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How to Use a Diskus® Dry Powder Inhaler

Start by taking the Diskus® out of the box and 
foil and writing the “Pouch opened” and “Use 
by” dates on the label of the inhaler. The “Use 
by” date is one month from date of opening.

1.	OPEN

When the inhaler is removed from the box, it 
will be “closed.” To open it, hold the outer case 
in one hand and put the thumb of your other 
hand on the thumb grip. Push your thumb away 
from you as far as it will go.

2.	SLIDE

Hold the inhaler with the mouthpiece facing 
you. Slide the lever away from you as far as it 
will go until you hear and/or feel a click. The 
inhaler is now ready to use.

3.	INHALE

•	 �Hold the inhaler away from your mouth. 
Breathe out as far as is comfortable. Never 
blow into your Diskus®.

•	 �Put the mouthpiece to your lips. Breathe in 
steadily and deeply – through the inhaler, 	
not through your nose.

•	 Remove the inhaler from your mouth.

•	 �Hold your breath for about ten seconds, or 
for as long as is comfortable.

•	 Breathe out slowly.

4.	CHECK the dose indicator

The dose indicator on top of the inhaler tells you 
how many doses are left.

5.	CLOSE 

To close the inhaler, put your thumb in the 
thumbgrip, and slide the thumbgrip back 
towards you, as far as it will go. When you close 
the inhaler, it clicks shut. The lever automatically 
goes back to its starting position and is reset. It 
is now ready to be used again. 

6.	STORE

Store your Diskus® at room temperature, 68° 
to 77° F, in a dry place away from direct heat 
or sunlight. Keep out of reach of children. The 
inhaler should be thrown away one month after 
it is taken from the foil pouch, or after every 
medication blister has been used (when the dose 
indicator reads “0”), whichever comes first.

Diskus® tips:

•	 Never breathe out into the inhaler.

•	 Never shake the inhaler.

•	 Never try to take the inhaler apart.

•	 �Always use the inhaler in a level, horizontal 
position.

•	 �Never wash the mouthpiece or any part of the 
inhaler – keep it dry.

•	 Always store the Diskus® in a dry place.

The Advair Diskus is a registered trademark of GlaxoSmithKline

Source: Asthma Initiative of Michigan. www.getasthmahelp.org.
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All About Nebulizers

HOW TO USE A NEBULIZER

Read the instructions that came with your nebulizer since 
there are many types of nebulizers available.

GENERAL INSTRUCTIONS

1.	 �Measure the correct amount of normal saline solution 
using a clean eyedropper. Put it into the plastic 
attachment cup. If your medicine is premixed, do not 
add normal saline. Add it to the cup, then go to step 3.

2.	 �Measure the correct amount of medicine using a clean 
eyedropper. Put it into the cup with the saline solution.

3.	 �Fasten the mouthpiece to the T-shaped part of the 
nebulizer. Then fasten this unit to the cup, or fasten the 
mask to the cup. For a child over the age of two, use 
a mouthpiece unit because it will give more medicine 
than a mask.

4.	 �Put the mouthpiece in your mouth and seal your lips 
tightly around it, or place the mask on your face.

5.	 �Make sure the air tubing has been connected to the 
machine and the nebulizer. Turn on the machine.

6.	 Take slow, deep breaths in through your mouth.

7.	 Hold each breath 1-2 seconds before breathing out.

8.	 �Continue until there is no more medicine in the cup 
(about 10 minutes).

9.	 Store the medicine as directed after each use.

10.	 Clean the nebulizer after each use.

CLEANING A NEBULIZER

Regularly cleaning the nebulizer is important because a 
dirty nebulizer may cause an infection. A good cleaning 
routine also keeps the nebulizer from clogging up and 
helps it last longer.

After each use:
1.	 �Remove the mask or mouthpiece and T-shaped part 

from the cup. Rinse the mask or mouthpiece and 
T-shaped part in warm running water for 30 seconds.

2.	 �Rinse the eyedropper in warm running water for 30 
seconds.	
•   If possible, use distilled or sterile water for rinsing.	
•   The tubing should not be washed or rinsed.

3.	 �After rinsing, shake off excess water. Air-dry pieces on a 
clean cloth or paper towel.

4.	 �Put the mask or mouthpiece and T-shaped part, cup, 
and tubing back together and connect the device to the 
machine. Run the machine for 10-20 seconds to dry the 
inside of the nebulizer.

5.	 �Disconnect the tubing from the machine. Store the 
parts in a zip-lock bag.

Once every day when used:
1.	 �Follow steps 1 through 5 above using mild dishwashing 

soap to clean the parts.

2.	 Be sure to dry all parts completely.

Once every week when used:
1.	 �After washing with mild dishwashing soap, soak the 

parts in a solution made of one part distilled white 
vinegar and two parts distilled water for 30 minutes. 
Rinse with water and set out to dry.

2.	 �Throw out the vinegar water solution after use. Do not 
reuse it.

Never put the compressed air machine in water. 

Clean the surface of the machine with a damp 

cloth as needed.

A nebulizer is a compressed air machine that turns liquid asthma medicine into a fine mist 

you can easily breathe. Nebulizers are good for young children, people who have trouble 

using metered-dose inhalers, and people who have severe asthma. Nebulizers come in many 

forms. 

Adapted from Nebulizers Information Sheet, Astra Zeneca

Source: Asthma Initiative of Michigan. www.getasthmahelp.org.



Managing Asthma and Allergies in DC Schools	 1.53

Allergy medications

In addition to the regular daily controller medication 
for asthma to help keep airways open and reduce 
inflammation, allergy medication also can prevent 
and relieve asthma symptoms.

Allergy medications are available in pill, liquid, nasal 
spray, eye drop and topical (applied to the skin) 
forms. Some can be purchased over-the-counter and 
others must be prescribed. Students who have, or are 
suspected to have, allergic asthma should see their 
healthcare provider for the most appropriate allergy 
medication.

The main types of allergy  

medications are:

Corticosteroids

These medications help prevent and treat the 
inflammation associated with allergic conditions. 

Antihistamines

These drugs block histamine, an inflammatory 
chemical released by the immune system during an 
allergic reaction. 

Decongestants

These drugs can relieve nasal and sinus congestion, 
but should not be given to babies or children unless 
instructed to do so by the child’s physician. 

�Leukotriene modifiers

These medications block the effects of leukotrienes, 
inflammatory chemicals released by the immune 
system during an allergic reaction. 

Mast cell stabilizers

These preparations prevent the release of histamine.

Asthma and Allergies

A majority (75% to 80%) of children and adolescents with asthma have allergic asthma. When exposed 

to allergens such as dust mites, mold, cockroaches, animal dander, or pollen, their airways become 

further inflamed, triggering asthma episodes. Atopic dermatitis (a form of eczema), is a chronic, 

relapsing, and very itchy rash that can be one of the first signs of evolving asthma problems in children. 

A minority of students also are susceptible to severe allergic reactions (anaphylaxis) that can be life- 

threatening. Moreover, anaphylaxis can trigger asthma attacks. Diagnosing allergies may be based 

on symptoms, family history of allergies, or allergy tests (skin test or blood test). For individuals who 

suffer from both allergies and asthma, medications and therapies to control allergies also can help to 

keep allergic asthma in check.
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Immunotherapy

If allergic symptoms do not improve with 
medications or the student is unable to use allergy 
medications without problematic side effects, a 
healthcare provider may recommend allergy shots 
(immunotherapy). Regular injections of allergen 
extracts over several years desensitize the individual 
to specific allergens and decrease or eliminate his or 
her need for medications. Immunotherapy may be 
especially effective for individuals who are allergic to 
cat dander, dust mites or pollen produced by trees, 
grass and weeds. Consult a healthcare provider for 
more information.

Injectable epinephrine

Individuals who are highly allergic to certain 
substances, including certain foods, such as 
peanuts, or to bee or wasp venom, may be at risk 
of anaphylactic shock — a sudden, life-threatening 
allergic reaction. The healthcare provider may 
recommend that the student carry an injectable dose 
of epinephrine (adrenaline). Epinephrine can help 
slow the life-threatening reaction while emergency 
medical treatment is sought. The student may be 
able to administer the drug to him or her self, after 
being taught how to use a self-injecting syringe and 
needle. A school nurse, school staff member, or 
medical professional called in response to a severe 
anaphylactic reaction also may administer the 
medication.In many fatal reactions, the initial 

symptoms of anaphylaxis were 

mistaken for asthma. This delayed 

appropriate treatment with 

epinephrine.




