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We will review:
‘current NG School Health Data on asthma in school
“staying at school/asthma management environment
*school nurse case management for students with asthma




From the school health perspective, the environmental
challenges for asthma at school include disease manag
factors:

Is the student known to the nurse?

Is the nurse on site?

Is a plan and medication in place?

Is the student knowledgeable?

Is the staff educated?
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self Carry of Asthma Medications

o G.S.115C-375.2: Possession and self-administration of
asthma medication hy students with asthma or students
suhbject to anaphylactic reactions, or hoth (2005)

 Parameters
Parental authorization/release of liahility
Health care practitioner statement, authorization, order
School Nurse assessment of student skill



School Nurse Assessment of Student Prior to Self-Carry
The request is reviewed by the school nurse, who provides
with health counseling to include:

1. Review of health condition, medications, triggers, precautic

2. Assessment of student’s knowledge and developmental
independent with medication.

3. Role play of procedure to be used when necessary a
help when needed.



School Nurse Assessment of Student Prior to Self-Carry (cont)

The request is reviewed by the school nurse, who provides the 0n
student with health counseling to include: % /
4. Review of school medication policy/procedures, disciplinary ac
for sharing medication or failure to safeguard it.

5. Assure the student understands and signs a self-medicatio
agreement.

6. Instruct the student’s teacher(s), as appropriate, on the s
condition and authorization to self-carry and self-administe
instruction may include cautions on usage and dosage of |
medication. :
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- Numberreported:22701 - Number reported: 2064

* 22% of identified students - 20 % of identified stude



* 1920 nehulizer treatments were completed

+ 41,319 individual student counseling/education sessions | =
were provided -

« 952% of identified students had a health care plan in place

« 0.1% had a section 504 plan in place s //




“Asthma Is a leading chronic
IliIness among children and
adolescents in the United

States. It Is also one of the
leading causes of school
absenteeism.”

e

CDC Asthma & Schools
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| ﬁf der monstrate improvement, Ilasenne d
evaluation data must be measured. education setting
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Snecmc interventions with achievahle goals,
measuralil¢ outcornes and regular evaluations
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