_ . with support from your
Breathing Easier asihma care Team

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

COMPLETE Teaching Modules
Providers:

Airst give each patient/family

the CORE CURRICULtdisiching
and materials.

Arhen select from this COMPLETE
module setto address any gaps in
knowledge and skills.




Teaching modules overview

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

A Module 1: Understanding asthma

A Module 2: Know your asthma symptoms

A Module 3: Avoid your triggers

A Module 4: Take your asthma medication correctly
A Module 5: Follow your Asthma Action Plan

A Module 6: Check your asthma control regularly

The material in these modules matches the content inBneathing
Easier with Asthmaooklet. Next to the picture of the booklet, page
numbers show you where to look for more information.
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What can you expect to learn?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

By the end of the teaching, you should know:

A What asthma is and how to recognize your
symptoms.

A Your asthma triggers and how to avoid them.
A How to take your asthma medication correctly.
How to use your Asthma Action Plan.

A How to check your asthma control regularly.

.

Main message: you CAN control your asthma
R2y Qd SO A
Your asthma care team can help.



Whoos on your asthr

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

A Primary care A Pulmonologist A Respiratory
provider A Allergist therapist

A Asthma. A Care manager
educator A YOU!

(your regular
doctor)




Understanding asthma

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

When you breathe, you
absorboxygenfrom
the air. You also get rid

of carbon dioxide

This exchange takes

page 4 in your booklet




What happens when you breathe?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

As you take a
breath in, air flows
down your throat
andtrachea :
¥

(windpipe). ARJD
é)

From the trachea, air
flows Into

large airways called
bronchial tubes

ﬂ
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What happens when you breathe?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

In the alveoli, oxygen
from the air passes
‘into your bloodstream
A% 9 'while carbon dioxide
5. 1% |passes out. When
: you breathe out, air

now carrying carbon

dioxidet travels out
of your lungs.

Air goes deep Iinto
the lungs through
smaller and smaller
branches called
bronchioles
At the end of the
bronchioles are tiny
alr sacs called

alveol.
2
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What happers with asthma?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Inflammation swells the
lining of the airways.

~ Inflammation

The muscles around
the airways tighten
(bronchospasn.

Bronchospasm

{muscles around the
airways tighten)

The airways make
too much mucus.

page 6 in your booklet



What kappens with asthma?

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

With your airways narrowedoy swelling,
 ONRYOK2aLI}lavzr FyR !
-~ NArd to move air in and out of your lungs.

L (likeadrying to breathe
through a straw hard work!

Inflamed, narrow airways can
bringasthma symptoms
shortness of breath, coughing,
wheezing, chest tightness.

page 6 in your booklet



What causes asthma?
2 S R2Yy QU 1y2609
But wedo know what causes asthma symptoms to flare up.

Inflammation in your lungs
+

a trigger (something that irritates your lungs)

= an asthma flareup
that narrows your airways
and brings on symptoms

%
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Who gets asthma?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

A Asthma usually starts in
childhood and is more common
In children than adults.

A People with allergies are more
likely to have asthma.

A People who smoke 8 or who
are around a lot of secondhand
smoke & are more likely to
have asthma.

A Asthma tends to run in families.

a

Page 7 in your booklet



ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

To make a diagnosis of asthma,
your doctor will consider:

A Your symptoms and the
pattern of your symptoms

A Results from lung function
tests (pulmonary function
tests)

A Results from other tests,
If needed, for example chest
X-rays or blood tests

page 8 in your booklet



Can asthma be controlled?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Yes! You can control your asthma. You can expect to do
all the things you enjoy doing.
Learn and do five key activities:

1. Know your symptoms
Avoid your triggers
Take your medication correctly
Follow your Asthma Action Plan
Check your asthma control regularly

1 ERCRE

5
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>

Know your symptoms

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Common symptoms include:

A Cough: you may have a persistent (ongoing) cough,
particularly at night

A Wheezing: you may hear a high-pitched
whistling sound when you breathe

A Difficulty breathing, chest tightness:
some kids feel the chest tightness
as pain

ﬂ
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Know your symptoms

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

As an asthma flare-up gets worse, you may notice:

A Shallow breathing: you have trouble taking a deep breath,
so youore taking | ots of sm

A Fast breathing: for a young child at rest, fast breathing is
more than 50 breaths a minute 6 for older
children, 30 breaths per minute is fast.

A Retractions: the skin and muscles around
your ribs and the base of your throat pull in
(retract) with each breath in 8 this shows

youbre working hard |/

@

page 10 in your booklet




Know your symptoms

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

If your asthma flare-up is very severe,y ou wonot
able to work hard enough to breathe in. You can have
these dangerous, life-threatening symptoms:

A Wheezing and retractions may actually go away at
this point.
A Your breath may be very shallow.

ABecause youdre not getting
your face and lips may turn slightly blue.

—or symptoms like these, get
QE emergency care right away.
page 10 in your booklet




What are YOUR symptoms?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Asthma symptoms vary from person to person and
from time to time.

C Coughing Whichof these symptoms'
C Wheezing do you have?
C Shortness of breath Whendo you have them?

C Chest tightness or pain How badare they?
C Shallow, fast breathing

C Retractions
C Other?

How longdo they last?

ﬂ
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Avoid your triggers

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

A Atrigger is something that irritates your lungs.
It makes your asthma symptoms worse or keeps them
from getting better.

A Some common triggers are:
I Respiratory infections: colds, flu, etc.
I EXxercise: symptoms during or after
youore physically
I Irritants in the air: smoke, fumes,
air pollution, etc. |
I Allergens:anyt hi ng you:
I Weather extremes
| Stress or strong emotions

pages 12 -17 in your booklet



Your trigger: respiratory infections?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Do asthma flare-ups often start with a cold or
other iliness?

Do this:

A Take care of yourself every day: get plenty
of sleep, eat healthy foods, exercise!

A Wash your hands.
A Get a flu shot every year.

A Try to steer clear of people
who are sick.

ﬂ
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Your trigger: exercise?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Do you have symptoms whil e
active? Do you have them afterward?

Dalily exercise is one trigger you should NOT avoid!
You can be active without symptoms.

Do this:
A Warm up. Starting slowly may help.

A Get some aerobic exercise every
day. (Aerobic is anything that gets
your heart pumping a little faster.)

A Ask your doctor about taking
£ g | quick-relief medication 5to 10
=’ Iminutes BEFORE you exercise.

page 12 in your booklet




module
3

Your trigger: irritants in the air (smoking)?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Do you smoke? Does anyone smoke in your home or
when theyore with you?

Do this:

A If you smoke, quit. Ask us for help.

ADondt smoke around
Donot | et anyone el
smoke-free daycare and social settings.

A Make your house and your car
NO SMOKING AREAS.

A After smoking, change your clothing

Qz |before being around a child.

page 13 in your booklet
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module
3

Your trigger: irritants in the air (fumes)?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Have you had new carpets, paint, or floor finishes?
Does anyone in your house use products that could
irritate the lungs?

Do this:
A Avoid using irritating products 8
strong-smelling or toxic glues, sprays, P

stains, varnishes, perfumes,
cleaning supplies, etc.

Alf you canodt avoid
Use them outside, open a window,

Qz | turn on a fan, etc.

page 13 in your booklet




module
3

Your trigger: irritants in the air (pollution)?

Are symptoms worse on days with poor air quality?
Winissh "0 zone, P ol | UxNESESEElE D 2 ' dul

Do this:

A Stay informed about air qualityd check the radio,
paper, or online reports.

A Stay inside when air quality is poor 8 exercise
Indoors.

A Talk to your doctor. If you need
more quick-relief medication on
poor air quality days, you may
need to adjust treatment.

ADonot us e -ganeratorz o
~27~las an air cleaner.

page 13 in your booklet



Your trigger: an allergen?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Things youo6r @& amnhal dander, pollen, mold,
dust mites, certain foods @ can trigger symptoms.

Do this:

A Learn how to reduce exposure to your allergen triggers.
| f you arenot sure what 1t he
allergy testing.

AFoll ow your
advice about medication
for your allergies.

A Consider allergy shots.
£ 4
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module
3

Your trigger: allergen (animal dander)?

Do you have any furry pets? Do you sleep with a pet?
Do symptoms get worse around animals?

Do this:
A Find a new home for your furry friend.
A Or at least:

I Keep your pet outside your home
(definitely out of your bedroom).

I Block heating vents or use filters.
I Remove carpets, cloth furniture.
" Use a HEPA filter for cat dander.

page 14 in your booklet




Your trigger: allergen (pollen)?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Do you have nhay fevero? Do
itchy eyes, arunny nose, or asthma symptoms at
certain times of the year? Are symptoms worse when

| t0s windy or when youore o
Do this:

A Keep windows closed at home and in the car.

A Use central air conditioning (not a swamp cooler).
Consider a HEPA filter.

A Keep lawns short.

__A Stay inside when pollen counts
are high or 11t0s

page 14 in your booklet



Your trigger: allergen (mold)?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Are there places where your symptoms get worse?

Do this:
A Use central air conditioning (not a swamp cooler).
Dondt use a@a humidifier. C

A Install or use exhaust fans in damp rooms.
A Shake water off shower curtains.

A Regularly clean mold-prone areas 8 bathrooms,
damp basement rooms 0 with a bleach cleaner.

A Fix water-damaged areas in your

. home (walls, ceilings, etc.).

¥ |A Have decaying leaves, grass, etc.
removed from your yard.

page 15 in your booklet




Your trigger: allergen (dust mites)?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Do you have sneezing, itching, watery eyes, or
wheezing at home? Especially in bed or when you lie
on the carpet or play with stuffed animals?

Do this:

A Wash bed linens and stuffed toys at least once a
week in very hot water.

A Put an airtight cover on your mattress, pillows,
and comforters.

A Replace wall to wall carpeting with washable
flooring or throw rugs.

A Use central air conditioning (not a
swamp cooler). Do.n &
ADonodt us e -ganeratorzasane

alr cleaner. Some ionic air cleaners
can also cause problems.

page 15 in your booklet
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module
3

Your trigger: allergen (cockroach droppings)?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Seen any cockroaches in your house? Have you ever
had an asthma flare-up in a place with cockroaches?

Do this:
A Keep food covered and out of the bedroom.

A Keep the garbage covered 8 and empty it out of
your house every day.

A Mop your kitchen floors at least once a week.
A Keep counters and stovetops clean.
A Set bait traps or hire a professional ii |

to get rid of the cockroaches.
‘ﬁ, | Avoid sprays 0 use less toxic methods.

page 16 in your booklet
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module
3

Your trigger: allergen (foods, additives)?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Ever had areaction to a particular food? (Eggs, milk,
soy, fish, corn, and peanuts are common culprits.) Have
you had asthma symptoms after food or a drink
processed with sulfites (dried fruits, fruit juices)?

Do this:
A Avoid foods that cause symptoms.
A Read food labels and ask questions at restaurants.

A Ask your doctor what to do if
you accidentally eat one of
eelLr ntrigger fo

4 Consider seeing an allergist
(a doctor specializing in allergies).

page 16 in your booklet




Your trigger: weather extremes?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Do you get asthma symptoms with a sudden blast of
cold air? With heat or humidity? With very dry air?

Do this:

A In cold weather, wear a scarf over your nose and
mouth. Breathe in through your nose.

A In heat or humidity, use central air
conditioning and drink plenty of water.

P
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module
3

Your trigger: stress or strong emotions?

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Do you get asthma symptoms wl
very excited? When you laugh or cry alot?
Do this:
A Take deep breaths. Think about breathing deep into
your belly.

A Slow your breathing down. Count
slowly while you breathe in, then as
you breathe out.

A Take a break. Do something distracting
or relaxing.

ﬂ
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What are YOUR triggers?

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Which of these trigger your Wherewere you

asthma symptoms?
_ _ _ when symptoms came?
C Respiratory infections (Outside? At school? In the

C Exercise kitchen?)

C Irritants in the air What were you doing?

_ (Petting the cat? Cleaning your
C Allergens: animal dander, room? Mowing the lawn?)

pollen, mold, dust mites, Whendid you notice
certain foods, etc. symptoms?(At bedtime?
C Weather extremes After a cold? In April?)

C Stress or strong emotions What seems to make

& symptoms better or worse

? C Other?

page 17 in your booklet




module

Take your asthma medication correctly

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

A Quick-relief medications are
someti mes call ed
medi catThey®dr@® use
AS NEEDED to STOP symptoms.

A Controller medications are
sometil mes <call ed
medi catTheydre® used
EVERY DAY to PREVENT symptoms.

A Oral steroids are used for a short time
during severe asthma flare-ups.

<
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Quick-relief medications

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

A Use why?

I To stop asthma symptoms. Quick-relief medications
start to work within 5 to 10 minutes.

A Use when?
I 'When you first notice symptoms.

| Before exposure to a trigger, for example,
before exercise.

A Examples:
i albuterol (Proventil, Ventolin, ProAlr)

| pirbuterol (Maxair),

levalbuterol (Xopenex)
page 18 in your booklet
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Controller medications

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

A Use why?
I To prevent asthma symptoms and long-term lung
damage. Controll er medlil cat

sudden, severe flare-up.

A Use when?

I Every day, as your doctor suggests 0 even when
you feel fine.

A Examples:
I fluticasone (Flovent), budesonide (Pulmicort)

- beclomethasone (Qvar),

fluticasone + salmeterol (Advair)
montelukast (Singulair)
page 19 in your booklet




Oral steroids

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

A Use why?

I Totreatan asthmaflarecup t hat | snot g
with quick-relief medication.

A Use when?
I As your doctor and Asthma Action Plan specifies.

I Temporarily T usually only for 3 to 10 days.

A Examples:

I prednisone (Deltasone, Meticorten,
Prelone)

Q prednisolone (Orapred, Pediapred) .
ﬁ \
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module
4

Medication delivery device: inhalers

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

A Some metered-dose inhalers (MDIs)
spray out fixed doses of medicine
when you press down on the canister.
Use a spacer with this type of inhaler!

A Other inhalers release powdered
medication when you breathe In.
( These ar e -z atl U &t
Inhalers.) Follow the instructions that
come with the medication.

-

pages 20 -22, 25-30 in your booklet




module
4

Medication delivery device: inhalers

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

A Your medication only works when it —
ends up in your lungs. Inhaler technique  =— 54

IS Important to make sure that happens. r"\ﬂ ).
A Look at the instructions for your specific = '&4

type of inhaler. There are several kinds of gz =~
inhalers, and they work in different ways. == -

A Practice now with your care provider.
Make sure youdre usi ni’!mEj

A See pages 25-30 in your Breathing Easier Sl =*
booklet for tips on giving medication to your caa

£ g child. -
: 0 &0

pages 20 -22, 25-30 in your booklet




module
4

Medication delivery device: nebulizers

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

A A nebulizer turns asthma
medication into a mist that you
can breathe In.

A Use a mask or a mouthpiece.

A Practice now with your care
providerr Make sure yolu
using your nebulizer correctly.

A See pages 25-30 in your Breathing
Easier booklet for tips on giving
medication to a young child.

<
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_Using Your MDI Witha SERIEN (&)
Spacer and Mask— b el O

30
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 Patient Education Guide

To make your child's breathing better, you MUST give your child the medidne as
explained below. Following these instructions puts more of the medicine in your
child's lungs, This will help open the air passages in your child’s lungs and help
him or her breathe easier and feel better, You need to ask your child's health-
care provider or pharmadst how many puffs the metered-dose inhaler (MDI) has
when itis full. You need to keep track of how many puffs of medicine your child
takes every day, so you can have the MDI refilled before your child runs out of
medidne. Before using the MD, please read the separate sheet on priming or
preparing your MDI. The MDI and spacer should be deaned once a week. See
Instructions on cleaning your MDI.

Attach WX ta Spacer

Tobeeathe nthat are puffaf medicing, Peenove the mask from the childs e
the child showd BREATHE IN AND OUT

NORMALLY FOR SIX BREATHS. [0 nct

remove the mash untll the sixth breath is

(oenpte:

he bast puffof redicine Make
low the water 2
% 0 QTicosterolt, Sch a5 Bovent®, 8

The American College of Chest Physidans is the leading resource for the improvement of cardiopulmonary health and critical care worldwide. Its mission is to
promote the prevention and treatment of diseases of the dhest 33.3: _Zs.a.ﬁ. o.._xs_s. research, and communication.
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ol ve, based on any Tt | theoey whatioees, 4leged :591_&_ :EZN ai .w.: ...

Se, whach s Shordd e sougnt e dny peal
= Gyt ot comegquential), s, o sl of
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Priming and Cleaning RICHEST! m:u
Your MDI and Spacer ety el

3300 Dundee Roadd Werthbeock, 1L 00062
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 Patient Education Guide

Priming Your Metered-Dose Inhaler (MDI) HIFA MDIs: If yout MO b new ar has nct besn used in 2 weebs shake, the MIH very wel then
oitess dawen on the MO four times wasting foer puffs snfo the it After hisis done, you a#
®ady 101ake your medlcne. See nstractiansan using your MDI [s2pan )

CFCMDIs: T yaur MO rea o hass nat been used in 12 howes, shabe the MOl vary well,
then press down onthe M0l ance, wasting cre puffof medicing imo the air After thisis
dane, you are wady totate your medcing. See mstructions orvusng your MDI [s2parate
sheet)

Preparing your MOEwill need 1o be dare Tor every new MDI before itis used of if it has been
& ton) time since you last used your MDL There are wo types of MUIS You need 1o ask your
helth-care prowider of pharmacid i your MOEE @ HRA o2 CFC The type of MDI you have
will ditate how you pepae your WMD) before yse

(leaning Your MDI

Taka metal canssteraut of plstic cantainer Rirga plastyc container with warmn wa#er ol L&t plastic container air ory, Replace retal canister 1 plistic containet
ast one 2 week

Cleaning Your Spacer

fiemave rubber nd whes MIG fits Fil @ sink or desp bawl with warm watet Phace both pieces inthe waim sazpy water, Rins= anly the moathgéece in unning wates
#a3d one dop of Tquid detergent and gertly dhate bath pieces back and foeth.

Shake 10 rrmave the waler, Lot alr dry Inwertical pesition. Do nat dry Pust rubier end back on spacerwhen

with ek, compitely dry,

The American College of Chest Physidans is the leading resource for the improvement of cardiopulmonary health and critical care worldwide. Its mission is to
promaote the prevention and treatment of diseases of the chest through leadership, education, research, and communication.
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tondbon, The Amatcan (odege of Chest Physkians and it offes, impanty, cesut commitiee, member, and emplayees speciBoaly decham ol responsibdity Sy [bdity, dymagm factus! ot cornaquential), s, or thik, perssnd or
ot ve, baved on any bagal theory whatioees, 4l eged tohave b esn inaared & aresadt, dhacly of indiecay, of e ube of dry of De matet ol hadn
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FICHEST
~.Como usar su MDI con una - e L o @

camara de inhalaciéon con e e
....:wmnm:__mllum.__mn:nw...,. s

m:.m E:Bmgw_ _.uﬁ _uua.n.;a

waw Chestnet L)

Paramejorar la respiracién de su hijo o hija, TIENE QUE darle ef medicamento
seghn se le explica en las siguientes instrucciones. Al sequir estas instrucdones,
mas medidna entrard a sus pulmones: esto le abrird las vias respiratorias y le
ayudard arespirar mas fadimente y a sentirse mejor. Le necesita preguntar al
proveedor de cuidado médico de su hijo/a o al farmacéutico cuantas dosis de
medidna contiene su inhalador de dosis medida (MDI por sus siglas eninglés)
cuando esta lleno. Necesita llevar la cuenta del numero de dosis de medicina que
usa su hijo/a todos los dias, y asi poder encargar un repuesto antes de que se le
termine la medidna, Antes de usar el MDI, por favor lea la otra hoja con instruc
cones sobre como preparar su MDI. B MDI y1a cdmara de inhaladén se deben
limpiar una vez por semana. Yea las instrucciones sobre como limpiar of MDI.

de Irfalacitn

W1 e Oosis de rmedicing, su J hio'd
{c RESPIRAR PARA ADENTRO
Y PARA AFUERA NORMALMENTE
DURANTE SEIS RESPIRACIONES. Mo &=
e & mascarita nasta que aya leminaco
91 Fota espacdn

gs ge medicena en la cdmara e Inhalackin

Hagag

e 52 enjUages |a boca despuss de fomar &
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- y .h“.ﬂ)! COLLEGHE QF
-Using Your Maxair™ S N @
Autohaler™ haie it o Y

(A7) 4514000 phane
(A7) A%8- 5460 Lax
wnwhestneton

Patient Educatipn-Guide

To make your breathing better, you MUST take your medicine as explained
below. Following these instructions puts more of the medicine into your lungs.
This will open up your air passages and help you breathe easier and feel better,

Femove the mouthpiece cover. Check forand  Hold Autohaler™ upright as shawn in the

remiove any dust, lint, of other chjcts pactire. Raise the lever, it will snap into place
anit ray up THEAUTOHALER™ HASTO
BE HELD UPRIGHT WHEN RAISING
THE LEVER.

Shake the Autohalr™ oently. Contiue to hold Autchaer™ upright. Donat - Seal your lips tighty around the mouthpiece HOLD your breath for 10 seconds. Ifyou

block vents on the battorn of Autchale™ BREATHE IN DEEPLY. You wil hearaclck carmit hold your breath for 10 seconds,
Breathe cut nermally nd Tl 3 soft purf This & the medicine hoid your breath as fong as you can. Afier

coming out of the Autohales™ Kaep breathing 10 seconds, breathe aut showdy.
In-until yaur lungs e compietely fdl

Hold Autobaler™ upeight and ower kever It Put the mouthplece cover back an the
you need & take another puffaf medicine Autokialer™
fepeat steps 2-6.

The American College of Chest Physidians is the leading resource for the improvement of cardiopulmonary health and critical care worldwide, Its mission is to
!358 the vai:_aa and treatment of gaa&a Q the chest ._._8..9 .2;3__6. &_.Q_S. research, and communication.

r) T b e ) PRyt B, Wit s Ton b b ot K ol

piensalL en, oe ik, pereord f

o ary i ey, Garmagess (el ol oo

e
52
f=))
c
L
=
p -
Q
©
e
@)
+—
>
<
=
3
=




Maxair Autohaler. priming & cleaning English
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