NHS

Dear all,

As newer or cheaper inhaled treatments become available the temptation or added pressure is to
switch drugs and or devices. Attached is an inhaler switching guidance, should you wish to
undertake this process. It is designed for ‘individual patient drug switching’ and ‘patient group
switching’ or optimisation.

It is important to remember that you need to consider all options before considering such action.
For example if you are thinking on cost grounds of undertaking a ‘switch’ it may be more sensible
to reduce dosing if appropriate and hence costs? If you do switch because of cost reasons you
must also be honest with the patient/s and share this information with them for discussion before
you change treatment. Other element that also needs to be considered is that the patient can use
their existing inhaler correctly and is fully adherent to the prescribed treatment. Ask yourself if the
patient would be better off with a different type of device for their condition or their ability to use
the device.

A tremendous amount of harm can be done if switching is undertaken without prior planning and
discussion with all involved, so one would hope if this process is adopted it will avoid unnecessary
risks and safety issues for all concerned.

Yours Sincerely

Somerset LMC
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Respiratory Inhaler Optimisation Flowchart — To be used when considering “switching an inhaler
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Select Patient Group

Search Adhoc — As
Practice Patient
Computer Presents

Book Appt Book Appt
close to end of before current
current Rx Rx runs out

Patient offered change — advised of why
* Treatment optimised OR consider stepping down as per guidance

* Baseline FEV1/ symptoms taken to check against efficacy of new
treatment (QOL Questionnaire such as, Asthma Control test (ACT),
or CAT Score for COPD)

¢ Full education and training given
* Written instructions and telephone help number given to patient

Patient telephoned within 5 working days of starting new device to
check for issues.

Patient re-checked within 3 months to ensure compliance and

efficacy markers are met. (QOL Questionnaire such as , Asthma

Control test (ACT), or CAT Score for COPD)

No
(See box 1&3)

Is Patient
Satisfied?

No (x1)

(See box 1&3)

Are you

satisfied?
No (x2)

Yes Start on alternative
or previous
Monitor and Maintain preparation
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