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Use of the Toolkit  

 

The SAMPROÊ Toolkit, available at http://www.hipxchange.org/SAMPRO, is licensed under a 

Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License. 

The SAMPROÊ Toolkit exists for the benefit of the health care community. These materials are 

available free of charge and can be used without permission; however, we ask that you register 

with HIPxChange prior to using the toolkit so that we may provide information on usage to our 

funders. It is acceptable to link to this Web site without expressed permission. If you decide to 

use these materials, we ask that you please credit the American Academy of Allergy Asthma & 

Immunology (AAAAI) and the UW Health Innovation Program. 

Citations:   

Lemanske, Jr RF, Kakumanu S, Shanovich K, Antos N, Cloutier MM, Mazyck D, et al. Creation 

and implementation of SAMPROÊ: A school-based asthma management program. J Allergy 

Clin Immunol 2016 [In Press]. doi: 10.1016/j.jaci.2016.06.015. 

SAMPROÊ Toolkit. American Academy of Asthma Allergy & Immunology, University of 

Wisconsin ï Madison Department of Medicine; 2016. Available at: 

https://hipxchange.org/SAMPRO.

http://www.hipxchange.org/SAMPRO
http://creativecommons.org/licenses/by-nc-sa/4.0/
http://creativecommons.org/licenses/by-nc-sa/4.0/
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Background 

Childhood asthma is a common, chronic pediatric condition, affecting 6.3 million children. 

Morbidity from childhood asthma adversely affects school performance, with 1 in 2 children 

reporting school absences due to asthma each year. These asthma related absences influence 

academic achievement, leading to decreased levels of reading proficiency and increased risk of 

learning disabilities. Improving health and school-related outcomes for children with asthma 

requires the use of school-based partnerships that focus on integrated care coordination 

amongst families, clinicians, and school nurses.  

For asthma care, School-based Asthma Management Program (SAMPROÊ) advocates four 

components to integrate schools, and specifically school nurses, within the asthma care team. 

These components are: 

1. The creation of a Circle of Support 

amongst the families, clinicians, and school 

nurses centered around the child with 

asthma.  

2. The creation and transmission of Asthma 

Management Plans to schools. This 

includes an Asthma Emergency 

Treatment Plan for emergency 

management of asthma symptoms and an 

individualized Asthma Action Plan (AAP) 

for each child with asthma. A standardized 

AAP is available. 

3. A comprehensive Asthma Education Plan 

for school personnel. 

4. A comprehensive Environmental Asthma 

Plan to assess and remediate asthma triggers at home and in school. 

SAMPROÊ standardizes recommendations for school based asthma management, and 

provides websites and resources useful for the care of children with asthma in the school 

setting. 

Who should use this toolkit ? 

This toolkit is intended for school nurses, education administrators, clinicians, or healthcare 

administrators who are interested in implementing the School-based Asthma Management 

Program at their school or organization. 

What does the toolkit contain?  

The SAMPROÊ Toolkit contains several tools to help you implement the key components of 

SAMPROÊ: 
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¶ A slideset to learn about how to approach the SAMPROÊ program and to support the 

creation of a Circle of Support in hospitals, clinics, and schools.  

¶ Establishing the Circle of Support: Tools for engaging clinicians, school nurses, and 

families, and how to foster good communication between them. 

¶ Using and transmitting the Asthma Emergency Treatment Plan and an Asthma Action 

Plan 

¶ Tools for the school nurse to provide asthma education to school personnel 

¶ Additional resources to support effective school-based management of asthma 

How should these tools be used?  

The enclosed tools will provide information for feasible implementation of SAMPROÊ into local 

communities.  

We encourage users to complete the free registration process to allow for full downloads of 

available material. We will use the information requested during the registration to update users 

on toolkit updates and to study usage patterns of the toolkits by school nurses and clinicians. 

After registering on the SAMPROÊ Toolkit site, you will be able to download all of the materials 

in a ZIP file, including this toolkit and several supplementary files. 

A SAMPROÊ slideset to learn about how to approach the SAMPROÊ program, teach others 

in the community about SAMPROÊ, and support the creation of a Circle of Support in hospitals, 

clinics, and schools is available in the toolkit. Two versions of the slideset are available: one 

with narration, and one without narration.  

We recommend that you view the slideset with narration as an introduction on how to approach 

the program before beginning to implement SAMPROÊ. 

These slidesets are available for do wnload in the toolkit ZIP file.  

 

Development of this toolkit  

The SAMPROÊ Toolkit was developed by the stakeholders in the SAMPROÊ Summit 

Stakeholder Workforce, listed below. 

This project was supported by funding from the American Academy of Allergy, Asthma and 

Immunology (AAAAI) and the National Association of School Nurses (NASN). Additional support 

was provided by the University of Wisconsin School of Medicine and Public Healthôs Health 

Innovation Program (HIP), the Wisconsin Partnership Program, and the Community-Academic 

Partnerships core of the University of Wisconsin Institute for Clinical and Translational Research 

(UW ICTR), grant 9 U54 TR000021 from the National Center for Advancing Translational 

Sciences (previously grant 1 UL1 RR025011 from the National Center for Research 

Resources). The content is solely the responsibility of the authors and does not necessarily 

represent the official views of the National Institutes of Health or other funders. 
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SAMPROË Summit Stakeholder Workforce  

Á Allergy & Asthma Network* 
Á American Academy of Allergy, Asthma & Immunology* 
Á American Academy of Family Physicians 
Á American Academy of Pediatrics* 
Á American Association of School Administrators 
Á American College of Allergy, Asthma and Immunology* 
Á American Lung Association 
Á American Public Health Association 
Á American Thoracic Society* 
Á Asthma and Allergy Foundation of America 
Á Asthma Initiative of Michigan 
Á Boston Childrenôs Hospital 
Á Centers for Disease Control and Prevention 
Á Childrenôs Health Alliance of Wisconsin 
Á Childrenôs Hospital of Colorado Breathing Institute 
Á Childrenôs Hospital of Wisconsin 
Á Connecticut Childrenôs Asthma Center 
Á Denver Public Schools, Department of Nursing & Student Health Services  
Á Harvard Medical School 
Á Kennett Public Schools, Missouri 
Á Minneapolis Public Schools 
Á Montgomery County Department of Health and Human Services 
Á National Association of Chronic Disease Directors 
Á National Association of Pediatric Nurse Practitioners 
Á National Association for the Advancement of Colored People 
Á National Association of School Nurses* 
Á National Education Association 
Á National Heart, Lung and Blood Institute 
Á National Institute of Allergy and Infectious Disease 
Á Olmsted County Public Health Services 
Á St. Louis Childrenôs Hospital 
Á St. Louis University 
Á State of Wisconsin, Department of Public Instruction 
Á The Rush University Prevention Center 
Á The University of Texas at Austin, School of Nursing 
Á University of Connecticut 
Á University of Rochester, New York 
Á University of Wisconsin School of Medicine and Public Health 
Á University of Wisconsin School of Pharmacy 
Á US Environmental Protection Agency 
 

* Denotes organizations that have endorsed the SAMPROTM whitepaper 
 

Please send questions, comments and suggestions to HIPxChange@hip.wisc.edu. 

mailto:HIPxChange@hip.wisc.edu
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SAMPROË Component 1: Establishing a Circle of Support 

The Circle of Support is a communication network 

centered around the child, consisting of clinicians, school 

nurses, and families. This communication network allows 

for patient centered education and improved asthma 

management by all members of the circle of support.  

Role of the Clinician  

Clinicians who care for children with asthma have a unique 

obligation to coordinate asthma care with the schools. 

Aside from routine clinical care of asthma, health care 

providers must educate the family and child about the 

need for an Asthma Action Plan (AAP) in school, and 

should support the school nurse that is providing school-based asthma care. 

Asthma Action Plan  

A key step in coordinating asthma care is the creation of the Asthma Action Plan and 

transmitting it to schools. A recommended AAP is provided in this toolkit, in both English and 

Spanish versions. Two versions of each AAP are available for download online: one with the 

AAAAI logo, and one without a logo so that you can brand it as needed for your organization. 

For clinicians who wish to adapt their existing forms for use, we have provided the Essential 

Features of a School-related Asthma Action Plan and an Asthma Action Plan with Essential 

Features Highlighted. If needed, the School Supplementary Treatment Orders Form can be 

sent with the Asthma Action Plan. 

To further recommend that clinicians engage in bidirectional communication with patients, 

families, and school nurses we recommend utilizing the Asthma Visit Checklist for the 

Provider. 

Communication with Patients, Fam ilies, and School Staff 

Ideal communication between providers and school nurses should be accessible, bi-directional, 

and use simple standardized processes that are customizable for individual students (see the 

Essential Features of a School-related Asthma Action Plan).  

In addition to completing and transmitting an AAP with associated authorization forms, 

prescriptions and education regarding school based asthma care need to be provided to the 

patient and school nurse (see the School Supplementary Treatment Orders Form). By integrating 

the school nurse in the circle of communication and asthma care, the clinician should strive to 

actively involve the school nurse as part of the asthma care team. 
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We encourage clinicians and school nurses to engage local resources such as breathmobile 

programs, school based health centers, and mobile clinics as important conduits of 

communication amongst clinicians, patient, families and school nurses.  

The tools in bold above are depicted on the following pages and a re available for 

download in the toolkit ZIP file.  
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Asthma Action Plan : English 
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Asthma Action Plan: Spanish 
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Supplementary School Treatment Form  
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Asthma Visit Checklist for the Provider  

Control  
Ä Establish the patientôs and familyôs concerns, goals and needs 
Ä Update asthma history and level of control from prior year 

o How has asthma affected the childôs activity level, attendance and school performance? 
Ä Assess asthma severity and current level of asthma control  

o Identify barriers to medication adherence 

Rescue 

Ä Does the patient/family understand the AAP and how to track their symptoms?  
o Have they recognized changes over certain times of the year? 

Ä Discuss when and how frequently prophylactic albuterol should be used 
o Routinely or only for certain activities such as exercise? 

Ä Establish good inhaler technique with a spacer 
Ä Evaluate/discuss childôs readiness to self-carry asthma medication 

o Establish barriers at school to self- carry and administer medications  
o Propose solutions if barriers identified 

Ä Identify the resources at school to support a child with asthma:  
o If known, document the name, contact information and school resource person 

responsible for dealing with an asthma flare 
Ä Is there an emergency plan in place to manage severe asthma exacerbations?  

School and Environment  

Ä Identify asthma triggers and potential exposures at school (pets, irritants, allergens) 
Ä Encourage parents to meet with the school nurse and discuss childôs asthma management 
Ä Identify barriers to the child seeking help with asthma management at school 
Ä Consider establishing direct communication with the school nurse, especially for poorly 

controlled or non-adherent asthmatics 

Forms and Supplies 
Ä Transmit Asthma Action Plan and medication authorization form  
Ä Transmit authorization for health care providers and school nurses to exchange health 

information  
Ä Transmit authorization to have medication administered and self-carried at school  
Provide/prescribe for school: 

Ä Additional quick relief inhaler  
Ä Valved-holding device (spacer) for school use. 
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Essential Features of a School-related Asthma Action Plan  

The Essential Features of a School-Related Asthma Action Plan are listed in the table below, 

followed by the SAMPROÊ Asthma Action Plan with Essential Features Highlighted. 

 School Significance Patient Effect  

A 

Asthma severity  

¶ Recognize and provide direct patient 
care to patients with severe asthma. 

¶ Monitor controller medication use. 

¶ Student-centered care. 

¶ Improves medication adherence. 

B 

Recurrent/severe 

exacerbations 

¶ Recognize high risk students and 
step-up asthma care if needed. 

¶ Provides symptom directed step-up 
care.  

¶ Earlier transfer to higher level of 
care. 

C 

Prophylactic 

albuterol prior to 

exercise 

¶ Recognize which students require 
scheduled albuterol prior to activity 
vs students who can self-carry 
albuterol.  

¶ Minimizes class absences for school 
nurse visits. 

D-F 

Stoplight zones 

¶ Provide chronic, acute, and 
emergency treatment plan 

¶ Allows for patient-centered treatment 

G 

Triggers 

¶ Identify asthma triggers in the 
school.  

¶ Educate patient about these triggers 
and avoidance. 

¶ Decreases/avoids exposures to 
triggers. 

¶ Improves asthma control. 

H 

Self-administer 

approval and 

nurse agreement  

¶ Designates children who can self-
carry medications 

 

¶ Allows early administration in acute 
need. 

 

I 

Contact 

information  

¶ Provides easily accessible and 
accurate provider contact 
information. 

¶ Improves care coordination. 

J 

Parent release 

¶ Authorizes providers and nurses to 
communicate in accordance with 
HIPPA and FERPA privacy laws. 

¶ Ensures patient privacy and 
continued care coordination.  

K 

Nurse 

acknowledgement  

¶ Acknowledges receipt and school 
agreement plan outlined in the AAP.  

¶ Improves circle of communication 
between providers and school 
nurses.  
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Asthma Action Plan with Essential Features Highlighted  

 






































