
RESPIRATORY DEPARTMENT 

Brandy Bielik MHA, RRT

NURSING MANAGEMENT OF ASTHMA IN 
THE SCHOOL SETTING



41st Annual Belle Blackwell School Nurse Conference 
Provided by Texas Children’s Hospital 
Provider #18-267764-A

7.24.2019  |  Cypress, TX  |   7a – 5:30p

CONTINUING NURSING EDUCATION
Texas Children's Hospital is an approved provider with commendation of continuing nursing education by the Texas Nurses

Association - Approver, an accredited approver with distinction, by the American Nurses Credentialing Center’s Commission on

Accreditation.

REQUIREMENTS FOR SUCCESSFUL COMPLETION
To receive contact hours for this continuing education activity, the participant must: 

• Sign in to the activity

• Attend the entire activity

• Complete a participant evaluation online

Once successful completion has been verified, a “Certificate of Successful Completion” will be awarded for 6.0 contact hour(s). 

For web link issues, email cne@texaschildrens.org

LEARNING OUTCOME
At the conclusion of this continuing nursing education activity, the participant will be able to improve nursing management, care coordination 

and resources for school age children.

CONFLICTS OF INTEREST
Explanation: A conflict of interest occurs when an individual has an opportunity to affect or impact educational content with which he or she
may have a commercial interest or a potentially biasing relationship of a financial nature.  All planners and presenters/authors/content 

reviewers must disclose the presence or absence of a conflict of interest relative to this activity.  All potential conflicts are resolved prior to the 
planning, implementation, or evaluation of the continuing nursing education activity.  All activity planning committee members and 

presenters/authors/content reviewers have submitted Conflict of Interest Disclosure forms.

The activity’s Nurse Planner has determined that no one who has the ability to control the content of this CNE activity – planning committee 

members and presenters/authors/content reviewers – has a conflict of interest.

COMMERCIAL SUPPORT
This CNE activity has not received commercial support.

JOINT PROVIDER STATEMENT
This CME/CNE activity has been jointly provided by Texas Children’s Hospital collaboratively with Texas School Nurses Organization Region IV.

mailto:cne@texaschildrens.org


RESPIRATORY DEPARTMENT 

1. The learner will have a better understanding of 
pathophysiology, treatment, and control for children 
diagnosed with Asthma.

2. The learner will be able to guide children in proper use of 
their inhaler with a spacer, track triggers, and use an Asthma 
Action Plan.

OBJECTIVES:
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ASTHMA
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“Asthma is a chronic pulmonary inflammatory disease wherein the innate and 
adaptive immune systems cooperate with epithelial cells to cause airway hyper 
responsiveness (AHR), mucus overproduction, airway wall remodeling, and 
bronchoconstriction. Clinically, it is characterized by recurrent episodes of 
wheezing, breathlessness, and chest tightness.” 

Guibas GV, Mathioudakis AG, Tsoumani M, Tsabouri S. Relationship of Allergy with Asthma: There Are More Than the Allergy "Eggs" in the 
Asthma "Basket". Front Pediatr. 2017;5:92. Published 2017 Apr 28. doi:10.3389/fped.2017.00092

DEFINING ASTHMA
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https://medlineplus.gov/spanish/magazine/issues/winter13/articles/winter13pg12-13.html
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ASTHMA STATISTICS
•Number of children under age 18 years who currently have asthma: 6.2 million

•Percent of children under age 18 years who currently have asthma: 8.4%

•Affects more than 10% of the population in many westernized countries 

•More than 300 million people worldwide 

•The leading cause of school absenteeism in the United States, causing 
approximately 50% of children to miss at least one school day yearly

Summary Health Statistics Tables for U.S. Children: National Health Interview Survey, 2017, tables C-1b, C-1c pdf icon

Guibas GV, Mathioudakis AG, Tsoumani M, Tsabouri S. Relationship of Allergy with Asthma: There Are More Than the Allergy "Eggs" in the Asthma "Basket". Front Pediatr. 
2017;5:92. Published 2017 Apr 28. doi:10.3389/fped.2017.00092

https://ftp.cdc.gov/pub/Health_Statistics/NCHS/NHIS/SHS/2017_SHS_Table_C-1.pdf
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“Asthma is seen as an allergic disease; this assertion, although well 
documented, is probably an oversimplification. In fact, up to the last decade, 
our view of asthma as a single disease was likely oversimplified. Although 
main characteristics of asthma are airflow obstruction, bronchial hyper 
responsiveness, and underlying inflammation, it is rare that all these 
characteristics can be found in all patients.”

“Asthma recently started to be recognized as a “syndrome,” a complex 
condition with variability in its pathophysiology, severity, natural history, 
comorbidities, and treatment response.” 

( Guibas GV, Mathioudakis AG, Tsoumani M, Tsabouri S. Relationship of Allergy with Asthma: There Are More Than the Allergy 
"Eggs" in the Asthma "Basket". Front Pediatr. 2017;5:92. Published 2017 Apr 28. doi:10.3389/fped.2017.00092)

ASTHMA OR ALLERGY
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ASTHMA DIAGNOSED
There are different types of asthma diagnoses;
• Acute or intermittent, which indicates the airways remain normal between 

asthma episodes and symptoms occur less than two times per week.  
• Chronic or persistent, which indicates the airways have narrowing on a 

continuous basis.  
Subcategories:
q Mild Persistent- symptoms occur more than twice a week

q Moderate Persistent- symptoms occur almost daily

q Severe Persistent- symptoms are daily and occur many times throughout the day
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Children are not always able to express exactly what they are feeling, so it is important 
to know what to watch for, especially when there is a severe acute exacerbation.

• Wheezing, or whistling sounds when forced exhalation

• Coughing, usually a dry or hacky cough not wet or productive

• Tightness in chest/ complaining of shortness of breath

ASTHMA SYMPTOMS
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ASTHMA? 
WHAT TO AVOID…

Everything! Oh NO! 

With severe asthma there may 
be many things that triggers 
an asthma episode.

Some patients with asthma 
may have identified triggers 
that are discovered through 
extensive testing and 
thorough background 
screening from a Pediatrician 
or Pulmonologist.
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Ø Keeping a daily diary of symptoms is important to identify 
what triggers asthma symptoms

Ø Watching the weather report daily to be aware of ozone 
issues can help an asthmatic avoid outside activities, which 
can cause an asthma exacerbation

Ø Following up regularly with pediatrician, pulmonary medicine, 
ENT, or allergy specialist 

Ø Having an up to date Asthma Action Plan

TRACKING AND AVOIDING TRIGGERS
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Asthma Action PlanAsthma Symptom Diary
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ASTHMA MEDICATIONS
There are two main categories of medication for 
asthma
1) Controllers and preventers, which are long 

acting medications to relax the smooth 
muscles and reduce swelling.  These are the 
most important to take as prescribed and to 
keep taking even when asymptomatic.

2) Relievers, which are quick and short acting 
smooth muscle relaxers that relieve swelling.  
These should be kept close at hand always, 
and technique for delivery is key.

3) Is nebulizer better or MDI??
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MDI WITH SPACER 
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MDI DELIVERY IS KEY

https://www.aerochambervhc.com/instructions-for-use

https://www.aerochambervhc.com/instructions-for-use
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The Environmental Protection 
Agency offers many child friendly 
educational resources for 
caregivers, parents, and children.  

Education and consistency are key 
to controlling asthma.
https://www.epa.gov/asthma/publications-about-
asthma#tab-1

https://www.epa.gov/sites/production/files/2013-
08/documents/ll_asthma_brochure.pdf

RESOURCES FOR ASTHMA EDUCATION

https://www.epa.gov/asthma/publications-about-asthma
https://www.epa.gov/sites/production/files/2013-08/documents/ll_asthma_brochure.pdf
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NEW DEVELOPMENTS IN ASTHMA CONTROL

https://d9hhrg4mnvzow.cloudfront.net/breathesmart.coherohealth.com/1/c6556006-schermafbeelding-2019-04-01-om-11-21-38_0i809y0i809y000000001.png

https://d9hhrg4mnvzow.cloudfront.net/breathesmart.coherohealth.com/1/c6556006-schermafbeelding-2019-04-01-om-11-21-38_0i809y0i809y000000001.png
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https://www.aafa.org/asthma.aspx

http://www.aerochambervhc.com/

www.lung.org/lung-health-and-diseases/lung-disease-lookup/asthma/

https://www.epa.gov/asthma

Guibas GV, Mathioudakis AG, Tsoumani M, Tsabouri S. Relationship of Allergy with Asthma: There Are More Than the
Allergy "Eggs" in the Asthma "Basket". Front Pediatr. 2017;5:92. Published 2017 Apr 28.
doi:10.3389/fped.2017.00092)

Summary Health Statistics Tables for U.S. Children: National Health Interview Survey, 2017, tables C-1b, C-1c pdf icon

Global Initiative for Asthma (GINA). (2018). Global strategy for asthma management and prevention.

Seattle Children’s Hospital. (2015). Asthma pathway
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COMMENTS/QUESTIONS?


