
DAZ: Hi Noel, it’s great to see you again! Thanks so much for 
agreeing to do my peer discussion with me. 

NB: It’s my pleasure! If I’m being honest though, I’m a GP so I’m 
not too familiar with the process. It’s for your revalidation isn’t it? 
So I assume there are specific outcomes you’re hoping to get out 
of this discussion?

“I originally thought it had to be with 
another pharmacist but actually it can  
be any healthcare professional”

DAZ: Yes that’s right – between 1st September and 31st October 
we pharmacists have to complete various exercises for our 
revalidation, including a discussion with a peer. It’s supposed to 
be a reflection on our practice and help us identify areas where 
we can make improvements. It’s a new thing this year so we’re 
all doing it for the first time! I originally thought it had to be 
with another pharmacist but actually it can be any healthcare 
professional... so I thought it might be good to get your 
perspective as a GP.

NB: Sounds straightforward enough! Would you like to talk 
about a real-life problem? Is there a situation or patient that 
you’re thinking about currently? Maybe we can find a solution 
together.

DAZ: Good idea! Earlier this week one of our asthma patients 
flagged up on the system because he’s had eight salbutamol 
inhalers in the last 12 months. That’s definitely too many and I’m 
worried about him.

NB: Because it might be SABA over-reliance and that is an 
indicator of poorly controlled asthma?

DAZ: Exactly. 

NB: How would you go about opening the conversation about 
this patient’s potential SABA over-reliance then?

DAZ: Initially, I’d ask the person if they know how many puffs 
of reliever inhaler (blue) a person with well-controlled asthma 
would use a week. Then I’d ask if they know how many puffs of 
salbutamol (a type of SABA) there are in one canister. I’d then 
use an excellent colour-coded tool called the Asthma Right Care 
slide rule to illustrate the dangers of SABA over-reliance and the 
importance of regaining asthma control. The back of the slide 
rule can be used to show the patient how important it is to 
reduce the number of doses (on a scale of 0–10) and reiterate that 
regular use of inhaled corticosteroids will help with this. 

Prior to a consultation in the practice, or prior to a Medicines Use 
Review in the pharmacy, I’d normally ask a patient to complete 
the Asthma Control Test, which would be another way of me 
showing him whether his asthma is currently uncontrolled.

NB: How do people respond to this approach? Is there anything 
else you would do?

DAZ: My patients usually respond pretty well and most are keen 
to talk about their asthma in more detail. While I’m at it, I’d also 
get him to show me his inhaler technique because there might 
be something we can improve there – there is usually one thing 
every patient could be doing better. Research has shown close to 
9 out of 10 patients make an error using a pMDI. I’d also ask him 
whether he’s using a spacer, if he was using a pMDI. We know, 
when used correctly, spacers will reduce the likelihood of inhaler 
technique errors and can help optimise treatment. It might also 
be an opportunity to talk about DPIs as they work better for some 
people and he may already have another DPI inhaler – so there’d be 
consistency in device. Plus, they may like the ‘green’ aspect of DPIs.

“We know, when used correctly, spacers 
will reduce the likelihood of inhaler 
technique errors and can help optimise 
treatment”

NB: Yes, that’s a great point – it can be easy to forget about 
spacers sometimes and it’s always good for someone to have one 
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and know how to use it in case of an asthma attack, regardless 
of whether or not their preventer therapy is DPI. As it stands, 
though, the approach you described is quite focussed on the 
pharmacological management of asthma. But you know that’s 
not the full picture! There are other non-pharmacological factors 
involved in asthma too.

DAZ: I guess we as pharmacists are given so much information 
on medications it can be easy to focus on this more in a 
consultation. I guess it’s equally important not to lose sight of the 
non-pharmacological aspects.

“Think about the patient’s ‘ICE’ – their 
ideas, concerns and expectations”

NB: Exactly! Talking of what to focus on during a consultation, as 
primary care practitioners we’re taught to think about our own 
agenda, but also to consider the patient’s agenda at the same 
time. Think about the patient’s ‘ICE’ – their ideas, concerns and 
expectations. Sometimes the patient is telling you exactly what’s 
wrong and what you need to do! People with asthma have come 
in and told me they’re worried because they’ve recently started 
smoking again and have connected this with their symptoms 
getting worse. But they say they really want to stop! So they’re 
telling you the intervention required, which, in this case, was 
helping them to give up smoking. 

DAZ: That’s a useful little acronym I was taught during my 
prescribing course. In a busy pharmacy or GP clinic, we can 
sometimes focus our attention on things we think are important 
to cover and lose sight of what matters to the patient.

“Always question the diagnosis and cause 
of the patient’s symptoms”

NB: I think the other important thing to consider, in terms of 
non-pharmacological factors, would be to always question 
the diagnosis and cause of the patient’s symptoms. Have they 
recently had any major lifestyle changes? Are they suffering 
from anxiety? Are they being exposed to triggers more often 
than before? I actually had one patient who moved from the 
countryside to the city and his SABA use shot up. His inhaler 
technique and understanding of his asthma were fine, he was 
just being exposed to a lot more pollution.

When you’re querying the cause of the patient’s symptoms, it’s 
also worth checking on their original diagnosis. Take a close look 
at it. When was the diagnosis made? How was it made? Do they 
believe they actually have asthma? What objective tests did they 
have: spirometry, FeNO or peak flow? Are there comorbidities? 
Does the symptom history fit with the diagnosis?

DAZ: So, if they have worse symptoms at night, an episodic 
pattern and a family history, you’re thinking the original diagnosis 
of asthma is more likely to be correct?

NB: Yes, spot on. We all, GPs and specialists, sometimes get 
the diagnosis wrong. We now know it’s better to start with 
a probability assessment and plan reviews that re-explore 
what is happening – it avoids the situation of getting the 
diagnosis wrong and is more likely to keep the patient with  
you on the exploration of what is bothering them. If we try to  
be over-certain from the off, then later down the line it 
might not fit. So, if you as a pharmacist are following up and 
considering whether the diagnosis is accurate, it will help us 
establish the correct diagnosis as early as possible. Getting 
an early and accurate diagnosis is crucial so we can treat the  
root cause appropriately.

“if you as a pharmacist are following up 
and considering whether the diagnosis 
is accurate, it will help us establish the 
correct diagnosis as early as possible.”

DAZ: With pharmacological AND non-pharmacological 
treatments!

NB: Exactly! In many instances we may be under- or over-treating 
patients, which could have significant long-term impacts for the 
person and can be very costly to the NHS. So it’s important for 
everyone involved that the diagnosis is correct.

DAZ: Thanks Noel, that’s a lot of great stuff for me to write up my 
revalidation! I’m seeing this patient in a couple of days so, in the 
meantime, I’ll take a closer look at his original diagnosis and see 
if anything sticks out. And I’ll make sure I talk to him about the 
non-pharmacological factors too. 

NB: And his ideas, concerns and expectations.

DAZ: Of course! Thanks so much for your help Noel and see you 
soon!

NB: Not at all Darush, looking forward to seeing you at the PCRS 
conference in September!
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