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Thts book/et can help you team how to use your in.haler 
cotrectty. You con reduce the risk of side ettects ondqet 
the most from your medkme: 

You will also tind information on how to dean your inhaler; 
stoævou: inhaler and know when your inhaler is empty. 

The more you team obout you: asthma and how to conttoi 
it the better you will manage your condition. 

::0 Why are inhalers useful? 
Your inhaler helps you breathe asthrna medicine straight 
into your fu ngs. 

Asthma medidne taken as pills and syrups takes a fong time to get to 
your lungs and some qets lost on the journey. 

::0 Checking yourtechnique 
/ 

\_) Getyourdoctor" nurseOfi asthrna educatorto checkyour inhaler 
technique regularly" even if you have been using your inhaler 
for sorne time. 
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There are four main groups of asthma mediane«: 

O) 
(brown/red/orange/yellow inhalers) reduce the swelling and 
narroWing inside the airways. They are used every day in asthma. 
Preventers are either inhaled cortkosterolds (leS) or non-steroidal 

(usually bfue inhalers) relax the musde in the airway'when it is tight 

( ~I Symptom controllers 
. - 

(pare bluelgreen lnhalers) keep the muscle refaxed and work 
for 12 hours.Jhey are used twice daily 

Combinations 

( 

U 
(red/purple inhalers) contaln both preventer and symptom 
controller medicines 

Theæ.aredilferent s"engths·ofmed.idne føleach group. 



'(au can choose be~ a metered dose inhaler (MOI), 
a breath activated aerosol inha'er and a dry powder inhaler, 

-Talk to your doctor, nurse or asthma educator about the 
dev;ce that is best for }'au. 

() 
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MDI inhalers are sometimes colled 
aeroso! tnnoler: When the inhaler 
is pressed, a measureddose of 
mediare is released through the 
mouthpiece. 

() 
Rei!ievers 
Atrovent 
Respigeo 
Salamol· 
Ventolin 

Symptom 
Controllers 
Serevent 

Comb!1at~on 
Seretide..j 
Vannair 

J 
Preventer, telæver: symptom 
cont ler and combination 

. Same peopte tind it difficuft 
to /)leSS the inhaler and 
breathe in at exactly the 

httime 
l~may~'hQld ro tell when 
the inhaler is empty 

ti!; weekly cleonlng 
to prevent blocking 



::0 Recommended age 

Chlldren over ten years may be able to use an MOI. However, ba bies 
and young chUdren can use MOrs with a spacer or a spacer and a mask. 

Everybody that uses an MDI preventer medication should use a spacer to 
receive maximum benefit from thelr medicine. 

::0 Using your lnhaler 
Take off the cap and hold the 
inhaler upright 

.; Shake the inhaler to mix the medicatiori with the propellant 

.. Sit upright. tilt head back ,sfightly {as ifyou are sniffing 
- ~sniff position') and breathe out qently 
Hold the device upriqht, insert the mouthpiece into 
the mouth eosuring that the tips firmly seat the mouthpiece 

.. At the beginning of a slow, deep breath, breathe in 
through the inflaler. activate the aerosol once 

• Breathe in fulJV, rem OVe the MDI from the mouth and 
hold breath for ten seconds or as long as is comfortable 

'" Breathe out gently through the nose 

Rime IOOI1Jth and spit out or dean teeth after 
I1.I!sing o a:wIIcosteroid pret/enter 

u 



::0 (Ieaning your inhaler 
Clean your inharer weeklly to ensure it doesn't block (twice weekly if you 
use Tilade or Vierom.) 

::9 To dean your inhaler 
REMOVE the plastie mouthpiece cap 

REMOVE the metal canister (don't put it in water) 

• RINSE the mouthpiece and cap under warm water for at least 30 
seconds 

• SHAKE off any excess water and leave the mouthpiece and cap to 
dry overnight. 

Put the metal canister back In, and replace the cap 

:=10 If you need to use your inhaler before ~t is dry 
Shake off any excess water from the plastic casing and put the metal 
canister back in 
Test spray the inhaler by firing two puffs 
lnto the air 

• Take your usual dose 
.. Wash and dry the inhaler 

as desoibed above 



::. If your inhaler is blocked and you need it immediately 
• Rinse the pfastic casing as described above 

Shake off any excess water from the plastic casing and put the metal 
canister back in 

• lest spray the inhaler by firing two puffs into the air 
• Take your usual dose 

Wash and dry the inhaler as described above 

::0 Storing your inhaler 
Alway.s keep the cap Or) your inhaler when it is not in use 
Store spare inhalers in cooi places (not in car grove boxes) 
Carry aspare dean plastre casing in case the one you are usinq 
becomes blocked 

• 
Ol 

::'" lime for a new inhaler 

'. Shake the device and listen, The contents can be felt and heard 
'moviQg around inside the can ister 

::0 (om mon mistakes 
" Breathing in too fast 

Breathing out sa hard you cough 
• Pressing the puffer toa earry before 

you have started to breathe in. 
(lfyou see a mist o~ medication from 
your rnouth, then you are making 
this mistake) 

.. TUting your head down. It shoutd be tilting back slightly 
'" Activating inhaler twice during a single inhalation 
.. Giving the inhaler a 'test puffinto the air and wasting the medication 
• Breathing in through the nase instead 

cfthemouth 

( 

(_) 



A spoæ: makes your MDI inhaler easyto use and more 
effedive for peope of all ages. Use you: spacerwith preventer, 
rellever, symptom conrroller and combination medications. 
Spacers are clear plastie tubes with a mouthpiece or mask on ane end 
and a hole for your inhaler at the other. A va (ve in the spacer mouthpiece 
opens as you breathe in and doses as you breathe out. 

Small or large vofume spacers can be obtalned for free (rom your doctor 
for people of all aqes who use an MOI for their medication. 

• Mony adults and children are unable to USlE tbelr 
MOI inhaler effectively.. The spacer reduces the 
needfor per(ecttechnique, Small and large vo/ume 
S{J(;lcers can be obtained for tree from your doctor 

• 5096 more meacine enters the lungs 
.. when a spacer is used . 

, medie/ne gets left In the mouth and ttvoo: 
iThis teduæ: the side etteas otboatseress or 

nVN'a"issmaller, moæ convenientand cneoper 
than Q nebuliser. Studies on aduIts and children show 
~æø, flV(Jf/cjust os well as nebulfsersin aaneosmma 

• Spo.cers with masks con he/p æryyoung 
chiIdIen inhale their medkine 



::0 Avaiiable types 
There are severai brands of large and small spacers. Bables and small 
children shoufd use a small vofume spacer and mask. Older children and 
adults can use either size. 

::0 USfng your spacer 
• Shake the inhaler weU (holding it upright) 
• Rt the inhaler into the opening at the end of the spacer 

Sea' lips firmly round the mouthpiece, (or pface the mask $0 it seals 
around the nose and mouth.) 

• Press the inhaler once only 
, 

Take 1-6 .slow breaths in and out through your mouth, Do not 
remove the sparer from your mouth between breaths, 
Remove spacer from your mouth 
Repeat these steps for further doses 

Rime mauth af)d $pif outorcleon tel!~h,Qfter us/ng a cortiCOsterolt1pæventer 

. ::<> C~eaning your spacer 

u 

.. Wash the spacer with warm water 
and dishwashing liquid 

., Do not nnse 
., Drip dry 

Priming 

Wash your spacer before you use it for the first time. This is caUed 
"'priming..'" It reduces starte electricity inside your spacer 50 that the 
medidne does not stick to the sides. 

Regulormnhing 

After primingH wash your spaær o~ce per week (or more aften if using 
Vicrom or TtladeJ 

j ... 
s: 
Ec 



Smartinhalers contain a 
micro-computer to help you 
ro useyour inhaler effectively. 
Smartinhafers can be used with a 
'Personal Asthma Manaqer' software 
programme. Together the software and 
smartinhaler allow you to track and control your asthma, 

:~o Available types 
Smartlnhalers are continually being developed for all major medlcations. 
Check www"smartinhafer.com for the latest models, 

I 

• Smartinhalers used for preventer 
medications contain areminder 
a/arm. Thishe/ps)tOu to remember to 
take your preventer should you farget 

• Smartinha/ers a/50 contain a tuet 
gauge~ The fuel gauge shows you 
how much medication is left in JOUr 
'n ~~,. O lh r you can replace YOUf 
medication befare you run out. 

'Personal Asthma Manager" software 
ncludes an action plan and 
e ucotional material. and aeotes a 
report of your medication usage and 
peakflow. 

• Smaninnater: 
atenot 
suosidised. 
You will need 
to purehase li! 
Smortinhaler 
and compute ' 



::9 Us.ing your inhaler 
Select a smartinhaler that is labeled for use with your medication.The 
medication from your standard inhaler is placed inside the smartinhafer. 

You can print your report to show your doctor, nurse or asthma educator. 
The report displays your progress and enables you and your health care 
professional to optimise your asthma management The educational material 
helps you to feam more about your asthma and how to control itl and 
includes the latest asthma news from around the world. 

Information from the Smartinhaler is upJoaded to the 'Personal Asthma 
Manager# by connecnnq the Smartinhaler to the PC using a cable (Dust 
fike connecting an iPod to a computer). 

::0 CJeaning your Jnhaler 
Always keep your cap on your smartinhaler when not in use, 

::0 Stori"g your inhaler 
Store your smartinhaler in a cool dry place. 

::0 Time for a new inhaler 

Smartinhafers contain a fuel gauge to indicate when your medication 
is getting I:ow_ 

u ::'" (ommon mistakes 

Remember to place the medlcetlon ca nister firmfy in the smartinhaler 
when replacing canlsters, 
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Dry powder inhalers are breath activated inhalers. The most common 
dry powder inhaler used in N~w Zealand is the Turbuhaler. 

The turbuhaler is breath activated 
ond has no propellant,or can/er 
addea to the medtdne: This meons you 
'will hardly notiæ any powder in your,mouth. 

() 

'\IYQ[~~foste1nyou,mDUth 
'$f)fCtQI., gJipIol bortom ofdeviæ " 

{fable for peopIe whO tind 
,Jevi'ce dtflIrult to lWist 

Symptom 
(ontlfoll/;err 
oXisl 

Cornbmation 
Symbicort li 

The powde cæno: be fe/tor 
tasted when ffnhaled 
Mayclog it exhafed or 
dribbled into r(JJJtinelyor if 
suxed in an environment 
ofhigh humidity with the, 
cap unsealed. Do nota/km 
device toget wet 
People with oase asthma 
orCOPDmay have trouble 
breathing in deeply. They 
may preferro useon MDI 
sfIkJ spoær 



::0 llime for a new innalier 

::D Recommended age of use 
• 5-7 years to adult 

::0 Using your inhaler 

.. Unscrewand remove the cap 

• Hold the Turbuhaler upright. Turn the grip as far as it will ga and then 
back to the original positlon - fisten for the dick. (Repeating will not 
double the dose) 

Ol Sit upriqht, and breathe out gently 

Ol Insert the mouthpiece into the mouth holding the inhaler 
horizontally ensuring that the rips are firmfy sealed 
Breathe in steadily and deeply 

.. Remove the Turbuhaler from the rnouth, then breathe out gently 
through the nose 

.. Repface the cap securely 

mnse mouth and spit out or dean teeth after using a corticosteroid preventer 

;::0> Cf:ean!ng YOUlf inhaler 

Do not allow device to get wet when cleaninq, 

Wipe the mouthpiece with a dry doth. Do not wash the mouthpiece. 
Keep the cap on when not in U5e. 

There is a window under the mouthpæoe 
on the outside of the Turbuharer called 
the 'Empty Soon Indicator: When a red 
mark or a number appears at the top of 
the window" there are approximatery 
20 doses left. 



::0 Cornmon Mistakes 
.. Not harding the inhaler upright when priming 
• Covering the air inlets with Ups 
• Breathing in through the nose instead of the mouth 
• Shaking the inhaler to see how much is Ieft 
• Storing inhaler in a damp environment with the cap off 

Accuhaler is IQ breath activated 
deviæ: Doses of the medkine 
are set info a foil str'p inside the 
Accuha/er.. 

.. 

SymrattOfn CO!ltrro~!er 
Seævent 

(ombination 
Seretide 

I 

U 
aslt'Bf/adose CD"ie, 
Unable to tettieve 



:> Becommended age 
• 5-7 years to adult 

::0 Wsing your !inhaler 
• Open the device by hording the outer case. Using the thumb grip, 

slide the cover open as far as it wiJI go 

• Face the mouthpiece towards the person using the device 

.. Push the lever away from the mouthpiece until you hear the 'click' 

Sit upriqht, tilting the head back (as if you are sniffing - 'snifft 
posltion] and breathe out gently 

.. lnsert the mouthpiece into the rnouth ensurinq that your Ups firmly 
sea' the mouthpiece 

Breathe in fully, remove Accuhaler from the mouth and hold breath 
for 10 secondsor as long as; is com forta ble 

'" Breathe out gentlythrough the nose 

Slide the thumb grip back. over the mouthpiece 

Repeat if sec-ond dose required 

Rinse mouth ond spit out oidean teeth after using Q cortlcosterQid preventer 

::0 Clean;ng your inhaler 
.. Wipe the mouthpiece with a dry doth, or dean with fl tlssue after use 

:~ -nme for a new inha~eF 

.. The number of doses remaining is dispfayedH with the last five 
numbers in red 



::0 Cammon mistakes 
Exhaling into device 

• Not 'dicking'lever after opening cover 
• Breathing in through the nose instead 

ofthemouth 

The Hand/Haler delivers the 
medkmion Sp.iriva which is used 
by people with Chronic Obstructive 
Pulmonary Disease (COPD). 

Medicines available in New Zealand 
Sp;riva ~ 

ble to taste. reel, bear and 

Can cfleck if camp/ete dose 
has been delivered. 

• People With POOT eyesight 
aniJlor hand coordination 
moy find it difficult to use 

Inronvenience ofhaving to 
car" separate rCapsules (Jf 
mecljcation 



::0 RecommeAded age 

Not usually used for chifdren as HandiHaler contains medication 
prescribed for COPD. 

::. Technique. 
• Spiriva capsules come in a blister strip. Separate blister strips to 

create two strips of five capsules 

• Peel back the foll from ane blister strip to expose one capsute 

• Open the HandiHafer protective cover and mouthpiece 

• Place the capsule in the centre chamber 

,& (lose the mouthpleos firmly until a dick ~s heard, leaving the 
protective cover open 

'. Holding the HandiHafer upriqht; pierce the capsule by pressing the 
green button in completely once 

.. Sit uprightll tilt head back (into ·sniff~ posltion] and breathe out 
gently .. Do not breathe into the devtce, lnsert the mouthpiece into 
the mouth ensuring that the llps are fiirmly sealed 

Co Breathe in sfowJy-and deeply. The sound of the capsule vibrating in 
the chamber will be heard, Remove the HandiHafer from the mouth 
and hold the breath for lOseconds or OlS ~ong as possibfe. Breathe 
out gently through the nase. 

'" tneckto see ifany powder rernalns in the capsule, If 50 repeat the 
process ·from "sit upright" 

• Open the mouthplece, Tlp out and dispose of the used capsule, 
Oose the mouthpleoe and protectlve cover to prevent dustldirt 
settling on the mouthpiece and being inhaled 



::0 TIme to ,get sorne more Spiriva 
• Count the capsules left in the box 
• Handihaler device may need to be replaced after one year. 

Replacement Handihalers incur a small charge 

::0 Cleaning your i,nhaler 
Geanonæ amonth 
• Open the protective cap. mouthpiece and base 
$ Rinse whole device with warm water and air-dry thoroughly 

for24hours 

• (Iean outside of mouthpiece with a damp tlssue when needed 

"':0; Common Mistakes <l> 

.. Piercing capsule more than once could 
lead to inhaling G1psule particJes 
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Nebulisers are an alternative way to take medicine. They produee 
a fine mist of the medicine, which is breathed in through a mask or 
mouth piece. They are either powered by an electrical air pump or 
oxygen.lt should take ten to fifteen minutes to breathe in the dose 
of medication. . 

A nebuliser is mainly used for reliever medicine. 

With so many improved inhaler devices and spacers there Is now 
less need for nebulisers. Research proves that spacers are just as 
effective in acute asthma for adults and more effective for chlldren 
than nebulisers, 

I 

U 
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When asthma medicines are used correctly, they are very safe - even for 
small chlldren and pregnant women.lnhaled asthma medicines are best 
as they work quickly and require onry small amounts of drug. 

Inhalers make it easy to get your medication in the right place at the right 
time. They are an important part of asthma care. 

And because inhalers come in many different shapes and stzes, it'5 easy to 
tind the ane that suits you best. 

For up-to-date respiratory Information check out our website 
www.asthmafoundation.org.nz or contact your Iocal Asthma Society. 
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As.thma Society Nortbland (JncJ 
WHANGAREI 
Ph: 09-4.38-S20S 
Kaikohe t1lrandloErtoJIhfaod) 
KAII<OHE Ph: 09~4'(}5~ml • 

Asthma & Respiratory Management BOP Inc. 
TAURANGA 
Ph: 07-571-6738 

Waihi (branchofTaurangal --.. 
WAIHi Ph: 07-863-305'9 

1 _. Opotiki (branch ofTilurall9"~ 

~ 

OPOTIKl Ph:'01-31S-S787 

r ~~""erau (branchofTal.lranga) 

~WERAU Ph: 07-321-6922 

- Eastern BayofPfenty Asthma 
• and (OrD Support Group 

WHAKATANE 

Asthma and Respiratory Servfces (Waikato) Inc 
HAMILTON 

• 

Matamata Asthma S.ociety (branch ofWaikato) 

MAlf9l.rMAfA Ph: 1O"]~g88-i8.1:.M L _ 
South Waikato-Asthma Society (branefil ofWalkato) 

TOf{OiRQ.;\ Ph: 03'~83-]O]'9 Ph: 07-307-1447 
0800-217~3fi3 
Asthma RolorUil 
ROTORUA 
iPh: !}'1-341-lIGl.e l __ ! ._. Taupo Asthrna Society 
Ibranch of Rotorua) 

TAUJPiO iNi):02n-t9O--;2l63 

liillr.-a.m:akii AS1hIllil'Ø15cruo~ 
NEWPl'tMOUTH 0"- 

\~-----------_·_·..;t 

I .. ) 
AsthIlill3l H.iawl'ce'$ BlA:w 
NlAPIER 
Ph: Ofi-.1BS-0018 l'b:teflirt@tQÆll Rie>giMi1:t 

I.httlllli11l:ia1 SciJ;(Lje'l~ 
PiQiRIRlJlJ\ • 
\Ph: Q4:'?JfF -45~Ø 

, .' 
r 

------- 
Glsoome &, East (oos;t 
Aslilma Sorle!:y I~nc.) 
GISBOONE 
rh: Ofi...S'5B.!991ro 

lfu KOtithi Mg,or,ii 
A5.thma l~u5.t: 
L4:JWE.R HUIT 
Ph.: tMJ''J9-41'il~ 

G)8OO..9~:! -, Warrarapa Asthma Sodety 
MASTERroN 
1Ph~ (()6";3i1'l-11i'5 6 ~:el~aiJ1) A.s1thma S',o,dety 

NEilSONl ----­ 
tfl\'I1r.O::~~~164''S 

" .. 
• Asthmil! Ma!tbQli'O ugh 

,BlENHBM 
IPh:: OJ,'51~g.-fl6lW9 Asil!litlTilal Suut:h Cimt:etibJinW 

flMARllJ 
ff'lhl;03.{OO~,V:SF:~ , 

i" • "<-' -", As,1i!hIli1:aiCantemu(Y' 
æ!fl'STOH!1JIKH 

.• i Ifl'!hi:: (i}l3-::iVi]-S21'ii 
\: 

~: __ '" N(),.ljtlillQt~Q!A$.tJhma: Society' 
" KtAMARIJI 

~034]4'r.~ 

S,Ci)JiJroMand A\s;1d)tmi}i 
SQcie:lfy/ lime: 
'-NWfJtaRGUL ,,,--- 
l(l1ll::(~->ll114r:8~ 

oaQQ-3(~.J!40 

1 
I 
I .• OtagQ> A'5tlnooiJI Socr1ety 

iOONElDIM 
rf!b::tU4i7iHå~(Q~ 



( 

info@Qsthmafoundation.org.nz www..asthmafoundatlon"org"IfIÆ 

Hefp'n9 ft..rew Zeia'ander..s breathe reiBlSHr21r 
i?tea~)f2 1i.:;aJU! (0900 4 A'SlliMA ((0900 4 lJIf$ 461) to make ;an iaIutomatic '$ ;,æ((} dcmllillitiiro(/) 

!4.ff :dmn,attons are apprrecl3ted 
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