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 Chapter 3: Respiratory System (8th Edition) 
 

For the Sheffield COPD guideline please see the COPD treatment algorithm  

For the Sheffield asthma guideline please see Sheffield Asthma Guideline 

 

Devices 
1. Adults  
The choice of device should be guided by the patient’s ability to use the device and other 

potential issues that may affect their compliance (e.g., the requirement to carry a spacer). The 

choice may be determined by the drug or licensing considerations. Reassess inhaler 

technique as part of the clinical review.  See NICE Patient Decision Aid – Inhalers for Asthma 

 

If a pMDI is being used to deliver moderate or high dose steroids, then they should routinely 

be delivered via a large volume spacer. 

If a pMDI with spacer is not suitable, a breath-actuated device should be provided; a range of 

devices are available. Rinsing the mouth after inhaling should be encouraged to reduce local 

adverse events.  

 

It is important that clinicians are aware of the environmental impact of inhalers.  MDIs have a 

greater carbon footprint than other inhalers and, in the UK, we use far more MDIs than the 

rest of Europe.  The NHS Long Term Plan highlights that dry powder inhalers should be 

considered where clinically appropriate.  

 
2. Children 
In children less than 5 years of age, both corticosteroids and bronchodilators should be 

routinely given by pMDI with a spacer system and a facemask where necessary. If this is not 

clinically effective, then nebulised therapy or for children 3-5 years a dry powder inhaler may 

be considered. (NICE TA10) 

  
In older children 5-15 years of age, corticosteroids should be routinely given by pMDI with a 

large volume spacer system. It is recommended that a device for bronchodilator therapy be 

chosen according to the child’s ability/technique, lifestyle factors e.g., portability, and child’s 

preference and willingness to use the device. (NICE TA38) 

 

Nebulised drugs 
Regular nebulised drugs should only be initiated on a respiratory consultant’s 

recommendation. NICE Clinical Guideline 115 for COPD states that patients with distressing 

or disabling breathlessness despite maximal therapy using inhalers should be considered for 

nebuliser therapy. (NICE NG 115) 

 
Combination products 
 

NHS Sheffield CCG recommends combination inhalers are used where required for the 

treatment of asthma.  The following evidence supports this statement: 

 

In the treatment of asthma, a combination of a long-acting beta 2 agonist (LABA) and inhaled 

corticosteroid is suitable for stable patients to ensure that the LABA is not taken without the 

inhaled corticosteroid (ICS) (BTS/SIGN asthma guideline 2019) 

http://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/COPD_Treatment_algorithm.pdf
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/Sheffield_Asthma_Guideline.pdf
https://www.nice.org.uk/guidance/ng80/resources/inhalers-for-asthma-patient-decision-aid-pdf-6727144573
https://www.nice.org.uk/Guidance/TA10
https://www.nice.org.uk/guidance/TA38
https://www.nice.org.uk/guidance/ng115
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/
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NICE advise that in the treatment of chronic asthma the decision to use a combination device 

or the two agents in separate devices should be made on an individual basis, taking into 

consideration therapeutic need and the likelihood of treatment adherence.  If a combination 

device is chosen then the least costly device that is suitable for the individual is 

recommended, within the product’s marketing authorisation (NICE TA138 and NICE TA131). 

 

The National Review of Asthma Deaths – Why Asthma Still Kills made a key recommendation 

for the use of combination inhalers in asthma, it stated:  

 

The use of combination inhalers should be encouraged. Where long-acting beta agonist 

(LABA) bronchodilators are prescribed for people with asthma, they should be prescribed with 

an inhaled corticosteroid in a single combination inhaler. 

 
 
 

 
 
3.1 to 3.3 
Medicines in BNF sections 3.1 to 3.3 are used primarily to treat asthma and COPD. In order to 
encourage prescribing appropriate to the condition being treated, each subsection is divided into 
medicines for asthma and medicines for COPD. For asthma, this is further divided into age groups 
in line with BTS/SIGN guideline. It is beyond the scope of this chapter to provide guidance on 
diagnosis and treatment strategies specific to asthma and COPD, but such guidance is available 
via hyperlinks to local and national guidance.  
 
See: 
Asthma: Children up to 5 years old 
Asthma: Children 5-12 years old 
Asthma: Adults and children over 12 years old 
COPD 
Spacer devices 
 

Asthma: Children up to 5 years old  
 

3.1.1.1 Selective beta 2 agonists -short-acting 
Salamol CFC free Inhaler 100micrograms pMDI (salbutamol) 

 
3.2 Corticosteroids 

Soprobec 50micrograms, 100micrograms pMDI (beclometasone dipropionate CFC 
free) prescribe by brand for safety reasons.   
Where beclometasone is required in a pMDI and a dose counter is requested by the 
patient or carer please prescribe Clenil® Modulite® 

   
Dosage equivalents 
Beclometasone CFC free pMDI should be prescribed by brand as preparations are not 
equivalent See Drug Safety Update  

 

Steroid treatment cards/NHS Steroid Emergency Card 
The MHRA provides guidance on where a steroid treatment card should be issued to 
patients using high dose inhaled corticosteroids. (see page 5 of linked document)  
 
In August 2020 a National Patient Safety Alert was published which highlighted the 
risk of adrenal crisis in certain groups of patients and the importance of using an NHS 

Brand Prescribing 
      Prescribing of inhalers by brand is recommended to ensure consistency of device 

https://www.nice.org.uk/guidance/TA138
https://www.nice.org.uk/guidance/TA131
https://www.rcplondon.ac.uk/projects/outputs/why-asthma-still-kills
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/
https://www.gov.uk/drug-safety-update/inhaled-medicines-containing-corticosteroid
https://assets.publishing.service.gov.uk/media/547307e5e5274a1301000030/con2023860.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/NPSA-Emergency-Steroid-Card-FINAL-2.3.pdf
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steroid emergency card for the early recognition and treatment of adrenal crisis 
See appendix 1 for further information 

 

Medium to high dose inhaled corticosteroids in children                                          
Caution use of doses of inhaled steroids in children ≥ 400 micrograms a day of 
beclometasone or equivalent. These doses are unlicensed and should only be 
prescribed after referring the patient to secondary care.                                            
See appendix 2 for further information 

 
3.3 Leukotriene receptor antagonists 

Montelukast chewable tablets 4mg (Age 2-5 years) 
Montelukast granules 4mg (Age 6 months-5 years) 
 

MHRA alert for montelukast - Prescribers should be alert for neuropsychiatric 
reactions in patients taking montelukast and carefully consider the benefits and risks 
of continuing treatment if they occur. 

 
Asthma: Children 5 to 12 years old   
 

3.1.1.1 Selective beta 2 agonists –short-acting 
DPI: 
Easyhaler® Salbutamol 100 micrograms 
pMDI: 
Salamol CFC free inhaler 100 micrograms (salbutamol)  
 

pMDI plus spacer is the preferred option in children under 12.  Children must 
have a clinical assessment including assessment of adequate inspiratory effort before 
DPI use. 

 
 

3.1.1.1 Selective beta 2 agonists –long-acting 
DPI: 
Oxis® Turbohaler® 6 (formoterol fumarate) (Age 6+ years) 

 Oxis ®Turbohaler® 12 (formoterol fumarate (Age 6+ years) 
 pMDI: 

Serevent® Evohaler® (salmeterol CFC free) 
 

Please note: Single long-acting beta 2 agonist inhalers are only recommended where there 
is no suitable combination inhaler.  For example, when a very low dose paediatric strength 
inhaled corticosteroid is indicated.  Please see Sheffield Asthma Guideline. 

 

MHRA advice on prescribing of long-acting beta 2 agonists for chronic asthma 
 

3.1.3 Theophylline 
Theophylline - Uniphyllin® Continus® 200mg, 300mg, 400mg modified release 
tablets (Age 6+ years) 

 

See Sheffield Asthma Guidelines for place in therapy; only start in consultation with 
secondary care specialists 
 
Brand prescribing and monitoring of theophylline 
Because of its narrow therapeutic window theophylline should be prescribed by brand 
and care taken with potential interactions. 
 
Monitoring of theophylline levels is recommended (see chapter 20) 
 

 

https://www.gov.uk/drug-safety-update/montelukast-singulair-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/Sheffield_Asthma_Guideline.pdf
https://www.gov.uk/government/publications/asthma-long-acting-ss2-agonists-use-and-safety/asthma-long-acting-ss2-agonists-use-and-safety
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/Sheffield_Asthma_Guideline.pdf
http://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/Sheffield%20Formulary/Current%20Formulary%20Chapters/Common_Blood_Monitoring_Schedules.pdf
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3.2 Corticosteroids 
DPI: 
Pulmicort® Turbohaler® 100micrograms, 200micrograms (budesonide) 
pMDI: 
Soprobec 50micrograms, 100micrograms (beclometasone dipropionate CFC free) 
prescribe by brand for safety reasons 
Where beclometasone is required in a pMDI and a dose counter is requested by the 
patient or carer please prescribe Clenil® Modulite® 
Flixotide® Evohaler® 50micrograms (fluticasone propionate CFC free) 
 

Compound preparations (prescribe by brand for consistency of supply) 
DPI: 
Seretide® 100 Accuhaler® (fluticasone propionate/salmeterol) 
Symbicort® Turbohaler® 100/6 (budesonide/formoterol fumarate) (Age 6+ years) 
pMDI: 
Combisal 25 microgram/50 microgram (salmeterol /fluticasone propionate CFC free) 

 

Licensing for inhaler devices in children 
We advise that individual Summary of Product Characteristics are consulted to confirm 
the licensed doses for specific ages. Where possible a licensed product should be 
chosen. 

 

Dosage equivalents 
Beclometasone CFC free should be prescribed by brand as preparations are not 
equivalent. See Drug Safety Update. Fluticasone propionate is approximately twice as 
potent as beclometasone (in Soprobec/Clenil® Modulite®) and budesonide, therefore 
dose reductions may be necessary. 

 
Steroid treatment cards/NHS Steroid Emergency Card 
The MHRA provides guidance on where a steroid treatment card should be issued to 
patients using high dose inhaled corticosteroids. (see page 5 of linked document)  
 
In August 2020 a National Patient Safety Alert was published which highlighted the 
risk of adrenal crisis in certain groups of patients and the importance of using an NHS 
steroid emergency card for the early recognition and treatment of adrenal crisis 
See appendix 1 for further information 

 
Medium to high dose inhaled steroids in children                                          
Caution use of doses of inhaled steroids in children ≥ 400 micrograms a day of 
beclometasone or equivalent. These doses are unlicensed and should only be 
prescribed after referring the patient to secondary care.                                            
See appendix 2 for further information 

 
3.3.2 Leukotriene receptor antagonists 

Montelukast chewable tablets 4mg (Age 2-5 years) 
Montelukast chewable tablets 5mg (Age 6-14 years) 
Montelukast granules 4mg (Age 6 months-5 years) 
 

MHRA alert for montelukast - Prescribers should be alert for neuropsychiatric 
reactions in patients taking montelukast and carefully consider the benefits and risks 
of continuing treatment if they occur. 

 

http://www.medicines.org.uk/emc/
https://www.gov.uk/drug-safety-update/inhaled-medicines-containing-corticosteroid
https://assets.publishing.service.gov.uk/media/547307e5e5274a1301000030/con2023860.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/NPSA-Emergency-Steroid-Card-FINAL-2.3.pdf
https://www.gov.uk/drug-safety-update/montelukast-singulair-reminder-of-the-risk-of-neuropsychiatric-reactions
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Asthma: Adults and Children over 12 years old  
 

3.1.1.1 Selective beta 2 agonists –short-acting  
DPI: 
Easyhaler® Salbutamol 100 micrograms 
pMDI: 
Salamol CFC free inhaler 100micrograms  (salbutamol)  

 

3.1.1.1 Selective beta 2 agonists –long-acting 
Single LABA inhalers are not recommended. See here 
 

MHRA advice on prescribing of long-acting beta 2 agonists for chronic asthma 
 
 

 3.1.2  Antimuscarinic bronchodilators – long-acting 
  Spiriva® Respimat® 2.5microgram, inhalation solution 
 

Spiriva® Respimat® is the only single long-acting muscarinic antagonist licensed for 
the management of asthma. It is licensed from 6 years of age however is not 
currently included in the Sheffield asthma guideline for under 12 years of age. See 
corticosteroids closed triple for compound preparations containing long-acting 
muscarinic antagonists. 

 

3.1.3 Theophylline  
Theophylline - Uniphyllin® Continus® 200mg, 300mg, 400mg modified release 
tablets 

 
 

See Sheffield Asthma Guidelines for place in therapy; only start in consultation with 
secondary care specialists. For existing patients, clinically review ongoing need as 
new inhaler combinations and biologic therapies provide more evidence based ways 
to control asthma. 
 
Brand prescribing and monitoring of theophylline 
Because of its narrow therapeutic window theophylline should be prescribed by brand 
and care taken with potential interactions. 
 
Monitoring of theophylline levels is recommended (see chapter 20) 
 

 
3.2 Corticosteroids 

DPI:  
Pulmicort® Turbohaler® 100micrograms, 200micrograms, 400micrograms 
(budesonide) 
pMDI: 
Soprobec 50micrograms, 100micrograms, 200micrograms, 250micrograms 
(beclometasone dipropionate CFC free) prescribe by brand for safety reasons.  
Where beclometasone is required in a pMDI and a dose counter is requested by the 
patient or carer please prescribe Clenil® Modulite® 
Flixotide® Evohaler® 50micrograms, 125micrograms, 250micrograms (fluticasone 
propionate CFC free) 
 

Compound preparations 
DPI: 
Atectura® Breezehaler® 125/62.5, 125/127.5, 125/260 inhalation powder hard 
capsules (indacaterol acetate/mometasone furoate) 
Fostair® NEXThaler® 100/6*, 200/6 (beclometasone dipropionate/formoterol 
fumarate) ≥18 years  

https://www.gov.uk/government/publications/asthma-long-acting-ss2-agonists-use-and-safety/asthma-long-acting-ss2-agonists-use-and-safety
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/Sheffield_Asthma_Guideline.pdf
http://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/Sheffield%20Formulary/Current%20Formulary%20Chapters/Common_Blood_Monitoring_Schedules.pdf
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Relvar® Ellipta® 92/22, 184/22 (fluticasone furoate/vilanterol) 
Symbicort® 100/6*, 200/6*, 400/12 Turbohaler® (budesonide/formoterol fumarate) 
pMDI: 
Fostair® 100/6*, 200/6 (beclometasone dipropionate/formoterol fumarate CFC free) 
≥18 years 
Combisal 25/50 (salmeterol/fluticasone propionate), Sirdupla® 125/25, 250/25 
(fluticasone propionate/salmeterol CFC free) for ≥18 years  
* Licensed for maintenance and reliever therapy (MART) 
 

NB. Sirdupla® pMDI is only available in 125/25 and 250/25 strengths and is licensed from 18 
years. Where a lower strength product is required (fluticasone propionate 50 
micrograms/salmeterol 25micrograms) for ANY age group 4 years and over, Combisal 
25/50mcg should be prescribed.  Where the higher strength products 125/25 and 250/25 are 
required in the 12-18 years age group, Combisal 25/125mcg or Combisal 25/250mcg should 
be prescribed. 

 

Closed triple preparations 
DPI: 
Enerzair® Breezehaler® 114 micrograms/ 46 micrograms/136** micrograms inhalation 
powder, hard capsules (indacaterol acetate/glycopyrronium bromide/mometasone 
furoate)  
** Please note due to product formulation and lung deposition this is a high dose ICS.  Enerzair 
Breezehaler is licensed from 18 years. 
 

 

Licensing for inhaler devices in adolescents ages 12-17 
We advise that individual Summary of Product Characteristics are consulted to confirm the 
licensed doses for specific ages. Where possible a licensed product should be chosen. 

 
Dosage equivalents 
Beclometasone CFC free should be prescribed by brand as preparations are not 
equivalent. See Drug Safety Update  
 
Fluticasone propionate is approximately twice as potent as beclometasone (in 
Soprobec/Clenil® Modulite®) and budesonide, therefore dose reductions may be 
necessary. 
Fostair® 100/6 and Qvar® 100 contain 100 micrograms microfine beclometasone and are 
equivalent to 250 micrograms beclometasone in Soprobec/Clenil® Modulite® 

 

 
Steroid treatment cards/NHS Steroid Emergency Card 
The MHRA provides guidance on where a steroid treatment card should be issued to 
patients using high dose inhaled corticosteroids. (see page 5 of linked document)  
 
In August 2020 a National Patient Safety Alert was published which highlighted the risk of 
adrenal crisis in certain groups of patients and the importance of using an NHS steroid 
emergency card for the early recognition and treatment of adrenal crisis 
See appendix 1 for further information 

 
High dose inhaled corticosteroids 
Fluticasone adult doses above 500 micrograms bd should only be prescribed for patients 
with severe asthma and should be initiated by a specialist. 

 
3.3.2 Leukotriene receptor antagonists 

Montelukast chewable tablets 5mg (Age 6-14 years) 
Montelukast tablets10mg (Age 15+ years) 

http://www.medicines.org.uk/emc/
https://www.gov.uk/drug-safety-update/inhaled-medicines-containing-corticosteroid
https://assets.publishing.service.gov.uk/media/547307e5e5274a1301000030/con2023860.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/NPSA-Emergency-Steroid-Card-FINAL-2.3.pdf
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MHRA alert for montelukast - Prescribers should be alert for neuropsychiatric reactions 
in patients taking montelukast and carefully consider the benefits and risks of continuing 
treatment if they occur. 

 
 
COPD  
 

3.1.1.1 Selective beta 2 agonists –short-acting 
DPI: 
Easyhaler® Salbutamol 100 micrograms 
pMDI: 
Salamol CFC free inhaler 100micrograms (salbutamol)  

 
3.1.1.1 Selective beta 2 agonists –long-acting  

 

Please note: There is no place for treatment with a single long-acting beta 2 agonist in the  
Sheffield COPD treatment algorithm therefore these are no longer listed in the formulary 

 

Note: MHRA advice on prescribing of long-acting beta 2 agonists for COPD  

 
3.1.2 Antimuscarinic bronchodilators – long-acting 

Tiogiva® 18 microgram inhalation powder capsules and device (tiotropium) 
Incruse Ellipta®▼55 micrograms (umeclidinium) 
 

Please note: There is no place for monotherapy treatment with a long-acting 
antimuscarinic bronchodilator in the Sheffield COPD Treatment Algorithm 

 
3.1.3 Theophylline  

Theophylline - Uniphyllin® Continus® 200mg, 300mg, 400mg modified release 
tablets 

 
 

 

 

 

 

 

3.1.4  Compound bronchodilator preparations 

DPI: 
Anoro Ellipta®▼ 55 micrograms/22 micrograms (umeclidinium/vilanterol (as 
trifenatate)) 
Duaklir Genuair®▼ 340 micrograms/12 micrograms (aclidinium/formoterol fumarate 
dihydrate) 
Ultibro Breezhaler® 85 micrograms/43 micrograms inhalation capsules and device 
(indacaterol maleate/glycopyrronium) 

 pMDI: 
Bevespi Aerosphere® 7.2 micrograms/5 micrograms (glycopyronium 
bromide/formoterol fumarate) 

To be initiated by secondary care as per Sheffield COPD Treatment Algorithm  
For existing patients: review for continued clinical need and/or benefit. Consider a two 
week trial without theophylline in patients who have COPD only (no asthma component) 
 
Brand prescribing and monitoring of theophylline 
Because of its narrow therapeutic window theophylline should be prescribed by brand and 
care taken with potential interactions. 
 
Monitoring of theophylline levels is recommended (see chapter 20) 
 

https://www.gov.uk/drug-safety-update/montelukast-singulair-reminder-of-the-risk-of-neuropsychiatric-reactions
http://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/COPD_Treatment_algorithm.pdf
https://www.gov.uk/drug-safety-update/long-acting-agonists-use-in-chronic-obstructive-pulmonary-disease
http://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/COPD_Treatment_algorithm.pdf
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/COPD_Treatment_algorithm.pdf
http://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/Sheffield%20Formulary/Current%20Formulary%20Chapters/Common_Blood_Monitoring_Schedules.pdf
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3.2 Corticosteroids 

Compound preparations - (products licensed for COPD) 
DPI: 
Fostair® NEXThaler® 100/6 (beclometasone dipropionate/formoterol fumarate)   

Relvar Ellipta® 92/22 (fluticasone furoate/vilanterol) 
Symbicort 400/12 Turbohaler® (budesonide / formoterol fumarate) 
pMDI: 
Fostair® 100/6 (beclometasone dipropionate/formoterol fumarate CFC free) 

 
Closed triple preparations 
DPI: 
Trelegy Ellipta® 92/55/22▼ (fluticasone furoate/umeclidinium/vilanterol) 
Trimbow NEXThaler 88/5/9 (beclometasone/formoterol/glycopyrronium) 
pMDI: 

Trimbow® pMDI 87/5/9 (beclometasone/formoterol/glycopyrronium) 
Trixeo Aerosphere® 5 micrograms/7.2 micrograms/ 160micrograms (formoterol 
fumarate/glycopyronium/budesonide) 

 
 

Steroid treatment cards/NHS Steroid Emergency Card 
The MHRA provides guidance on where a steroid treatment card should be issued to 
patients using high dose inhaled corticosteroids. (see page 5 of linked document)  
 
In August 2020 a National Patient Safety Alert was published which highlighted the risk of 
adrenal crisis in certain groups of patients and the importance of using an NHS steroid 
emergency card for the early recognition and treatment of adrenal crisis 
See appendix 1 for further information 

 
 
 

3.6 Oxygen  
 
Long term oxygen therapy should generally only be prescribed for home use by a 
secondary care respiratory specialist. Oxygen therapy may be prescribed in primary 
care, but this will usually be for palliative care or pending referral to a specialist. 
Oxygen is supplied on completion of a Home Oxygen Order Form (HOOF A). 
Patient consent is required to pass on patient details to the supplier; a Home 
Oxygen Consent Form (HOCF) is available for this purpose. 
 
The National Home Oxygen Safety Committee has identified that patients should be 
assessed for both clinical need and risk of oxygen therapy; a risk mitigation form 
(IHORM) has been added to the current home oxygen consent form (HOCF). This is 
required when completing home oxygen order forms for ALL patients new to home 
oxygen therapy. Further background information around this decision can be found 
HERE  
 
The updated Part A HOOF, as well as the IHORM and HOCF are accessible via the 
press portal Home Oxygen Consent Form HERE  
It is recommended in any instance of a primary care HOOF prescription that advice 
should be sort from the specialist oxygen services contactable on 0114 2269175 or 
Oxygen Assessment Referral Form accessed HERE  
Further guidance around oxygen prescribing is available from HERE  

 

https://assets.publishing.service.gov.uk/media/547307e5e5274a1301000030/con2023860.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/NPSA-Emergency-Steroid-Card-FINAL-2.3.pdf
https://sites.google.com/site/sheffieldccgportal/system/app/pages/search?scope=search-site&q=IHORM+FORM
https://sites.google.com/site/sheffieldccgportal/system/app/pages/search?scope=search-site&q=HOOF
https://sites.google.com/site/sheffieldccgportal/referral-forms/oxygen-assessment-referral-form
https://sites.google.com/site/sheffieldccgportal/system/app/pages/search?scope=search-site&q=HOOF


 
8th edition October 2019; amended Feb, Sept, Oct 2020, Oct 2021, July 2022  

Review date extended: October 2022    9 
 

 
3.7 Mucolytics 

NACSYS® (N-acetylcysteine) 600mg effervescent tablets 

 
NICE NG 115 states that mucolytic therapy should be considered in patients with a chronic 
cough productive of sputum and continued only if there is symptomatic improvement.  
Patients should be reviewed after four weeks in order to assess if there has been 
symptomatic improvement 
 
Some patients may not find NACSYS® palatable.  If it has been trialled and a patient 
cannot tolerate it then carbocisteine capsules 375mg may be used; however, it is essential 
that these patients are reviewed after 4 weeks ensuring the dose is reduced to the 
maintenance dose or if there has been no benefit it is stopped. 
 
NACSYS® contains 115mg sodium per tablet and therefore should be used with caution in 
patients who are on a salt restricted diet. 

 

Asthma and COPD: spacer devices for pMDIs 

Volumatic® - large volume device for use with Soprobec, Clenil® Modulite®, Ventolin®, 
Flixotide®, Seretide®, and Serevent®; available with paediatric mask 

 
AeroChamber Plus® Flow-Vu® - medium volume spacer device for use with all pMDIs 
Available as:  

Small mask (Age 0-18months) (orange) 
Medium mask (Age 1-5 years) (yellow) 
Youth mouthpiece (Age 5+ years) (green) 
Mouthpiece (Age 5+ years) (blue) 
Adult small mask (purple) 
Adult large mask (blue) 

 
Spacers should not be regarded as interchangeable – see Drug Safety Update, July 2008  

 
Volumatic spacer devices should be washed with washing up liquid and allowed to dry in 
air without rinsing or wiping before first use and once a month thereafter. This reduces 
static charge on the device and increases the amount of drug delivered. Replace every 6-
12 months. 
Aerochamber Plus Flow-Vu is made of antistatic plastic and therefore it can be washed in 
the top rack of a dishwasher, or it can be washed in lukewarm water and detergent and 

then rinsed and allowed to air dry. Replace every 12 months. 
 
3.4.1 Antihistamines – Non sedating 

Loratadine tablets 10mg, liquid 5mg/5ml sugar free   OTC 
 Cetirizine tablets 10mg, oral solution 5mg/5ml sugar free  OTC 

     
3.4.1 Antihistamines – Sedating 

Chlorphenamine (chlorpheniramine) tablets 4mg, oral solution sugar free 2mg/5ml OTC 
 

Sheffield self-care guidance recommends self-care for mild to moderate hayfever and 
seasonal rhinitis and conjunctivitis. See link for more details.  If prescribing is indicated see 
chapter 11 (eye) and chapter 12 (ear, nose and oropharynx) 

    
 
 

https://www.nice.org.uk/guidance/ng115
https://www.gov.uk/drug-safety-update/inhaled-medicines-containing-corticosteroid
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/Self-care/Self-care_guidance.pdf
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3.4.2 Allergic emergencies - anaphylaxis 

 
Adrenaline Autoinjectors 
Intramuscular injection for self-administration 
 
A decision has been made to no longer have a formulary choice product in this section due 
to persistent supply issues with the various brands available. 

 
 

 
 

 
 

 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

3.8 Aromatic Inhalations 
3.9 Cough preparations  
3.10 Systemic nasal decongestants 

 
 
 
 

 
 
References to national and local guidance:  
 
Asthma 

BTS/SIGN guideline https://www.brit-thoracic.org.uk/quality-
improvement/guidelines/asthma/  
NICE Asthma guideline https://www.nice.org.uk/guidance/ng80  
NICE pathway asthma http://pathways.nice.org.uk/pathways/asthma   
NICE Quality Standard asthma www.nice.org.uk/Guidance/QS25  
Sheffield Asthma Guidelines 

  
COPD 

No products are recommended in these sections as these have limited clinical value. 
Topical nasal decongestants (BNF legacy section 12.2.2) are also not recommended as 
they are of limited value and may give rise to rebound congestion. 

MHRA adrenaline auto-injector advice  
 
MHRA Adrenaline Auto injectors – Advice on Use for Patients 
 
It is essential that patients are trained to use the specific device they have been prescribed 
as each brand functions differently. Patient must: 
 

• Carry TWO devices with them at all times for emergency, on-the-spot use and be 
aware of the reason for this being primarily because in the event of severe acute 
anaphylaxis, the strong likelihood is that both pens will need to be administered. 

• Receive training from a healthcare professional on how to use any new brand of 
auto-injector 

• Know the signs of anaphylaxis and the actions they should immediately take 
including the importance of calling an ambulance after every use (even if symptoms 
are improving), the individual should lie down with their legs raised and, if at all 
possible, should not be left alone. 

• Be aware manufacturers can provide training pens that do not contain adrenaline. It 
is strongly recommended these are ordered, and used to practise regularly, so 
patients / carers are fully prepared for use of a real pen in an emergency. 

 
For videos on how to administer see below: 
Emerade® - https://www.emerade-bausch.co.uk/patient/how-to-use-emerade  
Epipen® - http://www.epipen.co.uk/patients/epipenr-user-guide/  
Jext ® - https://jext.co.uk/  
 
 
 
 
 

 

https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/
https://www.nice.org.uk/guidance/ng80
http://pathways.nice.org.uk/pathways/asthma
http://www.nice.org.uk/Guidance/QS25
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/Sheffield_Asthma_Guideline.pdf
https://www.gov.uk/drug-safety-update/adrenaline-auto-injectors-updated-advice-after-european-review
https://www.gov.uk/drug-safety-update/adrenaline-auto-injectors-updated-advice-after-european-review
https://assets.publishing.service.gov.uk/media/5b644e25ed915d377695c83d/AAI-PDF-v4.pdf
https://www.emerade-bausch.co.uk/patient/how-to-use-emerade
http://www.epipen.co.uk/patients/epipenr-user-guide/
https://jext.co.uk/
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NICE COPD guideline https://www.nice.org.uk/guidance/ng115  
NICE pathway COPD http://pathways.nice.org.uk/pathways/chronic-obstructive-pulmonary-
disease   
NICE Quality Standard COPD www.nice.org.uk/Guidance/QS10   
Sheffield COPD Treatment Algorithm 
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Minor amendments: 3.7 February 2020; 3.1.3 August 2020; 3.1.1.1, 3.2 (Asthma: Adults and 
Children over 12 years old), 3.1.3 October 2021; 3.1.1.1 (asthma and COPD), 3.2 (asthma), 3.1.2 
(COPD), Appendix 1 July 2022  
Approved by FSG under delegated authority from APG 
Date: 05/07/22 
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https://www.nice.org.uk/guidance/ng115
http://pathways.nice.org.uk/pathways/chronic-obstructive-pulmonary-disease
http://pathways.nice.org.uk/pathways/chronic-obstructive-pulmonary-disease
http://www.nice.org.uk/Guidance/QS10
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/COPD_Treatment_algorithm.pdf
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Appendix 1 
 

High doses of inhaled steroids and steroid treatment cards 

People using prolonged high doses of inhaled steroids should routinely be provided with steroid 
treatment cards. High doses of steroids include (1):  

• people on 'off-label' high doses of inhaled steroids  
• people who receive a combination of maximum licensed dose of inhaled steroid and other 

steroids (such as oral steroids)  
• people who use inhaled corticosteroids together with medication which inhibit their 

metabolism e.g. - cytochrome P450 inhibitors (HIV protease inhibitors)  
• other high risk people (at the discretion of the prescriber/pharmacist)  

People who have inadequate control of the disease despite receiving maximal inhaled 
corticosteroid therapy and additional other therapies should be referred to a specialist (1).  

NHS Steroid Emergency Card 
 
In August 2020 a National Patient Safety Alert was published which highlighted the risk of adrenal 
crisis in certain groups of patients and the importance of using an NHS steroid emergency card for 
the early recognition and treatment of adrenal crisis. 
 
Therefore, in addition to the above an NHS Steroid Emergency Card should be issued to all 
patients with (or likely to develop) adrenal insufficiency or steroid dependence as they are at risk of 
an adrenal crisis during intercurrent illness or an invasive procedure/surgery if not managed 
appropriately. Please see additional guidance which contains detailed information to support 
identifying which patients require a Steroid Emergency Card and additional ‘sick day rules’. The 
following advice should be offered to patients:  
 
• Glucocorticoids should preferably be taken in the morning (if the condition being treated will allow 
it) to minimise adverse effects  
• Those without a history of chickenpox or measles should avoid close contact with people who 
have chickenpox, shingles, or measles and to seek urgent medical advice if they are exposed  
• To seek medical advice if any mood or behavioural changes are experienced  
• That regular monitoring is required 
 
 

References: 

1. MHRA. High dose inhaled steroids: new advice on supply of steroid treatment cards. 
Current Problems in Pharmacovigilance 2006;31 

2. National Patient Safety Alert: Steroid Emergency Card to support early recognition and 
treatment of adrenal crisis in adults. 13/08/2020 

 

https://www.england.nhs.uk/wp-content/uploads/2020/08/NPSA-Emergency-Steroid-Card-FINAL-2.3.pdf
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/Steroid_Emergency_Card.pdf
https://assets.publishing.service.gov.uk/media/547307e5e5274a1301000030/con2023860.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/NPSA-Emergency-Steroid-Card-FINAL-2.3.pdf
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Appendix 2  

Medium to high dose inhaled steroids in children 

Caution use of doses of inhaled steroids in children ≥ 400 micrograms a day of beclometasone or 
equivalent (especially in children under 12 years). These doses are unlicensed in this age 
group and should only be prescribed after referring the patient to secondary care. 

Administration of medium or high dose ICS may be associated with systemic side effects. These 
may include growth failure and adrenal suppression. Isolated growth failure is not a reliable 
indicator of adrenal suppression and monitoring growth cannot be used as a screening test of 
adrenal function. 

The dose or duration of ICS treatment required to place a child at risk of clinical adrenal 
insufficiency is unknown but is likely to occur at ≥800 micrograms beclometasone per day or 
equivalent (medium dose ICS and above) for more than 3-6 months. 

 
Prescribers are reminded that:  

• It is important to monitor therapy regularly and titrate down to the lowest dose at which 
effective control of asthma is maintained.  

• Growth (height and weight centile) should be monitored at least annually in children with 
asthma.  

• If a doctor considers that a child’s asthma is not controlled on the maximum licensed dose 
of their inhaled corticosteroid, despite the addition of other therapies, the child should be 
referred to a specialist in the management of paediatric asthma.  

• BTS/SIGN recommend for children treated with medium or high dose ICS: 
➢ Specific written advice about steroid replacement in the event of a severe 

intercurrent illness or surgery should be part of the management plan. 
➢ The child should be under the care of a specialist paediatrician for the duration of 

the treatment. 

• Locally Sheffield Children’s Hospital issue a standard blue steroid card to children receiving 
Seretide® 250 inhaler or beclometasone ≥ 400 micrograms per dose (or equivalent). 
 
 

 
References 

• Inhaled corticosteroids and adrenal suppression in children – CSM advice October 2002 
‘Adrenal suppression may be under-recognised’.  

• BTS SIGN British Guideline on the Management of Asthma 2019 

 

http://webarchive.nationalarchives.gov.uk/20141205150130/http:/www.mhra.gov.uk/home/groups/pl-p/documents/websiteresources/con007452.pdf
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/asthma/

