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SCHOOL HEALTH SERVICES

WORK PLAN

Asthma Management

2010-11 School Year

Contractor’s Name:

     


	Intermediate Outcome:  Health related barriers to learning are managed or eliminated.  Children with asthma participate fully in school and school activities.

	Short-Term Outcome:
Increase the percent of students with persistent asthma (PA) that meet/maintain the criteria for adequately controlled asthma with participation in care coordination (and an IHP) from      % (     /     ) March 31, 2010 to      % (     /     ) by March 31, 2011 



	Persistent asthma is defined as 1) a student who takes daily asthma medication (student has been identified to have PA) OR 2) a student has asthma symptoms more than two (2) times a week.  If PA suspected, need further assessment using suggested tools listed below to assess asthma control.  Provide assessment results to parent/guardian for referral to healthcare provider.
Criteria for Adequately Controlled Asthma: 
· Free from asthma symptoms (no coughing, wheezing, breathing difficulty, chest tightness, night wakening) or have only minor symptoms due to asthma.
· Go to school every day, unhampered by asthma.
· Participate fully in regular school activities.
· Have no bothersome side effects from medications.
· Have no emergency room or hospital visits for asthma.
· Have no missed class time for asthma-related interventions or missed class time is minimized.

· FEV1 greater than 80% of personal best. 
Suggested Tools to Use:  
      Missouri School Asthma Manual
              Authorization for Asthma Care at School  A-2/A-3
              School Asthma History and Needs Assessment Form  B-1

              Asthma Student Skills Check List  C-4

              Asthma Control Tool  D-2

              Report on Student Asthma Status in School as Observed by School Nurse or Other Staff  D-3

              Classification of Asthma Severity and Clinical Features  G-5

              Asthma Symptom Diary  D-6

              Peak Flow Record  D-8

      Objective Airflow Measurement Tools (Mini-Wright or Asma-1 Digital Peak Flow Meter)

      In-Check Dial Tool ( to train students in using the correct inspiratory flow rate and time for their specific 

           Medication)

     Hankerson’s Predicted Spirometric Reference Values Chart    
Step One

1.
Determine the total number of students with a diagnosis of asthma on their school health record 
     

2.
Identify how many of those students have returned an asthma-specific history to assist in classifying the severity of the student’s asthma (A-3/B-1)
     

3.
Determine the number of students with permission to carry and self-administer inhalers (A-3/C-5)
     

4.
Determine the number of students with an Asthma Action Plan (for school personnel) (B-2)
     

5.
Determine the number of students with asthma who meet the definition of having “persistent asthma” 
     

       (Definition above/Glossary/D-2/D-3/G-5)
Step Two

Review this caseload of students with persistent asthma and determine which students exhibit one or more of the following indicators: (when ANY of these are present - an Asthma Care Coordination Plan and IHP for Asthma are indicated)

· Excessive absenteeism when compared to students who do not have asthma
· Limitation of participation in age appropriate activities
· Limited self-recognition of asthma symptom(s) onset
· Limited knowledge of asthma triggers in the classroom and school setting
· Limited avoidance of asthma triggers in the classroom and school setting
· Inappropriate/inefficient use of control and quick relief medications

· Fatigue at school related to night awakenings
· Emergency room or hospital visits for asthma more than one time in the past year

· FEV1 is “less” than 80% of personal best 
Step Three

Each school nurse will select students who will benefit from an IHP for Asthma and care coordination to address one or more of the asthma-related issues in Step Two.   The IHP contains the details of  interventions you plan to use.  The Care Coordination Form identifies the data you will use to measure pre- and post-intervention(s).  



	What activities will accomplish the short-term outcome?  Give target date(s) and person(s) responsible.

	Activities 
	Person(s) Responsible
	Completion Target Date(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



































Section 3 – Required Contract Application Forms – Due 4/15/10:  Asthma Action Plans  Revised 12/3/08

Page 2 of 2

