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Accuhaler 

Marketed by 

GlaxoSmithKline 

www.gsk.co.nz 

www.flixotide.co.nz 

 

0800 808 500 

 

 

 

Thumb Grip        Lever                                                                        Mouthpiece 

                                                           

                    

 

                           Dark Outer Case     

 

 

 

 

 

 

 

 

 

 

 

 

 

Dose Indicator       

What is an 

Accuhaler? 

An Accuhaler is a multiple dose, inspiratory flow driven, dry powder inhaler 

(DPI). Inside the Accuhaler, the medication is contained in a long coiled strip of 

60 foil-covered blisters.  When loading, a new dose travels from the main coil 

along to the mouthpiece.  At the same time the foil cover and strip sealing the 

dose of medication (the blister) is peeled apart then wrapped around individual 

used foil coils.  Each dose is accurately measured in hygienically protected 

blisters. 

Medication 

Flixotide 

(Fluticasone 

propionate) 

Serevent 

(Salmeterol) 

Seretide 

(Fluticasone 

propionate/salmetero

l) 

Type 

Preventer/Steroidal 

 

 

Symptom controller/LABA 

 

Steroidal/LABA 

Dosage 

50mcg 

100mcg 

250mcg 

50mcg 

 

100/50mcg 

250/50mcg 

500/50mcg 

No of doses 

60 

60 

60 

60 

 

60 

60 

60 

Carrier 

12.5mgs Lactose  

12.5mgs Lactose  

12.5mgs Lactose  

12.5mgs Lactose  

 

12.5mgs Lactose 

12.5mgs Lactose 

12.5mgs Lactose 

Recommended Age 4 years to adult. 

Minimal Flow 

Optimal Flow 

30L/min. 

30L/min 

Particle Size The pre-measured doses with 12.5mgs of lactose carrier keeps the particle size at 

optimum size of 2-5um.  

Lung Deposition With optimal effort/flow inhalation technique there will be better lung deposition. 

The Accuhaler provides targeted delivery of optimum particle size over a range 

of inspiratory flow rates. There is minimal inbuilt resistance in the Accuhaler 

which means less effort is required to achieve the optimal flow rate. 

http://www.gsk.co.nz/
http://www.flixotide.co.nz/
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Air Inlet 
6 air inlets are on inner case, below the lever on underneath side. 

Technique 
1. Hold the dark outer case in one hand with the dose indicator facing 

towards you.  Put the thumb of your other hand on the thumb grip and 

push the thumb grip around as far as it will go. 

2. You will now see a lever (which primes the dose). Hold the Accuhaler 

level, with the mouthpiece towards you and push the lever away from you 

until you hear a loud click. 

3. Breathe out to the end of a normal breathe away from the Accuhaler.    

(Moisture from the breath can clog the medication powder and alter the 

medication output.) 

4. Holding head upright, place the mouthpiece in mouth, closing the lips 

tightly around the mouthpiece, forming a good seal. Breathe in quickly 

and deeply.  There may be a taste of some lactose in the mouth. Remove 

the Accuhaler from your mouth and hold breath for up to 10 seconds. Or 

as long as is comfortable. 

5. Close Accuhaler by sliding thumb grip back to its’ original position 

6. If a second dose is required, close the device and repeat steps 1– 5  

7. After using Flixotide, (corticosteroid) rinse mouth out with water to 

prevent side effects, (oral thrush, hoarseness and throat irritation. ) 

Dose Indication The dose indicator window tells you exactly how many doses are left.  60 is full 

and 0 is empty.  The last five doses appear in red. 

Maintenance Wipe the mouthpiece with a dry cloth or tissue if visibly dirty.  

Advantages 
Accuhaler is a self-contained delivery unit. 

Breath-activated , therefore no hand-breath coordination required. 

Able to taste and feel that dose has been taken. 

Protective cover is attached to Accuhaler. 

You know exactly how much medication is left in device. 

Has only 12.5 mgs of lactose carrier powder, which is less than Diskhaler. 

Disadvantages 
Some people may find the device bulky. 

Unable to get missed doses back. 

Some people may dislike the taste of the lactose carrier. 

A reliever is not available in this device. 

There is a part charge attached to the Accuhaler as from 01/08/01. 

Troubleshooting If the lever/protective cover is difficult to manoeuvre, this may be due to unused 

medication in the device which could be from either doses not being fully inhaled 

(insufficient inspiratory flow) or the device is being primed but the dose not 

inhaled. 

Accessories None. 

LABA- Long-acting beta-agonist 



© Copyright Asthma New Zealand- 2002 

          Last Updated September 2016 

 

Aerolizer 

 

Marketed by Novartis 

 

 

0800 838909 

                                      Capsule Compartment                       Mouthpiece 

 

Blue Spring Tabs 

   Protective Cover  

 

 

 

 

 

 

Capsules                                                  

What is an 

Aerolizer? 

The Aerolizer is a single dose, inspiratory flow driven, dry powder inhaler, (DPI).  It 

works by placing a gelatin-covered capsule in a compartment in the device base.  On 

pressing the two, blue spring tabs (one either side), eight Teflon coated prongs pierce 

the capsule. This primes the device enabling delivery of the medication.  Inhalation 

causes the capsule to spin, making a whirring sound, releasing the medication.  

Medication 

Foradil 

(Eformoterol 

fumerate) 

Type 

Symptom 

controller/LABA 

Dosage 

12mcg 

No of doses 

60 capsules 

Carrier 

Lactose Powder 

Recommended Age 6 years to adult 

Minimal Flow 

 

Optimal Flow 

60L/min 

 

120L/min 

Particle Size Varies between 2-5um (microns) with an inspiratory flow of 60-120 L/min. Is therefore 

dependant on inspiratory effort, inspiratory flow, and inbuilt resistance of the 

Aerolizer. 

Lung Deposition With optimal effort/flow inhalation technique there will be better lung deposition.  

Air Inlets At the bottom of the mouthpiece. 
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Technique 1. Remove the protective blue cover from the Aerolizer. 

2. Hold the Aerolizer by the blue base in one hand, and open the device by 

holding the mouthpiece in your other hand and turn it in the direction of the 

arrow (anti-clockwise). 

3. Ensuring your fingers are dry, remove the Foradil capsule from the foil packet 

and place the capsule into the lower compartment in the device base.  Twist the 

mouthpiece clockwise until closed (you will hear a click). 

4. Keeping the Aeolizer upright, pierce the capsule at both ends by firmly 

squeezing the two blue spring tabs at the same time and then release. Pierce the 

capsule only once, (repeatedly piercing the capsule may result in small pieces of 

gelatin breaking off the capsule, which could be inhaled). 

5. Breathe out to the end of a normal breath away from the Aerolizer.  Place the 

mouthpiece between your lips forming a good seal.  Tilt head back slightly and 

breathe in deeply and quickly.  You should hear a whirring sound.  This is the 

capsule spinning around as it releases medication.  Remove Aerolizer from 

mouth and hold breath for up to 10seconds or as long as is comfortable. 

6. Open the Aerolizer, check if there is any medication left in the capsule – if not 

empty, close the Aerolizer and repeat step 5.  If the capsule is empty then 

remove it.  If a second dose is needed repeat from steps 2-6. 

7. Replace protective cover. (This avoids any dust/dirt from being inhaled that 

may collect on the mouthpiece if left off). 

Dose Indicator There are 60 capsules in a foil-covered pack.  

 It is easy to see how many remain at a glance. 

Maintenance To clean the Aerolizer, wipe the mouthpiece and capsule compartment with a dry cloth.  

Keep both the capsules and the Aerolizer away from heat and dampness. 

Advantages Breath activated, therefore no hand-breath coordination required. 

Able to taste, feel, hear and see that dose has received. 

A new Aerolizer is provided with each new prescription. 

Disadvantages Only a symptom controller is available in this device. 

People with poor eyesight and/or hand coordination may find it difficult to use. 

Some people may dislike the taste/feel of the lactose carrier. 

A variable inspiratory flow will affect the dose received. 

Some people could find it inconvenient having to remember to carry the separate 

capsules of medication for further doses. 

Troubleshooting Keep capsules in the foil packs and only remove a capsule immediately prior to use. 

Accessories Foradil Packs for children. 

Asthma Man CD Rom. 
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BREEZHALER 

  
Marketed by Novartis NZ Ltd 

 

Ph: 0800 838909 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What is the Breezhaler?  

The Breezhaler is a single dose dry powder low-resistance delivery 

inhaler that is designed to deliver the optimal dose of 

Seebri®(glycopyrronium bromide) and Onbrez® (indacaterol maleate). 

Because the Breezhaler has a low internal resistance, it requires less 

inspiratory effort to achieve a given inspiratory flow, or, permits a 

higher inspiratory flow for a given effort. 

 

 

 

Medication Glycopyrronium 

Bromide 

Seebri® 

Once daily 

LAMA (Long- 

acting 

muscarinic 

antagonist) in 

COPD 

50mcg once 

daily 

 

30 capsules 

Excipients:  

Capsule fill: 

Lactose 

monohydrate 

and magnesium 

stearate 

Indacaterol 

Maleate 

Onbrez® 

Once daily 

LABA (Long 

acting beta 

agonist) 

In COPD only 

150mcg once 

daily 

Or 300 mcg od 

 

30 capsules 

Excipients: 

lactose 

monohydrate 

and gelatin. 

Minimal Flow 

 

Optimal Flow 

30 l/min 

 

60 l/min 

Because of lower internal resistance with the 

Breezhaler device, patients are able to create a greater 

inspiratory flow; therefore the Breezhaler can be used 

across all COPD severities. 

Particle Size Mean size 3.2 µm.  

Lung deposition 39% glycopyrronium 

31% indacaterol 

Air Inlets Each side of the base above the piercing buttons.  
 

 

 

 

Mouthpiece 

 

Capsule 

Chamber 

 

Cap 

 

Transparent 

capsule 

 

Buttons 
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Instructions 

for Use 

1. Pull off cap. 

2. Open inhaler:  

Hold the base of the inhaler firmly and tilt the mouthpiece to open the inhaler 

3. Prepare capsule: 

Separate one of the blisters from the blister card by tearing along the 

perforation. 

Take one blister and peel away the protective backing to expose the capsule 

4. For SEEBRI: Remove a SEEBRI capsule: 

Capsules should always be stored in the blister and only removed 

immediately before use. 

With dry hands, remove capsule from the blister. 

Do not swallow SEEBRI capsule. 

For ONBREZ: Prepare ONBREZ capsule. 

Immediately before use, with dry hands, remove one ONBREZ capsule 

from the blister. 

5. Insert capsule:   

Place the capsule into the capsule chamber. 

Never place a capsule directly into the mouthpiece. 

6. Close the inhaler:  

Close the inhaler fully. You should hear a ‘click’ as it fully closes. 

7. Pierce the capsule:  

Hold the inhaler upright with the mouthpiece pointing up.  

Press both buttons fully one time. You should hear a ‘click’ as the capsule is 

being pierced.  

Do not press the piercing buttons more than once. 

8. Release the buttons fully. 

9. Breathe out:  

Before placing the mouthpiece in your mouth, breathe out fully.  

Never blow into the mouthpiece. 

10. Inhale the medicine:  

Before breathing in, place the mouthpiece in your mouth and close your lips 

firmly around the mouthpiece. Hold the inhaler with the buttons to the left 

and right (not up and down). 

  

Breathe in rapidly but steadily, as deeply as you can. Do not press the 

piercing buttons. 

Note:  

As you breathe in through the inhaler, the capsule spins around in the 

chamber and you should hear a whirring noise. You will experience a sweet 

flavour as the medicine goes into your lungs.  

 

If you do not hear a whirring noise, the capsule may be stuck in the capsule 

cavity. If this occurs, open the inhaler and carefully loosen the capsule by 

tapping the base of the device. Do not press the piercing buttons to loosen the 

capsule. Repeat steps 9 and 10 if necessary. 

EVERY PACK CONTAINS A DEVICE AND 

INSTRUCTIONS 
 

 

 



© Copyright Asthma New Zealand- 2002 

          Last Updated September 2016 

Dose Indicator SEEBRI – capsules are individually foil wrapped  

ONBREZ – a dose indicator on the inside lid of the box 

 

Maintenance There is a BREEZHALER DEVICE in every sample and prescription pack 

so washing is not necessary as the device should be replaced every 

month.  

 

Clean your BREEZHALER once a week. Wipe the mouthpiece inside and 

outside with a clean, dry lint-free cloth to remove any powder residue. Never 

wash your inhaler with water. Keep it dry. 

 

Advantages A DEVICE IN EVERY PACK 

 

HEAR the click when the capsule is pierced and the whirring sound during 

inhalation. 

FEEL the product upon inhalation 

SEE the clear and empty transparent capsule after inhalation to confirm the 

full dose has been taken 

 

Transparent capsules (clear for ONBREZ, orange transparent for SEEBRI) 

Piercing buttons are easy to push 

No need to wash the device – just wipe with a lint free cloth once a week 

Two medications delivered via the same device 

Only needed once per day 

Very low complaint rate 

Device is easy to use 

 

Disadvantages People with poor eyesight may find it difficult to use. 

Some may not like the taste/feel of the lactose carrier 

Capsules separate to the device (although in the same pack) may be 

inconvenient 

Accessories None 

 

Other Each sample and prescription pack contains device instructions 

CMI can be found on the Medsafe website 
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Ellipta 

Marketed by 

GlaxoSmithKline 

www.gsk.co.nz 

www.ellipta.co.nz 

 

0800 808 500 

 Grip                                                                              Mouthpiece 

                                                           

                    

 

                           Dark Outer Case     

 

 

 

 

 

 

 

 

 

 

Large Dose Indicator    

What is an Ellipta? An Ellipta device is a multiple dose, inspiratory flow driven, dry powder inhaler 

(DPI). Inside the Ellipta, the medication is contained in two long coiled strips of 

30 foil-covered blisters.  When loading, a new dose travels from the coils along to 

the mouthpiece.  At the same time the foil covers and strips sealing the dose of 

medication (the blister) is peeled apart then wrapped around individual used foil 

coils.  Each dose is accurately measured in hygienically protected blisters. 

Medication 

Breo (Fluticasone 

Furoate/ Vilanterol) 

 

 

     Anoro 

(Umeclidinium/ 

Vilanterol) 

 

 

Incruse 

(Umeclidinium)  

Type 

Inhaled corticosteroid/ 

Long acting beta-2 agonist 

(ICS/LABA) 
 

Long acting muscarinic 

antagonist/ Long acting 

beta-2 agonist 

(LAMA/LABA) 

 

Long acting muscarinic 

antagonist (LAMA) 

Dosage 

 

100/25mcg 

 

 

62.5/25 

mcg 

 

 

 

62.50mcg 

No of doses 

 

30 

 

 

30 

 

 

 

 

30 

Carrier 

  

25 mg Lactose  

 

 

25 mgs Lactose  

 

 

 

 

12.5 mg Lactose 

Recommended Age 12 years to adult. 

Minimal Flow 

Optimal Flow 

30L/min. 

30L/min + 

Particle Size The particle sizes are within the optimum size of 2-5 um.  

Lung Deposition With optimal effort/flow inhalation technique there will be better lung deposition. 

The Ellipta provides targeted delivery of optimum particle size over a range of 

inspiratory flow rates. There is minimal inbuilt resistance in the Ellipta which 

means less effort is required to achieve the optimal flow rate. 

http://www.gsk.co.nz/
http://www.ellipta.co.nz/
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Air Inlet 
7 air inlets are on inner case, below the mouth piece. 

Technique 1. Open. 

To open the cover of the inhaler instructs the patient to slide the cover 

down to expose the mouthpiece until they hear click. Each time the cover 

is opened, dose of medicine is prepared. The counter will count down by 

one number. 

2. Inhale 

After clicking open, your patient should breathe out as far as is 

comfortable, away from the device. Instruct your patient to put the mouth 

piece between their lips and close their mouth firmly around it making 

sure their fingers are not blocking the air vents. They will need to breathe 

in steadily and deeply, holding their breath for about 3 to 4 seconds, or for 

as long as possible. 

3. Close  

The inhaler is closed by sliding the cover up and over the mouthpiece as 

far as it will go. Remind your patient to then rinse their mouth out with 

water to reduce the chances of getting a sore mouth and throat. 

Dose Indication The dose indicator window tells you exactly how many doses are left. 30 is full 

and 0 is empty. The last 9 doses have a red warning bar that to indicate the 

number of doses left is getting low.  

Maintenance Wipe the mouthpiece with a dry cloth or tissue if visibly dirty.  

Advantages Large, easy to read dose counter. 
Ellipta is a self-contained delivery unit. 

Breath-activated, therefore no hand-breath coordination required. 

Protective cover is attached to Ellipta. 

You know exactly how much medication is left in device! 

 

Disadvantages If you open and close the cover of the Ellipta inhaler without inhaling the 

medicine, you will lose the dose. Unable to get missed doses back. 

Troubleshooting If the lever/protective cover is difficult to maneuver, this may be due to unused 

medication in the device which could be from either doses not being fully inhaled 

(insufficient inspiratory flow) or the device is being primed but the dose not 

inhaled. 

Accessories None. 
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HandiHaler 

 

Marketed by 
Boehringer Ingelheim 

& 

Pfizer 

 

0800 802461 

(09) 262 1356 

 

 

What is a 

HandiHaler? 

The HandiHaler is a single dose, inspiratory flow driven, dry powder inhaler device, 

(DPI).  It works by placing a gelatine-covered capsule in a compartment in the device 

base.  On pressing the green piercing button, two stainless steel prongs pierce the 

capsule. This prepares the device enabling delivery of the medication. On inhalation 

the medication is released from the capsule, which can be heard to vibrate inside the 

centre chamber.  

Medication 

Spiriva 

(tiotropium  

bromide) 

Type 

Long-acting 

anticholinergic 

bronchodilator 

Dosage 

18mcg 

No of doses 

30 capsules 

Carrier 

Lactose Powder 

Indications Adult use only for long term, once daily maintenance treatment of bronchospasm and 

dyspnoea associated with chronic obstructive pulmonary disease (COPD), including 

chronic bronchitis and emphysema. 

Inspiratory Flow 

Rate 

An inspiratory flow rate of at least 20 L/min will activate sufficient airflow to inhale      

Spiriva via the HandiHaler device. 

Particle Size The particles that are delivered to the lung are between 3 – 4.5um with inspiratory flow 

rates of between 20L/min to 60L/min. 

Lung Deposition The average lung deposition with an inspiratory flow rate of between 20L/min to 

60L/min is 22.0%  

Air Inlets At the base of the mouthpiece/top edge of the centre chamber. 

Protective Cover 

Mouthpiece 

Centre 
Chamber 

Piercing 
Button 

          Base 
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Technique 
Blister Handling 
 

 

Separate the blister strip of 10 capsules, by tearing along the perforation to create 2 

strips of 5 capsules. Ensuring your fingers are dry, carefully peel back (only 

immediately before use) the foil from one blister strip using the tab, until only one 

capsule is fully visible.  
 

 

NOTE: Peel back the foil on the FLAT side of the blister strip only 
 

 

HandiHaler Instructions 

 

1. Open the HandiHaler protective cover by pulling it upwards from the piercing 

button edge. Then open the mouthpiece in the same way. 

 

2. Remove a Spiriva capsule from the blister (only immediately before use) and 

place it in the centre chamber. It does not matter which way the capsule is 

placed in the chamber. 

 

3. Close the mouthpiece firmly until you hear a click, leaving the protective cover 

open. 

 

4. Keeping the HandiHaler upright with the mouthpiece upwards, pierce the 

capsule by pressing the green piercing button completely in once, then release. 

Pierce the capsule only once as repeatedly piercing of the capsule may result in 

small pieces of gelatin breaking off the capsule, which could be inhaled. 

 

5. Breathe out to the end of a normal breath away from the HandiHaler. Place the 

mouthpiece between your lips forming a good seal.  Keeping the head in an 

upright position breathe in slowly and deeply. You should hear the capsule 

vibrating in the centre chamber.  

 

6. Continue breathing in until your lungs are full; then hold your breath as long as 

comfortable and at the same time take the HandiHaler device out of your 

mouth. Resume normal breathing. 

 

7. If necessary repeat steps 5 and 6 again to ensure the capsule is completely 

empty. 

 

8. Open the mouthpiece again. Tip out the used capsule and dispose. Close the 

mouthpiece and protective cover. This avoids any dust/dirt from being inhaled 

that may collect on the mouthpiece cover is left open. 

 

 

Dose Indicator There are 30 capsules in a pack (3 blister strips of 10 capsules).  

 It is easy to see how many remain at a glance. 
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Maintenance Clean the HandiHaler once a month.  

Open the protective cover and mouthpiece. Then open the base by lifting up on the 

green piercing button.  

Rinse the complete inhaler with warm water to remove any powder. Dry the 

HandiHaler thoroughly by tipping excess water out on a paper towel and air-dry, 

leaving the protective cover, mouthpiece and base open. 

It takes 24 hours to air-dry, so it is best cleaned just after you have used it. 

If needed the outside of the mouthpiece may be cleaned with a moist but not wet tissue. 

The HandiHaler may need to be replaced after one year at a cost of approx $8.00 

Advantages Breath activated, therefore no hand-breath coordination required. 

Able to taste, feel, hear and see that the dose has been received. 

The capsule blister pack system means it is easy to know how many doses are left. 

Improves compliance because only one Spiriva capsule a day is necessary  

Disadvantages Only a long-acting anticholinergic bronchodilator is available in this device. 

People with poor eyesight and/or hand coordination may find it difficult to use. 

Some people may dislike the taste/feel of the lactose carrier. 

Some people could find it inconvenient having to remember to carry the separate 

capsules of medication for further doses. 

Troubleshooting Keep capsules in the foil packs and only remove a capsule immediately prior to use. 

Accessories None 

For more information about Spiriva, the HandiHaler or COPD you can visit www.spiriva.co.nz 

 

 

 

 

http://www.spiriva.co.nz/
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Respimat 

Soft Mist 

Inhaler 

 

Marketed by 
Boehringer Ingelheim 

 

0800 802461 

 

 

  

What is a 

Respimat? 

The RESPIMAT Soft Mist Inhaler (SMI) is a new category of inhaler device.  It is a propellant-

free, multi-dose inhaler that dispenses the medication in an aerosol cloud (soft mist) that lasts 

approx.1.5secs.  Energy to generate the soft mist comes from the compressed spring inside the 

inhaler and consequently the particle size is not dependent on a patient’s inspiratory effort.  The 

medication comes in a clear, colorless, solution for inhalation filled into a plastic container which 

is inside an aluminum cylinder.  The inhaler needs to be primed each month.       

Medication 

Spiriva Respimat 

(tiotropium  

bromide) 

Type 

Long-acting 

anticholinergic 

bronchodilator 

Dosage 

5mcg 

(given as 

2 puffs, 

once a 

day) 

No of doses 

60 actuations 

Carrier 

Solution for inhalation 

Medication 

Spiolto Respimat 

(tiotropium/olodaterol) 

Long –acting 

anticholinergic & long 

acting beta2 agonist 

5/5mcg 

(given as 

2 puffs 

once a 

day) 

60 actuations Solution for inhalation 

Indications 

 

 

 

 

Indications 

 

 

 

 

SPIRIVA RESPIMAT for long term, once daily maintenance treatment of bronchospasm and 

dyspnoea associated with chronic obstructive pulmonary disease (COPD), including chronic 

bronchitis and emphysema.  SPIRIVA reduces the frequency of exacerbations and improves 

exercise tolerance and health-related quality of life. 

SPIOLTO RESPIMAT for the long term, once-daily maintenance treatment in patients with 

COPD (including chronic bronchitis and emphysema), to reduce airflow  obstruction, to improve 

quality of life and to reduce associated dyspnea.   
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Inspiratory Flow 

Rate 

The particle size is independent of the patient’s inspiratory effort.  The energy to 

generate the soft mist is mechanical (from the compressed spring inside the inhaler ) 

Particle Size High proportion of the droplets (65 to 80%) in the aerosol cloud from Respimat SMI fall into the 

fine particle fraction (droplets of < 5.8µm in diameter) 

Lung Deposition Lung deposition with Spiriva Respimat is approximately 40% 

Air Inlets At the base of the mouthpiece. 

Technique 
Preparing a new respimat inhaler once a month for first-time use: 

 

A INSERT THE CARTRIDGE 

 Remove the cartridge base:  With the cap closed, press the safety catch while removing the 

clear base.  Set the base aside. 

 Insert the cartridge:  Push the narrow end of the cartridge into the inhaler until it clicks into 

place.  Push the cartridge firmly against a surface (e.g. a table top) to ensure that it is 

inserted correctly (note: it will not be flush with the base) 

 Replace the clear base:  Put the clear base back on the device.  It should click into place.  

Patients should never remove the clear base again.   
 

The Respimat device is now assembled and needs to be primed before first-time use 

 

3 Steps for daily use: TOP 

Step 1 TURN  
 Keep the top closed 

 TURN the clear base following the arrows on the label until you hear a click  

Step 2 OPEN  

 Flip cap OPEN until it clicks into open position 

 Breathe out slowly and fully 

Step 3 PRESS 
 Close your lips around the mouthpiece end 

 While taking in a slow, deep breath, PRESS dose release button; keep breathing in slowly 

 Close cap & repeat TURN OPEN PRESS for a total of 2 puffs  

  

Dose Indicator There are 60 actuations in a Respimat device.  Once the cartridge is completely finished it 

locks – unable to be turned and used.   

Maintenance 
The patient will receive a new Respimat device each month.   

If droplets are in the mouthpiece, simply wipe with a tissue.   

Advantages Metered dose counter on the side with red/green indicators.  Inhaler locks when empty. 

Both a LAMA (tiotropium) and a fixed dose combination of LAMA/LABA 

(tiotropium/olodaterol) are available in the Respimat. 

Independent of a patients inspiratory effort  

Each actuation from a Respimat SMI is uniform 

Disadvantages It is not able to be recycled 

Each month with a new device, the cartridge needs to be inserted and primed 

Accessories 
None 
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MDI 

Metered Dose 

Inhaler 
 

 

 

What is an MDI? The medication and liquid propellant are kept under high pressure in a sealed 

canister which is then put in a coloured plastic casing. When the canister is 

actuated the drug is forced out in excess of 100km/hr, delivering the same 

dose of drug each time.  

Recommended Age  From 0-3 years with spacer and facemask. 

 From about 3 years of age a child can use a spacer without a mask,         

      providing they are able to keep their lips sealed tightly around the             

      spacer mouthpiece and move the valve with inspiration and    

      expiration. 

 From 12 years – adult without spacer.  

 

Note- It is recommended that a spacer is used for all ages to improve lung 

deposition. 

 

Optimal Flow 

 

 

30 L/min. 

Particle Size 

 

The correct inspiratory flow slows these particles down. The propellants 

evaporate enabling the smaller particle size to be inhaled. 

Lung Deposition Using optimal technique, only 10% of the medication will reach the airways. 

When technique is not correct lung deposition will be well below 10%.  Lung 

deposition will be improved considerably when using a MDI with the 

appropriate spacer. Lung deposition in this case can be as much as 20-30% 
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Technique 

 

1. Take off cover and hold inhaler upright. 

2. Shake inhaler several times to mix propellant and medication. (This is 

because the medication sits at the top of the canister and the propellant 

at the bottom. If the inhaler is not shaken well, only propellant will be 

delivered.) 

3. Sit upright or stand and tilt the head back slightly, which will open the 

airway enabling more medication to be inhaled. 

4. Breathe out to the end of a normal breath away from the inhaler. 

5. Position the mouthpiece in the mouth, resting the teeth around the 

mouthpiece and closing the lips to form a good seal. 

6. Start to breathe in slowly and gently and then depress the canister 

once to activate a dose while continuing to breathe in slowly for a full 

breath. 

7. After the full breath in, hold the breath for 10 seconds or as long as is 

comfortable, then breathe out gently through the nose. 

8. If a second dose is required, wait for up to 1 minute and recommence 

with shaking of inhaler and proceed as before. 

9. Replace cover when finished. 

10. If using a corticosteroid rinse mouth with water after taking the full 

dose. (This will help minimize side effects such as oral thrush, 

hoarseness and throat irritation.) 

Dose Indication  Shake canister close to your ear. You should be able to feel and hear the 

contents moving around.  Keep an empty canister to compare the two.   

Always start a new canister before the old one is completely empty to ensure 

the correct mix of medication and propellant. (There are “extra” doses in 

every aerosol inhaler but by the time you get towards the end of the inhaler, 

the medication and the propellant may not be in the correct proportions and 

therefore you might find that you receive no benefit from your reliever, or it 

may stop working.) 

With a preventer medication it may not be until you have increased asthma 

symptoms that you realize your inhaler is not delivering the correct dose.  It 

could be beneficial to work out ahead of time when the 120/200 doses would 

be used up with each new inhaler. 
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Maintenance Infrequent cleaning can lead to a build up of medication at the actuation 

valve, which could lead to a reduction of the amount of medication delivered 

This occurs particularly with CFC free inhalers as the new propellant is 

stickier. 

Remove canister from plastic casing and remove the mouthpiece cover. Wash 

both the casing and cover in warm soapy water and allow to dry thoroughly. 

Return canister to plastic casing and replace cover.  Because of the increased 

particle size of Tilade and Vicrom it is suggested that the plastic casings 

should be washed every two days.  The canister should not be allowed to get 

wet and should not be kept in direct sunlight.  As the canister is pressurised 

do not puncture even when empty. 

Advantages All MDIs can be (and should be) used with a spacer. 

Preventer, reliever and symptom controller are all available in MDI 

Taste and hearing confirms that the dose has been delivered, but does not 

guarantee the dose was received 

Disadvantages Hand-breath co-ordination can be difficult for some to achieve with the MDI 

but using a spacer will eliminate this problem.  

There is increased oropharyngeal deposition and impaction when an MDI is 

used without a spacer. 

Can leave unpleasant taste in mouth. 

Some inhalers still contain CFCs, although these should be phased out by 

2005 in New Zealand.  

Troubleshooting  Some people are still doing a routine “test puff” prior to each inhalation “just 

to see if it is still working”, but wasting up to half of their medication. 

Everyone should have their inhaler technique tested regularly, at least once a 

year. 

Accessories: Haleraid 200 For the use with most MDI 

        Haleraid  120 For the use with Combivent/ Atrovent  
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Miat-Haler 
 

Marketed by: 

AFT Pharmaceuticals 

 

 

 

 

 

 

0800 363 200 

0800 KICK ASTHMA 

0800 542 527 
 

                                       Coloured Top 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Air Inlets  

What is a  

Miat-Haler? 

Miat-Haler is a multiple dose, inspiratory flow driven, dry powder inhaler (DPI), 

which delivers precisely measured doses of micronized drugs. The drug is held in a 

reservoir, mounted above a rotating dosing disc with small conical holes. Upon 

loading, the drug fills the holes in the dosing disc. With inhalation, the dose is 

broken into very fine particles by the air turbine located in the spiral channels of 

the mouthpiece. 

Medication Type Dosage No of Doses Carrier 

Miat-Haler 

(Budesonide) 
Preventer/Steroidal 200mcg 

400mcg 

200 

 

None 

 

Recommended Age 6 years to adult. 

Minimum Flow Optimal 

Flow 

30L/min  

60L/min 

Particle Size 95%  < 5um 

Lung Deposition 25 - 30% deposition 

Lung deposition is directly related to the inspiratory effort, inspiratory flow rate, 

and inbuilt resistance of the Miat-Haler. 

Air Inlets Numerous air inlets are on the device body. 

Technique 
 

1. Unscrew inhaler and remove from case, keeping in an upright position with 

brown portion at the top. If the device is not held upright when unscrewing it 

will make a clinking sound to remind you. 
 

2. Depress and release brown cap. 

 The v shaped notch on the body must be aligned with the v shape cut-out on 

the cap. A click will be heard. 
 

3. Inhale. 
 

4. Replace inhaler in case and screw closed. 

“Empty Soon” - 

Indicator (at side) 
 

Mouthpiece 
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Dose Indicator There is a small window at the side of the Miat-Haler (“empty soon” indicator). 

When a red mark appears, there are about 20 doses remaining. The Miat-Haler will 

not “click” when depressing cap once it is empty. 

Maintenance Clean the outside of the mouthpiece once a week with a clean dry cloth. Do not use 

water. Always replace the protective cover after each use to prevent moisture 

entering the Miat-Haler. 

Advantages 
 

Miat-Haler can be given as a once daily dose (200-400mcg) with no significant 

difference in lung function or symptom control but may need to watch for oral side 

effects at the larger doses. 

There is no taste of medication left in mouth. 

There is negligible oropharangeal impaction. 

Breath activated, therefore no hand-breath coordination required. 

It is a self-contained delivery unit. 

 

Disadvantages 
 

Due to lack of taste/sensation people may doubt having received a dose. 

A variable inspiratory flow will affect the dose received. 

Trouble shooting 
 

If Miat-Haler is not loaded upright the correct dose may not be dispensed. 

The sound heard when Miat-Haler is shaken is not the medication, but a drying 

agent (desiccant), and therefore is not an indication of how much medication is 

left. 

It is very important not to allow moisture into the Miat-Haler.  This is prevented by 

avoiding breathing in to the device and replacing the protective cover after use. 

Accessories 
 

 Nil 





© Copyright Asthma New Zealand 2002 

     Updated April  2016 

Metered Dose Inhaler Medications 

Trade Name Generic  Name 

 

Dosage Type of Medication No/ doses Propella
nt CFC 
free 

Accessories Company 

Atrovent Ipratropium Bromide 20mcg Reliever                   

 Anti Cholinergic 

200  Support line          

  

Boehringer Ingelhiem 

0800 802 461 

Atrovent Forte Ipratropium Bromide 40mcg Reliever 

Anti Cholinergic 

200  Support line   

 

Boehringer Ingelhiem 

 

Duolin Ipratropium Bromide 
and Salbutamol 

20/100mcg  Reliever Combination 200  Support line        

0800 802 461 

Boehringer Ingelhiem 

Beclazone Beclamethasone 
Dipropionate 

50mcg 
100mcg 
250mcg 

 
Preventer  
Anti-inflammatory 
Corticosteroid 

200 
200 

200 

  AirFlow  
Products Ltd 
0800 2473569 

Flixotide Fluticasone 
Propionate 

50mcg 125mcg 
250mcg 

Preventer  
Anti-inflammatory 
Corticosteroid 

120 CFC Free Haleraid 120   
www.flixotide.co.nz  
Support line: 

GlaxoSmithKline 

0800 808 500 

Floair Fluticasone 
Propionate 

50mcg 125mcg 
250mcg 

Preventer  
Anti-inflammatory 
Corticosteroid 

120 CFC Free 09 574 6060 Rex Medical 

Respigen Salbutamol 

(as Sulphate) 

100mcg Reliever/Bronchodilator 200 CFC Free Support line 
 

Pacific Pharmaceuticals 

0800 579 811 

Salair Salbutamol 100mcg Reliever/Bronchodilator 200 CFC Free  09 574 6060 Rex Medical  

Salamol Salbutamol 100mcg Reliever/Bronchodilator 200 CFC Free 0800 2473569 AirFlow Products Ltd 

Ventolin Salbutamol 100mcg Reliever/Bronchodilator 200 CFC Free Haleraid Free spacer  
0800 808 500 

GlaxoSmithKline 

Meterol Salmeterol 25mcg Reliever/LABA 120 CFC Free 09 5746060 Rex Medical 

Serevent Salmeterol 25mcg Reliever/LABA 120 CFC Free Haleraid, Free spacer   GlaxoSmithKline 
0800 808 500 

Seretide Fluticasone / 
Salmeterol                                                                                                                                                             

50/25mcg 
125/25mcg 
250/25mcg 

Combination 

Corticosteroid/LABA 

120 CFC Free Haleraid  Free spacer                          GlaxoSmithKline 

0800 808 500 

Rexair Fluticasone / 
Salmeterol                                                                                                                                                             

50/25mcg 
125/25mcg 
250/25mcg 

Combination 

Corticosteroid/LABA 

120 CFC Free  Rex Medical 

09 5746060 

Vannair 
Budesonide/ 

Eformoterol 
100/6mcg 

200/6mcg 

Combination 

Corticosteroid/LABA 

120 CFC Free 0508 278 729 Astra Zeneca 

Tilade (Menthol 
Flavour) 

Nedocromil 2mg Preventer - Non steroidal      

     

112 CFC Free     0800 AVENTIS 
www.aventis.com 

Aventis 

 

http://www.flixotide.co.nz/
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Vicrom Sodium Cromoglycate 5mg Preventer                        

Non steroidal 
112 CFC Free www.aventis.com Aventis 

QVAR Beclomethasone 

Dipropionate extra-fine 

50mcg 

100mcg 

Preventer, Anti-

inflammatory 

Corticosteroid 

200 CFC  Free 0508 375 394 Radiant Health 

Spiriva Tiotropium Bromide 2.5mcg Anticholinergic Respimat 60 
0800 802 461 Boehringer Ingelheim 

(NZ) Ltd 

Spiolto  Tiotropium Bromide/ 

olodaterol 

2.5/2.5mcg Anticholinergic/‘Ultra’ 

LABA 

Respimat 60 
0800 802 461 Boehringer Ingelheim 

(NZ) Ltd 

♣LABA    Long-acting beta-agonist                               ♣CFC      Chlorofluorocarbon 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.aventis.com/
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Dry Powder Medication 
Trade 

Name 

Generic name Dosage Type of Medication Type of  

Device 

Number  

of Doses 

Accessories Company 

Budenocort Budesonide 200mcg 

400mcg 

Preventer 

Anti-inflammatory 

Corticosteroid 

Miat-Haler 200  

 

 AFT Pharmaceuticals 

Flixotide Fluticasone 

Propionate 

100mcg 

250mcg 

500mcg 

Preventer 

Anti-inflammatory 

Corticosteroid 

Accuhaler 60 

 

Haleraid 120 

Free Spacer 

 

GlaxoSmithKline 

0800 808 500 

Bricanyl Terbutaline Sulfate 250mcg Reliever/SABA Turbuhaler 200 
As Above Astra Zeneca 

Oxis Eformoterol Fumarate 

Dihydrate 

6mcg 

12mcg 

Reliever/LABA Turbuhaler 60 
As Above Astra Zeneca 

Foradil Eformoterol Fumarate 

Dihydrate 

12mcg Reliever/LABA Aeroliser 60 
09 828 3149 Novatis 

Serevent Salmeterol 50mcg Reliever/LABA Accuhaler 60 
Haleraid 120 

Free Spacer 

GlaxoSmithKline 

0800 808 500 

Onbrez Indactoral Maleate 150mcg 

300mcg 

‘Ultra’ LABA  Breezhaler 30 
0800 354 335 Novartis New Zealand Ltd 

Breo Fluticasone/Vilanterol  100/25mcg 
Combination 

Corticosteroid/LABA 
Ellipta 30 

0800 808 500 GlaxoSmithKline 

Seretide Fluticasone/ 

Salmeterol 

100/50mcg 

250/50mcg 

500/50mcg 

Combination 

Corticosteroid/LABA 

Accuhaler 60 

 

Haleraid 120 

Free Spacer 

0800 808 500 

GlaxoSmithKline 

Symbicort Budesonide/ 

Eformoterol 

100/6ug 

200/6ug 

Combination 

Corticosteroid/LABA 

Turbuhaler 120 

 

As Above Astra Zeneca 

 

Incruse Umeclidinium 62.5mcg Anticholinergic Ellipta 30 
0800 808 500 GlaxoSmithKline 

Spiriva Tiotropium Bromide 18mcg Anticholinergic Handihaler 30 
0800 802 461 Boehringer Ingelheim (NZ) 

Ltd 

Seebri Glycopyrronium Bromide 50ug Anticholinergic Breezhaler 30 
0800 354 335 Novartis New Zealand Ltd 

Anoro 
Umeclidinium with 

vilanterol 
62.5/25mcg LABA/ Anticholinergic Ellipta 30 

0800 808 500 GlaxoSmithKline 

Ultibro Indactoral Maleate/ 

Glycopyrronium Bromide 

150/50mcg 

300/50mcg 

LABA/ Anticholinergic Breezhaler 30 
0800 354 335 Novartis New Zealand Ltd 
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Turbuhaler 
 

Marketed by: 

AstraZeneca 

 

www.turbuhaler.co.nz 

www.oxis.co.nz 

www.kickasthma.co.nz 

www.symbicort.co.nz 

 

0800 363 200 

0800 KICK ASTHMA 

0800 542 527 

 

 

What is a 

Turbuhaler? 

Turbuhaler is a multiple dose, inspiratory flow driven, dry powder inhaler (DPI), 

which delivers precisely measured doses of micronised drugs. The drug is held in a 

reservoir, mounted above a rotating dosing disc with small conical holes. Upon 

loading, the drug fills the holes in the dosing disc. With inhalation, the dose is 

broken into very fine particles by the air turbine located in the spiral channels of 

the mouthpiece. 

Medication 
Type Dosage No of Doses Carrier 

Pulmicort 

(Budesonide) 
Preventer/Steroidal 

100mcg 

200mcg 

400mcg 

200 

200 
200 

None 

None 

None 

                  Bricanyl 

(Terbutaline) 

Reliever/Bronchodilator 0.25mg 

 

200 None 

                    Oxis 

(Eformoterol) 

Symptom 

controller/LABA 

6mcg 

12mcg 

60 

60 

600mcg Lactose 

None 

Symbicort 

(Budesonide/Eformoterol) 

Combined preventer and 

symptom controller 

100/6mcg 

200/6mcg 

120 

120 

730mcg Lactose 

730mcg Lactose 

Recommended Age 5 years to adult. 

Minimum Flow Optimal 

Flow 

30L/min  

60L/min 

Particle Size 4.8um. 

Lung Deposition 30L/min – 15%                       40-60L/min – 20-35% 

Lung deposition is directly related to the inspiratory effort, inspiratory flow rate 

and inbuilt resistance of the Turbuhaler. 

Air Inlets 4 air inlets are on the device body, below the mouthpiece and 2 are just above the 

coloured base. 

Mouthpiece 

Air inlet 

Coloured Base 

“Empty Soon” 

Indicator 

http://www.turbuhaler.co.nz/
http://www.oxis.co.nz/
http://www.kickasthma.co.nz/
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Technique 1. Unscrew and remove the protective cover. 

 

2. Hold the Turbuhaler upright. This will ensure a full measured dose is 

delivered into the dosing disc. 

 

3. Twist the coloured base as far as it will go and then back to the original 

position, listening for the CLICK. This means that the Turbuhaler is primed 

and ready to use. 

 

4. Breathe out away from the Turbuhaler before placing the mouthpiece 

between teeth and closing lips around it. 

 

5. Breathe in forcefully and deeply. 

 

6. Remove the Turbuhaler from your mouth and breathe out. If more than one 

dose has been prescribed, repeat steps 2-6. 

 

7. Replace the protective cover. (This avoids any dust/dirt from being inhaled 

that may collect on the mouthpiece if left off.) 

 

8. After using Pulmicort (corticosteroid), rinse mouth out with water to 

prevent side effects (oral thrush, hoarseness, and throat irritation). 

Dose Indicator There is a window under the mouthpiece which is an  “empty soon” indicator. 

When a red mark appears at the top of the window, there is about 20 doses 

remaining. When the red mark reaches the bottom of that window, the Turbuhaler 

is empty. 

Maintenance Clean the outside of the mouthpiece once a week with a clean dry cloth. Do not use 

water. Always replace the protective cover after each use to prevent moisture 

entering the Turbuhaler. 

Advantages 
Pulmicort can be given as a once daily dose (100-800mcg) with no significant 

difference in lung function or symptom control but may need to watch for oral side 

effects at the larger doses. 

Reliever, preventer and symptom controller are all available in Turbuhaler. 

There is no taste of medication left in mouth. 

There is negligible oropharangeal impaction. 

Breath activated, therefore no hand-breath coordination required. 

It is a self-contained delivery unit. 

The lactose powder in Oxis 6mcg and Symbicort is a very small amount  and 

therefore unlikely to cause problems. 
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Disadvantages 
Due to lack of taste/sensation people may doubt having received a dose. 

A variable inspiratory flow will effect the dose received. 

Trouble shooting 
If Turbuhaler is not loaded upright the correct dose may not be dispensed. 

The sound heard when Turbuhaler is shaken is not the medication, but a drying 

agent (desiccant), and therefore is not an indication of how much medication is 

left. 

It is very important not to allow moisture into the Turbuhaler.  This is prevented by 

avoiding breathing in to the device and replacing the protective cover after use. 

Accessories 
Hand grip available to make turning the coloured base easier for people with hand 

disabilities. 

Wallets to hold 2 Turbuhalers. 

Turbu-tester whistle (placebo) to demonstrate minimum inspiratory flow rate. 

Bum Bags. 

“Asthma in the Family” booklet. 

LABA- Long-acting beta-agonist 
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Spacers 
Available in  

New Zealand  

    Space Chamber  Volumatic 

What is a spacer? A spacer is made from plastic or polycarbonate and is a specially designed, 

cylindrical or oval shaped, valved, holding chamber used in conjunction with a 

metered-dose-inhaler, (MDI). It has an opening at one end, (inhaler port) to 

accept the mouthpiece of an MDI and a spacer mouthpiece at the other end. It 

works by directing the airflow by the use of the valve, and providing a reservoir 

for the medication that has been actuated from the MDI, making it available for 

easy inhalation. Different types of MDI aerosol medication can be used with 

spacers These medications can be inhaled either directly using the spacer 

mouthpiece or from an attached mask. They are generally classified as ‘large’ 

or ‘small’ volume spacers. 

 

Why use a spacer? A spacer used with the MDI is an effective method for delivering more 

medication to the lungs (lung deposition) and reducing side effects from 

corticosteroid medications and propellant. 

 

 Poor technique with MDI’s without a spacer is common and is mostly 

associated with the problem of coordinating the release of the dose from the 

MDI with the correct inhalation.  

 When using the MDI on its own, with optimal technique, approximately 

only 10% of the medication will reach the airways. By using a spacer, this 

coordination difficulty is removed and lung deposition is improved to as 

much as 20-30%. 

 Side effects from MDI medications include throat irritation and hoarseness 

and oral thrush.  

These side effects occur because the medication dose from a MDI leaves     

the canister at a speed greater than 100kms/hr and the distance the         

medication travels from the MDI to the throat is small. This means that a large 

amount of medication and propellant is directed at the back of the throat. By 

using a spacer with the MDI, this distance is increased, allowing time for the 

propellant to evaporate leaving only the smaller particles remaining, to reach 

the smaller airways. 

 

The larger particles that would have been deposited in the mouth, 

deposit instead on the spacer walls, which reduces the systemic     

absorption that causes the  side effects of the medications.         

Metered-dose inhaler 

             Inhaler Port 

 

Spacer Holding 

Chamber 

 

Mouthpiece  
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Recommended Age It is recommended that all people using MDI’s should use a spacer, especially 

for corticosteroid medications. 

Children up to about 3-4 years of age will need to use a mask or until they are 

able to keep their lips tightly around the spacer mouthpiece and move the valve 

with inspiration and expiration. 

Lung Deposition Lung deposition is improved from 10% with MDI on its own to 20-30% when 

using a spacer. 

Technique 

 

1. Take the protective cover off the inhaler mouthpiece and hold upright. 

 

2. Shake inhaler several times to mix propellant and medication. (This is because 

the medication sits at the top of the canister and the propellant at the bottom. If 

the inhaler is not shaken well, only propellant will be delivered.) 

 

3. Insert the inhaler mouthpiece into the spacer port. 

(If necessary fit a facemask of the right size to the spacer mouthpiece for a 

young child). 

 

4. Breathe out to the end of a normal breath. 

 

5. Position the mouthpiece of the spacer, resting the teeth around the mouthpiece 

and closing the lips to form a good seal. 

(If using facemask, ensure it forms a seal around mouth and nose). 

 

6. Holding the spacer steady, press down on the canister once, releasing one dose 

of medication into the spacer then: 

I. Take a slow deep breath in through the mouth and hold breath for up to 10 

seconds or as long as is possible, then breathe out gently through the nose. 

II. Or take 3-4 slow normal breaths for an adult, (5-6 breaths for a child) 

keeping the mouthpiece of the spacer in the mouth all the time or the 

facemask firmly fitted. 

 

The Volumatic spacer valve moves with a ‘clicking’ sound as breaths are taken. 

Care givers should also see the spacer valve move during this step.  

  

7. If further doses are required repeat steps 2-6. 

 

I. Remember to give only one dose at a time with the required number of 

breaths each time and hold the spacer steady once medication has been 

released into the spacer. 

 

8. Replace mouthpiece cover when finished on inhaler and spacer (Breath-a tech). 

 

9. If using a corticosteroid rinse mouth with water after taking the full dose. (This 

will help minimise side effects such as oral thrush, hoarseness and throat 

irritation. Using a spacer will also help reduce these side effects). 
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Maintenance of 

Spacer 

 

Because spacers are made from plastic or polycarbonate, there is a static charge 

on the walls of the spacer.   

 

This static charge attracts the medication particles, reducing the amount made 

available for inhalation. Also the valve on the spacer can become ‘sticky’ 

through repeated use and will also reduce the amount of medication, especially 

with Vicrom and Tilade. 
 

 

To prevent the static charge developing and the valve from getting sticky, the 

spacer needs to be washed once a week in warm water with washing-up 

detergent then left to air dry completely. This cleans the spacer and reduces the 

static charge. 
 

 Do NOT rinse the detergent off or dry the spacer, as this will re-introduce 

the static charge. 

 

 Check the spacer regularly every 6-12 months for cracks and faulty    

      Valves. 
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Spacer name    Recommended 

age 

Size Associate

d MDI 

Special features Marketed by Available from 

Breath-A-Tech 

with silicone mask 
0-4 years 300mls 

All MDI’s Rubber base of spacer can be removed for 

cleaning, replace when completely dry. 

Replacement valves available from MDS 

Diagnostics at no extra cost. 

MDS Diagnostics 
MDS Diagnostics 

0800 787 442 

Cost: $18.50+gst 

Space Chamber 0-4 years 230mls 
All MDI’s 

Base of spacer at inhaler end can be 

removed with a pull and twisting action for 

cleaning. 

Silicone cushion mask (Galemed) available. 

Air Flow Products 
GP 

Free for under 6 years 

Volumatic 4 years - adult 750mls Ventolin 

Serevent 

Flixotide 

Becotide 

Spacer can be pulled apart from middle for 

cleaning. 

Valve should be heard ‘clicking’ with each 

breath in and out. 

Special adaptor available for attaching 

Vicrom and Tilade MDI’s to inhaler port. 

GlaxoSmithKline Free to all ages 

from GP 

 

 

La Grande e-chamber 6 years to adult 510mls All MDI’s 
Anti-static asthma spacer. 

Valve will click with each breath in and out 

Base of spacer at inhaler end can be 

removed for cleaning.     

Bird Healthcare Cost $15.00 

Turbo e-chamber 0 years to adult 220mls All MDI’s 
Anti-static asthma spacer. 

Valve will click with each breath in and out 

Base of spacer at inhaler end can be 

removed for cleaning.     

Bird Healthcare Cost $10.00 

La petite e-chamber 0 years to adult 220mls All MDI’s 
Anti-static asthma spacer. 

Valve can be heard ‘clicking’ with each 

breath in an out. 

Children’s mask is available 

Can be separated in middle and base can 

pulled out for cleaning 

Bird Healthcare Cost $10.00 
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Nebuliser use in 

Asthma and COPD 

 
 

 

 

Marketed by: 

 Medical Supply 

Companies 

 Some Asthma 

Societies 

 Pharmacies 
 

 

 

 

 

 

 

                                    

 

 

 

 

What is a nebuliser? 
 

 

 A nebuliser is a device that converts liquid medications into a 

fine spray (atomisation), so that it can be inhaled into the lower 

respiratory tract using a facemask or mouthpiece.  

 Most nebulisers use a compressed gas supply of either air or 

oxygen for atomisation and are known as jet/pneumatic 

nebulisers. Other nebulisers use ultrasonic energy for 

atomisation. 

 Each nebuliser has its own set of characteristics affecting its 

aerosol output, including total rate of aerosol output, rate of 

aerosol delivered to the patient, dead volume and particle size 

characteristics. Therefore the efficiency of delivery of aerolised 

medications varies among nebuliser systems.  

Why use a nebuliser?  To quickly and easily administer large doses of inhaled 

bronchodilator medications in the treatment of acute 

exacerbations of COPD, in long-term bronchodilator treatment 

of chronic severe airflow obstruction and in the emergency 

treatment of severe acute asthma. 

 If metered-dose-inhalers or dry powder inhalers cannot be used 

effectively due to impaired hand coordination.  

Advantages and 

disadvantages of 

nebuliser use 

In mild to moderate asthma exacerbations, metered-dose inhalers 

and nebulisers are equally effective in delivering medication. 

However, nebulisers deliver higher doses of bronchodilators more 

rapidly in severe episodes. 

Nebulisers can be expensive, bulky and not very portable. The 

length of the treatment times can be inconvenient and includes 

setting-up and cleaning. 

Nebulisers also need an external power source. 

 Venturi 

Inspiratory 
one-way 
valve 

  Expiratory       
       Valve 

 

    

     

Mouthpiece 

Medication 

chamber/bowl 

          Air inlet 

javascript:refimgshow(10)
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Jet/pneumatic nebulisers The jet nebulising system consists of a source of driving gas, powered 

by a compressor, a nebuliser medication chamber, tubing which 

connects the nebuliser bowl to the compressor and mouthpiece or mask 

through which the medication is breathed in. 

Jet nebulisers use compressed gas, which is forced through a small 

opening/jet, (venturi) which causes a negative pressure zone. This 

results in the liquid medication being sucked up from the medication 

chamber and atomised. The resulting large particles of the aerosol 

stream are consequently broken into smaller respirable particles by the 

use of baffles. The larger particles return to the medication chamber for 

re-nebulisation.  

There are three types of jet nebulisers. 

1. Constant out-put nebulisers continuously release drug 

throughout the entire respiration cycle. This means that up 

to 60-70% of medication may be wasted during expiration. 

Subsequently, the conventional, constant-output jet 

nebuliser has been modified to overcome this medication 

wastage by designing breath-enhanced, valved, open vent 

nebulisers and  

      breath-actuated nebulisers. 

2. Breath-enhanced/assisted, valved open-vent nebulisers 

like the conventional nebulisers, continuously deliver 

medication throughout the respiratory cycle but by using a 

one-way valve or open vent, the inspiratory flow is routed 

through the nebuliser and enhances the flow of the power-

gas and aerosol delivery during inspiration. The expiratory 

valve directs patient flow away from the nebuliser chamber 

during expiration. The resulting decrease in medication 

wasted due to output being increased during inspiration, 

therefore improves lung deposition. 

3. Breath-actuated nebulisers eliminate medication being 

wasted during the expiratory phase by only being activated 

during the inspiratory phase. Nebulisers with a 

thumb/manual -interrupter can control aerosol release to 

occur during inspiration only but requires co-ordination by 

the user and results in longer nebulisation times. The 

Adaptive Aerosol Delivery (AAD) systems detect changes 

in pressure during breathing and constantly adapts to the 

breathing patterns of the patient. It works by delivering a 

fixed medication dose only during the first half of each 

inspiration ensuring that at least 95% of the medication 

dose has reached the lungs prior to expiration. Lung 

deposition is greatly improved as 80% of the medication 

output has respirable particles less than 5mm in diameter.  

 

Flow rate A flow rate of 8/min is recommended to ensure particles of medication 

at the correct droplet size are able to readily enter the small airways and 

minimise nebulisation time.  
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Droplet size Ideally this should be 2-5um for small airway deposition. 

Droplet size is affected by the baffles, nozzle diameter, gas velocity and 

the ratio of liquid to gas flow. 

Droplet size is increased, if the ratio of solution to gas flow increases 

and droplet size will decrease if gas flow is increased.  

Lung deposition This is dependent on inspiratory flow rate, droplet size, patient’s 

breathing pattern and airway calibre. 

 With many nebulisers, only 10% of the prescribed dose may reach the 

lung. 

A slow, deep breathing pattern will improve lung deposition. 

If using a facemask, remember that nasal passages effectively filter the 

droplets resulting in nearly 50% reduction in lung deposition.  

Therefore, mouth inhalation is to be encouraged which may be 

improved by using a mouthpiece. 

 

Fill volume, 

residual/dead volume 

and dose output 

 It is recommended that a nebuliser fill volume be 4-5ml if the 

dead volume, (the amount of medication that is left inside the 

nebuliser after nebulisation has ceased and therefore not able to 

be made available for nebulisation) of a nebuliser is 1ml or 

greater. By increasing the fill volume, lower concentrations of 

the medication will be left in the dead volume. 

 Medication loss due to dead volume can be reduced by 

periodically tapping the jet nebuliser during therapy.  

 The volume of drug solution must not exceed the stated 

maximum fill volume for a nebuliser. 

 

Dose Indication Nebulising should continue until about a minute after the sputtering 

stage and should take about 5-10minutes. 

Technique 1. Wash hands. 

2. If single-use, twist open top of the plastic vial and pour into 

nebulizer bowl. When using multi-dose vials measure out 

correct amount of medication and put into bowl.  Ensure that 

the fill volume if made up to the correct amount with 0.9% 

Normal Saline. 

3. Connect the nebulizer, tubing and mouthpiece or facemask. 

4. Hold the nebulizer upright at all times. 

5. Sitting comfortably upright, place the mouthpiece into mouth 

between teeth and seal lips around it.  If using a mask, make 

sure if fits snugly around the mouth and nose, so as not to allow 

mist into eyes. 

 

6. Turn on nebulizer.  Breathe in and out slowly and deeply 

through the mouth.  Try to hold breath for 1 – 2 seconds before 

breathing out. 

7. Continue breathing until medication has gone or until the 

nebulizer starts to splutter.  This takes approximately 5 – 10 

minutes.  
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Maintenance The mouthpiece/mask and nebuliser unit should be washed in warm 

water with a little detergent, rinsed thoroughly and dried well ideally 

after every use and once a day as a minimum. After cleaning, attach the 

tubing and run the nebuliser empty for a few moments to remove excess 

fluid in the tubing and thus dry it out. Once a week, disconnect the 

electricity and wipe the compressor and tubing with a damp cloth. 

Filters on the compressor should be changed when discoloured. 

Regular cleaning of the nebuliser will avoid crystallisation and growth 

of micro-organisms.  

It is reported that nebulisers will function correctly for 100 repeated 

uses, if they are properly maintained. 

If not cleaned as recommended after each time of use then it is reported 

that their efficiency reduces after 40 uses.  

Compressors should be serviced regularly, at least annually. If the 

nebuliser takes much longer than normal to run, bubbles with no mist, 

or nebulisation time has increased then the compressor and filters 

should be checked.  

Troubleshooting Coughing, talking and nasal breathing will affect efficient nebuliser 

inhalation technique.  

Tapping the nebuliser past the sputtering point is unproductive. 

Using a mouthpiece rather than a facemask is recommended to prevent 

glaucoma is susceptible people.  

The nebuliser chamber should not be filled with the medication until 

just before using, as they no longer contain preservative. 

Ultrasonic nebulisers The ultrasonic nebuliser uses a piezoelectric transducer to produce 

ultrasonic waves that pass through the solution and aerolises it at the 

surface of the solution.  

The ultrasonic waves are produced by the power unit converting 

electrical energy to high-frequency ultrasonic waves. There is an inverse 

relationship between the frequency of the ultrasonic waves and the 

particle size.  

They generally have a higher output rate than jet nebulisers but a larger 

average particle size of about 3-7um. 

Nebulisation time is usually 5-10 minutes. Ultrasonic nebulisers are 

effective but less robust and more expensive than jet nebulisers.  
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Spacer Devices for children 

Instructions Explanation 
1. Before using for the first time and 

once a week thereafter, wash the 

spacer in warm water & detergent. 

Use a cloth to clean, rather than a 

brush, which may scratch the 

spacer surface. 

This cleans the spacer and reduces static, 

which would otherwise attract the drug 

particles to stick to the walls of the spacer, 

and therefore reduce the amount reaching 

the lungs 

 
2. DO NOT RINSE.  Detergent has been shown to be an 

effective agent in reducing static 

  
3. Leave to dry naturally. Rubbing the spacer dry will re-introduce 

static. 

 
4. Replace every 6-12 months.  Tiny scratches and abrasions which appear 

over time will stop the spacer working as 

effectively.  

 
5. To Use: 

 Shake the inhaler and fit 

into the spacer. 

 

 

 

 

 

 Ensure there is a firm seal 

of either lips around 

mouthpiece, or mask over 

the nose and mouth. 

 

 

 Keeping the spacer still 

whilst being used, press 

the inhaler once. 

 

 

 

 

 Let the child breath slowly 

through the mouth, five or 

six times in and out. 

 

 

 Repeat the above steps for 

each further puff required. 

 
 The different ingredients 

(propellant & medication) in the 

inhaler separate out and can affect 

the amount of actual medication 

being delivered. Therefore it is 

necessary to mix these ingredients 

by shaking the inhaler. 

 A high amount of medication can 

escape and be lost without a firm 

seal. 

 

 

 

 Movement will result in turbulence 

of the particles, causing them to 

clump together which reduces the 

amount of medication reaching the 

lungs.  

 

 

 Slow, ‘tummy’ breathing will get 

the medication further down into 

the lugs. 

 

 

 Two or more puffs in the spacer at 

time will result in turbulence, as 

above.  
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USING SPACER DEVICES WITH 

PRE-SCHOOL AGE CHILDREN 
 

 

 

 

 

 

 

 

 

☺ Show the child how the inhaler and spacer work before putting it near 

his/her face. Demonstrate on yourself (without puffing the inhaler), or use 

a doll or teddy. But be careful not to use the child’s favourite toy without 

their permission as children see that as an extension of themselves. 

☺ Introduce medication times as part of the normal routine, fitting in with 

regular activities such as meal times. 

☺ At medication times, tell the child that it is time for their puffer, making 

sure it is ready to give. They should not be given a choice about having it. 

However, providing a choice as to where they can sit, or whether they want 

to hold the spacer etc., will allow the child a feeling of control over the 

situation, and so aid co-operation.  

☺ When using the spacer, count out loud as the child breathes and breathe 

with them to encourage breathing control. 

☺ Remember that arguing with a pre-school is tiring, frustrating, and 

pointless! If the child is un-cooperative (throws a tantrum), then ignore the 

behaviour and abandon the task, without a word. Wait until all is calm and 

the child is occupied with other things, and then try again. 

☺ Reward co-operative behaviour, some children respond well to sticker or 

star charts when trying to establish a new behaviour. The most important is 

praise.  

☺ If all else fails, the child will get some benefit from being given the 

medication whilst asleep! 

The technique needs to be properly assessed by a nurse for the spacer 

device most appropriate to the child.  


