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Introduction & Background
This policy has been put together in collaboration with school staff, parents, School Nurses and Governors to ensure that the individual needs of pupils are being met when a child has asthma. 

This policy: 

( Recognises the needs of pupils with asthma. 

( Ensures that children with asthma participate as fully as possible in all aspects of school life, including, for example, Physical Education, visits, outings, and field trips. 

( Ensures staff are trained in how to deal with an asthma attack.
A clear requirement from staff, parents and pupils is that a sound asthma policy improves the management of asthma in children. Underpinning this is developing awareness of how school staff can support children with asthma by an understanding of the disease and how it is managed in the school setting. For most children, asthma, when well managed at home and school should not affect their school experience.

All children with asthma will be under the care of their GP/Practice nurse or a Paediatrician and should be attending reviews every 6-12 months. The school nurse or Specialist Health Visitor can compliment this by offering support for children in the school setting or at home. 

The following policy enables school to meet the needs of their school community whilst ensuring that National Guidelines for the management of asthma in children are followed.
School Asthma Policy

Springwood School acknowledges that asthma is the most prevalent disease of childhood and recognises that many pupils enrolled in this school will have the disease.

Their disease should not isolate asthma sufferers; therefore, asthma awareness should involve ALL members of the school community.
Asthma

Asthma is a condition that affects the airways – the small tubes that carry air in and out of the lungs. When a child or young person with asthma comes into contact with as asthma trigger, the muscles around the walls of the airways tighten so that the airways become narrower. The lining of the airways becomes inflamed and starts to swell. Sometimes, sticky mucus can be produced. All these reactions cause the airways to become narrower and irritated – leading to the symptoms of asthma. Children and young people with asthma have airways that are almost always red and sensitive (inflamed). These airways can react badly when they encounter something that irritates their airways (an asthma trigger). 

The usual symptoms of asthma are: 

( Coughing, 

( Shortness of breath, 

( Wheezing, 

( Tightness in the chest, 

( Being unusually quiet,

( Difficulty speaking in full sentences, 

( Sometimes younger children will express a tight feeling in the chest as a tummy ache. 

A trigger is anything that irritates the airways and causes asthma symptoms. There are many asthma triggers. Everybody’s asthma is different, and everyone will have different triggers. Common triggers include viral infections (colds and flu), house-dust mites, pollen, cigarette smoke, furry and feathery animals, exercise, outdoor air pollution, laughter, excitement, and stress.

Identification of pupils affected:

· At the beginning of each school year or when a child joins the school parents/carers will be asked to complete an enrolment form which includes medical conditions.

· Treatment details should always be given to school and accessible by staff.

· It is the responsibility of parents or guardians to notify school if their child has asthma.

Treatment of Asthma

Reliever Inhalers: 

Every child with asthma should have a reliever inhaler (usually blue). Relievers are medicines that can be taken immediately when asthma symptoms start. They quickly relax the muscles surrounding the narrowed airways. This allows the airways to open wider, making it easier to breathe again.

· Relievers are essential in treating asthma attacks, 

· Reliever inhalers are usually blue. 

· It is very important that a pupil with asthma has a reliever inhaler that they can use reliably and effectively. 

· Relievers are a very safe and effective medicine and have very few side effects. Sometimes, children do get an increased heart rate and may feel shaky if they take a lot. However, children cannot overdose on reliever medicines and these side effects pass very quickly

· All inhalers have an expiry date. Parents/carers should be responsible for ensuring that all their child’s asthma medicines are within the expiry date. Reliever inhalers and preventers usually last about two years.
Preventer Inhalers: 

Preventers protect the lining of the airways. They help to calm the swelling in the airways and stop them from being so sensitive. Taking preventer medicines means that a child with asthma is less likely to react badly when they come into contact with an asthma trigger. However, not all children with asthma will need a preventer inhaler.  

· Preventers are usually prescribed for children who are using their reliever inhaler at least three times a week. 

· Preventers reduce the risk of severe attacks. 

· Preventer inhalers are usually brown. 

· The protective effect of preventer medicines builds up over time, so preventers need to be taken every day (usually morning and evening), even if the child is feeling well. 

· At school, children should not normally need to take the preventer inhaler during school hours. 
Spacers: 

A spacer is a plastic chamber with a mouthpiece at one end that may have a mask attached, and a hole for an aerosol inhaler at the other end. Spacers are helped to deliver medicines to the lungs. They make inhalers easier to use and more effective. Spacers are used with aerosol inhalers. At school, spacers may often be needed and used at school, especially by pupils under the age of 12. Each pupil, who has been prescribed a spacer by their doctor or asthma nurse, should have their own individually labelled spacer. This should be kept with their inhaler.
Access to Inhaler
Treatment in school will always be by an inhaled method. Pupils in Primary Schools are more likely to get relief during an exacerbation by using a spray inhaler WITH spacer device.  

Access to treatment is vital and children are encouraged by Asthma UK to assume individual responsibility for their inhalers as soon as possible. Children will need help and supervision when taking their inhalers.
As a general rule only BLUE reliever inhalers need to be brought to school.  Parents should be encouraged to obtain a ‘spare’ inhaler and spacer device, if required, to be kept for use at school only and to make a note of the expiry date and when it needs replacing.
Spacer devices will ensure that inhalers reach the lungs and will be more effective. 

These inhalers should be clearly labelled with the child’s name and kept in the medicine cupboard in class (ensuring all inhalers are logged in to medicine cupboard as per medicine policy).
Schools may wish to decide the frequency for renewal and cleaning of devices. It is recommended that they are taken home at least once a year to check the expiry date and its cleanliness.
The emergency inhaler kit 

An emergency asthma inhaler kit should include: - 

· a salbutamol metered dose inhaler; -

· at least two plastic spacers compatible with the inhaler. 

· instructions on using the inhaler and spacer. 

· instructions on cleaning and storing the inhaler. 

· manufacturer’s information; - 

· a checklist of inhalers, identified by their batch number and expiry date, with monthly checks recorded.

· a note of the arrangements for replacing the inhaler and spacers 

· Guidance on the use of emergency salbutamol inhalers in schools 

· a list of children permitted to use the emergency inhaled as detailed in their individual healthcare plans.

· a record of administration (i.e. when the inhaler has been used). 

Children who can access the kit 
The emergency salbutamol inhaler should only be used by children: 

· Who have been diagnosed with asthma and prescribed a reliever inhaler. 

· OR who have been prescribed a reliever inhaler but without a diagnosis of asthma. 

· AND for whom written parental consent for use of the emergency inhaler has been given. 

This information should be recorded in a child’s individual healthcare plan

A child may be prescribed an inhaler for their asthma which contains an alternative reliever medication to salbutamol (such as terbutaline). The emergency salbutamol inhaler should still be used by these children if their own inhaler is not accessible – it will still help to relieve their asthma and could save their life.
Prevention of Exacerbations

The health benefits of exercise for children with asthma are well documented and their participation must be encouraged. Many children with asthma have symptoms, which are provoked by exercise and therefore require their reliever inhaler to be available if they are taking part in any form of physical exertion, including PE lessons, swimming, sports days and exercise undertaken in playground situations.  Part of the action plan given by the doctor or nurse to children with asthma, is to use their relief medication approximately ten minutes prior to exercise if they experience symptoms.  

All children with asthma should be encouraged to take part in activities at school.

Warm up exercises both before and after exercise, are helpful for children who experience exercise-induced asthma. 

Out of School Activities

It is essential that pupils with asthma have access to their inhalers and should therefore always be taken with them, particularly as the child may be exposed to triggers e.g. excitement, more vigorous exercise, exposure to grasses and pollens and animals).  This of course includes residential school holidays, which will necessitate the inclusion of preventer inhalers (usually brown or less commonly orange or purple in colour) and parents should provide instructions (action plan) about what the child needs each day.

Recognise the signs of an asthma attack
An asthma attack happens when your child’s asthma symptoms get much worse.

This can happen quite suddenly or can build up gradually over a few days.

Your child might:

· find it hard to breathe

· breathe more quickly

· be unable to talk or walk or eat

· wheeze and cough a lot

· complain of a tight chest or a tummy ache

· say their blue reliever inhaler isn’t helping, or they need it more than every four hours

· be unusually quiet.
Actions to take if a pupil has an asthma attack
· Stay calm – it is treatable

· Sit the child comfortably – do not let the child lie down

· Do not crowd the child

· Speak quietly and calmly to the child – encourage slow deep breaths.

· Do not put your arms around the child’s shoulders – this restricts breathing.

· If this works-contact parent/carer who should come to school to follow the action plan regarding the need for medical attention.

· The BLUE inhaler should last for 4 hours. Needing it more frequently may be a sign of worsening asthma and parents/carers should be contacted immediately.

Actions to take if a pupil has a severe asthma attack

· Help them to sit up – don’t let them lie down. Try to be calm
· Help them take one puff of their reliever inhaler (with their spacer, if they have it) every 30 to 60 seconds, up to a total of 10 puffs

· If they don’t have their blue inhaler, or it’s not helping, or if you are worried at any time, call 999 straightaways. This constitutes an emergency
· While you wait for an ambulance, your child can use their blue reliever again, every 30 to 60 seconds (up to 10 puffs) if they need to.
· You cannot overdose the child by doing this but inform the paramedic how much inhaled therapy has been administered.
Policy Review:

Springwood School encourages discussion and reflection from staff, parents and pupils and this policy will subsequently be reviewed at the end of each academic year.
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