


 Benefits of medications 
 

 The different types of COPD medications, 
what they do and when to use them 
 

 How to take your medications properly 
 

 What a COPD Action Plan is and how to 
request one 
 
 
 
 



 COPD is manageable at any stage of your diagnosis 
 

 Medications are important in managing COPD 
 

 Medications cannot cure COPD, but they can 
improve your symptoms 
 

 Medications are only beneficial if taken properly 
 



 Manage shortness of breath 
 
 Improve health status 
 
 Increase exercise tolerance 
 
 Decrease ‘flare-ups’                            

 



 Open our airways  
 Treat shortness of breath 
 Types: Inhaled, Oral and Liquid medications 
 Many different types of medications used to 

manage lung diseases  your doctor and 
healthcare team will decide what is best for you 

 Take medications as prescribed 
 If not working as usual, or side effects become 

bothersome, talk to your doctor or pharmacist 
 



1) Short and Fast Acting: 
• Ventolin (salbutamol) 
• Bricanyl (terbutaline)  
 

2)  Short-Acting: 
• Atrovent (ipratropium) 
 

3) Short-Acting Combination: 
• Combivent (ipratropium and 

salbutamol) 
 

4)  Long-Acting:  
• Many types 
 



Ventolin (salbutamol) 
Bricanyl (terbutaline) 

 
 Used when you feel short of breath 

and need relief fast 
 Fast-Acting:  start to feel relief 

within 5-10 minutes 
 Short-Acting:  only last 4-6 hours 
 Intended to be used as needed  
 Carry with you at all times 
 
 

Presenter
Presentation Notes
CAUTION:  DON’T JUST SAY BLUE PUFFER – RE: ZENHALE IS NOT A RESCUE MED BY INDICATIONThese are your reliever medications that you use when you feel short of breath They are fast acting which is why they can help you in critical times. They relieve your SOB within 5-10min = quick relievers or rescue medicationAnd they are short acting which means their effects only last in your body for 4-6 hoursIt is usually prescribed on an as-needed basis  as needed means only take the medication when you feel short of breathEveryone with COPD should have a rescue medication/reliever/quick relief reliever. It is recommended to have 2 reliever medications on hand so you can have one in your pocket at all timesRecommend aerochamber/spacer for all MDI’s as much as possible**In the future we will teach how to use puffers with and without spacers. 



Atrovent (ipratropium) 
 
 Short acting but NOT fast acting  
 Should be used regularly to work properly 

          
           

SHOULD BE USED WITH A SPACER DEVICE 
WHY?? 

 

Presenter
Presentation Notes
This is also a short acting bronchodilator but not fast acting. Atrovent takes a little longer to begin to take effect (about 30min). Some may notice it working sooner, but everyone is different.  However, because can take much longer to work than the salbutamol, ipratropium should NOT be used for rescue therapyIn order to achieve maximum benefit, Atrovent should be taken regularlyIt is usually prescribed as 1-2 puffs 3-4 times a dayYour doctor might try you on Ventolin or Atrovent or even Ventolin and Atrovent to see which medication, or combination of medications, helps relieve your shortness of breath.You may have also tried atrovent for 3 months before changing the medication to spiriva/tiotropium which is taken once a day. We will talk about that next The spacer ensures more drug is deposited into the lungs



 A spacer allows more drug to enter into the 
lungs versus closed mouth technique 

 ONLY about 9% of patients using inhaled 
medications are actually using them properly  

 Preferred method! 
 

Presenter
Presentation Notes
What does closed mouth technique mean? Are there different words to describe this or this is a term? Could we say versus without spacer?- also the acronym MDI is sometimes used in this slide deck – can we spell it out or is there a more patient friendly term to refer to it?



Presenter
Presentation Notes
On the left: the drug is expelled at 60MPH so the majority of it gets hits the back of the mouth when using only the MDI with closed mouth technique. Inhaled medications are not absorbed in the mouth and so they are mostly wasted.  But more importantly, the medication gets absorbed into the blood stream here where it can cause more unwanted side effects and less relief.  MORE DRUG IN LUNGS (Racecar can’t make the turn unless it slows down - must slow down around the curve)On the right the patient is using the spacer.  While using a spacer the drug becomes a gas inside the chamber and will be entirely inhaled in this form.  And as you can see,  much more of the drug gets deposited into the lungs where it acts directly and where it should be to get relief ( ~80%) Without the spacer you are getting less medication that you need and the medication is being unnecessarily wasted.  MORE DRUG IN MOUTH AND STOMACH – NOT IN LUNGS – MORE ADVERSE REACTIONS



Combivent (ipratropium + 
salbutamol) 

 
 Short-acting but NOT fast acting  
 Should be used regularly to work properly 
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Presenter
Presentation Notes
Often requires a minimum 3 month trial in order to get coverage – clients do not benefit from being on this drug for years – so should be moved to LAMA’s much sooner than they have been (CHEST/GOLD 2015)



 Last longer (12-24 hrs) 
 Taken on a regular basis – once or    

twice a day 
 Immediate effects may not be 

noticed 
 Some side effects with these 

medications 
◦ Dry mouth, heart flutter, 

lightheadedness, increase in eye 
pressure 
◦ Consider risk versus benefit 
 

April 2016 12 

Presenter
Presentation Notes
If you are already on Ventolin or Atrovent, and your shortness of breath is not relieved, your doctor may add a long-acting bronchodilator.Long-acting bronchodilators also open the airways, but they take longer to open the airways and their effects can last up to 12-24 hours.A long-acting bronchodilator is taken every day because it can help to prevent flare-upsSEREVENT can take up to 2 hours to work in COPD when first starting the medication until reaching steady state and using it with good adherence.  It only takes about 20 minutes to start working in asthma.  OXEZE takes about 1-3 minutes to work in both asthma and COPD.Risk versus benefits: may cause side effects but in the long run may prevent flare ups, hospitalizations 

http://www.google.ca/url?url=http://www.rtmagazine.com/2014/04/anoro-ellipta-available-in-us-treatment-copd/&rct=j&frm=1&q=&esrc=s&sa=U&ei=-qd8VPGeNND_sATp8ILwDQ&ved=0CBkQ9QEwAg&usg=AFQjCNFtVXaGucaPmBbW_8FHJu8PdxUdwQ


 Spiriva (tiotropium) 
 Seebri (glycopyrronium) 
 Tudorza (aclidinium) 
 Incruse (umeclidinium) 
 Serevent (salmeterol) 
 Fordadil (formoterol) 
 Onbrez (indacaterol) 
 Ultibro (indacaterol + glycopyrronium) 
 Anoro (vilanterol + umeclidinium) 
 Inspiolto (olodaterol + tiotropium) 
 Duaklir (formoterol + aclidinium) 
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Presenter
Presentation Notes
Blue category – from one family called AnticholinergicsRed category – from another family called LABA’sBlack category – dual bronchodilators – LAMA/LABASpiriva Contents of 1 capsule inhaled once daily, lasts 24hours Inhale twice to ensure you have inhaled the full contents of the capsuleMake sure you do not swallow the capsule Usually tried first because it has good effects for people with COPD, however, not everyone feels less shortness of breath when using Spiriva.Covered after trying 3 months of atrovent  SE: dry mouth and increase IOP WASH hands to avoid getting anticholinergic medication into eyes (unsafe re: glaucoma/cataracts as it increases IOP)SeebriIt is the same family of medication as spiriva but maybe useful for those who don’t like the spiriva device Contents of 1 capsule inhaled once daily Do not swallow the capsule. The capsule is transparent which helps patients ensure if they have taken the entire dose or notCovered after trying 3 months of atrovent  TudorzaSame family as spiriva and seebri but taken twice dailySereventDifferent class of medications as above 3 but works in a similar way. Helps to open up airways and effects lasts for 12 hoursTwice daily dosingOxeze/FordailSimilar to serevent, twice daily dosing FYI: In case someone asks: Oxeze is the only one that is fast acting within 1-3 minutes which is more for asthma than COPD indications.  Let’s not advertise and confuse the COPD population.OnbrezSimilar to serevent and oxeze but once daily dosing *Once daily LABADo not swallow the capsule. The capsule is transparent which helps patients ensure if they have taken the entire dose or notFast and deep inhalations requiredUltibroThis medication is a combination of seebri and onbrez (double effects to help open up the airways) Inhale contents of capsule once dailyDo not swallow the capsule. The capsule is transparent which helps patients ensure if they have taken the entire dose or notFast and deep inhalations requiredAnoro – once daily           - do not have to load capsule into device - preloadedNew medications: there will be new medications coming to the market over time which will fall into the categories that we have already talked about. Newer meds/devices usually mean they are easier to use, easier to clean and have more features to them but work in a similar fashion to these medications already covered today

http://www.google.ca/url?url=http://www.rtmagazine.com/2014/04/anoro-ellipta-available-in-us-treatment-copd/&rct=j&frm=1&q=&esrc=s&sa=U&ei=-qd8VPGeNND_sATp8ILwDQ&ved=0CBkQ9QEwAg&usg=AFQjCNFtVXaGucaPmBbW_8FHJu8PdxUdwQ


Symbicort (budesonide + formoterol) 
Advair (fluticasone + salmeterol) 
Breo  (fluticasone + vilanterol) 

 

 Combined inhaled corticosteroid and long-acting 
bronchodilator in one device 

 Used to help prevent ‘flare-ups’in certain people 
 Must gargle, rinse and spit after each use  WHY? 

Presenter
Presentation Notes
-At some point as you start to have more flare-ups, your doctor may add a combination medication.  Generally used for patients with ACOS (Asthma and COPD overlapping syndrome) – not for all patients with COPD.  (Can be overused in community – ask your Dr.)-It is called a combination medication because it contains an anti-inflammatory and a long-acting bronchodilator.	-The long-acting bronchodilator portion will help to open up the airways and the steroid portion helps to prevent inflammation	- The steroid is not the same as a body-building steroidIf taken every day combination medications like Symbicort and Advair can help to prevent how often you get a flare-up.They need to be taken every day. Usual dose is 1-2 inhalations twice daily (except breo elipta which is once daily)The corticosteroid can cause a fungal infection in your mouth called thrush. To prevent this you must rinse your mouth after using itAnother side effect that may occur with these medications is hoarseness ..FYI: Zenhale is a combination LABA/ICS but does not currently have an indication for use in COPD.  Asthma only right now (2013)   - is this statement needed? Relevance to patients at basic level of learning about these drugs? 



Theophylline 
 

 Not as commonly used 
 ‘Add-on’ therapy to treatment of severe 

COPD 
 NOT for immediate relief 
 Potential for food/drug interactions  
 Levels must be monitored carefully by a 

blood test     
 

Presenter
Presentation Notes
Suggest below notes to be reviewed – suggest to simplify dramatically - too complex for lay-persons and beyond key messages*Brief explanation only if no one in class is on it.Ex. Theo-DurMethylxanthine – nonselective phosphodiesterase inhibitor ( may increase the anti inflammatory effect of glucocorticords)(Like other methylated xanthine derivatives, theophylline is both acompetitive nonselective phosphodiesterase inhibitor,[10] which raises intracellular cAMP, activates PKA, inhibits TNF-alpha [11][12] and inhibits leukotriene [13] synthesis, and reduces inflammation and innate immunity [13]nonselective adenosine receptor antagonist,[14] antagonizing A1, A2, and A3 receptors almost equally, which explains many of its cardiac effects)Has a narrow window between effectiveness and toxicity. May be used as a last step therapyCaffiene/Alcohol The use of theophylline is complicated by its interaction with various drugs, chiefly cimetidine and phenytoin, and that it has a narrow therapeutic index, so, as in the case with many other asthma drugs, its use must be monitored to avoid toxicity. It can also cause nausea, diarrhea, increase in heart rate, arrhythmias, and CNS excitation (headaches, insomnia, irritability, dizziness and lightheadedness).[5][6] Seizures can also occur in severe cases of toxicity and is considered to be a neurological emergency.[7] Its toxicity is increased by erythromycin, cimetidine, and fluoroquinolones, such as ciprofloxacin. It can reach toxic levels when taken with fatty meals, an effect called dose dumping.[8] Theophylline toxicity can be treated with beta blockers. In addition to seizures, tachyarrhythmias are a major concern.[9

http://www.google.ca/imgres?imgurl=http://www.proactivecopd.com/style/images/upload/tablets.jpg&imgrefurl=http://www.proactivecopd.com/patients-and-carers/living-with-copd/treatment-of-copd/medications/&h=282&w=425&tbnid=pBHECh9IdgkIWM:&zoom=1&docid=eoasHcu0WdhF9M&ei=OJlJVbXZAcLAggSuqoGYCQ&tbm=isch&ved=0CDkQMygWMBY


 Oxygen is a medication 
 Requires a prescription by your doctor 
 Provincial Home Oxygen Program 
 Pharmacare  i.e. Portable tanks 
 If you have any questions please consult the 

Respiratory Therapist 

Presenter
Presentation Notes
Suggest to review this slide & notes for clarity / key messages to lay personsNeeds may increase during exercise as directed by physicianThis is the RT specialty and will be discussed in further detail in his/her lecture – please hold your questions for this session Call your oxygen supplier and ask to have them summit your receipts directly to PharmacareIf with another company, make sure you summit to PharmacareHome oxygen program covers the cost while in your home, if use portable tanks then make sure you summit to pharmacare the receipts



Where do you store your medications? 
 

 Dry place away from heat and humidity  
 Protect from light (i.e. Spiriva) 
 Avoid exposure to extreme heat and cold 
 Keep out of reach of children and pets 
 Keep track of expiration date   
 Need to clean devices regularly 

Presenter
Presentation Notes
Most medications should be stored in a dry place away from heat and humidity. Avoid bathroom, top of refrigerator, above stove top Avoid excessive heat or cold exposures!Ex. About a construction worker keeping his Ventolin in the glove compartment = Bad!Some medications also have special instructions for storage. Check for special instructions on your prescription label. If your medication needs to be protected from light, it should be stored in a container that filters out light, such as a clean film canister. i.e. SpirivaSpiriva should be stored in its original aluminum package until you are ready to take your dose. Do not remove the capsules out of the package before hand as they are sensitive to lightKeep out of reach of children and pets. Avoid spraying in eyes. Keep track of the expiry dates of the medications. Do not use medications once they have expired or share medications with any family membersCleaning: Proper cleaning and managing of your inhaler devices are also important so you can get the best benefits from them  we will talk about cleaning in the devices lecture coming upNOTE:  Homes have traditionally been built with medicine cabinets in bathrooms, but this does not mean that this is the ideal place for medication storage.  Humidity can break down the drug and render it ineffective.  Example: ASA (aspirin) left in the bathroom for a few months breaks down in to acetic acid (vinegar) and this smell would be noticeable upon opening bottle. How to read expiry dates – example 04/14 – means it would expire at the end of the month of April in 2014



 Metered-dose inhaler (MDI/puffer) 
 

 Dry Powder Inhaler (DPI) 
Turbuhaler 
Diskus 
Handihaler 
Breezhaler 
Genuair 
Ellipta 
 

 Soft Mist Inhaler (SMI) 
      Respimat 
 
 Nebulizer 

 
 

Presenter
Presentation Notes
Each pharmaceutical company makes their own medications as well as makes a different kind of inhaler device to take these medications.The most common delivery devices used for COPD are the MDI (or puffer or metered-dose inhaler), the handihaler, the turbuhaler, the diskus and a few newer ones called the breezhaler, genuair, ellipta and respimatCan’t stress this enough but….It’s important to know how to use these devices properly so that the medication can get where it’s needed – into the lungs.



Presenter
Presentation Notes
These are the two techniques when using an MDI without a spacer. The first (open mouth on the left), although the better of the two methods, is very hard to do correctly with coordination (2 finger-widths/ 4cm away and inhaling at the proper time).  The closed-mouth technique is last resort because it does not allow for medication to be delivered to the lungs as easily…MOST OF IT HITS THE BACK OF THE THROAT AND GETS ABSORBED INTO THE STOMOACH.  We still teach this method so that you are able to do this in an emergency. Regardless of the two techniques above used, you should begin breathing in first, and then press down on the device (it work as well if you press down and then breathe in). SHOULD THIS SAY DOES NOT WORK AS WELL…?Ideally, we recommend the use of a spacer to ensure full drug delivery



      
         
  
  
  

   
  
  
  

     
  
  

      
  
  
  
  

            
                    
              
                                       
  
  
  
  
  
  
  

          
  

          
  

            
  

       
  
  
      
  
  

 

       
  

  
  
  
  

  
  
  
  
  
  
  
  
  
  
 

 

  
 

  

       
         
  
  
  

   
  
  
  

     
  
  

      
  
  
  
  

            
                    
              
                                       
  
  
  
  
  
  
  

          
  

          
  

            
  

       
  
  
      
  
  

 

       
  

  
  
  
  

  
  
  
  
  
  
  
  
  
  
 

 

  
 

  

 

• Remove cap  
• Shake well (about 7 or 8 times) 
• Breathe normally 
• Exhale (away from device) 
• Tilt chin up slightly 
• Inhale & depress cartridge once 
• Keep breathing in slow & deep 
• Hold breath 5 – 10 seconds 
• Exhale slowly  
• Replace cap 
• If a 2nd puff is needed, wait 30-60 sec before next dose 

Presenter
Presentation Notes
Although MDI/spacer is IDEAL, our clients should still know how to use this device with closed mouth technique for emergency use. Educator must demonstrate the steps slowly and carefully to the audienceIf you need to take a second puff, wait 30 seconds before beginning from shaking the inhaler again. This gives the inhaler enough time to re-pressurize. It’s like flushing the toilet: you need to wait about 30 seconds for the tank to fill up again before you can flush a second time.Some MDI’s do not have a dose counter – the best way to keep track of doses left are to record doses on the calendar.  Should not be weighed in water – this can wreck the device. Some pharmacies have special scales that can weigh the MDI and provide the number of doses left (rare). 



       
  

  
  
  
  

  
  
  
  
  
  
  
  
  
  
 

 

  
 

  

 

       
  

  
  
  
  

  
  
  
  
  
  
  
  
  
  
 

 

  
 

  

 

• Shake the MDI  
• Remove the caps 
• Attach MDI to spacer 
• Exhale (away from spacer) 
• Seal lips around spacer mouthpiece  
• Tilt chin up slightly 
• Depress MDI into spacer device once 
• Inhale slow & deep 
• Hold breath 5 – 10 seconds 
• Exhale slowly  
• Replace cap 
• If a 2nd puff is needed, wait 30-60 sec before 

next do 

Presenter
Presentation Notes
If inhalation is too rapid, you will hear a musical sound indicating that you should reduce the speed of your breathing, otherwise more medication will remain in the throat than in the lungs.It is a one-way valve and the drug will come out with the inspiratory breath.  You have 10-30 seconds to use the medication delivery device (spacer) in order to get the medicine.  After 10 seconds the drug will no longer be suspended in the spacer.When you inhale: You may take in one slow deep breath, or you can do the multiple-breath technique (8-10 breaths).  DO DEMO OF WHISTLE SOUND!Depends on brand product…..they don’t all whistle. Most important to pay attention to slow deep breath





 Once a week remove the canister 
 Soak the cap and plastic container in warm, soapy 

water, rinse & then allow to air-dry 
 The canister should be kept warm, away from the 

cold and should not be put into water  
 In case of exposure to the cold, roll the canister 

between the palms of your hands to warm it up 
 

 It is NOT recommended to float your device in 
water to check the number of doses remaining 

Presenter
Presentation Notes
**Demonstrate taking apart the MDI inhalerReally important to clean in sink of water to get to the small ‘opening’ of the containerDo not put the whole canister in water to try and ‘float’ the device as water can leak in and wreck the deviceIdeally, there is a dose counter on your device (some of the newer ones), but if there isn’t, you can record on the calendar and based on how many times a day you take your medication – you can figure out approx. what might be remaining in your MDI 



 Clean the device prior to the first use and once 
a week thereafter 
 

 Clean in warm soapy water and rinse with water 
by gently agitating in sink of water (ideal) 
 

 Do not run water from tap directly through 
valve as this could wreck it 
 

 Allow spacer to air dry, do not dry with a cloth 
 

 Some spacers can be cleaned in dishwasher – 
follow manufacturer instructions 
 

Presenter
Presentation Notes
REMIND patients to ALWAYS read cleaning instructions as each device type may have different rules. Dishsoap clean and rinse with water can be used on the aerochamber/optimchamber devices as they are already antistatic devices.  Some spacers may be cleaned with dishsoap but however should not be rinsed with water as this is what creates the static charge.Always check that the valve is intact before usingEach device (depending on care) can last 1-2 yearsCaution* - must use top/upper rack to avoid melting it and beware of the little food particles.  Some devices can be taken apart, others cannot.  Please review and read instructions each time you get a new spacer



 Turbuhaler 
 Diskus 
 Handihaler 
 Breezhaler 
 Genuair 
 Ellipta 



1. Holding upright, remove the cap  
2. Turn the base once in one direction as far as it goes & back in the 

other as far as it goes and you should hear ONE click. It doesn’t 
matter which way as long as you turn it twice and hear one click 
(doesn’t matter when you hear it). 

3. Exhale (away from the device) 
4. Tilting chin up slightly place between lips and inhale fast & deep 
5. Hold breath 5 – 10 seconds then exhale  
6. Once the RED  mark  
       appears in the window 
       only 20 doses left 

 
  

Always 
replace 
cap 
when not 
in use 

Presenter
Presentation Notes
If you need to take a second dose, turn the bottom until you hear another click before breathing in through the mouthpiece.Turning it multiple times will move the dose counter down, but the doses will remain in the system.  Patient will be unable to tell how much is left so advise them to get a new one and start over.  The device has a reservoir system and can only hold one dose at a time.Once the red mark appears, only 20 doses left.  Once the red mark fills the window, no doses left. You may still hear the dessicant inside but that does not mean anything still remains.  



1. Open the Diskus® 
2. Slide the lever all the way in one direction 
3. Exhale (away from device) 
4. Tilt chin up slightly 
5. Seal lips around the mouthpiece 
6. Inhale fast & deep 
7. Hold breath 5 – 10 seconds 
8. Exhale  
9. Close Diskus®     

*IMPORTANT:  
Make sure you 
are holding 
device upright so 
that the 
medication does 
not pour out 

Presenter
Presentation Notes
These are the steps for using your diskus properly:Open the Diskus®Slide the lever all the way in one directionExhaleTilt chin up slightly – so you can see where the wall meets the ceilingSeal lips around the mouthpieceInhale quickly and deeplyHold breath 5 – 10 seconds or as long as you canExhale Close the Diskus®   HAS A DOSING COUNTER ON THE DEVICE COUNTS DOWN FROM 60 



1. Open dust cap and mouthpiece 
2. Place capsule in center chamber 
3. Close mouthpiece until click is heard 
4. Hold upright and press button once & 

release 
5. Exhale completely away from device 
6. Place mouthpiece in lips, tilt chin up 

slightly. Breathe in slow & deep (a 
whirling sound should be heard) 

7. Hold breath for 5-10 seconds then 
REPEAT last two steps 

8.  Open cap and Discard empty capsule 
9.  Close cap for storage  
10.  Wash your hands* 
 

Presenter
Presentation Notes
These are the steps for using your handihaler properly:Open dust capOpen mouthpiecePlace capsule in centre chamberClose mouthpiece until click is heardHold Handihaler uprightPress green button once and release : IMPORTANT TO ONLY CLICK ONCE AS THERE IS A PINTED EDGE THAT PIERCES THE CAPSULE  AND IF PIERCE MANY TIMES MAY END UP INHALING THESE PIECESExhale completely away from mouthpiecePlace mouthpiece in lips Tilt chin up slightly – so you can see where the wall meets the ceiling*-You want to especially remember to wash your hands after taking this medication to prevent any problems with eye pressure (glaucoma/cataracts).  May cause blurred vision.****The reason you need to breathe in TWICE is to ensure you get all the medication (capsule is not clear and you can’t see) – also, sometimes it takes a couple of times to get the whirling (breathe in one capsule contents twice)



Medication is light sensitive – DO NOT pre-load the device or  
peel package past the STOP line 
 
Medication can cause increased pressure in the eyes so DO NOT 
TOUCH EYES after touching capsule and ALWAYS wash hands after use 

Presenter
Presentation Notes
DO NOT SWALLOW CAPSULES as they are meant to be inhaled and work in the lungs… But if this happens 1 time not to be alarmed – if swallowed, will not act as it should on the lung tissues, make sure you inhale one as directed and let your dr/pharmacist know – you will be one day ahead of time for your refill.Packages come as three foil strips of 10 – 30 capsules in total**Important – hold thumb over the capsules that you don’t want and peel back to the black line to reveal only one capsule



30 

1. Remove dust cap and lift the mouth piece 
2. Remove single capsule from blister pack 
3. Place capsule ‘sideways’ into device 
4. Close mouth piece 
5. Press the TWO buttons on the side of the 

device once and release 
6. Exhale away from device 
7. Wrap mouth around mouth piece. Inhale 

fast and deep. You may hear a whirling 
sound 

8. Hold breath for 5-10 seconds  
9. REPEAT last 2 steps 
10.Discard the used capsule 

 

Presenter
Presentation Notes
Similar to the Handihaler devicePress the 2 buttons…..:Do not pierce sides more than 1-2 x as you may break down the capsule and inhale ‘shards’.  Seebri and onbrez and Ultibro  use this type of delivery systemYou can always repeat the breath to ensure you have inhaled the entire dose



Inhale a long steady 
deep breath. 

Hold your breathe 
for 5-10 seconds 

Presenter
Presentation Notes
The pictured device happens to be the Tudorza Genuair.  The Duaklir Genuair is orange not green. After opening!PRESS and RELEASE the green button  untill you see a green indicator window This means its READY TO USE! IF THE COLOURED CONTROL WINDOW STAYS RED, PLEASE REPEAT PRESS AND RELEASE ACTIONS (SEE STEP 1). DO NOT CONTINUE TO HOLD THE GREEN BUTTON DOWN. Before bringing the inhaler to your mouth, breathe out completely away from the device • Put your lips tightly around the mouthpiece of the Genuair inhaler and breathe in STRONGLY and DEEPLY through your mouth This strong, deep breath pulls the medicinal product through the inhaler into your lungs. While you breathe in you will hear a “CLICK” which signals that you are using the Genuair inhaler correctly. • Keep breathing in even after you have heard the inhaler “CLICK” to be sure you get the full dose. • Remove the Genuair inhaler from your mouth and hold your breath for as long as is comfortable ( 5-10 seconds) -then breathe out slowly through your nose. Note: Some patients may experience a mild sweet or slightly bitter taste, depending on the patient, when inhaling the medicinal product. Do not take an extra dose if you do not taste anything after inhaling. Stop and Check: Make sure you have inhaled correctly• Make sure the control window has turned to red This confirms that you have inhaled your full dose correctly. IF THE COLOURED CONTROL WINDOW IS STILL GREEN, PLEASE REPEAT INHALING STRONGLY AND DEEPLY THROUGH THE MOUTHPIECE (SEE STEP 2).• If the window still does not change to red, you may have forgotten to release the green button before inhaling or may not have inhaled correctly. If that happens, try again. Make sure you have RELEASED the green button and take a STRONG deep breath in through the mouthpiece. Note: If you are unable to inhale correctly after several attempts, consult your doctor. • Once the window has turned red, replace the protective cap by pressing it back onto the mouthpiece (see image 8).How do you know that your Genuair inhaler is empty?• When 0 (zero) appears in the middle of the dose indicator, you should continue using any doses remaining in the Genuair inhaler. • When the last dose has been prepared for inhalation, the green button will not return to its full upper position, but will be locked in a middle position (see image B). Even though the green button is locked, your last dose may still be inhaled. After that, the Genuair inhaler cannot be used again and you should start using a new Genuair inhaler.Note that if you press the green button multiple times after the window shows a green light, you will not waste any dose with this inhaler. Only one dose can be loaded at a time.



   
 
 

 
 
 

1. Remove the cap (lightly squeeze the 
arrows on the sides) 

2. Press and release the end button  
3. Check that the colour control 

window is green. Green = ready 
4. Breathe away from the inhaler. 

Inhale fast and deep through the 
mouthpiece. Keep breathing in even 
after you hear the inhaler “click” 

5. Check that the colour control 
window has turned to red. If not, 
repeat inhaling strongly and deeply. 

6. Replace cap 

Presenter
Presentation Notes
NOTE:  DEMO Teaching device is just white – no green cap.  The pictured device happens to be the Tudorza Genuair.  The Duaklir Genuair is orange not green. To use the Genuair® inhaler, the patient must follow a simple, two-step process. First, the patient must remove the protective cap and then press (all the way down) and release the green button on top of the inhaler, whilst holding the inhaler in an upright position, to dispense a single dose into the powder delivery inhalation channel.  The control window will change from red to green to indicate to the patient that the inhaler is ready to use.  Secondly, the patient must forcefully inhale rapidly and deeply through the mouthpiece to release the dose, after which the protective mouthpiece should be replaced. If the patient inhales the dose correctly, there is an audible click and the control window changes back from green to red.ReferenceTudorza® Genuair® Product Monograph. Almirall Limited: July 26, 2013. 



1. Keep closed until you are ready to inhale a 
dose 

2. When ready, slide the blue cover to the side 
until you hear a click 

3. The dose counter will count down by one 
4. This shows that the dose is ready to inhale  
5. While holding the inhaler away from your 

month, exhale a complete breath.  
6. Do not breathe into the device. 
7. Put the mouthpiece between your lips, and 

close your lips firmly around it.  
8. Do not block the air vent with your fingers. 
9. Take one fast and deep breath in. Hold this 

breath for as long as possible (5-10 seconds). 
10. Remove the inhaler from your mouth. 
11. Exhale slowly and gently, close device. 
 
 

 

Presenter
Presentation Notes
About your BREO™ ELLIPTA™ Inhaler:  The plastic ELLIPTA™ inhaler has a light grey body, a pale blue mouthpiece cover, and a dose counter. The mouthpiece and the air vent are hidden by the cover and can only be seen when the cover is opened.Dose Counter: This shows how many doses of medicine are left in the inhaler. Before the inhaler has been used, it shows exactly 30 doses (14 for sample and hospital packs). It counts down by 1 each time you open the cover. If the dose counter does not count down as you hear the click, the inhaler will not deliver the medicine. If this occurs, take it back to your pharmacist for advice.When fewer than 10 doses are left, half of the dose counter shows RED to remind you.  After you have inhaled the last dose, the counter shows 0, and the whole dose counter turns RED. Your inhaler is now empty. Cover: Each time you open this, you prepare one dose of medicine.OPEN:How to activate the inhaler for use:Do not shake the ELLIPTA inhaler at any point during use as this is not necessary.When you take your Ellipta inhaler out of its tray it will be in the closed position.2. Keep the cover closed until you are ready to inhale a dose.3. When you are ready, slide the blue cover to the side until you hear a click.4. The dose counter will now count down by one number. This shows that the dose is ready to inhale. If the dose counter does not count down as you hear the click, the inhaler will not deliver the medicine. If this occurs, take it back to your pharmacist for advice.  You are now ready to inhale a dose.INHALE:Sit down or stand in a comfortable position.While holding the inhaler away from your month, exhale a complete breath. Don’t breathe out into the inhaler.Put the mouthpiece between your lips, and close your lips firmly around it. Don’t block the air vent with your fingers.Take one long, steady, deep breath in. Hold this breath for as long as possible (min 3-4 seconds).Remove the inhaler from your mouth.Exhale slowly and gentlyContinue to breathe normallyRinse your mouth with water (without swallowing)You can clean the mouthpiece of the inhaler with a clean dry tissue after you have inhaled the medicine.Once you have cleaned the inhaler you should slide the cover upwards as far as it will go to cover the mouthpiece.You should consider getting a replacement when the counter shows the number 3. When the counter shows a full solid red background, the inhaler is empty.



 
 
 

How To Use a RESPIMAT® - SMI 
1. Inserting the cartridge 

With cap 
closed, press 
safety catch 
while pulling 
off the clear 
base 

Take cartridge 
out of box. 
Push the 
narrow end of 
the cartridge 
into the inhaler 
until it clicks. 

Press the cartridge firmly 
against a firm surface to 
ensure that is has gone all 
the way in 

Presenter
Presentation Notes
Respimat will be coming to the market within the next year. Jan 2015 Combivent will be available.Three steps to use respimat  insert cartridge, prime device, inhale medicationFor first time use, the cartridge must be loaded and primed.Canister prep requires good dexterity and strength to load device.  This will be VERY important to counsel for clients purchasing 3 month supply – we would hope that the community pharmacist would do this for the patient before they leave for the first one at least.  They cannot be pre-loaded and punctured ahead of time.  Once punctured



2. Priming the Respimat for first-time use 

3)  Press  
 
4) Repeat TOP steps until a cloud is visible. Then repeat 
steps three more times to ensure the inhaler is prepared for 
use. 

1)  Hold Respimat upright with cap closed. Turn the base in the direction of 
the black arrows on the label until it clicks (half a turn) 

2)  Open the cap until it snaps open 
Point the Respimat 
towards the ground 
Press the dose release 
button.  Close the cap. 

Presenter
Presentation Notes
TOP: turn, open, pressImportant: prime the device 3 times after you see a clear mist. The device is now ready to be usedTake apart and demo for groupPRIMING = PRACTICE



 
 
 

How To Use a RESPIMAT® 
1. Hold the inhaler upright with cap closed 
2. TURN the base in direction of the white arrows 

on the label until it clicks (half turn) 
3. OPEN the cap until it snaps fully open 
4. Breathe out slowly and fully 
5. Close lips around the mouthpiece without 

covering air vents 
6. Point the inhaler to the back of the throat 
7. While taking slow, deep breath, PRESS  the dose 

release button and continue to breath in slow 
and deep 

8. Hold breath for 10 seconds or as long as you 
can and close the cap 

Presenter
Presentation Notes
Additional notes:Unique slow-moving ‘Soft Mist’ that allows gentle inhalation – making it easy to inhaleIt is anticipated that the RESPIMAT device will be used for the current and new medications. SPIRIVA (Tiotropium) will have a green cap COMBIVENT (ipratropium and salbutamol) will have an orange capSTIVERDI (olodaterol) will have a yellow capWATCH OUT FOR MIST – do not get into eyes especially if anticholinergic (can increase IOP for patients with glaucoma – avoid spraying meds into eyes during priming) SPIRIVA RESPIMAT contains 60 puffs (30 medicinal doses). The dose indicator shows approximately how much medication is left. When the pointer enters the red area of the scale there is, approximately, medication for 7 days (14 puffs) left. This is when you need to get a new SPIRIVA RESPIMAT prescription.Once the dose indicator has reached the end of the red scale (i.e. all 30 doses have been used), the RESPIMAT device is empty and locks automatically. At this point, the base cannot be turned any further. At the latest, three months after first use, the RESPIMAT device should be discarded even if not all medication has been used, or when the locking mechanism is enacted (60 puffs), whichever comes first.



 Not usually necessary 
 DO NOT USE WATER – can cause medication 

to clump and clog device 
 Wipe mouth piece as needed and more 

frequently if you are sick 

DID YOU KNOW: The flu virus can live on a dry surface for up 48 hours 

Presenter
Presentation Notes
Not necessary because get a new device with every fill ~ monthlyIf a person is sick and using their device, advise that they wipe the device between use



 Store all devices in a dry place 
(NOT THE BATHROOM) 

 Close all devices when not in use 
 Keep out of direct frost, heat, 

sunlight and out of high 
temperatures ( >300) 

 Keep track of the number of 
doses so that you do not run out 

Presenter
Presentation Notes
Press next to get animationKeep track…. Use a wall calendar or one on your phone!NOTE:  Homes have traditionally been built with medicine cabinets in bathrooms, but this does not mean that this is the ideal place for medication storage.  Humidity can break down the drug and render it ineffective.  Example: ASA (aspirin) left in the bathroom for a few months breaks down in to acetic acid (vinegar) and this smell would be noticeable upon opening bottle. 



1) Brainstorm: 
 

•What problems do you have with managing 
medications? 
 

2) Pick 1 problem to problem-solve 
 

3) Problem-solve: 
• What could you do when you encounter this 

problem? 

COPD 101 

Presenter
Presentation Notes
Brainstorm with the group on white board/flip chart paper a list of problems they have with taking medications (cut it off once they’ve filled one page, or sooner if they’re out of ideas. Write it down in their words. Instructors only contribute ideas once group members are done)Ask if anyone has one they’d like to suggest the group brainstorm solutions)Brainstorm with the group again (focus the brainstorm on what to do when they encounter this problem – we can’t “solve” every problem in the sense of making it go away, but we can think of what we’ll do when we encounter it)



1) Identify the problem 
2) List ideas to solve the problem 
3) Select one method to try 
4) Check the results 
5) Pick another idea if the first didn’t work  
6) Use other resources 
7) Accept that the problem may not be 

solvable now 
 
                       Source: Lorig, Holman, and Sobel et al.  Living A Healthy Life with Chronic 
                    Conditions, Canadian 4th Ed, 2013 

 

Presenter
Presentation Notes
Reinforce that problem solving is a skill. When we feel overwhelmed, it starts to seem like there are fewer and fewer options of what to do in response to a problem and we can feel like our problems are closing in on us. Brainstorming helps us think of options; then we choose which option we’ll try next.Many people stop after step 4 – meaning they’ll try something and if it doesn’t work they’re stuck. The key is to keep going through the steps. If you get to step 7, think of something else you can work on that might improve things even if this problem isn’t solvable right now.Note: #6 Use other resources means taking to your healthcare professionals, accessing information on the web from credible source organizations regarding the disease, etc.





 Can help you stay healthy 
 
 Consists of instructions about what to 

do and how/when to do it 
 
 Early action is important! 

Presenter
Presentation Notes
Your Action Plan plays an important part in managing COPD because it can help you make key decisions when your breathing get worse.  The Action Plan is a written set of instructions about what to do when you are feeling well and what actions you can take when breathing problems get worse.Your action plan may make the difference between a trip to the hospital and management at home.



‣ Written contract between you and your doctor  
 

‣ How to manage your flare-up  
 

‣ Quickly recognize and treat flare-ups 
 

‣ Prevent further worsening  
 

‣ Avoid an emergency room visit 
 

‣ Important: This does NOT replace a visit with 
your Primary Care Provider  



For more information on the  
COPD ACTION PLAN  
Ask your Doctor 

COPD 101 

Presenter
Presentation Notes
Key Message:It is intended to be used as a contract between you and your doctor – to help you learn when your COPD is worsening and to treat your symptoms fast – however, this does not replace a Doctor’s visit. Make colour copies available to participants if they want one (avoid passing around to everyone in order to save printing costs)PURPOSE:  This is a tool that can be used to help improve patient self-management. It is intended to be used as a contract between you and your doctor – to help you learn when your COPD is worsening and to treat your symptoms fast – however, this does not replace a Doctor’s visit. It’s better to prevent than treat a lung attack!This is available at www.respiratory guidelines.ca and there is a fillable version that you may complete and submit to the Doctor to complete the 2nd part (prescription)Part I – action plan detailsConsists of patient copy, physician copy and educator copyPart 2 – action plan prescriptionConsists of patient copy, physician copy and pharmacist copyPrescriptions may be refilled two times each up to 1 year



 GREEN ZONE: I feel well 
 

 YELLOW ZONE: I feel worse (environment/stress) 
◦ Prescription for COPD Flare-Up 

 
 RED ZONE: I feel I am in danger 

Presenter
Presentation Notes
The areas of the action plan include:A contact listA description of what to do in a number of different circumstances like:When you are feeling wellWhen breathing problems start to get worseWhen a flare-up occursWhen you are in danger
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Presenter
Presentation Notes
Review: An action plan is a contract between you and your doctor used to manage a flare up if your condition is to get worse. It is a way to quickly recognize and treat infections or when you are feeling worse than usual. At the top of the page please write your name, date, your goals and contact information at the top of the action plan. There are 3 sections/components to this part: green yellow and red zonesIf anyone needs help with filing out this section please let me know and I can help you after the lecture.



 More shortness of breath than usual 
 Using more of your rescue/reliever 

medication 
 Coughing more than usual/started 

coughing 
 Changes in phlegm/sputum 
◦ More phlegm/sputum 
◦ Is now yellow or green or brown 
◦ Is thicker/stickier than usual 

 Symptoms that last longer than 2 days are 
signs of a flare-up 

Presenter
Presentation Notes
You look at the action plan under the “I Feel Different” section.More shortness of breath than usualCoughing more than usual/started coughingChanges in phlegm (it’s important to know what is NORMAL for you)More phlegmPhlegm is now yellow or green – likely a BACTERIAL infection – hence the need for Antibiotics Phlegm is thicker than usual-These last longer than 2 days. You can act sooner but don’t waiting longer than You are having a flare-up and it is most likely due to a chest infection.
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Start Plan if enter yellow zone on day 

2  

Presenter
Presentation Notes
This is the second part of the action plan. You will write your name, goals and contacts at the top of the page just like before.The yellow section will be filled your by your doctor. This part contains the prescription for 2 different antibiotics and maybe prednisone if you are to get sick and enter the yellow section of the action plan part 1.Once your doctor fills out this section take the blue pharmacy copy to your pharmacy. 



 Notify contact person 
 See Primary Care Provider   

                  OR  
 Start additional treatment                 

according to your Action  
   Plan Part 2; this may include:  
◦ Rescue/Reliever Medication 
◦ Antibiotic 
◦ Prednisone 
◦ Oxygen         
 

Presenter
Presentation Notes
What should you do if you enter this zone? Act quickly to prevent form entering the red zone!Notify your contact person that you are not feeling well and that you are going to begin what your doctor wants you to take. This will alert the contact person that you are a having a flare-up and, if it gets worse, it might mean a trip to the nearest emergency department.Before it does get to the point where you need a ride to the nearest emergency, you will follow the instructions of your doctor:Keep taking your rescue medication when you need it and more regularly if ordered by your doctorYour doctor may want you to see him before taking any other action in order to assess you in personIf it is after hours or on the weekend (which is usually when a person starts to have problems!), your doctor may want you to fill the prescription for the antibiotic and begin taking itYou doctor may want you to start your prednisone



 Notify contact person 
and/or see primary care 
provider 

 After 5pm or on 
weekends,  

    go to the hospital  
    emergency department  
    or urgent care centre. 

Presenter
Presentation Notes
- Facilitator should read aloud to the group what it states in the RED Zone of what to expect. - You feel much worse, are not better after taking flare-up medication for 48 hours, you are very short of breath, feel nervous, confused and/or drowsy….- You are in the red zone so it’s time to STOP and phone your doctor to find out if you can get in today to be seen, or to phone your contact person for a ride to the nearest emergency department. It is important to get help early in order to treat the flare-up as soon as possible.Morning headaches, dizzy spells, difficulty sleeping, restlessness, confusion, Blue lips or fingers



 Book an extended primary care provider 
appointment  

 Action plan = Prescription contract 
 Build TRUST with your primary care provider 

and pharmacist 
 Remember, this prescription contract does 

not replace a visit with your doctor. 
 

6/18/2019 

Presenter
Presentation Notes
-Book an appointment to speak to your Dr. about having a personal COPD action plan!-This is a prescription contract you are requesting between you and your Dr.-Your Dr. needs to know he/she can TRUST that you will come to see them once you use your action plan-Remember, this prescription contract does not replace a visit with your doctor.-He or she will still want to see you and monitor your condition*Remember to bring your letter from Pulmonary Rehab to help assist you in your conversation with your physician



 It is important to know what to do in 
the case of a ‘flare-up’  

 Early action is key! 
 Using your action plan can help avoid a 

trip to the ER 
 Make a partnership with your Primary 

Care Provider and your Pharmacist! 
 Let us help you be an advocate for you! 
 

 

Presenter
Presentation Notes
The importance of taking action early can help prevent a visit to the hospital. It does not prevent or take over a doctor’s visit and you should always visit your physician ASAP during a flare up. We understand sometimes it may take a few days to see your family doctor therefore action plans are used as a guide to prevent emergency visits. Hand these out with Action plans at the end of the lecture *****



1. Something YOU want to do 
2. Achievable (something you can expect to accomplish this 

week) 
3. Action-specific 
4. Answers the questions: 

– What  
– How much 
– When 
– How often 
 

5. Confidence level of 7 or more  
  (you are sure that you will complete your entire plan at a         
  level of 7 or higher on a scale from 0 = not at all sure to 10    
  = absolutely sure) 
 
 Source: Lorig, Holman, and Sobel et al.  Living A Healthy Life with Chronic 
              Conditions, Canadian 4th Ed, 2013 

Presenter
Presentation Notes
An “Action plan for change” is encouraged for a behaviour (action) you wish to do one or more times a week. One or two week plans are a good way to break it down into manageable steps. For example your action plan for this week might be to walk for 20 minutes 3 times this week. Or it might be to make phone a phone call to book an appointment with your doctor (one time this week).   Next we will do action plans as a group - instructor will model; then we’ll take a moment to think of an action plan; we’ll go around the room, group members can share or pass (if out of time don’t go around)



Thank you 

Questions? 
 

COPD 101 
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