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Learning 
Objective

• Identify four key elements to 
achieve optimal asthma control. 

• Identify ways to control asthma 
triggers in the school setting. 

• Describe updated asthma 
guidelines for SMART therapy.  
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Asthma Basics

• What is Asthma?
• Asthma is a chronic lung condition 

with reversible airway constriction.

• Three main components of Asthma
ØBronchoconstriction
Ø Inflammation
Ø Increased mucus production



Healthy Airway

Pink and clear

No interior swelling

No mucus overproduction

Muscle bands are 
not tight



What is asthma? 

Airway opening 
reduced

Bronchoconstriction

Tightening of 
Muscles



What is asthma? 

Irritated, red and 
swollen

Airways narrow

Inflammation



What is asthma? 

Secretion of 
mucus blocks the 

airway

Increased Mucus



Asthma Basics 
Learning Module 
(American Lung Association)

• https://www.lung.org/lung-health-
diseases/lung-disease-
lookup/asthma/learn-about-
asthma/asthma-basics. 

https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/learn-about-asthma/asthma-basics
https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/learn-about-asthma/asthma-basics
https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/learn-about-asthma/asthma-basics
https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/learn-about-asthma/asthma-basics


Role of the 
School Nurse 
in Asthma 
Managemen
t

The school nurse is responsible for training school 
personnel regarding: 

Øthe administration of needed medications
Øresponse to a student's asthma symptoms
Øminimizing asthma triggers1 



Asthma Management

Keys to Asthma 
Management

Assessing 
Asthma 
Control

Monitoring 
Symptoms

Avoid or 
Remove 
Asthma 
Triggers

Taking 
Medications



Assessing 
Asthma 
Control

• TRACK™ (Test for Respiratory and Asthma Control 
in Kids) age < 5 years
Øcaregiver completed questionnaire of respiratory control 

in preschool-aged children 
Øonly asthma control test for children < 4 years of age

• C-ACT (Childhood Asthma Control Test) ages 4-11 
years
Øboth self-reporting and parent report

• ACT (Asthma Control Test™) ≥ 12 years 
Øself-reporting

Asthma Control Tests (Validated Tools)









Monitoring Symptoms

• May progress to an asthma attack 

Early Warning Signs and Symptoms

• Not all students experience the same symptoms 
during an asthma attack

Signs and Symptoms of Asthma Attack



Early Warning Signs and Symptoms of Asthma

• cough
• itchy throat or chin (tickle in 

throat)
• stomachache (younger children)
• grumpiness or irritability
• fatigue
• headache

• behavioral changes
• decrease appetite
• persistent cough
• agitation
• drop in peak flow meter 
• less active than normal at recess 

or during PE



Possible Signs and Symptoms of Asthma 
Attack
• becoming anxious or scared
• shortness of breath
• rapid labored breathing
• incessant coughing
• nasal flaring
• pulling-in of neck or chest with 

breathing (retractions)
• sweaty, clammy skin

• requiring rescue medications 
every four hours or more 
frequently
• tightness in chest (chest pain)
• wheezing while breathing in or 

out
• vomiting from hard coughing
• shoulders hunched over



Asthma 
Triggers

Respiratory illnesses

Allergens

Weather

Irritants

Emotions

Exercise



Asthma Triggers

Respiratory Illnesses
ØColds
ØViral infections
ØEar infections
ØSinus infections
ØBronchitis
ØPneumonia



Asthma 
Triggers

Allergens
ØPollen (trees, 

grasses, weeds)
ØAnimal dander 

(dogs, cats, birds, 
gerbils, mice, rats)

ØDust and dust mites
ØMolds
ØCockroaches 



Asthma 
Triggers

Weather
ØCold air
ØSudden changes 

in temperature
ØHumidity



Asthma Triggers

Irritants
ØDiesel exhaust
ØSmoke (cigarette, wood)
ØAir pollution
ØDust
ØAir fresheners
ØPerfumes
ØDisinfectants
ØCleaners
ØLaboratory and vocational 

education chemicals
ØArt supplies
ØPesticides
ØChemical with volatile organic 

compounds (permanent & dry 
erase markers, paints, glues, 
cleaners)



Asthma Triggers

Emotions
ØLaughter
ØCrying
ØExcitement
ØAnxiety
ØTension
ØStress



Asthma Triggers

Exercise
• Exercise-Induced Bronchospasm 

(EIB)
ØWhile some students 

perceive symptoms of asthma 
only when exercising, EIB in 
the absence of other triggers 
is rare. 

ØThe student may have 
chronic airway inflammation 
and EIB is evidence of poor 
control.



Asthma Severity 
Rating

Intermittent 

Mild Persistent

Moderate Persistent

Severe Persistent



Asthma Medications
Long-term Control Medications

Work slowly over time to prevent 
episodes from occurring.

• Inhaled corticosteroids (ICS)

• Long-acting beta-agonist

• Combination of inhaled 
corticosteroids and long-acting 
beta-agonists

Used daily even when feeling well

Quick Relief Medications

Work quickly to relieve symptoms 
usually within 30 minutes.

• Short acting beta agonist (SABA)

• Help keep an asthma episode from 
getting worse.

If need it more than 2x per week, 
notify Primary Care Provider



Taking 
Medications
• Metered Dose Inhalers (MDI)

• Always require a spacer



NHLBI Guideline 
2020 Updates

• National Heart Lung Blood Institute (NHLBI)

• 13 years since the last revision

• Stepwise Approach
• clinician escalates treatment as needed by 

moving to a higher step 
• deescalates treatment by moving to a lower step 

once asthma is well controlled for at least 3 
consecutive months.



EPR3 and 2020 Update Comparison

Ages 5 Through 11



Ages 5-11: EPR3 Compared to 2020 Update

Stepwise Approach for Management of Asthma

Note Steps 2-4: Conditionally recommend the use of subcutaneous immunotherapy as an adjunct treatment in ≥5 
years of age. If Step 4 or higher is needed, consider asthma specialist. 



SMART Therapy
Single maintenance and reliever therapy. 

• Ages 5-11 Years & Ages 12+ Years
ØSteps 3 and 4
ØFor individuals with moderate to severe persistent asthma already taking low- or 

medium- dose ICS
ØPreferred treatment is a single inhaler with ICS-fomoterol 
ØSMART used for controller therapy AND quick-relief therapy.



Current SMART Therapy Options

Symbicort MDI 
(budesonide/formoterol)

6-11 yr.: 80/4.5 2 puffs 2x/day
>12 yr.:  80-160/4.5 2 puffs 

2x/day

Spacer recommended

Max doses/day: 8 for children; 
12 for adults

Dulari MDI 
(mometasone/ formoterol)

5-11 yr.:  50/5 2 puffs 2x/day
>12 yr.:  100-200/5 2 puffs 2x/day

Spacer recommended

Max doses/day: 8 for kids; 12 for 
adults



EPR3 and 2020 Update Comparison

Ages 12 years and older



12 Years and Older: EPR3 and 2020 Updates Comparison
Stepwise Approach for Management of Asthma



5-11 AND 12 years and older

EPR3 vs. 2020 Update: Quick Relief Medications

EPR3 Recommends

PRN SABA for quick-relief only, regardless of 
asthma severity.

Up to 2 tx of 2-6 puffs by MDI or neb tx, 20 
minutes apart. Short course of systemic 
corticosteroids may be needed. (p. 382)

4-8 puffs every 20 for 4 hours (adults).  For 
3 doses, then every 1-4 hours (children). (p. 

386)

2020 Update 
Recommends

In Steps 1, 2, 5, and 6, 
use PRN SABA.

In Steps 3 and 4, the 
preferred option is 

SMART Therapy.



Asthma 
Action Plan







Resources for Asthma 
Management in the 
Educational Setting

• Bree Collaboration Pediatric Asthma Guidelines
ØBree-Pediatric-Asthma-Report-Final.pdf 

(qualityhealth.org)
• American Lung Association/Asthma Basics

ØAsthma Basics | American Lung Association
• Asthma Management in Educational Setting 

ØTaking Asthma Care to School (www.k12.wa.us)

https://www.qualityhealth.org/bree/wp-content/uploads/sites/8/2023/01/Bree-Pediatric-Asthma-Report-Final.pdf
https://www.qualityhealth.org/bree/wp-content/uploads/sites/8/2023/01/Bree-Pediatric-Asthma-Report-Final.pdf
https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/learn-about-asthma/asthma-basics
https://www.k12.wa.us/sites/default/files/public/healthservices/pubdocs/asthmamanual.pdf
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