
 
Camas Sc hool Distric t 

Asthma Training 
 
 
RCW 28A.210.370 req uires tha t annua l tra ining  on asthma be p rovided  by a ll sc hool d istric ts for sc hool 
personnel.  
 
Tra ining Guidelines 
This tra ining  was p repa red  by a  lic ensed  reg istered  nurse w ith c onsulta tion from a  Certified  Asthma Educ a tor 
(AE-C). Tra ining  in symp toms, trea tment, and  monitoring  of asthma and  rela ted  standa rds and  skills was guided  
by the most rec ent ed ition of the AMES: Asthma Management in Educ a tiona l Settings – Americ an Lung 
Assoc ia tion of Washing ton.  
 
Tra ining Levels 

·  Genera l tra ining  in symp toms, trea tment, and  monitoring  of asthma is designed  for a ll sc hool personnel 
ind irec tly involved  w ith student(s) w ith asthma.  

·  Intensive tra ining  in symp toms, trea tment, and  monitoring  of asthma is designed  for sc hool personnel 
d irec tly involved  w ith the student(s) w ith asthma/ anaphylaxis. This tra ining  may inc lude teac her(s), 
a thletic  personnel, pa ra -p rofessiona ls assigned  b y the nurse for d irec t c a re, and  others who a re 
app rop ria te for the tra ining . Intensive tra ining  should  be ind ividua lized  ac c ord ing  to the Ind ividua l 
Hea lth Plan/ Emergenc y Care Plan tha t is developed  by the build ing  reg istered  nurse w ith 
med ic a tion/ trea tment orders from the hea lth c a re p rovider, and  other input from the family and  
possib ly the student.  

 
Frequenc y 

·  The op tima l tra ining  time is p rior to the first day of sc hool eac h sc hool yea r.  
·  Ad d itiona l tra ining  of selec t personnel may need  to oc c ur d uring  the sc hool yea r when: 

o A new student w ith asthma transfers into the sc hool d istric t. 
o An enrolled  student w ith asthma c hanges c lass. 
o After sc hool ac tivities and / or other sc hool-sp onsored  events, suc h a s a  sporting  event. 
o Substitute sta ff is new to the setting . 
o In transit to or from sc hool or sc hool-sponsored  ac tivities, suc h as a  fie ld  trip . 
o An enrolled  student is newly d iagnosed  w ith asthma.  
o Trea tment c hanges oc c ur. 
o Changes in standa rds of c a re, federa l, or sta te law oc c ur. 

 
Sec tion 504 Plan (a lso known as Individual Health Plan) 
The Rehab ilita tion Ac t of 1973, Sec tion 504, was written to p rovide a ll ind ividua ls ac c ess to federa lly funded  
fac ilities and  p rograms inc lud ing  pub lic  sc hools. This law perta ins to any c hild  who has an “ impa irment tha t 
substantia lly limits one or more ma jor life ac tivities suc h as c a ring  for one’ s self, wa lking , hea ring , or b rea thing .”  
Asthma c an interfere w ith the c hild ’ s ab ility to pa rtic ipa te in sc hool. A sa fe environment must be p rovided  
where rela ted  a ids and  servic es designed  to meet the ind ividua l educ a tiona l needs of the c hild  a re met. In 
sc hools, triggers a re elimina ted  or minimized  and  med ic a tions a re a llowed for c hild ren w ith asthma. A Sec tion 
504 Plan/ Ind ividua l Hea lth Plan may be developed  for the student depend ing  on their spec ific  
ac c ommoda tions needed  a t sc hool. 
 
Washington State Life Threatening Law – RCW 28A.210.320  
Washing ton Sta te Life Threa tening  Law - RCW 28A.210.320 – sta tes tha t the a ttendanc e of every c hild  a t every 
pub lic  sc hool in the sta te sha ll be c ond itioned  upon the p resenta tion before or on eac h c hild ’ s first day of 
a ttendanc e a t a  pa rtic ula r sc hool of a  med ic a tion or trea tment order add ressing  any life threa tening  hea lth 
c ond ition tha t the c hild  has tha t may require med ic a l servic es to be performed  a t the sc hool. The life-
threa tening  sta tus is based  on the danger of dea th for the c hild  without a  med ic a tion or trea tment order for 
med ic a l servic es to be performed  a t sc hool. It is the lic ensed  hea lth c a re p rovider’ s med ic a l d iagnosis, the 
rela ted  severity of suc h d iagnosis, and  the need  for a  nursing  emergenc y c a re p lan tha t estab lishes the need  
for a  med ic a tion or trea tment order a t sc hool.  
 
 



Emergenc y Care Plan and Medic ations  
An emergenc y c a re p lan is c rea ted  by the reg istered  nurse dependent on the severity of the student’ s asthma, 
trea tment needs, and  assignment of one of the levels of nursing  c a re. (WA Sta te “ Sta ff Model for the Delivery of 
Sc hool Hea lth Servic es”   p rovides the exp lana tion of the four levels of hea lth needs for students as Level A: 
Nursing  Dependent or 1:1 c a re; Level B: Med ic a lly Frag ile ; Level C: Med ic a lly Comp lex; and  Level D: Hea lth 
Conc erns). The reg istered  nurse w ill need  to p rovide tra ining  to sc hool sta ff on aspec ts of the c a re p lan. The 
student w ith asthma sha ll a lso be authorized  to p ossess and  self-administer asthma med ic a tions if the 
pa rent/ lega l gua rd ian and  lic ensed  hea lth c a re p rovider c omp lete the nec essa ry med ic a tion authoriza tion 
form and  the reg istered  nurse a t the sc hool observes the skill nec essa ry to use the med ic a tion/ devic e p roperly.    
 
Let’ s sta rt the tra ining : 
 
Understanding Asthma  
Informa tion for this tra ining  was taken from ma teria ls developed  b y the Americ an Lung Assoc ia tion of 
Washing ton and  Asthma and  Allergy Founda tion of Americ a . 
 

 
 
Tra ining Objec tives 

�  Inc rease knowledge of asthma 
�  Understand  what happens when an asthma a ttac k/ exac erba tion oc c urs 
�  Understand  how to p revent, rec ognize and  reac t to asthma ep isodes 
�  How to keep  students sa fe! 

 
Asthma Basic s 
Wha t is asthma? 

�  Chronic  lung c ond ition with ongoing  tightening  (b ronc hospasm) and  inflammation of the a irways, or 
“ b ronc hia l tubes.”   

�  Asthma c a uses ep isod es of b rea thing  p rob lems suc h as c oughing , wheezing , c hest tightness, or 
shortness of b rea th.  

�  The inflammation of asthma c auses the lining  of the a irways to swell and  produc e more muc us. 
�  When this happens, the a irways na rrow and  obstruc t the flow of a ir out of the lungs.  
�  Asthma c annot be c ured , b ut it c an be c ontrolled  
�  Triggers, symp toms and  levels of severity va ry from student to student 
�  Some c hild ren have oc c asiona l symp toms (e.g ., a fter strenuous exerc ise), while others have symptoms 

tha t interfere w ith their da ily life, inc lud ing  c onc entra tion and  pa rtic ipa ting  in sc hool. 
 
 
 



Who has asthma? 
�  Preva lenc e is on the rise 
�  1 in 10 Washing ton c hild ren 
�  Child ren of c olor a re d isp roportiona tely impac ted  
�  Asthma is the third -ranking  c ause of hosp ita liza tion among c hild ren under age 15 
�  A 72% inc rease in p reva lenc e ra tes between 1982 and  1994 
�  Asthma is the lead ing  c ause of sc hool absenteeism a ttributed  to c hronic  hea lth c ond itions, ac c ounting  

for more than 14 million missed  sc hool da ys eac h yea r 
�  Child ren w ith asthma have nea rly four ab senc es per sc hool yea r bec a use of their d isease. 

                                                         

 
  
Air c omes into your b ody through your nose and  mouth. Then it goes through your w indp ipe into a ll your 
a irways. In norma l lungs, the a ir reac hes the tiny a ir sac s (c a lled  a lveoli) deep  in your lungs, where oxygen gets 
into your b lood  and  c a rb on d ioxide leaves the b lood  and  goes bac k into the lungs to be b rea thed  out. When 
you exha le, you b rea the out the sta le a ir.  



               
 
Here’s a  c ross-sec tiona l p ic ture of wha t a  norma l a irway looks like. 
 

 
 



What happens during  an asthma exac erba tion? 
�  Basic a lly, d uring  norma l b rea thing , a ir flows freely in and  out of the lungs. 
�  An ac ute ep isode of a sthma, or “ asthma exac erba tion”  oc c urs when there is a  na rrow ing  of the 

a irways c aused  b y the fo llow ing : 
�  Bronc hospasm: The musc les tha t surround  the a irways tighten and  make the a irways sma ller (See 

“ Bronc hia l Constric tion”  p ic ture) 
�  Swelling :  The lining  of the a irways swells making  the a irways even sma ller. This swelling  is c aused  b y 

inflammation of the a irways. 
�  Muc us: The tissues tha t line the a irways sec rete extra  muc us. This muc us c a n p lug  the na rrowed  a irways 

even further. 
 
Together the b ronc hosp asm and  inflammation make it ha rder to move a ir through the a irways. The student 
w ith asthma works ha rder and  b rea thes faster to move enough a ir through these na rrowed  a irways. The 
student may appear as if he or she had  run a  rac e while sitting  quietly. During  an ac ute ep isode of asthma a  
c hild  may feel he/ she c a n’ t inha le enough a ir, but ac tua lly, his/ her lungs a re having  troub le exha ling . Asthma 
symptoms c an va ry g rea tly from hour-to-hour and  day-to-day. Symptoms a re often worse a t night and  in the 
ea rly morning  hours.  

 
------------------------------------------------------------------------ 
Bronc hospasm:  The musc les tha t surround  the a irways tighten and  make the a irways sma ller. 
 
 
Possib le Early Warning Signs and Symptoms 
Most peop le think tha t an asthma exac erba tion sta rts suddenly. Many students show “ ea rly wa rning  signs”  
before the ep isode beg ins. Consider develop ing  a  list, w ith the student, of his or her ea rly wa rning  signs and  
symptoms. 
 

�  c oughing ; c ontinuously c oughing  or c oughing  pa rtic ula rly a t night            
�  wheezing                                                                                                
�  shortness of b rea th                                
�  c hest tightness                    
�  throa t c lea ring                                          
�  behaviora l c hanges, i.e . g rump iness, irritab ility, ag ita tion                                          



�  d rop  in peak flow meter to yellow or red  zone  
�  fa tigue  
�  dec reased  ac tivity level or d isturbed  sleep  

 
If the p roc eed ing  signs and  symptoms oc c ur, resp ond  by: 

�  Enc ourag ing  student to relax and  take slow, deep  b rea ths 
�  Provid ing  resc ue med ic a tions as d irec ted  by stud ent’ s emergenc y c a re p lan 
�  Contac ting  the hea lth room {Note: ALWAYS have someone ac c ompany the student w ith ANY asthma 

symptoms to the hea lth room.} 
 
Possib le Danger Signs and Symptoms  
Ea rly wa rning  signs may p rogress to an asthma exac erba tion. (Not a ll students w ill experienc e a ll symp toms 
during  an asthma a ttac k/ exac erba tion.)  
 

�  Bec oming anxious or sc a red  
�  Letha rg ic  
�  Rap id  labored  b rea thing 
�  Vomiting  from ha rd  c oughing  
�  Hunc hed  shoulders 
�  Swea ty, c lammy skin 
�  Frequent resc ue med ic a tion use        

�  Sudd en quietness/ w ithd rawn 
�  Nasa l fla ring  
�  Wheezing  
�  Inc essant c oughing  
�  Inab ility to ta lk in full sentenc es 
�  “ Pulling  in”  of nec k and  c hest w ith b rea thing  
�  Dusky na il beds and  lips 

 
If the proc eeding signs and symptoms oc c ur, respond by: 

�  Contac ting  the hea lth room IMMEDIATELY – depend ing  on student’ s c ond ition, hea lth servic es sta ff may 
c ome to student versus student c oming to hea lth room. REMEMBER – ALWAYS have someone 
ac c ompany the student w ith asthma symptoms to the hea lth room. Idea lly, a ll students who self-
administer an inha ler should  be self-c a rrying , p rovided  tha t the hea lth c a re p rovider and  family have 
c omp leted  the nec essa ry paperwork. Speak to your b uild ing  reg istered  nurse if you have any questions. 

�  In the event of an asthma a ttac k/ exac erba tion, the student’ s EMERGENCY CARE PLAN should  be 
followed .  

 
CALL 911 
Ca ll 911 for the follow ing  signs and  symptoms: 

�  No improvement 15-20 minutes a fter initia l trea tment w ith resc ue med ic a tion 
�  Med ic a tions a re not ava ilab le and  student has signs of an asthma a ttac k/ exac erba tion 
�  Lips or na il beds turn g ra y/ b lue (in students w ith light c omp lexions) or pa le (in students w ith da rk 

c omp lexions) 
�  Dec reasing  or loss of c onsc iousness 

                               
Resourc e:  Asthma Management in Educ a tiona l Settings – Americ an Lung Assoc ia tion of Washing ton 2004 
 
Asthma Management for Classrooms 
Students w ith asthma may have d ifferent triggers.  Asthma triggers a re things tha t make asthma symptoms 
worse.  While you, as a  c lassroom teac her, or other sta ff, c annot c ontrol or limit many of these triggers, there 
a re some ways you c an help  -- either by reporting  p rob lems ea rly to the janitoria l sta ff and / or to the 
administra tion (i.e ., mold  or genera l c leanliness p rob lems) or b y taking  severa l key ac tions to reduc e some of 
the triggers, thus p reventing  possib le asthma ep isodes. The key to mold  c ontrol is moisture c ontrol. Alert the 
c ustod ian a t the p resenc e of any wa ter leaks from the roof or sink so it c an be p roperly and  p romptly repa ired  
to p revent moisture g rowth.   
 
Asthma triggers, symp toms, and  level of severity va ry from student to stud ent. Common triggers inc lude: 

�  Resp ira tory illness 
�  Exerc ise      
�  Ciga rette or wood  smoke 
�  Anima l a llergens 
�  Dust and  dust mites 

�  Strong smells & c hemic a ls 
�  Cold  or humid  wea ther 
�  Pollen 
�  Emotions 
�  Mold  

 
 



How Sc hool Staff Can Help 
1. Red uc e triggers in the c lassroom  
 
Trigger  Solution  

Exerc ise  
Exerc ise Induc ed  
Asthma (EIA) 

�  Have student take resc ue med ic a tion before ac tivity, if p resc ribed   
�  Monitor student and  ad just ac tivity as nec essa ry  
�  Provide warm-up  and  c ool-down ac tivities   

Anima l a llergens  �  Remove anima ls w ith fur or fea thers-instead  c hoose rep tiles, fish, etc . as pets 
�  Minimize and  sec urely store any food   

Strong smells and  
c hemic a ls  

�  Don’ t b ring  c leaning  materia ls, a ir fresheners or c a nd les from home 
�  Don’ t wea r perfume or other strong smelling  persona l c a re p roduc ts 
�  Avoid  solvent-based  markers and  a rt supp lies �  instead  use EXPO 2s, wa ter-

based  markers, g lue stic ks, etc . 
�  Washing ton Sta te bans tobac c o use anywhere on sc hool p roperty. Tobac c o 

smoke is a  resp ira tory irritant, a  serious hea lth threa t, and  a  signific ant asthma 
trigger. It may a lso be a  c ause of asthma. (If you smoke while d riving  to work, 
p lease, wear a  smoking  jac ket or ha t, and  remove a rtic les before entering the 
sc hool b uild ing).  

Dust & dust mites  �  Ensure c lassroom is dusted  and  vac uumed  regula rly  
�  Remove upholstered  furniture and  p illows �  instead  use vinyl-c overed  

c ushions/ p illows tha t c an be w iped  c lean  
�   Remove stuffed  toys (or wash them in hot - 140° - soapy wa ter every 2 weeks. 

 
2.  Be p repa red  

�  Know how to ac c ess student’ s asthma Emergenc y Care Plan 
�  Know if student self-c a rries med ic a tion and / or if kep t in the hea lth room or both 
�  Ensure nec essa ry med ic a tions ac c ompany student on ALL field  trips 

 
Remember: a  life-threa tening  event c an oc c ur a t any time for an asthmatic  rega rd less of severity level 
(intermittent, mild , modera te, or persistent) of their d isease or whether well-c ontrolled  or not! 
 
Managing Asthma 
How is asthma trea ted? 
Management of asthma  uses two basic  app roac hes:  minimizing  c ontac t with triggers and  use of med ic a tions. 
Asthma med ic a tions belong to two b road  c a tegories based  on whether they p rovide q uic k relief or long-term 
c ontrol of asthma  symptoms. 

�  Inha led  Bronc hod ila tors (quic k ac ting) -- type of med ic a tion you w ill see in sc hools and  c onsidered  an 
ora l med ic a tion 

�  Used  in p re-trea ting  
�  Used  to help  open up  a irways in an a ttac k/ exac erba tion (resc ue inha ler) 

 
Quic k-relief med ic a tions (b ronc hod ila tors) open the a irways by relaxing  the musc les a round  the b ronc hia l 
tubes. Bronc hod ila tors a re taken when symptoms beg in to oc c ur or when they a re likely to oc c ur (e.g ., p rior to 
rec ess, physic a l educ a tion c lasses or sports events or if you a re using  a  peak-flow meter, when read ings a re in 
the yellow or red  zone.) This c a tegory of d rugs inc ludes short-ac ting  inha led  beta -two (B2)-agonist and  
antic holinerg ic s. A typ ic a l order a t sc hool ma y be “ Alb uterol MDI, 1-2 puffs every 4-6 hours, whenever 
symp toms of a sthma.  
 
Med ic a tions may be ad ministered  in a  number of ways. The student’ s hea lth c a re p rovider determines the type 
of med ic a tion delivery. Med ic a tion delivery may be by: mouth (ora l); neb ulizer; metered  d ose inha ler (MDI); 
d iskha ler; or d ry p owder inha ler (DPI).  
 
A student using  a  metered  dose inha ler may a lso use a  d evic e c a lled  a  “ spac er”  or “ hold ing  c hamber” .  

�  Anti-inflammatory (long-term c ontroller) 
�  Used  da ily a s a  p reventive med ic a tion 
�  Used  to c ontrol asthma  instead  of relieving  it 

 



Long-term c ontrol med ic a tions genera lly a re anti-inflammatory med ic a tions and  taken da ily on a  long-term 
basis to ga in and  ma inta in c ontrol of persistent asthma, even in the absenc e of symp toms. This c a tegory 
inc ludes long-ac ting  inha led  b2-agonist, inha led  anti-inflammatory d rugs (c ortic osteroids and  non-
c ortic osteroids), anti-leukotriene d rugs, c omb ina tion med ic a tions, theophylline and  anti-IGE immunotherapy.   
 
Monitoring asthma with a  peak flow meter 
A peak flow meter, whic h helps keep  trac k of how well a ir is moving  through the lungs, is rec ommended  for 
some pa tients w ith asthma.  If a  student’ s hea lth c a re p rovider rec ommends peak flow measurements a t 
sc hool, the pa rent is responsib le for p rovid ing  the meter. The p eak flow meter is typ ic a lly stored  in the hea lth 
room. 
 
A hea lth assistant/ c lassroom teac her may assist a  student in using  a  peak flow meter to identify emergent and  
urgent situa tions to help  the student determine his/ her own sta tus, as long as the RN has inc luded  these 
ac tivities in the p lan of c a re.  The RN ma y not delega te nursing  assessment or the nursing  p roc ess (c linic a l 
dec ision making) to an unlic ensed  ind ividua l. 
 
The student and  his/ her hea lth p rovider determine the student’ s persona l best peak flow measurement.  This 
persona l best peak flow sc ore is used  to determine the three d ifferent zones – g reen, yellow and  red . Basic a lly, 
when the a irways bec ome na rrow from inflammation or c onstric tion, the peak flow measurement w ill be lower 
than the c hild ’ s best.  

                                               
 
How to Use Metered-Dose Inhalers 
 
Most inha lers c an be used  a lone or w ith a  spac er (p lastic  tube tha t a ttac hes to an inha ler and  helps the 
med ic a tion to reac h the lungs). Spac ers a re useful for a ll pa tients, espec ia lly c hild ren, older adults, a nd  pa tients 
who a re using  inha led  c ortic osteroids (a  type of med ic a tion used  to p revent swelling  of the a irways in pa tients 
who have asthma). If you w ill be using  a  spac er, be sure you understand  how to use and  c lean it.  

1. Remove the c ap  and  hold  the inha ler up right. 
2. Shake the inha ler. 
3. Tilt your head  bac k slightly and  b rea the out slow ly. 
4. Hold  your inha ler in one of the follow ing  ways. (See below.) Methods B and  C a re best. Method  C must 

be used  for b rea th-ac tiva ted  inha lers. 
5. If you a re not using  a  spa c er, p ress d own on your inha ler one time to release med ic a tion and  b rea the in 

slow ly through your mouth a t the same time. If you a re using  a  spac er, first p ress d own on the inha ler, 
then w ithin 5 sec onds, b eg in to b rea the in slow ly through your mouth. 

6. Continue to b rea the in slow ly for 3 to 5 sec onds. 
7. Hold  your b rea th for 10 sec onds if you c an to a llow the med ic a tion to reac h deep ly into your lungs. 
8. Repea t steps 3–7 until you have inha led  the number of puffs tha t your doc tor p resc ribed . If you a re 

using  a  quic k-relief med ic a tion (beta2 agonists), wa it about 1 minute between puffs. There is no need  to 
wa it between puffs for other types of med ic a tion. Ask your hea lth c a re p rovider if you need  to wa it 
between puffs of your med ic a tion. 

9. Alb uterol aerosol ma y c a use an unp leasant taste in your mouth. Rinsing  your mouth w ith water a fter 
eac h dose ma y help  relieve these effec ts.  

 
Cleaning Your Inhaler 

1. Look a t the hole where the med ic a tion sp rays out of the inha ler. 
2. If you see powder in or a round  the hole, then you need  to c lean the inha ler. 
3. Remove the meta l c anister from the L-shaped  p la stic  mouthp iec e. 
4. Rinse only the mouthp iec e and  c ap  in warm water. 
5. Let the mouthp iec e and  c ap  d ry overnight. 
6. In the morning , put the c anister bac k inside the mouthp iec e and  put the c ap  on the inha ler. 



 
Na tiona l Asthma Educ a tion and  Prevention Program©s Expert Panel Report 3: Guidelines for the Diagnosis and  
Management of Asthma and  Prac tic a l Guide for the Diagnosis and  Management of Asthma, Na tiona l Heart, 
Lung , and  Blood  Institute, Bethesda , MD, 2007. 
 
Conc lusion 
 
Crea ting  a  Sa fe and  Supportive Sc hool Environment for the Student with Asthma 
All sc hool personnel interac ting  w ith the student w ith asthma should  know about the follow ing : 

 
�  Know the ea rly wa rning  signs of an ac ute ep isode of asthma, or “ asthma exac erba tion” . 
�  Keep  a  c op y of the stud ent’ s asthma Emergenc y Care Plan read ily ava ila b le in the c lassroom (and  

ava ilab le for substitutes), and  other key a reas suc h as the: physic a l ed uc a tion teac hers and  p layground  
supervisors, hea lth offic e, assigned  bus, etc . 

�  Ensure nec essa ry med ic a tions and  the asthma p lan ac c ompany student on a ll fie ld  trips or sporting  
events 

�  Know the possib le side effec ts of asthma  med ic a tions and  how they may impac t student performanc e 
in the c lassroom and  gym. Side effec ts of asthma  and  a llergy med ic a tions tha t wa rrant c onc ern a re 
nervousness, nausea , jitteriness, hyperac tivity, inab ility to c onc entra te, and  d rowsiness. Disc uss your 
c onc erns w ith your build ing  reg istered  nurse. 

�  When a  student is having asthma symptoms and  is sent to the hea lth room, ALWAYS have someone 
ac c ompany the student. 

�  Red uc e known triggers in the sc hool environment to help  students who have asthma (see below for 
add itiona l informa tion). 

�  Enc ourage students w ith asthma to pa rtic ipa te fully in physic a l ac tivities. Allow a  student rec overing  
from an ac ute a ttac k to engage in quiet ac tivities. Understand  tha t the student with asthma may feel: 

�  Drowsy or tired  
�  Different from other kids 
�  Anxious about ac c ess to med ic a tions 
�  Embarrassed  about the d isrup tion of sc hool ac tivities c aused  by an asthma a ttac k 
�  Withd rawn 

�  Develop  a  c lea r p roc ed ure w ith the student and  pa rent for hand ling  missed  sc hoolwork and  
enc ourage full sc hool pa rtic ipa tion. 

�  If student is absent frequently, utilize your b uild ing  reg istered  nurse to c ontac t family about student’ s 
hea lth issues. 

�  Educ a te c lassmates about asthma so they w ill be more understand ing . Ask your b uild ing  reg istered  
nurse to assist in c ontac ting  c ommunity hea lth experts to p rovide educ a tiona l ma teria ls and / or lec tures 
for your students if app lic ab le. 

�  Know tha t the Emergenc y Care Plan, as well as a ll hea lth-rela ted  informa tion, is c onfidentia l.   
 
The d istric t’ s d irec tor of opera tions and  sc hool c ustod ians should  be aware of fac tors influenc ing  indoor a ir 
qua lity in the sc hool. Build ing  ma intenanc e ac tivities, suc h as pa inting  the c lassrooms and  ha lls, laying  c a rpet 
or vinyl, should  oc c ur d uring  summer or other b reaks so tha t the fumes from the ma teria ls used  have a  c hanc e 
to d issipa te before students return to sc hool. Low or no odor/ vola tile organic  c ompound  p rod uc ts should  be 
used  wherever p ossib le. 
 



Resourc es and websites:  
 
Americ an Lung Assoc ia tion of Northwest  

2625 Third  Ave., Sea ttle, WA 98121-1200  
Phone: (206)441-5100, 1-800-732-9339  
Fax: (206)441-3277  
http :/ / www.a law.org   

 
Allergy and  Asthma Network/ Mothers of Asthmatic s Inc .  

1-800-878-4403  
http :/ / www.aanma.org   

 
Allies Aga inst Asthma  

1-734-615-3312  
http :/ / www.a lliesaga instasthma.net  

 
Americ an Ac ademy of Allergy, Asthma , and  Immunology  

1-800-822-2762  
http :/ / www.aaaa i.org   
 

Americ an College of Allergy, Asthma, and  Immunology  
1-800-842-7777  
http :/ / a llergy.mc g .ed u  

 
Americ an Lung Assoc ia tion  

1-800-LUNG-USA or 1-800-586-4872  
http :/ / www.lungusa .org   

 
Asthma and  Allergy Founda tion of Americ a   

1-800-7-ASTHMA or 1-800-727-8462  
http :/ / www.aa fa .org   

 
Centers for Disease Control and  Prevention  

http :/ / www.c dc .gov/ Hea lthyYouth/ asthma/   
 
Food  and  Allergy Network 

       http :/ / www.fooda llergy.org  
 
Na tiona l Asthma Educ a tion and  Prevention Program  

NHLBI Informa tion Center  
1-301-251-1222  
http :/ / www.nhlb i.nih.gov/ hea lth/ pub lic / lung / index.htm 

 
Things to Know if you Have Asthma 

http :/ / www.familydoc tor.org / x2445.xml 
 
U.S. Environmenta l Protec tion Agenc y, Reg ion X 

1-800-414-4372 
http :/ / www.epa .gov/ iaq /  
Contac t for informa tion about:  b ooklets or position sta tements 
www.epa / gov/ iaq / sc hools/ index/ html 
The Indoor Air Qua lity Tool for Sc hools Ac tion Kit may be d ownloaded  from website or ordered  b y 
c a lling  above number. 

 
Washing ton Sta te Chap ter of the Asthma and  Allergy Founda tion of Americ a   

http :/ / www.aa faw.org /   
 
Now c omplete the Asthma quiz. 


