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Use of the Toolkit

The SAMPROE Toolkit, available at http://www.hipxchange.org/SAMPRO, is licensed under a
Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License.

The SAMPROE 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 SAMPROE : A school-based asthma management program. J Allergy
Clin Immunol 2016 [In Press]. doi: 10.1016/j.jaci.2016.06.015.

SAMPROE T dmdridan Academy of Asthma Allergy & Immunology, University of
Wisconsin I Madison Department of Medicine; 2016. Available at:
https://hipxchange.org/SAMPRO.
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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 (SAMPROE ) 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 CI RCI—E Of SU PPO RT
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.

SAMPROE 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 SAMPROE Toolkit contains several tools to help you implement the key components of
SAMPROE :
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1 Aslidesett o | earn about how to approach the SAMPROE
creation of a Circle of Support in hospitals, clinics, and schools.

9 Establishing the Circle of Support: Tools for engaging clinicians, school nurses, and
families, and how to foster good communication between them.

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

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

9 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 SAMPROE 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.

Afterr egi st er i ng o nTodlki site, oA MIPbR &bte to download all of the materials
in a ZIP file, including this toolkit and several supplementary files.

ASAMPROE sltiadelsearn about how to approach the SAMF
inthecommuni ty about SAMPROE, and support the creatio
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 programb ef or e beginning to.implement SAMPROE

@ These slidesets areavailable for do wnload in the toolkit ZIP file.

Development of this toolkit

The SAMPROE Toolkit was developed by the stakeholders in the SAMPROE 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
wasprovided by the University of Wi sconsin School |
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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SAMPRCE Summit Stakeholder Workforce

Allergy & Asthma Network*

American Academy of Allergy, Asthma & Immunology*
American Academy of Family Physicians

American Academy of Pediatrics*

American Association of School Administrators
American College of Allergy, Asthma and Immunology*
American Lung Association

American Public Health Association

American Thoracic Society*

Asthma and Allergy Foundation of America

Asthma Initiative of Michigan

Boston Childrends Hospital
Centers for Disease Control and Prevention

Chil drenés Health Alliance of Wi sconsin
Childrenb6s Hospital of Colorado Breathing | nst
Childrenbés Hospital of Wi sconsin

Connecticut ChCdnterr ends Ast hma

Denver Public Schools, Department of Nursing & Student Health Services

Harvard Medical School

Kennett Public Schools, Missouri

Minneapolis Public Schools

Montgomery County Department of Health and Human Services
National Association of Chronic Disease Directors

National Association of Pediatric Nurse Practitioners

National Association for the Advancement of Colored People
National Association of School Nurses*

National Education Association

National Heart, Lung and Blood Institute

National Institute of Allergy and Infectious Disease

Olmsted County Public Health Services

St . Louis Childrenbés Hospital
St. Louis University

State of Wisconsin, Department of Public Instruction

The Rush University Prevention Center

The University of Texas at Austin, School of Nursing
University of Connecticut

University of Rochester, New York

University of Wisconsin School of Medicine and Public Health
University of Wisconsin School of Pharmacy

US Environmental Protection Agency
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* Denotes organizations that have endorsed the SAMPRO™ whitepaper

Please send questions, comments and suggestions to HIPxChange@hip.wisc.edu.
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SAMPR@ Component 1: Establishing a Circle of Support
The Circle of Support is a communication network CI RCLE Of SU PPO R-I—

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

AN

American Academy of
Allergy Asthma & Immunology

Asthma

Action Plan for Home & School

Name: Birthdate:
Asthma Severity: [ Intermittent  [J Mild Persistent  [J Moderate Persistent [ Severe Persistent
[J He/she has had many or severe asthma attacks/exacerbations
© GreenZone  Have the child take these medicines every day, even when the child feels well.

Always use a spacer with inhalers as directed.
Controller Medicinel(s):

Controller Medicine(s) Given in School:

Rescue Medicine: Albuterol/levalbuterol

Exercise Medicine: Albuterol/levalbuterol puffs

puffs every four hours as needed

15 minutes before activity as needed

® Yellow Zone  Begin the sick treatment plan if the child has

child take all of these medicines when sick.
Rescue Medicine: Albuterol/levalbuterol
Controller Medicinel(s):

[JContinue Green Zone medicines:

puffs every 4 hours as needed

a cough, wheeze, shortness of breath, or tight chest. Have the

CJAdd:

[ Change:

If the child is in the yellow zone more than 24 hours or is getting worse, follow red zone and call the doctor right away!

Take:

® Red Zone If breathing is hard and fast, ribs sticking out, trouble walking, talking, or sleeping.
Get Help Now

Take rescue medicine(s) now

Rescue Medicine: Albuterol/levalbuterol puffs every

If the child is not bette

Please call the doctor any tim

r right away, call 911
e the child is in the red zone.

Asthma Triggers: (Lisf]

School Staff: Follow the Yellow and Red Zone plans for rescue medicines ac
Unless otherwise noted, the only controllers to be administered in school are

cording fo asthma sympfoms.
those listed as “given in school” in the green zone.

[1Both the asthma provider and the parent feel that the child may carry and self-administer their inhalers

[] School nurse agrees with siudent self-administering the inhalers

Asthma Provider Printed Name and Contact Information:

Asthma Provider Signature:

Date:

Parent/Guardian: | give written authorization for the medications listed in the action plan to be administered in school by the nurse or other school

members as appropriate. | consent to communication between the prescribin
and school-based health clinic providers necessary for asthma management

g health care provider/clinic, the school nurse, the school medical advisor
and administration of this medication.

Parent/guardian signature:

Date:

School Nurse Reviewed:

Date:

Please send a signed copy back to the provider listed above.

American Academy of
Allergy Asthma & Immunology

AN



Asthma Action Plan: Spanish

I%‘,I i AR GF Plan de accién para el asma en el hogar y en la escuela
Allergy Asthma & Immunology
WWw.aaaai.org
Nombre: Fecha de nacimiento:
Gravedad del asma: [ Intermitente  [] Persistente suave [ Persistente moderada [ Persistente grave

[ El/ella ha tenido muchos o graves ataques de asma/exacerbaciones

© Zona Verde El nifio debe tomar estos medicamentos todos los dias, incluso cuando se siente bien.

Siempre use espaciador con los inhaladores segin las instrucciones.

Medicamentols) de control:

Medicamentols) de control dado en la escuela:
Medicamento de rescate: Albuterol/Levalbuterol — puffs cada cuatro horas segin sea necesario

Medicamento de ejercicio: Albuterol/Levalbuterol —_ puffs 15 minutos antes de la actividad segin sea necesario

® Zona Amarilla  Comience el plan de tratamiento para enfermedad si el nifio tiene tos, sibilancias, falta de aire u opresion en
el pecho. El nifio debe tomar fodos estos medicamentos cuando estd enfermo.

Medicamento de rescate: Albuterol/levalbuterol —— puffs cada 4 horas segin sea necesario

Medicamentos(s) de control

[ Pasar a medicamentos de Zona Verde:
OAgregar:

O Cambio:
Si el nifio estd en la Zona Amarilla més de 24 horas o si empeora, pase a la Zona Roja y LLAME AL MEDICO DE INMEDIATO

® Zona Roja Si la respiracion es dificultosa y répida, sobresalen las costillas, hay dificuliad para caminar, hablar o dormir.
Pida ayuda ya mismo

Tomar medicamento(s) de rescate ahora
Medicamento de rescate: Albuterol/levalbuterol —— puffs cada

Tomar:

Si el nifio no mejora de inmediato, llame al 911
Por favor, llame al doctor en cualquier momento si el nifio estd en la Zona Rojo.

Disparadores de asma: (Lista)

Personal escolar: Siga los planes de la Zona Amarilla y de la Zona Roja para medicamentos de rescate segin los sintomas del asma.
A menos que se esfipule ofra cosa, los Gnicos controles que se dardn en la escuela son los listados en la Zona Verde como “dados en la escuela”.

[JTanfo la persona a cargo de cuidar el asma como el padre/la madre creen que el nifio puede llevar y autoadminisirarse sus inhaladores
[ la enfermera escolar esté de acuerdo en que el alumno se autoadministre los inhaladores

Nombre en imprenta e informacién de confacto de quien atiende el asma: | Firma de quien atiende el asma:

Fecha:

Madre o padre/Tutor: Autorizo por escrito para que los medicamentos listados en el plan de accién sean dados en la escuela por la enfermera u ofro
personal escolar segin sea apropiado. Autorizo la comunicacién entre el profesional médico que prescriba el fratamiento/la clinica, la enfermera
escolar, el asesor médico escolar y los proveedores de cuidados médicos que estén en la escuela necesarios para el tratamiento del asma y la
administracién de esfe medicamento.

Firma de padre-madre/tutor: Revisado por enfermera escolar:

Fecha: Fecha:
Por favor, envie una copia firmada al proveedor antes detallado.
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Supplementary School Treatment Form

ANV sren e School Supplementary Treatment Orders

Allergy Asthma & Immunolo
Www.aaaal org & 2 (To be Sent with the Asthma Action Plan)

Student Name: Birthdate:

Asthma Rescue Medications:
See attached Asthma Action Plan:
Please follow the treatment plan detailed in the Green zone for activity/exercise treatment and rescue medication plan for Green,
Yellow & Red zones, according to asthma symptoms.

Common side effects of albuterol/levalbuterol include increased heart and respiratory rate and jitteriness.

[J The student may carry and selfadminister their inhalers

Pre-activity treatment, including before physical education/recess, should be given:
O With all activity [ Only when the child or school staff feels he/she needs it

If a Student is in the Red Zone, immediately give their rescue treatment and call 911.
Please follow school emergency plans, according to school/school system policy.

Controller Medications:

Only the following controller or steroid medications should be administered in school:
AM Dose PM Dose

If not listed on the Asthma Action Plan:
Triggers:
School specific triggers include:

Asthma Severity: [ Infermittent ] Mild Persistent ] Moderate Persistent [ Severe Persistent
[ He/she has had many or severe asthma atiacks/exacerbations

Please Contact the Asthma Provider listed here with any questions or concerns regarding these orders, or if the student does not have
adequate/correct medications in the school.

Asthma Provider Printed Name & Contact Information:

Asthma Provider Signature: Date:

Parent/Guardian Permission: | give permission for the medications listed in the Asthma Action Plan to be administered in the school by
the nurse or other school members in accordance with school policy. | consent to sharing health information between the prescribing
health care provider/clinic, the school nurse, and the school medical advisor necessary for asthma management and administration of
this medication.

Parent/guardian signature: Date:
For School Use: [ School nurse agrees with student self-administering the inhalers
School nurse received/Signature: Date:

Please send a signed copy back to the provider at the contact listed above.

Page of
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Asthma Visit Checklist for the Provider

Control
A Establish the patientods ameedsfami |l yds concer
A Update asthma history and level of control from prior year

) o How has asthma affected the childds acti
A Assess asthma severity and current level of asthma control
0 ldentify barriers to medication adherence

Rescue
A Does the patient/family understand the AAP and how to track their symptoms?
0 Have they recognized changes over certain times of the year?
A Discuss when and how frequently prophylactic albuterol should be used
o Routinely or only for certain activities such as exercise?
A Establish good inhaler technique with a spacer
A Evaluate/di scuss chil doé scaryasihtha meglisasont o s el f
o Establish barriers at school to self- carry and administer medications
o Propose solutions if barriers identified
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
A Is there an emergency plan in place to manage severe asthma exacerbations?

>:

School and Environment
A Identify asthma triggers and potential exposures at school (pets, irritants, allergens)
A Encourage parents to meet with the school n
A Identify barriers to the child seeking help with asthma management at school
A Consider establishing direct communication with the school nurse, especially for poorly
controlled or non-adherent asthmatics

Forms and Supplies
A Transmit Asthma Action Plan and medication authorization form
A Transmit authorization for health care providers and school nurses to exchange health
information
A Transmit authorization to have medication administered and self-carried at school
Provide/prescribe for school:
A Additional quick relief inhaler
A Valved-holding device (spacer) for school use.
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Essential Features of a Schootrelated Asthma Action Plan

The Essential Features of a School-Related Asthma Action Plan are listed in the table below,
followed by the SAMPROE Asthma Action Plan with Essential Features Highlighted.

A
Asthma severity
B

Recurrent/severe
exacerbations
C
Prophylactic

albuterol prior to
exercise

D-F
Stoplight zones

G
Triggers

H

Self-administer
approval and
nurse agreement

|
Contact
information
J

Parent release
K

Nurse
acknowledgement

School Significance

Recognize and provide direct patient
care to patients with severe asthma.
Monitor controller medication use.

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

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

Provide chronic, acute, and
emergency treatment plan

Identify asthma triggers in the
school.

Educate patient about these triggers
and avoidance.

Designates children who can self-
carry medications

Provides easily accessible and
accurate provider contact
information.

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

Acknowledges receipt and school
agreement plan outlined in the AAP.

E ]

Patient Effect

Student-centered care.
Improves medication adherence.

Provides symptom directed step-up
care.

Earlier transfer to higher level of
care.

Minimizes class absences for school
nurse Vvisits.

Allows for patient-centered treatment

Decreases/avoids exposures to
triggers.
Improves asthma control.

Allows early administration in acute
need.

Improves care coordination.

Ensures patient privacy and
continued care coordination.

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