Camas School District

— Asthma Training

—_—
CAMAS SCHOOL DISTRICT
ATRADITION OF CARING AND QUALITY

RCW 28A.210.370 requiresthat annual training on asthma be provided by all school districtsfor school
personnel.

Training Guidelines

Thistraining wasprepared by a licensed registered nurse with consultation from a Certified Asthma Educator
(AE-C). Training in symptoms, treatment, and monitoring of asthma and related standardsand skilswasguided
by the most recent edition of the AMES Asthma Management in Educational Settings— American Lung
Association of Washington.

Training Levels
Generaltraining in symptoms, treatment, and monitoring of asthma isdesigned forall school personnel
indirectly involved with student(s) with asthma.
Intensive training in symptoms, treatment, and monitoring of asthma isdesigned for school personnel
directly involved with the student(s) with asthma/anaphylaxis. Thistraining may include teacher(s),
athletic personnel, para-professonalsassigned by the nurse fordirect care, and otherswho are
appropriate forthe training. Intensive training should be individualized according to the Individual
Health Plan/Emergency Care Plan that isdeveloped by the building registered nurse with
medication/treatment ordersfrom the health care provider, and otherinput from the family and
possbly the student.

Fequency
The optimal training time isprior to the first day of schooleach school year.
Additional training of select personnel may need to occurduring the schoolyearwhen:
0 A new student with asthma transfersinto the school district.
An enrolled student with asthma changesclass.
After school activitiesand/or other school-sponsored events, such asa sporting event.
Qubstitute staff isnew to the setting.
In transit to orfrom school or school-sponsored activities, such asa field trip.
An enrolled student isnewly diagnosed with asthma.
Treatment changesoccur.
Changesin standardsof care, federal, or state law occur.
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Section 504 Plan (also known as Individual Health Plan)

The Rehabilitation Act of 1973, Section 504, waswritten to provide all individualsaccessto federally funded
faciltiesand programsincluding public schools. Thislaw pertainsto any child who hasan “impairment that
substantially limitsone or more major life activitiessuch ascaring for one’sself, walking, hearing, or breathing.”
Asthma can interfere with the child’sability to participate in school. A safe environment must be provided
where related aidsand servicesdesigned to meet the individual educational needsof the child are met. In
schools, triggersare eliminated or minimized and medicationsare allowed for children with asthma. A Section
504 Plan/Individual Health Plan may be developed forthe student depending on their specific
accommodationsneeded at school.

Washington Sate Life Threatening Law — RCW 28A.210.320

Washington Sate Life Threatening Law - RCW 28A.210.320 — statesthat the attendance of every child at every
public schoolin the state shallbe conditioned upon the presentation before oron each child’sfirst day of
attendance at a particularschool of a medication ortreatment orderaddressing any life threatening health
condition that the child hasthat may require medical servicesto be performed at the school. The life-
threatening statusisbased on the danger of death forthe child without a medication ortreatment order for
medical servicesto be performed at school. It isthe licensed health care providersmedical diagnosis, the
related severity of such diagnosis, and the need fora nursng emergency care plan that establishesthe need
fora medication ortreatment order at school.



Emergency Care Plan and Medications

An emergency care planiscreated by the registered nurse dependent on the severity of the student’sasthma,
treatment needs, and assignment of one of the levelsof nursing care. (WA Sate “Saff Model forthe Delivery of
S hool Health Services’ providesthe explanation of the four levelsof health needsfor studentsaslevel A:
Nursing Dependent or 1:1 care; Level B: Medically Fagile; Level C: Medically Complex; and Level D: Health
Concermns). The registered nurse willneed to provide training to school staff on aspectsof the care plan. The
student with asthma shall also be authorized to possessand self-administerasthma medicationsif the
parent/legalguardian and licensed health care providercomplete the necessary medication authorization
form and the registered nurse at the school observesthe skil necessary to use the medication/device properly.

Let’sstart the training:
Understanding Asthma

Information for thistraining wastaken from materialsdeveloped by the American Lung Association of
Washington and Asthma and Allergy Foundation of America.
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Training Objectives
Increase knowledge of asthma
Understand what happenswhen an asthma attack/exacerbation occurs
Understand how to prevent, recognize and react to asthma episodes
How to keep studentssafe!

Asthma Basics

What isasthma?
Chronic lung condition with ongoing tightening (bronchospasm) and inflammation of the airways, or
“bronchial tubes”
Asthma causesepisodesof breathing problemssuch ascoughing, wheezing, chest tightness, or
shortnessof breath.
The inflammation of asthma causesthe lining of the airwaysto swelland produce more mucus.
When thishappens, the airwaysnarrow and obstruct the flow of air out of the lungs.
Asthma cannot be cured, but it can be controlled
Triggers, symptomsand levelsof severity vary from student to student
Some children have occasional symptoms (e.g., after ssrenuousexercise), while othershave symptoms
that interfere with their daily life, including concentration and participating in school.



Who hasasthma?
Prevalence ison the rise
1in 10 Washington children
Children of colorare disproportionately impacted
Asthma isthe third-ranking cause of hospitalization among children underage 15
A 72%increase in prevalence ratesbetween 1982 and 1994
Asthma isthe leading cause of school absenteeism attributed to chronic health conditions, accounting
formore than 14 million missed school dayseach year
Children with asthma have nearly fourabsencesperschoolyearbecause of theirdisease.
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Aircomesinto your body through your nose and mouth. Then it goesthrough yourwindpipe into all your
airways. In normallungs, the airreachesthe tiny airsacs(called alveoli) deep in yourlungs, where oxygen gets
into your blood and carbon dioxide leavesthe blood and goesback into the lungsto be breathed out. When
you exhale, you breathe out the stale air.



Here'sa cross-sectional picture of what a normal airway lookslike.



What happensduring an asthma exacerbation?
Basically, during normal breathing, air flowsfreely in and out of the lungs.
An acute episode of asthma, or“asthma exacerbation” occurswhen there isa narrowing of the
airwayscaused by the following:
Bronchospasm: The musclesthat surround the airwaystighten and make the airwayssmaller (See
“Bronchial Constriction” picture)
Swvelling: The lining of the airwaysswellsmaking the airwayseven smaller. Thisswelling iscaused by
infammation of the airways.
Mucus: The tissuesthat line the airwayssecrete extra mucus. Thismucuscan plug the narrowed airways
even further.

Togetherthe bronchospasm and inflammation make it harderto move airthrough the airways. The student
with asthma worksharderand breathesfasterto move enough airthrough these narrowed airways. The
student may appearasif he orshe had run a race while sitting quietly. During an acute episode of asthma a
child may feel he/she can’tinhale enough air, but actually, higherlungsare having trouble exhaling. Assthma
symptomscan vary greatly from hour-to-hourand day-to-day. Symptomsare often worse at night and in the
early morning hours.

Bronchospasm: The musclesthat surround the airwaystighten and make the airwayssmaller.

Possible Early Warning Sgns and Symptoms

Most people think that an asthma exacerbation startssuddenly. Many studentsshow “early warning signs’
before the episode begins. Considerdeveloping a list, with the student, of hisor her early waming signsand
symptoms.

coughing; continuously coughing or coughing particularly at night
wheezing

shortnessof breath

chest tightness

throat clearing

behavioral changes, i.e. grumpiness, irritability, agitation



drop in peak flow meterto yellow orred zone
fatigue
decreased activity level ordisturbed deep

If the proceeding signsand symptomsoccur, respond by:
Encouraging student to relax and take dow, deep breaths
Providing rescue medicationsasdirected by student’'semergency care plan
Contacting the health room {Note: ALWAYShave someone accompany the student with ANY asthma
symptomsto the health room.}

Possible Danger Sgnsand Symptoms
Early warning sgnsmay progressto an asthma exacerbation. (Not all sudentswill experience all symptoms
during an asthma attack/exacerbation.)

Becoming anxiousorscared udden quietnesswithdrawn

Lethargic Nasal flaring

Rapid labored breathing Wheezng

Vomiting from hard coughing Incessant coughing

Hunched shoulders Inability to talk in full sentences

Swveaty, clammy skin “Pulling in” of neck and chest with breathing
Fequent rescue medication use Dusky nailbedsand lips

If the proceeding signsand symptoms occur, respond by:
Contacting the health room IMMEDIATELY —depending on student’scondition, health services staff may
come to student versusstudent coming to health room. REMEMBER - ALWAYShave someone
accompany the student with asthma symptomsto the health room. Ideally, all sudentswho self-
administer an inhaler should be self-carrying, provided that the health care providerand family have
completed the necessary paperwork. peak to your building registered nurse if you have any questions.
In the event of an asthma attack/exacerbation, the sstudent’'s EMERGENCY CARE PLAN should be
followed.

CALL911

Call 911 for the following signsand symptoms:
No improvement 15-20 minutesafterinitial treatment with rescue medication
Medicationsare not available and student hassignsof an asthma attack/exacerbation
Lipsornailbedsturn gray/blue (in sudentswith light complexions) or pale (in ssudentswith dark
complexions)
Decreasing orlossof consciousness

Resource: Asthma Management in Educational Settings— American Lung Association of Washington 2004

Asthma Management for Classrooms

Sudentswith asthma may have different triggers. Asthma triggersare thingsthat make asthma symptoms
worse. While you, asa classsoom teacher, or other staff, cannot control or limit many of these triggers, there
are some waysyou can help -- eitherby reporting problemsearly to the janitorial saff and/orto the
administration (i.e., mold orgeneralcleanlinessproblems) or by taking several key actionsto reduce some of
the triggers, thuspreventing possble asthma episodes. The key to mold controlismoisture control. Alert the
custodian at the presence of any waterleaksfrom the roof orsnk so it can be properly and promptly repaired
to prevent moisture growth.

Asthma triggers, symptoms, and level of severity vary from student to student. Common triggersinclude:

Regpiratory iliness Srong smells& chemicals
Exercise Cold or humid weather
Cigarette orwood smoke Pollen

Animalallergens Emotions

Dust and dust mites Mold



How School Saff Can Help
1. Reduce triggersin the classroom

Trigger Solution

Exercise Have student take rescue medication before activity, if prescribed

Exercise Induced Monitor student and adjust activity asnecessary

Asthma (EA) Provide warm-up and cool-down activities

Animal allergens Remove animalswith fur or feathersiinstead choose reptiles, fish, etc. aspets
Minimize and securely store any food

Srong smellsand Don’t bring cleaning materials, air freshenersorcandlesfrom home

chemicals Don’'t wear perfume orother strong smelling personal care products

Avoid solvent-based markersand art supplies instead use EXPO 2s, water-
based markers, glue sticks, etc.

Washington Sate banstobacco use anywhere on school property. Tobacco
smoke isa regpiratory irritant, a serioushealth threat, and a significant ashma
trigger. It may also be a cause of asthma. (If you smoke while driving to work,
please, weara smoking jacket or hat, and remove articlesbefore entering the
school building).

Dust & dust mites Ensure classroom isdusted and vacuumed regularly

Remove upholstered furniture and pillows instead use vinyl-covered
cushiong pillowsthat can be wiped clean

Remove stuffed toys(orwash them in hot - 140° - soapy water every 2 weeks.

2. Be prepared
Know how to accessstudent’'sasthma Emergency Care Plan
Know if ssudent self-carriesmedication and/or if kept in the health room or both
Ensure necessary medicationsaccompany student on ALL field trips

Remember: a life-threatening event can occurat any time foran asthmatic regardlessof severity level
(intermittent, mild, moderate, or persistent) of theirdisease or whether well-controlled or not!

Managing Asthma
How isasthma treated?
Management of asthma usestwo basic approaches: minimizing contact with triggersand use of medications.
Asthma medicationsbelong to two broad categoriesbased on whetherthey provide quick relief orlong-term
control of asthma symptoms.
Inhaled Bronchodilators(quick acting) -- type of medication you will see in schoolsand consdered an
oral medication
Used in pre-treating
Used to help open up airwaysin an attack/exacerbation (rescue inhaler)

Quick-relief medications (bronchodilators) open the airwaysby relaxing the musclesaround the bronchial
tubes. Bronchodilatorsare taken when symptomsbegin to occur orwhen they are likely to occur (e.g., priorto
recess, physicaleducation classesor sportseventsorif you are using a peak-flow meter, when readingsare in
the yellow orred zone.) Thiscategory of drugsincludesshort-acting inhaled beta-two (B2)-agonist and
anticholinergics. A typical orderat schoolmay be “Albuterol MDI, 1-2 puffsevery 4-6 hours, whenever
symptomsof asthma.

Medicationsmay be administered in a number of ways. The student’shealth care provider determinesthe type
of medication delivery. Medication delivery may be by: mouth (oral); nebulizer; metered dose inhaler (MDI);
diskhaler; ordry powderinhaler (DPI).

A student using a metered dose inhaler may also use a device called a “spacer” or“holding chamber”.
Anti-inflammatory (long-term controller)
Used daily asa preventive medication
Used to control asthma instead of relieving it



Long-term control medicationsgenerally are anti-inflammatory medicationsand taken daily on a long-term
basisto gain and maintain control of persistent asthma, even in the absence of symptoms. Thiscategory
includeslong-acting inhaled b2-agonist, inhaled anti-infammatory drugs(corticosteroidsand non-
corticosteroids), anti-leukotriene drugs, combination medications, theophylline and anti-IGEimmunotherapy.

Monitoring asthma with a peak flow meter

A peak flow meter, which helpskeep track of how well airismoving through the lungs, isrecommended for
some patientswith asshma. If a ssudent’shealth care providerrecommendspeak flow measurementsat
school, the parent isresponsble for providing the meter. The peak flow meteristypically stored in the health
room.

A health assistant/classroom teachermay assist a student in using a peak flow meterto identify emergent and
urgent stuationsto help the student determine higher own status, aslong asthe RN hasincluded these
activitiesin the plan of care. The RN may not delegate nursing assessment or the nursing process (clinical
decision making) to an unlicensed individual.

The student and his’her health provider determine the student’spersonalbest peak flow measurement. This
personal best peak flow score isused to determine the three different zones—green, yellow and red. Basically,
when the aiwaysbecome narrow from inflammation or constriction, the peak flow measurement willbe lower
than the child’sbest.

How to Use Metered-Dose Inhalers

Most inhalerscan be used alone orwith a spacer (plastic tube that attachesto an inhalerand helpsthe
medication to reach the lungs). pacersare useful for all patients, especially children, older adults, and patients
who are using inhaled corticosteroids (a type of medication used to prevent swelling of the airwaysin patients
who have asthma). If you will be using a spacer, be sure you understand how to use and clean it.

Remove the cap and hold the inhaler upright.

Shake the inhaler.

Tilt your head back dightly and breathe out dowly.

Hold yourinhalerin one of the following ways. (See below.) MethodsBand C are best. Method C must

be used forbreath-activated inhalers.

5. Ifyou are not using a spacer, pressdown on your inhaler one time to release medication and breathe in

dowly through your mouth at the same time. If you are using a spacer, first pressdown on the inhaler,

then within 5 seconds, begin to breathe in slowly through your mouth.

Continue to breathe in dowly for3to 5 seconds.

Hold your breath for 10 secondsif you can to allow the medication to reach deeply into your lungs.

8. Repeat steps3-7 untilyou have inhaled the number of puffsthat yourdoctorprescribed. If you are
using a quick-relief medication (beta2 agonists), wait about 1 minute between puffs. There isno need to
wait between puffsfor othertypesof medication. Ask your health care providerif you need to wait
between puffsof your medication.

9. Albuterolaerosol may cause an unpleasant taste in your mouth. Rinsing your mouth with water after
each dose may help relieve these effects.

PODPE
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Cleaning Your Inhaler
1. Lookatthe hole where the medication spraysout of the inhaler.
If you see powderin oraround the hole, then you need to clean the inhaler.
Remove the metal canister from the L-shaped plastic mouthpiece.
Rinse only the mouthpiece and cap in warm water.
Let the mouthpiece and cap dry overnight.
In the morning, put the canisterback insde the mouthpiece and put the cap on the inhaler.
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National Asthma Education and Prevention Program®Expert Panel Report 3: Guidelinesforthe Diagnosisand
Management of Asshma and Practical Guide forthe Diagnossand Management of Asthma, National Heart,
Lung, and Blood Institute, Bethesda, MD, 2007.

Conclusion

Creating a Safe and Supportive School Environment for the Sudent with Asthma
Allschool personnelinteracting with the student with asthma should know about the following:

Know the early warning signsof an acute episode of asthma, or“asthma exacerbation”.
Keep a copy of the student’'sasthma Emergency Care Plan readily available in the classsoom (and
available for substitutes), and other key areassuch asthe: physicaleducation teachersand playground
supervisors, health office, assigned bus, etc.
Ensure necessary medicationsand the assthma plan accompany student on all field tripsor sporting
events
Know the possible side effectsof asthma medicationsand how they may impact sstudent performance
in the classsoom and gym. Sde effectsof asthma and allergy medicationsthat warrant concern are
nervousness, nausea, jitteriness, hyperactivity, inability to concentrate, and drowsiness. Discussyour
concernswith your building registered nurse.
When a student ishaving asthma symptomsand issent to the health room, ALWAYShave someone
accompany the student.
Reduce known triggersin the school environment to help studentswho have asthma (see below for
additional information).
Encourage studentswith asthma to participate fully in physical activities. Allow a student recovering
from an acute attackto engage in quiet activities. Understand that the student with asthma may feel:

Drowsy or tired

Different from other kids

Anxiousabout accessto medications

Embarrassed about the disruption of school activitiescaused by an asthma attack

Withdrawn
Develop a clear procedure with the student and parent for handling missed schoolwork and
encourage fullschool participation.
If sudent isabsent frequently, utilize your building registered nurse to contact family about student’s
health issues.
Educate classmatesabout asthma so they willbe more understanding. Ask your building registered
nurse to assist in contacting community health expertsto provide educational materialsand/orlectures
foryour studentsif applicable.
Know that the Emergency Care Plan, aswell asall health-related information, isconfidential.

The digtrict’sdirector of operationsand school custodiansshould be aware of factorsinfluencing indoor air
guality in the school. Building maintenance activities, such aspainting the classoomsand halls, laying carpet
orvinyl, should occurduring summer or other breaksso that the fumesfrom the materialsused have a chance
to disspate before studentsreturn to school. Low orno odor/volatile organic compound productsshould be
used whereverpossble.



Resources and websites:

American Lung Association of Northwest
2625 Third Ave., Seattle, WA 98121-1200
Phone: (206)441-5100, 1-800-732-9339
Fax: (206)441-3277
http://www.alaw.org

Allergy and Asthma Network/Mothersof Asthmaticsinc.
1-800-878-4403
http://www.aanma.org

Allies Against Asthma
1-734-615-3312
http://www.alliesagainstasthma.net

American Academy of Allergy, Asthma, and Immunology
1-800-822-2762
http://www.aaaai.org

American College of Allergy, Asthma, and Immunology
1-800-842-7777
http://allergy.mcg.edu

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

Asthma and Allergy Foundation of America
1-800-7-ASTHMA or 1-800-727-8462
http://www.aafa.org

Centersfor Dissase Control and Prevention
http://www.cdc.gov/HealthyYouth/asthma/

Food and Allergy Network
http://www .foodallergy.org

National Asthma Education and Prevention Program
NHLBI Information Center
1-301-251-1222
http://www.nhlbi.nih.gov/health/public/lung/index.htm

Thingsto Know if you Have Asthma
http://www.familydoctor.org/x2445.xml

U.S. Environmental Protection Agency, Region X
1-800-414-4372
http://www.epa.gov/iaq/
Contact forinformation about: bookletsor postion statements
www.epa/gov/iag/schoolgdindex/html
The Indoor Air Quality Tool for Schools Action Kit may be downloaded from website orordered by
calling above number.

Washington Sate Chapter of the Asthma and Allergy Foundation of America
http://www.aafaw.org/

Now complete the Asthma quiz.



