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SUMMARY

It is the position of the National Association of School Nurses to support students with asthma who actively participate in
the self-management of their condition and in the self-administration of prescribed, inhaled asthma medications [rescue
inhalers]. The self-administration of rescue inhalers should be evaluated on a case-by-case basis with parent, physician,
student, and school nurse involvement. Written permission from the parent should be accompanied by documentation
from the health care provider confirming that the student has the knowledge and skill to safely possess and use a rescue
inhaler in the school setting. The student should have on file a written asthma action plan that includes a plan for
monitoring rescue inhaler usage, monitoring of symptoms, and evaluation of the student’s self monitoring skills by the
school nurse. When administered safely and properly, self-administration of rescue inhalers can be one important step in
a student’s overall asthma management. Student self-administration of emergency medication must also consider the
availability of a full-time school nurse. When full-time school nursing services are available, the administration of
medication under supervision of the school nurse provides the student with the assessment for need of medication and
proper technique in administration, monitoring for desired and untoward effects and expiration dates of medication, a
record of number of times medication has been used for the identification of patterns of concern, an opportunity for
valuable one-on-one health education, and most importantly, rapid response if medication is unsuccessful in reversing a
student’s allergic response.

HISTORY

The Centers for Disease Control reports the prevalence of asthma in school age children as 5-10 percent or 4 to 5 million
children under age 18 years. The American Lung Association [ALA] reports that in 2004 that number increased to 9 million
children under age 14. ALA also finds that 130 of 1000 students have asthma, which equates to about 3 children per
classroom in the United States (2004). Asthma is the number one chronic illness causing school absenteeism. It accounts
for nearly 20 million school days lost annually, or an average of 7.6 days per year missed for each student with asthma
(Rodehurst, 2003). The normal average is 3 days per year missed by students due to illness. (Telljohann, Dake, & Price,
2004). In the past, students have typically received medications for all types of health conditions through the school health
office. Rescue inhalers do not always fit into this customary model of medication delivery since they must often be
dispensed quickly to effectively aid breathing. Additionally, a professional school nurse is not always on site to assess the
student and administer medication in the health office.

DESCRIPTION OF ISSUE

For the majority of children with asthma, proper monitoring and management ensures that the child is able to participate in
normal, everyday activities. Rescue inhalers are prescribed medications that act rapidly upon the airway to relieve
shortness of breath and compromised respiratory status. Timely and rapid administration of the rescue inhaler can be
crucial for a student with asthma. Because children spend a good portion of their day in the school setting, students must
have appropriate access to rescue medication to control asthma at school.

The decision to allow student self-administration of a rescue inhaler must always include: (1) overall supervision by the
professional school nurse with appropriate, periodic nursing evaluation of the student’s technique and self-assessment
skills and supervision of any delegatory functions that may apply to unlicensed assistive personnel, (2) the consent of the
parent/guardian, and (3) collaboration with the prescribing provider. In addition, it is recommended that students who self-
carry a rescue inhaler also maintain a back-up inhaler in the school health office.
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RATIONALE:

School district medication policies and procedures that provide for the best quality of care for students with asthma while
at the same time ensuring the safety of all students must be developed. School district medication policies/procedures
should include a provision for students with asthma to carry and self-administer asthma rescue inhalers as part of an
overall asthma management and treatment plan. These policies/procedures should take into account the
age/developmental level of the student, the recommendations of the student’s parent and health care provider, the
specific school environment, and the availability of a professional school nurse.

References/Resources
Aetna Intelihealth. (12005). Asthma, children and school. Available at http://www.intelihealth.com

American Lung Association. (2004). Landmark survey reveals asthma in children remains significantly out of control in the
United States. Available at www.lung.usa.org

Centers for Disease Control. Asthma’s impact on children and adolescents. Available at
www.cdc.gov/asthma/children.htm

GlaxoSmithKline. (2004). Children abd asthma in America. (2004). Available at http://www.asthmainamerica.com

National Heart, Lung, and Blood Institute, National Asthma Education and Prevention Program. Resolution on asthma
management at school. Available at www.nhlbi.nih.gov/health/public/lung/asthma/resolut.htm

Rodehurst, T.K., 2003. Rural elementary school teachers intent to manage children with asthma symptoms. Pediatric
Nursing, 29, 184-192.

Tellijohann, S., Dake, J., & Price, J. (2004). The effect of full-time versus part-time school nurses on attendance of
elementary students with asthma. Journal of School Nursing, 20(6), 331-334.

The Use of Asthma Inhalers in the School Setting:

Adopted: June 1993

Revised: June 1999, June 2005

National Association of School Nurses, Inc. 1-240-821-1130
8484 Georgia Avenue 1-301-585-1791 Fax
Suite 420 http://lwww.nasn.org

Silver Spring, Maryland 20910 nasn@nasn.org



