Guidance for Schools for the Management of Pupils with Asthma
This Guidance is specific to pupils with Asthma and supplements the Kent Model Schools Policy for the Administration of Medicines in Schools, which contains a model care plan.

It is general information and advice so that pupils with Asthma can be as fully included as possible in school life.  Schools will need to consult the relevant health professional where pupils have high level medical needs because of Asthma.

Asthma is a disability under the terms of the Disability Discrimination Act, so schools will need to make reasonable adjustments.

What is Asthma?

Asthma is a long term condition where the airways into and out of the lungs of children with asthma are almost always inflamed.  Triggers then cause the airways to react and the muscles around the walls tighten so the airways become narrower.  The lining of the airway gets inflamed and swollen and sticky phlegm is produced.
Therefore the following symptoms are seen in pupils:
· Coughing (dry, tickly cough)
· Shortness of breath

· Wheezing

· Chest tightness (very young children sometimes call this tummy ache)

· Being unusually quiet
· Difficulty in speaking full sentences.

How is it managed?

Medication;

Reliever Inhalers

· If the child has a spacer prescribed then it should always be used with inhaled medication.
· Reliever medication should be the only inhalers used in school unless on a residential trip.

· They should be kept with the child at all times so they can be taken immediately if the symptoms start.  

· There should be a spare in school, which is easily accessible.
· Pupils from age 7 years are usually able to keep their own.
· They work by relaxing the muscles in the airways so they open wider.  

· They do not reduce the swelling of the lining of the airway.
· These inhalers are usually blue and they come in several types of shapes and sizes.
· These inhalers have minimal side effects.  

· If a lot of medication is given then a pupil might feel shaky for a while, this will soon pass.
· They should be used before the warm up of a PE lesson, as it takes approximately 10 minutes to start working and should last for up to four hours.
· Inhalers and spacers should be labelled with the pupil’s name.
· Reliever medication should be readily accessible to the child at all times.

Preventer Inhalers

· These protect the lining of the airways.
· They are usually brown beige orange red or white.
· Their effectiveness builds up over time so regular use is important.
· They are usually corticosteroids, and the lowest possible dose.
· They have minimal side effects.
· Pupils do not usually need them in school hours. If needed this must be on the Health Care Plan.
· Pupils will need to take them on residential visits.
· When using preventative inhalers, the child should be encouraged to clean their teeth and rinse their mouth after use.

Expiry Dates

The member of staff responsible for keeping medication in school should check the dates termly to make sure they have not expired and send them home at the end of term.
Spacers should be replaced termly (3 times per year) if regularly used.

Additional Information

Spacers

There are a variety of devices available for giving inhaled medication to make it easier for children to take an effective dose. 
They can be large or small in size.

Highly recommended for pupils under 12 years of age, but also helpful in older children. 

If a pupil needs one it should be readily available in school and labelled with the child’s name.
When used regularly they should be washed once a week with warm, soapy water and left to air dry.  Monthly is acceptable for spacers not used regularly.

They need to be replaced on average, every 6 months.

A large volume spacer and inhaler is the preferred method for use in an emergency.

Asthma UK http://www.asthma.org.uk/ have useful videos to show their correct use.
Steroid tablets

Used for treating severe attacks quickly.
They are usually taken in the morning before school, giving a much higher dose of steroids.
They are normally only used as short courses (e.g. three-five day courses) but may be given regularly as part of the child’s preventative treatment.
Nebulisers

A machine that creates a fine mist of medication that can then be breathed in through a mask or mouth piece.  
They are becoming less common as the preferred method is an inhaler and spacer.

They should not be required in school unless agreed by a paediatrician and the child has an agreed health care plan in place.

Managing asthma

Pupils can usually manage their asthma by avoiding known triggers and taking their medication as prescribed.
Potential triggers (tobacco smoke, colds and flu, house dust mites, mould, pollen and grass cuttings, stress, furry and feathery animals, scented deodorants and perfumes, latex gloves, dust from flour and grain, chemicals and fumes, cleaning products, wood dust, weather and air pollution).
Health Care Plans should include
· Medication details 

· What worsening symptoms are? 

· What to do in the event of an acute episode
What to do in an acute episode
· Keep Calm

· Encourage the pupil to sit slightly forward (not lying down)

· Ensure the pupil takes 2 puffs of their reliever inhaler and to continue to take 1 puff of reliever every minute for 5 minutes or until the symptoms improve or the ambulance arrives
· Loosen tight clothing

· Give reassurance

· If after 10 minutes the child has not improved, give another 2 puffs of reliever medication.

· In a severe episode give 8-10 puffs of reliever medication via a spacer.

· If there is improvement in 10 minutes call the parents to take the child home.  Should they not improve, call an ambulance.
NB: PUPILS SHOULD NEVER BE LEFT ALONE WHEN:
Pupils cannot overdose on reliever medication, however, be aware of how much medication they have had so you can inform medical staff and/or the child’s parents.
Acute episodes should be reported to parents and documentation of the incidence kept.
Call 999 if:

· The pupils lips turn blue 

· The pupils is too breathless to talk

· Symptoms have not improved in 5 minutes 
· Call parents immediately

· Pupils should be accompanied by staff in an ambulance if parents have not arrived or if they will go straight to the hospital.
Whilst waiting for the ambulance give 1 puff of reliever treatment per minute until it arrives.

Useful organisations
Asthma UK (http://www.asthma.org.uk/).  They have useful videos to show the correct use of inhalers.
Long term conditions alliance (http://www.ltcas.org.uk/)
British Lung Foundation (http://www.lunguk.org/)
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