
School ASthmA WorkSheet

The purpose of this worksheet is to help you assess that students with asthma in your school(s) have been 
identified and are receiving appropriate services to reduce impairment and lower risk of exacerbations by  

improving control of asthma.

There are about 1,200,000 children in Missouri. About 10% (9.7%) or one in 10 Missouri children (111,000) 
has asthma (Missouri Department of Health & Senior Services, 2006).  School asthma screenings and surveys 
reported in the literature have consistently reported under-diagnosis of asthma among students. The following 
questions will help to determine if most students with asthma have been recognized in your school.  

1)  The expected number of children with asthma in my school building is [b] ______. 

  (Calculation - total number of children in my school building [a] ______ times 0.1 (10%) = [b] ________ ) 

2) The actual number of children reported to have asthma in my school is [c] _______ .

3) Out of 10 children with asthma: 2 (20%) have intermittent asthma, 3 (30%) have mild persistent asthma,  
 3 (30%) have moderate persistent asthma and 2 (20%) have severe persistent asthma. Approximately 80%  
 of children with asthma have persistent asthma (mild plus moderate plus severe) and 20% have intermittent  
 asthma. (See D-3 of Missouri School Asthma Manual: “Checklist for Identifying Persistent Asthma”). 

4) The number of children in my school that are expected to have persistent asthma is the total number of  
 children (a) times 0.08 = [d] __________ . 

5) The actual number of students that have been identified as having persistent asthma in my school is [e] _________ .

6) The number of students known to be taking control medications (see box below right) at my school is _____ .  

  The number taking inhaled corticosteroid (ICS) medicines is _________. 

Use of objective measures of airflow (peak flow and forced expiratory volume in one second [FEV1]) makes it 
possible to identify students with uncontrolled asthma who would otherwise miss detection due to the absence of 
overt symptoms, such as wheezing and shortness of breath and those who have not experienced easily recognizable 
episodes of asthma during school activities. Assessment of asthma control is inadequate when symptom-reports 
and observed exacerbations alone are used to evaluate the adequacy of treatments and self-management. For 
more information on this key asthma assessment tool-  see D-8 “A Vital Sign for Asthma - Measure Airflow!”

Asthma ready® communities (2010)

How many children in my school have asthma??

Persistent asthma requires a daily control medicine to reduce impairment and lower risk of  
asthma exacerbations, and quick-relief medicine (albuterol) should be available at school. 

the preferred medicine for all levels of persistent asthma includes inhaled corticosteroids (IcS).

[a] = total number of students in your school building
[b] = expected number of children with asthma 
[c] = actual number of children reported to have asthma 
[d] = expected number of children with persistent asthma
[e] = actual number of children identified with persistent asthma

IcS control medicines for Asthma:
Flovent®, QVar®, Pulmicort® or 

budesonide, Asmanex®, Alvesco®, 
Advair®, Dulera®, Symbicort®

other control medicines for Asthma:
Singulair®, theophylline, Tilade®

A-2

OvERviEw Of ASTHMA CARE AT SCHOOl 

1.  Use health forms, emergency cards, sports physical forms, and medications brought to school  
 to identify children with a history of asthma who will be attending school. 

2. Complete School Asthma Worksheet (A-2) to evaluate the likelihood that students with asthma in  
	 your	school(s)	have	been	identified	and	are	receiving	appropriate	services.	

3.  Complete Asthma Care at School form (A-6, A-7) for students identified with asthma. 

4.  Identify students who require Needs Assessment (B-1) & School Asthma Action Plan (B-2, B-3): 
	 	 a.	Students	who	have	been	hospitalized	for	asthma-related	problems	in	the	last	three	years	
  b. Students who have required urgent or emergency care due to asthma in last three years 
  c. Students who will be using asthma medications at school 
	 	 d.	Students	who	take	medication	daily	to	control	asthma	(Examples	include	Singulair®,		 	
	 	 	 Flovent®,	QVar®,	Pulmicort®,	Asmanex®,	Alvesco®,	Advair®,	Dulera®,	Symbicort®,	 
	 	 	 theophylline,		Tilade®)
	 	 e.	Students	who	have	used	asthma	medications	in	the	past	year	

5.  Arrange a meeting with the student and parents/legal guardian or caregiver to complete  
 the Needs Assessment Form (B-1) and the School Asthma Action Plan (B-2, B-3) (may be a  
 telephone interview): 
  a. Identify student’s current health status and asthma management activities at home 
	 	 b.	Evaluate	parental	need	for	education	&	concerns	about	child’s	health	&	safety	
	 	 c.	Identify	expectations	for	asthma	care	at	school	(classroom,	PE,	&	field	trips)	
	 	 d.	Determine	specific	services	student	will	require	at	school	
	 	 e.	Identify	equipment	and	supplies	the	child	will	require	during	the	school	day.	
	 	 f.	Evaluate	student	need	for	education,	training,	and	support	
	 	 g.	Obtain	written	consent	from	parent/legal	guardian	to	provide	asthma	services	at	school	
	 	 h.	Obtain	consent	from	parent/legal	guardian	to	communicate	with	healthcare	providers	

6.  inform appropriate staff about child’s School Asthma Action Plan (B-2, B-3): 
	 	 a.	Document	asthma	training	activities	for	staff	providing	asthma	services	
	 	 b.	Monitor	&	supervise	health	staff	in	performance	of	asthma	care	
	 	 c.	Identify	&	prepare	school	personnel	involved	in	care	of	child	at	school	
	 	 d.	Provide	asthma	care	in-service	for	teachers	and	school	staff	
	 	 e.	Update	staff	who	need	to	know	if	students’	asthma	care	plans	change	
	 	 f.	Determine	if	staff	CPR	dates	are	current.		If	necessary,	arrange	training	

7.  Assess need & provide asthma education to children with asthma and their parents 

8.  include the School Asthma Action Plan (B-2, B-3) if the student has an IEP or 504 Plan 

9.  Participate in community-wide efforts to increase asthma awareness & improve care 

10.  Evaluate school asthma services and develop an annual plan to improve care 

11. Use a coordinated school health approach for addressing asthma,	such	as	“Strategies	for	 
	 Addressing	Asthma”,	available	at	http://www.cdc.gov/HealthyYouth/Asthma/strategies.htm	or	 
	 (K-4).
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