Suggested In-Service Fact Sheet for All Staff
ASTHMA FACTS
· Asthma is a chronic disease of inflamed airways and lungs, characterized by recurrent episodes of shortness of breath, wheezing, coughing, and chest tightness. Asthma affects 6.8 million children nationwide. Most children develop their first asthma symptoms before they are five years old.

· Asthma is a serious issue for educators - it is the leading cause of school absenteeism, accounting for about 14 million missed school days per year. Students with asthma are absent from school more than those without asthma. School absences have consistently been associated with worse academic performance. Students who miss more school score lower on standardized tests in both reading and math and are more likely to drop out before graduating from high school. As a result, students with asthma may be more likely to experience the poor academic outcomes associated with increased absenteeism.

· Asthma is a treatable disease. Children whose asthma is properly controlled can lead fully active lives with minimal symptoms. Control is possible through the proper use of prescription medications and avoidance of asthma “triggers” (e.g., indoor and outdoor allergens and irritants). 

· The American Academy of Pediatrics, the American Lung Association, and many other associations recommend that students with asthma who are competent and responsible should be allowed to carry and administer their own medication during the school day.  

LEGISLATION
· Effective August 1, 2005 – SB 2163 allows children with physician training and parental approval to carry and self-administer asthma and anaphylaxis medication (the latter requiring immediate 911 attention).  Refer to ND Century Code 15.1-19-16.

DISTRICT POLICY & PROCEDURES
· Review with all staff district policy and procedures for a) knowing which children have Asthma or Anaphylaxis Action Plans and who has copies; b) suggested protocol for when children experiencing an asthma attack and need to use their inhaler; c) training of all staff regarding where epi-pen is located (as well as extra epi-pen) and how to use, responding to students who experience an allergic reaction and need to use the epi-pen; d) protocol for contacting 911 / emergency services; e) documentation and notification of file, parents, health care provider; f) medication misuse and discipline; g) ensuring all staff receives training (bus drivers, playground supervisors, cafeteria staff, coaches, teachers, and others. 
· Parent Letter sent out each fall; re-verified annually.

CLASSROOM, BUS, RECESS, GYM, FIELD TRIP MANAGEMENT
· Know who on your bus, in your class, on your playground, on your field trip, extra-curricular teams/squads has allergies and/or asthma, have medication accessible.  If possible, know what they are allergic to (some triggers are not specifically identified).
· Have access to call 911 if epi-pen is given.
· Establish process for notification of administration, parents and medical provider.

FORMS
· Parent Letter sent out each fall; re-verified annually.
· District Policy – update and review annually with staff and students.
· Asthma Action Plan.
· Anaphylaxis Action Plan.
· Need for 504 plan – district / building decision.

DISCIPLINE
· Medication misuse: subject to district discipline policy.

RELATED LINKS
[bookmark: _GoBack]Centers for Disease Control and Prevention Asthma Resources
http://www.cdc.gov/asthma/
www.cdc.gov/HealthyYouth/asthma/pdf/strategies.pdf

American Lung Association
http://www.lung.org/about-us/our-impact/top-stories/parents-help-your-child-breathe-easier-2015.html

ND Department of Public Instruction
http://www.dpi.state.nd.us/

Allergy Support:
http://www.allergysupport.org/





