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mAnAgIng ASthmA At School 
Parents need to take the first step

keeping your child safe at school is a team effort. 
Follow the steps below to help school nurses, teachers and other school personnel deal with 

your child’s asthma or allergies. taking just a few simple steps can ensure your child stays 
healthy throughout the school year.

 Schedule a meeting with teachers and the school nurse to discuss your child’s condition.

 Encourage your children to take their maintenance medications as prescribed.

 Review your child’s triggers with them and encourage them to ask their teacher for help when  
 symptoms worsen.

 If your child is allergic to certain foods, inform school cafeteria staff and teachers. Tell them how  
 to avoid the trigger and suggest safe alternatives for celebrations and class projects involving food.  
 If possible, have your child bring a bag lunch to school or suggest an allergy-free lunch table. 

 If your child is at risk for anaphylaxis, the child, teacher or school nurse should have at least one  
 autoinjectable epinephrine, preferably two, on hand and know how to use it. 

 Make sure physical education teachers, coaches, and bus drivers know about your child’s asthma.  
 Let them know the warning signs of an asthma attack.
   
 Work with your child’s school system to address their concerns about your child’s medical needs.  
 Provide a written Asthma Action Plan or Anaphylaxis Action Plan to better control your child’s  
 health. Make this plan available to your school personnel.

 Encourage your child’s health care provider to be an informational resource for the school.

 See a physician if your child is having trouble with learning, endurance, or alertness.  These symptoms  
 may be due to side effects of the child’s condition or medications.

 Make sure your child has their medications (especially a quick relief inhaler or autoinjectable  
 epinephrine), valved holding chamber or spacer  and peak flow meter with them at school. Talk to  
 school personnel about letting your child carry these medications with them throughout the day.

 Talk to your child’s health care provider about the type of asthma controller medication your child  
 is currently using.  According to the most recent NAEPP guidelines (EPR-3, 2007), an inhaled  
 corticosteroid remains the best control medicine for persistent asthma.

Source:  American Academy of Allergy, Asthma & Immunology (2010). Available online at  
http://www.aaaai.org/patients/just4kids/classroom_corner/steps.stm
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ExPECTATiONS fOR STANDARDS Of CARE fOR STUDENTS wiTH ASTHMA

General Goals of Asthma Therapy:
	Prevent	asthma	symptoms	during	the	 
 day and night:
	 	No	sleep	disruption	by	asthma
	 	No missed school or work days due 
  to asthma
	  No or minimal visits to the
	 	 Emergency	Room
	 	 No	or	minimal	hospitalizations
	
 Maintain normal or nearly normal 
 activity levels including exercise
	 &	other	physical	activities
	
	 Have	normal	or	nearly	normal	lung
 function
	
	 Be	satisfied	with	your	asthma	care	and	
	 comfortable	asking	your	healthcare	provider		 	
	 to	explain	things	you	don’t	quite	understand
	
	 Have	no	or	minimal	side	effects	while
	 receiving	optimal	medications
	
	 Significantly	reduce	or	eliminate	attacks
	
	Enhance	long-term	health	by	taking
	 anti-inflammatory	medications
 regularly

Asthma Patients Should Expect Their Doctor to: 
	 Take	a	medical	history
	
	 A	thorough	physical	exam
	
	 Check	lung	function
	
	 Exclude	a	diagnosis,	including
 severity level and whether the asthma is  
 controlled or uncontrolled
	
	 Discuss	benefits	of	flu	shots	and
	 administer	them	as	appropriate
	
	 Develop	and	agree	on	a	shared	set	of	goals	 
	 for	asthma	therapy
   
	
	 Create	an	individualized	treatment	plan	 
 to include:
	  controlling triggers for asthma
	 	a	medication	plan	
	
	 Gradually	“step	down”	or	reduce	long-
 term control medications when the 
	 goals	of	the	therapy	are	reached
	
	 “Step	up”	or	increase	long	term	control
	 medications	if	asthma	is	poorly	controlled
	
 Monitor and manage your asthma over time
	
 Establish a health care team between the  
	 patient,	physician	and	other	caregivers
	
	Provide	education	for	prevention	and	
	 self-care
	
	 Listen	to	and	answer	your	questions
	
	 Refer	you	to	a	specialist	(allergist	or	Lung	 
 doctor) if asthma goals are not being met

Source: Arizona Asthma Coalition © (1999) 
reviewed by Asthma Ready® Communities Staff 
(2010). 
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