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Important Notice

The information contained in this document is for informational purposes only. It is not
intended to diagnose or treat specific patients and should not be used as a substitute
for the medical care and advice of your health care provider. In addition, this
document may contain references to specific products and/or medications. Such
references, whether by brand name or generically, are provided for informational
purposes only and do constitute endorsement, recommendation, or approval by
GRHS or its medical providers. Always consult a medical professional if you have
concerns regarding your health. If you are experiencing a medical emergency, dial
911.
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Asthma 101™ What You Need to Know was designed to provide
basic information about asthma and its management. Upon
completion of the course, the learner should be able to identify:

the scope of asthma
common asthma symptoms

potential asthma triggers

the difference between quick relief and controller medications
used in asthma management

how to manage an asthma episode

how to respond to an asthma emergency

the importance and components of an Asthma Action Plan
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An estimated 22.2 million people currently have asthma
6.8 million children have asthma

Asthma is the one of the leading causes of school
absenteeism

Asthma accounts for 14.5 million lost work days

Asthma is the third leading cause of hospitalizations
among children under 15

In 2004, there were 3,780 deaths attributed to asthma

Source: www.lungusa.org



ma in'Minnesota

The burden of asthma in Minnesota:

320,000 =« adults currently diagnosed with asthma

80,000 children currently diagnosed with asthma—
equivalent to 1 out of 15 children or 6.6%

$16.8 million | total cost of asthma hospitalizations for
children and adults in 2004

Asthma hospitalization rates are highest in boys under age 5.
Rates are higher for boys than girls until the late teenage years at
which point the rwerse and are higher for women than men.

: Minnesota Department of Health, A Strategic Plan forAJi?“’ressing Asthma in Minnesota, May 2007



a chronic inflammatory disorder of the airways
inflammation (swelling) of the lining of the airways

bronchoconstriction (tightening of the bands of
smooth muscles surrounding the airways) which
reduces the width of the airways

excess mucus production that further narrows the airways



Asthma

Color plates used with permission from Desjardins and Burton, Clinical Manifestations and Assessment
of Respiratory Disease, 3E, Mosby, 1995



Airway swelling
is real, even if

Asthmaisa triggered by
psy:hnlugical strong
or emotional emotions

iliness

Asthma cannot
be cured,
but can

be controlled
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Asthma medication
becomes ineffective

if used regularly

Controller
medications work
best when used daily.

Use of daily Quick Relief

(albuterol) inhalersisan
indicator of poor
asthma control.

Children ang
adults die frq m
asthma
each year



Assessment of symptoms

Medical history

Physical exam

Spirometry test



Cough

Difficulty
breathing/
shortness of
breath

Tight chest/
chest pain

Retractions (neck area and/or muscles in
ribs move inward with breathing), more
noticeably in children



There are several different levels of asthma severity

Severity assessment forms the basis of the
asthma treatment plan

Severity level determines the type, dose, and
frequency of medications



Triggers cause asthma symptoms to begin or get worse.

Infections

Allergens

Irritants

Behaviors

If you avoid asthma triggers, you may prevent
asthma episodes and may require less medication
to keep your asthma under control.



Respiratory Infections Are the #1 Trigger fdr Asthma
What Can You Do?

Use separate owels



Animals

Cats, dogs, etc.
Birds, mice

Cockroaches
Dust mites
Carpets/upholstery

Mold

Pollens
Weeds, grass, trees

Foods/additives

Peanuts, shrimp, tree nuts, wheat, milk, soy, fish

Medical conditions
Latex
Gloves, balloons




Strong link between asthma and allergies

Important to keep them under control

Some allergies affect the upper airway but can trigger an
asthma episode in the lower airway

All asthma is not allergy-related, and not all allergies will
cause an asthma episode

Allergens are identified and exposure is minimized to
improve quality of life



Dust and chalk dust

(when gloves are removed,
and it is airborne)

Strong odors

(perfume, markers that

smell, air fresheners, cleaning
chemicals, paint, etc.)

Cold (or very humid) air



Emotions
(crying, laughing,
shouting)

Exercise may be a
trigger for asthma,
but asthma should
not limit physical
activity

Smoking



Tobacco smoke

Dust and chalk dust

Strong odors (perfume, markers that smell,
air fresheners, cleaning chemicals, paint, etc.)
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Mold
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Foods/additives

Latex (gloves, balloons)



Ask person with asthma (or parents) to identify:

1. his/her triggers in order of severity
and

2. steps the health care provider suggests to avoid
possible triggers.

In the case of children, continue to keep parents updated on
actions you are taking to eliminate triggers.



Do not allow animals with
fur or feathers

Avoid carpeted classroom
floors

Encourage children not to
sit on carpeted floors

If your site has carpet, encourage
use of HEPA vacuum cleaners
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Do not block ventilation ducts

Mediate moisture problems or water leaks immediately

Avoid mold growth

Reduce the number of plants that need frequent watering

Use vinyl gloves (not-latex products); allow only mylar
balloons



Do not use aerosol, strong-smelling cleaning supplies,
or air fresheners

Do not let children clap chalk erasers

Do not use permanent/odorous markers

Do not smoke in your child care setting
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It is important to see his/her
health care provider regularly.
He/she can help track triggers and
work to find the right medicines to
control asthma symptoms.

Someone with asthma should see
their health care provider once
every 3 to 6 months, even when
they are feeling well, and more
often when experiencing
breathing problems.
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Control chronic and nighttime
symptoms

Maintain normal activity levels,
including exercise

Maintain
near-normal
pulmonary function

Prevent acute episodes of asthma

Minimize emergency department visits
and hospitalizations

Avoid adverse effects of asthma medications







Controllers (anti-inflammatory)
Help to prevent an asthma episode
Are taken daily

Does not eliminate the need for quick relief medications

Quick relief medications (inhaled bronchodilators)
Fast-acting
Relieve symptoms during an asthma episode

Are taken as needed



Can be ihaled or taken orally

Decrease swelling and inflammation in the airways
Control symptoms

Prevent asthma episodes

Will not help during an asthma episode or in emergencies

Take controller medication(s) every day, even when feeling well!






