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Inhaler Use in Hospice 
There are 4 factors that determine proper drug deposition with inhaled medications: 1) Inha-
lation flow 2) Proper use/coordination of the inhaler 3) Aerosol velocity and 4) Drug particle 
size. Two of these factors, inhalation flow and coordination, may decline over time making it 
very important to assess a COPD patient’s ability to correctly use an inhaler to ensure ade-
quate dosing. Age and gender appear to be the key determinants of inspiratory flow, not the 
degree of expiratory airway obstruction. For dry powder inhalers (DPIs) the inhalation must be 
deep and forceful to disperse the medication adequately. While most COPD patients are able 
to generate sufficient inspiratory flow for optimal drug delivery with DPIs, advanced age, the 
female gender, and exacerbations can all be predictors of inadequate peak inspiratory flow 
(PIF). Therefore, it is necessary to assess the patient’s PIF rate to determine suitability 
for inhaled medication initiation and throughout disease progression.

Metered-dose inhalers (MDIs) require the actuation of the inhaler to be carefully coordinated 
with inspiration. Spacer devices slow down the particles and make coordination of actuation 
and inhalation less critical.

We recommend that if there is any question regarding the ability of a patient to properly use 
an inhaler to switch to nebulized medication. This will ensure proper dosing, improving pa-
tient comfort.

The inspiratory effort required for several common devices are listed below:

Turbohaler device (Symbicort) 30-60 L/min

Twisthaler device (Asmanex) 28 L/min

Diskhaler device (Serevent) >30 L/min

Aerolizer device (Foradil) 60 L/min

Diskus device (Advair) 60 L/min

Flexhaler device (Pulmicort) 60L/min

Handihaler device (Spiriva) 30L/min

Neohaler device (Arcapta) 60L/min

Pressair device (Tudorza) 35L/min
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