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Learning Objectives

Review types of inhaled respiratory medication delivery devices

List requirements for effective medication delivery

|Identify proper techniques for using different types of inhaled medication delivery devices

Explain how to properly use various delivery devices for patients

Share resources for navigating insurance and access issues
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Disclosures

* | do not receive any financial benefit from the products | mention

* Medication images # Camille’s recommendation

* The In-Check Dial is the only available tool that | am aware of at this time
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THANK YOU!
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Why are we here?

6.2% of ldahoans have COPD1
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1. America’s Health Rankings
2. American Medical Association Physician Masterfile

Universityofldaho
School of Health and Medical
Professions



Inhaled Medications

* Topical medications used to treat a variety of respiratory diseases

* Fine particles enter the airways

* Fall out of suspension and deposit on airways
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Devices
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* Medication aerosolized by use of propellant

* Currently HFA
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oMDI

Pros Cons

* Portable * Coordination required

* Quick to use * Deposition depends on technique

* No minimum peak inspiratory flow rate * Can be bulky if used with a spacer
required

Aerosolized by propellant

Spacer
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Spacer

Plastic holding chamber

Multiple breaths

* Minimize coordination required

Used with pMDI
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Spacer

Pro Cons

* Minimal coordination required * Bulky

* Improved medication delivery * Not all spacers are made the same

* Decreased particle size due to Brownian * Per manufacturers’ research
Motion « Require cleaning
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_ HandiHaler*

DPI

® Medication disaggregated and aerosolized by patient inspiratory effort

® Generally need > 30 - 60 LPM of patient generated inspiratory flow
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_ HandiHaler*

DPI

Pros Cons

* Small and portable Requires patient effort

* Minimal coordination required Requires patient to generate significant

* No propellant needed inspiratory flow

Drug delivery depends on technique

Not always feasible when SOB
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SoftMist
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* Aerosolization occurs due to the energy of a compressed spring
* Low velocity drug delivery

* Less coordination needed than pMDI

* Does not require high inspiratory flows

* Smaller particles

* Increase lung deposition

* Decrease oropharyngeal deposition
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SoftMist
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Pro

* Portable and compact

* Multidose

* Lower dependency on inspiratory effort
* High fine-particle fraction

* High lung deposition

* Low mouth and oropharynx deposition

* No propellant

Cons

- Coordination needed for actuation

« Not breath actuated

- Requires hand dexterity
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Nebulizer
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* Aerosol is generated by pressurized gas source or electricity
* Requires nebulizer machine or compressed gas source

* Takes 3—8 minutes depending on the medication(s) and flow
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Nebulizer

Pros

* No patient coordination required
* Better insurance coverage
* Med delivery not dependent on

technique

Cons

* TAKES time
* Not portable

* Requires outside energy source
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Inhaler Imaging

Respimat SMI Flexihaler DPI — Slow Flexihaler DPI — Fast

Pitcairn, G. et al., 2005
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Determining Delivery Device

Questions to ask:

1.
2.
3.

|s a deep, quick voluntary inhalation possible?
Can sufficient inspiratory flow be obtained?

Does the patient have sufficient hand—|lung coordination?

What other inhaled medications is this patient taking? What devices are they

already using?
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Respiratory Device Decision Tree

Cognitive Function
ok

impaired

Manual Dexterity
ok

poor

Inspiratory flow?

optimal suboptimal

Nebulizer

pMDI
SoftMist

pMDI

SoftMist
DPI

Mahler, D. A., 2020
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Respiratory Device Decision Tree

!

Patient
I
Conscious inhalation
possible
I
Insufficient

Sufficient
inspiratory flow

l l

Hand-breath Hand-breath

coordination+ coordination—

|

|

inspiratory flow

l

Hand-breath

coordination+

|

!

Hand-breath

coordination—

|

!

Conscious inhalation

not possible

h

pMDI pMDI + holding
DPI chamber
BA-pMDI DPI
SMI BA-pMDI
SMI

pMDI * holding
chamber
BA-pMDI
SMI

pMDI + holding
chamber
BA-pMDI
SMI

Nebulizer

pMDI + holding
chamber
Nebulizer

Kaplan & Price, 2018
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Testing Inspiratory Flow Rate

 Post-it note test
* |n-Check Dial

 Inhaler Noises




In Check Dial

* Measures inspiratory flow at various resistances
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Using the In Check Dial

1. Set resistance to appropriate device
2. Place one way valve
3. Instruct patient on proper breathing technique
a. Quick for DPI
b. Slow for pMDI/SMI
4. Review where the red indicator finishes (should be in green zone)

5. Flow will change with different resistances
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Link to demo videos & resources




Using an MDI

Prepare the device

Exhale completely (away from device)
Place inhaler between teeth

Seal lips around a mouthpiece

Actuate the device and breathe in SLOWLY
Take slow, deep breath

Hold breath (ideally 5-10 seconds)

0 N O Uk~ LW D=

Exhale
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Using an MDI with a Spacer

Prepare the device
Place inhaler into the end of the spacer
Exhale completely (away from device)

Close mouth around mouthpiece of spacer

ook W e

Actuate the device and breathe in SLOWLY

« Some spacers may whistle if you breathe in to quickly

o

Take slow, deep breath
7. Hold breath (ideally 5-10 seconds)
8. Exhale
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Using a DPI

1.Prepare the device (this varies on the device)
2.Breathe out completely — away from the device
3.Seal mouth around the mouth piece

* Teeth should be open
4.Breathe in QUICKLY and deep
5.Hold breath for 5—-10 seconds

6.Exhale
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Using SoftMist

Prime inhaler

Breathe out completely — away from the device

Seal mouth around the mouth piece

Start taking a deep and steady breath as you push the button
Hold breath for 5—-10 seconds

A S o A

Exhale
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Using a nebulizer

Assemble nebulizer
Place medication in nebulizer cup
Place mouthpiece in mouth or don facemask

Start nebulizer

A S L

Breathe normally until nebulizer begins to sputter
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Order of Operations

1. Start with SABA
a. Especially if sick or wheezy

2. Move to controller meds

a. ESPECIALLY if using a DPI as controller

Universityofldaho
School of Health and Medical
Professions




Key Points

* Respiratory medications are not a one size fits all

Minimize the number of different devices

* Make sure medication delivery device matches patients needs

Revisit patient’s inhaler technique
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