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Agenda:  

Presenter Time

Noon-
12:05pm

Norman Ward, MD
Chief Medical Officer, OneCare Vermont

Introduction & Session Logistics
5 Minutes

12:05pm-
12:45pm

Amy Yanicak, PharmD, MPH, CDE, 
Assistant Professor of Pharmacy Practice 

Albany College of Pharmacy
40 Minutes

12:45pm-
1:00pm

Q&A 15 Minutes

Session held via Microsoft Teams
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Session Learning Objectives

1. Describe the epidemiology, pathophysiology, diagnosis, treatment guidelines or 
standards of care and patient specific pharmacotherapy for a disease state 
2. Identify innovative areas of research and advancement in the field of 
pharmacotherapy or new factors which impact the profession and the practice of 
pharmacy 
3. Specify new techniques or methods to optimize patient care outcomes and ensure 
patient safety 
4. Recall new health policies, regulations or issues that affect the profession and practice 
of pharmacy

Presenter Bio:  Amy Yanicak, PharmD, MPH, CDE
Amy is a clinical ambulatory care pharmacist and diabetes educator at Richmond Family Medicine. She is also an
Assistant Professor in Pharmacy Practice at the Albany College of Pharmacy and Health Sciences - Vermont
Campus. She completed her degrees at the University of South Carolina, a PGY1 residency in Pharmacy Practice at
Providence St Peter Hospital in Olympia, WA, and a PGY2 residency in Family Medicine at University of Washington
in Seattle. At Richmond Family Medicine, she works with providers on disease state management and population
health projects, such as discontinuing aspirin use or correct inhaler technique counseling. She thoroughly enjoys
working collaboratively with patients and their providers to get them off of medications that they don’t receive
benefit from in addition to optimizing the ones they need. She works with patients on diabetes, hypertension,
pain, weight loss, asthma, and COPD management. She is available for provider appointments or to call if you have
a medication question!
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Accreditation Designation Statement

In support of improving patient care, The Robert Larner College of Medicine at The University 
of Vermont is jointly accredited by the Accreditation Council for Continuing Medical Education 
(ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American 
Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

The University of Vermont designates this live activity for a maximum of 1AMA PRA Category 
1 Credit(s)TM. Physicians should claim only the credit commensurate with the extent of their 
participation in the activity.

This program has been reviewed and is acceptable for up to 1 Nursing Contact Hours. 

As a Jointly Accredited Organization, The Robert Larner College of Medicine at the University 
of Vermont is approved to offer social work continuing education by the Association of Social 
Work Boards (ASWB) Approved Continuing Education (ACE) program. Organizations, not 
individual courses, are approved under this program. State and provincial regulatory boards 
have the final authority to determine whether an individual course may be accepted for 
continuing education credit. The University of Vermont maintains responsibility for this course. 
Social workers completing this course receive 1 continuing education credits. 

This activity was planned by and for the healthcare team, and learners will receive 
1Interprofessional Continuing Education (IPCE) credit for learning and change.



NOONTIME 
KNOWLEDGE:

ASTHMA AND COPD
PRESENTED BY AMY YANICAK, PHARMD, MPH, CDCES 

ASSISTANT PROFESSOR OF PHARMACY PRACTICE ALBANY COLLEGE OF PHARMACY 
AND HEALTH SCIENCES (COLCHESTER, VT CAMPUS)

CLINICAL PHARMACIST AT RICHMOND FAMILY MEDICINE



DISCLOSURES

• Nothing to disclose



OBJECTIVES

At the completion of this activity, the pharmacist will be able to: 

• 1. Describe the epidemiology, pathophysiology, diagnosis, treatment guidelines 
or standards of care and patient specific pharmacotherapy for a disease state 

• 2. Identify innovative areas of research and advancement in the field of 
pharmacotherapy or new factors which impact the profession and the practice of 
pharmacy 

• 3. Specify new techniques or methods to optimize patient care outcomes and 
ensure patient safety 

• 4. Recall new health policies, regulations or issues that affect the profession and 
practice of pharmacy



KNOWLEDGE CHECK



RESCUE INHALER

What is the most appropriate agent for a 33 year old female newly diagnosed 
with mild asthma who reports symptoms 2-3 times per month?

A. Terbutaline 0.5mg 1 puff q4h prn for shortness of breath or wheezing

B. Proair 90mcg 1-2 puffs q4t6hr prn for shortness of breath or wheezing

C. Pulmicort 90mcg 1 puff BID and Ventolin 90mcg 1-2 puffs q4t6hr prn 
shortness of breath or wheezing

D. Symbicort 80/4.5 1-2 puffs q4-6 hr prn for shortness of breath or wheezing



CORRECT INHALER USE

• What words correctly describe a patient’s inhalation technique with a Dry 
Powder Inhaler?

A. Forceful 

B. Deep

C. Slow

D. Quick

E. Breathe-Actuated 



BBW ADDED

• Which medication had a block box warning added in 2020 for risk of 
serious neuropsychiatric events?

A. Trelegy

B. Chantix

C. Montelukast

D. Mepolizumab



TRIPLE THERAPY USED FOR 

• What is triple therapy of LABA/LAMA/ICS (Trelegy Ellipta) approved for?

A. Asthma

B. COPD

C. Acute Bronchospasm

D. Both Asthma and COPD



ASTHMA

• Reversible airway disease

• Up to 35% of patients will have a “normal” physical exam 

• Assessed by:

• Symptom control

• Risk factors
What is NOT Asthma?

-Persistent cough 
-COPD
-GERD

-Bronchitis
Respiratory infection

-COVID

Global Initiative for Asthma. Globa; Strategy for Asthma Management and 
Prevention, 2020. Available from:  www.ginaasthma.org



COVID CONSIDERATIONS

• Have a written asthma action plan

• Avoid nebulizer use around others

• Avoid spirometry with suspected COVID

• Benefits of continuing steroids outweighs the risk

Study says inhalers OK to use amid COVID-19 concern (News Release), July 9, 2020, 
Huddersfield, England, ScienceDaily, accessed July 13, 2020



EVERYONE GETS ICS!

• SABA alone (Such as albuterol only) no longer recommended for asthma

• ICS (inhaled corticosteroid) controller

• Reduces risk of serious exacerbations

• Better symptom control

• Low dose ICS-fomoterol is preferred

• Alternative: low-dose ICS whenever SABA is taken 

GINA, 2020



© Global Initiative for Asthma, www.ginasthma.org

GINA 2020, Box 3-5A



• Two additional RCTs of as-needed low dose budesonide-formoterol in mild asthma
• 12-month studies, open-label, no twice-daily placebo, i.e. the way it would be used in real life

• Novel START (Beasley et al, NEJM 2019, n=668) and PRACTICAL (Hardy et al, Lancet 2019, 
independent study, n=885)

• Significant reduction in severe exacerbations vs SABA alone, and vs maintenance ICS, with small or no 
difference in symptom control, and lower average ICS dose

• Patients in RCTs of this regimen in mild asthma now total n=9,565

• Both of these studies included inflammatory markers
• FeNO was significantly reduced by as-needed ICS-formoterol (with average 3-5 doses per week) 

• Reduction in risk of severe exacerbations with as-needed ICS-formoterol was independent of baseline 
characteristics, including blood eosinophils and exhaled nitric oxide

• An additional RCT of taking ICS whenever SABA is taken (separate inhalers)
• ASIST, in African-American children 6-17 years with mild asthma, compared with 

physician-adjusted treatment (Sumino et al, JACI in Pract 2019, n=206)

ADDITIONAL SUPPORTING EVIDENCE

GINA, 2020, References at end
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GINA 2020, Box 3-5B



© Global Initiative for Asthma, www.ginasthma.org

GINA 2020, Box 3-4B
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GINA 2020, Box 3-4A



EVALUATING UNCONTROLLED PATIENTS 

• Do not use initial treatment tables

• Investigate

• Watch patient using their inhaler(s)

• Confirm asthma diagnosis

• Remove and manage risk factors

• Consider:

• Step up treatment

• Referral to specialist or asthma clinic



© Global Initiative for Asthma, www.ginasthma.org

GINA 2020, Box 3-5A



ASSESSING INHALER TECHNIQUE

Metered dose inhalers (MDI)

• Aerosol

• With or without spacer

• Respimat

• Breath-actuated

Dry powder inhaler (DPI)



MDI- AEROSOLS
○ Flovent® HFA (fluticasone propionate)
○ Ventolin® HFA /Proventil® HFA

(albuterol sulfate) 
○ Advair® HFA (Fluticasone 

propionate/salmeterol xinafoate)
○ Atrovent® HFA (Ipratropium bromide) 
○ Alvesco® HFA (ciclesonide)
○ Asmanex® HFA (mometasone furoate)
○ QVAR® HFA (beclomethasone 

dipropionate) 
○ ProAir® HFA (albuterol sulfate)
○ Symbicort® HFA 

(budesonide/formoterol fumarate 
dihydrate) 

○ Xopenex® HFA (albuterol sulfate) 



MDI- AEROSOL GENERAL INSTRUCTIONS
(WITHOUT SPACER) 

1. Remove cap

2. Look inside the mouthpiece for foreign objects

3. Hold inhaler upright and shake well

4. Prime device (test spray) by spraying 3-4 times

a. ONLY prior to 1st use OR inhaler has not been used in a couple days*

b. *Check specific device for desinated time

5. Breathe out fully & g ently, away from the inhaler 

6. Put mouthpiece between teeth without biting and close lips to form good seal



MDI- AEROSOL GENERAL INSTRUCTIONS
(WITHOUT SPACER)- CONT. 
7. Start to breathe in deeply & slowly through mouth and, at the same time, press down 
firmly on canister

8. Continue to breathe in slowly and deeply

9. Hold breath for about 5 seconds or as long as comfortable

10. While holding breath, remove inhaler from mouth

11. Breathe out gently, away from the inhaler 

12. If an extra dose is needed, repeat steps in about 30 seconds 

13. Replace cap

Instructional Video 



MDI- AEROSOL GENERAL INSTRUCTIONS
(WITH SPACER)

1. Take off the cap

2. Look inside the mouthpiece for foreign objects

3. Shake the inhaler well, if necessary (noted for each individual brand of inhaler in rows below)

4. Attach the spacer and the inhaler together, with the inhaler’s canister in a vertical position

5. Breathe out fully through the mouth, away from the inhaler

6. Put the mouthpiece of the spacer between the teeth and tighten the lips around it (or if you use a 
spacer with a mask, position the mask over the nose and mouth and make sure there’s a tight seal 
against the cheeks and chin)



MDI- AEROSOL GENERAL INSTRUCTIONS
(WITH SPACER)- CONT. 

7. Press the canister down and inhale deeply and slowly through the mouth

8. Move the mouthpiece away from the mouth

9. Hold the breath for as long as comfortably possible, ~ 10 seconds

10. Breathe out

11. Wait before repeating, usually 30 to 60 seconds

Instructional Video 1

Instructional Video 2



MDIS - RESPIMAT (SOFT-MIST INHALERS)

• Combivent ® Respimat 
• (ipratropium bromide and albuterol) 

• Spiriva ® Respimat ®
• (tiotropium bromide)

• Stiolto ™ Respimat ®
• (tiotropium bromide and olodaterol ) 

• Striverdi ® Respimat ®
• (olodaterol hydrochloride)



MDIS - RespiMAT (SOFT-MIST 
INHALERS) GENERAL INSTRUCTIONS

1. Hold cap and Turn clear base counterclockwise.
2. Open cap.
3. To prime, point inhaler to ground and press the dose release button.
4. To use, exhale completely and then place mouth over mouthpiece.
5. Press the dose release button and take a slow, deep breath.
6. Hold for at least 10 seconds and replace cap. 

Instructional Video



DRY POWDER INHALERS- HANDIHALER

1. Press on the green button and lift the cap 
upwards to open

2. Pull the  mouthpiece ridge up and away from 
the base so the center chamber is showing

3. Insert Spiriva capsule insert it into the 
chamber. Close the mouthpiece, you should 
hear a click 

4. Press the green piercing button. Do NOT 
shake the device 

5. Turn head away from the inhaler and breathe 
out fully 

6. Raise the HandiHaler to your mouth in a 
horizontal position and close your lips 
around the mouthpiece. Breath in deeply and 
fully. 

7. Remove inhaler from your mouth and hold 
your breath for a few seconds. Breathe 
normally. 

8. Repeat the last two steps  to receive the full 
dose 



DRY POWDER INHALERS (DPIS)- DISKUS

• Advair ® Diskus ® (fluticasone-salmeterol) 

• Serevent ® Diskus ® (salmeterol xinafoate) 



Dry Powder Inhalers (DPIs)- Diskus 
- General Instructions 

1. Open the inhaler using the thumb grip
2. Hold the inhaler flat and level, and slide the lever from left to right until it 

clicks
3. Breathe out fully through the mouth, away from the inhaler
4. Put the mouthpiece in the mouth and tighten the lips around it
5. Inhale forcefully, quickly and deeply through the mouth
6. Remove the device from the mouth
7. Hold the breath as long as comfortably possible, up to 10 seconds
8. Use the thumb grip to close the inhaler

Instructional video 



DRY POWDER INHALERS (DPIS)- ELLIPTA 

• Arnuity ® Ellipta ® (fluticasone furoate) 

• Breo ® Ellipta ®  (fluticasone furoate and vilanterol) 

• Incruse ® Ellipta ® (umeclidinium) 

• Anoro ® Ellipta ® (umeclidinium and vilanterol)

• Trelegy ® Ellipta ® (Fluticasone Furoate/Umeclidinium/Vilanterol)



Dry Powder Inhalers (DPIs)- ELLIPTA-
GENERAL INSTRUCTIONS 

1. Slide the inhaler cover down to reveal the mouthpiece
2. Breathe out fully through the mouth, away from the inhaler
3. Put the mouthpiece between the lips
4. Do not block the air vents with the fingers
5. Breathe in deeply and slowly through the mouth
6. Remove the inhaler from the mouth
7. Hold the breath for 3 or 4 seconds or as long as comfortably possible
8. Close the inhaler

Instructional video



ASSESSING SYMPTOMS

• Daytime symptoms

• Nighttime symptoms

• Quick Relief or Rescue Inhaler Use

• SABA use evaluated; not enough date to know if ICS-SABA use correlates 

• Activity Level 



ASSESSING SYMPTOMS

1. Baylor College of Medicine's Rules of Two®

• Do you have asthma symptoms or use your quick-relief inhaler more than two times per week?

• Do you awaken at night with symptoms more than two times per month?

• Do you refill your quick-relief inhaler more than two times per year?

• If you answer "yes" to one or more questions, your asthma may not be well controlled. Plan a visit with 
your healthcare provider and share your results.

2. Asthma Control Test™

• Answer five questions about your asthma to determine if your asthma is well controlled. There is a test 
for children and adults. This assessment provides a score. Share the results with your healthcare 
provider.



CHOOSING THERAPIES – MEDICATION PEARLS

• ICS dose tables (NOT equivalency charts) for different age groups

• Start at the lowest ICS dose needed

• Most patients don’t need high dose ICS

• Titrate to responsiveness, symptoms, adherence 

• LABA

• Not all created equal



LOW, MEDIUM AND HIGH ICS DOSES: 
ADULTS/ADOLESCENTS

GINA 2020, Box 3-6A

DPI: dry powder inhaler; HFA: hydrofluoroalkane propellant; pMDI: pressurized metered dose inhaler (non-CFC); * see product information

This is NOT a table of equivalence. These are suggested total daily doses for the ‘low’, 
‘medium’ and ‘high’ dose treatment options with different ICS. 



CHOOSING THERAPIES – MEDICATION PEARLS

• Montelukast

• Risk of serious neuropsychiatric events, including suicidality

• Ffluticasone furoate, umeclidinium & vilanterol (Trelegy)

• Improved lung function and FEV1 but not in exacerbations compared to patients uncontrolled on 
LABA/ICS alone (CAPTAIN study)

• Tiotropium (Spiriva) 

• Additional benefit of LAMA to prevent exacerbations and hospitalizations seen in real world studies

• Biologics

• New studies for younger patients 

• Each has its own criteria for selection 



© Global Initiative for Asthma, www.ginasthma.org
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ASTHMA AND COPD OVERLAP

• Asthma: never treat with bronchodilators alone (risk of death, hospitalization, 
severe exacerbations)

• COPD: start treatment with LABA and/or LAMA without ICS

• Patients with diagnoses of both asthma and COPD are more likely to die or be 
hospitalized if treated with LABA vs ICS-LABA (Gershon et al, JAMA 2014; Kendzerska et al, Annals 

ATS 2019)

• High dose ICS may be needed for severe asthma, but should not be used in 
COPD (risk of pneumonia)



COPD



COPD

• Persistent respiratory symptoms, likely from exposure to noxious particles

• Assessed by: 

• Imaging

• Lung volume, capacity spirometry

• Oximetry

• Exercise testing

What is NOT COPD?
-TB

-CHF
-Bronchiectasis

-Other bronchiolitis conditions 

GOLD, 2021 Edition



© 2020 Global Initiative for Chronic Obstructive Lung Disease



COVID CONSIDERATIONS

• Limit spirometry

• Stick to evidence based risk reduction and risk reduction

• Maintain exercise and vaccines

• Continue medications and ensure refills 



© 2020 Global Initiative for Chronic Obstructive Lung Disease



EVERYONE GETS SMOKING CESSATION

• Combination therapy is the way to go

• NRT, Bupropion, Varenicline, CBT, MI

• Revisit this at EVERY visit for COPD follow up 



EVERYONE DOES NOT GET ICS

• Reserved for more exacerbations and more severe COPD

• Always with a LABA

• Triple therapy LABA/LAMA/ICS improves lung function, symptoms & health status

• May improve mortality in symptomatic  patients with severe or frequent exacerbations 

• But… increased pneumonia risk

• Other anti-inflammatories such as azithromycin or erithromycin reduce 
exacerbations if taken over a year

GOLD, 2021 Edition
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INITIAL ASSESSMENT

GOAL:
-Reduce symptoms
-Reduce risk and 

progression

GOLD, 2021 Edition
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INITIAL ASSESSMENT
GOAL:

-Reduce symptoms
-Reduce risk and 

progression

-Patients with almost 
daily symptoms 
need a LAMA or 

LABA
-Worsening patients 
should be evaluated 

for triggers, risks, 
and inflammatory 
component (blood 

eosinophils)

GOLD, 2021 Edition



WHAT’S NEXT

GOLD, 2021 Edition



GOLD, 2021 Edition
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LETS TALK ABOUT INHALER TECHNIQUE…AGAIN

• 2/3 of patients don’t use correctly

• 23% used DPIs correctly at discharge 
for COPD 

• Very low adherence rates

• Low lung capacity, age, cognitive 
function as predictors

Sulaiman I, et al. Objective Assessment of Adherence to Inhalers by Patients with Chronic 
Obstructive Pulmonary Disease. Am J Respir Crit Care Med. 2017 May 15;195(10)



KEY QUESTIONS TO ASK

• Show me how you use it

• Look for a forceful inhalation with DPIs

• Are they treating it like other scheduled meds?

• Is cost undermining adherence?

• Are they tracking benefit?



INSURANCE COVERAGE

• Generic options or specific brands are sometimes preferred

• Advocate for a medication your patient needs

• Prior Authorization

• Tier lowering

• Coupons 

• Spacers usually not covered but worth the investment 



https://dvha.vermont.gov/sites/dvha/files/documents/providers/Pharmacy/VERMONT%20PDL_03.12.2021.p
df







MEDICARE
- GO TO MEDICARE WEBSITE AND LOOK AT DRUG PLANS

https://www.medicare.gov/plan-compare/#/questions?year=2021&lang=en









IN SUMMARY

• Asthma patients need PRN ICS with SABA or formoterol

• COPD patients usually don’t need an ICS but do need repeat smoking 
cessation and likely a LAMA or LABA

• Extra considerations should be taken during COVID

• Routine follow up

• Checking inhaler technique and adherence



RESCUE INHALER

What is the most appropriate agent for a 33 year old female newly diagnosed 
with mild asthma who reports symptoms 2-3 times per month?

A. Terbutaline 0.5mg 1 puff q4h prn for shortness of breath or wheezing

B. Proair 90mcg 1-2 puffs q4t6hr prn for shortness of breath or wheezing

C. Pulmicort 90mcg 1 puff BID and Ventolin 90mcg 1-2 puffs q4t6hr prn 
shortness of breath or wheezing

D. Symbicort 80/4.5 1-2 puffs q4-6 hr prn for shortness of breath or wheezing



CORRECT INHALER USE

• What words correctly describe a patient’s inhalation technique with a Dry 
Powder Inhaler?

A. Forceful 

B. Deep

C. Slow

D. Quick

E. Breathe-Actuated 



BBW ADDED

• Which medication had a block box warning added in 2020 for risk of 
serious neuropsychiatric events?

A. Trelegy

B. Chantix

C. Montelukast

D. Mepolizumab



TRIPLE THERAPY USED FOR 

• What is triple therapy of LABA/LAMA/ICS (Trelegy Ellipta) approved for?

A. Asthma

B. COPD

C. Acute Bronchospasm

D. Both Asthma and COPD



QUESTIONS



RESOURCES

• Inhalers4u – Great for instructions
• https://www.inhalers4u.org/index.php/instructions/

• GOLD Pocket Guide 2021 Report 
• https://goldcopd.org/2021-gold-reports/

• GINA Pocket Guide 2020
• https://ginasthma.org/pocket-guide-for-asthma-management-and-prevention/

• iFORUMRx.org
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Questions & Answers

*please use chat box for 
questions
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Who to Contact with Questions:

Tawnya Safer
Clinical Program Specialist
OneCare Vermont
tawnya.safer@onecarevt.org


