TREATMENT GUIDELINES FOR HEALTH STAFF

ASTHMA


Authorized health and wellness staff may treat asthma as follows:

Acute Management

1. Obtain vital signs, pulse oximetry and administer albuterol inhalation treatment

2. Any student with severe wheezing, muscle retractions, gasping, blue color or other signs of respiratory distress requires immediate medical attention.  Call 911 for emergency transport.  Administer oxygen by facemask if available.  Albuterol HFA treatments (2 inhalations) or albuterol nebulizer treatments may be administered every 15-20 minutes while awaiting transport.  

Chronic Management

3. All students with asthma should be managed according to the NIH Asthma Guidelines: Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma (2007), available online at: http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.pdf. 

4. All students with asthma should be classified according to the NHLBI severity guidelines:
Intermittent
· symptoms < 2 days a week
· nighttime symptoms < 2 times a month 
· use of short-acting β2-agonist < 2 days a week
· no interference with physical activity
Mild Persistent
· symptoms > 2 days a week but not daily
· nighttime symptoms 3-4 times a month 
· use of short-acting β2-agonist > 2 days per week, but not daily, and not more than once on any day
· minor limitation of physical activity
Moderate Persistent
· daily symptoms 
· nighttime symptoms > 1 time a week but not nightly
· use of short-acting β2-agonist daily
·  some limitation of physical activity
Severe Persistent
· symptoms throughout the day
· nighttime symptoms often 7 times a week
· use of short-acting β2-agonist several times per day
· extreme limitation of physical activity

5. All students with asthma should be treated according to the NHLBI guidelines:

Quick Relief: Steps 1-6
· short-acting bronchodilator: inhaled β2-agonists as needed for symptoms (albuterol)
· intensity of treatment depends on severity of exacerbation – up to 3 treatments at 20 minute intervals
· increasing use of short-acting inhaled β2 agonists indicates the need for initial or additional long-term control therapy

Long-Term Control: Step 1

· No daily medication needed

Long-Term Control: Step 2
One daily medication:
· inhaled corticosteroid - low dose (preferred)
· inhaled cromolyn or nedocromil
· oral leukotriene receptor antagonist 
· oral sustained-release theophylline

Long-Term Control: Step 3
Daily medication:
· low  dose inhaled corticosteroids combined with long-acting inhaled β2 agonists (preferred) or
· medium dose inhaled corticosteroids orlow dose inhaled corticosteroids and either leukotriene receptor antagonist or theophylline or zileuton

Long-Term Control: Step 4

· [bookmark: OLE_LINK2]medium dose inhaled corticosteroids combined with long-acting inhaled β2 agonists (preferred) or 
· medium dose inhaled corticosteroids and either leukotriene receptor antagonist or theophylline or zileuton

Long-Term Control: Step 5

· high dose inhaled corticosteroids combined with long-acting inhaled β2 agonists
           and
· consider omalizumab

Long-Term Control: Step 6

· high dose inhaled corticosteroids combined with long-acting inhaled β2 agonists 
and
· oral corticosteroids (max 60 mg per day)
      	and
· consider omalizumab

6. Students known to have asthma should have access to an albuterol HFA at all times on center and on off center trips.

7. Monitor adherence, environmental control and comorbid conditions at each visit.

8. Consider obtaining consultation with an asthma specialist for students requiring Step 4 therapy or above.

WHEN TO REFER TO THE CENTER PHYSICIAN

· If the student’s wheezing does not respond within 10-15 minutes to two inhalations from an albuterol HFA

· If the student presents with severe wheezing, muscle retractions, gasping, blue color or other signs of respiratory distress 

· Students with increasing use of short-acting inhaled β2 agonists

· [bookmark: _GoBack]Students who require daily medication for asthma management should be seen at least monthly


Refer to the Asthma Chronic Care Management Plan for additional guidance.
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