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Pharmacist role in Asthma clinic

1. Education patients about Asthma treatment.

2. Instruct patients about the proper techniques for

inhalation.
3. Monitor medication use and refill intervals
to help identify patient’s compliance.

4. Smoking cessation



Pharmacist role in Asthma clinic

5. Encourage patients purchasing OTC inhalers or

tablets to seek medical care.
6. Help patients use peak flow meters appropriately.

7. Help patients discharged from the hospital

understand their asthma management plan.



Pharmacist role in Asthma
clinic

1. Educate patients about asthma

medications.

~ Reliever

Controller




Pharmacist role in Asthma
clinic
2. Instruct patients about the proper techniques

for inhalation

“Step by step demonstration”



Strategies to ensure effective use of inhaler device

Choose Confirm




» Choose an appropriate device before prescribing. Consider medication options,
arthritis, patient skills and cost. For ICS by pMDI, prescribe a spacer

» Avoid multiple different inhaler types if possible

Check

« Check technique at every opportunity — “Can you show me how you use your

inhaler at present?”
* |dentify errors with a device-specific checklist

Correct

» Give a physical demonstration to show how to use the inhaler correctly
» Check again (up to 2-3 times)
* Re-check inhaler technique frequently, as errors often recur within 4-6 weeks

Confirm

« Can you demonstrate correct technique for the inhalers you prescribe?
« Brief inhaler technique training improves asthma control

GINA 2016, Box 3-11 (4/4) © Global Initiative for Asthma
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 Nebulizers

e Pressurized Metered-dose inhalers
(pMDls)

« Dry-powder inhaler (DPI)






« Gas Flow and Pressure : flow 6-10 L/min

e Fill and Dead Volumes : filling volume 3-5 mLl.

Tuan 9191dnes 2-2.5 ml.

. Breathing Pattern : slow and deep

. Device Interface : leak 1anijoy anusunaienaslan

e Time : 5 UIusn 819NNUBBNUT 80%

« Drug property : Admixture , Solution or suspension ,

Preservative
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and deeply
‘Inhale by

mouth

effective than

by nose
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Pressurized /vietered aose. inhater

Conventional pMDI Breath-actuated pMDI

Soft-Mist pMDI




NafNaN1IUIEIHIU pMDIs

* Valve position 1‘  Lung deposit

Loss of Shaking

canister

N

Open

dose

mouth vs.
Closed

mouth
* Depend on pt.
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Inhaler
adaptor

Flow signal whistle
(on some models)
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Uszlguuvaanisly pMDI 59uAU spacer
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e The

Is an

Respimat from Boehringer Ingelheim,
MDI-sized ,hand-held, multidose

device using mechanical power from a

spring to release metered doses of about

15 pl of volume in a slow gentle

inha

release 1 second (“soft mist”). The

ler can record the number of doses

lLISE() .



Soft Mist Inhater

Cap (A)

Mouthpiece (B)
Airvent (C)

Dose release
button (D)

Cartridge (H)

Safety

catch (E) Dose indicator (F)

Clear
base (G)

Piercing

element (1) “
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A:The Respimat, a “soft-mist”
metered-dose liquid inhaler.

B: Lung scintigraphy images
showing respiratory-tract and

stomach deposition of

flunisolide from the Respimat

(left) and from a pressurized

metered-dose inhaler with no

spacer or holding chamber
(right).
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Dry. powaer innaler




urounatler

Boquilla e
Facdita un flujo de aire
turbulento

Entrada de aire

Indica el nimero

symbiCOft de dosis restantes*?

Canal de inhalacién
Transporta las pamcul.as
hacia la boquilla?

Disco dosificador
rotatorio
Dosifica la correcta

cantidad de medicamento ] Entrada de aire
a liberar?
Entrada de aire

Rosca giratoria
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Easynaler

Medscape® www.medscape.com

3. Airflow in

4. Turbulent airflow

5. Drug-carrier break-up

1. Dosing cup filled by 2. Device actuation rotates
shaking the device the dosing cup into the
vertically inhalation channel 30

Source: Chin Drug Invest @ 2006 Adss Data Information BV
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Diskus/Accunaler




Diskus/Accunaler

Mouthpiece Dose relpase lever
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200 doses

OBUCORT

Swinghaler

Budesonide 200 ug/dose
Inhalation powder

<.t Taiwan Otsuka Pharmaceutical Co. Ltd.

RS T MOL822288

200doses
Budesonide 200/ dose
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Drug deposition with common aerosol inhaler

MIW WIVW WIV“C

device.

Ref. 1) Hess DR.et all American association for respirator%/ care
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Aerosol Generator Age

Nebulizer with mask < 3 years

Nebulizer with mouthpiece > 3 years

pPMDI with holding chamber/spacer and mask < 4 years

pMDI with holding chamber/spacer > 4 years
Dry-powder inhaler > 4 years
Metered-dose inhaler > 5 years
Breath-actuated MDI (e.g., Autohaler™) > 5 years
Breath-actuated nebulizers > 5 years

— .
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Pharmacist role in Asthma
clinic

Monitor medication use and refill
intervals to help identify patients with
poorly controlled asthma.

- Qver use of bronchodilators

- Under use of inhaled corticosteroids




Check adherence with asthma medications

. Poor adherence:

— Is very common: it is estimated that 50% of adults and children do not take controller

medications as prescribed

— Contributes to uncontrolled asthma symptoms and risk of exacerbations and asthma-related

death
«  Contributory factors
— Unintentional (e.g. forgetfulness, cost, confusion) and/or
— Intentional (e.g. no perceived need, fear of side-effects, cultural issues, cost)
«  How to identify patients with low adherence:

— Ask an empathic question, e.g. “Do you find it easier to remember your medication in the
morning or the evening?”, or

“Would you say you are taking it 3 days a week, or less, or more?”
— Check prescription date, label date and dose counter

— Ask patient about their beliefs and concerns about the medication

GINA 2016, Box 3-12



Strategies to improve adherence in

asthma

« Only a few interventions have been studied closely in
asthma and found to be effective for improving

adherence
— Shared decision-making

— Simplifying the medication regimen (once vs twice-
daily)

— Comprehensive asthma education with nurse home
visits

— Inhaler reminders for missed doses
GINA 2016



Pharmacist role in Asthma clinic

4. Smoking cessation




Pharmacist role in Asthma clinic

5. Encourage patients purchasing OTC inhalers or

tablets to seek medical care.
6. Help patients use peak flow meters
appropriately.

7. Help patients discharged from the hospital
understand their asthma& COPD management

plan.
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