Asthm
1e classroom

Asthmais a non-contagious dronic respiratory ailment caused by overly snsitive
airways. An asthmatic’'s arway narrows in response to irritation causing wheezng,
coughing, or shartness of breath. Aninddent of restricted breathing — often called an
“asthma attack” — can vary from mild to fatal.

Asthmaisthe leading cuseof student absence. Theailment ispresentin 10 to 14
percent of school-age dhildren. Effective treatment of the conditionearly can reduce
the number and frequency of attacks asthe patient grows older. Asthma cannot be
cured bu it often entersremission as the sufferer ages.

Asthma attacks and their causes:

During an asthma attack, some irritant causes spasn and inflammation of the muscles
aroundthe airways. These ymptoms may be accompanied by increased mucous
production.

Each child readsto aunique set of triggers that may incite an a@tack. Comnon
irritants may include:

» Coald Air —many asthma sufferers experience increased symptomswhen
exposedto cold, dry air.

» Activity —physical adivity or exercise can bring onanasthma atack.
Laughing or crying may have the same effect. Heavy breahing will dry
out the airways, produdng the same effects as cold, dry air.

» Allergens—an asthmatic may have certain alergies that incite an atack.
These will vary across children with almog infinite possibilities.

* Airbornelrritants—dust, pdlen, smoke, or
other airborne pdlution can invite asthma
symptoms. Depending on the severity of thel
condition, asthmatic chil dren should probabl
nat clean chak erasers, play outdoorsin
pollutant haze, or be exposed to excessive
tobacco smoke.

* Fumes— perfume, cleaning lutions, aerosols,
markers, or other fume-produdng products may
be aproblem for some agshmatics.




Treatment

There are avariety of aghma treatments, and any asthmatic shauld have atail ored
treatment program with their physician. Treatmentsmay include diet (sSnce athma
may be related to dlergies), shots, pills, or inhaers. Teachers should be familiar with
their students’ particular treatments and medication.

An asthmatic should keep their medication easily accessible to quickly treat an atack
at itsonset. For mild cases, keeping medicationin the classroom or nurses office ma
be sufficient. For more severe cases, some students may needto keep their
medicationon their person— particularly during recess or physicd education. Extra
medication should be providedto the school inthe event the child’s supply is
forgatten.

Teachers shoud manitor the child’ s medication and inform the parents of any
changes. If the medication dbes not end an attadk or if achild is usingthe medicaton
very frequently, the student’s parents should be informed If treatment is regularl
needed at the same time, the parents shauld beinformed.

Signs of an attack:

Teachersshoud watch for the early signs of an asthmaattack. When an episode is
treated early, its severity can bereduced. Agan, symptomswill vary across
individuals, but may include:

* Coughing — apersistent or ineffectual cough(childis nat coughing up
phlegm) that isnat related to another illness may be a signof asthma
Evenif the coughis reated to acold or other ailment, it should ke
monitored since heavy breathing candry the airways and causeirritaton
leading 10 an attack.

*  Wheezing — some agshmaticsaudibly “wheeze’ during an atack. This
ocaurs as ar whistles through a constricted passageway. The wheeze $
uswally on the exhale as the sufferer cannot expel enowgh air to takeina
good breath.

» Changein Behavior —if aknown asthmatic suddenly becomes agitated or
withdrawn, they may be experiencing difficulty.

» Pupil Dilation —this effect of reduced oxygen intake isexaggerated b
some asthmamedications.

* Useof Secondary Respiratory Muscles —if a child must lift his head or
raise hsarmsinrhythmto breathe, thisisasign of seriousrespiratory
difficulty.

These symptoms are egecialy noteworthy if they occur when a risk is expeced —
after recess, on wld days, after lunch, efc.



What the teacha should know

The classroom teacher of anasthmatic child should be familiarwith the child’s
treatment. He or she should know what to do in the event of a serious attack. During
aserious attadk, achild may experience labaed breathing, show bluishlips, ear
lobes, or nail bases, or find norelief from norma medication. The teacher shauld be
familiar with the procedure to deal with this situation.

Panic can add to the severity of the asthmatic's atack. A teacher shoud appear
calm and in control, but they child should not think the problem is being taken lightly.
If achildis suffering a mild attack that is not bothering them, the teacher shout
monitor the situation, bu not fuss ower it. Fear can ampify an attadk - fear of not
getting medication, fear of an unpreparedteacher, or fear over an upcomingtest

The teacher shoud communicate with the ssudent’ s parents (or perhaps the schoo
nurse) about the child’s pecific treatments andrisks. Knowing achild’ s sensiti vities,
the teacher shoud hdp prevent attadks. If the student is sersitive to mold or pe
dander, they should nat be seated near thegerbil cage. If dust irritates a certain child,
that young person should nat clean dust erasers (and in severe cases perhaps no

work at the board —or at least be alowed to wash their hands immediately foll owing).

An asthmatic should still be allowedand encouragedto participant in activities as
long asthey are alde. If they experience problems, they shoud be permitted
immediate treatment. Asthmatics can often tolerate short bursts of activity better than
long endurance exercises. Be aware of the potential problems that may be introduced
by activities with animals or foods. Congder educating the classon asthmaand its
treatment.

After an attack

A classroom teacher shoud be sensitive to the impact asthma may have onthewhole
child. Most asthma medications carry side effects. Some inhalers will make children
hyper, restless, or even shaky. The child may be gddy - taking constantly or
laughing at anything. Some medications will have the opposite effect, making the
student drowsy. It can bedifficult for astudent to make upwork since they wantto
slegp once they are home.

An asthma attack can leave the student scared and fatigued. A teacher shoudl be
sensitive to these possibilities and prepared to deal with each. The student may need
or want a dace  quetly rest following an attack. A child isoften overheated after
an attadk. They will want a cool placetorest - though not cold or dry.

An asthmatic younggser may be anxous abou their problem and acacess to treatment.
He a she may be embarrassed by the problem or the disruptionthey fear it causes.
They may have social problems stemming from their reduced involvemert in physca
activity or being singledout by their ailment



