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NEL Primary and Secondary Care Chronic Obstructive Pulmonary Disease (COPD) Prescribing Guidelines 2022  

Introduction 

This guideline aims to support best practice in respiratory prescribing for COPD patients in both primary and secondary care settings. 

The aims of the treatment guidelines are to support prudent prescribing of COPD treatment to reduce risk and symptoms. The most cost effective and green inhalers are 

those that patients can and will use. Therefore, this guide is based on choosing the right device before the active drug molecule choice, considering any barriers to adherence 

and the need of available combination products and dosing options of once daily versus twice daily frequency. This guideline has considered GOLD 2022 and NICE 2019 

guidelines. 

Management Overview  

Referrals to secondary care should be made if patients continue to exacerbate and/or have symptoms despite optimising their care as laid out in this guideline. The essence 

and priority in ensuring best care in COPD patients is the optimisation of patient’s inhaler technique (inspiratory effort and ability to use device) and adherence. These are 

therefore extremely important considerations to aid the appropriate selection of the inhaler device and drug. For all COPD patients, clinical management should involve 

ongoing review of symptoms (via MRC/ CAT scores) and exacerbation rates, assessing optimisation of current care before adjusting any treatments. 

  

 

 

  

For all patients, Assess Symptoms and 

Exacerbations and must be offered: 

Treatment of Tobacco dependence 

Pneumococcal and annual influenza vaccination  

Pulmonary Rehabilitation (if MRC ≥2 and/or 

have had one hospital treated exacerbation or 

2 exacerbations in the last 12 months) 

Inhaler technique checks regularly, and 

adherence established before stepping up 

treatment 

Written self-management plan, instructions for 

rescue pack and an inhaled corticosteroid card 

as appropriate 

Bone protection if more than 2 courses of 

steroids in the last year 

Always prescribe inhalers by BRAND and DEVICE 

Table 1. Details of patient assessment at all COPD reviews 
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First assess Inspiratory effort and technique to decide if patients can use Dry Powder Inhaler (DPI) devices. See Table 2 for patients with ability and shared decision to 

use DPI devices as first line supporting the green agenda. 

Table 2. COPD Guidelines DPI options (Inhalers are listed in alphabetical order and not in order of preferences) 

 

 

  

Prescribe a suitable SABA e.g., Salbutamol Easyhaler® 100mcg for use when required. Note: SABA MDI can be issued as a one-off Rescue pack via spacer and patients 

taught tidal breathing technique for use during an exacerbation if inspiratory effort changes. 
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For patients unsuitable for DPI devices, See Table 3 for Metered Dose Inhaler (MDI) via spacers and Soft Mist Inhaler (SMI) options.  

Table 3 COPD Guidelines MDI and SMI options (Inhalers are listed in alphabetical order and not in order of preferences) 

 

  

Prescribe a suitable SABA e.g., Salamol® MDI 100mcg for use when required. Ensure a spacer is supplied and tidal breathing technique taught to patients for use during 

exacerbations and patients who are unable to breath hold for 5 to 10 seconds. 
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https://taitest.com/ 

https://www.taitest.com/docs/Guia_Usuario_TAI_EN.pdf 

 

Cardiovascular (CVD) Comorbidities. The SUMMIT trial showed that CVD events occurred mostly during period of acute exacerbations (AECOPD) with the highest risk 

happening within the first 30 days after an AECOPD. Therefore. COPD patients should be assessed for CVD risk and optimised for Blood pressure, Cholesterol, Diabetes, 

and lifestyle as part of primary prevention. 

Renal Function:  Use with caution if benefit outweighs risk in:  
eGFR: <50ml/min for Spiolto Respimat®  
eGRF: <30ml/min for Ultibro Breezhaler®, Seebri Breezhaler® and Trimbow MDI® 

Carbocisteine, a mucolytic should be considered for copious and vicious sputum that is difficult to clear. Discontinue if no reduction in frequency of cough or sputum 

reduction after a 1month trial. Starting dose of 750mg TDS and reduce to BD thereafter when there is a satisfactory response.  

The use of Azithromycin and Roflumilast should only be initiated in secondary care setting and continued until patients are stable before continuing in primary care. 

Self-management plans to be used with patients can be accessed via current local GP systems or downloaded from British Lung Foundation.  

https://www.blf.org.uk/sites/default/files/COPD%20self%20management%20plan_May22_C%2BC_DIGITAL_LIVE.pdf 

 

Right Breathe- Inhaler prescribing information https://www.rightbreathe.com/ 

Asthma & Lung UK- How to use your inhaler https://www.asthma.org.uk/advice/inhaler-videos/ 

 

Ongoing Inhaler Technique Reviews should be assessed and optimised with standardised seven step checks 

based on UK Inhaler Group Standards by a competent HCP. https://www.ukinhalergroup.co.uk/ 

https://taitest.com/
https://www.taitest.com/docs/Guia_Usuario_TAI_EN.pdf
https://www.blf.org.uk/sites/default/files/COPD%20self%20management%20plan_May22_C%2BC_DIGITAL_LIVE.pdf
https://www.rightbreathe.com/
https://www.asthma.org.uk/advice/inhaler-videos/
https://www.ukinhalergroup.co.uk/
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Spacer to prescribe with MDIs:  

Aerochamber Plus Flow-Vu Mouthpiece 

Appendix 1 Example Inhalers for COPD management with images See NEL formulary for full list.  

 

 

 Low carbon footprint 

device choice 


