

















	Inhalation techniques children and adolescents
	Dpt of paediatric allergy and pulmonology Oslo University Hospital & University of Oslo
	Blue: Beta-2 agoinsts (short-acting)(SABA)
	Green: Beta-2 agoinsts (long-acting)(LABA)
	Brown/orange: corticosteroids (ICS)
	Lilac/red/pink/yellow: Combination of ICS and LABA
	White: Anticholinergics
	1. Metered dose inhalers
	a) MDI usually used with a spacer
	Principle: the medication dose (aerosol) is propelled out by pressing down a cannister. To optimize lung deposition, use a spacer into which the dose is propelled. The patients then performes approx. 5 tidal breaths through the spacer via face mask (y...
	b) Autohalers

	2. Powder inhalers
	a) Easyhalers:
	c) Discus/Accuhaler
	Slide the dark-colored part of the device to one side, then move the tap until a click, this has activated the dose. Do not shake. Follow the general procedure as above.
	A variant is available for medications such as Relvar, Incruse, Anoro, Trelegy.
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	Appropriate cleaning is mandatory to ensure full function of the device.
	After each inhalation: remove mouth piece/face mask and nebulizer chamber, and wash in warm water with a little added hand-dishwater detergent. Do not use machine dish water detergents. Rinse well and leave to air dry.
	Weekly: leave mouth piece /face mask to boil in hand-dishwater detergent for 5-10 min. Rinse and leave to air dry.
	In case of reduced nebulisation; add clean water to nebulise a few times. If still sub-normal nebulization, return to provider for service.

