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Learning Objectives
After attending this session, the participant will be able to:

Differentiate between Asthma and COPD in
importance of proper diagnostics

Readily locate the current Asthma and COPD Canadian Thoracic Society (CTS)
guidelines, action plans, and updates for use in practice

Describe the new therapies available for COPD, understand the differences between
them, and learn where they fit into the CTS Continuum of Care

Educate clients on the new medication inhaler device techniques

Understand the theory behind other non - pharmacological therapies available for
clients with COPD

Understand the components of the COPD Action Plan Prescription

Describe how to make a referral to the Pulmonary Rehab Program in Winnipeg for
clients with moderate to severe COPD

Describe how to make a referral to the Home Oxygen Program in Manitoba and
understand how clients qualify for home oxygen therapy

Understand therapy considerations for respiratory clients who receive home care

Describe what is required under the new regulations to become an Extended
Practice Pharmacist in respiratory care management

pil y clients, and the

Abbreviations

}
}
}
}
}
}
}

COPD = Chronic Obstructive Pulmonary ~ Disease

CTS= Canadian Thoracic Society

FEV, = forced expiratory volume in one second

FVC=forced vital  capacity

GOLD = Global Initiative  for Chronic Obstructive Lung Disease
ICS= inhaled corticosteroid

LAAC = long - acting anticholinergic or LAMA = long - acting
muscarinic antagonist

LABA= long - acting beta ,- agonist

MRC = Medical Research Council

SAAC= short - acting anticholinergic or SAMA = short - acting
muscarinic antagonist

SABA-= short - acting beta,- agonist

SABD-= short - acting bronchodilator

WHAT DO WE NEED FOR RESPIRATORY
MEDICATIONS TO WORK?

} THE RIGHT DIAGNOSIS
} THE RIGHT DRUG

} THE RIGHT DOSE

} PROPER TECHNIQUE

y ADHERENCE
y?
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Distinguishing Asthma from COPD

Usually <50 years Usually >35 years

Not causal (but people with .
asthma sometimes smoke) UEElySIDPEES =Yee

mol tory
Often in exacerbation - prone
s&lgﬁg o ::T:%TIZ ';t UTEES Family chronic bronchitis,
[ infrequent in emphysema

Often in early onset but less 1/3 of the general
often in late onset population
Progressive worsening (with
Stable (with exacerbations) exacerbations)

More likely to normalize May improve but never
with treatment becomes normal
Intermittent and variable Persistent and variable

Response to Responds well to therapy, Does not respond as well to

therapy especially corticosteroids therapy

Adapted from O&mb GanRdspir) BET Sep;l4 Suppl B:5B - 328, LM

Spirometry (pulmonary function testing)

COPD is diagnosed with lung function testing
Spirometry is as essential in managing lung disease as:
‘B Blood pressure monitoring & cardiovascular disease

‘B Blood sugar monitoring & diabetics

LM

Spirometry

Asthma 0 FEV1>12% change Post -
Bronchodilator

y Further diagnostics may be required

COPD- FEV,/ FVC <0.7 Post-
Bronchodilator (airflow obstruction)

} Look at FEV;, % to determine severity
} Severity will help to determine
management options

LM



http://www.rxlist.com/asthma_in_children/article.htm
http://www.rxlist.com/asthma_in_children/article.htm

Acute Event Mortality

Heart Attack Lung Attack
} 25-38% of patients die | 23-43% of patients
within 1 vear of a first hospitalized with a
PRACTICE PEARL

Consider referringto AECOPDsasd COPD | ung attacksé|
with patients that may not appreciate the seriousness of COPD.

8-9.4% rate for COPD
exacerbations is 8 - 11%

Groenewegen  KH, etal. Chest 2003;124:4590467

Almagro P, et al. Chest 2002;121:144151448,

Connors AF, etal. AmJ Respir Crit Care Med 1996;154:9593967.
g T etal. Circulation 2006.

COPD: The Leading Cause of
Hospital Admissions Today

18,000 I single Hospitalization
16,000 1 Repeat Hospitalization
14,000{ 2 or More Repeat Hospitalizations

Number of Patients

Angina  Asthma Heart FailureDiabetes  Epilepsy

Ambulatory Care Sensitive Conditibn

“An ambulatory care sensitive condition is a condition that is normally manageable on an outpatient basis.
Data are for the Canadian population, excluding Quebec
Canadian Institute for Health Information. Health Indicators 2008. Ottawa: CIHI; 2008.

The Shared HCP’s Roles in COPD
Management

/"Monitor for
Symptoms of:
AcoPD
AExacerbation of

/Non- drug

e o

(i.e. Smoking

Cessation, Exercise,

Vaccination,

Pulmonary Rehab, .
Resources , Patient

N

(‘Ensure
Appropriate
Drug Therapy
{_Management Y

with
COPD AMonitor
B Compliance

ARefills too soon
ARefills too late

Delivery
Device
Administration

nsure proper SN
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Respiratory Guidelines & Updates
www.respiratoryguidelines.ca

3 ot Py
Chr structive "

Pulmonary Disease Sleep Apnoa

cor0 y S Disorders ’

2012 Asthma Management Continuum
Children (6 years and over) and Adult

Regularly Reassess.
« Control

+ Spirometry of PEF
« Inhale technique 212 yrs: Add LABA®
: 811 yrs: Increase ICS

« Triggers =
+ Comorbidities

o Inhaled Corticosteroid (I
*Second-Line: Leukotriene Receptor . g

212 yrs 5250 mogay ! 251 - 500 megiday ! 500 meptay !
611 yrs: 5200 mephday ' 201 - 400 megitay! 400 meglday !

on SABA or ICS/LABA#
Environmental Control, Education and Written Action Plan
Confirm Diagnosis
Controlied —
' HFA Beclomethasone or equivalent: “Second-line: LTRA: ! Approved for 12 years and over:

7 Using a formulation approved for use as a reliever;
% In adults 18 years and over with moderate to severe asthma

COMPREHENSIVE
APPROACH TO
MANAGEMENT OF COPD

Long-acting bronchodilator(s)
PRN short-acting bronchdilator(s)

Smoking cessation/exercise/self-management/education

Lung . )
Function Very Severe
Impairment -

MRC
Dyspnea

Scale Early diagnosis Prevent/RX AECOPD
(spirometry) — +  Follow-up
revention

End of life care

CTS 2008

17/10/2014



http://www.respiratoryguidelines.ca/
http://www.respiratoryguidelines.ca/
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The importance of Smoking
Cessation

100%

5] Smoked Never smoked
o regularly and or not
g’ 5% susceptible to susceptible to
® effects of smoke * *Effecton FEV
3 smoking
>
E 50% i
E Disabili
g y Stopped
moking at
§ 25% *®
w Death Stopped
King-at 65
9
0%

Graph adapted from Fletcher C, Br Med J 1977; 1:1645
1648, 50 75
Age

Smoking Cessation:

The SINGLE most effective way to reduce
decline in lung function.

Anthonisen NR, et al. JAMALG94;272(19)-1497-505.

Reasons to learn the basics

} Multicentric Study (1998) to evaluate MDI technique: (Plaza,
Sanchis, CESEA Group Medical Personnel and Patient Skill in Use of
Metered Dose Inhalers; A Multicentric Study. Respiration 1998;65:195-198)

Evaluated 1,640 volunteers (mean age 36 i 43)
‘B 746 patients

‘B 466 nurses

‘B 428 physicians

Correct inhaler technique

‘B 9% of patients

‘B 15% of nurses

‘B 29% physicians( GP6s and pediatricians)

Need for substantial changes in education

LM




Metered Dose .
i ®
i Inhaler ‘-‘\ Turbuhaler® Elliptal
HandiHaler®
Diskus® - . Breezhaler®
\_/' =1

E' . Genuair®

Canadian Lung Association i patient instruction videos on TuiD"

http:// _www.youtube.com/user/LungAssociationSK/videos?sort=dd&tag_i
d=UCo2idiUca7JpewgD9xY5GVA.3.inhaler&view=46&shelf_id=7

How To Use A Pressurized
Metered-Dose Inhaler aka MDI

Remove cap

Shake well

Breathe normally

Exhale (away from device)

Tilt chin up slightly

Inhale & depress cartridge once
Keep breathing in slowly & deeply
Hold breath 57 10 seconds
Exhale slowly

Replace cap

If a 2" puff is needed, wait 30-60 sec

before next dose
101712014 LM

o o Joo T Too To o o T To Do

20% deposited
in Iung
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http://www.youtube.com/user/LungAssociationSK/videos?sort=dd&tag_id=UCo2i4iUca7JpewgD9xY5GVA.3.inhaler&view=46&shelf_id=7
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Delivery of Medications With
and Without Spacers

. Recommended for all asthma/COPD patients!
CTS guidelines
A LM

How To Use A Puffer (MDIl 2 H

with a Spacer Device ey
(-]
1)Shake the MDI e .
2)Remove the caps II

4)Exhale (away from spacer)
5)Seal lips around spacer

H
3) Attach MDI to spacer .
‘q |c.! il

mouthpiece E
6) Tilt chin up slightly (not shown) 4
Depress MDI into spacer device | " 'gh
once ﬁ —'jh ﬂ
7) Inhale slowly & deeply . i
8) Hold breath 57 10 seconds ﬂ
. ,‘—""h . ;- _‘}
A A 0712014 LM

How To Use a Turbuhaler®

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
(turn twice, one click)

3) Exhale (away from the device)

4/5) Tilting chin up slightly place between lips and Inhale fast &
deep

NOT SHOWN : Hold breath 51 10 seconds then exhale

6) Once the RED mark appears in the window i only 20 doses

left> W A H
A |

WA A ‘ I b
Lo o) [ z Always replace cap
-l when notin use!
“\ E  H 4.
i > Id
i | Y
> N
L Tt 101712014 LM
B - -




How To Use A Diskus®

A Open the Diskus®

A Slide the lever all the way in one direction

A Exhale (away from device)

A Tilt chin up slightly A A TPORTANT e
A Seal lips around the mouthpiece sure you are holding

A Inhale fast & deep device upright so that
A" Hold breath 5 10 seconds e :Oidr'zi‘t'f’” docs

A Exhale -

A

Close Diskus®

w2, ol = wd)
=

101712014 LM

How To Use A Handihaler®

1) Open dust cap and mouthpiece
2) Place capsule in center chamber
3) Close mouthpiece until click is heard | 7%
4) Hold Handihaler upright and press |
green button once & release

5) Exhale completely away from
mouthpiece

6) Place mouthpiece in lips, tilt chin up
slightly( not shown) Breathe in fast &
deep

HOLD BREATH FOR 5-10 SECONDS
_and REPEAT steps 5 & 6

101712014 LM

New COPD Medications

LABA
Onbrez (indacterol ) Breezhaler & Novartis
Striverdi (olodaterol ) Respimat & Boehringer (2015)

LAMA

Seebri (glycopyrronium ) Breezhaler - Novartis

Tudorza (aclidinium bromide) Genuair dprev. Forest labs
Incruse (umeclidinium ) Ellipta - GSK (coming soon)**

LAMA/LABA 8 Dual Bronchodilator therapy
Anoro (umeclidinium /vilanterol 8 LABA) Elljpta - GSK
Ultibro  (indacterol / glycopyronium ) Breezhaler - Novartis

LABAJICS 8 combination therapy
Breo (fluticasone/ vilanterol ) Ellijpta - GSK

17/10/2014
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LABA -
BRONCHODILATOR

Onbrez Breezhaler ®
(indacterol )

75 mcg/dose

| Onset: 5- 15 min
.. | Duration: 24h

[ e ' Use: 1 capsule OD

Company: Novartis

Covered by Pharmacare Part 1

LAMA -
BRONCHODILATOR

Seebri Breezhaler ®
(glycopyrronium )

50 mcg/dose

Onset: 5 min
Duration: 24h
ST | Use: 1 capsule OD

Company: Novartis
Covered Part 3 EDS

Ultibro Breezhaler ®
(indacaterol / glycopyrronium )

110/50mcg
Onset: 5 min
Duration: 24h

. Use: once daily

Company: Novartis
Not covered at this time

10



