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FORUM

&LABA + LAMA

(glycopyrrolate + formoterol)
Bevespi® Aerosphere® MDI

PREPARATION

INHALER USE

• Take the inhaler out of the foil pouch. 
Throw away the pouch and drying 
packet.

• Remove the cap from the mouthpiece. 
Hold the inhaler in the upright position 
away from your face and shake the 
inhaler well.

• Press down firmly on the center of the 
dose indicator until the canister stops 
moving in the actuator to release a puff 
of medicine from the mouthpiece.

• Repeat the priming steps 3 more times. 
Shake the inhaler well before each 
priming puff.

• After priming 4 times, the dose indicator 
should be pointing to the right of 120 
and your inhaler is now ready to use.

Prime the inhaler

Step 1: Remove the cap from the mouth-
piece.

Step 2: Shake the inhaler well before 
each use.

Step 3: Hold the inhaler with the mouth-
piece pointing toward you and breathe 
out as fully as you comfortably can 
through your mouth.

Step 4: Close your lips around the 
mouthpiece and tilt your head back, 
keeping your tongue below the mouth-
piece.

Step 5: While breathing in deeply and 
slowly, press down on the center of the 
dose indicator until the canister stops 
moving in the actuator and a puff of 
medicine has been released. Then stop 
pressing the dose indicator.

Step 6: When you have finished breath-
ing in, remove the mouthpiece from your 
mouth. Hold your breath as long as you 
comfortably can, up to 10 seconds.

Step 7: Breathe out gently. Repeat steps 
2 through 7 to take your second puff.

Step 8: Replace the cap over the mouth-
piece right away after use.
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DPI(tiotropium)
Spiriva® Handihaler®

Step 4: Inhale. Repeat this step 
twice for your full daily dose.

LAMA

Step 1: Open 
your inhaler. 

After removing your device 
from the pouch: 

1. Open the dust cap (lid) 
by pressing the green 
piercing button.

2. Pull the dust cap (lid) 
upward away from the 
base to expose the 
mouthpiece.

3. Open the mouthpiece by 
pulling the mouthpiece 
ridge up and away from 
the base so the center 
chamber is showing.

Step 2: Insert 
the capsule. 

Each day, separate only 1 of 
the blisters from the blister card 
by tearing along the 
perforated line.

If you have opened more than 
1 blister to the air, the extra 
capsule should not be used 
and should be thrown away. 

1. Place the capsule in the 
center chamber of your 
device.

2. Close the mouthpiece firmly 
against the gray base until 
you hear a click. Leave the 
dust cap (lid) open.

Step 3: Pierce 
the capsule. 

1. Hold your device with the 
mouthpiece pointed up.

2. Press the green piercing 
button once until it is flat 
(flush) against the base, 
then release. 

3. Do not press the green 
button more than one time.

4. Do not shake your device.

5. The piercing of the capsule 
may produce small gelatin 
pieces. These should not 
harm you if accidentally 
inhaled. 

Breathe out completely in 1 breath, emptying your lungs of any 
air. Important: Do not breathe into your device. Press the 
green piercing button once until it is flat (flush) against the base, 
then release. 
With your next breath, take your medicine:
1. Hold your head in an upright position while you are looking 

straight ahead.
2. Raise your device to your mouth in a horizontal position. Do 

not block the air intake vents.
3. Close your lips tightly around the mouthpiece.
4. Breathe in deeply until your lungs are full. You should hear or 

feel the capsule vibrate (rattle). The rattle tells you that you 
breathed in correctly. 

5. Hold your breath for a few seconds and, at the same time, take 
your device out of your mouth.

6. Breathe normally again. Repeat for second dose with the same 
capsule. 
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Mouthpiece

Mouthpiece
Ridge

Piercing
Button

Base

Dust Cap (Lid)

Air Intake Vents

Center Chamber
(Under Mouthpiece)
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1. Take your inhaler out of the 
foil pouch.

2. If using it for the first time, or 
if you haven’t used it in more 
than 7 days, shake your 
inhaler well for 5 seconds, 
then release a test spray.

3. Shake it again for 5 seconds 
and release a second test 
spray.

1.  Shake your inhaler well for 5 seconds.
2. Remove the mouthpiece cover by squeezing gently at both sides, then pulling out, as seen 

here. Check the mouthpiece for foreign objects.
3. Breathe out fully, then place the mouthpiece into your mouth and close your lips around it. 

Make sure that the inhaler is upright and that the opening of the mouthpiece is pointing 
toward the back of your throat. Inhale deeply and slowly while pressing down firmly on the 
top of the counter on the inhaler.

4. Continue to breathe in and hold your breath for about 10 seconds, or for as long as is 
comfortable. Before you breathe out, release your finger from the top of the counter. Keep 
the inhaler upright and remove from your mouth.

5. For your second puff, shake the inhaler again for 5 seconds and repeat steps 3 and 4.

1. Close the mouthpiece cover by 
pushing until it clicks in place. 

2. Rinse your mouth with 
water. Spit out the water. Do 
not swallow it.

MDI

INSTRUCTIONS FOR USEPREPARATION AFTER USE

ICS +
LABA(budesonide + formoterol)

Symbicort®

Dose Counter

Red = Out of Doses

Yellow =
Call for Refill

Arrow =
Doses

Remaining

Mouthpiece
Cover

Mouthpiece

Cover Strap

Metered
Dose

Inhaler
(MDI)

Canister



(aclidinium)
Tudorza® Pressair®

Before use:
1.  Right before first use, open the 

sealed bag at the arrow 
marking and remove the inhaler. 
Throw away the bag.

2. Write the date that you open the 
sealed bag on the label of the 
inhaler.

3. Do not press the green button 
until you are ready to take a 
dose.

4. Remove the protective cap by 
lightly squeezing the arrows 
marked on each side of the 
protective cap and pulling 
straight off. 

Step 1: Prepare dose
1.  Look in the opening of the 

mouthpiece and make sure 
nothing is blocking it.

2. Look at the control window. The 
control window should be red. 

3. Hold the inhaler horizontally 
with the mouthpiece facing you 
and the green button on top.

4. Press the green button all the 
way down to load your dose. 
When you press the green 
button all the way down, the 
control window changes from 
red to green. Make sure the 
green button is on top. Do not 
tilt the inhaler.

5. Release the green button. Make 
sure you release the green 
button, so the inhaler can work 
correctly.

Stop and Check: Make 
sure the control window is 
now green. This means 
your medicine is ready to 
be inhaled. HOSPITAL

INTERNAL
MEDICINE

FORUM
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Step 2: Inhale medicine
1.  Hold the inhaler away from your 

mouth, and breathe out completely. 
Never breathe out into the inhaler.

2. Hold your head upright, put the 
mouthpiece between your lips, and 
close your lips tightly around the 
mouthpiece. Do not hold the green 
button down while inhaling.

3. Take a strong, deep breath through 
your mouth. Keep breathing in for as 
long as possible. A “click” will let you 
know that you are inhaling correctly. 
Keep breathing in as long as possible 
after you hear the “click.” Some 
people may not hear the “click”. Use 
the control window to make sure you 
have inhaled correctly.
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INTERNA
MEDICIN

FORUM

&

4. Take the inhaler out of your mouth. 
Hold your breath for as long as 
possible.

5. Slowly breathe out, away from the 
inhaler. Do not take an extra dose 
if you do not taste or feel anything 
after inhaling.

Stop and Check: Make sure the 
control window is now red. 
This means you have inhaled 
your medicine correctly.

LAMA

DPI
Green Button

Dose Indicator
Control Window

Red = Inhaled Correctly
Green = Ready to Use

Protective Cap

Mouthpiece
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