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Presenter
Presentation Notes
I’m here today on behalf of the Wisconsin Asthma Coalition. The Coalition fosters partnerships to improve asthma management, enhance quality of life, reduce disparities and prevent asthma-related deaths.


Wisconsin Asthma Coalition
(WACQC)

° WAC Vision. Taklng WIS_CONSIN ASTHMA PLAN
control of asthma :

« WAC mission: Fostering
partnerships to improve
asthma management,
enhance quality of life,
reduce disparities and
prevent asthma-related
deaths.

Children’ s Health Alliance of Wisconsin

www.chawisconsin.org


Presenter
Presentation Notes
Facilitates the creation & implementation of the WAP (similar to a CHIP)- comprehensive blueprint for addressing asthma in WI 
Advocates for reimbursement of community-based prevention activities (which we’ll get to a bit later)�Implements evidence-based programs (discuss in detail in a few slides)
Educates and connects through Your Dose of Oxygen

	


Coalition by Discipline

e Advocacy e Pediatrics

e Asthma/allergy e Pharmacy

e Asthma education e Primary care

e Disparities e Public health

e Emergency medicine e Respiratory therapy
e Environmental e School nursing

e Epidemiology e Tobacco prevention
e Health education e Tribal community

e Payers e Work-related asthma
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The WAC is made up of over 150 individuals with a wide range of disciplines shown here. This allows the Coalition to evaluate asthma issues around the state in multiple ways, based on who is at the table.


Overview

Asthma Introduction
Challenges for Child Care Centers

Child Care Center/School/Home Walkthroughs
Asthma Action Plan

Medication Assistance
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Today’s presentation is going to cover the Wisconsin Asthma Coalition’s asthma and environmental assessment program. We’ll provide some brief asthma education, and then look at challenges to reducing asthma triggers faced by child care centers. Then we’ll discuss some environmental assessment programs offered by the WAC. We’ll learn about the importance of Asthma Action Plans. Finally, we’ll wrap up by talking about some medication assistance opportunities.

We’ll have time for questions at the end, so be sure to write them down as you think of them. You can also ask us questions on your more personal experiences after the presentation.


Asthma Introduction
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What are some things you hear about asthma? What are some things you know about asthma?


Asthma myths

Myth Fact

1. Asthma is a 1. Airway swelling is
psychological illness real

2. Asthma symptoms 2. Asthma is a chronic
may become less disease, and you do
severe over time not “outgrow it”

3. Asthma cannot be
3. Asthma is curable cured, but can be
controlled
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Asthma is a psychological illness and that it’s all in the person’s head.
Airway actually swells and becomes inflamed.

2. Asthma symptoms may become less severe over time.
Asthma symptoms persist throughout a person’s life and will not become less severe over time.
	
3. Asthma is curable. 
Asthma is not curable, but it can be controlled with proper asthma management, like medications, reducing exposure to triggers or lifestyle changes.


What is asthma?

e Chronic lung disease

e Cannot be cured, but can be controlled

e Airways:
- Inflamed
- Tighten
- Mucous

Normal Airway

Narrowed Airway
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Asthma is a chronic lung disease that has no cure. However, it can be managed. When a person experiences an asthma attack, the airways become inflamed, tightened, and filled with mucous.


Asthma symptoms

e Wheezing

e Chest tightness

e Shortness of breath
e Coughing
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Common asthma symptoms include wheezing, chest tightness (weight on chest), shortness of breath, and coughing.


ASTHMA IS COMMON

MORE THAN HALF A MILLION WISCONSINITES

TN

TIN 10 ADULTS

R EEREEEEE RN

1IN 13 CHILDREN
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We know what asthma is, so why do we care?
We know asthma is extremely common. 
More than half a million people across Wisconsin have asthma. 
1 in 10 adults & 1 in 13 children.


> T

ASTHMA IS DEADLY

EMERGENCY DEPARTMENT VISIT
& HOSPITALIZATION RATES

* -

* L *
6X 2X SX
AFRICAN- NATIVE CHILDREN

AMERICANS
AMERICANS & HISPANICS TﬁOAHINfGEgS

m PERSON DIES EVERY 5 DAYS
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One way we measure the burden of asthma is by the number of emergency department visits and hospitalization rates. 

We know that asthma is:
6x more prevalent among African-Americans
2x more prevalent among Native Americans & Hispanics 
3x more prevalent among children younger than age 5. 

In Wisconsin, 1 person dies every 5 days due to asthma-related complications. 


ASTHMA IS EXPENSIVE

18,642 4,992 EXCEEDING

EMERGENCY $100
s o HOSPITALIZATIONS MILLION
ANNUALLY
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Another way the burden of asthma is measured is the annual medical costs. 

Each year, there are over 18,000 asthma-related emergency department visits and almost 5,000 hospitalizations due to poorly managed asthma.

The cost of these ED visits and hospitalizations totals over $100 million each year.


ASTHMA IS DISRUPTIVE

C

AMONG THOSE WITH ASTHMA 1IN 2 ADULTS
HAVE ASTHMA

1IN 2 ADULTS CAUSED OR MADE WORSE
BY THEIR JOB

iﬁﬁ 1IN 4 ADULTS

UNABLE TO
HAVE UNCONTROLLED ASTHMA

CARRY OUT THEIR WORK

& &
¥ W

1IN 2 CHILDREN
MISS SCHOOL
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Asthma is disruptive to daily life.
We know 1 in 2 adults and 1 in 3 children have uncontrolled asthma. AND 1 in 2 adults have asthma that’s made worse by performing their job. 
Uncontrolled asthma symptoms ultimately lead to 1 in 4 adults missing days of work, and 1 in 2 children missing at least one day of school each year.



x 1

Living with asthma:
Families Speak

https://www.youtube.com/watch?v=0GJ]f
L-chd8A&feature=youtu.be
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Now we’re going to take a moment to watch a brief video which shows several children explaining what asthma feels like to them, and ways their families try to minimize triggers. 

For the sake of time, we’re going to pause here. The rest of the video explains… 
This video is also available on YouTube if you want to go back and watch it or show other staff or families at your center. 


Possible clips to show:
Kids explain what their asthma feels like – 5:26-6:26
How families minimize triggers – 7:30-8:10
Asthma medications – 11:10-11:55
ED/Hospitalizations – 12:22-13:09
Kids explain how sports and physical activity are more difficult – 13:41-14:59
Advice for families with asthma – 16:26-17:49

https://www.youtube.com/watch?v=0GJfL-chd8A&feature=youtu.be
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Asthma management

e Routine healthcare visits

e Follow treatment plan
- Quick relief medications
— Long-term controllers

e Asthma education for caregivers
e Reduce or remove triggers

Children’ s Health Alliance o f Wisconsin
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Although asthma cannot be cured, its symptoms can be managed and kept under control by taking these precautions.

Routine healthcare visits are critical to successful asthma management. It’s recommended that people with asthma see their healthcare provider for asthma check-ups twice a year to go over their treatment plan.

It’s very important that people with asthma follow their treatment plan from their doctor to a T. Their treatment plan will include their everyday controller medications, and their rescue medications which are used when they’re having difficulty breathing. By following their treatment plan, people with asthma can reduce their risk of experiencing an asthma attack.
Treatment plans are often laid out on an easy-to-follow color-coded form, called an Asthma Action Plan.

Asthma education is very important for caregivers to learn how to recognize asthma symptoms in children and how to respond to a child who is having an asthma flare-up. That’s why we’re very thankful you’re here today!

Lastly, reducing and removing asthma triggers from the environment can prevent children in your center from experiencing asthma symptoms. We’ll focus on these triggers in the next section of the presentation.



What is an asthma trigger?

e A trigger is anything that causes
asthma symptoms to begin or get
worse.
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An asthma trigger is found within the surrounding environment and causes asthma symptoms to begin or get worse. They irritate the person’s airway and cause the inflammation, tightening and mucus production we talked about earlier to begin.

It’s important to note that triggers can be different for each person. A trigger that causes one child to experience asthma symptoms will not necessarily elicit asthma symptoms in other children.
	EX) Some children may be very sensitive to the scent of an air freshener, while it won’t bother others.


Asthma trlggers

e Tobacco smoke
e Dust/dust mites
e Pet dander

e Mold

e Cockroach and other pests
e Pollen

e [ntense emotions

e Respiratory infection
e Odors

Children’ s Health Alliance of Wisconsin www.chawisconsin.org
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Now that we know the definition of an asthma trigger you’re probably wondering what are some common asthma triggers? 

Tobacco smoke:
Especially irritating to people with asthma 
Being exposed to cigarette smoke or even the smell of smoke on someone’s clothing can trigger an asthma attack

Dust and dust mites:
Found in nearly every environment including homes, workplaces and child care centers

Dander from furry pets. 

Mold is another big trigger.
It can grow anywhere there’s humidity and moisture and can be difficult to eliminate.

Cockroaches and pests
Their droppings and body parts can trigger asthma attacks.

Pollen from flowers and plants

Intense emotions
Crying or laughing

An existing respiratory infection
FLU or pneumonia – that’s why it’s very important for people with asthma to get their annual flu vaccine

Strong odors
Cleaning solutions with bleach
Air fresheners



Asthma in
Child Care Centers
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Now, we’d like you to turn to the person next to you. Introduce yourselves and then discuss the following question: what are the most common challenges you face when managing or caring for children with asthma?

Thanks to everyone for doing that. What were some of the challenges you and your partner talked about? 
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Asthma challenges for child
care centers

e Undiagnosed and unreported asthma

e Coordinating asthma care with parents
e Medication administration

e Asthma Action Plan (AAP) variability

Garwick, et al, Public Health Nurs. 2010 Jul;
27(4): 329-336
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Through our work, these are some of the more common challenges that child care centers face. First, asthma may be undocumented or unreported to the center. This can be a challenge if the child begins to experience breathing difficulty and there is no health information on file. This is especially troublesome if the children are on a field trip when it is even harder to deliver care. It can be alarming for staff, and they may be unsure of what to do – do they have the kid sit down, drink some water?

A second challenge is communication with parents. It’s critical for parents to report asthma to staff and the signs and triggers for their child, ensure staff have the necessary medication, and regular check-ins and updates about how the child is doing. This can be difficult due to obstacles such as unreported asthma, lack of opportunities to meet face-to-face, language barriers, or discrepancies in information from health care providers to parents. 

The third challenge is having the appropriate medication or equipment available. It’s important for parents to provide the medications and information to the center so that they can administer medications to the child if asthma is triggered. 

Finally, variability in formats of Asthma Action Plans or ‘AAPs’ can also be challenging. If you’ve got 7 or 8 kids in your center and 4 or 5 different forms, it can be confusing and take longer to assist the child if you’re not sure where to look for the relevant information. We’ll discuss the plans more later on, but it has been found that forms that utilize the stoplight method, with the different colors, is easier to read than a black and white form.

As a side note, regarding the name ‘Asthma Action Plan’ – you may sometimes hear it referred to as an ‘Asthma Management Plan’ or AMP. These are the same thing, and throughout the presentation we’ll refer to it as ‘Asthma Action Plan.’ You might be familiar with this form – it’s the one with the stop light colors.


Environmental factors

o Allergen exposure is common in schools and
child care centers

e Poor indoor air quality adversely affects
children and staff with asthma!l

e Eliminating exposure to these factors reduces
the frequency and severity of exacerbations?

1. Sheehan, et al, Ann Allergy Asthma Immunol. 2009 Feb; 102(2): 125-130
2.  Morganetal., N Eng J Med, 351: 1068-1080, 2004
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No matter what medications the child is prescribed, he or she won’t improve control or decrease frequency of asthma being triggered if the environmental issues are not addressed. Environmental factors have a huge negative impact for children. Allergen exposure and poor indoor air quality adversely affect both children and staff with asthma. By eliminating or reducing the frequency and severity of these environmental factors, we can decrease the likelihood of an asthma attack. 


Center/school personnel
education

e Asthma education is essential for all staff

e Critical components:

— Recognizing warning signs and when/where to
get help

- Knowledge of asthma care plans (AAP or AMP)
— Basic knowledge of inhalers and epi-pens

Children’ s Health Alliance of Wisconsin www.chawisconsin.org
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It’s essential for all staff to understand and be educated on asthma. This includes recognizing warning signs of an asthma attack and how to get help, knowledge of asthma care plans, and basic knowledge of medication administration, including inhalers and epi-pens.


Child care center triggers

Q: What are the most common asthma
triggers found in child care centers?
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Now I want to ask you all, what you think are the most common asthma triggers found in child care centers?

Feel free to shout out your guesses!
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Most common triggers

e Animals

e Cockroaches/other A
pests and vermin ﬁ

e Dust and dust mites

e Mold, mildew and
moisture

e Strong odors

Children’ s Health Alliance o f Wisconsin
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If you guessed any of these you’re right! 

The most common triggers: 
Animals
Cockroaches and other pests
Dust and dust mites
Mold/mildew/moisture
Strong odors such as secondhand smoke, essential oils, fragrances, or cleaning supplies

Now we’ll look at each of these categories of triggers in greater detail. We’ll tell you how to identify them, and give possible solutions to reduce or remove them from your center.


Classroom pets

- Warm-blooded
animals such
das.

e Hamsters

e Guinea pigs
e Rabbits

e Chicks

Children’ s Health Alliance of Wisconsin www.chawisconsin.org
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Why are classroom pets a problem? 

Asthma can be triggered by the skin flakes, urine, feces, saliva, and hair or feathers of these animals.


Classroom pets

Solutions:

— Keep in localized
cages

— Alternative pets
(e.qg. fish)

— Restrict warm-
blooded

Children’ s Health Alliance of Wisconsin www.chawisconsin.org
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Keep all classroom pets in localized cages & make sure they’re kept away from upholstered furniture or carpeting because their dander will get trapped. 
Make sure the area around the cage is kept very clean

You may want to consider getting a cold-blooded pet for your classroom, like a frog, lizard or fish. 
Don’t have fur or dander so they’re more asthma/allergy friendly
Kids love them and think they’re just as cool!
If you get a cold-blooded pet make sure their tank or habitat is well maintained and there’s no issues with moisture collection.  could lead to mold growth

Some centers have even created policies to remove classroom pets due to concerns with allergies and asthma. 
Even if you remove pets it’s important to remember that pet dander will still remain in the environment for a significant period of time, so it’s important to vacuum and clean the area where the cage was on a regular basis.



Cockroaches and other pests

Where to look Solutions
— Pest droppings e Integrated pest
— Cardboard boxes management system
— Poorly stored food — Watching for signs
— Gaps around piping - Keep food contained
N kitchen/bathroom — Seal area between

pipes and walls
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Why are cockroaches and pests a problem for people with asthma?
Their waste, saliva and body parts contain proteins which, when breathed in, can irritate the airway and cause people with asthma to have difficulty breathing.

You might be wondering where to look for pests, since they’re usually hidden out of sight.
If you notice any pest droppings, dead bugs or decaying parts you may potentially have pests in your center.
Places you should look include any cardboard boxes and food storage areas.
If food isn’t stored or disposed of properly it can attract pests.
If there are any gaps around piping in walls, floors or ceilings, these holes can serve as entry points for pests.

So, to prevent cockroaches or other pests from making your center their new home there are a few easy things you can do!
We call these things an INTEGRATED PEST MANAGEMENT SYSTEM. It’s basically a way to keep pests out of your center without the need for chemicals, poisons or traps.
Instead of using chemicals to kill pests, you remove the things that are attracting them in the first place.

Some steps you can take to start your own integrated pest management system are:
Watching for signs of pests (droppings, dead bugs, etc.)
Keeping food in sealed containers (plastic, with lids)
Sealing any holes in walls, ceilings or floors (prevents pests from having an entry point)






Dust and dust mites

Where to look

— Upholstered
furniture

- Pillows

— Carpeting

- Stuffed animals

— Open bookshelves

Children’ s Health Alliance o f Wisconsin
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What exactly are dust mites?
Dust mites are microscopic bugs that are found in dust and feed on dead skin flakes.

Why are dust mites a problem?
They are a common allergen that are found on virtually all surfaces where dust can collect, and are one of the most common asthma triggers.

Where are dust mites found?
Soft surfaces like fabric-covered furniture, pillows, carpeting and area rugs, stuffed animals
Hard-surfaces like bookshelves, air vents, windowsills

Dust mites and dust can collect in fabric-covered items like upholstered furniture, pillows, carpeting, stuffed animals, and on hard surfaces like bookshelves and bins.


Dust and dust mites

Solutions
- Vacuum regularly

— Store stuffed
animals in bins

— Wash in hot water

— Dust with damp
cloth

— Reduce clutter

Children’ s Health Alliance of Wisconsin www.chawisconsin.org
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So to reduce the amount of dust that accumulates on surfaces in your center:
Vacuum regularly (carpets & area rugs)
Consider switching to foam or plastic mats that won’t trap as much dust and are easy to clean

Store stuffed animals and soft toys in plastic bins (having them covered reduces the amount of dust that they trap when they’re not being played with) 

Make sure to wash soft toys in hot water (this is key to killing and eliminating dust mites)

Dust shelving units, windowsills, air vents and other dusty areas with a damp cloth. This ensure the dust is trapped in the cloth, rather than just spread into the air. 

Reducing clutter is also important because it makes cleaning and dusting easier and more efficient.


Mold, moisture, mildew

Signs of problem Solutions

- Humidity — Place appliances

— Condensation away from carpet

— Damp or cluttered - Use water trays
areas near sinks under plants

- Standing water — Clean mold and dry

— Discolored ceiling thoroughly
and floor tiles — Eliminate Standing

water
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Molds grow on moist surfaces and humid areas. Exposure can lead to respiratory issues, allergic reactions, and asthma attacks. 

What should you look for?
Signs of a potential moisture or mold issue include:
Humidity and Condensation (reducing the amount of moisture in the environment will prevent mold from growing)
Damp or cluttered areas near sinks (standing water near sinks and appliances can also encourage mold growth)
Discolored ceiling and floor tiles (could indicate a leak in piping or roofing that should be addressed)

Start looking around appliances, near sinks in bathrooms and classrooms, and ceiling tiles.

To reduce the risk of moisture issues in your center…
Keep appliances and sinks away from carpeting.
If you have live plants, make sure they have water trays underneath to collect excess water.
If you notice any mold growth, make sure to clean the surface and dry it thoroughly to prevent future growth.
Eliminate any standing water in sinks or on floors.

We also recommend replacing any ceiling tiles that have water damage, and investigating the source of the problem. It’s important to fix any leaks in piping or roofing to prevent mold growth that you might not be able to see.
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Smoke and other odors

Sources
— Cleaning products
— Chemicals
- Scented plug-ins
- Perfumes
— Diffusers

— Second (or third)
hand smoke
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Strong odors from cigarette smoke, vaping devices, air fresheners, cleaning products, and essential oil diffusers are asthma triggers. They contain molecules that when breathed in can cause people with asthma and other chemically sensitive people to have difficulty breathing.

Does anyone know what third-hand smoke is?
Third-hand smoke is when you can still smell the odor of cigarette smoke on someone’s clothing, skin or hair after they have smoked. Lingering smoke odor.
Young children are vulnerable to third-hand smoke


Smoke and other odors

Solutions

— Restrict scented
items in classroom

— Create a third-hand
smoke policy

— Choose low VOC
products
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Some ways to reduce the risk of asthma attacks from strong odor exposure include…

Restricting scented items like air fresheners, scented candles and diffusers in classrooms.
Create a third-hand smoke policy. Some centers we’ve worked with in the past have implemented policies that require staff to have designated smoking jacket (worn only when smoking and taken off/stored in separate area when back inside).
Fragrance-free policies for staff and children (limit strong perfumes or colognes)
Choosing ‘green-cleaning products.’ (REFER TO HANDOUT) They are generally low-odor or odorless and have less toxic chemicals than traditional cleaners. They can be purchased at everyday retailers like Target, Walmart, etc. 



Dos and Don’ts
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Now that you’ve learned more about asthma triggers, we’re going to do an interactive activity. We want you to look some pictures of classrooms and practice identifying any potential triggers. Feel free to shout out what you see!



www.chawisconsin.org
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Libby
Good: plastic bins and crates for materials on shelves

Potential triggers: lanterns, rug and carpet, curtains, pillows and beanie chairs
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Good: plastic bins and crates for materials on shelves

Potential triggers: lanterns, rug and carpet, curtains, pillows and beanie chairs
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Brittany
Good: shelves covered for reducing dust collection, toys in bins

Potential triggers: curtains need to be washed regularly to avoid collecting dust or pollen if there are plants in the classroom, making sure food on counter is secured and stored in a dry place
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Good: shelves covered for reducing dust collection, toys in bins

Potential triggers: curtains need to be washed regularly to avoid collecting dust or pollen if there are plants in the classroom, making sure food on counter is secured and stored in a dry place, carpeted floors
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Libby
Good: plastic bins of books on shelves, plastic chairs at the table

Potential triggers: rug, stuffed animals being out and collecting dust, pollen coming in and collecting on stuffed animals if the window is open, clutter on top of shelves, fabric chair underneath stuffed animals 
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Good: plastic bins of books on shelves, plastic chairs at the table

Potential triggers: rug, stuffed animals being out and collecting dust, pollen coming in and collecting on stuffed animals if the window is open, clutter on top of shelves, fabric chair underneath stuffed animals, curtains
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Brittany
Potential triggers: missing ceiling tiles and exposed ceiling allow dust and other things to come through, discolored and stained tiles could mean serious water damage and mold/mildew growth
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Potential triggers: missing ceiling tiles and exposed ceiling allow dust and other things to come through, discolored and stained tiles could mean serious water damage and mold/mildew growth
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Libby
Good: water tray underneath plant

Potential trigger: blooming plant releasing pollen, blanket underneath plant collects pollen and allergens and should be washed regularly
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Good: water tray underneath plant

Potential trigger: blooming plant releasing pollen, blanket underneath plant collects pollen and allergens and should be washed regularly
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Brittany
Potential trigger: tennis balls on bottoms of chairs collect dust, dirt, and other allergens; rarely or never cleaned. Consider getting other rubber caps for the chair legs.
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Libby
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Good: plastic bins for books and other materials on shelves

Potential triggers: rug, chair, plant near the window, bean bag chair


Children’ s Health Alliance of Wisconsin www.chawisconsin.org


Presenter
Presentation Notes
Brittany
Potential triggers: clutter around sink, chemicals and supplies that give off odors or make a mess left out, counter looks discolored
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Potential triggers: clutter around sink, chemicals and supplies that give off odors or make a mess left out, counter looks discolored
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Child care asthma response

e Establish policies and procedures to
support children with asthma

o Keep Asthma Action Plans (AAPs) at
center

e Medications available

e Train staff to recognize signs of asthma
attack and use appropriate medications

Children’ s Health Alliance o f Wisconsin
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Some of you may be freaking out – don’t freak out! 

It’s key to establish policies and procedures to support children with asthma. We can help you with this! 
Second, keep AAPs on record at the child care center so that staff can easily reference them. 
Keep the child’s medications available, both at the center and away, like on field trips. 
Train staff to recognize signs of an asthma attack and administer appropriate medications to the child.


Child Care Walkthrough
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We’re going to talk to you about our child care walkthrough program, which aims to reduce environmental triggers with a more formal process.


Child care walkthrough program

e Statewide

e Primary target - child care
facilities

e Environmental assessment

e Recommend low and no-cost
strategies

e Follow-up evaluation three
and 12 months

e No cost to you and
NONPUNITIVE!!!!
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We have a statewide child care walkthrough program whose goal is to decrease asthma symptoms in children by reducing environmental asthma triggers found within the child care setting. 

This is accomplished by identifying triggers, providing low and no-cost recommendations to eliminate and/or reduce these triggers, and increase knowledge and awareness regarding asthma management. 
The walkthrough focuses on the types of triggers we discussed earlier. Time is spent assessing rooms and areas, and recording identified triggers. 
A follow-up evaluation is conducted at 3 and 12 months for the center to provide feedback on the program, request additional resources from us, and provide us with updates. 
The walkthroughs are no cost to you and completely nonpunitive – we are only interested in working with child care centers to reduce asthma triggers. Our walkthrough feedback is not reported to any outside source. 


Child care walkthrough program

What is the process?

1.
2.
3.

Contact WAC for an initial consult
Schedule a walkthrough with WAC staff

WAC provides basic asthma education and
conducts environmental assessment (1-2 hrs.)

Staff compile results into final report and
shares it with administration

Center develops a plan to implement changes
Complete post-walkthrough evaluations

Children’ s Health Alliance of Wisconsin www.chawisconsin.org
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This slide details the step-by-step process for a walkthrough. 

WAC is contacted by an interested center for an initial consult and program overview. 
Then, a walkthrough is scheduled during which time WAC staff come out to your center and meet with a designated center champion. 
We provide basic asthma education and conduct the assessment, which takes 1-2 hours. 
We then compile the results into a final report and share with the center’s administration. The center can develop a plan to implement changes and then complete post-walkthrough evaluations. 


Program success

e To date: 70+ walkthroughs completed

e Top three changes:
- Removing difficult-to-clean toys
— Cleaning up clutter (bins, storage)
— Cleaning vents

Children’ s Health Alliance of Wisconsin www.chawisconsin.org
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Presentation Notes
To date, over 70 walkthroughs have been completed. Based on the follow-up evaluations, removing toys that were difficult to clean, clearing up clutter by moving things into bins, and cleaning vents were the top three changes made.

If you are interested in having your center or your child’s center participate, contact us. 


Sustainability

e Easy to replicate
e Pre- and post-tests = QI feedback

e Decreased exposure to environmental
asthma triggers

e Decreased use of rescue inhalers and
011

e Train-the-trainer = expansion statewide

Children’ s Health Alliance o f Wisconsin


Presenter
Presentation Notes
The walkthrough isn’t the perfect answer for making sure asthma is controlled, but was the best idea we had at the time, looking at the available information. A challenge to being innovative is coming up with new ideas and being able to modify them so that a program can be sustained and beneficial. 

So, what does sustainability look like?

The asthma walkthrough program is easy to learn and replicate in schools and child care centers, which is ideal because we know that just like in other professions, there is staff turnover in schools and child care centers. It would create an unnecessary burden on facilities to have to keep teaching a complex program to a new asthma champion. 

Because the asthma champion completes a pre- and post-test, we receive real-time feedback on the program and can make adjustments as needed.

A long-term outcome is decreased use of rescue inhalers and decreased use of 911 for asthma exacerbations in the school and child care setting. This is measured in our one-year follow-up survey. 

Last year, we collaborated with Walworth County and created a train-the-trainer presentation. We spent a couple hours training their entire environmental health team in how to conduct walkthroughs throughout the county. I’d like to expand this across the state to hold in-person or online training sessions for school, child care, and county public health staff so they can learn how to incorporate walkthroughs into their own communities. 

Speaking of public health staff, many departments already conduct walkthroughs in homes and buildings to identify issues related to lead, radon, and air quality. Many of these same issues also contribute to asthma exacerbation. It makes sense to collaborate with these groups and assist on their walkthroughs, or share our materials so they keep asthma in mind when they are doing walkthroughs in their communities. This would be more efficient and cut down on doubling of walkthrough efforts.

All of these traits have helped the walkthrough be an innovative way to improve the lives of kids with asthma in Wisconsin.


Other Services

Children’ s Health Alliance o f Wisconsin
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Asthma-Friendly Award

e Debuts for 19-20 academic year!

e Recognition for actively promoting
asthma-friendly environment

e Designation lasts for 2 years

Children’ s Health Alliance o f Wisconsin
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A major new innovative program is the asthma-friendly award for schools and child care centers. This was inspired by a similar program run by the Florida Asthma Coalition as a way to recognize schools and child care centers who foster an asthma-friendly environment for kids. This program has three tiers: gold, silver, and bronze. Each level has certain criteria to be met to achieve that designation. Florida saw an increase in the number of schools and centers who wanted to partner because they were eager to get an asthma-friendly designation; we’re hoping that will hold true in Wisconsin as we roll this program out statewide. Once this is finalized, this will be incorporated into the next version of the Wisconsin Asthma Plan. 

This program is part of the Coalition’s overall revitalization process and sustainability plan – incorporating new ideas or components to excite schools and child care centers across Wisconsin about working with the Coalition. 


WISCONSIK
ASTHMA

& Children's Health
Alliance of Wisconsin

Schools and Child Care Centers

Bronze Silver Golc

1. Designate an asthma champion X X X

2. Complete a WAC environmental walkthrough X X X

3. Take the American Lung Association's Asthma Basics online course| 1 champion 50% of staff 80% of staff

4. Establish a process for identifying all students with asthma X X X

5. Ensure all students with asthma have access to rescue

medications X X X

6. Create policies allowing students with asthma to self-carry and

administer medications (with doctor’s permission) X X X

7. Create policies for staff to follow when students have asthma

episodes X X X

8. Establish a plan to allow students with asthma to fully participate

in school or center activities, including pre-treating exercise-induced X X X

asthma and modifying physical activities for students with limitations

9. Share WAC's medication assistance webpage with families X X X

10. Subscribe to the EPA's air quality alerts X ¥

11. Keep Asthma Action Plans on file for students with asthma 2(]'}4? of students 4096 of students
with asthma with asthma

12. Provide asthma education for all students (posters, videos, etc.)* X X

13. Provide asthma self-management education for students with 50% of students| 80% of students

asthma* with asthma with asthma

14. Provide opportunities for parents and caregivers to participate in

American Lung Association's Asthma Basics training s A

15. Make at least two changes recommended by the WAC ’ "

walkthrough

16. Educate parents about Wisconsin Asthma Program’s home - -

walkthrough program

17. Become a member of the WAC (designated asthma champion) X X

18. Put at least three comprehensive policies in place: facility-wide

tobacco-free or third-hand smoke policy, bus idling, green cleaning, X

flag program, and/or ongoing staff asthma management education

19. Implement an ongoing Integrated Pest Management System X



Presenter
Presentation Notes
This table shows you the criteria needed to achieve each tier. Every school or child care center who achieves a designation receives a framed certificate they can display showing parents they prioritize child and staff health. Each level also comes with other awards, such as recognition on social media/our website/our newsletter, an award ceremony at the facility and/or at a future Wisconsin Asthma Coalition meeting, etc. 


School walkthrough program

StateW|d e TAKING CONTROL OF ASTHMA

Primary target — Elementary
schools

Environmental assessment

Recommend low and no-cost
strategies

FOI | oOW-u p eva I u atl on th ree SCHOOL KTHROUGH GUIDEBOOK
A healthier environment for students and staf¥.
and 12 months - )
(e}
ASTHMA
e oc i
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In addition to child care center walkthroughs, the program offers school walkthroughs. This is a statewide program similar to our child care walkthroughs. It’s primarily conducted in elementary schools because students spend the majority of their day in the same room (compared to middle and high school), and thus there is more time for asthma triggers to affect kids in the room. 


Home walkthroughs

e Free referral-based program open to all
ages

e Eligibility: struggling with asthma
symptoms and has any of the following:
— Missed school/work
- Emergency department/urgent care

Visits

— Hospitalizations

Children’ s Health Alliance o f Wisconsin
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Referrals can be made to an asthma educator by a healthcare provider, hospital, emergency department, clinic, Federally Qualified Health Center, school, referral from friend or family member, or self-referral. 

Eligibility includes:
anybody of any age who is struggling with their asthma and has missed school or work
visited the emergency department or urgent care
or been hospitalized due to their asthma.

If you have a child in your center who is really struggling, we highly recommend the parents contact us. No physician referral needed – your recommendation is good enough for us.


P G B

Home walkthroughs

e Asthma self-management education
e Medication assessment

e Asthma Action Plan

e Symptoms and triggers

e Trigger avoidance measures

e Follow-ups at 2 weeks, 3 months, 6
months

Children’ s Health Alliance o f Wisconsin
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The home walkthrough is more individualized than the child care center or school walkthroughs. 

The walkthrough entails:
asthma self-management education
assessment of medications
the individual’s Asthma Action Plan
potential symptoms and triggers within the home and avoidance measures
and follow-ups at three different times to check in, provide additional resources, and answer any questions from the individual or family members.


P G B

Medication Administration
&
Asthma Action Plan (AAP)

Variability



Presenter
Presentation Notes
Let’s have a show of hands – how many of you are familiar with Asthma Action Plans?
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Asthma Action Plan (AAP)

e Developed with a physician

e Tailored to meet individual patient’s
needs

e Severity, treatment, rescue plan,
triggers

Children’ s Health Alliance o f Wisconsin
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Presentation Notes
An Asthma Action Plan, or AAP, is developed with a physician and meets the individual’s needs by addressing their asthma severity level, treatment plan, rescue plan, and triggers.


Asthma plan
for home and
school

Please visit aaaai.org/SAMPRO
to view and download

Children’ s Health Alliance of Wisconsin

ml Amercan Academy of
Allergy Asthimia & Immunalogy

Naome: Birthdate:

Asthma Action Plan for Home & School

Asthma Severity: O Intermittent [0 Mild Persistent [0 Moderate Persistent [ Severe Persistent
O He/'she has had many or severe asthma attacks,/exccerbations
© GreenZone  Have the child take thess medicines every day, even when the child feels well

A|wc|ys use g spacer witn inhalers as directed.

Controller Medicinels):

Controller Medicine(s| Given in Schoal:
Rescue Medicine: Albuteral /levalbuteral

Exercise Medicine: Albuterol/Levalbutercl

puffs every tour hours as needed

puffs 15 minutes before activity as needed

© Yellow Zone  Begin the sick ireatment plan if the child has a cough, wheeze, shoriness of breath, or tight chest. Have the

child take all of these medicines when sick.

Rescue Medicine: Albuteral/levalbuteral puffs every 4 hours os needed

Controller Medicines):

O Ceniinue Green Zone medicines:

O Add:

O Change:

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

& Red Zone If brecn‘hing is hard and fas, ribs sricking aut, frouble wc:||king, Ic:|||ning, ar s|eep1'ng.
Get Help Mow

Take rescue medicinels) now

Rescue Medicine: Albusercl/levalbuterol puffs every

Take:

If the child is not better right away, call 911

Please call the doctor any time the child is in the red zone.

Asthma Triggers: [List]

School Staff: Follow the Yellow and Red Zone plans for rescue medicines according fo asthma symptoms.
Unless otherwise noted, the only confrollers fo be administered In school are those listed s "given iIn school” In the green zone.

[ Bath the asthma provider and the parent fael that the child may cary and selfodminister their inhalars

[ Schoal nurse agrees with siudent selfadministering the inhalers

Asthma Provider Prinied Mame and Coniact Information: Asthma Provider Signature:

Dater

Parent/Guardian: | give wriiten authorzation for the medications histed 1n the action plan fo be administered In school by the nursa or other schodl

members as approprigie. | consant fo communication between the prescribing health care provider/clinic, the school nurse, the schoal medical advisor

and schootbased health clinic providers necessary for asthma manogement and administration of this medication.

Pareni/ guardian signature: School Murse Reviewed:

Date: Date:

Please send a signed copy bock fo fhe provider lised above.


Presenter
Presentation Notes
There are different templates for AAPs. This is an example of an Asthma Action Plan by the American Academy of Allergy, Asthma, & Immunology. It utilizes the stoplight method, with the green, yellow, and red zones corresponding to the seriousness of actions taken to control asthma. 

The Green Zone means the child has no asthma symptoms. 
The Yellow Zone means that the child is experiencing worsening asthma symptoms. Typically, the student would need a quick-relief medication. 
The Red Zone means that the child has severe asthma symptoms and medical help should be sought right away. 


Severity —T—

Treatment |
plan

Rescue plan

MI Miergy Asthima & Immunology Asthma Action Plan for Home & School

MName: Birthdate:

= Asthma Severity: [ Intermittent [0 Mild Persistert [0 Moderate Persistent [0 Severe Persistent

O He/she has had many or severe astnma attacks/ exocerbations

© Green Zone Have the child toke these medicines every day, even when the child feels well.

,'*-.|wq§,-"s use a spacer witn inhalers os directed.

Controller Medicine|s):

Controller Medicine(s) Given in Schoal:

Rescue Medicine: Albutercl/levalbutercl _ pufls every four hours as needed
Exercise Medicine: Albuterol/levalbutercl puffs 15 minutes before activity as needed

© Yellow Zone  Begin the sick ireatment plan if the child has a cough, wheeze, shortness of breath, or fight chest. Have the
child take all of these medicines when sick.

Rescue Medicine: Albueral /levalbuteral pufts every 4 hours as needed
Controller Medicine(s):

O Centinue Green Zone medicines:

O Add:

>

O Chaoyfe:

= child is in the yeuow zane mare than 24 hours or is getting worse, fallow red zone and call the doctor righr away!

& Red Zone If breathing is hard and fast, ribs sticking out, rouble walking, alking, or sleeping.
Get Help Now

Take rescue medicinels) now

Rescue Medicine: Albueral/levalbuterol _ puffs every

Take:

If the child is not better right away, call 911

Plzase call the doctor army time the child is in the red zone.

Children, S Health Alliallbc Vi WY IDOWVIIDI

Asthma Triggers: [Lisi]
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Presentation Notes
These are the common elements of an Asthma Action Plan. First you’ll have the patient’s name at the top, along with the severity level, so, noting if the person has intermediate, mild persistent, moderate persistent, or severe persistent asthma. Then, there are the three zones, which include treatment and a rescue plan. 

The treatment plan includes the daily medications. The rescue plan is where you’ll find the medications that should be taken when symptoms worsening, for example – wheezing.


uuuuuuu LT P R T e —

Take rescue medicine(s) now
Rescue Medicine: Albuteral levalbutersl _ pufls every

Triggers -\ Toke:

If the child is not better right away, call 911

Please call the doctar amy time the child is in the red zone.

.. Asthma Triggers: (List]
Self-administer?

School Shoff: Follow the Yellow and Red Zone plans for rescue medicines occording fo asthma symploms.
Unless otherwise nofed, the only controllers to be administerad 1n school are thosa listed as "given in schoal” in the green zone.

~ 3 O Bath the asthma provider and the parent feel that the child may carry and selfodminister their inhalers
[ School nurse agrees with student selfadministering the Inhalers

Asthma Provider Prinfed Mame and Conlact Information: Asthma Provider Signature:

Contact info Date:

Parent/Guardian: | give written authorzation for the medications listed in the action plon o be administered in school by the nurse or othier school
members as appropriale. | consant fo communication between the prescribing health care provider/clinic, the school nurse, the school medical advisor
and schookbased health dlinic providers necessary for asthma management and adminisiration of this medication.

Parent/guardian signature: Schoal Murse Reviewed:

Dhgha: Daier

Placse send o signed copy bock fo e provider lised cbove.

Children’ s Health Alliance of Wisconsin www.chawisconsin.org
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Somewhere on the AAP, you’ll likely have an area where things that trigger the individual’s asthma can be listed. There will also be an area to note whether the individual is capable of self-administering medication during an asthma attack. Finally, there’s a section for physician contact info.


Medication Assistance

Children’ s Health Alliance o f Wisconsin
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Lastly, a brief update on medication assistance offered by the Children’s Health Alliance of Wisconsin.


Medication assistance

website

e Online list of asthma medications, valved
holding chambers, epinephrine auto-
injectors

— Prescription assistance
— Coupons

e Updated bi-annually
www.chawisconsin.org/asthma

Children’ s Health Alliance o f Wisconsin
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The Children’s Health Alliance of Wisconsin maintains a page for medication assistance on its website. The page contains lists of medications, as well as prescription assistance and coupons, which can be utilized by anybody. The page is updated on a bi-annual basis to ensure the information is relevant and helpful. Please visit the link and feel free to share it with anyone you know who could benefit from this fantastic resource.

http://www.chawisconsin.org/asthma

> C & chawisconsinorg/initiatives/asthma/medication-assistance-programs/ %

Wisconsin Asthma Coalition Walkthrough Programs Medication Assistance Programs SE Wisconsin SAMPRO

Visit our website at
www.chawisconsin.org/asthma

Medication Assistance Programs

We compile coupons and prescription assistance information to help patients and families find free or reduced-
cost asthma medications. Click on your long-term control or quick-relief medication below. Use the coupons or

prescription assistance programs to reduce the cost of asthma medications. Share this information with others!

Print the medication assistance postcard for patients, partners, family and friends.

Children’ s Health Alliance of Wisconsin

www.chawisconsin.org



Questions and thank you

Brittany Farrell; bfarrell@chw.org

Follow the Alliance on Facebook and Twitter: chawisconsin

Children’s Health Alliance of Wisconsin www.chawisconsin.org
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