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Why learn about inhaler devices?

* Age, dexterity, inspiratory capacity, cognitive ability, health literacy, and » e
ethnicity, can impact a patient's ability and intention to use their device & <

» Patient preferences and perceptions can influence treatment success Vi

* Providers need to fully understand
* the characteristics of each device
* their patients' demographic characteristics and comorbidities.

* Device selection, patient training and education, and physical
demonstration of the device, are key to eliminate any critical errors tha
may impact on health outcomes

* Inhaler technique should be frequently rechecked

-Kaplan, A & Price, D. (2018) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5989279/




AND Confusion =% Poor outcomes

* Confusion leads to incorrect use
* Bad technique = uncontrolled asthma = higher costs
* increased morbidity and mortality
* increased use of relief medication
* Perceived complexity of inhaled medications may lead to the patient
stopping the medication, which will lead to poor asthma control
-Chorao et al., 2014

o
A |

L Y
8

=4I

Yy
oen | X ” i




Dr. House Does
Inhaler Education

e https://vimeo.com/454633544




Importance of good inhalation
technique

MDI without Chamber MDI with Chamber Soft Mist Inhaler

Roy A Pleasants, and Dean R Hess Respir Care 2018;63:708-733
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What could go wrong?




Too Many Choices?
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https://allergyasthmanetwork.org/news/inhalers-at-a-glance-posters-

resources/#Respiratory Treatments

Which medication would work
best?

What devices are available for
delivery?

What does the patient’s
insurance formulary cover?

What does your patient want to
do?

Does your patient have any
limiting factors?
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Uncontrolled
Asthma or COPD?

v'Adherence

v Affordability

v'Address triggers,
smoking, poor
technique

v'Discuss device
preferences and
treatment goals

v'Allow patient input
on the device

v/(Re)educate on the
device

v'Schedule follow-up

Choosing an Inhaler Device

#1 Check
Cognitive
Function

pMDI or SMI +
VHC with
Mask*

NMT*

Go to #2

#2 Check
Manual
Dexterity

pMDI or SMI +
VHC with
Mask*

NMT*

Go to #3

#3 Check
Peak Inspiratory Flow (PIF)

pMDI + VHC pMDI + VHC
SMI SMI

NMT D]

Patients at Risk for Suboptimal PIF

~h Q@ &

<5 or >65 Female A Airflow
years in age obstruction
severity

=) Choose device, check cognitive function & manual dexterity, correct technique, use teach-back to confirm

NMT: nebulized mist treatment
SMI: soft mist inhaler

DPI: dry-powder inhaler

* With assistance

pMDI: pressurized metered dose inhaler

VHC: valved holding chamber (spacer)

Peak inspiratory flow testing enables clinicians to
tailor the selection of the inhaler device to the
patient. It can also be used to train proper
inspiratory technique to improve use of an inhaler
and medication deposition to the lungs.

https://alliancetechmedical.com/check-dial-training-device/

Adapted from: Mahler, DA. The role of inspiratory flow in selection and use of inhaled therapy for patients with chronic obstructive pulmonary disease. Resp Med 2019;161.

Kaplan, A., Van Boven, J.F.M. Switching inhalers: a practical approach to keep UR RADAR. Pulm Ther. 2020;6(2):3810392.



In-Check Dial

“Inhaler devices are designed to deliver medication to the respiratory tract,
and the speed of inhalation through them (the inspiratory flow) can have a
significant effect on the quantity of drug delivered. The In-Check DIAL is an
inhalation airflow meter that can help educate and assess patients who use
inhaler devices.”

http://alliancetechmedical.com/index.php?cID=90




5 Steps of
Proper
Inhalation

1- Blow all your air out

2- Place the mouthpiece in your mouth/mask
on face

3- Push the canister or button
4- Slowly take a deep breath/10 tidal breaths
5- Hold your breath for 10 seconds

Windpipe -
Trachea

Bronchial tubes —
Air passages of the lungs



| —— e

|' \‘J"V‘V“V "'
’.

Demonstration




Action Steps

Create an environment of trust
Get family buy-in

Create the easiest plan
Address psychosocial issues that might make things more challenging
Address family/friends/internet advice/pharmacies
Have families bring all their medications

Call pharmacies to check on adherence

Explain things multiple ways every time

Have the patient/family demonstrate their technique
Simplify as needed

Create charting templates for your EMR




Honesty is the best policy
Adherence vs “truth”

Check adherence Importance of truth-telling

* Adherence to controller * Increasing medications
regimens consistently only * Increased risk of exacerbation
30% to 40% in clinical * Over-use of oral steroids

practice settings.
* Call the pharmacy- fill v pick-up

*  Sumino. K., & Cabana, M.D. Medication Adherence in Asthma d 'i'

Patients. Current Opinions Pulmonary Medicine. January 2013.
Volume 19, Number 1. .
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Patient perspective: It's complicate

* Complicated medication schedules
* Complicated device techniques

* Complicated histories

* Complicated family lives/adherence
* Complicated insurance issues

* It’s JUST Complicated...



Role of the Care Team

« Stay up on newest guidelines

» Educate patients on asthma & COPD
management

» Assess inhaler technique as often as possible-
this is billable

* Assess adherence

+ Is the patient/family able to list all their
medications by name or color?

* How often do they miss taking
medications? |Is there any way to make
their schedule easier?

* When was the last time medications were
picked up?

» Assure that the asthma action plan is up-to-
date and reviewed frequently. Ask the
patient/family to tell you what they would do at
the onset of symptoms.




Billing for Inhaler
Education
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z#-,%Bil.l.ing for Inhaler Education: CPT

94664

What is covered by CPT 946647
Demonstration and/or evaluation of (‘

patient utilization of aerosol
generator, nebulizer, metered dose
inhaler or intermittent positive
pressure breathing device.

Codes tracked for the INHALE Inhaler
Education Measure:

+ CPT 94664
+ Z71.6 (patient not billed)

Tips for Billing
Services must be billed by a physician, physician assistant, nurse
practitioner or clinical nurse specialist.
For BCBSM patients: a modifier 59 must be added to the 94664 CPT
code.

o Modifier 59 indicates that a procedure is separate and distinct
from another procedure on the same date of service. The medical
record must support that the inhaler education service was
separate and distinct from another service delivered on the same
date of service, such as an evaluation and management (E/M)
visit.

o The modifier should not be added to an evaluation and
management (E/M) code if a medically necessary E/M service is
provided on the same day as the nebulizer or inhaler education.

Care management G-codes may be billed at the same time.

Per CMS, four (4) sessions per year are allowed with only one session
per day, and a maximum of two (2) sessions in a six (8) month
period. (https://www.cms.gov/medicare-coverage-database)

Each claim must be submitted with ICD-10-CM codes that reflect the
actual current condition of the patient.

Education must be given separate from a nebulizer treatment for an
acute exacerbation.

CPT 94640 or 94645 may not be billed at the same time as 94664.

24 VALUE Partnerships

fo'\ Better Care. Better Outcomes. Better Value
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INHALE Resources

* INHALEarning Modules
* https://inhalecqi.org/resources/

* Inhaled medication device education
» Patient education (pharma and INHALE)

Written materials
Videos

* Provider CME through INHALEarning Portal
* Patient education on asthma and COPD
* Tobacco Cessation Resources
* Lots of other resources

JE& How to Use a QVAR RediHaler
INHALE Breath-Actuated Metered Dose Inhaler

You have been prescribed an inhaled oo
medication that is delivered through a breath-
actuated metered dose inhaler (MDI), called a

QVAR RediHaler. Please follow these

instructions when taking your medication.

8—— Anscned whns ca

How to Use the QVAR RediHaler:

1. Hold the inhaler upright with the mouthpiece at the bottom.

2.0pen the white cap by flipping it down.

3.Take a deep breath in, turn your head away from the inhaler and breathe
out fully.

4.Before taking a breath in, place the mouthpiece in your mouth and close
your lips around it. Make sure your teeth are around the mouthpiece and
your tongue is under the mouthpiece and not blocking the mouthpiece.

5.Take a slow deep breath in. You might hear a click. Keep breathing in until
your lungs are full.

6.Remove the inhaler from your mouth and hold your breath for 5-10 seconds.

7.Turn your head away from the inhaler and breathe out slowly.

8.Close the white cap and repeat for a second dose if prescribed.

9.Rinse your mouth thoroughly with water and spit out the water. Do not
swallow the water. This will decrease the risk of a mouth infection called

thrush (candida infection).

How do | clean my QVAR RediHaler? ++®
+

» Do not wash or put any part of your QVAR RediHaler in water.
» Clean the mouthpiece of the inhaler weekly with a clean, dry tissue or cloth.



Need support or training?
Contact:

Karla Stoermer Grossman*
MSA, BSN, RN, AE-C
| INHALE
wE INHALE-contact@med.umich.edu 2Ly
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