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Dear ____________________: 
 
 
The ____________________________________________________________ School of the 

_________________________________________________________ school district understands that in 

order for students to excel academically in our district, they must have a safe and healthy environment in 

which to live, learn, and play. We feel that a partnership between the school and parents will ensure that the 

student has a healthy environment where he or she learns.  Our school is currently working with the 

Louisiana Department of Health and Hospitals (DHH) Asthma Management and Prevention (LAMP) 

Program to decrease environmental triggers that can affect students living with asthma and ensure that 

parents have the necessary documents in place to allow the school to better respond to the student’s need.  

 

In order to provide the best possible school asthma management for your child, please assist us by doing the 

following: 

1. Obtain, from the school nurse, an asthma management plan or asthma action plan—a 

physician’s/healthcare provider’s statement of your child’s treatment goals, medication, and peak flow plan, 

and environmental risk reduction measures.  

2. Submit the Medication Administration form for any medication that is administered in school, signed by 

your physician, to allow the student to carry and administer their asthma inhaler and epinephrine pen.   

3. Maintain communication with teachers regarding absences caused by asthma. 

4. Prepare your child. Discuss and rehearse the medication plan, how to handle symptoms, triggers, food 

restrictions, and school policies. 

5. Keep your physician up to date on   the needs of the school nurse. 

 

Remember to obtain an Asthma Action Plan and Medication Administration form from the school 
nurse. 
 
Thank you for working with us to assist your child. 
 
Sincerely, 
 
 
Principal/School Nurse 
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This zone means the child has no signs of asthma which includes no coughing,  
no wheezing, no fast breathing, and the child is playing with no problems
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This zone means the child is having signs such as coughing, wheezing,  
cold symptoms, coughing at night
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This zone means medicine is not helping within 10-20 minutes, fast breathing,  
trouble walking & talking, lips and/or fingernails blue
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Asthma Health Education by Louisiana Pharmacists (������ 
HELP) is a FREE educational program for Louisiana Medicaid 
recipients with asthma. Upon referral, your patient will be assigned 
to one specific pharmacist who is a certified asthma educator.
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past 6 months because of your asthma.
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To enroll in this free program, please call 1-866-762-2404, or a member of our ������ HELP team will call you 
with in the next few weeks to see if you would like to enroll. This program is offered as a free service to you, but 
you are not required to participate.
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Section II-For School Personnel  
(Increasing Self Management Education for the Student in the School Setting) 
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If the answer to any question is “no,” then it may be harder for students to have good control of their asthma. Uncontrolled 
asthma can hinder a student’s attendance, participation and progress in school. School staff, health care providers, and 
families should work together to make schools more asthma-friendly to promote student health and education. 
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L
ouisiana A

ir Q
uality G

uidance for Schools &
 C

hild C
are Facilities on Poor A

ir Q
uality D

ays for O
zone &

 Fine Particles  

A
ir Q

uality Index (A
Q

I)
A

C
T

IV
IT

Y
 

0 to 50 
G

O
O

D
 

51 to 100 
M

O
D

E
R

A
T

E
 

101 to 150 
U

N
H

E
A

L
T

H
Y

 FO
R

 
SEN

SIT
IV

E G
R

O
U

PS 
(children &

 people w
ith 

respiratory or cardiovascular 
diseases*) 

151 to 200 
U

N
H

E
A

L
T

H
Y

 
201 to 300 

V
E

R
Y

 
U

N
H

E
A

L
T

H
Y

 

R
ecess or O

ther 
O

utdoor A
ctivities 

(15 to 30 m
inutes) 

N
o 

Lim
itations 

N
o Lim

itations 
Sensitive groups should lim

it 
prolonged or heavy outdoor 
exertion.** Increase rest periods 
and substitute players to low

er 
breathing rates.

Everyone should lim
it 

prolonged or heavy 
outdoor exertion.** 
Increase rest periods &

 
substitute players. 

R
estrict outdoor 

activities to light 
or m

oderate 
exercise. 

Physical Education 
C

lass or O
utdoor 

A
ctivities 

(30 to 60 m
inutes) 

N
o 

Lim
itations 

N
o Lim

itations 
Sensitive groups should lim

it 
prolonged or heavy outdoor 
exertion.** Increase rest periods 
and substitute players to low

er 
breathing rates. 

Everyone should lim
it 

prolonged or heavy 
outdoor exertion.** 
Increase rest periods &

 
substitute players. 

R
estrict outdoor 

activities to light 
or m

oderate 
exercise not to 
exceed one hour. 

Scheduled 
Sporting 
Events or O

utdoor 
A

ctivities 

N
o 

Lim
itations 

U
nusually sensitive individuals should 

consider reducing prolonged or heavy 
outdoor exertion.** Individuals w

ith 
asthm

a or other respiratory/ 
cardiovascular illness (or their 
caregivers) should be m

edically 
m

anaging their condition. 

Sensitive groups should lim
it 

prolonged or heavy outdoor 
exertion.** Increase rest periods 
and substitute players to low

er 
breathing rates. 

Everyone should lim
it 

prolonged or heavy 
outdoor exertion.** 
C

onsideration should be 
given to rescheduling or 
relocating event/activity. 
Increase rest periods or 
substitute players. 

Event should be 
rescheduled or 
relocated. 

A
thletic 

Practice and 
Training 
(2 to 4 hours) 

N
o 

Lim
itations 

U
nusually sensitive individuals should 

consider reducing prolonged or heavy 
outdoor exertion.** Individuals w

ith 
asthm

a or otherrespiratory/ 
cardiovascular conditions (or their 
caregivers) should be m

edically 
m

anaging their condition. 

Sensitive groups should lim
it 

prolonged or heavy outdoor 
exertion.** Increase rest periods 
and substitute players to low

er 
breathing rates. 

Lim
it prolonged or heavy 

outdoor exertion.** 
C

onsideration should be 
given to rescheduling or 
relocating practice or 
training. Increase rest 
periods or substitute 
players. 

Sustained 
rigorous exercise 
for m

ore than one 
hour m

ust be 
rescheduled, 
m

oved indoors or 
discontinued. 

*Individuals w
ith asthm

a or other respiratory or cardiovascular conditions (or their caregivers) should be m
edically m

anaging their conditions.  

**Prolonged exertion m
eans any outdoor activity that you w

ill be doing interm
ittently for several hours and that m

akes you breathe slightly harder than norm
al. 

H
eavy exertion m

eans intense outdoor activities that cause you to breathe hard. For m
ore inform

ation, visit the U
S Environm

ental Protection A
gency air quality 

w
eb sites w

w
w

.airnow
.gov and http://w

w
w

.epa.gov/airnow
/aqi_brochure_08-09.pdf.
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U

se of this table by schools and child care facilities is voluntary. Inform
ation about 

daily air quality conditions in Louisiana m
ay be view

ed on the Louisiana D
epartm

ent 
of Environm

ental Q
uality (LD

EQ
) w

eb site at 
http://w

w
w

.deq.louisiana.gov/portal/tabid/2831/D
efault.aspx . This inform

ation is 
reported via the A

ir Q
uality Index (A

Q
I). N

ote: Forecasted air quality conditions are 
also available at http://w

w
w

.deq.louisiana.gov/portal/tabid/2505/D
efault.aspx . 

  H
ere’s an exam

ple of how
 this table m

ight be used to determ
ine changes to be m

ade 
for a Friday afternoon Physical Education  program

.  

Step 1: O
n Thursday afternoon, check Friday’s forecast 

http://w
w

w
.deq.louisiana.gov/portal/tabid/2505/D

efault.aspx . W
hile you’re 

there, sign up for 
EnviroFlash(http://w

w
w

.deq.louisiana.gov/portal/D
efault.aspx?tabid=2880)

, to be notified by e-m
ail about the latest changes in air quality.  

Step 2: If the forecast for Friday is U
nhealthy for Sensitive G

roups, 
follow

 the guidance in the table (e.g., sensitive groups should lim
it 

prolonged/heavy exertion); m
ake arrangem

ents to have indoor space 
available for individuals w

ith asthm
a and other respiratory diseases or 

cardiovascular diseases.  

Step 3: O
n Friday prior to class, check the current A

Q
I. Since fine particles 

can vary from
 one area to another, click on the m

ap for a representation of 
fine particle levels in your area. If the A

Q
I in your area has m

oved to 
M

oderate, sensitive individuals m
ay need to m

odify their activities. 
H

ow
ever, if the A

Q
I has m

oved to U
nhealthy, note that everyone is advised 

lim
it prolonged/heavy physical exertion.  

Please note: B
efore cancelling a scheduled outdoor athletic event check the 

current A
Q

I data for up-to-date inform
ation.  

Fine Particles: In Louisiana fine particles (2.5 m
icrons and sm

aller) levels in 
outdoor air generally are highest during the fall and w

inter m
onths. C

hildren and 
adults w

ho are exposed to fine particles m
ay experience respiratory sym

ptom
s such 

as asthm
a sym

ptom
s and difficulty breathing. Sm

all particles m
ay enter deep parts of 

the lung and cross into the bloodstream
 and circulate in the body. Exposures to fine 

particles also are associated w
ith increased risks of cardiovascular disease, such as 

heart attacks, in adults.  

O
zone: O

zone (O
3) is an invisible pollutant and a strong irritant that can cause 

constriction of the airw
ays, forcing the respiratory system

 to w
ork harder in order to 

provide oxygen. It can also cause other health problem
s such as aggravating asthm

a 
and other respiratory conditions, dam

age to the deep portions of the lungs, w
heezing, 

dry throat, headache, nausea, increased fatigue, w
eakened athletic perform

ance and 
m

ore. Long-term
 exposure to polluted air m

ay have perm
anent health effects 

including decreased lung function, possible developm
ent of diseases such as asthm

a 
and bronchitis, or a shortened life span. O

zone usually reaches its highest level 
during the afternoon and early evening hours, and the highest concentrations are 
often dow

nw
ind of the urban area. Indoor levels of ozone are usually less than 

outdoor air.

T
O

 R
E

C
E

IV
E

 N
O

T
IFIC

A
T

IO
N

 O
F A

IR
 PO

L
L

U
T

IO
N

 A
L

E
R

T
 

W
hen ozone or fine particle levels reach, or are predicted to reach, harm

ful levels for 
sensitive groups (A

Q
I of 101 or greater), the LD

EQ
 issues an ozone action day alert. 

To receive notification, sign up via EnviroFlash at: 
http://w

w
w

.deq.louisiana.gov/portal/D
efault.aspx?tabid=2880

PH
Y

SIC
A

L
 A

C
T

IV
IT

Y
 A

N
D

 PR
O

PE
R

 M
E

D
IC

A
L

 M
A

N
A

G
E

M
E

N
T

 
The health benefits of regular physical activity are w

ell docum
ented. The intent of 

this table is to help children and adults continue to exercise w
hile protecting their 

health w
hen air quality is poor. Participation in regular physical activity prom

otes 
norm

al grow
th and developm

ent, and helps to reduce the risk of developing obesity 
and chronic diseases (e.g., diabetes). For m

ore inform
ation about the im

portance of 
physical activity, see the C

enters for D
isease C

ontrol and Prevention: 
http://w

w
w

.cdc.gov/physicalactivity/ . O
n m

ost days of the year, Louisiana has good 
to m

oderate air quality and there is no reason to lim
it physical activities. Fine particle 

concentrations indoors w
ill vary depending on several site-specific school factors, 

such as cooking and cleaning practices, indoor sources and ventilation, and therefore, 
no inform

ation is available to m
ake general recom

m
endations about w

hether going 
indoors or outdoors w

ill reduce exposures. D
uring ozone air pollution action days,

routine physical activities m
ay be continued indoors because indoor ozone levels are 

considerably low
er than outdoors.  

A
sthm

a is one of the m
ost com

m
on chronic diseases in the U

nited States, 
characterized by inflam

m
ation and narrow

ing of the airw
ays. The im

pact of asthm
a 

on children includes m
issed school days, interrupted sleep and lim

ited physical 
activity. A

pproxim
ately 13%

 of Louisiana households had a child diagnosed w
ith 

asthm
a (LA

B
R

FSS 2009). W
hile it cannot be cured, it can be controlled through 

adequate access to m
edical care, m

edications and self-m
anagem

ent. V
isit these 

Louisiana D
epartm

ent of H
ealth and H

ospitals asthm
a program

 w
eb site for 

inform
ation: w

w
w

.asthm
a.dhh.louisiana.gov   

This guidance w
as developed by the Louisiana D

epartm
ent of H

ealth
and H

ospitals and
the Louisiana D

epartm
ent of Environm

ental Q
uality. The table w

as adapted from
 the 

Sacram
ento M

etropolitan A
ir Q

uality M
anagem

ent D
istrict air quality guidelines for schools. July

2010
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STATE OF LOUISIANA

MEDICATION ORDER 
TO BE COMPLETED BY LA, TX, AR, OR MS LICENSED PRESCRIBER 
(In most instances, medications will be administered by unlicensed personnel.)

PART 1:  PARENT OR LEGAL GUARDIAN TO COMPLETE. 

Student’s Name ______________________________________________  Birthdate _______________ 

School _____________________________________________________   Grade _________________ 

Parent or Legal Guardian Name (print): ________________________________________________ 

Parent or Legal Guardian Signature:______________________________________________     Date:__________ 
(Please note:  A parental/legal guardian consent form must also be filled out.  Obtain from the school nurse.) 
PART 2:  LICENSED PRESCRIBER TO COMPLETE. 

1. Relevant Diagnosis(es): ______________________________________________________________ 
2. Student’s General Health Status: _______________________________________________________ 
3. Medication: ________________________________________________________________________ 
4. Strength of medication: ___________________ Dosage (amount to be given): ___________________ 

Check Route:   By mouth By inhalation Other __________________________ 
Frequency ____________________________  Time of each dose _____________________ 
___________________________________________________________________________ 
School medication orders shall be limited to medication that cannot be administered before or after 
school hours.  Special circumstances must be approved by school nurse. 

5. Duration of medication order: Until end of school term      Other ____________________ 
6. Desired Effect: _____________________________________________________________________ 
7. Possible side-effects of medication: ____________________________________________________ 
8. Any contraindications for administering medication: ________________________________________ 

_________________________________________________________________________________ 
9. Other medications being taken by student when not at school: 

_________________________________________________________________________________ 
_________________________________________________________________________________ 

10. Next visit is: _____________________________________ 

___________________________________________________________________________________ 
Prescriber’s Name (Printed)                              Address   Phone and Fax Numbers 

__________________________________________________________________________________________ 
Prescriber’s Signature                                                    Credential (i.e., MD, NP, DDS)              Date 

Each medication order must be written on a separate order form.  Any future changes in directions for medication ordered require new 
medications orders.  Orders sent by fax are acceptable.  Legibility may require mailing original to the school.  Orders to discontinue also must be 
written.
PART 3:  LICENSED PRESCRIBER TO COMPLETE AS APPROPRIATE.

Inhalants / Emergency Drugs 
Release Form for Students to be Allowed to Carry Medication on His/Her Person 

Use this space only for students who will self-administer medication such as asthma inhaler.
1. Is the student a candidate for self-administration training?      Yes             No
2. Has this student been adequately instructed by you or your staff and demonstrated competence in self-

administration of medication to the degree that he/she may self-administer his/her medication at school, 
provided that the school nurse has determined it is safe and appropriate for this student in his/her particular 
school setting? Yes      No

3. If training has not occurred, may the school nurse conduct a training program?    Yes     No

_____________________________________________________________________________ 
Licensed Provider’s Signature      Date 
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MANAGEMENT OF ASTHMA EXACERBATIONS: School Treatment

National Asthma Education and 
Prevention Program

Suggested Emergency Nursing Protocol for Students with  
Asthma Symptoms Who Don’t Have a Personal Asthma Action Plan 

A student with asthma symptoms should be placed in an area where he/she can be closely observed.  Never send a student to 
the health room alone or leave a student alone.  Limit moving a student who is in severe distress.  Go to the student instead.

See list of Possible Observations/Symptoms on back.

Immediate Assessment: Is student at high risk?
» Marked breathlessness, inability to speak more than short phrases, 

use of accessory muscles, or drowsiness.

» Risk factors for a fatal attack (see back).

NO

If available, measure PEF: Is PEF < 50% of predicted or personal best?

NO

Check and record respirations, pulse, and PEF rate.

YES

YES

Take Immediate Actions
» Treat with inhaled SABA.

» Call 911 (student to ED)

» Contact parent/guardian.

Initial Treatment
» Inhaled SABA: Up to two treatments 20 minutes apart of 2–6 puffs by MDI or nebulizer treatments. Medication 

must be authorized by a personal physician order or standing protocol signed by the school physician or public 
health physician.

» Restrict physical activity. Allow student to rest.

» Administer oxygen (if appropriate and available).

» Contact parent/guardian. 

» Assess response after ~ 10 minutes.

Good Response  
PEF ≥80% and no wheezing or 
dyspnea. 

Actions:
» Reassess after 3-4 hours. 
» Follow school protocol for 

returning to class.

Incomplete Response 
PEF 50–79% or persistent wheezing or 
dyspnea.

Actions:
» Repeat inhaled SABA.
» Reassess after ~ 10 minutes.
» Call parent immediately if 

response remains incomplete. 

Poor Response  
PEF <50% or marked wheezing and 
dyspnea.

Actions:
» Repeat inhaled SABA.
» Call 911 (Student to ED)

» Contact parent/guardian.

With parental permission, send a copy of the health room encounter report to the student’s 
physician. Obtain a personal asthma action plan. To ED

ED: emergency department MDI: metered-dose inhaler
SEPTEMBER 2008    PEF: peak expiratory flow  SABA: short-acting beta2-agonist (quick-relief inhaler) 
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Reprinted from the National Asthma Education and Prevention Program Expert Panel Report 3: 
Guidelines for the Diagnosis and Management of Asthma 2007

Possible Observations/Symptoms (May include one or more of the following):

Coughing, wheezing, noisy breathing, whistling in the chest. »

Difficulty or discomfort when breathing, tightness in chest, shortness of breath, chest pain, breathing hard  »
and/or fast.  

Nasal flaring (nostril opens wide to get in more air). »

Can only speak in short phrases or not able to speak. »

Risk Factors for Death from Asthma
Asthma history 

Previous severe exacerbation (e.g., intubation or ICU admission for asthma). »

Two or more hospitalizations for asthma in the past year. »

Three or more ED visits for asthma in the past year. »

Hospitalization or ED visit for asthma in the past month.  »

Using >2 canisters of SABA per month.  »

Difficulty perceiving asthma symptoms or severity of exacerbations.  »

Other risk factors: lack of a written asthma action plan, sensitivity to Alternaria.  »

Social history 
Low socioeconomic status or inner-city residence.  »

Illicit drug use.  »

Major psychosocial problems.  »

Comorbidities 
Cardiovascular disease.  »

Other chronic lung disease.  »

Chronic psychiatric disease. »

ED: emergency department ICU: intensive care unit SABA: short-acting beta2-agonist SEPTEMBER 2008
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document was published under the authority of the Department of Health and Hospitals/Bureau of Primary Care and Rural Health, P.O. Box 3118, Bin 15, Baton Rouge, 
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