Appendix 1: Informed Consent in English

| have read the foregoing information, or it has been read to me. | have had the opportunity to ask
guestions about it and any questions | have been asked have been answered to my satisfaction. |

consent voluntarily to be a participant in this study.

Name of Participant

Signature of Participant

Date

Day/month/year

If illiterate 1

| have withessed the accurate reading of the consent form to the potential participant, and the
individual has had the opportunity to ask questions. | confirm that the individual has given consent

freely.

Name of witness Thumb print of participant

Signature of witness

Date

Day/month/year

1 A literate witness must sign (if possible, this person should be selected by the participant and
should have no connection to the research team). Participants who are illiterate should include their
thumb print as well.



Statement by the researcher/person taking consent

| have accurately read out the information sheet to the potential participant, and to the best of my
ability made sure that the participant understands that the following will be done:
1. | understand that even if | agree to participate now, | can withdraw at any time or refuse to
answer any question without any consequences of any kind.
2. lunderstand that all information | provide for this study will be treated confidentially.
3. | understand that in any report on the results of this research my identity will remain

anonymous.

I confirm that the participant was given an opportunity to ask questions about the study, and all
the questions asked by the participant have been answered correctly and to the best of my ability. |
confirm that the individual has not been coerced into giving consent, and the consent has been

given freely and voluntarily.

A copy of this ICF has been provided to the participant.

Name of Researcher/person taking the consent

Signature of Researcher /person taking the consent

Date

Day/month/year
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Appendix 2a Questionnaires for the research

Questionnaires for the research(SJI-TTHT GIRE] UAeY )

Participant Code: Date:

TEHIRT = fafa:

Age:
IR

Name of Participant:

g HIRTeR! TH:

Address of participant:

RRIUCARIGIE

Contact No:

D :

Please write the (V) on the suitable answer.(% JTRAT (V) frg FPTIB&'@HI)

May | begin your interview?(& H TUTS®! S{RaTd! & T Jag?)

Yes. No.
S.N. | Questions)U¥) Response(Wfdfshar)
hH
-
JUTEHT IR Hid a2 1. 18-28(3¢-}¢)
How old are you? 2. 29-38(WR-3¢)
3. 39-48(3R-%¥¢)
4., 49-58(¥R-4()
5. >59(>uR)
AU P! ferg o 817 1. Male(q¥)
What is your gender? 2. Female(®fge)
3. Other(31)
JURH! JAIRH STRITH B? 1. Married(farfga)
What is your marital status? 2. Unmarried(\}lﬁaT%ﬂ)
3. Divorced)@ﬁ@ﬂ(
4. Widow/Widower(fa¥ar/faeR)




0TS Rl URARAT I §3 2In Which 1. Nuclear(Td)
type of family you stay? 2. Joint)dgad(
3. Extended)dgd)
duIs o Qfradareld 812 1. lliterate(3MUg)
What is your educational qualification? 2. School Level/SLC(¥Hd dg)
3. Intermediate(m dg) ]
4. Bachelor or above(JTd® dg 3f ATIT)
qUTS ! URARS! STAYIdD! AW & 812 1. Agriculture/Farming(?ﬁf)
What is your family source of income? 2. Family Business(‘rﬁﬁ IIIM)
3. Remittance)am(
4. Private/Government Job(ﬁ?-Wl'\Pr
[AR&BTRI(
5. Labor/Daily wages(¥Hd®)
6. Pension(ﬁT\‘:Ff)
7. Others (3{)
dUTsdls oH died e T 2 1. Less than 1 month( AT Y=al &H)
( From when you have been suffering 2. 6 month (& I[I%?ﬂ)
from asthma?) 3. 1lyears (3 a'sf)
4. 2years (?aﬁf)
5. More than 2 years (R ¥y aa"r)

Thank you for your participation.(ﬁqlgﬁ BRIUGIEARSIR Ydlq)




Appendix 2b Mini Asthma Quality of Life Questionnaire in English

Please complete all questions by circling the number that best describes how you have been during

the last 2 weeks as a result of your asthma.

In general, how much of the time during the last 2 weeks did you:

S.no | Questions All of | Most | A Some | A Little | Hardly | None
the of Good | of the | of the Any of | of the
time the Bit of | Time | Time the Time

Time | the Time
Time

1 Feel SHORT OF BREATHasa |1 2 3 4 5 6 7

result of your asthma?

2. Feel bothered by or have to 1 2 3 4 5 6 7

avoid DUST in the
environment?

3. Feel FRUSTRATED as aresult | 1 2 3 4 5 6 7

of your asthma?
4, Feel bothered by COUGHING? | 1 2 3 4 5 6 7
5. Feel AFRAID OF NOT HAVING | 1 2 3 4 5 6 7
YOUR ASTHMA MEDICATION
AVAILABLE?

6. Experience a feeling of CHEST | 1 2 3 4 5 6 7
TIGHTNESS or CHEST
HEAVINESS?

7. Feel bothered by or have to 1 2 3 4 5 6 7
avoid CIGARETTE SMOKE in
the environment?

8. Have DIFFICULTY GETTING A | 1 2 3 4 5 6 7

GOOD NIGHT'S SLEEP as a

result of your asthma?




Feel CONCERNED ABOUT
HAVING ASTHMA?

10.

Experience a WHEEZE in your

chest?

11.

Feel bothered by or have to
avoid going outside because of
WEATHER OR AIR
POLLUTION?

12.

STRENUOUS ACTIVITIES
(such as hurrying, exercising,

running up stairs, sports)

13.

MODERATE ACTIVITIES (such
as walking, housework,
gardening, shopping, climbing

stairs)

14.

SOCIAL ACTIVITIES (such as
talking, playing with
pets/children, visiting

friends/relatives)

15.

WORK-RELATED
ACTIVITIES* (tasks you have

to do at work)




Mini Asthma Quality of Life Questionnaire in Hindi Version
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Asthma Control Test Questionnaire in English

Please answer questions 1 - 6.

Circle the numberof the response that best describes how you have been during the past week.

1. Onaverage, during the past week, how often were you woken by your asthma during the
night?

0 Never

Hardlyever
A fewtimes
Several times
Manytimes

A greatmany times

> 01~ W DN P

Unable to sleep because of asthma

2. On average,duringthepast week, how bad were your asthma symptoms when you woke

up in the morning?

0 No symptoms

Very mild symptoms
Mild symptoms
Moderates ymptoms
Quite severe symptoms

Severe symptoms

o 01~ W DN P

Very severe symptoms

3. Ingeneral,during the pastweek,how limited were you in youra ctivities because of your

asthma?

0 Not limitedat all

1  Veryslightlylimited
Slightlylimited



o O~ W NP

o O~ W NP

Moderately limited
Verylimited

Extremelylimited

Totally limited

In general, during the past week, how much shortness of breath did you experience

because of your asthma?
None

A very little

Alittle

A moderate amount
Quitea lot

A great deal

A verygreatdeal

In general, during the past week, how much of the time did you wheeze?

Not at all

Hardly anyof thetime

A little ofthetime

A moderate amount of thetime
Alot of thetime

Mostofthetime

All the time

On average, during the past week, how many puffs/inhalations of short-acting
bronchodilator (eg.Ventolin/Bricanyl) have you used each day? (If you are not sure how to

answer this question, please ask for help)

None

1-2puffs/ inhalations most days

3-4puffs/inhalations most days



5-8puffs/inhalations most days
9- 12 puffs/inhalations most days

13 - 16 puffs/inhalations most days

o 01 A W

Morethan16 puffs/inhalations most days

To be completed by a member of the clinic staff
1. FEV pre-bronchodilator: ..........cccc.cooevennens.

FEleredicted: ..............................................
FEVl%predicted: ..........................................

(Record actual values on the dotted lines and score the FEV1 %predicted in the next column)

0 >95%predicted

1 95-90%
2 89-80%
3 79-70%
4 69-60%
5 59-50%

6 <50%predicted



Asthma Control Test Questionnaire in Hindi Version
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Appendix 3: Checklist for MDIs and DPIs

Patient ID................... Date.....cooovvvevieiiins

MDIs (Metered Dose Inhalers)

S.No. | Steps Before Intervention After Intervention

1 Remove cap from the mouth-piece of
canister, hold upright

2 For the first use or using after more
than 7 days, shake and release one
puff into air

3 Stand or sit straight. Breathe out

through the mouth

4 Place the mouth-piece between teeth
and close lips without leaving any gap

5 Breath in and release one dose with
simultaneously breathing in

6 Remove the inhaler and close the
mouth immediately

7 Hold breath for 10 seconds or if
possible
8 Wait for at least one minute before

taking the second dose.

Total Score




For DPIs (Dry Powder Inhalers)

S.No. | Steps Before Intervention After Intervention

1 Keep the rotahaler upright

2 Insert rotacap with transparent end
down

3 Keep rotahaler horizontal

4 Rotate both ends to open capsule

5 Exhale to residual volume

6 Keep rotahaler level and put mouth
piece between teeth and lips

7 Inhale powder forcefully and deeply

8 Remove rotahaler from the mouth and
hold breath for 5 seconds

9 Exhale away from the mouthpiece

10 If any powder is left, repeat steps from
1

11 Open the rotahaler and discard the

capsule.

Total Score




Appendix 4a Feedback Form (Wfdfehal BRH)

Verbal method( s ﬁfﬁ)

Video Method( fHfsar fafe)

Patient Name (ﬁ?ﬂ:ﬂﬁ H) Inhaler Type (3%?1? UhR)

Date (&Iﬁ)

Your Objective feedback will be greatly appreciated. (qq|§qo\| &Il?lqvqlqol SIS TRIT TRAD D)

Please answer all the statement according to the following 1 to 5 scale. (44T 1 of9 5 A1 SR

BEERIECARC Gl TR R )

1=Strongly Disagree (SD) (€¢ 3dgHd)
2=Disagree (D) (3{HgHd)

3=Neutral (N) (dc&)

4=Agree (A) (FgHd)

5=Strongly Agree (SA) (EGdll;Ldrob g Hd)

Verbal Method (ﬁmﬁﬁr) SA N|D|SD

The leaflet was clear and easy to understand.(U5& U I g Hforal AT ) 5 3121
4 3R] Q

| feel comfortable and able to follow. (ﬂ?ﬂi—f ol Hegd YOI H Wlé 5 312 1
AT S 4 3[R Q
| feel complete confident in doing my inhaler.(d S8R 1101?1111 TSI ST 3] 32| 1
TG HR HEgH 1Y) W lylalal e
| felt supported and encouraged.(ﬂ?lﬁ%?ﬁ?ﬂf%ﬂﬂ%@ﬁ@l) 5 3121
4 3[R Q

Video Aid Method (ff&ar fafer SA N|D|[SD

The content of video was clear and easy to understand.(43® WY Y g1 5 3121
Tt fort 4 3[R Q




| feel comfortable and able to follow. (HTTS TgS HgYH YAl X H JHaTs 5 |4]3|2
USIT3T Hag 1) 6 |y|3l3
| feel complete confident in doing my inhaler.(H $8T% EI,_\UfZ-ITIIT T gaRT 5 4132
TG HR HEgH T ) W yl3ls
| felt supported and encouraged.(ﬂwﬁﬁimwﬁigl) 5 (4132

Q¥ 3R

OOWhich method was easy to understand? (TOTSelTs 31 $+1 AT Tioral fT?)

00Out of two which method you prefer to have? (ﬁfgﬁ mﬁ@ﬁeﬁ ?l'CI'I'sc I35 57?)

Please return your completed feedback form to counselor.

(@1 qUTS ! ot Ufdfehar PR SghRATs BHSIeN )




Patient ID:

Appendix 4b DRUG TREATMENT CHART

Date:

S.No

Brand
Name

Generic
Name

Drug
Category

Dose

Route

Frequency

Remarks
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Thursday, August 09, 2018
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Ref: Ethical Approval of Research Proposal entitled "Pharmacist Led Intervention on
Inhalation Technique among Asthmatic patients for Improving Quality of Life in a Private
Hospital of Nepal “

Dear Ms. Anita Yadav

It is my pleasure to inform you that the above mentioned proposal has been approved by
Pokhara University Research Center (PURC) and Institutional Review Committee (IRC).

As per IRC rules and regulations, the investigator has to strictly follow the protocol mentioned in
the proposal. Any change in objective(s), problem statement, research questioner hypothesis
methodology, implementation procedure, data management and budget that may be necessary in
course of the implementation of the research proposal can only be made so and implemented
after prior approval from this center. Thus, it is compulsory to submit the detail of such changes
intended or desired with justification prior to actual change in the protocol.

Further, the researchers are directed to strictly abide by the IRC during the implementation of
their research proposal and submit progress report and full copy of summary report upon
completion.

If you have any questions, please contact the IRC Section at PEIRC.

Thank You. I 2

Gm &S —

Associate Professor Gulam Muhammad Khan !
Executive Director Pokhara University Research Centre (PURC)
Pokhara Lekhnath-30, Kaski, Nepal.

gulamkhan@gmail.com / purc@pu.edu.np , http://pu.edu.np/university/purc/
+9841203704

P.O. Box: 427, Pokhara Lekhnath Metropolitan City-30, Lekhnath, Kaski, Nepal. E-mail:info@pu.edu.np
URL: www.pu.edu.np, Tel.:+977-61-560639/561046, +977-01-4486905, Fax: +977-61-561047/560392
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LETTER OF PERMISSION FOR STUDY APPROVAL

Dear Ms. Anita Yadav

M. Pharma (Clinical Pharmacy)

School of Health and Allied Science , Pokhara University.
Pokhara Lekhnath-30,Kaski,Nepal

The purpose of this letter is to grant you the permission to conduct the
research titled “Pharmacist Led Intervention on Inhalation Technique
among Asthmatic Patients for Improving Quality of Life in a Private
Hospital of Nepal” for three months data collection at Crimson Hospital,
Tillottama Municipality-o5, Manigram, Rupandehi.

o We expect from you as a researcher shall:

e maintain high standards of responsible research through intellectual honesty
and integrity.

e be responsible for ensuring appropriate security for any confidential material
held by you.

e respect the truth and’the rights of those affected by your research;

manage conflicts of interest so that ethical and scholarly considerations are

not compromised,

adopt appropriate methods to achieve the research aims;

ensure the accuracy of your results and the work of assistants;

conform to the policies of the hospital;

follow other protocols as per direction of Hospital Director.

Wishing you all the best with the project.

For Crimson Hospital

o (jf

Shekhar Prasad Pokhrel
Hospital Director
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