(NS |

South West
Yorkshire Partnership

MNHS Foundation Trust

NHS

Barnsley Hospital
NHS Foundation Trust

Management of stable COPD

ﬁundamentals of COPD care \

. Offer treatment and support to stop smoking

e  Offer pneumococcal and influenza vaccinations

. Offer pulmonary rehabilitation if indicated
Co-develop a personalised self-management plan
e  Optimise treatment for co-morbidities
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Confirm
diagnosis
of COPD

Check inhaler technique and compliance with particular device using In-check DIAL at annual review. If a patient is

unable to use a particular device satisfactorily, then an alternative device should be sought.

Use COPD assessment tool (CAT) to assess the clinical response at baseline and when changing treatment.
Qhese treatments and plans should be revisited at every review

Start inhaled therapy only if:
e All the above interventions have been offered (if appropriate) and
e Inhaled therapies are needed to relieve breathlessness or exercise limitation.
. People have been trained to use inhalers and can demonstrate satisfactory inhaler techniaue

y

Offer SABA or SAMA (to use if needed)
SABA should continue through all stages of symptoms
(Salbutamol MDI 100mcg 2 puffs PRN = £1.50/device)
(Ipratropium MDI 20mcg 2 puffs PRN or QDS = £5.56/device)

Patient is limited by symptoms or has exacerbations despite treatment

v

No asthmatic features or features
suggesting steroid responsiveness 2

v

Asthmatic features or features
suggesting steroid responsiveness 2

v

Consider LABA + ICS
(£246-£360/pa) Options in
Inhaler table

Offer LABA + LAMA (£390/pa)
Options in Inhaler Table

Choice of combination
preparation should be driven by
patient choice, device
acceptability and consideration of
carbon footprint

v 12

Choice of combination
preparation should be driven by
patient choice, device
acceptability and consideration of
carbon footprint

L2
i i Patient has 1 re or 2
I_Dapent st me:éir;teazxazz;lgaﬁoons Patient still limited by symptoms or has
limited by od 1 severe or 2 moderate exacerbations
svmptoms within a year within a year
2 \ v
Consider 3-month trial of Consider Offer
LAMA + LABA +ICSP¢

(£534/pa) (Trimbow, Trelegy or 4 A 4

Trixeo) o LAMA + LABA + ICS ¢ (as a combination inhaler) Options include:
In a combination inhaler : :

e Trimbow (Beclometasone 87mcg, Formoterol 5mcg, Glycopyrronium 9 mcg) (E534/pa)
If no improvement, revert to e Trelegy (Fluticasone furoate 92 mcg, Vilanterol 22 mcg, Umeclidinium 65 mcg) (£534/pa)
LABA+LAMA e Trixeo (Budesonide 160mcg, Formoterol 5mcg, Glycopyrronium 9mcg) (£534/pa)

Y

Explore further options if still limited by breathlessness or subject to frequent exacerbations -
review diagnosis and consider referring to local COPD clinic.

? asthmatic features/features suggesting steroid responsiveness in this context include any previous secure diagnosis of asthma or atopy, a higher
blood eosinophil count, substantial variation in FEV1 over time (at least 400ml) or substantial diurnal variation in peak expiratory flow (at least 20%) .
b be aware of an increased risk of side effects (including pneumonia) in people who take ICS.

“document in clinical records the reason for continuing ICS treatment

Local expert opinion suggests a plasma eosinophil >0.3 x 10%I is suggestive of asthmatic phenotype

NICE recommends for patients using long-acting bronchodilators outside of the current recommendations and whose
symptoms are under control, have the option to continue treatment until both, they and their clinician/ healthcare
professional agree it is appropriate to change.

Date Approved: October 2020 (APC 14" October 2020) MA APC 10™ November 2021, MA June 2022, MA July 2023  Review Date: October 2023


https://www.catestonline.org/
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Formulary Choices

Resistance Cost Carbon
DPI/ to footprint*
SABA Aerosol | inspiratory i g LEsE (L(;r 23) I per 30 days
flow y (gCO2e)
2 puffs 1793
Salamol inhaler Aerosol None Si?&fpo' QDS | £1.46t1 %j (based on
g PRN 1 puff/day)
2 puffs
. Salbutamol -
Salbutamol Easyhaler DPI High 100mcg (ngg £3.311 S 93t
; 2 puffs
Terbutaline . . -
Turbohaler DPI Medium Terbutaline (ngg £8.301 = 123
LABA/LAMA
780
Aerosol . . (reducing to
Spiolto® Respimat® (soft None Tg?trgptlum|22.55mcg / 2 ggfs £32.50 vl 225 if refills
mist) odaterol 2.omcg used for 6
months)
Ultibro® Breezhaler® | DPI Low Indacaterol 85mcg / Lpuff | 35 50 563
Glycopyrronium 43mcg oD =
. Low- Umeclidinium / 1 puff @
Anoro Ellipta® DPI medium Vilanterol oD £32.50 o 747
LABA/ICS
. Low- Fluticasone furoate 92mcg / 1 puff A
Relvar® Ellipta DPI Medium Vilanterol oD £22.00 754
AirFluSal® Forspiro® | DPI Medium Fluticasone propionate 500mcg / 1puff | g9 97 g"" 587
Salmeterol 50mcg BD
. . Budesonide 160mcg / 2 puffs 7}
Fobumix® Easyhaler® DPI High Formoterol 4.5mcg bd £21.50 i 484%
. i Beclometasone 100mcg / 2 puffs
Fostair® DPI Med-High Formoterol 6mcg BD £29.32 6 889
Luforbec® MDI i3
(cost effective Beclometasone 100mcg / 2 puffs -
alternative to Fostair® Aerosol | MDI None Formoterol 6mcg BD £20.52 lEJ 11249
MDIl in primary care)
Fostair® Aerosol | MDI None Beclometasone 100meg / 2puts | £2932 | g 11249
Formoterol 6mcg BD
LABA/LAMA/ICS
: Fluticasone furoate 92mcg / 1 puff
Trelegy® DPI Low Vilanterol 22mcg / £D £44.50 e
Medium e 765%
Umeclidinium 65mcg
Beclometasone 87mcg /
Trimbow® DPI | Med-High Formoterol 5mcg / 20 | gasso | @ 889
Glycopyrronium 9mcg
; Beclometasone 87mcg / =
Trimbow® Aerosol None 14203
Formoterol 5mcg / 2 E%ffs £44.50 ﬁ
Glycopyrronium 9mcg
Budesonide 160mcg / 2 ouff -
Trixeo® Aerosol None Formoterol 5mcg / ELIJD S | £44.50 & 13500
Glycopyrronium 9mcg

Date Approved: October 2020 (APC 14" October 2020) MA APC 10" November 2021, MA June 2022, MA July 2023
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The following inhalers are no longer included in the algorithm and remain on the formulary for existing

patients only

i Carbon
oPI/ Resﬁance Cost footprint*
*%
LABA Aerosol | inspiratory Drugs Dose | (for 30 Photo per 30
flow days) days
i (gCO2e)
2 puffs ‘
Soltel® Aerosol None Salmeterol 25mcg BD £19.95 - 15600
Onbrez® 1 puff -
Breezhale/® DPI Low Indacaterol 150-300mcg op | £32.19 L i 563
Formoterol . 1 puff
Formoterol12mc P
Easyhaler® DPI High g BD £23.75 ‘*“ 544%
LAMA**
780
Aerosol . . (reducing to
. . Tiotropium 2 puffs o 225 if refills
Spiriva® Respimat® (soft None 5mcg oD £23.00 = used for
mist) i
= max. 6
u months)
i 1 puff
Seebri® Breezhaler® |  DPI Low Glycopyrronium oo | £27.50 563
44mcg
o . Tiotropium 1 puff
Tiogiva® DPI High 18mcg oD £22.67 3 563

will deliver a reduction of 4%. NICE has produced an inhaler decision aid to facilitate discussions about inhaler options
https://www.nice.org.uk/guidance/ng80/resources/inhalers-for-asthma-patient-decision-aid-pdf-6 727144573

** No longer included in the treatment algorithm, however existing patients may be taking these.
1 Price for one inhaler device, not 30 days’ worth.

* To meet targets in the climate change act, the NHS is committed to reducing its carbon footprint by 51% by 2025. A change to DPI, where appropriate,

I Can be considered Carbon Neutral due to manufacturer using offsets as certified by the Carbon Trust or Carbon Footprint Standard

Prices correct from Drug Tariff — May 2023 and Rightbreathe website accessed 29/5/2023
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