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Today’s	
  Agenda	
  

1.	
  Asthma	
  as	
  both	
  a	
  medical	
  and	
  environmental	
  condi8on	
  

2.	
  Signs	
  and	
  symptoms	
  of	
  an	
  acute	
  asthma	
  a>ack	
  

3.	
  Assessment	
  and	
  treatment	
  of	
  a	
  child	
  with	
  asthma,	
  
including	
  use	
  of	
  a	
  peak	
  flow	
  device	
  and	
  albuterol	
  

4.	
  New	
  legisla8on	
  (HB	
  1188)	
  governing	
  the	
  use	
  of	
  rescue	
  
medica8ons	
  in	
  schools	
  &	
  Discussion	
  

5.	
  Summary	
  of	
  main	
  points	
  and	
  Q	
  &	
  A	
  



EPR3	
  Documents	
  available	
  online	
  

440 pages                   74 pages                      52 pages 

http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm 
http://www.nhlbi.nih.gov/guidelines/asthma/asthsumm.htm 
http://www.nhlbi.nih.gov/guidelines/asthma/gip_rpt.pdf 
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•  Supported	
  by	
  	
  CDC	
  and	
  NHBLI	
  
•  In	
  the	
  U.S.	
  5	
  million	
  school	
  age	
  kids	
  have	
  asthma	
  
•  33	
  Ar8cles	
  on	
  Asthma	
  in	
  school	
  age	
  children	
  
•  Poorly	
  controlled	
  asthma	
  results	
  in	
  
◀ 	
  	
  15	
  million	
  school	
  absences	
  per	
  year	
  
◀ 	
  	
  Compromised	
  academic	
  performance	
  
◀ 	
  	
  Limita8ons	
  on	
  school	
  ac8vi8es	
  and	
  sports	
  

•  Life	
  is	
  tough	
  for	
  kids	
  with	
  asthma	
  
•  Life	
  is	
  tougher	
  for	
  school	
  nurses	
  who	
  try	
  to	
  serve	
  them	
  
•  Fixing	
  our	
  Health	
  System	
  is	
  impera8ve	
  
•  Broad	
  sweeping	
  changes	
  are	
  needed	
  in	
  our	
  Health	
  System	
  
•  Partnering	
  and	
  accountability	
  are	
  cri8cal	
  in	
  this	
  exercise	
  



Causes	
  and	
  Treatments	
  of	
  Asthma	
  

	
  	
  	
  	
  	
  	
  	
  	
  Causes	
  

Treatments	
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FACTORS

SYMPTOMS
WORSE

SYMPTOMS 
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Rescue For 
Bronchoconstriction 

“Squeezing” 
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For Inflammation  

“Swelling” 



Asthma	
  as	
  Two	
  Condi3ons:	
  
Moving	
  pa8ents	
  to	
  lower	
  cost,	
  “higher	
  touch”	
  services	
  

Emergency	
  	
  
Department	
  

School,	
  Neighborhood,	
  
And	
  Home	
  

Primary	
  Care	
  Provider	
  	
  
or	
  	
  

Health	
  Care	
  Home	
  

Allergist	
  	
  or	
  	
  
Pulmonology	
  Specialist	
  

	
  Inpa8ent	
  Hospital	
  
High cost 

High touch 

We	
  should	
  be	
  
moving	
  care	
  

resources	
  in	
  this	
  
direc8on	
  

TOWARD	
  THE	
  
COMMUNITY	
  

Too	
  Much	
  
Money	
  
Spent	
  Up	
  
Here	
  



Asthma	
  Ac8on	
  Plan	
  



Managing	
  Exacerba8ons	
  of	
  Asthma	
  (1)	
  

•  Asthma	
  exacerba8ons	
  are	
  acute	
  or	
  subacute	
  episodes	
  of	
  
progressively	
  worsening	
  shortness	
  of	
  breath,	
  cough,	
  
wheezing,	
  and	
  chest	
  8ghtness,	
  or	
  some	
  combina8on	
  of	
  
these	
  symptoms.	
  	
  

•  Exacerba8ons	
  are	
  characterized	
  by	
  decreases	
  in	
  
expiratory	
  airflow;	
  objec8ve	
  measures	
  of	
  lung	
  func8on	
  
(spirometry	
  or	
  PEF)	
  are	
  more	
  reliable	
  indicators	
  of	
  
severity	
  than	
  symptoms	
  are.	
  	
  

•  Individuals	
  whose	
  asthma	
  is	
  well	
  controlled	
  with	
  ICSs	
  
have	
  decreased	
  risk	
  of	
  exacerba8ons.	
  However,	
  these	
  
pa8ents	
  can	
  s8ll	
  be	
  vulnerable	
  to	
  exacerba8ons,	
  for	
  
example,	
  when	
  they	
  have	
  viral	
  respiratory	
  infec8ons.	
  

Na8onal	
  Asthma	
  Educa8on	
  and	
  Preven8on	
  Program	
  Expert	
  Panel	
  Report	
  3	
  (Summary	
  Report):	
  	
  	
  
Guidelines	
  for	
  the	
  Diagnosis	
  and	
  Management	
  of	
  Asthma,	
  page	
  53	
  



Managing	
  Exacerba8ons	
  of	
  Asthma	
  (2)	
  

•  Assessment	
  and	
  monitoring	
  

•  Pa3ent	
  educa3on	
  
•  Environmental	
  control	
  

• Medica3ons	
  

Effec8ve	
  management	
  of	
  exacerba8ons	
  
incorporates	
  the	
  same	
  four	
  components	
  of	
  
asthma	
  management	
  used	
  in	
  managing	
  
asthma	
  long	
  term:	
  



Community Based Asthma Care 
Change in Physiologic Measures

Change in Immune Response

Change in Pulmonary Function

Change in Productivity
Change in Missed School Days

Change in School Performance

Change in Work Days Missed

Change in Quality of Life
Change in Activity Limitations

Change in Symptom Free Days

Change in other health related QoL

Change in Health Care Utilization
Hospitalization
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Subspecialist Visits

Primary Care Visits

Medication Use

Environmental
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 Evaluation of Home 
"Healthy Homes"

Health Literacy
Self Management Skills
Navigating the System

Medication Use 
Cleaning Skills

Home 
Visits

Change in Levels of 
Asthma Triggers
dust mites, particulates,

tobacco smoke,
cockroaches,

mold

Change in 
Asthma 

Knowledge, 
Attitudes, 
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Change in 
Asthma 

Management 
Behaviors

 "ACTIVATION"

Change in Clinical 
Interactions 

with 
Health Care 

System

Change in Asthma 
Maintenance

i.e. controller medications,
 asthma action plans,

controller medication use

Change in 
Asthma Control
 Use of Rescue Medications,

Change in asthma exacerbations

Changes in 
Trigger 

Reduction 
Behaviors



N
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  Expert	
  Panel	
  Report	
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Addi8onal	
  comments	
  
•  The	
  following	
  home	
  management	
  techniques	
  are	
  not	
  

recommended	
  because	
  no	
  studies	
  demonstrate	
  their	
  
effec8veness	
  and	
  they	
  may	
  delay	
  pa8ents	
  from	
  obtaining	
  
necessary	
  care:	
  

▶ 	
  	
  drinking	
  large	
  volumes	
  of	
  liquids	
  

▶ 	
  	
  breathing	
  warm,	
  moist	
  air	
  	
  
▶ 	
  	
  using	
  over-­‐the	
  counter	
  products,	
  such	
  as	
  an8histamines	
  or	
  
cold	
  remedies	
  

•  Pursed-­‐lip	
  and	
  other	
  forms	
  of	
  breathing	
  may	
  help	
  to	
  maintain	
  
calm,	
  but	
  these	
  methods	
  do	
  not	
  improve	
  lung	
  func8on.	
  



Severe	
  Asthma	
  AGack	
  



Signs	
  of	
  Severe	
  Asthma	
  AGack	
  

•  Respiratory	
  Distress	
  
•  Dyspnea	
  
•  Wheezing	
  
•  Cyanosis	
  
•  Flushing	
  
•  Cough	
  
•  Flaring	
  alae	
  
•  Difficulty	
  talking	
  

•  Use	
  of	
  accessory	
  
respiratory	
  muscles	
  

•  Apprehension	
  
•  Tachycardia	
  
•  Perspira8on	
  
•  Hyperressonance	
  
•  Distant	
  breath	
  
sounds	
  and	
  rhonchi	
  



Effec8ve	
  Date:	
  8/28/2012	
  
7/05/2012	
  -­‐	
  Approved	
  by	
  Governor	
  

Source:	
  h>p://www.house.mo.gov/billsummary.aspx?bill=HB1188	
  

Treatment	
  Op8ons	
  for	
  a	
  Life	
  Threatening	
  Asthma	
  A>ack	
  (in	
  a	
  school	
  sekng)	
  

Based	
  on	
  similar	
  Missouri	
  law	
  for	
  epinephrine	
  use	
  in	
  anaphyla8c	
  reac8on	
  





Sec8on	
  1	
  

1. Each school board may authorize a school 
nurse licensed under chapter 335  
who is employed by the school district and for 
whom the board is responsible  
to maintain a supply of asthma related rescue 
medications at the school.  
The nurse shall recommend to the school board 
the quantity of medication the school should 
maintain.  



Sec8on	
  2	
  

2. To obtain asthma rescue medications for a 
school district, a prescription written by a 
licensed physician, a physician's assistant, or 
nurse practitioner is required.  
For such prescriptions, the school district shall 
be designated as the patient,  
the nurse's name shall be required,  
and the prescription shall be filled at a licensed 
pharmacy. 



Sec8on	
  3	
  
3. A school nurse or other school employee trained by and 
supervised by the nurse  
shall have the discretion to use asthma related rescue 
medications on any student the school nurse or trained 
employee believes is having a  
life-threatening asthma episode based on the training in 
recognizing an acute asthma episode. 
 The provisions of section 167.624 concerning immunity 
from civil liability for trained employees administering 
lifesaving methods shall apply to trained employees 
administering an asthma related rescue medication under 
this section. 



Albuterol	
  Nebulizer	
  

•  Administer	
  albuterol	
  by	
  nebulizer	
  un8l	
  
medica8on	
  is	
  gone	
  

•  Dose	
  according	
  to	
  EPR-­‐3	
  guidelines	
  (Refer	
  to	
  
Home	
  Treatment	
  of	
  Asthma	
  Exacerba8ons)	
  
– Up	
  to	
  2	
  treatments,	
  20	
  minute	
  apart	
  





h>
p://w

w
w
.nhlbi.nih.gov/health/prof/lung/asthm

a/sch-­‐em
er-­‐actplan.pdf	
  



Monitor	
  the	
  following	
  Observa3ons	
  &	
  Symptoms	
  	
  

•  Coughing,	
  wheezing,	
  noisy	
  breathing,	
  whistling	
  in	
  the	
  chest.	
  

•  Difficulty	
  or	
  discomfort	
  when	
  breathing,	
  8ghtness	
  in	
  chest,	
  
shortness	
  of	
  breath,	
  chest	
  pain,	
  breathing	
  hard	
  and/or	
  fast.	
  

•  Nasal	
  flaring	
  (nostril	
  opens	
  wide	
  to	
  get	
  in	
  more	
  air).	
  

•  Can	
  only	
  speak	
  in	
  short	
  phrases	
  or	
  not	
  able	
  to	
  speak.	
  

•  Blueness	
  around	
  the	
  lips	
  or	
  fingernails.	
  

NAEPP:	
  Management	
  of	
  Asthma	
  Exacerba8ons:	
  School	
  treatment,	
  August	
  2011	
  



NAEPP:	
  Management	
  of	
  Asthma	
  Exacerba8ons:	
  School	
  treatment,	
  August	
  2011	
  



Key	
  Points	
  of	
  HB	
  1188	
  

•  	
  School	
  can	
  maintain	
  supply	
  of	
  the	
  life-­‐saving	
  medica8on,	
  
obtained	
  with	
  a	
  prescrip-on	
  that	
  designates	
  the	
  district	
  
as	
  the	
  pa-ent	
  

•  	
  HB1188	
  does	
  not	
  dictate	
  a	
  specific	
  medica-on;	
  	
  
the	
  prescrip8on	
  is	
  what	
  specifies	
  the	
  medica8on	
  to	
  be	
  
stored	
  and	
  used.	
  

•  	
  School	
  board	
  authorizes	
  school	
  nurse	
  to	
  obtain	
  
medica8on	
  and	
  maintain	
  a	
  supply	
  

•  	
  Nurse	
  or	
  trained	
  employee	
  (that	
  is	
  supervised	
  by	
  a	
  nurse	
  
for	
  student	
  health	
  ma>ers)	
  may	
  administer	
  if	
  he/she	
  
believes	
  a	
  student	
  is	
  having	
  a	
  life	
  threatening	
  episode	
  

•  	
  Immunity	
  from	
  civil	
  liability	
  for	
  trained	
  employees	
  



Be	
  sure	
  your	
  Policy	
  &	
  Procedure	
  (protocol)	
  includes:	
  

1.  A	
  911	
  call	
  
2.  Document	
  training	
  of	
  school	
  employees	
  for	
  

administra8on	
  of	
  lifesaving	
  medica8on	
  	
  
3.  Documenta8on	
  of	
  school	
  board	
  authoriza8on	
  
4.  Documenta8on	
  of	
  medica8on	
  prescrip8on	
  from	
  a	
  

health	
  care	
  provider	
  
5.  Medica8on	
  administra8on	
  procedure,	
  including	
  

dosage	
  

Need	
  to	
  develop	
  a	
  comprehensive	
  model	
  asthma	
  care	
  P&P	
  for	
  school	
  districts	
  in	
  MO	
  



Other	
  Resources	
  
h>p://aafastl.org	
  

•  Joy	
  Krieger,	
  Reagan	
  Nelson	
  (314.645.2422)	
  
•  Asthma	
  and	
  Allergy	
  Founda8on	
  (St.	
  Louis	
  
Chapter)	
  can	
  help	
  with:	
  
– Medical	
  Director	
  
– Nebulizer	
  
– Albuterol	
  



Emergency Room

Hospital

Physician Office
 or 

Clinic

Community Site
or

Living Unit

Asthma
Patient

High cost 

High touch 

We	
  should	
  be	
  
moving	
  care	
  
this	
  direc8on	
  

TOWARD	
  THE	
  
COMMUNITY	
  

Asthma	
  as	
  Two	
  Condi3ons:	
  
Medical	
  and	
  Environmental	
  

Objec3ve:	
  Moving	
  pa8ents	
  to	
  lower	
  cost,	
  “higher	
  touch”	
  more	
  effec8ve	
  services	
  


