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· Launch of the Kent and Medway ICB Medicines Optimisation Webpage
· Dexcom ONE transmitters on EMIS formulary 
· Group A Strep (GAS) guidance update and impact on MOS sore throat audit.
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· MDI to DPI Switch
· MHRA Metolazone Drug Safety Update 
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· NICE CG181 Update
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· Medicines Optimisation MHRA Drug Safety Update – Jan and Feb 2023
· MHRA Class 4 Defect Information- Venlafaxine 150mg,225mg and 300mg 
· Shortages Summary March 2023 


	[bookmark: Story1]Launch of the Kent and Medway ICB Medicines Optimisation webpage 
NHS Kent and Medway ICB Medicines Optimisation Team are pleased to announce the launch of our webpage which can be found at Medicines Optimisation :: NHS Kent and Medway (icb.nhs.uk)
This webpage will be the home for all information and resources relating to Medicines Optimisation including: 
· Information about the Medicines Optimisation Team
· Medicines Governance Processes/Structures
· Integrated Medicines Optimisation Committee (IMOC) – terms of reference, minutes of the latest meetings
· Access to formularies – currently hosts direct links to each of the four health and care partnership formularies.
· Any other national/regional/local system updates/resources relating to medicines optimisation.
We will continue to update the page regularly, so please be sure to click on the link above and add us to your favourites.
	

	[bookmark: Story2]Dexcom ONE Transmitters on EMIS formulary 
Dexcom ONE transmitters are not currently on EMIS. The dictionary is being updated and these transmitters should be available on there soon. Each transmitter lasts 3 months and a patient should already have had one upon initiation. If a patient requires a transmitter before the Dexcom ONE transmitter on EMIS please ask the patient to contact pharmacyuk@dexcom.com. Please note this should only be used for patients nearing the end of the transmitter 3-month life-cycle.
Once these are available in EMIS please see information that was circulated here.


[bookmark: Story3]Group A Strep (GAS) guidance update and impact on MOS sore throat audit.
On 15 February, the Group A Streptococcus (GAS) interim clinical guidance, released on 9 December 2022, was retired. In light of the decrease from exceptionally high rates of infections, the decision to reinstate the NICE Sore Throat (Acute) NG84 guidelines for all age groups for management of sore throat was taken following a review by the NHS England Clinical Advisory Group, professional bodies and UKHSA Group A Strep Incident Management team.
 
The situation will continue to be monitored and clinicians are advised to be alert to the severe complications of GAS when assessing patients, particularly those with preceding viral infection (including chickenpox) or close contacts of scarlet fever/iGAS.
 The sore throat audit for this year’s MOS can therefore continue as planned. It is recommended that practices do not include consultations for patients presenting during December 2022 to February 2023 in their audit samples as these are unlikely to be representative of usual practice. 
If you have any queries relating to this, please contact the Medicine Optimisation Team.

[bookmark: Story4]Inhaler Spacer Device Prescribing 
The KMICB Medicines Optimisation Governance Committee have recently approved EasyChamber® spacers for addition to all formularies across Kent and Medway and as the preferred brand of spacer. 
The benefits of the EasyChamber® include:
1. Better deposition in lungs in comparison to the Aerochamber® spacer 
1. Maximises the aerosol suspension time and assure a more efficient dose from the MDI with an anti-static chamber.
1. Latex-free, anatomical and comfortable silicone mask with variants for Adults, Children & Infants.
1. Detachable silicone mask that offers flexibility to use the spacer without a mask, if required.
1. The inhalation through cross valves ensures low resistance when breathing in and prevents accidental breathing out into the chamber.
1. Improved drug delivery and ease of use due to one-way inhalation.
1. Flow Signal whistle indicator sounds when breathing in too fast and encourages the patient to breathe slowly.
Scriptswitch messages have been deployed to assist with this.

[bookmark: Story5]Salbutamol Brand Prescribing  
The KMICB Medicines Optimisation Governance Committee have recently approved the addition of Salamol® MDI and Sabutamol EasyHaler® DPI inhalers to all formularies across Kent and Medway as the preferred brands of Salbutamol inhalers.
This is to aid with the reduction of Ventolin® prescribing due to the high carbon footprint in comparison with other salbutamol inhalers. Ventolin® evohaler emits 28kgCO2 whilst Salamol® MDI emits 12kgCO2 and Dry Powder Inhalers are almost carbon neutral. 
A switch to Salamol® MDI could potentially reduce carbon footprint by half. This also ties in with the Respiratory IIF indicators for 22-23.
At all respiratory annual reviews, please consider switching to a DPI or MART therapy if clinically suitable (good inspiratory flow) with robust inhaler technique. 
Furthermore, to assist in a switch from Ventolin® Evohaler to Salamol® MDI, scriptswitch messages have been deployed and the manufacturers of Salamol® (TEVA Pharmaceuticals) have produced a very handy tear off patient information sheet in the following format.  Please see embedded document below. 



	[bookmark: Story6]MDI to DPI Switch 
Some practices have had complaints from patients about a change in their inhalers.  As per National guidance there is a move away from metered dose inhalers (MDI) and a move towards dry powder inhalers (DPI). The switch may not be suitable for all patients, particularly those with COPD who may not have the inspiratory flow to trigger a dry powder inhaler.
The reason for the change in suitable patients is twofold:
· Metered dose inhalers contain many propellants which are not kind to the environment. Changing to a dry powder inhaler vastly reduces the carbon footprint.
· Clinical evidence shows that only between 10-25% of patients using a metered dose inhaler can demonstrate the correct inhaler technique, and therefore many doses are wasted and will not have the clinical efficacy for patients.  Dry powder inhalers are much simpler to use.

To clarify, these dry powder inhalers are NOT cheaper than the original metered dose inhalers, and in many cases are slightly more expensive. Also, patients should be given new inhaler technique training before switching.
Below is a link to the correct inhaler techniques for a Salbutamol Easyhaler® and a leaflet that may be useful for explaining this change to patients:
[image: Graphical user interface, text, website
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Easyhaler Salbutamol sulfate 100micrograms/dose dry powder inhaler (Orion Pharma (UK) Ltd) 200 dose - RightBreathe

	[bookmark: andso][bookmark: Story7]MHRA Metolazone Drug Safety Update 
Following the publication of an article on the safety of Metolazone in the January 2023 newsletter, the MHRA have released a drug safety update on Xaqua® (Metolazone) 5mg tablets. The advice given to prescribers and dispensers is to exercise caution when switching patients between Metolazone preparations, as the rate and extent of absorption of metolazone are formulation dependent and can impact the bioavailability of the product.
The MHRA Drug Safety Update provides useful advice including on dosage adjustment if switching brands, and can be accessed here. 
Actions for Prescribers: Clinicians should use caution when prescribing as Xaqua® requires specialist input to switch to safely as it may be up to TWICE AS POTENT as other unlicensed metolazone preparations

	[bookmark: Story8]Clinical Fellow Scheme 
An exciting opportunity to play a leading part in developing a greener NHS is on offer through the Chief Sustainability Officer’s Clinical Fellow Scheme.
Successful candidates will work directly with the most senior leaders in the NHS, helping to embed net zero carbon principles in the delivery of care across the healthcare system.
The scheme is open to allied health professionals, dentists, doctors in training including public health specialist registrar trainees, GPs, healthcare scientists, nurses, midwives, and pharmacists that meet the eligibility requirements. Closing date for applications is 5pm on Wednesday, 29 March.
More information, including eligibility criteria, is available on this website.

	[bookmark: Story9]NICE CG181 Update
NICE Guidance Cardiovascular disease: risk assessment and reduction, including lipid modification Clinical guideline [CG181] was updated in February 2023 with advice that aspirin should not be routinely offered for the primary prevention of cardiovascular disease. Please see recommendation 1.2.1 Overview | Cardiovascular disease: risk assessment and reduction, including lipid modification | Guidance | NICE
This is based on a 2023 surveillance decision. 
Action for practices: 
Practices to identify patients that may be on aspirin for primary prevention and prioritise them for a medication review.

	[bookmark: Story10]KMPT Video guides on Medicines Information 
The Kent and Medway NHS and Social Care Partnership Trust (KMPT) have created video guides for patients on common medications, such as antipsychotics, benzodiazepines, and SSRIs. These can be used alongside the written information provided on the Choice and Medication Website.
Our primary care colleagues may also find it useful to share these videos with their patients, via the following link: KMPT | Medication information  (https://www.kmpt.nhs.uk/information-and-advice/medication-information/). 



	

	[bookmark: MSN][bookmark: MHRA]Medicines Optimisation MHRA Drug Safety Update- Jan & Feb 2023
The latest MHRA Drug Safety Updates can be accessed at Drug Safety Update - GOV.UK (www.gov.uk) . This includes links to alerts, recalls and safety information and to the monthly Drug Safety Update PDF newsletter. 
The January 2023 Drug Safety Update includes: 
Xaqua (metolazone) 5mg tablets: exercise caution when switching patients between metolazone preparations - GOV.UK (www.gov.uk)

Topical testosterone (Testogel): risk of harm to children following accidental exposure - GOV.UK (www.gov.uk)
Action for practices:
When prescribing topical testosterone, inform patients of the potential consequences if it is accidentally transferred to other people and counsel patients on methods to reduce the risks of accidental exposure. See MHRA Drug Safety Update (here). Document advice given to patient in notes.
Electronic Prescribing and Medicines Administration Systems: report adverse incidents on a Yellow Card - GOV.UK (www.gov.uk)
Advice for healthcare professionals:
· be alert for potential errors occurring when using Electronic Prescribing and Medicines Administration Systems (ePMAS) which may lead to patient harm, especially errors involving the dosing of medicines or vaccines
· ePMAS and other software, apps and artificial intelligence intended to be used for a medical purpose are likely to be medical devices and any adverse incidents involving these devices should be reported to the MHRA’s Yellow Card scheme
· use the new digital Yellow Card report form to inform us about adverse incidents involving software as a medical device.
COVID-19 vaccines and medicines: updates for January 2023 - GOV.UK (www.gov.uk)
Letters and medicine recalls sent to healthcare professionals in December 2022 - GOV.UK (www.gov.uk)

The February 2023 Drug Safety Update includes:
COVID-19 vaccines and medicines: updates for February 2023 - GOV.UK (www.gov.uk)
Letters and medicine recalls sent to healthcare professionals in January 2023 - GOV.UK (www.gov.uk)
Please follow the link in the titles above for more information and resources.
The MHRA Central Alerting System alerts can be accessed at https://www.cas.mhra.gov.uk/Home.aspx


	[bookmark: story11]MHRA- Class 4 Medicines Defect Information: Macarthys Laboratories t/a Martindale Pharma: Venlafaxine XL 150mg, 225mg, 300mg prolonged release tablets, EL(23)A/10
Additional to the batches included in the previous Class 4 Medicines Notification (reference EL(22)A/47), Martindale Pharma has made the MHRA aware that the GTIN in the 2D barcode and the printed variable data represents the branded version of the product (Venlalic® XL prolonged-release tablets).
Full information can be found on the MHRA website at the link below:
https://www.gov.uk/drug-device-alerts/class-4-medicines-defect-information-macarthys-laboratories-t-slash-a-martindale-pharma-venlafaxine-xl-150mg-225mg-300mg-prolonged-release-tablets-el-23-a-slash-10







		[bookmark: shortages]Shortages Summary March 2023
Please find the medicines shortages update (up until 21st  March 2023) attached. Practices are encouraged to register for access to the SPS website https://www.sps.nhs.uk/ and access the full medicines supply tool directly in real time.




	



Every effort is made to ensure that the information contained in this newsletter is accurate and up to date at the time of publication.  Please be aware that information about medicines and therapeutics will change over time, and that information may not be current after the initial date of publication.  Please take note of the publication date and seek further advice if in any doubt about the accuracy of the information.
 The information contained in this newsletter is the best available from the resources at our disposal at the time. Acronyms used are standard formulary. 
This newsletter is produced by the NHS Kent and Medway Medicines Optimisation Team on behalf of the Kent & Medway ICB.
  For all correspondence including any queries, please contact the Medicines Optimisation team email: kmicb.medicinesoptimisation@nhs.net 
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Salamol HCP  Patient tear off pad.pdf
INFORMATION FOR HEALTHCARE PROFESSIONALS

teva

BECAUSE THE PLANET
NEEDS A BREATHER

Changing to
Salamol™ (salbutamol)

INFORMATION SHEETS FOR PATIENTS

PRESCRIBING INFORMATION AND ADVERSE EVENT STATEMENT CAN BE FOUND ON THE BACK COVER
Teva UK Limited, Ridings Point, Whistler Drive, Castleford, WF10 5HX T: 01977 628500 F: 01977 628799 Email: Customer.Services@tevauk.com Date of Preparation: January 2022 Job Code: RESP-GB-00403
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Making a difference
Ventolin™ tautamet one inhaler at a time

Evohaler

100 micrograms . A large volume MDI (metered-dose inhaler) can produce more than twice the CO,

28 k equivalent* of a small volume MDI each time it's used, predominantly because it contains
g more propellant, hydrofluoroalkane (HFA).

CO.e per inhaler?

And with millions of inhalers in daily use,? a difference like that can add up to a hefty

impact on the environment. This is the reason prescribers may be changing to Salamol.
The objective is to make a significant difference to emissions, while providing continuity
of care with the same reliever medication asthma patients know and trust, salbutamol.

As always, your guidance to patients will be a vital factor. To help you, the information
sheets on this pad explain how changing to Salamol means patients can make a positive
difference to the environment without changing the medicine they rely on as a reliever.
(Making a change also provides an opportunity to review inhaler use and technique to aid control.)

Salamol™ (salbutamol
CFC-Free (salbutamel) This initiative accords with the ambitious net zero targets set by the NHS in both the

100 micrograms emissions it controls directly and those it has influence over. The road to net zero for a
1 2 k complex organisation like the NHS will be a challenging one; but taking a series of relatively
g small steps like this is all part of the journey.®
H 2
COze per Inhaler 1. Wilkinson, AJK., Woodcock, A. BJCP 2021. 10.1111/bcp.15135.
2. NHS England, Network Contract Directed Enhanced Service - Investment and Impact Fund 2021/22: Guidance, https://www.england.
nhs.uk/publication/investment-and-impact-fund-2021-22-implementation-guidance/ - last accessed January 2022.

3. NHS, Delivering a ‘Net Zero’ National Health Service. https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2020/10/
delivering-a-net-zero-national-health-service.pdf - last accessed January 2022.

*CO:z equivalent (or KgCO2ze) is the amount of CO2 which would have the equivalent global warming impact of any quantity and type of
greenhouse gas (in this case HFA)

The carbon footprint of Salamol has been measured and certified by the Carbon Trust. For more details on the Carbon Trust, see carbontrust.com/footprint-label
Teva UK Limited, Ridings Point, Whistler Drive, Castleford, WF10 5HX T: 01977 628500 F: 01977 628799 Email: Customer.Services@tevauk.com Date of Preparation: January 2022 Job Code: RESP-GB-00403





INFORMATION FOR PATIENTS

Salamol
CFC-Free

CHANGING YOUR RELIEVER e

For Inhalation Use
Wash your i
week

Réhever

Some inhalers with the same medicine produce less than some other salbutamol metered dose inhalers

greenhouse gases than others, when used. And with when used. For more information on the greenhouse gas
millions of inhalers in use every day, even a small emissions of inhalers, please visit: NHS, Delivering a ‘Net
benefit can add up to a big difference. Your healthcare Zero’ National Health Service*.

professional therefore has prescribed or dispensed you

a metered dose inhaler that contains the same medicine, As always, if you have any questions at all, speak to your
Salbutamol, but which produces less greenhouse gases doctor, asthma nurse or pharmacist.

*NHS, Delivering a ‘Net Zero’ National Health Service. https://www.england.nhs.uk/greenernhs/wp-content/uploads/sites/51/2020/10/delivering-a-net-zero-national-health-service.pdf - last accessed January 2022.

Reporting of side effects
If you get any side effects, talk to your doctor, pharmacist or nurse. This includes any possible side effects not listed in the package leaflet.
You can also report side effects directly via the Yellow Card Scheme at www.mhra.gov.uk/yellowcard.
By reporting side effects, you can help provide more information on the safety of this medicine.






READ THE PATIENT INFORMATION LEAFLET

The Patient Information Leaflet that comes with your inhaler has simple, step-by-step guidance on how to use your inhaler the right way. You

should read this before taking your inhaler. Below are some of the key points to remember:

/o

1. Take cap off the inhaler, make 2. Hold the inhaler upright with

sure the mouthpiece is clear of fluff  your thumb on the base and

and dirt. your first finger on the top of the
canister. Now shake the inhaler
vigorously up and down.

INFORMATION FOR PATIENTS

3. Breathe out normally as far as 4. Breathe in slowly and deeply. 5. Take the inhaler out of your
you comfortably can. Then hold the At the same time as you start mouth and hold your breath for
mouthpiece of the inhaler firmly to breathe in, press the aerosol 10 seconds, or for as long as you
between your lips. canister with your first finger to comfortably can. Breathe out
spray the aerosol and release the  slowly. (If you need more than
medicine. Continue to breathe in one puff, wait about one minute

slowly and deeply.

and then start again from Step 2.)
Replace the cap.

- The full Patient Information Leaflet includes extra information, with more details on caring for your inhaler, and advice on using a spacer.

CHECK YOUR TECHNIQUE

It's much easier to learn when there’s
someone to show you how. Even when
you're confident you can do it right,

it's still a good idea to get an expert
opinion on your inhaler technique.

A little advice from your GP practice

or local pharmacy can help you

make the most of every dose.

CLEAN EVERY WEEK

Cleaning the mouthpiece once

a week is important to ensure you
avoid blockages and get the full
benefit from your Salamol inhaler.
Again, the Patient Information leaflet
will show you how to do it.

GET ON WITH LIFE

Your blue reliever may have

a different name, but the medicine
inside is just the same. It will be there
when you need it, ready to do the
job it's always done.

Teva UK Limited, Ridings Point, Whistler Drive, Castleford, WF10 5HX Date of Preparation: January 2022 Job Code: RESP-GB-00403





INFORMATION FOR
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ONLY 10

You are about to run out of patient information sheets.

To order more, please contact your local Teva representative,
or call us: 01977 628500.

Teva UK Limited, Ridings Point, Whistler Drive, Castleford, WF10 5HX T: 01977 628500 F: 01977 628799 Email: Customer.Services@tevauk.com Date of Preparation: January 2022 Job Code: RESP-GB-00403










Please refer to the Summary of Product Characteristics (SmPC) for full details of Prescribing Information.

Salamol® (Salbutamol) Aerosol CFC-Free Inhaler Abbreviated Prescribing Information:
Presentation: Salamol 100mcg Aerosol Inhaler. One metered dose contains
salbutamol sulfate equivalent to 100mcg salbutamol. Indications: Symptomatic
treatment of asthma and other conditions with associated reversible airways
obstruction. Use on an as required basis for relief of wheezing, shortness of breath.
Prevention of asthma attacks induced by exercise or exposure to allergens. Can be
used as relief medication to manage mild, moderate and severe asthma, provided its
use does not delay the introduction and regular use of corticosteroid therapy where
necessary. Indicated in adults, adolescents and children aged 4 to 11 years. Dosage
and Administration: For optimum results in most patients use as required. Can be
used with a Volumatic® spacer. Adults and Elderly: For relief of acute asthma: One
to two inhalations (100-200mcg). For prevention of exercise or allergen-induced
asthma: Two inhalations (200mcg) 10-15 minutes before challenge. Do not exceed
eight inhalations in 24 hours. Inhalations should not usually be repeated more often
than every 4 hours. Paediatric Population: Relief of acute bronchospasm: Children
under the age of 12 years: One inhalation (100mcg). The dose may be increased to
two inhalations if required. Prevention of allergen or exercise-induced bronchospasm:
Children under 12: one inhalation (100mcg) before challenge or exertion. The dose
may be increased to two inhalations if required. Chronic therapy: Children under
the age of 12 years: Up to two inhalations 4 times daily. Children aged 12 years and
over: Dose as per adult population. Contraindications: Hypersensitivity to any of the
components. Salbutamol inhalation is contraindicated in treatment of threatened
abortion or premature labour. Precautions and warnings: Instruct patients in the
proper use of their inhaler and check their technique. Asthma management should
normally follow a stepwise programme. Monitor the patient’s response clinically and
by lung function tests. Asthmatic patients whose conditions deteriorates despite
Salbutamol therapy, or where a previously effective dose fails to give relief for at
least three hours, should seek medical advice in order that any necessary additional
steps may be taken. Administer with caution to patients with thyrotoxicosis, coronary
insufficiency, hypertrophic obstructive cardiomyopathy, arterial hypertension,
known tachyarrhythmias, concomitant use of cardiac glycosides, diabetes mellitus
and in patients with a history of bronchospasm. If bronchospasm occurs the
preparation should be discontinued immediately and an alternative therapy given.
Solutions which are not of neutral pH may rarely cause paradoxical bronchospasm
in some patients. Take care when treating acute asthma attacks or exacerbation of
severe asthma, as increased serum lactate levels and rarely lactic acidosis have been
reported after the use of high doses in emergency situations. This is reversible on

reducing the dose. Salbutamol can induce reversible metabolic changes. Diabetic
patients may be unable to compensate for the increase in blood glucose and may
develop ketoacidosis. Concomitant administration of glucocorticoids can exaggerate
this effect. Hypokalaemia may also occur. Monitor serum potassium levels. Not
to be used for managing premature labour or for threatened premature labour or
for threatened abortion. Contains ethanol (alcohol). Interactions: Propranolol and
other non-cardioselective f-adrenoceptor blocking agents antagonise the effects
of salbutamol. Increased risk of cardiovascular effects with monoamine oxidase
inhibitors, tricyclic antidepressants and digoxin. Wherever possible, discontinue use
at least six hours before anaesthesia with halogenic anaesthetics. Hypokalaemia
occurring with 82-agonist therapy may be exacerbated by treatment with xanthines,
steroids, diuretics and long-term laxatives. Because of the content of ethanol, there
is theoretical potential for interaction in patients taking disulfiram or Metronidazole.
Pregnancy and Lactation: The therapeutic benefits should be weighed against the
potential risks to the foetus. Salbutamol inhalation is contraindicated in treatment
of threatened abortion or premature labour. Effects on ability to drive and use
machines: No studies on the effects on the ability to drive and use machines have been
performed. Adverse Reactions: Common: Dose related tenseness and headaches,
tachycardia, respiratory irritations (mouth and throat). Serious: Hypersensitivity
reactions, potentially serious hypokalaemia, sleep disturbances and hallucinations
(especially in children), hyperactivity in children (rarely), dizziness, tachycardia
with or without peripheral vasodilatation (rarely), cardiac arrhythmias, palpitations,
peripheral vasodilatation, Supraventricular tachycardia and extrasystoles, especially
if used concomitantly with other 32-agonists. Paradoxical bronchospasm, nausea,
vomiting, pruritus, fine tremor of skeletal muscle and muyalgia. Consult the
Summary of Product Characteristics in relation to other side effects. Overdose: An
overdose may result in skeletal muscle tremor, tachycardia, tenseness, headache and
peripheral vasodilatation. The preferred antidote for overdosage with salbutamol is a
cardioselective 3-adrenoceptor blocking agent. Beta-blocking drugs should be used
with caution in patients with a history of bronchospasm, as these drugs are potentially
life threatening. Hypokalaemia may occur following overdose with salbutamol. Serum
potassium levels should be monitored. Hyperglycaemia and agitation have also been
reported following overdose with salbutamol. Price: Per 200 dose unit: Salamol
100mcg aerosol inhaler £1.46. Legal Category: POM. Marketing Authorisation
Number: PL 00530/0555. Marketing Authorisation Holder: Norton Healthcare
Limited, T/A IVAX Pharmaceuticals UK, Ridings Point, Whistler Drive, Castleford, West
Yorkshire, WF10 5HX. Job Code: RESP-GB-00003. Date of Preparation: August 2020.

Adverse events should be reported. Reporting forms and information can be found at www.mhra.gov.uk/yellowcard.
Adverse events should also be reported to Teva UK Limited on 0207 540 7117 or medinfo@tevauk.com

Teva UK Limited, Ridings Point, Whistler Drive, Castleford, WF10 5HX T: 01977 628500 F: 01977 628799 Email: Customer.Services@tevauk.com Date of Preparation: January 2022 Job Code: RESP-GB-00403
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Inhalers and the environment
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Practice ¢y ,oing an inhaler which is good for you and good for the planet

Good Asthma control is the most
important thing

Having well controlled asthma s the best thing
you can do for yourself and the planet.

ifyour asthma is well controlled you will be

symptom free or have very fow symptoms. You

will only rarely need to use your reliever inhaler
(usually blue).

Your asthma may not be well controlled if

«  Youare using your reliever inhaler three or

more times a week

* You are using three or more reliever inhalers a
year.

= Youare experiencing asthma attacks.

If this s the case for you please speak to your GP.
practice. Also, make sure you check that you are
using your inhalers correctly.

Scan the QR code to watch

videos showing inhaler technique
for all the different types

oo

oy SIS Englanid s Ioprivement nhalors working 37oup.

Inhaler device types and the
environment

‘When choosing an inhaler your healthis
ALWAYS the priority, so having an inhaler that
‘works well for you is the most important thing!

In the UK, the most common inhaler devices are.
metered dose inhalers (MDIs). sometimes
Known as aerosol spray inhalers or puffers.
‘These inhalers contain propellant gases to
deliver medicine to the airways. These.
propellants are powerful greenhouse gases that
contribute to climate change.

Dry powder inhalers (DPis) and soft mist
inhalers (SMis) do not contain propellant gas
they have a much lower carbon footprint. i
‘out more on the green inhaler website.
www.greeninhaler.org

The equivalent car COZe tailpipe emissions of
‘each type of inhaler:

Os

[ A e

Is a low carbon DPI suitable for me?

You need to breathe in quickly and deeply
when using a DPI to get the medicine into your
lungs. Most people with asthma can manage
this. However, children <12yrs, some older
people and people with severe asthma may not
manage this.

fyou use an MDI,a spacer device is
recommended to improve the delivery of
medicine to your airways. With DPIs, there is no
need for a spacer.

Most DPs have a dose counter which
shows you how many doses remain. This
means you can track your treatment.

You can discuss if a dry powder inhaleris
suitable for you at your next asthma roview. All
inhaler device changes are reviewed, so ifyou
don't get on with your new inhaler you can try
another one or change back.

Disposal
Remamber o return your sed inhalers to 3
i e e
B R e
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