
 

Consider: 
• Review symptoms (CAT score, mMRC) 
• Smoking cessation advice 
• Refer to pulmonary rehabilitation 
• Lifestyle - exercise and diet 
• Vaccinations 
• Self management advice/plan 
• Co-morbidities - e.g. cardiovascular risk stratification 
• Anticipatory Care Plans 
• Oxygen therapy 
• Environmental impact of the inhaler 

 
 

 
Only change inhalers if clinically appropriate after a review. 
Prescribe inhalers by brand (except salbutamol pMDI). 
Use combination inhalers where appropriate. 
Check inhaler technique, inspiratory flow rate and adherence. 

Guidance for new or changing Inhaled Therapies: COPD 

Abbreviations 

• SABA - Short Acting Beta 2 Agonist 
• ICS - Inhaled Corticosteroid 
• LABA - Long Acting Beta 2 Agonist 
• LAMA - Long-Acting Muscarinic Antagonist 
• DPI - Dry Powder Inhaler 
• pMDI - Pressurised Metered Dose Inhaler 

Inhaler expiry dates Once open 
 

 
Salbutamol Easyhaler DPI 6 months 

 

 
Bricanyl Turbohaler DPI Date on inhaler 

 
Salbutamol 100mcg pMDI Date on inhaler 

 

 
Anoro Ellipta DPI 6 weeks 

 

 
Bevespi Aeroshere pMDI 3 months 

 

 
Spiolto Respimat Soft Mist 3 months 

 

 
Trelegy Ellipta DPI 6 weeks 

 

 
Trimbow NEXThaler DPI 6 weeks 

 

 
Trixeo Aeroshere pMDI 3 months 

 

 
Trimbow pMDI 

4 months 
(from dispensing) 



Assess symptoms/risk of exacerbations 

>= 0.1 x 109/L3 
 

< 0.1 x 109/L3 
 

Successful 

 

Exacerbation 
or suboptimal 

 

Exacerbation 
or suboptimal 

Successful 

Assess symptoms for 3 months 

LABA + ICS + LAMA 
Combination device may 

improve adherence therapy not tolerated or CI 

LABA + LAMA 
Consider monotherapy if dual 

 
moderate or severe 

exacerbations last year 

>= 0.3 x 109/L3 
 

Start SABA for breathlessness 
If limited by symptoms start maintenance therapy 

Optimise non pharmacological interventions 
smoking cessation, pulmonary rehab, vaccinations ,comorbidities 

Check inhaler technique, adherence and 
consider switching to another molecule. 

Seek advice/refer to specialist. 

One or more 
moderate or severe 

exacerbations last year 

Confirm COPD 
Post bronchodilator spirometry with FEV1/FVC<0.7 

or lower limit of normal 

 Blood eosinophils 

< 0.3 x 109/L3 
 Anoro Ellipta® 55/22mcg 

(Umeclidinium/Vilanterol) 
1 dose x1 a day 

LABA + LAMA 

Spiolto Respimat® 
2.5/2.5mcg 
(Tiotropium/Olodaterol) 
2 doses x1 a day 

 
(glycopyrronium/formoterol) 
2 doses x2 a day 

 Pathway   Inspiratory flow rate  
 

 

Hard & fast 
Dry Powder Inhaler 

Slow & steady 
Pressurised Metered Dose Inhaler 

SABA (continue with all other additional therapy) 

Salbutamol Easyhaler® 
+spacer 100mcg 
1-2 dose up to x4 a day 

Salbutamol +spacer 100mcg 
1-2 dose up to x4 a day 

Bricanyl Turbohaler® 
500mcg (Terbutaline) 
1 dose up to x4 a day 

 
 
 

 

 

ICS + LABA + LAMA 

Trelegy Ellipta®  Trimbow® + spacer  
92/55/22mcg 87/5/9mcg 
(Fluticasone fuorate/ (Beclometasone/Formoterol 
Umeclidinium/Vilanterol) Glycopyrronium) 
1 dose x1 a day 2 doses x2 a day 

Trimbow NEXThaler® Trixeo Aerosphere + spacer 
5/7.2/160 mcg 87/5/9mcg 
(Formoterol/Budesonide (Beclometasone/Formoterol/ 
Glycopyrronium) Glycopyrronium) 
2 doses x2 a day 2 doses x2 a day 
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