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Project

In COPD and asthma, improper 
inhaler technique is likely a major 
reason for poor symptom control, 
increased visits to healthcare 
facilities, and diminished quality of 
life.

Device education is of utmost 
importance as inhalers are the 
primary method for medication 

administration and symptom control. 
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INTRODUCTION

OBJECTIVES

• To identify incorrect inhaler 
technique.

• To determine the effectiveness 
of education in improving 
inhaler usage and symptom 
control in an outpatient clinic.

METHODS

Over a six-month period, all patients with COPD or asthma at 

PCOM’s multidisciplinary clinic in Philadelphia, PA were provided 

an initial survey with questions pertaining to patient knowledge 

and behaviors surrounding inhaler usage. 

Physicians and medical students observed patients who had 

brought their inhaler to the clinic to verify proper usage including 

technique, dose and frequency. 

Patients then received in-person instruction from a physician to 

correct or refine their technique. 

Subsequently, patients were provided internet references for 

videos reviewing proper inhaler technique specific to their type of 

inhaler.

A follow-up survey was conducted at the patient’s next visit at least 

three months after the initial visit. 

Spirometry was performed at both visits. 

RESULTS

• A total of 90 patients completed the initial survey, only 

60 patients (66%) had their inhaler with them to 

demonstrate inhaler technique. 32 of the 60 patients 

(53%) used the device correctly.

• A total of 28 patients demonstrated inhaler technique 

at both visits. At the follow-up visit, after education, 18 

patients demonstrated correct inhaler technique (64%), 

6 patients did not improve (22%), 4 patients 

demonstrated worse technique (14%). 

• Of the 43 patients completing the follow-up survey, 36 

of 43 (84%) patients believed face-to-face education 

was helpful in achieving a better symptom control with 

their inhaler. 20 of the 43 patients (47%) viewed the 

internet resources.

• No significant change in spirometry was noted after 

inhaler education. 

CONCLUSION

• 1/3 of patients do not carry their inhaler and only 53% 

use it correctly. 

• Face to face inhaler education and internet resources 

were well-received by patients and resulted in better 

perceived control of symptoms. 
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INTRODUCTION

Chronic Obstructive Pulmonary Disease (COPD) and asthma are 
multifactorial diseases that are influenced by behavioral, 

Improper inhaler techniques are likely a major reason for poor 
symptom control, increased visits to healthcare facilities, and 

Obstructive pulmonary disease management can be improved to 
include proper use of inhalers as they are the primary method for 

administration and symptom control. 

Assess the implementation of an intervention to improve incorrect inhaler 
usage and decrease symptoms

Assessment of previous inhaler education
Improvement of inhaler technique via in-person education and 

Improvement of symptom control with better delivery of 
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