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Figure S1. Written guide to assist in the selection of an adapted inhaler according to patient characteristics.
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Figure S2. Evolution of PIF in patients with AECOPD and without AECOPD, analyses of stays longer or shorter than 5 days
AECOPD: acute exacerbation of chronic obstructive pulmonary disease, CI: confidence interval, COPD: chronic obstructive pulmonary disease, PIF: peak inspiratory flow
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Figure S3a. Evolution of intra-assessment PIF based on median age at admission
1 = measurement at admission in group older than medium age
2 = measurement at admission in group younger than medium age
PIF = peak inspiratory flow
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Figure S3b. Evolution of intra-assessment PIF based on presence or not of AECOPD at admission
AECOPD = acute exacerbation of chronic obstructive pulmonary disease, COPD : chronic obstructive pulmonary disease, PFI= peak inspiratory flow
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Figure S3c. Evolution of intra-assessment PIF based on median age at discharge
1 = measurement at discharge in group younger than medium age
2 = measurement at admission in group older than medium age
PIF = peak inspiratory flow
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Figure S3d. Evolution of intra-assessment PIF based on presence or not of AECOPD at discharge
AECOPD = acute exacerbation of chronic obstructive pulmonary disease, COPD : chronic obstructive pulmonary disease, PFI= peak inspiratory flow
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Figure S3e. Evolution of intra-assessment PIF based on median length of hospital stay at discharge
1 = measurement at discharge in group with shorter than median LHS
2 = measurement at discharge in group with longer than median LHS
LHS = length of hospital stay, PIF = peak inspiratory flow
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Patient characteristics are assessed based on demonstration of inhalation technique and measurement of peak inspiratory flow using the In-Check Dial G16®
by the physiotherapy department on admission. DPI: Dry Powder Inhaler; pMDI: pressurized Metered-Dosis Inhaler; SMI: Soft Mist Inhalers
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Supporting remarks

The prescription of an inhaler should be based on the following 4 steps:
Selection of the molecules to be administered according to the current guidelines
Identification of the inhalers available to administer the desired molecules

Selection of a suitable inhaler for the patient's characteristics using the algorithm

>N~

Therapeutic education by the physiotherapy department when a new inhaler is prescribed

Additional recommendations:
Taking into account the patient's preferences.
Ensure that the number of different inhalers used by the patient is limited

When prescribing a Dry Powder Inhaler, use of Ellipta® is preferred due to its ease of use

Bl

In the event of an acute episode that limits the choice of adapted inhalers, reassess the possibility of simplifying treatment away from
hospitalisation.
5. If needed, ensure the possibility of a caregiver assistance upon discharge from hospital.

e If required, the Pneumology Department is available to assist in the selection of a suitable inhaler for the patient's characteristics and

needs
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