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Raise your hand if you know the
names of these devices and each step
In their proper use:




This physician thought he
knew...
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Proper inhaler technique Is necessary to treat
obstructive lung diseases

« Factors affecting patient’s learning of inhaler technique:

e Education received — HCP most important source




Healthcare providers are the main source of
patient education, therefore, provider
knowledge is crucial in teaching proper inhaler

- technique
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 Objective:
Assess provider knowledge about inhalers
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Methods

e A questionnaire about inhaler use administered to 21 internal
medicine residents grouped by PGY level (10 PGY-1, 6 PGY-
2 & 5 PGY-3) to assess the following domains:

« Education the provider received and the source of education

* The resident's perception of their adequacy of inhaler knowledge

™ PGY-1(10) ™ PGY-2(6) ™ PGY-3(5)

« The ability to identify commonly used inhalers




Results

Residents Who Received Formal Training

W 27% From a Pharm. Rep.

® 35% From a Physician

® 62% Received Formal
Teaching




Results

Self Efficacy of Residents using a visual analog scale (0-10)

 How adequate residents felt at providing inhaler training

6.7 +/- 2.1




Color images of six
commonly used MDIs

& DPIs were provided.

Only 47% were
correctly identified

57% provided
education by some
method >50% of the

Results
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Correctly Provide Stated Listed> 4 of 7
Identified  Education>50% Understanding steps for proper
Common ofthe time of Breathing MDI use
Inhalers when Rx new Patterns for MDI
Inhaler vs DPI




Results

« Constraints in educating patients:

™ Lack of Time: 38% ™ Lack of Training: 33%
m Futility: 9% ™ No Response: 20%




Discussion
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Discussion

Our study of resident physicians shows :

e Low provider knowledge about inhalers

* 47% rate if identifying common inhalers

* 0% rate of listing all steps for correct MDI technique

» Consequences:
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Medical Personnel’s Knowledge of and
Ability to Use Inhaling Devices*

Metered-Dose Inhalers, Spacing Chambers, and
Breath-actuated Dry Powder Inhalers

Nicola A. Hanania, M.D.; Richard Wittman;
Steven Kesten, M.D., F.C.C.P.; and Kenneth R. Chapman, M.D., F.C.C.P.

Table 3— Percent Mean (x SD) Demonstration and
Knowledge Scores*

Demonstration Score

Knowledge .
Score MDI Turbuhaler Aerochamber

RT 67+5 97+3 60+ 30 98 +2
RN 39+7 82+13 12+23 78 +20
MD 48+7 69+24 21+30 57+31

*MDI =metered-dose inhaler; RT =respiratory therapist;
RN =registered nurse; MD = house staff physician.

(Chest 1994; 105: 111-16)




Discussion

* "An estimated $25 billion spent on inhalers annually"
» "28-68% of patients reported to use inhalers incorrectly"

* "Approximately $7-15.7 billion wasted annually”

Est. Ann.Inhaler In Billions
Cost: $25
9%




Discussion

» "39-67% of healthcare professionals, including
physicians, cannot adequately describe or perform
steps necessary for proper inhaler use"

"Management of chronic airways disease is
10% medication and 90% education.

Fink JB. Respir Care. 2005 Oct;50(10):1360-74.



It's not that
complicated...




Please Visit
Wwww.use-Iinhalers.com

Home Videos Aboutinhalers Press For Providers CRCE Course FAQs [ 3 e Bo33 W rotow | 56 foiowers JE° |

E

Practice real time using - Ll A COmprehenSIVe Onllne tOOI for

provider and patient education

Subscribe

How to Use Inhalers Get our FREE
Get monthly updates on new releases =An Assist Me with
!‘:5 2 fnid Inhalers
« Mult

[ submit | gt

ey szl e+ Can reduce time burden on busy
©CBSEI] o crossing your v Sl ¥ providers by incorporating in daily

English Espafol

Learn Quick Learn and Practice Learn In-Depth WO r kfl OW

An interaclive step by s Take an in-depth tour of
step instructions on how how to inhale, how to use
to properly use your an inhaler and a quiz.
inhaler.

 |nteractive, engaging education on all
Inhaler devices

Our App Reviews . .
Interactive Animations Testimonials

% Fills an important need ¥

- iMedical Apps
§ _ Has potential to improve the What is an Inhaler

efficacy of prescribed inhaler treatment T — & 3
” el
I’ 5
- Healihtechhatch | J" CJ e
| S - y
| |

(e

Gary C. Steven, M.D., Ph.D., CPI, FAAAAI,

FACAAI Allergy, Asthma & Sinus Center
corig cor)
For Health Care Professionals

What is Asthma



Conclusion

* Provider knowledge of inhalers is highly inadequate

e There is an urgent need to educate prowders before we can
-:-x,ec em t -adequ te-i--';l-g.edu cals e helr pa | nts

""]':.3-"




	Low Provider Knowledge of Inhaler Technique Requires Urgent Attention
	Raise your hand if you know the names of these devices and each step in their proper use:
	This physician thought he knew...
	Slide Number 4
	I have no financial relationship with Lucas films...
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Methods
	Results
	Results
	Results
	Results
	Discussion
	Discussion
	Slide Number 16
	Discussion
	Discussion
	It's not that complicated...
	Please Visit�www.use-inhalers.com
	Conclusion

