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What is the Problem?

� Up to 94% Demonstrate Incorrect Inhaler technique 

� Critical administration errors reported in 14% to 92% of cases

� 45% of ED visits for asthma were associated with improper inhaler 
technique

� ED visits for exacerbation of Asthma and COPD account for 1/3 of 
cost of care [COPD > $15 billion/year]

� CMS monitoring COPD Readmission Rates



Why the Problem?
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MDI DPI Handihaler



Why is there a Problem?

RESPIMAT ELLIPTA TURBIHALER
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Why is there a Problem?

RISK FACTORS

� New Diagnosis < 1 year

� Severity of Disease

� Irregular clinic / office Follow-up

� Lack of Education



Why is there a Problem?

ISSUES

� 39-67% HCP Do Not Train Correctly

� Lack of Assessment

� Patients lack Confidence



How Can We Improve?

ACTION PLAN

� Intra-Professional Education can 
reduce Readmission rates by 46%

� Provide Spaces with MDIs

� Communicate with PCP



How Can We Improve?

In-Person [83%] Video [58%] Instruction [51%]



How Can We Improve?

� Prime / Shake Well

� Order of Administration

� Activation

� Breathing / Holding

� Cleaning

� Expiration 

Inhaler Device Checklist



How Can We Improve?

How often should you prime a MDI?

1. Every Day

2. Once a month

3. Once a week if not used

4. Every 2 weeks if not use

5. Only before the first use



Would you like Counseling?


