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What is the Asthma Care Plan?

· It is a health care plan developed to meet the needs of children with asthma while attending school, school related activities or child care.  
· It can also be used for children with breathing problems that benefit from respiratory medications.  
· It is in addition to the home plan and provides specific asthma management for that child.
How was the Asthma Care Plan developed?

· It, along with the Asthma Information Form, were developed in collaboration with the Colorado Department of Education Regional Nurse Specialists, Colorado Asthma Coalition, National Jewish Health, The Children’s Hospital and numerous health care providers from around the state.  
· Both documents align with the Colorado Clinical Guidelines Collaborative and reflect current evidence-based asthma management practices.
· Any suggestions for changes to the form can be submitted to a Regional Nurse Specialist for consideration for the next revisions.  The current form should be used without changes.
How is the form used?

· Information from the Asthma Information Form is used by the School Nurse to decide if a plan is needed.  The parent or the provider can also request that a plan is developed.  
· It is a legal document with the health care provider, parent, and school nurse signatures.
· School district policy can allow it to be the medication permission form.
Which students need the Colorado School Health Asthma Care Plan?

· The parent/guardian of the student completes the Asthma Information Form.  The school nurse will review the information, decide if more information is needed, and determine if the care plan is indicated.
· The best predictor to know if the student with asthma is going to have difficulty is to look at how their asthma has been over the last 12 months.  The following risk factors indicate the potential for trouble:
· Previous exacerbations
· Use of oral steroids
· Urgent care visits or hospitalization
· History of intubation.
· The lack of asthma control can be determined by using the “Rule of 2’s’” TM
· Has the student experienced daytime asthma symptoms more than 2 days/week?
· Has the student experienced night time wakening asthma symptoms more than 2 nights/month?
· Has the student needed quick relief medication more than 2 days/week?  (Pretreatment with quick relief medication does not count.)
· Has the student not been able to participate in normal activities without interruption from asthma symptoms?
“ Yes” to one or more of above questions suggests asthma is not controlled as well as it could be. Notify the school nurse for further assessment and planning.
What medications and procedures are on the plan?
· Only asthma medication typically needed at school is a quick reliever bronchodilator (i.e. albuterol)
· It is normally given via an inhaler with or without a spacer.  Research has shown that it is the preferred delivery method as compared to the nebulizer.
· An provider may request that a peak flow reading be done, which is written in the “if you see this” section.
Can a student carry the medication and use it when needed?

· Yes, but the student must demonstrate the skill necessary to use their medication.
· The Health Care Provider must check the first line in the section on “Instructions for Rescue Inhaler Use.”
· A written contract is completed by the student, parents/guardians, and school nurse.  (See the form.) 
What are some general principles about the asthma medication administration?

· Device:  the medication can be given through various devices.  The health care provider selects the type for the student depending on age and ability to coordinate.   If the student is able, the valved-holding chamber (VHC) with mouthpiece is used.  If not, a snug fitting mask that covers the mouth and nose is used.
· Body position:   standing or sitting upright.  For a baby or small child, sit up straight in adult’s lap with one of adult’s arm wrapped around child’s arms if necessary.
· Inhalation:  prolonged with greater time than exhalation if able.  The inhalation needs to be more forceful with dry powder devices  and with breath actuated devices.
· Hold breath:  10 seconds at end of inhalation.  With the nebulizer, hold breath every few breaths, if able.
· If possible, keep babies and children calm - breathing pattern with crying decreases medication delivered.
· Priming:  Refer to attached “Priming Medications” table for specific manufacturer’s recommendations.
What do I need to know about the metered dose inhalers?
· It is recommended that the Metered Dose Inhalers (MDI) are used with a Valved Holding Chamber (VHC)  (a spacer with a valve).
· If the VHC is new or has not been used in more than a week, waste priming puffs from the MDI into the chamber to decrease static charge.  Or you can dip the VHC in soapy water, rinse off the outside, and let air dry.  Do not rinse inside the chamber  as soap film decreases static charge in spacer

· Inhaling the medication: 

· Remove mouthpiece and shake inhaler gently 

· Exhale fully prior to use

· Inhale slowly - you will hear a “honk” sound from the spacer if inhaled too quickly

· Hold breath for 10 seconds

· For children less than 5 years or unable to perform mouthpiece maneuver, always use a mask with VHC.  Have the child take 5 breaths in.
· Keep track of doses with hash marks or with counter that is attached if available

· The MDI is just as effective as a nebulizer when used correctly

· Note:   The provider may indicate up to 8 doses of the MDI on this care plan.   Eight doses of Abuterol is equivalent to 720 mcgs and one nebulizer dose is 2500 mcgs.

· If VHC is not available, HFA inhaler may be put directly in mouth using the same technique.                                                    
How do I clean the equipment?

· Metered Dose Inhaler:   Wash the small outlet hole inside of mouthpiece/boot with damp Q-tip once a week or as needed to avoid clogging.  Do not immerse in water.
· Valved Holding Chamber (or spacer):  
· Remove the end cap from the  VHC.  Wash all parts in warm water with mild liquid soap.  Rinse all parts with water, except chamber.  Allow parts to air dry.  Reassemble all parts.  
· For Optichamber, make sure that one- way valve is seated correctly on the small clear posts on the end of the chamber.  Place mouthpiece over valve assembly and then turn clockwise until it snaps in place.  For Optichamber longevity, replace the one-way valve when it becomes dried out and starts to curl.        
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