COPD INHALER PRESCRIBING GUIDELINES

Fundamentals of COPD care P
. . . 1 Confirm diagnosis of COPD perform full
« Smoking cessation - offer treatment and support to stop smoking .
« Offer pneumococcal and influenza vaccinations

« Offer exercise advice and pulmonary rehabilitation if indicated

blood count for eosinophil level

« Develop arespiratory action plan withthepatient
+ Chronic cough and mucus production - consider trial of mucolytic and refer to ,’ If patient has asthma and COPD !

physiotherapist where service is available i follow asthma treatment guidelines and 1
» Optimise treatment of co morbidities ! apply fundamentals of !
COPD care. ,'

Inhaler selection

Can the patient inhale quickly and deeply?

» Low BMI or obese - consider referring for dietitian input

I " " |
Inhaler principles !
|+ Match the device type to the patients |
1 inspiratory flow rate (use Incheck I
: device to assess) :
, * Use DPIfirst line if suitable |
1+ Use MDI in patients unsuitable for DPI 1
| |
| |
| |
| |
| |
1 }

Yes No

Can patient inhale slow and steady over

Follow DPI pathway (preferred) four to five seconds?

+ Check inhaler technique at every review
and before treatment escalation

» Use combination inhalers where
appropriate. Follow MDI/SMI pathway (provide and

\ 7/ encourage spacer USE)

Yes

Offer SABA to use as needed

DPI options: MDI options:

« Salbutamol Easyhaler « Salbutamol MDI with spacer
« Salbutamol Accuhaler

« Terbutaline Turbohaler

If patient symptomatic and needing SABA every day or has exacerbations - Assess inhaler techniques
Exacerbation one or less per
year no hospitalisations
or Eosinophils <100 (0.1)

Exacerbations two or more/year
or one hospitalisation and Eosinophils > 100 (0.1)

Symptomatic - no
exacerbations

LABA+LAMA (combination inhaler) ICS+LABA (combination inhaler)
DPI options: MDI/SMI options: DPI options: MDI options with spacer:
« Anoro Ellipta: « Spiolto Respimat: « DuoResp Spiromax 320/9: « Fostair 100/6:
One puff once daily Two puffs once daily One puff twice daily Two puffs twice daily
» Duaklir Genuair: « Fostair Nexthaler 100/6: « Symbicort 200/6:
One puff twice daily Two puffs twice daily Two puffs twice daily
I I « Relvar Ellipta 92/22:
- — - - - One puff once daily
Patient limited by increasing symptoms or exacerbations.
Assess inhaler technique and adherence I I
No exacerbations or Exacerbations and . . . . .
. . ; Patient limited by increasing symptoms or exacerbations.
exacerbations and Eosinophils > 100 (0.1) . .
. . Assess inhaler technique and adherence
Eosinophils <100 (0.1)

Revisit fundamentals of COPD Triple therapy ICS+LABA+LAMA (combination inhaler)
care. Ensure all interventions DPI options: MDI options:
considered/optimised. « Trelegy Ellipta: One puff « Trimbow MDI with spacer:
| once daily Two puffs twice daily

« Consider a trial of triple therapy.

« Perform CAT test before initiation and after three months
to evaluate a reduction in CAT score of two units or more is
significant.

+ Change back to LABA+LAMA if no benefit
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