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Asthma Action Plan
Parent Letter

Date:

Dear Parent/Guardian of*

Good control of your child’s asthma is important to his or her success at school. A talk between
you and your child, your doctor and school staff is the key to controlling asthma at school. An
Asthma Action Plan completed by your doctor and shared with the school will help keep your
child safe. Following the Asthma Action Plan will help your child to be a part of all school
activities.

If your child has an Asthma Action Plan, please send a copy to the school nurse. If your child
does not have an Asthma Action Plan, please talk with your doctor about making one that can be

shared with the school staff. It can be faxed (directly) to the school nurse at fax
number

Attached is an Asthma Action Plan that should be filled out by your doctor.

[ Please bring your medication to the school nurse.
0 Please bring your completed Asthma Action Plan.

If you have any questions, you may call me at

Thank you

School Nurse Principal

Telephone
email address

website



Houston Independent School District
Health and Medical Services

Consent for Release/Request of Confidential Medical Information

This request is for release of information concerning:

Name: Date of Birth:
SSN: School:
I hereby authorize: to release confidential medical information.

Physician/Medical Facility

Attn:

Address

City, State, Zip

Release information to and/or exchange information with:

and
Director, Health and Medical Services School
5827 Chimney Rock, Suite 2068
Houston, TX 77081 Attn:

Address

City, State, Zip

This information is required for the following purpose(s):

This information may include but is not limited to communicable diseases such as Human Immunodeficiency
Virus, Psychiatry, Drug and/or Alcohol abuse.

UYes UNo *I have been fully informed and understand the school’s request of my consent, as described
above. This information will be released/requested upon receipt of my written consent.
UYes UNo *Iunderstand that my consent is voluntary and may be revoked at any time.

*Your rights were explained to you when you were/your child was initially referred for special education assessment. Federal regulations require that
parents and adult students be provided a full explanation of all procedural safeguards (rights) in their native language or other mode of communication
each time the district proposes or refuses to initiate or change the identification, evaluation, or educational placement of you or your child or the

provision of a free appropriate public education (FAPE) to you or your child. Another copy of the procedural safeguards (rights) is attached to this form.
Date given: To (name):

This authorization automatically expires one year from the date of signature.

Patient Signature Date Parent/Guardian Signature (when Applicable) Date

Witness Signature Date Address



Assessing Asthma Severity:

Well controlled asthma:
No cough
No wheeze
No chest tightness
No limitation of activity
Peak flow within 20% of personal best

Mild asthma symptoms:
Requires medical attention if persistent.
Child should not engage in vigorous activity.
Occasional cough
Slight wheeze
May be a tickle in the throat
Peak flow 50% to 80% of personal best

Moderate to severe asthma symptoms —
Requires URGENT medical attention - Call parents!
Persistent cough
Persistent wheeze
Breathing faster than normal (more than 30 breaths in a minute)
Waking at night due to difficulty breathing
Peak flow near 50% of personal best

Danger signs:
Requires IMMEDIATE medical attention — call 911!
Difficulty speaking more than 1 or 2 words between breaths
Hard to walk more than a few steps due to difficulty breathing
Chest or belly sucking in with each breath
Nostrils flaring out with each breath
Breathing very fast (more than 40 breaths in a minute)
Lips or fingers turning blue
Peak flow significantly below 50% of personal best

A child who is having breathing problems from asthma
should NEVER be left alone!!

©® 2006 Harold J. Farber, MD author of Control Your Child's Asthma: A Breakthrough Program for
the Treatment and Management of Childhood Asthma.

Child with asthma graphic adapted from J. Asthma 1994;31:473-8.



ProAir® HFA
Teva Respiratory, LLC.

www.proalrhfa.com

Proventil® HFA
Merck & Co.

www.proventithfa.com

Ventolin® HFA
GlaxoSmithKline

wwwi.ventolin.com

Xopenex HFA®
Sepracor Inc.

www.xopenex.com

Allergy & Asthma Network 300.878

Mothers of Asthmatics

T

INHA

Active
ingredient

racemic albuterol
sulfate
90 mcg per dose

racemic albuterol
sulfate
90 mcg per dose

racemic albuterol
sulfate
90 mcg per dose

levalbuterol
tartrate
45 mcg per dose

4403

www.aanma.org

{
i

Maximum
number
of sprays

200

200

200 or 60

{or replace 12
months after
opening)

200 or 80

Dose
counter

no

no

yes

no

Age

approved | use?
4 and yes
older

4 and yes
older

4 and yes
older

4 and yes
older

e

Shake inhaler
before each

Priming
instructions

Before first use: 3 sprays

After 2 weeks non-use: 3 sprays

Before first use: 4 sprays

After 2 weeks non-use: 4 sprays

Before first use: 4 sprays
After 2 weeks non-use: 4 sprays
After MDI is dropped: 4 sprays

After washing: 1 spray

Before first use: 4 sprays

After 3 days non-use: 4 sprays

BRONCHODILATORS
WORK WITHIN MINUTES

SPASME THAT CALUSE
COUBHING, WHEEZING

THESE
QUICK - RELIEF

TO PELAX AIRWAY

OR SHORTNESS
OF BREATH.

Frequency
for washing

Once a week, remove
canister from plastic
actuator (or mouth-
piece} and wash
actuator with warm
water. Air dry.

Once a week, remove
canister from plastic
actuator (or mouth-
piece) and wash
actuator with warm
water. Air dry.

Once a week, remove
canister from plastic
actuator (or mouth-
piece) and wash
actuator with warm
water, Air dry.

Prime once

Once a week, remove
canister from plastic
actuator (or mouth-
piece) and wash
actuator with warm
water. Air dry.

REUA

TEVA RESPIRATORY

©2010 AANMA Sponsored by Teva Respiratory



HOW TO USE A

Nhaler

A metered-dose inhaler
Is a device that sprays
a pre-set amount of
medicine through the
mouth to the airways.
To keep your asthma
under control, it is
Important to take your
medicine as prescribed
by your doctor or other
health care professional
and to use the proper
technique to deliver the
medicine to your lungs.
If you don’t use your
inhaler correctly, you
won't get the medicine
you need.

National Asthima E
and Prevention Progr

Convened by the
MNational Institutes of Health

Metered-

Here are general steps for how to use and clean a metered-dose inhaler. Be
sure to read the instructions that come with your inhaler. Ask your doctor,
pharmacist, or other health care professional (such as nurse practitioner,
physician assistant, nurse, respiratory therapist, or asthma educator) to show
you how to use your inhaler. Review your technique at each follow-up visit.

1. Take off cap. Shake the inhaler. Prime (spray or pump) the inhaler as
needed according to manufacturer’s instructions (each brand is different).

Z. If you use a spacer or valved holding chamber (VHC), remove the cap
and look into the mouthpiece to make sure nothing is in it. Place the
inhaler in the rubber ring on the end of the spacer/VHC.

%, Stand up or sit up straight.

4. Take a deep breath in. Tilt head back slightly and blow out completely
to empty your lungs.

5. Place the mouthpiece of the inhaler or spacer/VHC in your mouth and
close your lips around it to form a tight seal.

&. As you start to breathe in, press down firmly on the top of the medicine
canister to release one "puff” of medicine. Breathe in slowly (gently) and
as deeply as you can for 3 to 5 seconds.

7. Hold your breath and count to 10.
8. Take the inhaler or spacer/VHC out of your mouth. Breathe out slowly.

9. If you are supposed to take 2 puffs of medicine per dose, wait 1 minute
and repeat steps 3 through 8.

10, If using an inhaled corticosteroid, rinse out your mouth with water and
spit it out. Rinsing will help to prevent an infection in the mouth.

HOW TO CLEAN A METERED-DOSE INHALER AND SPACER/VHC

Keep your inhaler and spacer/VHC clean so they can work properly.
Read the manufacturer’s instructions and talk to your doctor, pharmacist,
or other health care professional about how to clean your inhaler and
spacer/VHC (each brand is different). When cleaning your inhaler

and spacer/VHC, remember:

= Never put the medicine canister in water.

* Never brush or wipe inside the spacer/VHC.

March 2013



HOW TO USE A

Nnhaler

Dry Powder

A dry powder inhaler
delivers pre-set doses of
medicine in powder form.
The medicine gets to your
airways when you take a
deep, fast breath in from
the inhaler. To keep your
asthma under control, it
Is Important to take your
medicine as prescribed
by your doctor or other
health care professional
and to use the proper
technique to deliver the
medicine to your lungs.

If you don’t use your
inhaler correctly, you
won’t get the medicine
you need.

National Asthma tion
and Prevention Program {NAEPP)

Convened by the
Natienal institutes of Healtly

Here are general steps for how to use and clean a dry powder inhaler. Be
sure to read the instructions that come with your inhaler. Ask your doctor,
pharmacist, or other health care professional (such as nurse practitioner,
physician assistant, nurse, respiratory therapist, or asthma educator) to show
you how to use your inhaler. Review your technique at each follow-up visit.

E%.?s

W

10.

1.

Remove cap and hold inhaler upright (like a rocket). If the inhaler is a
Diskus®, hold it flat (like a flying saucer).

Load a dose of medicine according to manufacturer’s instructions
(each brand of inhaler is different; you may have to prime the inhaler
the first time you use it). Do not shake the inhaler.

Stand up or sit up straight.

Take a deep breath in and blow out completely to empty your lungs.
Do not blow into the inhaler.

Place the mouthpiece of the inhaler in your mouth and close your lips
around it to form a tight seal.

Take a fast, deep, forceful breath in through your mouth.
Hold your breath and count to 10.

Take the inhaler out of your mouth. Breathe out slowly, facing away
from the inhaler.

If you are supposed to take more than 1 inhalation of medicine per dose,
wait 1 minute and repeat steps 2 through 8.

When you finish, put the cover back on the inhaler or slide the cover
closed. Store the inhaler in a cool, dry place (not in the bathroom).

If using an inhaled corticosteroid, rinse out your mouth with water
and spit it out. Rinsing helps to prevent an infection in the mouth.

HOW TO CLEAN A DRY POWDER INHALER

@®

@&

Wipe the mouthpiece at least once a week with a dry cloth.

Do NOT use water to clean the dry powder inhaler.

March 2013



HOW TO USE A

Nebulizer

A nebulizer is a machine
that delivers medicine
in a fine, steady mist.
To keep your asthma
under control, it is
important to take your
medicine as prescribed
by your doctor or other
health care professional
and to use the proper
technique to deliver the
medicine to your lungs.
If you don't use your

nebulizer correctly, you
won't get the medicine
you need.

tion Program (NAEPP)
Convened by the
Mational Institutes of Health

Here are general steps for how to use and clean a nebulizer. Be sure to read
the instructions that come with your nebulizer. Ask your doctor, pharmacist,
or other health care professional (such as nurse practitioner, physician
assistant, nurse, respiratory therapist, or asthma educator) to show you how
to use your nebulizer. Review your technique at each follow-up visit.

1. Wash hands well.

2. Put together the nebulizer machine, tubing, medicine cup, and
mouthpiece or mask according to manufacturer’s instructions.

3. Put the prescribed amount of medicine into the medicine cup. If your
medicine comes in a pre-measured capsule or vial, empty it into the cup.

4. Place the mouthpiece in your mouth and close your lips around it to form a
tight seal. If your child uses a mask, make sure it fits snugly over your child’s
nose and mouth. Never hold the mouthpiece or mask away from the face.

5. Turn on the nebulizer machine. You should see a light mist coming from
the back of the tube opposite the mouthpiece or from the mask.

6. Take normal breaths through the mouth while the machine is on.
Continue treatment until the medicine cup is empty or the mist stops,
about 10 minutes.

7. Take the mouthpiece out of your mouth (or remove mask) and turn off
the machine.

8. If using an inhaled corticosteroid, rinse mouth with water and spit it out.
If using a mask, also wash the face.

HOW TO CLEAN AND STORE A NEBULIZER

After each treatment:
= Wash hands well.
¢ Wash the medicine cup and mouthpiece or mask with warm water and
mild soap. Do not wash the tubing.
* Rinse well and shake off excess water. Air dry parts on a paper towel.

Once a week:
Disinfect nebulizer parts to help kill any germs. Follow instructions for each
nebulizer part listed in the package insert. Always remember:
« Do not wash or boil the tubing.
«  Ajr dry parts on a paper towel.

Between uses:

»  Store nebulizer parts in a dry, clean plastic storage bag. If the nebulizer
is used by more than one person, keep each person’s medicine cup,
mouthpiece or mask, and tubing in a separate, labeled bag to prevent
the spread of germs.

»  Wipe surface with a clean, damp cloth as needed. Cover nebulizer
machine with a clean, dry cloth and store as manufacturer instructs.

* Replace medicine cup, mouthpiece, mask, tubing, filter, and other
parts according to manufacturer’s instructions or when they appear
worn or damaged.

March 2013



Peak Flow
Meter

Peak flow meters are Here are some general steps for how to use a peak flow meter. Be
) sure to read the instructions that come with your peak flow meter. Ask
devices used to measure your doctor, pharmacist, or other health care professional (such as nurse
T . practitioner, physician assistant, nurse, respiratory therapist, or asthma
how well air is BRCH g educator) to show you how to use your peak flow meter. Review your
through your }ungs, technique at each follow-up visit. This page also tells you what the

numbers on the meter mean and how they can help you and your doctor or
other health care professional keep your asthma under control.

1. Always stand up. Remove any food or gum from your mouth.

2. Make sure the marker on the peak flow meter is at the bottom of
the scale.

3. Breathe in slowly and deeply. Hold that breath.

4. Place mouthpiece on your tongue and close lips around it to form
a tight seal (do not put tongue in the hole).

5. Blow out as hard and fast as possible.

6. Write down the number next to the marker. (If you cough or make a
mistake, do not write down that number. Do it over again.)

7. Repeat steps 3 through 6 two more times.

8. Record the highest of these three numbers in a notebook, calendar,
or asthma diary.

Compare the highest number with the peak flow numbers on your written
asthma action plan. Check to see which zone the number falls under and
follow the plan's instructions for that zone.

GREEN ZONE: 80%-100% of personal best » Take daily
long-term control medication, if prescribed.

medication(s) as directed and continue daily long-term control

YELLOW ZONE: 50%-79% of personal best = Add quick-relief
@ medication, if prescribed. Continue to monitor,

RED ZONE: Less than 50% of personal best + Add quick-relief
medication(s) as directed. Get medical help now.

. : Cantinued on reverses
Mational Asthma Education CRRLAUEH DEEISSER
and Prevention Program (NAEPP)

Convened by the
National Institutes of Health March 2013



Recording peak flows
at the same time daily
will give you the most
consistent numbers.

HOW TO FIND YOUR PERSONAL BEST OR USUAL PEAK FLOW:

s Follow the steps on page 1to take your peak flow daily for 2 to 3 weeks
when your asthma is under good control. Record the highest number
each day.

» Take peak flow at the same time every day. Peak flows are lowest in the
early morning and highest between noon and 5 p.m. Recording peak
flows at the same time daily will give you the most consistent numbers.

= The highest number during this period of time will be your personal
best number.

Your doctor or other health care professional may also want you to take
your peak flow before and after using your quick-relief medicine. Follow
his or her instructions.

Find a new personal best with each new peak flow meter (different meters
can give different numbers).

Find a new personal best for children every 6 months to allow for
growth changes.




HOW TO CONTROL

Asthma
Triggers

Asthma triggers are
things in the indoor and

outdoor environment that

can make your asthma
worse. Asthma triggers
range from dust mites
and pet dander in the
home to pollen and air
pollution outside. This
fact sheet will help you
identify your asthma
triggers, teach you

how to avoid them, and
explain what you can
do to make your home
and surroundings more
asthma-friendly.

MNatioral Asth Education
and Prevention Program {NAEPP)
Convened by the
National Institutes of Health

Allergens

] ANIMAL DANDER

Some people are allergic to the
flakes of skin or dried saliva from
animals with fur or hair.

The best thing to do:

* Keep pets with fur or hair out of
your home.

If you must have a pet, then:

* Keep the pet out of your
bedroom and other sleeping
areas, and keep the door closed.

s Remove carpets and cloth
furniture from your home. If you
can’t do that, keep the pet away
from cloth furniture and carpets.

[J busT MITES

Many people who have asthma
are allergic to dust mites. Dust
mites are tiny bugs (toc small

to see) that are found in every
home—in dust, mattresses, pillows,
carpets, cloth furniture, sheets and
blankets, clothes, stuffed toys, and
other cloth-covered items.

Things that may help:

« Put your mattress and pillow in
special dust-proof covers.

*Wash sheets and blankets on
your bed each week in hot
water. Water must be hotter
than 130 °F to kill the dust
mites. Cold or warm water used
with detergent and bleach can
also kill dust mites.

* Reduce indoor humidity to
below 60 percent. Between
30 and 50 percent is best.
Dehumidifiers or central air
conditioners can do this.

* Try not to sleep or lie on
cloth cushions.

» Remove carpets from your
bedroom and those laid
on concrete.

* Keep stuffed toys off of the bed
or sleeping area. Wash stuffed
toys weekly in hot water or
cooler water with detergent and
bleach. Dust mites can also be
killed by placing stuffed animals
in the freezer overnight in a
plastic bag.

[0 COCKROACHES

Many people who have asthma
are allergic to the dried droppings
and remains of cockroaches.

The best things to do:

« Keep food and garbage in
closed containers.

* Never leave food, dirty dishes,
or standing water out.

* Use poison baits, powders, gels,
or paste (for example, boric
acid). You can also use traps.

«|f a spray is used to kill roaches,
stay out of the room until the
odor goes away.

March 2013



No Smoking

[J INDOOR MOLD

» Fix leaky faucets, pipes, or other
sources of water that have mold
around them.

*Scrub mold off hard surfaces
with soap and water, and dry
completely. Wear gloves to avoid
touching mold with your bare
hands. If you use a cleaner with
bleach or a strong smell, always
ventilate the area.

[C] POLLEN AND OUTDOOR
MOLD

What to do during your allergy
season (when pollen or mold
spore counts are high):

« Try to keep your windows closed.

«Stay indoors with windows
closed from late morning to
afternoon, if you can. Pollen
and some mold spore counts
are highest at that time.

«If you do go outside, change your
clothes as soon as you get inside
and put dirty clothes in a covered
hamper or container to avoid
spreading allergens inside
your home.

* Ask your doctor whether you
need to take or increase anti-
inflammatory medicine before
your allergy season starts.

Irritants
] ToBACCO SMOKE

= |f you smoke, ask your doctor for
ways to help you quit. Ask family
members to quit smoking, too.

* Do not allow smoking in your
home or car.

[] SMOKE, STRONG ODORS,
SPRAYS, AND FUMES

«|f possible, do not use a wood-
burning stove, kerosene heater,
or fireplace. Vent gas stoves
to outside.

*Try to stay away from strong
odors and sprays—such as
perfume, talcum powder, hair
spray, and paints.

Other things that bring on
asthma symptoms in some
people include:

[CJ VACUUM CLEANING

*Try to get someone else to
vacuum for you once or twice a
week. Stay out of rooms while
they are being vacuumed and for
a short while afterward.

« If you vacuum, use a dust mask
(from a hardware store), a
double-layered or microfilter
vacuum cleaner bag, or a vacuum
cleaner with a HEPA filter.

[0 OTHER THINGS THAT CAN
MAKE ASTHMA WORSE

« Sulfites (used to prevent
spoiling) in foods and
beverages: Do not drink beer
or wine or eat dried fruit, instant
potatoes, or shrimp if they cause
asthma symptoms.

* Cold air: Cover your nose and
mouth with a scarf on cold or
windy days.

* Other medicines: Tell your
doctor or other health care
professional about all the
medicines you take. Include
cold medicines, aspirin, vitamins
and other supplements, and
nonselective beta blockers (used,
for example, in eye drops and
medicines for anxiety and high
blood pressure).

e Infections: Certain lung infections
like a cold or the flu may also
make your asthma worse,



HOW TO USE A

Dry

A Diskus® is an inhaler
shaped like a hockey
ouck or flying saucer. It
delivers pre-set doses of
medicine in powder form.
The medicine gets to your
airways when you take a
deep, fast breath in from
the inhaler. To keep your
asthma under control, it

Is important to take your
medicine as prescribed
by your doctor or other
health care professional
and to use the proper
technique to deliver the
medicine to your lungs. If
you don’t use your inhaler
correctly, you won't get
the medicine you need.

National Asthma Edy
and Prevention Program [NAEPP)

Convened by the
National institutes of Health

Powder
Nhaler —

Diskus®

Here are general steps for how to use and clean a Diskus® inhaler.

Be sure to read the instructions that come with your inhaler. Ask your
doctor, pharmacist, or other health care professional (such as nurse
practitioner, physician assistant, nurse, respiratory therapist, or asthma
educator) to show you how to use your Diskus® inhaler. Review your
technique at each follow-up visit.

1. Holding the Diskus® flat (like a flying saucer) in one hand, place the
thumb of your other hand in the thumbgrip and slide the cover open
until it clicks.

2. With the mouthpiece facing you, slide the lever away from your until it
clicks. This will load a dose of medicine. Do not tip or shake the inhaler.

Stand up or sit up straight.

4. Take a deep breath in and blow out completely to empty your lungs.
Do not blow into the inhaler.

5. Place the mouthpiece of the inhaler in your mouth and close your lips
around it to form a tight seal.

&. Take a fast, deep, forceful breath in through your mouth.
7. Hold your breath and count to 10.

Take the inhaler out of your mouth. Breathe out slowly, facing away
from the inhaler.

2. Slide the cover closed.

10, If you are supposed to take more than 1inhalation of medicine per dose,
wait 1 minute and repeat steps 1 through 9.

11. If using an inhaled corticosteroid, rinse out your mouth with water and
spit it out. Rinsing helps to prevent an infection in the mouth.

12, Store the Diskus® in a cool, dry place (not in the bathroom).

Note: A Diskus® inhaler has a built-in counter to tell you how many doses
are left. When the counter gets to “0,” throw it away. Be sure to get a refill
of your inhaler before the counter gets to “0.”

HOW TO CLEAN A DISKUS® INHALER

= Wipe the mouthpiece at least once a week with a dry cloth.

= Do NOT use water to clean a Diskus® inhaler.

March 2013



HOW TO USE A

A Flexhaler® is an inhaler
shaped like a small rocket.
It delivers pre-set doses of
medicine in powder form,
The medicine gets to your
alrways when you take a
deep, fast breath in from
the inhaler. To keep your
asthma under control, it

Is important to take your
medicine as prescribed

by your doctor or other
health care professional
and to use the proper
technigue to deliver the
medicine to your lungs. If
you don’t use your inhaler
correctly, you won't get
the medicine you need.

Convencd by the
Mational Institutes of Health

Dry Powder
Nnhaler —

Here are general steps for how to use and clean a Flexhaler®. Be sure to read
the instructions that come with your inhaler. Ask your doctor, pharmacist,

or other health care professional (such as nurse practitioner, physician
assistant, nurse, respiratory therapist, or asthma educator) to show you how
to use your Flexhaler®. Review your technigue at each follow-up visit.

First Use: Prime the Flexhaler® before using it the first time. To prime it,
remove the cover and twist the bottom of the device as far to the right as it
will go, then twist to the left as far as it will go until you hear a click. Repeat
this step one more time. Your Flexhaler® is now ready for use and does not
need to be primed again.

Regular Use:

1. Hold the Flexhaler® with the mouthpiece up. Remove cover and twist
the bottom as far to the right as it will go, then to the left as far as it will
go until you hear a click. This will load a dose of medicine. Do not shake
the inhaler.

Z. Stand up or sit up straight.

%. Take a deep breath in and blow out completely to empty your lungs.

Do not blow into the inhaler.

4. Place the mouthpiece of the inhaler in your mouth and close your lips
around it to form a tight seal.

5. Take a fast, deep, forceful breath in through your mouth.
Hold your breath and count to 10.

7. Take the inhaler out of your mouth. Breathe out slowly, facing away
from the inhaler.

&. If you are supposed to take more than 1inhalation of medicine per dose,
wait 1 minute and repeat steps 2 through 7.

9. When you finish, put the cover back on the Flexhaler®.

10, If using an inhaled corticosteroid, rinse out your mouth with water and
spit it out. Rinsing helps to prevent an infection in the mouth.

11, Store the Flexhaler® in a cool, dry place (not in the bathroom).

Note: A Flexhaler® has a built-in counter to tell you how many doses are left.
When the counter gets to “0,” throw it away. Be sure to get a refill of your
inhaler before the counter gets to “0.”

HOW TO CLEAN A FLEXHALER®
« Wipe the mouthpiece at least once a week with a dry cloth.
= Do NOT use water to clean a Flexhaler®.

March 2013



HOW TO USE A

A Twisthaler® is an inhaler
shaped like a small rocket.
It delivers pre-set doses of
medicine in powder form.
The medicine gets to your
airways when you take a
deep, fast breath in from
the inhaler. To keep your
asthma under control, it

is important to take your
medicine as prescribed

by your doctor or other
nealth care professional
and to use the proper
technigue to deliver the
medicine to your lungs. If
you don’t use your inhaler
correctly, you won't get
the medicine you need.

National institutes of Health

Dry Powder
Nnhaler — Twisthaler®

Here are general steps for how to use and clean a Twisthaler®. Be sure
to read the instructions that come with your inhaler, Ask your doctor,
pharmacist, or other health care professional (such as nurse practitioner,
physician assistant, nurse, respiratory therapist, or asthma educator) to

show you how to use your Twisthaler®. Review your technique at each
follow-up visit.

1. Hold the inhaler upright with the pink part at the bottom.

2. Twist the cap to the left (counter clockwise) to remove it. This will load
a dose of medicine. Do not shake the inhaler.

Stand up or sit up straight.

<. Take a deep breath in and blow out completely to empty your lungs.
Do not blow into the inhaler.

tn

Place the mouthpiece of the inhaler in your mouth and close your lips
around it to form a tight seal. Do not cover the holes on the sides.

&. Take a fast, deep, forceful breath in through your mouth.
7. Hold your breath and count to 10.

Take the inhaler out of your mouth. Breathe out slowly, facing away
from the inhaler.

9. When you finish, wipe the mouthpiece dry, if needed. Put the cover
back on the Twisthaler® and twist until it clicks.

10, If you are supposed to take more than 1inhalation of medicine per dose,
wait 1 minute and repeat steps 2 through 9,

1. If using an inhaled corticosteroid, rinse out your mouth with water and
spit it out. Rinsing helps to prevent an infection in the mouth.

12. Store the Twisthaler® in a cool, dry place (not in the bathroom).

Note: A Twisthaler® has a built-in counter to tell you how many doses are
left. When the counter gets to “0,” throw it away. Be sure to get a refill of
your inhaler before the counter gets to “0.”

HOW TO CLEAN A TWISTHALER®

+ Wipe the mouthpiece at least once a week or as needed with a dry cloth.

* Do NOT use water to clean a Twisthaler®.
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Houston Independent School District
School Health Service
Medication Administration Training Checklist

Unlicensed Staff Campus

School
Nurse Date of Training Review Date

In order to administer medication to students, employees must complete training and demonstrate the
ability to perform the following tasks:

TRAINED REVIEWED
1 | Wash hands before and after medication administration. ] ]
2 | Correctly identify student who is to receive medication. ] ]

Ascertain if the medication being administered is a new
medication. Only a Registered Nurse (RN) may administer
3 |an initial does of a new medication. If a parent/guardian O] O]
brings the initial dose of medication and the RN is not

present, the parent/guardian must administer the medication
and observe the student for 20 minutes.

Locate the correct medication; check the prescription label
for student’s name, name of medication, dosage and time of
4 administration.

Over the counter medication must be in the original L] o
container and labeled with student’s name must be affixed to
the container.
Give the prescribed/requested medication using the “Rights”
5 | of Safe Medication Administration. ] []
6 | Observe student while he/she takes medication. [] ]
Do not leave medication unattended and return all
7 | medication to a locked facility. All emergency medication ] []
must be accessible at all times.
Immediately document on student’s medication sheet the
8 | time given with your initials. If a checklist is used, check off ] O

the student’s name as being administered for the day.

Demonstrate understanding that medication should not be
9 given if there is any conflicting information on the O]
forms/bottles or there 1s reason to believe the wrong
medication is in the bottle, until the nurse can be notified.

[

1 have received instructions on the procedures to be followed in the administration of medication at
school following Houston ISD guidelines and understand my responsibilities.

School Nurse Signature: Date:

Unlicensed staff Signature: Date:
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