
RESPIRATORY SPACER DEVICES 
WRHA LONG TERM CARE PROGRAM  

A pressurized metered‐dose inhaler (MDI) delivers aerosol medicaƟon from a canister by using a propellant spray.  MedicaƟons for 
COPD and asthma administered via pressurized MDIs include inhaled corƟcosteroids (e.g. fluƟcasone), and bronchodilators (e.g. 
salbutamol).  While pressurized MDIs conƟnue to be a mainstay treatment delivery system for asthma and COPD, they tend to 
spray out medicaƟon more quickly than most people can inhale.  Co‐coordinaƟng inhalaƟon and breath holding with the release of 
medicaƟon from the device can be difficult to do.    It has been esƟmated that only 10‐15% of a dose from a pressurized MDI 
reaches the lungs, while 80% remains in the oropharynx and is swallowed making the person vulnerable to poor symptom control 
and exacerbaƟons. 
Disadvantages of using a pressurized MDI in a geriatric populaƟon include: 

 Shallow or low volume breathing paƩerns 
 Not being able to follow direcƟons due to cogniƟve limitaƟons  
 The individual may stop inhaling once the medicaƟon hits the back of their throat, or be unable to hold their breath long 

enough aŌer inhaling the medicaƟon directly from a MDI 

 
 
Canadian Thoracic Society – 2010 Consensus Summary   
For consistent medicaƟon availability and delivery, using a spacer device or holding chamber with a facemask aƩachment in 
conjuncƟon with a MDI is recommended for elderly people. 
 
What is a spacer device and how does it work? 
A spacer device, such as the AeroChamber Plus® aƩaches to most pressurized metered dose inhalers (MDIs) and it collects and 
holds the aerosol medicaƟon spray. When the aerosol medicaƟon is in the spacer, the propellant has Ɵme to evaporate, smaller 
medicaƟon parƟcles separate from the larger ones and travel slower.  As the paƟent inhales, the smaller parƟcles of medicaƟon 
float out of the chamber into the respiratory tract. The spacer holds the remaining small parƟcles that were not inhaled the first 
Ɵme, which allows the paƟent to take more than one breath for each puff of medicine administered.  The AeroChamber Plus® is 
designed with valves that respond to shallow or low volume breathing paƩerns, which makes it easier for paƟents to inhale the 
medicaƟon.  The valves only permit smaller parƟcles to pass, which reduces the unwanted effect of larger parƟcles being deposited 
in the mouth and throat. 
 

Benefits of using a spacer with a pressurized MDI: 
 Allows the use of a pressurized MDI during episodes of acute airflow obstrucƟon with dyspnea 
 Spacers increase inhaled medicaƟon by 2‐4 Ɵmes than the pressurized MDI alone  
 Studies indicate that paƟents who use a spacer with their MDI had beƩer asthma control than those using only a MDI.  

Quality of life was improved, the rate of exacerbaƟons was reduced by 10‐12%, and the rate of hospitalizaƟon was 
reduced by 19% 

 Oropharyngeal deposiƟon with a spacer was reduced from approximately 80% to 
20%. This results in less local side effects such as throat irritaƟon, oral candidiasis 
(thrush), and hoarse voice 

InstrucƟons for Use:   
 Remove the cap from the MDI and shake it well immediately before each use 
 Insert the MDI into the back piece of the chamber 
 Apply the mask to the person’s face and ensure there is an effecƟve mask/face seal 
 Instruct the person to exhale once and then to slowly inhale 
 At the beginning of an inhalaƟon, press down on the top of the metal canister to 

release 1 puff of medicaƟon into the spacer 
 Hold the mask in place unƟl the person has taken 5‐6 regular Ɵdal breaths (a Ɵdal 

breath includes a full inhalaƟon and exhalaƟon while at rest). “1 puff” from the 
inhaler has now been administered to the person  

 If more than 1 puff is ordered by the prescriber, wait 15–30 seconds and repeat 
steps 1‐3 to deliver each addiƟonal puff 

 When complete, replace the cap on the mouthpiece of the MDI 
 If giving an inhaled steroid, have the person rinse their mouth with water  

 
Video: How to use a Metered Dose Inhaler / puffer with spacer and 
mask hƩps://youtu.be/54S1zXDLEEI 

AddiƟonal InformaƟon: 
 Spacers are used only with 

pressurized MDIs or inhalaƟon 
aerosols. They are not used with 
dry powder inhalers (e.g. 
Symbicort® Turbuhaler®) 

 Spacers should be labeled person‐
specific, but the same spacer can be 
used for all of the pressurized MDIs 
prescribed for that person  

 AŌer use, wipe the outside of the 
spacer with a disinfectant wipe 
(avoid the label). Keep device in a 
sealed Ziplock bag   

 Administer 1 puff from the MDI at a 
Ɵme into the spacer (each “puff” 
requires 5‐6 Ɵdal breaths to obtain 
the dose from the spacer device) 

 The person does not need to hold 
their breath with each inhalaƟon, 
and they can exhale and inhale 
normally  while the mask is in place 

 Instruct the person to slow down 
their inhalaƟons if you hear a 
whistle sound 

 If medicaƟon build‐up (white film) 
appears in the chamber, wash with 
mild dish soap and warm water.  
Allow it to air dry in the verƟcal 
posiƟon before next use. 

 Spacer devices are to be replaced 
aŌer 12 months of use  
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