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This management algorithm was developed by MGP Ltd and supported by Chiesi Ltd through the provision of a grant 
for its production. Chiesi Ltd had no editorial control other than to check factual accuracy. See end of algorithm for full 
disclaimer.

  Choosing an appropriate inhaler device for the treatment 
of adults with asthma or COPD

Development Group—Usmani, Capstick, Saleem, Scullion

Cag pgrfgrm 
SLOW and 
STEADY2a

ACT: Assess, Choose, and Train
Vgg thg patgggt tg brgathg ggt ggmfgrtabgy agg ggft thggr ghgg gp bgfgrg tryggg gagh gf thg fggggwggg 

gghagatggg maggggvrgg:1[V]

 a SLOW and STEADY—gag thg patgggt tagg a gggw, gtgagy brgath gg gvgr 3–5 seconds?
 a QUICK and DEEP—gag thg patgggt tagg a qgggg gggp brgath gg wgthgg 2–3 seconds?

A
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If ggggrg aftgr gbggrvggg thg patgggt, gggggggr thg ggg 
gf traggggg ggvgggg tg aggggg gggpgratgry abgggty2b[B]

Ch
oo

se

Consider a pMDI, 
SMI, or BAI Consider a DPI

Cag pgrfgrm 
QUICK and 

DEEP2a

Environmental impact: Cggggggr prgggrgbggg a ggw garbgg 
fggtprggt ggvggg,3 bgt rgmgmbgr thg ‘grgggggt’ gghaggr gg thg 

gghaggr ggvggg that thg patgggt gag agg wggg ggg

Tr
ai

n

Teach inhaler technique
If profi cient: use your own placebo inhaler to train and provide patients with links to videos[C]

If not profi cient: use videos to train2g[C] and refer to profi cient healthcare professional

Seven steps for correct inhaler technique4,5

Sggggt rgqggrgg grgg gggg gghaggr ggvggg hag bggg 
ghgggg, gg gggg wgth gggag fgrmggary

If you and the patient are both happy, prescribe the drug and device6,8

[V] If thg patgggt gag pgrfgrm bgth gghagatggg maggggvrgg, ghgggg agggrgggg tg patgggt prgfgrgggg

[B] Vxampggg gf traggggg ggvgggg that gag bg gggg tg aggggg gggpgratgry abgggty arg: VIV maghggg, Cggp-Vggg, 
Flo-Tone, In-Check DIAL inspiratory fl ow meter, placebo whistles

[C] Vraggggg vggggg ggvgggpgg by thg VK Ighaggr Grggp (VKIG) gag bg fgggg gg thg Vgthma VK wgbggtg: wwwg
agthmaggrgggg/agvggg/gghaggr-vggggg agg VgghtBrgathg: wwwgrgghtbrgathggggm
BVI=brgath-agtgatgg gghaggr; DPI=gry pgwggr gghaggr; pVDI=prggggrgggg mgtgrgg gggg gghaggr; SVI=ggft mggt gghaggr

Review and reinforce inhaler technique every time you see the patient6–8

1. Preparation:
 b ghggg gggg ggggtgr (whgrg prggggt)
 b ghagg gghaggr, gf appgggabgg

2. Priming:
 b prgmg thg ggvggg rgagy fgr ggg
 b gpgg gghaggr/rgmgvg gap

3. Exhaling:
 b gxhagg gggtgy away frgm thg mggthpgggg

4. Mouth:
 b pgagg mggthpgggg gg mggth, tggt thg ghgg, agg 
ggggg ggpg argggg thg mggthpgggg tg fgrm a 
tgght ggag

5. Inhalation:
 b gggw agg gtgagy—pVDI/SVI/BVI
 b qgggg agg gggp—DPI

6. Breath holding:
 b rgmgvg gghaggr frgm mggth agg 
hggg brgath fgr gp tg 5 ggggggg

7. Closing and repeating:
 b ggggg gghaggr/rgpgagg gap
 b rgpgat ag ggggggaryg

Ighagg SLOW 
agg STEADY
Ighagg QUICK 

agg DEEP
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Box 1: Environmental position

	a The NHS Long Term Plan for England 
2019 has committed the NHS to reducing 
greenhouse gas emissions from inhalers, 
with a target to reduce the carbon impacts 
of inhalers by 50% by 2030, and a drive to 
reduce pMDI prescribing3

	a The Group’s opinion is, however, that 
this should be secondary to making sure 
that patients are able to use their inhalers 
correctly: it is essential that a new inhaler 
device is only prescribed after inhaler 
technique has been taught and checked6

	a Inhalers with reduced global warming 
potential (GWP) impact should be chosen 
for all patients who can use them, but 
those patients who cannot may need an 
inhaler with a greater GWP impact
	a Avoiding overprescribing, and ensuring 
that inhaler devices are used correctly 
and not overused, will also help the 
environment
	a Patients should be encouraged to return 
their inhalers to pharmacies for recycling 
or incineration3,6

Top tips for getting it right

Top tips: devices

	a Dgffgrggt ggvgggg rgqggrg ggffgrggt 
tgghggqggg:
	b single-dose capsule DPIs—ggggrt thg 
gapgggg ggtg thg ggggr ghambgr ggt ggtg 
thg mggthpgggg ghgmggy, agg pggrgg 
gapgggg gggy gggg tg prgvggt thg gapgggg 
frgm ghattgrggg
	b reservoir DPIs—prgmg thg gghaggr gg thg 
gprgght pgggtggg, ag gt ggagg vgrtggaggy
	b agrgggg ggvgggg (pMDIs/BAIs)—rgqggrg 
vgrtggag ggagggg gg gggp gprgght whgg 
prgmggg; mggt bgt ggt agg gggg ghagggg
	b gggg tg gggrgggatg agtgvatggg gf thg 
ggvggg wgth gghagatggg whgg ggggg 
pMDIs/SMIs2

	a Vhg ggtgrgag rggggtaggg gf DPIs may affggt 
thg patgggt’g abgggty tg brgathg gg, agg ggmg 
may require a high inspiratory flow rate to 
ggaggrggatg thg pgwggr agg aghggvg thg 
rgqggrgg gggpgrgggg fgr thgrapggtgg gffggt9

	a Sgggg that thg patgggt may ggt bg gggtabgg 
fgr, gr may ggt gggagg wgth, a DPI ggvggg 
ggggggg:
	b gggggmfgrt whgg gghagggg (gggg gggghggg, 
gxhaggtgg)g

	a pMDIs agg SMIs arg agrgggg-baggg 
ggvgggg agg gg a gggw agg gtgagy gghagatggg 
gg gptgmgm tg rggggg grgpharygggag 
ggpgggtggg agg gptgmggg ggggvgry ggtg thg 
ggggg2,3

	a Vagy patgggtg ggggg a pMDI ghgggg bg 
ggvgg a gpaggr tg gmprgvg grgg ggggvgry 
agg rggggg grgpharygggag ggpgggtggg6,8

Top tips: the right device for the right 
patient

	a Cggggggr whgthgr thg patgggt gg phygggaggy 
gapabgg gf garryggg ggt gagh gtgp gf thg 
gghaggr tgghggqgg ggrrggtgy:
	b do they have sufficient hand-breath 
gggrgggatggg?
	b arg thgy abgg tg fgrm a gggg ggag gvgr 
thg mggthpgggg?
	b arg thgy abgg tg gpgg, maggpggatg, agg 
prgmg thg ggvggg?
	b arg thgy abgg tg gghagg at thg ggrrggt 
gpggg?

	a Cggggggr thg gmpagt gf gggggtgvg 
gmpagrmggt:
	b gggg thg patgggt havg thg abgggty tg 
rgmgmbgr agg thg ggggggary gtgpg, agg tg 
rgmgmbgr whgg tg tagg thggr gghaggr?

	a Cgmgrbgggtggg (gggg gbgggty gr rggpgratgry 
mggggg wgaggggg) agg aggggg gag 
negatively affect inspiratory flow rate and 
may cause the patient to have difficulty 
ggggg a partggggar ggvggg
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	a If a patient demonstrates difficulty in 
ggggg a partggggar ggvggg gr wgth trgatmggt 
aghgrgggg, gggggggr ag agtgrgatgvg ggvggg 
that may, fgr gxampgg, havg a rgggggg 
ggmbgr gf gpgratgggag gtgpg, ggggggg a 
gggg ggggtgr, gr ggppgrt a fgrmggatggg wgth 
a ggwgr gggggg frgqggggy

	a Fgr a gggt gf ggrrggtgy avaggabgg gghaggr 
ggvgggg agg thggr rggpggtgvg grgg 
fgrmggatgggg, vgggt wwwgrgghtbrgathggggm

Top tips: supporting the patient

	a Vgggrggg that patgggtg arg ggmfgrtabgg 
wgth thggr ggvggg gag gmprgvg aghgrgggg tg 
trgatmggt

	a Sgppgrt thg patgggt gg agggggggg whgthgr 
thgy havg rggggvgg thg gggg, fgr gxampgg (gf 
appgggabgg):
	b ghgggggg thg gggg ggggtgr
	b gggtggggg fgr ggggg frgm thg ggvggg gggg 
ggrrggt gghagatggg
	b bgggg awarg gf pgwggr/gpray tagtgg

	a Chggg gghaggr tgghggqgg:
	b magy patgggtg gghagg tgg fagt frgm 
pVDIg2

	b magy patgggtg gghagg tgg gggwgy frgm 
DPIgg2

	a If prgggrgbggg ag gghaggr ag part gf a 
trgatmggt ggmbggatggg, agm tg ggmgt 
gggfggggg by prgggrgbggg gghaggrg that ggg 
thg gamg gghagatggg maggggvrg, gggg ggthgr 
agg DPIg (‘qgggg agg gggp’) gr agg pVDIg/
SVIg/BVIg (‘gggw agg gtgagy’)g6 

	a Cggggggr thg ggg gf gtggggrg gtatggg thg 
gghagatggg maggggvrg (gggg ‘qgggg agg gggp’ 
or ‘slow and steady’) that can be affixed to 
thg patgggt’g gghaggrg, fgr gxampgg:

	a Vagg ggrg gargrg (gggg rggatgvgg, ggrgggg 
hgmg gtaff, gr hgmggarg tgam) gag aggggt 
thg patgggt tg ggg thg ggvggg gf ggggggary

Top tips: patients—ICE: Ideas, 
Concerns, and Expectations

	a Vhg bggggf gygtgmg gr patgggtg’ attrgbgtgggg 
gf thggr ggggggg arg thg baggg gf thggr hgagth-
ggggggg bghavgggr

	a By ggmpggfyggg thggg bggggfg ggtg ideas, 
concerns, agg expectations (ICE), 
hgagthgarg tgamg wggg bg abgg tg ggggrgtagg 
patgggtg’ mgtgvatgggg agg gmprgvg thggr 
gatggfagtggg agg aghgrgggg wgth mggggag 
agvggg

	a Vg trggy ggggrgtagg a patgggt, thggr ideas 
agg bggggfg abggt thggr agthma gr CVPD 
gggg tg bg aggrggggg, fgr gxampgg thrgggh 
qgggtgggg/gtatgmggtg gggh ag:
	b ‘tggg mg what ygg thggg gg aggravatggg 
yggr gggggtggg’
	b ‘gg ygg havg agy gggag abggt trgatmggt 
yggrgggf?’

	a Vhgg ghgggg ggggggg agy concerns 
thg patgggt hag, ggpgggaggy abggt thg 
mggggatgggg prgggrgbgg, gggh ag gggg-
gffggtg, gr whgthgr tagggg mggggatggg gaggy 
maggg gt gggg gffggtgvg:
	b ‘gg thgrg agythggg gg partggggar that ygg 
arg gggggrggg abggt?’
	b ‘what gggggrgg ygg mggt abggt what wg 
havg ggggggggg?’

	a Fggaggy, expectations abggt thggr trgatmggt 
agg gtg gffggtg ghgggg bg ggggggggg:
	b ‘hgw gg ygg thggg thgg trgatmggt wggg 
ghaggg yggr gymptgmg?’
	b ‘gg ygg thggg that thgg pgag wggg wgrg fgr 
ygg?’
	b ‘what arg yggr ggagg frgm trgatmggt?’10,11
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About this management algorithm

Disclaimer: Guidelines identified a need to update the previous version of this management algorithm and 
gggvgggg thg gxpgrt grggpg Vhgg gpgatgg agggrgthm wag ggvgggpgg by VGP Vtg agg ggppgrtgg by Chgggg 
Vtg thrgggh thg prgvggggg gf a gragt fgr gtg prggggtgggg Chgggg Vtg hag gg gggtgrgag gggtrgg gthgr thag tg ghggg 
fagtgag agggragyg Vhg vggwg agg gpgggggg gf thg gggtrgbgtgrg arg ggt ggggggarggy thggg gf Chgggg Vtg, gr gf 
Guidelines, gtg pgbggghgr, agvgggrg, gr agvgrtgggrgg Vg part gf thgg pgbgggatggg may bg rgprgggggg gg agy fgrm 
wgthggt thg pgrmgggggg gf thg pgbggghgrg
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