IV in preventing
relapse

*  Long-term OCS may be required in severe asthma (step
5)

Counselling Points

Take as a single dose, mane, with food

Effects seen after 4-6 hours

Tapering required only if treatment duration >2 weeks
Steroid Treatment Card for long-term therapy

4Front

Potential Short-term: F i ia, Gl side effects,
Side-effects mood changes, insomnia

Long-term: Cataract, glaucoma, osteoporosis, adrenal
Mode of Action | Bronchodilator
Indication 2" line option, narrow therapeutic index
Counselling * Plasma (theophylline) measured 5 days after
Points initiation and 3 days after any dose adjustment

* Drug interactions

* Changes in smoking & alcohol

* Do NOT substitute different brands SR

theophylline

Potential * Gl upset (nausea, vomiting, diarrhoea)
Side-effects * Hypokalaemia (palpitations, tachycardia,

arrhythmias)
CNS stimulation (headache, insomnia,
convulsions)
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