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FIRST DAYS HAPPEN.

Be Prepared.

EpiPen Jr® Auto-Injectors shown in photo.
EpiPen®, EpiPen Jr®, EpiPen 2-Pak®, EpiPen Jr 2-Pak® and LIFE HAPPENS. Be Prepared.® are registered trademarks 
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Avoid known allergens, know what symptoms to watch 
for, use an EpiPen® (epinephrine injection, USP) Auto-
Injector if a life-threatening (severe) allergic reaction 
occurs and get emergency medical help right away.

More school nurses have been trained on EpiPen® 
Auto-Injector than any other epinephrine auto-injector. 
If your child has severe allergies, they may have been 
trained on one, too. In an emergency, you want to use the 
brand you’ve been trained on. So, ask your doctor for the 
brand more people are familiar with — EpiPen®.

Pay as little as $O* ® 

epipencoupon.com

* Eligibility Terms and Restrictions apply. 
See full Terms and Conditions at epipencoupon.com.

Use EpiPen® (epinephrine injection, USP) 0.3 mg or EpiPen Jr® 
(epinephrine injection, USP) 0.15 mg Auto-Injectors right away 
when you have an allergic emergency (anaphylaxis). Get 
emergency medical help right away. You may need further 
medical attention. Only a healthcare professional should give 
additional doses of epinephrine if you need more than two 
injections for a single anaphylactic episode. EpiPen® or 
EpiPen Jr® should only be injected into the middle of your outer 
thigh (upper leg), through clothing if necessary. Do not inject 
into your veins, buttocks, fi ngers, toes, hands or feet. Hold the 
leg of young children fi rmly in place before and during injection 
to prevent injuries. In case of accidental injection, please seek 
immediate medical treatment.   

Rarely, patients who have used EpiPen® or EpiPen Jr® may 
develop an infection at the injection site within a few days. 
Some of these infections can be serious. Call your healthcare 
professional right away if you have any of the following at an 
injection site: redness that does not go away, swelling, 
tenderness, or the area feels warm to the touch. 

Tell your healthcare professional about all of your medical 
conditions, especially if you have asthma, a history of depression, 
thyroid problems, Parkinson’s disease, diabetes, high blood 
pressure or heart problems, have any other medical conditions, 
are pregnant or plan to become pregnant, or are breastfeeding 
or plan to breastfeed. Be sure to also tell your healthcare 
professional all the medicines you take, especially medicines 
for asthma. If you have certain medical conditions, or take 
certain medicines, your condition may get worse or you 
may have longer lasting side effects when you use EpiPen® 
or EpiPen Jr®.

 (continued) 

Common side effects include fast, irregular or “pounding” 
heartbeat, sweating, nausea or vomiting, breathing problems, 
paleness, dizziness, weakness, shakiness, headache, feelings 
of over excitement, nervousness or anxiety. These side effects 
usually go away quickly if you lie down and rest. Tell your 
healthcare professional if you have any side effect that 
bothers you or that does not go away.

EpiPen® and EpiPen Jr® Auto-Injectors are for the emergency 
treatment of life-threatening allergic reactions (anaphylaxis) 
caused by allergens, exercise, or unknown triggers; and for 
people who are at increased risk for these reactions. EpiPen® 
and EpiPen Jr® are intended for immediate administration as 
emergency supportive therapy only. Seek immediate emergency 
medical help right away. 

You are encouraged to report negative side effects of 
prescription drugs to the FDA. Visit www.fda.gov/medwatch 
or call 1-800-FDA-1088. 

For additional information, please contact us at 800-395-3376.

Please see Brief Summary of full Prescribing Information 
on the following page.



Please read this information before using EpiPen® or 
EpiPen Jr® Auto-Injector and each time you get a refill. 
Consult the Patient Information and Instruction for Use. 
You, your parent, a caregiver or others who may be in 
a position to administer EpiPen® or EpiPen Jr® Auto-
Injector, should know how to use it before you have an 
allergic emergency. 

This information does not take the place of talking 
with your health care professional about your medical 
condition or your treatment. If you have any questions, 
ask your health care professional.

What is the most important information I should 
know about the EpiPen® and EpiPen Jr®?

1.  EpiPen® and EpiPen Jr® contain epinephrine, 
a medicine used to treat allergic emergencies 
(anaphylaxis). Anaphylaxis can be life-threatening, 
can happen within minutes, and can be caused by 
stinging and biting insects, allergy injections, foods, 
medicines, exercise, or unknown causes. Symptoms 
of anaphylaxis may include:

 trouble breathing
 wheezing
 hoarseness (changes in the way your  

voice sounds)
 hives (raised reddened rash that may itch)
 severe itching
 swelling of your face, lips, mouth, or tongue
 skin rash, redness, or swelling
 fast heart beat
 weak pulse
 feeling very anxious
 confusion
 stomach pain
 losing control of urine or bowel  

movements (incontinence)
 diarrhea or stomach cramps
 dizziness, fainting, or “passing out” 

(unconsciousness)

2.  Always carry your EpiPen® or EpiPen Jr®  
with you because you may not know when 
anaphylaxis may happen.

Talk to your health care professional if you need 
additional units to keep at work, school, or other 
locations. Tell your family members, caregivers and 
others where you keep your EpiPen® or EpiPen Jr®  
and how to use it before you need it. You may be  
unable to speak in an allergic emergency.

3. When you have an allergic emergency 
(anaphylaxis):

 Use EpiPen® or EpiPen Jr® right away.
 Get emergency medical help right away. You  

may need further medical attention. You may need 
to use a second EpiPen® or EpiPen Jr® if symptoms 
continue or recur. Only a health care professional 
should give additional doses of epinephrine if  
you need more than 2 injections for a single 
anaphylaxis episode. 

What are EpiPen® and EpiPen Jr®?

 EpiPen® and EpiPen Jr® are disposable, prefilled 
automatic injection devices (auto-injectors) used 
to treat life-threatening, allergic emergencies 
including anaphylaxis in people who are at risk for 
or have a history of serious allergic emergencies. 
Each device contains a single dose of epinephrine.

 EpiPen® and EpiPen Jr® are for immediate self 
(or caregiver) administration and do not take the 
place of emergency medical care. You should get 

emergency help right away after using EpiPen® 
and EpiPen Jr®.

 EpiPen® and EpiPen Jr® are for people who have 
been prescribed this medicine by their health  
care professional.

 The EpiPen® Auto-Injector (0.3 mg) is for  
patients who weigh 66 pounds or more  
(30 kilograms or more).

 The EpiPen Jr® Auto-Injector (0.15 mg) is for 
patients who weigh about 33 to 66 pounds  
(15 to 30 kilograms). 

 It is not known if EpiPen® and EpiPen Jr® are  
safe and effective in children who weigh less  
than 33 pounds (15 kilograms).

What should I tell my health care professional 
before using the EpiPen® or EpiPen Jr®?

Before you use EpiPen® or EpiPen Jr®, tell your 
health care professional about all your medical 
conditions, but especially if you:

 have heart problems or high blood pressure
 have diabetes
 have thyroid problems 
 have asthma
 have a history of depression
 have Parkinson’s disease
 have any other medical conditions
 are pregnant or plan to become pregnant.  

It is not known if epinephrine will harm  
your unborn baby.

 are breastfeeding or plan to breastfeed.  
It is not known if epinephrine passes into  
your breast milk.

Tell your health care professional about all the 
medicines you take, including prescription and 
over-the-counter medicines, vitamins and herbal 
supplements. Tell your health care professional  
of all known allergies.

Especially tell your health care professional  
if you take certain asthma medicines. 

EpiPen® or EpiPen Jr® and other medicines may affect 
each other, causing side effects. EpiPen® or EpiPen Jr® 
may affect the way other medicines work, and other 
medicines may affect how EpiPen® or EpiPen Jr® work.

Use your EpiPen® or EpiPen Jr® for treatment of 
anaphylaxis as prescribed by your health care 
professional, regardless of your medical conditions  
or the medicines you take.

What are the possible side effects of the EpiPen®  
and EpiPen Jr®?

EpiPen® and EpiPen Jr® may cause serious  
side effects.

 The EpiPen® or EpiPen Jr® should only  
be injected into the middle of your outer  
thigh (upper leg). Do not inject the EpiPen®  
or EpiPen Jr® into your:

 - veins
 - buttocks
 - fingers, toes, hands, or feet

If you accidentally inject EpiPen® or EpiPen Jr®  
into any other part of your body, go to the nearest 
emergency room right away. Tell the health care 
professional where on your body you received  
the accidental injection.

 Rarely, patients who have used EpiPen®  
or EpiPen Jr® may develop infections at the 
injection site within a few days of an injection. 

Some of these infections can be serious. Call  
your health care professional right away if you 
have any of the following at an injection site:

 - redness that does not go away
 - swelling
 - tenderness
 - the area feels warm to the touch

 Cuts on the skin, bent needles, and needles 
that remain in the skin after the injection, have 
happened in young children who do not cooperate 
and kick or move during an injection. If you inject 
a young child with EpiPen® or EpiPen Jr®, hold 
their leg firmly in place before and during the 
injection to prevent injuries. Ask your health care 
professional to show you how to properly hold  
the leg of a young child during injection.

If you have certain medical conditions, or take 
certain medicines, your condition may get worse or 
you may have longer lasting side effects when you 
use your EpiPen® or EpiPen Jr®. Talk to your health 
care professional about all your medical conditions.

Common side effects of EpiPen® and  
EpiPen Jr® include:

 fast, irregular or “pounding” heartbeat
 sweating
 headache
 weakness 
 shakiness
 paleness
 feelings of over excitement, nervousness  

or anxiety 
 dizziness
 nausea or vomiting
 breathing problems

These side effects may go away with rest. Tell 
your health care professional if you have any side 
effect that bothers you or that does not go away.

These are not all the possible side effects of the EpiPen® 
or EpiPen Jr®. For more information, ask your health 
care professional or pharmacist.

Call your health care professional for medical  
advice about side effects.

General information about the safe and  
effective use of EpiPen® and EpiPen Jr®

Medicines are sometimes prescribed for purposes other 
than those listed in a Patient Information Leaflet. Do not 
use the EpiPen® or EpiPen Jr® for a condition for which 
it was not prescribed. Do not give your EpiPen®  
or EpiPen Jr® to other people.

Important Information

 If an accidental injection happens, get  
medical help right away.

Manufactured for: Mylan Specialty L.P., Morgantown,  
WV 26505, U.S.A. by Meridian Medical Technologies, 
Inc., Columbia, MD 21046, U.S.A., a Pfizer company.

EpiPen® and EpiPen Jr® are registered trademarks 
owned by the Mylan companies. 

© 2016 Mylan Specialty L.P. All rights reserved.
7/16 EPI-2016-0304

BRIEF SUMMARY OF PATIENT INFORMATION
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Immunotherapy 
Tablet Timing

Allergy & Asthma 
Today

Caroline Yong, MD
San Francisco

Dr. Lanier responds: “While it would 
seem logical to be immunized with 
two oral tablets at the same time, it is 
a gray area.

1.  FDA has no studies with more 
than one antigen (tablet) at a 
time, so there can be no public 
recommendations about mixing 
treatments.

2.  It would fi t the product insert to do 
both co-seasonally – grass for 3-6 

months of the year and ragweed 
for other times – but the build-up 
times needed for immunotherapy 
to be effective are usually 2-3 
months for each and it would be a 
tight fi t.

Until there is data, your questions 
cannot be answered – but stay 
tuned.”

Read Dr. Lanier’s column online at 

Educational and 
Engaging Webinars

Chitra Dinakar, MD
Division of Allergy, Asthma and 

Immunology
Children’s Mercy Hospital

Kansas City

Watch all our monthly Advances in 
Allergy & Asthma webinars – including 
Dr. Dinakar’s presentation on “Yellow 
Zone Strategies: Home Management 
of Asthma Exacerbations” – at 

Tell All

Pet Allergies and Diffi cult Decisions
 Bridgit Anderson 

Join the conversation: 
“LIKE” Allergy & Asthma 
Network at Facebook.com/
AllergyAsthmaHQ.

Contact Allergy & Asthma Network:

AllergyAsthmaNetwork.org
info@AllergyAsthmaNetwork.org

Join or renew membership:
AllergyAsthmaNetwork.org/join

Donate:
AllergyAsthmaNetwork.org/donate

Advertise in Allergy & Asthma Today:
soser@aanma.org

Submit an article proposal or send a 
letter to the editor:

editor@AllergyAsthmaNetwork.org

Spanish-language resources:
redalergiayasma.org



Allergy results 
with fewer pricks, 
nicks & sticks

ImmunoCAP® accurately 

detects your nasal, food, 

and skin allergens with just 

one blood test. So you can 

experience less discomfort 

than the pricks, nicks, and 

sticks of traditional skin 

allergy tests.

©2016 Quest Diagnostics Incorporated. All rights reserved.

Ask your healthcare  

provider  about allergy  

testing  with ImmunoCAP® 

QuestAllergy.com
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Q: I’ve been tested twice for allergies; the last 
time was two years ago. My allergist wants to 
retest me. How often do I need to be retested 
for allergies?

Dr. Martin: 

Symptomatic

Therapeutic

Bryan Martin, DO, FACAAI, is President of the American College of 
Allergy, Asthma & Immunology (ACAAI).

Have a medical question? Email  
or write to “Ask the Allergist,” Allergy & Asthma Network, 8229 
Boone Blvd., Suite 260, Vienna, VA 22182.

www.acaai.org/locate-an-allergist

Ask the Allergist With Bryan Martin, DO

When Allergy Retesting Is Necessary

Bryan Martin, DO

 American College of Allergy,  
Asthma & Immunology

AstraZeneca

Boehringer Ingelheim

Boston Scientific

Circassia

Genentech Inc.

GlaxoSmithKline

Lupin Pharmaceuticals, Inc.

Mylan Specialty L.P.

Novartis

Sanofi US

TEVA Respiratory

Corporate 
Council 
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News & Views

Preventing Legionnaires’ Disease

www.cdc.gov/vitalsigns/legionnaires 

Allergy Shots – Not Just for Kids
Annals of Allergy, 
Asthma & Immunology 

Children with Persistent Asthma  
at Risk for Early COPD

The New England Journal of Medicine

New EpiPen Instructions

Epipen.com

FDA Approvals
Bevespi Aerosphere™ 

Xolair®

Reviewed by Neil MacIntyre, MD and Mary Cataletto, MD, AE-C



Is there a 
piece missing 

from your 
asthma 

treatment?

•  People with asthma who take long-acting beta2-adrenergic agonist (LABA) 
medicines, such as vilanterol (one of the medicines in BREO), have an 
increased risk of death from asthma problems. It is not known whether 
fl uticasone furoate, the other medicine in BREO, reduces the risk of death 
from asthma problems seen with LABA medicines. 

•  Call your healthcare provider if breathing problems worsen over time 
while using BREO. 

•  Get emergency medical care if your breathing problems worsen quickly, 
or if you use your rescue inhaler, but it does not relieve your breathing 
problems. 

•  BREO should be used only if your healthcare provider decides that your 
asthma is not well controlled with a long-term asthma control medicine, 
such as an inhaled corticosteroid.

•  When your asthma is well controlled, your healthcare provider may tell 
you to stop taking BREO. Your healthcare provider will decide if you can 
stop BREO without loss of asthma control. Your healthcare provider may 
prescribe a different asthma control medicine for you, such as an inhaled 
corticosteroid. 

•  Children and adolescents who take LABA medicines may have an increased 
risk of being hospitalized for asthma problems.

•  BREO should not be used in children and adolescents. It is not known 
if BREO is safe and effective in children and adolescents younger than 
18 years of age.

•  Do not use BREO to relieve sudden breathing problems. Always have a 
rescue inhaler with you to treat sudden symptoms.

•  Do not use BREO if you have a severe allergy to milk proteins or are allergic 
to any of the ingredients in BREO. Ask your healthcare provider if you are 
not sure. 

• Do not use BREO more often than prescribed.
•  Do not take BREO with other medicines that contain a LABA for any 

reason. Tell your healthcare provider about all the medicines you take 
and about all of your health conditions. 

• BREO can cause serious side effects, including:
 -  fungal infection in your mouth or throat (thrush). Rinse your mouth with 

water without swallowing after using BREO to help reduce your chance of 
getting thrush. 

 -  weakened immune system and increased chance of getting infections 
(immunosuppression). You should avoid exposure to chickenpox and 
measles, and, if exposed, consult your healthcare provider without delay. 
Worsening of existing tuberculosis, fungal, bacterial, viral, or parasitic 
infections, or herpes infection of the eye may occur.

 -  reduced adrenal function (adrenal insuffi ciency). This can happen when 
you stop taking an oral corticosteroid (such as prednisone) and start 
taking a medicine containing an inhaled corticosteroid (such as BREO). 
During this transition period, when your body is under stress such as from 
fever, trauma (such as a car accident), infection, surgery, or worse chronic 

BREO ELLIPTA is approved for people 18 years and older with asthma. BREO is a prescription medicine used as 1 inhalation 1 time each day to control symptoms 
of asthma for better breathing and to prevent symptoms such as wheezing. BREO should be used only if your healthcare provider decides that your asthma is 
not well controlled with a long-term asthma control medicine, such as an inhaled corticosteroid. BREO is not used to relieve sudden breathing problems and 
won’t replace a rescue inhaler.

IMPORTANT SAFETY INFORMATION

APPROVED USE



obstructive pulmonary disease symptoms, adrenal insuffi ciency can 
get worse and may cause death. Symptoms include: feeling tired; lack 
of energy; weakness; nausea and vomiting; low blood pressure.

 -  sudden breathing problems immediately after inhaling your medicine. 
If you have sudden breathing problems immediately after inhaling your 
medicine, stop taking BREO and call your healthcare provider right away.

 -   serious allergic reactions. Call your healthcare provider or get 
emergency medical care if you get any of the following symptoms of 
a serious allergic reaction: rash; hives; swelling of your face, mouth, 
and tongue; breathing problems. 

 -  effects on heart: increased blood pressure; a fast or irregular heartbeat, 
awareness of heartbeat; chest pain.

 - effects on nervous system: tremor; nervousness. 
 - bone thinning or weakness (osteoporosis) 
 -  eye problems including glaucoma and cataracts. You should have regular 

eye exams while using BREO. 
 -  changes in laboratory blood values (sugar, potassium)
 -  slowed growth in children
•  Common side effects of BREO for asthma include: runny nose and sore 

throat; thrush in your mouth or throat. Rinse your mouth with water without 
swallowing after use to help prevent this; headache; fl u; respiratory tract 
infection; bronchitis; infl ammation of the sinuses; mouth and throat pain; 
hoarseness and voice changes; cough.

You are encouraged to report negative side effects of 
prescription drugs to the FDA. Visit www.fda.gov/medwatch, 
or call 1-800-FDA-1088.

Please see Important Facts about BREO ELLIPTA on adjacent page.

BREO ELLIPTA was developed in collaboration with

Symptoms can happen anytime throughout your day, so for your asthma, you may need 
a treatment that helps prevent asthma symptoms from occurring in the fi rst place.

BREO is not used to relieve sudden breathing problems and won’t replace a rescue inhaler.

Talk to your doctor to see if BREO could be a missing piece for you.

(serious side effects, cont’d)

For adults with asthma not well controlled on a long-term asthma control medicine.

Once-daily BREO helps improve 
breathing for a full 24 hours.

Results may vary.

See if you’re eligible for 
12 months free* 
at myBREO.com

*No cost to you. Subject to eligibility. Restrictions apply. 
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Advocates In Action

Stock Epi Expanding Beyond Schools

AllergyAsthmaNetwork.org/ 
stock-epinephrine-entity-laws

States that have 
entity laws.

Sponsored by

USAnaphylaxis Entity/Public Space 
Stock Epinephrine Legislation
As of July 25, 2016

Introduced, in committee 
and pending further legislative 
consideration in 2016.
States that are without 
entity legislation.

©2016 Allergy & Asthma Network

No matter what color your state, there is work to be done as legislators develop laws and implement policies. Contact Allergy & Asthma 
Network to get involved: 

Epinephrine is the only 
treatment proven to stop  

anaphylaxis and is most effective 
when used at the first sign  

of symptoms.
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By Gary FitzgeraldThe popular actress, 
producer and 
businesswoman 
explains how she 
and her husband 
taught their son to 
successfully manage 
his food allergies 
– and advocate for 
himself.

Sarah 
Jessica 
Parker:
Teaching 
Your 
Teen to  
Manage 
Food 
Allergies



What proactive steps does James 

Wilkie take to manage his food 

allergies?

How does he advocate for 

himself?

Are there certain places like 

school where it’s harder for your 

son to avoid his allergens?

When your twin daughters were 

born, did it change your family’s 

approach to managing James 

Wilkie’s food allergies?

You’re sharing your family’s story 

as part of the “Anaphylaxis: For 

Reel” campaign sponsored by 

Mylan. Why is participating in the 

campaign important to you?

at Anaphylaxis101.com

Reviewed by Andrea M. Jensen, AE-C, CHES

“Whether or not your child 
has severe allergies, this 
is a serious health issue 
that all parents need to 
understand. Like many 
families, I learned  
about his food  
allergies only after  
he experienced  
anaphylaxis. I still  
vividly remember  
how scary that day  
was. We have all  
become educated  
about knowing the  
risks and the importance  
of following an Anaphylaxis 
Action Plan. To learn more 
about severe allergies, I 
encourage people to visit 

.”

15 
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By Kimberly Pellicore Does the preschool have 

an asthma and food allergy 

policy?

How will my child’s asthma 

and food allergy needs be 

communicated within the 

school to teachers, parents 

and classmates?

What is the medication policy?  

You’ve Selected a Preschool. Now What?
1.  Provide the school with an Asthma Action Plan and/or 

Anaphylaxis Action Plan 

2.  Work with your physician to complete medication forms 

3.  Provide medications with an expiration date as far off in the 

future as possible.

4. request to speak with your child’s primary 

teachers at a non-peak time. 

What To Consider  
When Choosing  
A Preschool
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The Leading Peanut Free Choice
FREE recipe book at SunButter.com/SnackRecipeBook

Top 8 A
llergen 

Free!

 
What type of medication 

training is provided?  

Does the preschool offer menu 

accommodations for children 

with food allergies or is it the 

parent’s responsibility to bring 

in safe snacks and meals?  

How will the preschool handle 

mealtimes in your child’s 

classroom?  

How are eating surfaces 

cleaned after mealtime?   

Are scented room sprays, 

deodorizers or candles used?

Kimberly Pellicore is a preschool teacher 
and the mother of two children, one 
of whom has asthma and severe food 
allergies. She is a freelance writer and 
author of the blog  
and lives in Kingwood, Texas.

Reviewed by Andrea Holka, AIRE Nebraska 
and Peyton Eggleston, MD
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By P.K. Daniel

A
British 

Journal of Sports Medicine

GOLD 
RUSH

Asthma Doesn’t Stop 
Olympic Athletes – And It 
Doesn’t Have to Stop You

The Asthma Advantage?

Olympians with asthma, past to present: 
French tennis standout Justine Henin 
(top) captured gold in Athens in 2004 
and U.S. swimmer Tom Dolan (middle) 
won gold in Atlanta in 1996; this year 
U.S. swimmer Kelsi Worrell (bottom) 
competes in Rio.
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The Journal 
of Allergy and Clinical 
Immunology

Getting Up to Speed

Reviewed by Bradley Chipps, MD

Why Are Some Asthma 
Meds Prohibited?

Inhaled beta2 agonists

Oral glucocorticoids

Diagnosed 
with asthma in 
college, Jackie 
Joyner-Kersee 
went on to 
win multiple 
Olympic gold 
medals in the 
eptathlon, 
cluding the 
arcelona 

Games in 1992.

U.S. swimmer Shannon 
Vreeland uses an asthma 
inhaler at the 2012 Summer 
Olympics in 
London.

AP Photo/Lee Jin-man
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Let’s Get Serious  
About the Flu Shot
By Purvi Parikh, MD Why people with asthma should get 

vaccinated

Flu Shot Tips

cdc.gov/flu/about/season/flu-
season-2016-2017.htm.
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Nasal Spray Flu Vaccine  

No Longer Recommended

What about the 
pneumonia vaccine?

PCV13, pneumococcal conjugate vaccine 13:

PPSV23, pneumococcal polysaccharide vaccine:

Purvi Parikh, MD, is a board-certified allergist and immunologist 
in New York City and a member of the Board of Directors for the 
Advocacy Council of the American College of Allergy, Asthma & 
Immunology.

Reviewed by Tera Crisalida, PA-C

INSPIRACHAMBER, INSPIRAMASK and SOOTHERMASK 
are registered trademarks of InspiRx, Inc. 
© 2016 Lupin Pharmaceuticals, Inc. IC1109-V1-0816

INDICATIONS FOR USE
InspiraChamber® Anti-Static Valved Holding Chamber (VHC) is intended 
to be used by patients who are under the care or treatment of a physician 
or licensed healthcare professional. The device is intended to be used by 
these patients to administer aerosolized medication from most pressurized 
Metered Dose Inhalers (pMDIs). The intended environments are the home, 
hospitals and clinics.

Cautions:
  Do not leave InspiraChamber®, SootherMask™ or InspiraMask™ 
unattended with children.

Notes:
  Storage and operating range: 5°C–40°C (41°F–104°F) at 15–95% 
relative humidity.
 Inspect the device for cracks, debris, or damage that will prevent proper 
function after each cleaning. REPLACE IMMEDIATELY if any damages 
are observed. Environmental conditions, storage and proper cleaning 
can affect device life span.

 This medical device is for single-patient use.
  The intended patient population for InspiraChamber® with Mouthpiece is 
three (3) years and older who have been prescribed pMDI medications.

  The size of the SootherMask™ or InspiraMask™ should be determined by 
the size of the patient’s face.
  If medication build-up is observed in your chamber, wash the inside of 
the chamber with a soft cloth according to the Instructions for Use to 
ensure proper performance.

The Difference Is By Design

InspiraChamber®—
Designed to Enhance Delivery 
of Aerosol Therapy1-4

*  InspiraMask™ is available in small, medium and large sizes.
SootherMask™ with pacifier slot is only available in small 
and medium sizes.

SootherMask™
with pacifier slot InspiraMask™ InspiraChamber®

www.inspirachamber.com
For product information visit

The only VHC brand 
with 3 options in 1 Rx* —
InspiraChamber® with 
SootherMask™ and 
InspiraMask™
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How to know if your asthma 
is well controlled?

How can an Asthma Action 
Plan help?

How to get the most out 
of your doctor visits?

Allergy & Asthma Network commissioned 
the OPEN Asthma Survey, which was 
sponsored by Boehringer Ingelheim 
Pharmaceuticals, Inc.

Reviewed by Purvi Parikh, MD

Asthma Education

OPEN-ing Up About Asthma

* *

  

*Self-reported control according to the survey

Coughing Shortness 

of Breath

Daytime Fatigue

No one 
should accept 
uncontrolled 
asthma as a 
part of life.
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Infographic

Learn more at OPENasthma.com
Copyright ©2016, Boehringer Ingelheim Pharmaceuticals, Inc. All rights reserved. PR-ASTH-0039

ACCORDING TO THE OPEN ASTHMA SURVEY

According to the CDC, 
> 22 million people

 

in the U.S. are living with asthma

In light of recent advances in the care of asthma 
The OPEN Asthma Survey

explored the current attitudes and behaviors
of patients and healthcare providers about 

uncontrolled symptoms.

 

Patients and healthcare providers should work together for better asthma control by:

Coughing Shortness of Breath Daytime Fatigue 

PATIENTS SAID 
   THEY DISCUSS ...

... WHILE THE MAJORITY OF HEALTHCARE PROVIDERS
SAID THEY DISCUSS AT EVERY VISIT 

UNCOVERING BARRIERS TO CONTROL THROUGH 
REGULAR, SPECIFIC DIALOGUE ABOUT

Limits to 
everyday 
activities 

CO-CREATING A PERSONAL 
ASTHMA ACTION PLAN

Individual 
priorities in 

managing asthma 

Fears or 
concerns in 

relation to asthma  

A key component of 
treatment guidelines 

TRACKING CONTROL REGULARLY USING

Objective clinical tools,
including lung function 

and other tests 

Daily symptom 
diaries 

35%
their

symptoms

BETTER ASTHMA SYMPTOM CONTROL IS POSSIBLE AND 
UNCONTROLLED ASTHMA SHOULD NOT BE ACCEPTED 

< 20% 
how asthma 

affects 
daily life

< 15%
asthma

action plans 

Patient
symptoms

Limits to 
performing

everyday
activities

Asthma 
action plans 

Although 88% of patients with asthma report they are satisfied with their healthcare provider a 
communication gap exists during routine office visits between patients and healthcare providers

Many accept 
uncontrolled 

symptoms 
as part of their lives, 

despite being 
prescribed a daily 

asthma treatment.  

SURVEY FINDS NEED FOR 
BETTER ASTHMA CONTROL 
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N

Reviewed by Neil MacIntyre, MD

Understanding  

Allergies – 

New!
How to prevent and 
reduce seasonal and 
environmental allergies 
– and improve your 
quality of life.

Understanding 

Anaphylaxis
Unlock the mystery 
of identifying and 
preventing life-
threatening allergies to 
food, insect stings, latex 
and medication.

Understanding  

Asthma
Everything you need 
to know for better 
breathing: a practical, 
clear, medically accurate 
how-to guide.

(shipping and handling charges apply)

MUST-HAVE GUIDES
Tips on how to quit smoking tobacco: cdc.gov/tobacco/campaign/tips/quit-smoking

New E-Cigarette Regulations 
Restrict Youth Sales

-- FDA/CDC 2015 survey

E-cigarette 
use among 
high school 
students: 1.5%

2011

16%
2015

E-cigarettes can damage 
cells in the airways that 
serve as the first line of 
defense against anything 
harmful inhaled.
– National Jewish Health 2014 study
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AllergyAsthmaNetwork.
org/allergy-safe-halloween

Reviewed by Peyton Eggleston, MD

Allergists are experts in the diagnosis and treatment of allergies and 
asthma. If you suffer from allergies and asthma, contact an allergist 
and find relief.

Visit our website: acaai.org

Would you go to a
  mechanic to manage
   your money?

Then why see anyone but 

an allergist to treat your  

allergies and asthma?

Avoid homes or 
places with smoke 
or fog machines, 
both of which can 
trigger asthma.

Scare Up a SAFE HALLOWEEN
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By Joy Goldberg, PhD

T

Pediatrics

What Parents Can Do

Plan ahead for school celebrations that involve 

food. Ask the teacher or offer suggestions for 

safe alternatives to treats so that food- 
allergic children don’t feel left out.

What Schools Can Do

Develop lesson plans involving asthma and  
food allergies so these health conditions are  

not considered unusual or odd.

Joy Goldberg, PhD, is an assistant professor of 
pediatrics and pediatric neuropsychologist at 
National Jewish Health in Denver.

Well + Good

When Teasing Becomes Bullying… 
and What to Do About It



Breathe Better Together!
Allergy & Asthma Network engages, educates and empowers  

families to win over allergies and asthma.  

Since 1985, it’s been our mission to end needless death and suffering 
due to asthma, allergies and related conditions.  

Join at no cost to you by visiting AllergyAsthmaNetwork.org/join.

8229 Boone Boulevard, Suite 260, Vienna VA 22182

800.878.4403  AllergyAsthmaNetwork.org

Follow us        www.facebook.com/AllergyAsthmaHQ          www.twitter.com/AllergyAsthmaHQ
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By P.K. Daniel

Safeguards for Parents

Milk Allergy or Lactose Intolerance

Allergy Intolerance

 

MILK
The ‘Overlooked’  

Food Allergen?
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Safeguards for Schools

Reviewed by Erin Malawer, AllergyStrong

Dairy, Dairy, 
Everywhere

may

ls

SUMMIT 2016

Reserve Your Spot Today!

Sessions will address:

Summit Dates – Great Destinations!

www.AllergyAsthmaNetwork.org/advocacy/usanaphylaxis-summits/

ace@allergyasthmanetwork.org



All In Good Taste

A

Quick Thinking: 
Dairy-Free, Nut-Free Pancakes On the Go

Ingredients

Light and Fluffy Pancakes

Instructions

1.

2.

3.

4.

5.

Makes 4 servings

– Recipe by Erin Malawer

 30 AllergyAsthmaNetwork.org
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Food Allergy

By Erin Malawer

Erin Malawer is the 
founder of AllergyStrong, 
an organization dedicated 
to supporting low-income 
families living with food 
allergies. Read her blog 
at 

Reviewed by Andrea Holka, AIRE Nebraska

The Ins and Outs of 
Reading Food Labels

Top 8 Food Allergens = 90% of all food allergy reactions in the United States

Cow’s milk Eggs Peanuts Tree nuts Fish Shellfish Wheat Soy
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ACE Spotlight

By Brenda Silvia-Torma, MEd

A

 
AllergyAsthmaNetwork.

org/outreach ace@AllergyAsthmaNetwork.org

A ‘Breakthrough Leader’ 
in School Nursing

Epinephrine Auto-Injectors – 4 Free
®

www.EpiPen4Schools.com

Andrea Tanner (at center) receives her award from Susan Hassmller, PhD, 
RN (at right), of Campaign for Action; also pictured (at left) is Susan Rein-
hard, PhD, RN, Center to Champion Nursing in America.

16-18% of food-allergic 
children have 

had a reaction in school

25% of anaphylaxis reactions 
occur in students not yet 

diagnosed with food allergy. 
— Pediatrics, Vol. 116, No. 5
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Q: How diffi cult is it to fi nd latex-

safe healthcare?

Cindy: 

Q: How do you fi nd latex-free 

products?

Cindy: 

Q: What advice do you give 

others with latex allergy?

Cindy: 

More advice:

LatexAllergyResources.
org
AllergyAsthmaNetwork.org

Read more of Cindy’s story at 

Reviewed by Sue Lockwood, American 
Latex Allergy Association

In Search of Latex-Safe Healthcare

Anaphylaxis Education

Cindy Hespe

When in a healthcare facility, always ask 
questions about medical products and 

devices used and whether they contain latex.

Products containing latex = more than 40,000 worldwide



Speak Up!

Good Sports

Play-In On Capitol Hill

info@
AllergyAsthmaNetwork.org

AllergyAsthmaNetwork.org MomsCleanAirForce.org

Word search
Allergen 

Asthma Peak 

Histamine

Hives 

Immune System

Immunotherapy 

Mold 

Ragweed 

 D J H S D Y G K C F E U Z M
 X O I J Z T P Y S S O O Q E 
 V W S Z I X G F R Y B H J T
 N W T K O M N F D W C L V S
 Y P A R E H T O N U M M I Y
 F L M A S T H M A P E A K S
 Q P I V T J T I K L O L G E
 O U N E U B F J V A C F K N
 F X E X L C J J M E T G W U
 N E G R E L L A O F S D Q M
 R A G W E E D L L I M S Z M
 V A I V K E H R D U I Y Q I

Fall Allergy 101
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BRIEF SUMMARY
PROAIR RESPICLICK® (pr ̄ ó ār  res-p ē-klik)

(albuterol sulfate) Inhalation Powder
This brief summary contains important information about PROAIR 
RESPICLICK. It does not take the place of talking to your healthcare 
provider about your medical condition or your treatment. Read this 
brief summary carefully before you start using PROAIR RESPICLICK. 
For complete product information, visit www.proair.com.
What is PROAIR RESPICLICK?
PROAIR RESPICLICK is a prescription medicine used in people  
4 years of age and older to:
  treat or prevent bronchospasm in people who have reversible 

obstructive airway disease 
  prevent exercise-induced bronchospasm 
It is not known if PROAIR RESPICLICK is safe and effective in chil-
dren under 4 years of age.
Who should not use PROAIR RESPICLICK?
Do not use PROAIR RESPICLICK if you are allergic to albuterol 
sulfate, lactose, milk proteins, or any of the ingredients in PROAIR 
RESPICLICK. See the end of this leaflet for a complete list of ingredi-
ents in PROAIR RESPICLICK.
What should I tell my doctor before using PROAIR RESPICLICK?
Before you use PROAIR RESPICLICK, tell your doctor if you:
 have heart problems
 have high blood pressure (hypertension)
 have convulsions (seizures)
 have thyroid problems
 have diabetes
 have low potassium levels in your blood
 have any other medical conditions
 are pregnant or plan to become pregnant. It is not known if 

PROAIR RESPICLICK will harm your unborn baby. Talk to your 
doctor if you are pregnant or plan to become pregnant.

 are breastfeeding or plan to breastfeed. It is not known if PROAIR 
RESPICLICK passes into your breast milk. Talk to your doctor 
about the best way to feed your baby if you are using PROAIR 
RESPICLICK.

Tell your doctor about all the medicines you take, including prescrip-
tion and over-the-counter medicines, vitamins, and herbal supplements.
PROAIR RESPICLICK and other medicines may affect each other 
and cause side effects. PROAIR RESPICLICK may affect the way 
other medicines work, and other medicines may affect the way 
PROAIR RESPICLICK works.
Especially tell your doctor if you take:
 other inhaled medicines  digoxin

  or asthma medicines  monoamine oxidase inhibitors
 beta blocker medicines  tricyclic antidepressants
 diuretics

Ask your doctor or pharmacist for a list of these medicines if you 
are not sure.
Know the medicines you take. Keep a list of them to show your 
doctor and pharmacist when you get a new medicine.
How should I use PROAIR RESPICLICK?
 Use PROAIR RESPICLICK exactly as your doctor tells you to use it.
 If your child needs to use PROAIR RESPICLICK, watch your child 

closely to make sure your child uses the inhaler correctly. Your doc-
tor will show you how your child should use PROAIR RESPICLICK.

 Each dose of PROAIR RESPICLICK should last up to 4 hours to  
6 hours.

 Do not increase your dose or take extra doses of PROAIR RESPICLICK 
without first talking to your doctor.

 Do not use a spacer or volume holding chamber with PROAIR 
RESPICLICK. PROAIR RESPICLICK does not need priming.

 Get medical help right away if PROAIR RESPICLICK no longer 
helps your symptoms.

 Get medical help right away if your symptoms get worse or if you 
need to use your inhaler more often.

 While you are using PROAIR RESPICLICK, do not use other inhaled 
rescue medicines and asthma medicines unless your doctor tells 
you to do so.

PROAIR RESPICLICK® (albuterol sulfate) Inhalation Powder

 Call your doctor if your asthma symptoms like wheezing and 
trouble breathing become worse over a few hours or days. Your 
doctor may need to give you another medicine (for example,  
corticosteroids) to treat your symptoms.

What are the possible side effects of PROAIR RESPICLICK?
PROAIR RESPICLICK may cause serious side effects, including:
 worsening trouble breathing, coughing and wheezing (paradoxical 

bronchospasm). If this happens stop using PROAIR RESPICLICK 
and call your doctor or get emergency help right away. Paradoxical 
bronchospasm is more likely to happen with your first use of a new 
asthma inhalation medicine. 

 heart problems, including faster heart rate and higher blood 
pressure

 possible death in people with asthma who use too much 
PROAIR RESPICLICK

 allergic reactions. Call your doctor right away if you have the 
following symptoms of an allergic reaction:

 itchy skin rash
swelling beneath your skin worsening trouble breathing

  or in your throat
 low potassium levels in your blood 
 worsening of other medical problems in people who also use 

PROAIR RESPICLICK including increases in blood sugar 
The most common side effects of PROAIR RESPICLICK include: 
 back pain  chest pain
 body aches and pain  fast heart rate
 upset stomach  shakiness
 sinus headache  nervousness
 urinary tract infection  headache
 your heart feels like  dizziness

  it is pounding or  sore throat
  racing (palpitations)  runny nose
Tell your doctor if you have any side effect that bothers you or that 
does not go away.
These are not all of the possible side effects of PROAIR RESPICLICK. 
For more information, ask your doctor or pharmacist.
Call your doctor for medical advice about side effects. You may report 
side effects to FDA at 1-800-FDA-1088.
How should I store PROAIR RESPICLICK?
 Store PROAIR RESPICLICK at room temperature between 59°F 

and 77°F (15°C and 25°C).
 Avoid exposure to extreme heat, cold, or humidity.
 Keep the cap on the inhaler closed during storage.
 Keep your PROAIR RESPICLICK inhaler dry and clean at all times.

Keep PROAIR RESPICLICK and all medicines out of the reach of 
children.
General Information about the safe and effective use of PROAIR 
RESPICLICK
Medicines are sometimes prescribed for purposes other than those 
listed in a Patient Information leaflet. Do not use PROAIR RESPICLICK 
for a condition for which it was not prescribed. Do not give PROAIR 
RESPICLICK to other people, even if they have the same symptoms 
that you have. It may harm them.
This brief summary summarizes the most important information about 
PROAIR RESPICLICK. If you would like more information, talk with 
your doctor. You can ask your pharmacist or doctor for information 
about PROAIR RESPICLICK that is written for health professionals.
For more information, go to www.MyProAir.com or call 1-888-482-9522.
What are the ingredients in PROAIR RESPICLICK?
Active ingredient: albuterol sulfate
Inactive ingredients: lactose (may contain milk proteins)
Marketed by: Teva Respiratory, LLC, Horsham, PA 19044
Manufactured by: Teva Pharmaceutical Industries, Ltd., Jerusalem, Israel
Copyright ©2015-2016, Teva Respiratory, LLC; All rights reserved
ProAir® and RespiClick® are trademarks owned by Teva Respiratory, LLC
This brief summary is based on the PROAIR RESPICLICK FDA- 
approved patient labeling dated 04/16.

PRS-40597        05/16



W SNO CANISTER TO PRESS

THE “NO SPACER” RESCUE INHALER

ProAir RespiClick is a registered trademark of Teva Respiratory, LLC.
©2016 Teva Respiratory, LLC. All Rights Reserved.
PRS-40562

APPROVED USES
ProAir RespiClick® (albuterol sulfate) Inhalation Powder is indicated in patients 4 years of age and older for the treatment 
or prevention of bronchospasm with reversible obstructive airway disease and for the prevention of exercise-induced 
bronchospasm.

IMPORTANT SAFETY INFORMATION   
 •  Do not use ProAir RespiClick® (albuterol sulfate) Inhalation Powder if you are allergic to albuterol sulfate, lactose, or milk 

proteins. Call your doctor right away if you develop red, itchy bumps on your skin, swelling beneath your skin or in your 
throat, rash or worsening trouble breathing

•  If your symptoms become signifi cantly worse when you use ProAir RespiClick®, seek medical attention immediately. This 
may indicate either a worsening of your asthma or a reaction to the medication. Either of these could be life-threatening

 • Do not increase your dose or take extra doses of ProAir RespiClick® without fi rst talking to your healthcare professional

 •  Before using ProAir RespiClick®, be sure to tell your healthcare professional if you have a heart, blood, thyroid or seizure 
disorder, high blood pressure, diabetes, are pregnant or planning to become pregnant, or are breastfeeding or planning to 
breastfeed

 •  ProAir RespiClick® can cause signifi cant heart-related side eff ects, such as an increase in pulse, blood pressure and/or related 
symptoms. If you have a heart condition, your healthcare professional will determine if ProAir RespiClick® is right for you

 •  Make sure your healthcare professional knows all the medicines you are taking – especially other inhaled medicines, other 
asthma medicines, heart and blood pressure medicines and drugs that treat depression – because some medicines may 
interfere with how well your asthma medicines work

 •  Common side eff ects in patients 12 years of age and older taking ProAir RespiClick® include back pain, body aches and 
pains, upset stomach, sinus headache, and urinary tract infection

 •  Common side eff ects in patients 4 to 11 years of age taking ProAir RespiClick® include upper respiratory infections, mouth 
and throat pain, and vomiting

 •  Tell your healthcare provider if you have any side eff ect that bothers you or that does not go away

 •  These are not all of the possible side eff ects of ProAir RespiClick®. For more information, ask your healthcare provider or 
pharmacist

 •  You are encouraged to report negative side eff ects of prescription drugs to the FDA. Visit www.fda.gov/medwatch, or call 
1-800-FDA-1088

Please see Brief Summary of full Prescribing Information on the previous page.


