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I. Introduction  

Background & Purpose  
Asthma is chronic lung disease that cannot be cured, but can be controlled. For children with asthma, 

the influence of schools can be lifesaving! Schools can help by adopting asthma-friendly policies and 

procedures; coordinating communication with physicians, school personnel, patients, and families to 

better serve students with asthma; and providing asthma education for students and staff. Many 

schools in Indiana are already working to minimize the effects of asthma on students and school staff. 

This guide will help schools assess current asthma management activities and take steps to receive and 

Asthma Friendly School Recognition award from the Improving Kids’ Environment (IKE).  IKE is a 

nonprofit organization located in central Indiana that addresses environmental health threats to 

children through advocacy, education and initiatives that create environmentally healthy homes, schools 

and communities. IKE has worked to educate the public and families with children who have asthma 

about the identification and management of common asthma triggers in the home and school. 

Two Main Reasons to Improve Asthma Management at Your School 

1. When a student’s asthma is not under control, it negatively impacts academic performance and limits 

participation in school activities and sports.   

2. Asthma is a leading cause of school absenteeism. In 2008, asthma accounted for an estimated 14.4 

million lost days of school among children nationally. (Ying-Ying Meng, 2012)1  
 

The Improving Kids’ Environment Asthma-Friendly School Award Criteria  
With the goal of working towards improving student heath, attendance, and academic achievement, IKE 

established a voluntary award opportunity to acknowledge schools with exceptional asthma 

management programs. The most basic and essential activities fall under the Bronze level award. 

Successive award levels include additional activities and require more effort, resulting in progressively 

stronger programs and culminating in a Platinum level award. The recognition levels represent points of 

progress toward the goal of improved asthma management, because every small step makes a 

difference. 

 

What’s In It for Our School?  
Schools with an effective and systematic approach to asthma management have the potential to enable 

students with asthma to gain and keep control of their disease, resulting in a healthier student body. 

When asthma is under control, students are ready and able to learn and less likely to miss school. 

Studies have also shown an increase in academic performance and test scores. Additionally, your school 

will receive recognition from IKE and its partners in the following ways:   

• Awarded schools will receive a certificate from IKE recognizing the school and the 

administration. The certificate will be presented to the school in person by a representative of 

IKE and local partners. The award certificate may be presented during an existing school event. 
or at another time agreed upon by the school administration.   

• Schools will be listed on IKE’s website along with the date of their award. Press releases can be 

coordinated if desired.  

                                                           
1Ying-Ying Meng, D. S. (2012). Asthma-Related School Absenteeism and School Concentration of Low-

Income Students in California. Preventing Chronic Disease, 9: E98. 
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• School Nurses of awarded schools will receive a certificate and will be recognized at various 

partner events.  

 

How to Use This Resource Guide  
This guide was specifically developed to assist schools in improving asthma management practices and 

achieving IKE’s Asthma-Friendly School Award. Detailed information on how to achieve all four levels of 

recognition (Bronze, Silver, Gold and Platinum) is included. The criteria needed to achieve each level are 

discussed individually and applicable resources are provided for each criterion.   

This guide is not intended to replace the numerous other guides, tool kits, and resources developed by 

leading experts in school-based asthma management, but rather to draw attention to how Indiana 

schools can use existing resources to implement robust asthma management programs and achieve 

recognition for their efforts. This guide is designed to help a wide range of school staff to get involved, 

including administrators/principals, teachers, nurses, counselors, health aids, office staff, and others.  

This guide is considered a living document to allow for the addition of new resources as they become 

available. If you identify a useful resource that is not already included, please contribute to this guide by 

emailing the link to the materials to the following e-mail address: schools@ikecoalition.org . Please 

note: Links to the full text of materials from outside organizations are included as resources throughout. 

While we provide these links for your convenience, their content does not necessarily reflect the 

opinion of IKE or participating partners.   

 

Evidence Base for Clinical Management and National Guidelines for School-Based Asthma 

Management  
When undertaking efforts to improve existing practices or establish new initiatives, schools must 

consider the effectiveness of the proposed effort in the context of available resources, and other critical 

factors. Therefore, a brief description of the clinical evidence base for asthma management and an 

overview of the national guidelines for school-based asthma management are presented below.   

Evidence-based guidance for asthma management from a clinical perspective is found in the “Expert 

Panel Report 3 (EPR-3) Summary Report 2007: Guidelines for the Diagnosis and Management of Asthma” 

(www.nhlbi.nih.gov/guidelines/asthma/asthsumm.pdf). These guidelines, developed by the National 

Asthma Education & Prevention Program (NAEPP), define 4 evidence-based components of asthma care.   

 

1) Assessing and monitoring asthma severity and asthma control  

2) Education for a partnership in care  

3) Control of environmental factors and co-morbid conditions that affect asthma  

4) Medications   

  

The importance of clinical partners, communities (including school staff), and families working together 

to enable individuals with asthma to effectively manage their disease is highlighted in each component. 

According to the guidelines, “proven school-based programs should be considered for implementation 

because of their potential to reach large numbers of children who have asthma and provide an asthma-

friendly learning environment for students who have asthma.”2  

 

                                                           
 

mailto:schools@ikecoalition.org
http://www.nhlbi.nih.gov/guidelines/asthma/asthsumm.pdf
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Specific guidance for asthma management in schools has been refined over the years based on 

evaluation findings and through collaboration between the Department of Health and Human Services, 

the Department of Education, the American Lung Association and other national and local school 

partners. The NAEPP, coordinated by the National Heart, Lung and Blood Institute (NHLBI), released 

“Managing Asthma: A Guide for Schools” (www.nhlbi.gov/health/prof/lung/asthma/asth_sch.pdf) in 

2003. This guide identifies how various individuals in the school setting can lead or contribute to school-

wide asthma management programs. In 2006, the Centers for Disease Control and Prevention (CDC) 

built on this guidance when they released an additional document: “Strategies for Addressing Asthma 

within a Coordinated School Health Program” (www.cdc.gov/healthyyouth/asthma/pdf/strategies.pdf) . 

The CDC guide connects the asthma guidelines and the NAEPP recommendations to six specific asthma 

goals and aligns the goals with the well-known tenants of a coordinated school health approach.   

  

Building on these resources and findings, the American Lung Association (ALA), in partnership with the  

CDC, conducted a pilot test of core school-based strategies and released the comprehensive “Asthma 

Friendly Schools Initiative Toolkit” (www.lung.org/assets/documents/lung-disease/asthma/afsi-

tollkit2007-full.pdf). The information and resources provided in the ALA toolkit are based on real-life 

examples that have been implemented in schools throughout the United States. The ALA Toolkit 

provides approaches that can and should be customized depending on local variables, priorities, and 

current situations. References to specific sections of this toolkit will be provided throughout this 

document.   

 

II. Earning an Indiana Asthma-Friendly School Recognition 

Getting Started 
Below are listed the four different categories of criteria for the Indiana Asthma-Friendly School 

Recognition program. For each sub-criteria there is an explanation of why the criteria is important, a 

listing of the required elements to achieve the criteria at the bronze, silver and gold level and in most 

cases various resources to help you achieve the criteria. In the appendix you will find the application to 

be submitted for recognition. Please make sure you read through the resource guide first before 

attempting to fill out the application. Questions, comments, and concerns should be made to Improving 

Kids’ Environment at schools@ikecoalition.org or 317-253-1312.  

1) Organization/Structure Criteria 

a) School Wellness Committee 

Under the national Healthy, Hunger-Free Kids Act of 2010 all local educational entities that participate in 

the National School Lunch and School Breakfast Program must meet school wellness policy 

requirements. In order to develop the required policy and see that it is being implemented and 

reviewed, schools are highly encouraged to establish a wellness committee. The school wellness 

committee is the most obvious place for coordinated work on asthma. Identifying a school based asthma 

champion is frequently cited in the literature as key to becoming a more asthma-friendly school.3 

Members of the Wellness Committee will have multiple responsibilities, therefore it is critical that one 

leader, or champion, is clearly defined to ensure and facilitate ongoing communication, implementation, 

and system improvement.  

                                                           
3 Wheeler, L. S., Merkle, S. L, Gerald, L. B., and Taggart, V. S. Managing Asthma in Schools: Lessons Learned and 

Recommendations. Journal of School Health. 2006. 76: 340-344.   

http://www.nhlbi.gov/health/prof/lung/asthma/asth_sch.pdf
http://www.cdc.gov/healthyyouth/asthma/pdf/strategies.pdf
http://www.cdc.gov/HealthyYouth/asthma/pdf/strategies.pdf
http://www.lung.org/assets/documents/lung-disease/asthma/afsi-tollkit2007-full.pdf
http://www.lung.org/assets/documents/lung-disease/asthma/afsi-tollkit2007-full.pdf
http://www.lung.org/assets/documents/lung-disease/asthma/afsi-toolkit2007-full.pdf
mailto:schools@ikecoalition.org
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 Bronze Silver Gold  

a) School Wellness 

Committee 

 

 

 

 

 

 

Responsible Party 

(RP): School Nurse 

The School Wellness 
Committee meets 
regularly. Asthma 
Champion is a member. 
 
 
 
 
 
 
 
 
 
 

□ 

Wellness Committee 
Members received 
training on the 
connection between 
asthma and physical 
activity using such 
materials as the US 
Department of Health 
and Human Resources, 
NIH, and NHLBI 
publication Asthma & 
Physical Activity in the 
School –Making a 
Difference. 

□ 

Wellness Committee 
Members have viewed 
the CDC’s Initiating 
Change: Creating An 
Asthma-Friendly School 
video. 
 
 
 
 
 
 
 
 

□ 
 

b) Attendance Data 

Several studies have shown the value of using data to document the need for asthma education and 

programs for students and staff. Data about absenteeism is particularly helpful. Every day a child is not 

at his/her desk, is a missed day for learning that negatively impacts personal and school success. 

Although schools don’t typically track the reason for absences, a comparison between the average 

number of school day absenteeism for students with asthma compared to the average number of 

absences for students that do not have asthma can tell a great deal about the possible impact of the 

disease on attendance. When asthma is well controlled, students with asthma average the same 

absentee rates as students without asthma.  

 Bronze Silver Gold  

b) Attendance Data 

 

 

 

 

 

RP: School Nurse 

Absences for students 
with asthma action plans 
on file are identified to 
produce baseline 
percentage data for 
application submission. 
 
 
 

□ 

Following an absence 
due to asthma for 
students identified in 
bronze level, as reported 
by parent/caregiver, the 
RP will provide 
community resource 
information for asthma 
control services. 

□ 

Follow-up with 
parent/caregiver to 
determine if provided 
resources as provided in 
silver level. 
 
 
 
 

□ 
 

c) Stigma Reduction 

The stigma of asthma has negative consequences on the lives of asthma patients. It is one of the 

important contributing factors for frequent patient anxieties, delayed diagnosis, denial and limited 

disclosure of being asthmatic, limited physical activity and avoidance of inhaler use in public.4 Therefore 

schools should strive to educate the entire school community to reduce the perpetuation of the stigma. 

 

                                                           
4AHMAD, S and ISMAIL, NE, Stigma in the lives of asthma patients: A review from the literature. International Journal of 

Pharmacy and Pharmaceutical Science, 2015: 7: 40-46.  

https://www.cdc.gov/healthyschools/asthma/creatingafs/index.htm
https://www.cdc.gov/healthyschools/asthma/creatingafs/index.htm
https://www.cdc.gov/healthyschools/asthma/creatingafs/index.htm
https://www.cdc.gov/healthyschools/asthma/creatingafs/index.htm


8 
 

 Bronze Silver Gold  

c) Stigma 

Reduction 

 

 

 

 

 

 

 

 

RP: Asthma 

Champion 

Asthma Awareness 
posters (Steps to follow 
for an Asthma Episode* 
and Common Asthma 
Triggers**) were placed 
in at high traffic areas. 
 
 
 
 
 
 

□ 

Evidence based school-
wide asthma awareness 
event was conducted 
such as those listed in 
toolkits from the Centers 
for Disease Control, 
Environmental 
Protection Agency, 
American Lung 
Association, or similar. 
 
 

□ 

An asthma club for 
students with asthma 
was developed. 
 
 
 
 
 
 
 
 
 

□ 
*Steps to Follow for an Asthma Episode: This poster was designed to serve as a reminder of “what to do” in an 

emergency asthma situation. An asthma episode can be a very scary situation that may cause you to forget some 

key rules to follow during an attack. https://www.health.ny.gov/diseases/asthma/pdf/asthma_attack_school.pdf   

**Common Asthma Triggers: Reducing asthma triggers requires ongoing monitoring and action. This poster serves 

as a reminder about the most important triggers to be aware of and to manage in a school environment.  

https://flasthma.files.wordpress.com/2013/11/flcommonasthmatriggers_schools.pdf  
 

2) Education Criteria 

a) Teachers 

Faculty and staff training is critical for effective asthma management in Indiana schools. The ALA’s 

Asthma 101 course provides faculty and staff with the knowledge to support students with asthma and 

to prevent and respond to asthma emergencies. All school faculty and staff will benefit greatly from this 

type of general asthma education. Participating staff should include school health services staff, 

teachers, physical education teachers, coaches, cafeteria workers, bus drivers, administrators, 

playground supervisors - anyone who may be the adult first identifying and responding to an asthma 

episode. Staff training should focus on asthma basics, emergency response, and trigger management.  

 Bronze Silver Gold  

a) Teachers and 

Support Staff 

 

RP: School Nurse 

10% completed Asthma 
Basics*, or similar 
evidence-based course 
within the past 12 
months with submission 
of percentage of 
knowledge level increase 
for participants.  

□ 

30 completed Asthma 
Basics*, or similar 
evidence-based course 
within the past 12 
months with submission 
of percentage of 
knowledge level increase 
or participants. 

□ 

75% completed Asthma 
Basics*, or similar 
evidence-based course 
within the past 12 
months with submission 
of percentage of 
knowledge level increase 
for participants.  

□ 
*The ALA’s “Asthma Basics” program is an evidence-based, evaluated curriculum that covers knowledge areas that 
are critical safeguards to preventing asthma crises at your school. This program is delivered in one 60 to 90 minute 
sessions, can be offered in a face-to-face format, online, is free, and prepares faculty and staff to support students 
with asthma and improves their confidence in dealing with and preventing asthma-related incidents at school. Call 
1-800-LUNGUSA to discuss program delivery options.  
 

 

https://www.health.ny.gov/diseases/asthma/pdf/asthma_attack_school.pdf
https://flasthma.files.wordpress.com/2013/11/flcommonasthmatriggers_schools.pdf
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b) School Nurse 

School nurses have a special role in asthma management. In accordance with the Standards of Practice 

and Professional Performance for School Nursing, they provide care to students as well as provide 

support and education to those around them on asthma management. To support school nurses in their  

important role, they should be given professional development opportunities that are appropriate to 

their nursing skill sets.  

  Bronze Silver Gold  

b) School Nurse 

 

 

 

 

 

 

 

 

 

 

 

 

 

RP: School Nurse 

School nurse attended a 
professional 
development training 
such as Indiana School 
Nurse Association 
Annual Conference, or 
the annual Indiana 
School Health Network 
Conference, or the 
asthma track at the 
annual ALA Lung Force 
Expo. If there is more 
than one nurse in school, 
50% should attend. 
 

□ 

All school nursing staff 
and unlicensed assistive 
personnel in school 
attended a free 
evidence-based asthma 
education as appropriate 
for CEUs, such as AAFA 
course “Asthma 
Management and 
Education*,” the ALA 
“Asthma Basics” course, 
or an equivalent. 
 
 
 

□ 

At least one nurse in the 
school attended a 
professional course in 
asthma specific care, 
such as the ALA “Asthma 
Educator Institute,” 
AARC “Asthma 
Education Preparation 
Course**,” National 
Association of School 
Nurses “Evidence-Based 
Asthma Care in Schools: 
The School Nurse Role”, 
or complete similar on-
line education.  

□ 
*The Asthma Management and Education on-line training from the Asthma and Allergy Foundation of America's 

(AAFA) is a recommended training for school nurses because it is an interactive web-based course structured 

around the National Heart, Lung, and Blood Institute’s "Four Components of Asthma Management." This FREE 

program consists of 12 self-paced study modules and has been approved for 7 CE hours for nurses and 7 CRCE 

hours for respiratory therapists.  
**American Association of Respiratory Care www.aarc.org/education/online-courses/asthma-educator-course/   

 

c) Students 

Self-management education is a critical component of care for children and has been shown to be 

effective in the school-based setting.5, 6 It is most successful when provided in conjunction with a 

comprehensive school-based asthma program. Participation by students with asthma helps them 

understand their disease and maintain their health, which can minimize absenteeism, thereby improving 

students' ability to learn. There are several education programs available depending on the age of the 

students in your school including:   

 Elementary (Grades 3-5): ALA’s Open Airways for Schools Program is designed to help children 

in elementary schools (aged 8-11 years) better manage their asthma. The program is school-

based, designed by physicians, and operates in a variety of elementary school settings 

throughout the United States. It is comprised of six, forty-five minute sessions, but is sometimes 

condensed into four, one-hour sessions to accommodate certain school schedules. Additional 

information is provided at: 

                                                           
5 Evans, D., Clark, N. M, Feldman, C. H., Rips, J., Kaplan, D., Levison, M. J., Wasilewski, Y., Levin, B., and Mellings, R. B. A 

school health education program for children with asthma aged 8-11 years. Health Education Quarterly. 1987. 14(3): 267-279.  
6 Kaplan, DL, Rips, JL, Clark, NM, Evans, D., Wasilewski, Y., and Feldman, CH. Transferring a Clinic-based Health Education 

Program for Children with Asthma to a School Setting. Journal of School Health. 2009. 56: 267-271.   

  

http://www.myfloridaeh.com/medicine/Asthma/asthmaonlinetraining.pdf
http://www.aarc.org/education/online-courses/asthma-educator-course/
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www.lung.org/associations/states/Indiana/educational-programs/open-airways-

forschools/open-airways-for-schools.html   

www.cdc.gov/asthma/interventions/openairway.htm   

 Middle and High School (Grades 6-12): ALA’s Asthma 101 or Asthma Basics Online Program: 

www.lung.org/lung-disease/asthma/learning-more-about-asthma/asthma-basics.html    

 Bronze Silver Gold  

c) Students 

 

 

 

 

 

 

 

RP: School Nurse 

School nurse implements 
a training on proper 
administration of 
medication technique 
with a teach back, and 
identification of triggers 
for students with asthma 
consistent with current 
asthma action plan. 

□ 

50% of students with 
asthma complete 
evidence-based grade 
appropriate self-
management education, 
such as ALA “Open 
Airways for Schools”, 
“Kickin’ Asthma”, or 
equivalent  

□ 

75% of students with 
asthma complete 
evidence-based grade 
appropriate self-
management education, 
such as ALA “Open 
Airways for Schools”, 
“Kickin’ Asthma”, or 
equivalent 

□ 
 

d) Parents/Caregivers 

As previously discussed, asthma control often requires a robust partnership between parents, school 

staff, physicians, pediatricians, and other primary care providers. School staff have an important 

relationship with parents and can help empower parents to learn more about asthma by providing them 

with useful information and inviting them to participate in general asthma education sessions. Schools 

wanting to do more can take advantage of the plethora of additional education materials in multiple 

languages targeting parents available through the EPA website.  

 Help Your Child Gain Control Over Asthma - www.epa.gov/astham/pdf/ll_asthma_brochure.pdf 

 Asthma and Outdoor Air Pollution – www.epa.gov/airnow/healht-prof/asthma_flyer_final.pdf 

 Dusty the Asthma Goldfish & his Asthma Triggers Fun Book – www.epa.gov/pdfs/dustythegoldfish_en.pdf 

 Asthma Prevention tri-fold – www.epa.gov/asthma/pdfs/asthma_prevention_trifold_en.pdf 

 Bronze Silver Gold  

d) Parents/ 

Caregivers 

 

 

 

 

 

 

 

RP: School Nurse 

Educational packet 
about asthma basics and 
managing environmental 
triggers sent home to all 
parent of children with 
an asthma action plan on 
file 

 
 
□ 

General Asthma 
information is included 
in school newsletter or 
on website, or provided 
at other school- based 
event where parents/ 
caregivers are present 

 
 
□ 

50% Parents/caregivers 
of students with an 
asthma action plan on 
file, are provided 
resource information or 
opportunity to 
participate in evidence-
based student education 
such as ALA Asthma 101 
or equivalent. 

□ 
 

e) Physical Education Teachers and Coaches 

Promoting participation in physical activity and sports among all young people is a critical national 

priority. Children with well-controlled asthma are able to participate and should be encouraged to 

participate in all forms of physical activity, in accordance with their primary care provider 

recommendation. The Winning with Asthma training (www.winningwithasthma.org) and Coaches 

http://www.lung.org/associations/states/Indiana/educational-programs/open-airways-for
http://www.lung.org/associations/states/Indiana/educational-programs/open-airways-for
http://www.lung.org/associations/states/florida/educational-programs/open-airways-for-schools/open-airways-for-schools.html
http://www.lung.org/associations/states/florida/educational-programs/open-airways-for-schools/open-airways-for-schools.html
http://www.cdc.gov/asthma/interventions/openairway.htm
http://www.cdc.gov/asthma/interventions/openairway.htm
http://www.lung.org/lung-disease/asthma/learning-more-about-asthma/asthma-basics.html
http://www.epa.gov/astham/pdf/ll_asthma_brochure.pdf
http://www.epa.gov/airnow/healht-prof/asthma_flyer_final.pdf
http://www.epa.gov/pdfs/dustythegoldfish_en.pdf
http://www.epa.gov/asthma/pdfs/asthma_prevention_trifold_en.pdf
http://www.winningwithasthma.org/
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Asthma Clipboard program (www.health.state.mn.us/asthma/coachclipboard.htm) are recommended to 

prepare Physical Education teachers and coaches to work with students with asthma. 

Additionally, the following are recommended in CDC’s booklet, Strategies for Addressing Asthma within 

a Coordinated School Health Program and in the ALA’s Asthma-Friendly School’s Toolkit.   

• Encourage full participation in physical activities when students are well.  

• Provide modified activities as indicated by a student’s Asthma Action Plan, 504 Plan, and/or IHP.   

• Ensure that students have access to preventive medications before activity and immediate access 

to emergency medications during activity as indicated in the student’s Asthma Action Plan.   

• Consider modified exercise such as specific, extended warm-up and cool-down periods, 

adjustments to the type, length, and/or frequency of an activity.   

 Bronze Silver Gold  

e) Physical 

Education teachers 

and Coaches 

 

 

RP: School Nurse 

All PE staff received 
“Winning With Asthma” 
training and Coach’s 
Asthma Clipboard 
Program” materials or 
equivalent. 
 

□ 

50% of coaching and 
athletic staff received 
the “Winning With 
Asthma” training and 
“Coach’s Asthma 
Clipboard Program” 
materials, or equivalent. 

□ 

100% of coaching and 
athletic staff received 
the “Winning With 
Asthma” training and 
“Coach’s Asthma 
Clipboard Program” 
materials, or equivalent. 

□ 
 

3) Environmental Trigger Management Criteria 
Both indoor and outdoor pollutants can be asthma triggers for students and/or school staff. Special 

attention should be paid to prohibiting tobacco use at all times, preventing indoor air quality triggers by 

reducing or eliminating allergens and irritants, and use of integrated pest management.   
 

a) Indoor Air Quality 

In 2011, the Indiana State Department of Health implemented the Indoor Air Quality in Schools Rule. 

The rule was designed to assist schools in improving indoor air quality and establish best practices and 

minimum standards for IAQ in schools. Many of the provisions in the rule are included in the criteria 

below (indicated with an asterisk) because they are a requirement of the state and represent accepted 

best practice standards. Indiana Department of Education has developed a help sheet explaining the 

various provisions of the rule and has sample policies that the rule requires. These can be found at 

http://www.doe.in.gov/student-services/health/indoor-air-quality .  

 Bronze Silver Gold  

a) Indoor Air 

Quality 

 

 

 

RP: IAQ Coordinator 

*School has named an 
IAQ coordinator whose 
contact info is on the 
school and/or 
Corporation website. 

□ 

Indoor Air Quality 
Coordinator has 
attended an evidence-
based IAQ training for 
School Personnel**. 

□ 

25% of Teachers and 
Support Staff have 
attended an evidence-
based IAQ training for 
School Personnel**.   

□ 
**Examples of IAQ best practice can be found by visiting https://www.epa.gov/iaq-schools,  

 

b) Smoking 

Secondhand smoke can trigger asthma episodes and increase the severity of attacks. Secondhand smoke 

should be eliminated from the school property, school vehicles, and at school sponsored functions away 

from school property and facilities if the school system is effectively going to eliminate exposure to this 

http://www.health.state.mn.us/asthma/coachclipboard.htm
http://www.doe.in.gov/student-services/health/indoor-air-quality
https://www.epa.gov/iaq-schools
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asthma trigger. Promotion of living smoke free and providing smoking cessation services for both 

students and staff can be helpful in establishing a smoke-free campus. Helping smokers quit will 

increase the chances that your students and staff will be healthier. Resources are available for free 

through the Indiana State Department of Health’s Tobacco Prevention & Cessation Commission 

(www.in.gov/isdh/tpc/) and by visiting Quit Now Indiana (www.quitnowindiana.com).  

 Bronze Silver Gold  

b) Smoking 

 

 

 

 

 

 

 

RP: School Nurse 

for information, 

Superintendent or 

Principal for policy 

District has a policy that 
prohibits any tobacco use, 
in any form including 
vaping and e-cigarettes, 
by students, staff, and 
visitors on school 
property, in school 
vehicles, and at off-
campus school-sponsored 
events 24/7/365, 
consistent with ISDH 
Components of a 
Comprehensive Tobacco-
free School Policy . 

□ 

Information provided to 
parents of children with 
asthma of local area 
smoking cessation 
programs or community 
resources, if appropriate 
and upon request. 
 
 
 
 
 
 

□ 

Tobacco cessation 
information made 
available, upon request 
to teachers and staff, 
and students, such as 
the Indiana Tobacco Quit 
Line at 1-800-QuitNow.  
 
 
 
 
 
 

□ 
  
c) Integrated Pest Management 

Pest like cockroaches, dust mites and mice and pesticides can be significant asthma triggers. Pesticide 

sprays or foggers that volatilize easily sending respiratory irritants into the air should not be used in 

schools because of their potential as an asthma trigger and because safer delivery methods like 

containerized baits, traps and gels, exist. The best approach to managing pest problems in schools is 

Integrated Pest Management (IPM) because through monitoring, exclusion and increased sanitation and 

maintenance, it eliminates the conditions that lead to pest problems. Then if pesticides are needed, use 

of the least toxic option is made. To learn more about IPM in Schools visit www.epa.gov/managing-

pests-schools .  

 Bronze Silver Gold  

c) Integrated Pest 

Management (IPM) 

 

 

 

 

RP: Facility 

Manager 

The most effective, 
lowest risk pest control 
option are always 
chosen considering the 
risks to the applicator, 
building occupants, and 
the environment. 

□ 

IPM practices of 
education, monitoring, 
exclusion, maintenance 
and sanitation are used. 
 
 
 

□ 

Educational materials 
provided by the school 
nurse for parents/ 
caregivers of students 
with asthma for IPM 
products and practices 
for home-based use 

□ 
 

d) No Idling 

Exhaust from all engines but especially diesel engines contain particulate matter that is a serious asthma 

trigger. Limiting the amount of vehicle idling, starting with school buses, near the school building can 

improve air quality both inside and outside. Improving Kids’ Environment has information on 

establishing a No Idling program at your school at www.ikecoalition.org/smart-schools-dont-idle/ or 

www.epa.gov/cleanschoolbus/antiidling.htm . 

 

http://www.in.gov/isdh/tpc/
http://www.quitnowindiana.com/
http://www.in.gov/isdh/tpc/files/TF_schools_and_universities_10_4_2012.pdf
http://www.in.gov/isdh/tpc/files/TF_schools_and_universities_10_4_2012.pdf
http://www.in.gov/isdh/tpc/files/TF_schools_and_universities_10_4_2012.pdf
https://in.gov/quitline/
https://in.gov/quitline/
http://www.epa.gov/managing-pests-schools
http://www.epa.gov/managing-pests-schools
http://www.ikecoalition.org/smart-schools-dont-idle/
http://www.epa.gov/cleanschoolbus/antiidling.htm
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 Bronze Silver Gold  

d) No Idling 

 

 

RP: Transportation 

Director 

No idling practice 
adopted and enforced 
for school buses. 
 

□ 

No Idling Signs posted 
where idling commonly 
occurs at school. 
 

□ 

*No idling practice 
adopted & implemented 
for all vehicular traffic to 
school. 

□ 
 

e) Air Quality Awareness 

Air pollution can make it harder to breathe for anyone as it can cause coughing, wheezing, chest 

discomfort and a burning sensation in the lungs. Two key pollutants can affect asthma, particulate 

matter (haze) and ozone (smog). When high levels of these pollutants are in the air, children and adults 

who have asthma are more likely to have symptoms. Therefore it is important for schools to track the 

local air quality index (AQI). Air quality information can be found by visiting the EPA website at 

www.AirNow.gov . Receiving information about air quality action days when the AQI indicates high 

levels of pollution, allows teachers and coaches to plan accordingly for days when outside activities 

should be modified or avoided for the children with respiratory conditions, such asthma. 

 Bronze Silver Gold  

e) Air Quality 

Awareness 

 

 

 

 

 

 

RP: Principal 

The Airnow.gov widget, 
or equivalent, is placed 
on school website. 
Teachers and coaches 
are instructed to check 
air quality before recess, 
practice or other outside 
activities and make 
accommodations for 
students with asthma. 

□ 

Educational information 
sent home to parents of 
importance of air quality 
monitoring and 
suggested mobile 
applications to access 
local air quality 
information. 
 

□ 

An evidence-based 
program such as the EPA 
Fly a Flag program is 
adopted. 
(https://www3.epa.gov/
airnow/flag/aqfp-fact-
sheet-2015.pdf)  
 
 
 

□ 
 

f) Cleaning 

Cleaning to manage dust and allergens is important to reducing asthma triggers in school. Additionally, 

fumes from cleaning products can linger long after they have been applied, which can exacerbate 

asthma symptoms and exposure students and staff to potentially harmful substances. Choose the least 

toxic cleaning method and product are important. See www.epa.gov/epp for more information 

identifying and purchasing low toxicity cleaning products. 

 Bronze Silver Gold  

f) Cleaning 

 

 

 

 

 

RP: Custodial 

Supervisor 

*Routine cleaning is 
done to avoid excessive 
dust accumulation. All 
carpet vacuums in the 
school must meet HEPA 
filtration standards. 
Schools must properly 
clean and maintain all 
furniture in the school. 

□ 

Least toxic options for 
cleaning products are 
used.  
 
 
 
 
 
 

□ 

The school uses only 
third party certified 
green cleaning products. 
Examples of third party 
certifiers include: 
Ecologo, Green Seal and 
Safer Choice. 
 
 

□ 

http://www.airnow.gov/
https://www3.epa.gov/airnow/flag/aqfp-fact-sheet-2015.pdf
https://www3.epa.gov/airnow/flag/aqfp-fact-sheet-2015.pdf
https://www3.epa.gov/airnow/flag/aqfp-fact-sheet-2015.pdf
http://www.epa.gov/epp
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g) Mold 

Molds can be found almost anywhere. They grow on virtually any substance if moisture is present. 

Therefore if excessive moisture or water accumulates indoors, mold growth could occur, particularly if 

the moisture problem goes undiscovered or unaddressed. Moisture problems in schools can be caused 

by a variety of problems, including roof and plumbing leaks, condensation and excess humidity. If mold 

is found it is important to clean any hard surfaces affected, remove and discard any absorbent materials 

AND find and fix the source of the water. For more information on mold and moisture control in schools 

visit www.epa.gov/iaq/schools/tfs/guideh.html . 

 Bronze Silver Gold  

g) Mold 

 

 

 

 

 

 

RP: Maintenance 

Director 

*The School has an 
established protocol for 
corrective action within 
48 hours of discovery of 
water intrusion or mold. 
 
 
 

□ 

Humidity level and 
temperature are 
routinely measured in 
classrooms. (Per IAQ 
Rule, temperature <78⁰ 
and humidity should be 
<65% if the building has 
air conditioning.)  

□ 

School buildings are 
routinely inspected for 
water intrusions and 
mold. 
 
 
 
 

□ 
 

h) Additional policies and procedures 

For sample policies visit http://www.doe.in.gov/student-services/health/indoor-air-quality  

Animals in the classroom – Any warm-blooded animals, including gerbils, mice, rabbits, cats, dogs and 

birds, can be an asthma trigger. Proteins in the dander, urine or saliva from any warm blooded animal 

can cause an allergic reaction or an asthma attack in people sensitive to them. The most effective 

method to control exposure to animal allergens is to keep your school free of warm-blooded animals. 

Air fresheners, scented candles and ozone generators - air fresheners, whether you spray them or plug 

them into the wall and scented candles can cause sneezing and wheezing. Artificial fragrances can cause 

asthma to flare up or cause allergic reactions. Many of these products just mask odors rather than get 

rid of them, anyway. Ozone generators sold as air purifiers should not be used where students are 

present as ozone is a serious asthma trigger. 

Heating, Ventilating and Air Conditioning (HVAC) Maintenance – Properly operating HVAC systems are 

essential to keeping good air quality inside the school. Changing air filters as recommended, keeping air 

intake and exhaust vents clean, and insuring dampers are working properly are all part of a good 

maintenance plan.  

 Bronze Silver Gold  

h) Additional 

Policies/Procedures 

adopted and 

implemented 

 

 

RP: Maintenance 

Director 

Animals in the 
classroom;* No Air 
fresheners, scented 
candles and ozone 
generators;*Protection 
during Construction* 
HVAC Maintenance* 

□ 

Educate school 
community on 
importance of the issues 
addressed in required 
policies/procedure. 
 
 

□ 

Send information home 
on issues - why and how 
to implement in home if 
appropriate. 
 
 
 

□ 

 

http://www.epa.gov/iaq/schools/tfs/guideh.html
http://www.doe.in.gov/student-services/health/indoor-air-quality
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4) Medical Management Criteria 
According to the National Heart Lung, and Blood Institute ERP3 Guidelines (www.nhlbi.nih.gov/health-

pro/resources/lung/managing-asthma-guide-schools-2014-edition-htm/#access-to-medication), children 

with asthma should take both a long-term control medication and a quick-relief medication. Long-term 

control medications work to assist in reduction of asthma symptoms by addressing the causes of the 

disease. Quick relief medications are utilized during an emergency to relieve potentially life-threatening 

attacks on a temporary basis. Ensuring access to asthma medications reduces the potential of life-

threatening emergencies. 7 Schools are encouraged to refer to guidance provided by the Indiana 

Department of Education (www.doe.in.gov/student-services/health). Additional resources for medical 

management of asthma for school nurses are provided by the National Association of School Nurses and 

can be found by accessing their website (www.nasn.org/nasn-resources/practice-topics/asthma).   

a) Asthma medication storage and availability 

 In Indiana, schools are encouraged to have policies, guidance, and procedures in accordance with 

Indiana Codes to assist in proper storage and availability to asthma medication. Staff are encouraged to 

ensure parents/caregivers and school staff are aware of school administration policy and procedure.  

The recognition levels begin with the school complying with Indiana Code and increase as awareness 

and education of the guidance increases.  

 Bronze Silver Gold  

a) Asthma 

Medication storage 

and availability 

 

 

 

 

 

 

RP: School Nurse 

Policy, guidance, and 
procedure that address 
prescribed asthma 
medication storage, 
administration and 
availability are 
consistent with Indiana 
Codes: IC 20-34-3-18, IC 
34-30-14-1, and 511 IAC 
7-36-9. (See appendix) 

□ 

Policy, guidance, and 
procedure that address 
emergency stock asthma 
medication storage and 
availability are 
consistent with Indiana 
Code IC 20-34-4.5. (See 
appendix) 
 
 

□ 

Educate 50% of staff on 
school policy, guidance, 
and procedures for 
storage and availability 
of asthma medication 
both prescribed and 
those in emergency 
stock.  
 
 

□ 
 

b) Asthma medication carry and self-administer 

The capacity of a child to carry and self-administer medication should be considered on an individual 

basis as determined by the prescribing physician. In Indiana, schools are encouraged to have policies, 

guidance, and procedures in accordance with Indiana Codes to assist in access to medication for 

students that address student ability to carry and administer medication. Staff are encouraged to ensure 

parents/caregivers and school staff are aware of school administration policy and procedure, when 

appropriate.  The required percentage of students with School Emergency Plans on file increases with 

the increasing award levels. The required percentages for each level are shown in the following table 

 

                                                           
7 https://www.nhlbi.nih.gov/health-pro/resources/lung/managing-asthma-guide-schools-2014-edition-
html#access-to-medications 
 
 
 
 

http://www.nhlbi.nih.gov/health-pro/resources/lung/managing-asthma-guide-schools-2014-edition-htm/#access-to-medication
http://www.nhlbi.nih.gov/health-pro/resources/lung/managing-asthma-guide-schools-2014-edition-htm/#access-to-medication
http://www.doe.in.gov/student-services/health
http://www.nasn.org/nasn-resources/practice-topics/asthma
http://www.doh.state.fl.us/environment/medicine/asthma/SelfAdministrationStatute.pdf
https://www.nhlbi.nih.gov/health-pro/resources/lung/managing-asthma-guide-schools-2014-edition-html#access-to-medications
https://www.nhlbi.nih.gov/health-pro/resources/lung/managing-asthma-guide-schools-2014-edition-html#access-to-medications
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 Bronze Silver Gold  

b) Asthma 

Medication Carry 

and Self-

Administer 

 

 

RP: School Nurse 

Policy, guidance, and 
procedure are consistent 
with Indiana Code IC 20-
33-8-13. (See appendix) 
 
 

□ 

Parents/caregivers of 
students with asthma 
are educated about 
school medication carry 
and self-administration 
policy and procedure. 

□ 

Educate 50% of staff on 
school guidance and 
procedures for 
medication carry and 
self-administration.  
 

□ 
 

c) Asthma Action Plan 

An Asthma Action Plan is a written plan to help monitor and control asthma. It is typically developed by 

the doctor or primary care provider with input from the parents. The Asthma Action Plan shows the 

student’s daily asthma treatment plan, such as what kind of medicines the student should take, specific 

doses, and when to take them. The Asthma Action Plan should also describe the student’s asthma 

triggers and provide instructions for how to handle worsening asthma symptoms or episodes – including 

when to call the parents and when to call 911.   

 

All students with known asthma should have an asthma action plan on file at school. Faculty, including 

physical education teachers, and other school staff that interact with the child frequently should have a 

copy or should have quick access to this plan in case of an emergency. Sample plans can be found via the 

following link: https://www.nhlbi.nih.gov/files/docs/public/lung/asthma_actplan.pdf. The required 

percentage of students with Asthma Action Plans on file increases with the increasing award levels. The 

required percentages for each level are shown in the following table.  

 Bronze Silver Gold  

c) Asthma Action 

Plan 

 

 

RP: School Nurse 

50% of students with 
asthma have a current 
asthma action plan on 
file with school nurse. 

□ 

75% of students with 
asthma have a current 
asthma action plan on 
file with school nurse. 

□ 

100% of students with 
asthma have a current 
asthma action plan on 
file with school nurse. 

□ 
 

d) School Emergency Plan The recognition levels begin with the school complying with Indiana Code and 

increases as awareness and education of the guidance increases. The required percentage of students 

with School Emergency Plans on file increases with the increasing award levels. The required 

percentages for each level are shown in the following table 

 Bronze Silver Gold  

d) School 

Emergency Plan 

 

 

 

 

 

RP: School Nurse 

School nurse is aware of 
the School Emergency 
Plan that is consistent 
with Indiana State Board 
of Education Rules XVIII  
511 IAC 6.1-2-2.5; 7-36-
6, and 4-1.5-7. (See 
appendix) 

 □ 

50% of parents/ 
caregivers of students 
with asthma are 
provided the school 
procedures that 
addresses students with 
asthma in event of 
school emergency. 

□ 

100% of staff and 
students are educated 
on school procedures 
that address students 
with asthma in event of 
a school emergency. 
 
 

□ 
 

 

https://www.nhlbi.nih.gov/files/docs/public/lung/asthma_actplan.pdf
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A Note about Individual Health Care Plans and Section 504  

School nurses follow school, district, state, and federal guidelines in developing Individual Health Care 

Plans (IHCPs), Emergency Plans, and carrying out other school health services. Per federal, state and local 

guidelines, the school nurse’s care plan documents a student’s health management needs and addresses 

how those needs will be met at school, including delegation of care. Asthma Action Plans should be 

incorporated by reference into these plans. It is also important to note that school health services are a 

related service under the Individuals With Disabilities Education Act (IDEA), Section 504 of the 

Rehabilitation Act of 1973 (Section 504), and Title II of the Americans With Disabilities Act (ADA). School 

health services must be provided to individual students if indicated on the student’s Individualized 

Education Program (IEP) under the IDEA, or if deemed necessary in providing a free, appropriate public 

education to students who are covered by Section 504 and Title II of the ADA. Not all students with 

asthma are covered by the IDEA. Students who experience difficulty breathing at school because of 

asthma may have a disability under Section 504 and Title II, which may qualify them to receive services 

under these laws. With respect to students who are covered under one or more of these laws, the 

individual situation of any particular student with asthma will affect what services are legally required 

for that particular student. For more information about these laws, please contact the US Department of 

Education’s Office of Civil Rights (www.2ed.gov/about/office/list/ocr/index.html)..  

e) Individualized Health Plan  

The recognition levels begin with the school complying with Indiana Code and increase as with the 

percentage of plans on file, as appropriate for the student population. The required percentage of 

students with IEP Plans on file increases with the increasing award levels. The required percentages for 

each level are shown in the following table 

 Bronze Silver Gold  

e) Individualized 

Health Plan (IHP) 

 

 

 

RP: School Nurse 

50% of students with 
asthma have a current 
Individualized Health 
Plan on file with the 
school nurse. 

□ 

75% of students with 
asthma have a current 
Individualized Health 
Plan on file with the 
school nurse. 

□ 

100% of students with 
asthma have a current 
Individualized Health 
Plan on file with the 
school nurse. 

□ 
 

f) 504 Plan 

Recognition levels begin with the school complying with Indiana Code. The award increase as listed below 

f) 504 Plan School nurse will be a 
member of the 504 Team 
for development of 504 
Plan for students with 
asthma, if appropriate, 
that is consistent with 
Sec. 504 Rehabilitation 
Act (US Department of 
education 2011 34 Code 
of Federal Regulations Pt. 
104.3) (See appendix) 

□ 

504 Plan for students 
with asthma, if 
appropriate, are readily 
available and accessible 
for authorized school 
personnel.  
 
 
 
 
 

□ 

Authorized and 
appropriate school 
personnel are 
educated and made 
aware of 504 Plans for 
students with asthma.  
 
 
 
 
 

□ 

 

http://www.2ed.gov/about/office/list/ocr/index.html
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g) Linkages to medical care 

Schools should to assist in providing resources information to community linkages that deliver medical 

assistance or insurance for children in need.  
 Bronze Silver Gold  

g) Linkages to 

Medical Care 

Maintain resource lists 
for nurses and 
school staff to distribute 
about availability and 
enrollment in affordable 
health insurance. 
 

□ 

Provide guidance and 
assistance in identifying 
resources that address 
health insurance.  
 
 
 

□ 

Provide resource 
information of 
community services 
and/or medical homes to 
parents/caregivers of 
students with asthma, if 
appropriate. 

□ 
 

5) Outreach Criteria 
Managing asthma takes teamwork. A positive partnership between school staff, parents, students, 

pediatricians, and other primary care providers is encouraged to support proper asthma management. It 

is essential that there is good communication between school staff, parents, medical professionals and 

community resources such as the local health department, local health clinics and non-profit 

organizations. Community resources can be a good source of asthma management information. 

Communicate with parents or guardians and healthcare providers (with parental permission) about 

acute episodes that occur at school, if any, and about changes in students’ health status to track asthma 

control away from school. Discuss situations of suspected undiagnosed or poorly controlled asthma with 

the students, parents, or guardians, and suggest referral to their physician for a proper diagnosis or a 

treatment update.  

 Bronze Silver Gold  

a) Establish 

Community 

Linkages 

Contact is made and 
available resources 
identified such as: 

 Local Health Dept. 

 Local Health Clinics 

 Non-profits addressing 
asthma or 
environmental issues 

 Home Health Care 
Providers 

 Others:____________
________________ 

□ 

Resource materials or 
information provided to 
all parents of children 
with asthma.  
 
 
 
 
 
 
 
 

□ 

Developed a bi-
directional avenue of 
information sharing with 
available resources. 
 
 
 
 
 
 
 
 

□ 
 

                                                   □ 

In order to achieve the platinum level all Gold level Criteria must be achieved AND the school must 

develop and implement a comprehensive, youth-centered, plan approach to learning and health, based 

on the Whole School, Whole Community, and Whole Child Model . 

Date WSCC Plan Implemented ____________________________________ 

Provide a copy of the policy with the application. 

Platinum Level Criteria 

https://www.cdc.gov/healthyschools/wscc/index.htm
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The Whole School, Whole Community and Whole Child Model is youth-centered and is intended to 

coordinate policies, processes and practices in the many arenas that impact a child on a regular basis 

with a focus on improving learning and health. This holistic approach ensures that each student remains 

healthy, safe, engaged, supported and challenged. For more detailed information on the WSCC model, 

see www.cdc.gov/healthyschools/wscc/iindex.htm. To see a virtual healthy school based on WSCC, visit 

www.cdc.gov/healthyschools/vhs/index.htm. The WSCC approach is not designed for specifically 

managing just one health conditions like asthma. Rather it is the framework for developing programs to 

address any issue affecting the health and development of a child.  

  

  

http://www.cdc.gov/healthyschools/wscc/iindex.htm
http://www.cdc.gov/healthyschools/vhs/index.htm
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III. Applying for the Indiana Asthma-Friendly School Recognition 
 

To complete the Indiana Asthma-Friendly Schools Recognition application, the School Asthma Champion 

and other school staff must provide the information as requested in the form and the school 

administrator/principal must provide his or her signature where indicated for verification. For Platinum 

recognition, a copy of the school’s asthma policies and procedures are requires. Once the application is 

complete, submit a scanned version and the necessary attachments to schools@ikecoalition.org . 

 

Your application will be reviewed by the members of the IKE’s Asthma-Friendly School Recognition 

program team that meets once a month for this purpose. You may be contacted to answer additional 

question about your activities based on the initial review. If the application is approved a certificate 

recognizing the school and administration will be presented to the school in person by a representative 

of IKE and local partners. The school will also be listed on IKE’s website along with the date of their 

award. Press releases can be coordinated if desired. The Asthma Champion/School Nurse will also 

receive a certificate. 

 

If you have questions about the recognition process, please feel free to contact IKE at 

schools@ikecoalition.org or 317-253-1312, or ISDH at ISDHAsthma@isdh.IN.gov or 317-234-7631. 

 

 

 

 

 

 

  

mailto:schools@ikecoalition.org
mailto:schools@ikecoalition.org
mailto:ISDHAsthma@isdh.IN.gov
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IV. Resources 
 
General Resources 
“How Asthma Friendly is Your School?” 

(www.nhlbi.nih.gov/files/docs/public/lung/asthma_friendly_checklist_en.pdf) A checklist from the 

National Heart Lung and Blood Institute.  

  

“American Association of School Administrators: Asthma Communication Toolkit.” 

(aasa.org/asthmatoolkit.aspx) This site includes resources for communicating the benefits of asthma 

management and building partnerships with school administrators, superintendents and school boards.  

  

“National Asthma Control Initiative: Making Asthma a Priority for Schools and Childcare Centers” 

(www.nhlbi.nih.gov/health-pro/resources/lung/naci/audiences/schools-childcare.htm)  

  

“School Health Index” (www.cdc.gov/healthyschools/shi/index.htm): This Self-Assessment & Planning 

Guide enables schools to:  

• Identify strengths and weaknesses of health and safety policies and programs  

• Develop an action plan for improving student health and incorporate it into the School 

Improvement Plan  

• Engage teachers, parents, students, and the community in promoting health-enhancing behaviors  

  

“Centers for Disease Control and Prevention: Asthma and Schools initiating Change: Creating an Asthma-

Friendly School” (www.cdc.gov/healthyschools/asthma/creatingafs/index.htm): This site includes pod 

casts and presentations to help you raise awareness about what it takes to create an asthma-friendly 

school.  

  

“Asthma Control: Are You Doing YOUR Part? An Update for School Nurses in School-based Asthma 

Management” (www.ashaweb.org/asthma-control-webinar/):  

This webinar provides school nurses with information on the six guidelines-based priority messages from 

the NAEPP’s Guidelines Implementation Panel (GIP) Report, as well as advances in school-based asthma 

management and techniques to overcome barriers to controlling asthma in the school setting. Hosted 

by Dr. Stephen Conley, the American School Health Association’s (ASHA) Executive Director, panelists 

include Dr. Lani Wheeler, Pediatric Asthma Specialist; Dr. Benjamin Francisco, Director of Asthma 

Ready® Communities; and Deborah Cook, RN, Director of Health Services, Kennett Public Schools, 

Missouri.  

  

“NAEPP: Asthma Basics for Schools” (www.nhlbi.nih.gov/health-

pro/resources/lung/naci/audiences/schools-childcare.htm): These slides provide updated information 

about the problem of asthma among school-age youth, the causes, signs and symptoms of asthma, the 

impact of asthma on student learning, asthma triggers, the control of asthma, assessing how asthma-

friendly is your school, and how to handle an asthma episode.  

    

http://www.nhlbi.nih.gov/files/docs/public/lung/asthma_friendly_checklist_en.pdf
http://aasa.org/asthmatoolkit.aspx
http://www.nhlbi.nih.gov/health-pro/resources/lung/naci/audiences/schools-childcare.htm
http://www.cdc.gov/healthyschools/shi/index.htm
http://www.cdc.gov/healthyschools/asthma/creatingafs/index.htm
http://www.ashaweb.org/asthma-control-webinar/
http://www.nhlbi.nih.gov/health-pro/resources/lung/naci/audiences/schools-childcare.htm
http://www.nhlbi.nih.gov/health-pro/resources/lung/naci/audiences/schools-childcare.htm
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Training Resources:  

American Lung Association’s (ALA) FREE On-line “Asthma Basics” (www.lung.org/lung-health-and-

diseases/lung-disease-lookup/asthma/asthma-education-advocacy/asthma-basics.html) (For Faculty, 

Staff, Parents, Adolescents)  

American Lung Association's (ALA) “Open Airways for Schools Curriculum” (http://www.lung.org/lung-

health-and-diseases/lung-disease-lookup/asthma/asthma-education-advocacy/open-airways-for-

schools/) (required for Silver, Gold and Platinum applications). Submit the OAS Student Tracker. (Refer 

to the “Data Coding Guide for Schools” (http://floridaasthmacoalition.com/flasthma/assets/File/Data 

Coding Guide for Schools.docx ) for assistance).  

  

Asthma and Allergy Foundation of America’s (AAFA) “Asthma Management and Education Training” 

(http://www.asthmacommunitynetwork.org/node/9253 ) (for RNs)  

This course recognizes the critical role allied health professionals play in educating and caring for 

patients with asthma. Course content conforms to the National Asthma Education and Prevention 

Program (NAEPP) 2007 Expert Panel Report 3: Guidelines for the Diagnosis and Management of Asthma. 

This free program contains 12 modules of self-paced study. Upon completion of the full course, nurses 

and Respiratory Therapists will be eligible to earn 7 continuing education credits from the American 

Nurses’ Credentialing Center’s Commission on Accreditation (ANCC) and the American Association for 

Respiratory Care (AARC).  

  

Policy Resources:  

“ALA's Asthma-Friendly School Initiative Toolkit” (http://www.lung.org/lung-health-and-diseases/lung-

disease-lookup/asthma/asthma-education-advocacy/asthma-friendly-schools-initiative/afsi-toolkit.html 

): Sample School Medication Policy, Sample Field Trip Medication Policy and other policy language.  

 

“Environmental Protection Agency's (EPA) Tools for Schools Action Kit” (https://www.epa.gov/iaq-

schools/indoor-air-quality-tools-schools-action-kit ) shows schools how to carry out a practical plan to 

improve indoor air problems at little- or no-cost using straightforward activities and in-house staff.  

 

Centers for Disease Control and Prevention “Strategies for Addressing Asthma in Schools”. 

(https://www.cdc.gov/asthma/pdfs/strategies_for_addressing_asthma_in_schools_508.pdf ) 

 

 

 

 

 

  

http://www.lung.org/lung-health-and-diseases/lung-disease-lookup/asthma/asthma-education-advocacy/asthma-basics.html
http://www.lung.org/lung-health-and-diseases/lung-disease-lookup/asthma/asthma-education-advocacy/asthma-basics.html
http://floridaasthmacoalition.com/flasthma/assets/File/OAS%20Student%20Tracker.xlsx
http://floridaasthmacoalition.com/flasthma/assets/File/Data%20Coding%20Guide%20for%20Schools.docx
http://floridaasthmacoalition.com/flasthma/assets/File/Data%20Coding%20Guide%20for%20Schools.docx
http://www.asthmacommunitynetwork.org/node/9253
http://www.lung.org/lung-health-and-diseases/lung-disease-lookup/asthma/asthma-education-advocacy/asthma-friendly-schools-initiative/afsi-toolkit.html
http://www.lung.org/lung-health-and-diseases/lung-disease-lookup/asthma/asthma-education-advocacy/asthma-friendly-schools-initiative/afsi-toolkit.html
https://www.epa.gov/iaq-schools/indoor-air-quality-tools-schools-action-kit
https://www.epa.gov/iaq-schools/indoor-air-quality-tools-schools-action-kit
https://www.epa.gov/iaq-schools/indoor-air-quality-tools-schools-action-kit
https://www.cdc.gov/asthma/pdfs/strategies_for_addressing_asthma_in_schools_508.pdf
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V. Appendix 

Chart of Partner Roles and Responsibilities 

From the Wisconsin Asthma Program: A Guide to Asthma-Friendly Schools 2015 

(www.dhs.wisconsin.gov/publications/p01113.pdf ) 

Partner Partner’s Role 

Self-Management and 
Education 

Asthma Trigger and 
Reduction 

Collaboration and 
Advocacy 

School Nurse Educate students and 
staff on the signs and 
symptoms of asthma, 
proper medication use 
and technique, and when 
to seek emergency 
assistance. Oversee 
storage and 
administration of 
medications for those 
needing assistance. Seek 
out continuing education 
on asthma and consider a 
certified asthma 
educator. 

Using the student’s 
asthma action plan, 
identify student’s asthma 
triggers, educate student 
on how to reduce or 
avoid their asthma 
triggers and work with 
other staff to reduce or 
eliminate asthma triggers 
inside and outside of 
school. 

Serve as a point of 
contact for student’s 
parent/guardians and 
health care providers. 
Communicate to parents 
and providers if student’s 
symptoms worsen or 
become more frequent. 
Connect students and 
families who do not have 
access to health care with 
insurance options, such 
as insurance plans 
offered under the 
affordable Care Act or 
Medicaid. 

Principal/Administrator Ensure Identification of 
students with asthma and 
collection of appropriate 
forms and compliance 
with state law. Champion 
a school-wide protocol 
for responding to an 
asthma attack and ensure 
all staff are trained on 
what to do. 

Work with custodial staff 
and teachers to monitor 
for and take action to 
reduce asthma triggers. 
Distribute the 
informational materials 
and recommended 
trainings provided in this 
guide to appropriate 
staff. 

Identify an individual to 
act as an “asthma 
champion” and provide 
support to the school 
nurse and health aides. 
Establish working 
relationships with 
parents/guardians, health 
care providers, and 
pharmacists to better 
manage students’ health 
needs. 

Office Staff Ensure identification of 
students with asthma, 
distribution, collection 
and filing of all medical 
forms, and tracking of 
student absences due to 
asthma. 

Recognize common 
asthma triggers in the 
environment and alert 
custodial staff if these 
triggers are present. 

Work with school nurse, 
teachers, and 
administrators to ensure 
an asthma0friendly 
school environment, 
including the 
coordination of 
emergency response 
activities. 

 

  

http://www.dhs.wisconsin.gov/publications/p01113.pdf
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Partner Partner’s Role 

Self-Management and 
Education 

Asthma Trigger and 
Reduction 

Collaboration and 
Advocacy 

School Board  Support the 
implementation and 
integration of asthma and 
health education and 
cultural competency into 
all students’ curriculum. 
Ensure standard 
procedures, policies, and 
forms for identifying, 
tracking, and education 
students with asthma. 
Seek out resources and 
support staff 
development and training 
to better address asthma 
in the school setting, 
along with providing 
awareness and education 
to community members. 

Provide support and 
resources for all schools 
identify and reduce 
common asthma trigger, 
promote integrated pest 
management, indoor air 
quality management, and 
green cleaning practices. 

Advocate for school 
nurses and other 
appropriate personnel to 
have access to students’ 
electronic medical 
records and other 
asthma-related 
information and 
education. Regularly 
discuss policy changes 
and current practices 
related to asthma with 
key stakeholders. Support 
the use of school nurses 
and hiring of additional 
personnel to better 
manage and address 
students’ health. 

Classroom Teacher Know which students 
have asthma and have a 
copy of their asthma 
action plan. Know what 
to do in case of an 
asthma attack or 
emergency and ensure 
students have access to 
their medications. Post 
relevant education 
materials in the 
classroom and work with 
the school nurse to 
educate all students 
regarding the signs and 
symptoms of asthma. 

Participate in a school 
walkthrough with 
custodial staff to identify 
potential asthma triggers 
in you classroom. 
Remove any pets, pillows, 
linens, and excess carpet 
from your classroom. 
Avoid wearing perfumes 
or using air fresheners 
and sprays, as these can 
trigger asthma 
symptoms. Do not allow 
students to use wipes or 
their cleaning products. 
Be familiar with students’ 
asthma triggers and be on 
the lookout for standing 
water or other sources of 
mold and pests. 

Inform 
parents/guardians, 
administrators, and 
school nurses when 
students have frequent 
symptoms or worsening 
asthma. Also, help 
identify students who 
may have asthma and 
refer them to the school 
nurse for follow-up. 
Actively communicate 
and provide parents/ 
guardians with education 
materials regarding their 
student’s health and 
asthma. 
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Partner Partner’s Role   

 Self-Management and 
Education 

Asthma Trigger and 
Reduction 

Collaboration and 
Advocacy 

Physical Education 
Teacher/Coach 

Know which students 
have asthma and have 
their asthma action plan 
on file. Be familiar with 
the signs and symptoms 
of asthma and what to do 
during an asthma attack. 
Allow students to pre-
treat exercise-induced 
asthma (EIA), and ensure 
that needed asthma 
medications are readily 
available 

Be familiar with students’ 
asthma triggers, 
especially cold, dry air for 
those who have EIA. 
Monitor environmental 
conditions outside and 
don not allow students 
with asthma to 
participate in outdoor 
activities if condonations 
are bad. Modify physical 
activities to be asthma-
friendly and encourage 
students with asthma to 
do a longer warmup. 

Support the value and 
expectation that students 
with asthma should be 
participation in all school 
activities by discussing 
ways to modify physical 
activities and encourage 
participation with 
students with asthma and 
their parents/guardians. 
Inform the school nurse 
and parents/guardians if 
student’s symptoms 
worsen or become more 
frequented.  

Paraprofessional/Health 
Aides 

Help identify which 
students have asthma, 
assist with self-
management and 
education and know the 
protocol for handling an 
asthma attack or related 
emergency. If 
administering medication 
or serving as a health 
aide, be familiar with the 
students’ asthma action 
plans. 

Assist with the 
identification and 
removal of asthma 
triggers. Be familiar with 
students’ asthma action 
plans and students’ 
triggers, especially any 
foodborne or 
environmental allergies, 
if assisting with mealtime 
and recess supervision. 

Work closely with the 
school nurse, office staff, 
teachers, and 
administrators to provide 
a safe environment for 
students with asthma. 

Custodial Staff If possible, know which 
students have asthma, 
understand asthma 
medications policies, and 
know the protocol for 
handling an asthma 
attack or related 
emergency. 

Participate in a school 
walkthrough program to 
identify and work to 
reduce asthma triggers, 
especially in classrooms 
where students have 
asthma Use green 
cleaners and asthma-
friendly cleaning 
methods, including 
integrated pest 
management (IPM), and 
indoor air quality (IAQ) 
management. 

Work with 
administrators, teachers, 
and the school nurse to 
reduce asthma triggers at 
school. 
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Partner Partner’s Role   

 Self-Management and 
Education 

Asthma Trigger and 
Reduction 

Collaboration and 
Advocacy 

Bus Driver Know which students on 
your bus have asthma, 
understand school 
policies about carrying 
and self-administering 
asthma medication, and 
how to respond in case of 
an emergency. Know 
school protocol for 
handling an asthma 
attack and display it on 
the bus if possible. Seek 
out training and 
education on how to 
assist students with 
asthma. 

Reduce diesel emissions 
by not idling near the 
school building. Work 
with school 
administrators and other 
bus drivers to create a 
school-wide “no idle” 
policy. At out-of-town 
school activities, turn off 
school bus engine to 
reduce diesel emissions. 

Ask students with asthma 
if they are sensitive to 
diesel exhaust cold 
temperatures, or specific 
allergens. Work closely 
with students, 
parents/guardians, and 
staff to make your bus a 
safe place for students 
with asthma. 

Healthcare provider Ensure that all school-age 
children in your practice 
with asthma are given 
medication authorization 
forms and asthma action 
plans to provide the 
school each year. 
Educate students about 
how to self-carry and 
administer their asthma 
medication and work 
with parent/guardians 
and school nurses for 
those students that 
cannot self-carry to 
create a plan for 
medication access at 
school. 

On the student’s asthma 
action plan, list student-
specific triggers. Work 
with parent/guardians 
and students on ways to 
avoid environmental 
triggers both at school 
and at home. If the 
student has EIA, create a 
protocol for pre-
treatment. Provide a 
copy of the protocol to 
the school. 

Recognize school nurses 
as part of the student’s 
care team and the value 
they add. Support school 
nurses in advocating 
proper health procedures 
in schools. Work closely 
with parents/guardians, 
students, school nurses, 
and pharmacists to 
ensure the student’s 
safety and health at 
school. 
 

Pharmacist Educate patients on 
proper use of their 
asthma medications and 
have them demonstrate 
when and how to use 
their medicines. Offer 
trainings for school 
nurses and staff and 
resources for medication 
stockpiles. 

Educate patients and 
their families on possible 
asthma triggers and steps 
to take to reduce or 
avoid them. 

Provide open and 
responsive 
communication, 
collaborating with school 
nurses and staff 
healthcare providers, 
students with asthma, 
and their families. 
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Partner Partner’s Role   

Self-Management and 
Education 

Asthma Trigger and 
Reduction 

Collaboration and 
Advocacy 

Parent/guardian Alert school and 
appropriate personnel 
that your child has 
asthma. Complete all 
appropriate forms and 
return them to school. 
Ensure the completion of 
an asthma action plan to 
help the school nurse and 
other staff know how to 
help manage your child’s 
asthma, and that your 
child has and can 
properly use their asthma 
medication. Seek out 
education and resources 
to better understand and 
manage your child’s 
asthma. 

Identify and understand 
your child’s asthma 
triggers and 
communicate what these 
are to school staff. At 
home, take steps to 
reduce or remove asthma 
triggers and ensure the 
appropriate use of all 
asthma medications. 

Work with your child, 
your child’s teacher, 
school nurse, health care 
provider, and pharmacist 
to create and complete 
an asthma action plan 
and ensure the proper 
medications are being 
used and brought to 
school to help control 
your child’s asthma. Talk 
with your child about 
their asthma triggers and 
help understand their 
asthma. Speak with your 
child’s school nurse if you 
do not have health 
insurance and need other 
assistance. 

Students Take home health history 
forms and medication 
authorization forms and 
return them to your 
teacher, signed by both 
your parent/guardian and 
your health care provider. 
Have your inhaler with 
you at all times, know 
where it is stored and 
how to properly use it. 
Give your teacher a copy 
of your asthma action 
plan and tell your teacher 
when your asthma is 
bothering you. 

Know your asthma 
triggers and have a plan 
for how to handle them. 
Bring your rescue inhaler 
to outdoor activities, field 
trips, and gym class. 
Communicate with your 
teachers if an activity is 
causing your asthma to 
become worse or if 
anything at school is 
affecting your asthma. 

Talk with your teachers 
substitutes, school nurse, 
and other adults at your 
school about your asthma 
and how they can help 
you. Ask your healthcare 
provider and pharmacist 
to explain your asthma, 
what triggers it, and steps 
you can take to make it 
better. 
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Indiana Codes Referenced in the Application Guide 

IC 20-34-3-18:  

(a) This section does not apply to medication possessed by a student for self-administration under IC 20-

33-8-13. 

(b) Medication that is possessed by a school for administration during school hours or at school 

functions for a student may be released to: 

(1) the student's parent; or 

(2) an individual who is: 

(A) at least eighteen (18) years of age; and 

(B) designated in writing by the student's parent to receive the medication. 

(c) A school corporation may send home medication that is possessed by a school for administration 

during school hours or at school functions with a student if the student's parent provides written 

permission for the student to receive the medication. 

IC 34-30-14-1: 

A school or school board may not: 

(a) require a teacher or other school employee who is not employed as a school nurse or physician to 

administer: 

(1) medication, drugs, or tests described in section 2 of this chapter; or 

(2) health care services, basic life support, or other services that require the teacher or 

employee to place the teacher's or employee's hands on a pupil for therapeutic or sanitary 

purposes; or 

(b) discipline a teacher or other school employee who is not employed as a school nurse or physician 

and who: 

(1) refuses to administer medication, drugs, or tests without the written: 

(A) authority of a pupil's parent or guardian; or 

(B) order of a practitioner; 

required under section 2 of this chapter; or 

(2) refuses to administer health care services, basic life support, or other services that require 

the teacher or employee to place the teacher's or employee's hands on a pupil for therapeutic 

or sanitary purposes. 

511 IAC 7-36-9: 

(a) The public agency shall establish, maintain, and implement written policies and procedures on the 

administration of medication that include the following: 

(1) No medication shall be administered without the written and dated consent of the parent. 

(2) The parent's written consent is valid: 

(A) only for the period specified on the consent form; and 

(B) never longer than the current school or program year. 

(3) A physician's prescription, a copy of the original prescription, or the pharmacy label must be: 
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(A) provided by the parent; and 

(B) on file with the public agency. 

(4) Medication shall be: 

(A) maintained in a secure location; and 

(B) administered in accordance with the physician's prescription. 

(5) The parent may, upon request, obtain a copy of the public agency's policies and procedures 

on medication administration. 

(6) If the medication is to be terminated prior to the date on the prescription, the written and 

dated consent or withdrawal of consent of the parent is required. 

(7) The person or persons authorized to administer medication are specified. 

(b) The public agency shall document any special training provided to persons authorized to administer 

medication. 

(c) Public agency and state personnel are prohibited from requiring a parent to obtain a prescription for 

medication for a student as a condition for: 

(1) attending school; 

(2) receiving an educational evaluation under 511 IAC 7-40; or 

(3) receiving special education or related services under this article. 

(d) Nothing in subsection (c) shall be construed to prohibit teachers and other school personnel from 

consulting or sharing classroom based observations with a parent regarding his or her student's: 

(1) academic and functional performance; 

(2) behavior in the classroom or school; or 

(3) need for evaluation for special education and related services under 511 IAC 7-40-2, related 

to child identification. 

IC 20-34-4.5:  

Sec. 1.  

(a) A school or a school corporation may: 

(1) fill a prescription for an emergency medication; and 

(2) store the emergency medication: 

(A) if the prescription is filled by a school, in the school; or 

(B) if the prescription is filled by a school corporation, in a school in the school 

corporation; if a health care provider who is licensed in Indiana and whose scope of 

practice includes the prescribing of medication writes the prescription for the 

emergency medication for the school or school corporation. 

(b) The school shall store the emergency medication in a safe location in which only school employees 

have access. 

Sec. 1.5.  

Injectable epinephrine that is filled and used in accordance with this chapter must have an expiration 

date of not less than twelve (12) months from the date that the pharmacy dispenses the injectable 

epinephrine to the school or School Corporation. 
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Sec. 2.  

(a) A school nurse may administer emergency stock medication obtained under section 1 of this chapter 

to any of the following individuals if the individual is demonstrating signs or symptoms of a life-

threatening emergency and the individual does not have emergency medication at the school or the 

individual's prescription is not available: 

(1) Students at the school. 

(2) School employees. 

(3) Visitors at the school. 

(b) School employees may administer emergency stock medication obtained under section 1 of this 

chapter if the following are met: 

(1) The school employee has voluntarily received training in: 

(A) recognizing a life-threatening emergency; and 

(B) the proper administration of emergency medication; 

by a health care provider who is licensed or certified in Indiana, for whom the administration of 

emergency medication is within the health care provider's scope of practice, who has received 

training in the administration of emergency medication, and who is knowledgeable in 

recognizing the symptoms of a life-threatening emergency and the administration of emergency 

medication. 

(2) The individual to whom the emergency stock medication is being administered is: 

(A) a student at the school; 

(B) a school employee; or 

(C) a visitor at the school. 

 

Sec. 3.  

(a) A health care provider who is licensed in Indiana and whose scope of practice includes the 

prescribing of medication may write a prescription, drug order, or protocol for an emergency medication 

for a school or school corporation. 

(b) A pharmacist licensed under IC 25-26 may dispense a valid prescription, drug order, or protocol for 

an emergency medication issued in the name of a school or school corporation. 

Sec. 4.  

(a) A school nurse or school employee who administers an emergency stock medication in accordance 

with the manufacturer's guidelines and with this chapter is not liable for civil damages resulting from the 

administration of the emergency stock medication under this chapter unless the act or omission 

constitutes gross negligence or willful or wanton misconduct. 

(b) A health care provider described in section 3 of this chapter who writes a prescription, drug order, or 

protocol under this chapter is not liable for civil damages resulting from the administration of an 

emergency stock medication under this chapter. 
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(c) A health care provider described in section 2(b)(1) of this chapter who provides training to school 

employees under this chapter is not liable for civil damages resulting from the administration of an 

emergency stock medication. 

Sec. 5. The department shall: 

(a) develop guidance materials concerning each emergency medication; and 

(b) post a copy of the guidance materials on the department's Internet web site. 

Sec. 6. A school employee described in section 2(b)(1) of this chapter or a school nurse shall: 

(a) make a report when an emergency stock medication is administered; and 

(b) submit the report to the department in an electronic format not later than ten (10) school days after 

the emergency stock medication is administered. 

IC 20-33-8-13: 

(a) Discipline rules adopted under section 12 of this chapter must provide that a student with a chronic 

disease or medical condition may possess and self-administer medication for the chronic disease or 

medical condition during the times and in the places set forth under section 14(b) of this chapter if the 

following conditions are met: 

(1) The student's parent has filed an authorization with the student's principal for the student to 

possess and self-administer the medication. The authorization must include the statement 

described in subdivision (2). 

(2) A physician states in writing that: 

(A) the student has an acute or chronic disease or medical condition for which the 

physician has prescribed medication; 

(B) the student has been instructed in how to self-administer the medication; and 

(C) the nature of the disease or medical condition requires emergency administration of 

the medication. 

(b) The authorization and statement described in subsection (a) must be filed annually with the 

student's principal. 

511 IAC 6.1-2-2.5: 

(a) Each school corporation shall, in consultation with local public safety agencies, develop a written 

emergency preparedness plan for the school corporation and each school in the corporation. An 

emergency preparedness plan shall, at a minimum, contain the following: 

(1) Appropriate warning systems. 

(2) Procedures for notifying other agencies and organizations. 

(3) Posting of evacuation routes. 

(4) Emergency preparedness instruction for staff and students. 

(5) Public information procedures. 

(6) Steps that will be taken prior to a decision to evacuate buildings or dismiss classes. 

(7) Provisions to protect the safety and well-being of staff, students, and the public in case of: 

(A) fire; 

(B) natural disaster, such as tornado, flood, or earthquake; 

(C) adverse weather conditions, such as winter storms or extreme heat; 
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(D) nuclear contamination, such as power plant or transport vehicle spills; 

(E) exposure to chemicals, such as pesticides, industrial spills and contaminants, 

laboratory chemicals, and cleaning agents; and 

(F) manmade occurrences, such as student disturbance, weapon, weapon of mass 

destruction, contamination of water supply or air supply, hostage, and kidnaping 

incidents. 

(b) Within sixty (60) days after the beginning date of each school year, the superintendent shall certify 

to the department that the emergency preparedness plans for the school corporation and each school in 

the school corporation have been reviewed and revised, if necessary.  Within sixty (60) days of opening 

a new or significantly remodeled school, the superintendent shall certify to the department that a new 

plan has been developed or that the existing plan has been reviewed and revised, if necessary. 

 

511 IAC 7-36-6: 

(a) The public agency shall provide instructional space for students with disabilities that is: 

(1) not less than the per student instructional space for general education students of the same 

chronological age in the same building; 

(2) comparable to the general space and instructional environment of the general education 

students in the same building; and 

(3) sufficient to accommodate a student's: 

(A) special equipment; 

(B) assistive devices; or 

(C) curricular needs. 

(b) Each public agency, when developing written emergency preparedness plans in accordance with 511 

IAC 6.1-2-2.5, shall include provisions for warning and evacuating students whose disabilities require 

special warning or evacuation procedures. Special warning and evacuation provisions shall: 

(1) address individual needs of students; 

(2) be reviewed on an annual and as needed basis; and 

(3) be implemented during tornado (shelter) preparedness drills, fire drills, and manmade 

occurrence disaster drills as required by IC 20-34-3-20. 

 

511 IAC 4-1.5-7: 

Each school corporation shall, in concert with the emergency preparedness plan developed under 511 

IAC 6.1-2-2.5, develop a crisis intervention plan for the school corporation and for each school in the 

school corporation. The plan, which should be developed by student services personnel in conjunction 

with school administrators and community crisis intervention personnel, shall include crisis 

management and intervention provisions. 

34 C.F.R. § 104.3: 

As used in this part, the term: 

(a) The Act means the Rehabilitation Act of 1973, Pub. L. 93-112, as amended by the Rehabilitation Act 

Amendments of 1974, Pub. L. 93-516, 29 U.S.C. 794. 

(b) Section 504 means section 504 of the Act. 
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(c) Education of the Handicapped Act means that statute as amended by the Education for all 

Handicapped Children Act of 1975, Pub. L. 94-142, 20 U.S.C. 1401 et seq. 

(d) Department means the Department of Education. 

(e) Assistant Secretary means the Assistant Secretary for Civil Rights of the Department of Education. 

(f) Recipient means any state or its political subdivision, any instrumentality of a state or its political 

subdivision, any public or private agency, institution, organization, or other entity, or any person to 

which Federal financial assistance is extended directly or through another recipient, including any 

successor, assignee, or transferee of a recipient, but excluding the ultimate beneficiary of the assistance. 

(g) Applicant for assistance means one who submits an application, request, or plan required to be 

approved by a Department official or by a recipient as a condition to becoming a recipient. 

(h) Federal financial assistance means any grant, loan, contract (other than a procurement contract or a 

contract of insurance or guaranty), or any other arrangement by which the Department provides or 

otherwise makes available assistance in the form of: 

(1) Funds; 

(2) Services of Federal personnel; or 

(3) Real and personal property or any interest in or use of such property, including: 

(A) Transfers or leases of such property for less than fair market value or for reduced 

consideration; and 

(B) Proceeds from a subsequent transfer or lease of such property if the Federal share of 

its fair market value is not returned to the Federal Government. 

(i) Facility means all or any portion of buildings, structures, equipment, roads, walks, parking lots, or 

other real or personal property or interest in such property. 

(j) Handicapped person—(1) Handicapped persons means any person who (i) has a physical or mental 

impairment which substantially limits one or more major life activities, (ii) has a record of such an 

impairment, or (iii) is regarded as having such an impairment. 

(2) As used in paragraph (j)(1) of this section, the phrase: 

(A) Physical or mental impairment means (A) any physiological disorder or condition, 

cosmetic disfigurement, or anatomical loss affecting one or more of the following body 

systems: neurological; musculoskeletal; special sense organs; respiratory, including 

speech organs; cardiovascular; reproductive, digestive, genito-urinary; hemic and 

lymphatic; skin; and endocrine; or (B) any mental or psychological disorder, such as 

mental retardation, organic brain syndrome, emotional or mental illness, and specific 

learning disabilities. 

(B) Major life activities means functions such as caring for one's self, performing manual 

tasks, walking, seeing, hearing, speaking, breathing, learning, and working. 

(C) Has a record of such an impairment means has a history of, or has been misclassified 

as having, a mental or physical impairment that substantially limits one or more major 

life activities. 

(D) Is regarded as having an impairment means (A) has a physical or mental impairment 

that does not substantially limit major life activities but that is treated by a recipient as 

constituting such a limitation; (B) has a physical or mental impairment that substantially 
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limits major life activities only as a result of the attitudes of others toward such 

impairment; or (C) has none of the impairments defined in paragraph (j)(2)(i) of this 

section but is treated by a recipient as having such an impairment. 

(k) Program or activity means all of the operations of— 

(1)(i) A department, agency, special purpose district, or other instrumentality of a State or of a 

local government; or 

(ii) The entity of such State or local government that distributes such assistance and each such 

department or agency (and each other State or local government entity) to which the assistance 

is extended, in the case of assistance to a State or local government; 

(2)(i) A college, university, or other postsecondary institution, or a public system of higher 

education; or 

(ii) A local educational agency (as defined in 20 U.S.C. 8801), system of vocational education, or 

other school system; 

(3)(i) An entire corporation, partnership, or other private organization, or an entire sole 

proprietorship— 

(A) If assistance is extended to such corporation, partnership, private organization, or 

sole proprietorship as a whole; or 

(B) Which is principally engaged in the business of providing education, health care, 

housing, social services, or parks and recreation; or 

(ii) The entire plant or other comparable, geographically separate facility to which Federal 

financial assistance is extended, in the case of any other corporation, partnership, private 

organization, or sole proprietorship; or 

(4) Any other entity which is established by two or more of the entities described in paragraph 

(k)(1), (2), or (3) of this section; any part of which is extended Federal financial assistance. 

(Authority: 29 U.S.C. 794(b)) 

(l) Qualified handicapped person means: 

(1) With respect to employment, a handicapped person who, with reasonable accommodation, 

can perform the essential functions of the job in question; 

(2) With respect to public preschool elementary, secondary, or adult educational services, a 

handicapped person (i) of an age during which non-handicapped persons are provided such 

services, (ii) of any age during which it is mandatory under state law to provide such services to 

handicapped persons, or (iii) to whom a state is required to provide a free appropriate public 

education under section 612 of the Education of the Handicapped Act; and 

(3) With respect to postsecondary and vocational education services, a handicapped person who 

meets the academic and technical standards requisite to admission or participation in the 

recipient's education program or activity; 

(4) With respect to other services, a handicapped person who meets the essential eligibility 

requirements for the receipt of such services. 

(m) Handicap means any condition or characteristic that renders a person a handicapped person as 

defined in paragraph (j) of this section. 
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Improving Kids’ Environment 

Indiana Asthma-Friendly Schools 

Application 
Applicant Information 

School Name: 

School District Name: 

Address: 

City: State: ZIP Code: 

Phone: Website: 

School Leadership 

Principal: 

Principal email: Phone: 

Asthma Champion: 

Asthma Champion Email: Phone: 

School Nurse (if different from Asthma Champion): 

School Demographics 

Grades taught (circle all): Pre-K   K   1   2   3   4   5   6   7   8   9   10   11   12 

Number of Students: 

Number of Teaching Staff: 

Number of Support Staff: 

Racial Composition of School: 

 

% of Students Receiving Free or Reduced Rate Lunches: 

Number of Students with Physician Diagnosed Asthma: 

Recognition Level Sought 

Bronze  □ Silver  □ Gold  □ Platinum  □ 

Signature 

  

I ___________________________, principal of __________________________school 

attest that our school achieved the criteria indicated and the information included 

below and in the attached pages is accurate. 

 

Signature of School Principal: 

 

Date: 
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To apply for the Indiana Asthma-Friendly School Recognition, schools must:  

● Review the Indiana Asthma-Friendly School Application and Guidebook and implement criteria 

for the desired recognition level. Check boxes indicating criteria achieved. 

● Complete the application and submit by Friday May 18, 2018 to: schools@ikecoalition.org 

● Email copies of certificates for educational trainings completed  

● Email copies of policy if applying for Platinum  

● Criterion Specific Verification:  Check where complete and provide requested information. 
● Questions? Please contact: IKE at schools@ikecoalition.org or 317-253-1312, or ISDH at 

ISDHAsthma@isdh.IN.gov or 317-234-7631. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                          

This publication was supported by Cooperative Agreement Number 40093070AACES16 from the Centers for 
Disease Control and Prevention (CDC). Its contents are solely the responsibility of the authors and do not 

necessarily represent the official views of the CDC. 

 

mailto:schools@ikecoalition.org
mailto:schools@ikecoalition.org
mailto:ISDHAsthma@isdh.IN.gov
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Indiana Asthma Friendly Schools Recognition Criteria 
1) Organizational/Structural 
 Bronze Silver Gold  

a) School Wellness 
Committee 
 
 
 
 
 
 
 
 
 
 
 
Responsible Party 
RP: School Nurse 

School Wellness 
Committee meets 
regularly. Asthma 
Champion is a member. 
 
 
 
 
 
 
 
 
 
 

□ 

Wellness Committee 
Members received 
training on the 
connection between 
asthma and physical 
activity using such 
materials as the US 
Department of Health 
and Human Resources, 
NIH, and NHLBI 
publication Asthma & 
Physical Activity in the 
School –Making a 
Difference. 

□ 

Wellness Committee 
Members have viewed 
the CDC’s Initiating 
Change: Creating An 
Asthma-Friendly School 
video. 

 
 

 
 
 
 
 

□ 
b) Attendance Data 
 
 
 
 
 
 
 
 
 
 
RP: School Nurse 

Absences for students 
with asthma action plans 
on file are identified to 
produce baseline 
percentage data for 
application submission. 
 
 

 
 
□ 

Following an absence 
due to asthma for 
students identified in 
bronze level, as reported 
by parent/caregiver, the 
RP will provide 
community resource 
information for asthma 
control services. 
 
 

□ 

Follow-up with 
parent/caregiver to 
determine if provided 
resources as provided in 
silver level.  
 
 
 
 
□ 

c) Stigma 
Reduction 
 
 
 
 
 
 
 
 
 
RP: Asthma 
Champion 

Asthma Awareness 
posters (Steps to follow 
for an Asthma Episode* 
and Common Asthma 
Triggers**) were placed 
in at high traffic areas. 
 
 
 
 
 
 

□ 

Evidence based school-
wide asthma awareness 
event was conducted 
such as those listed in 
toolkits from the Centers 
for Disease Control, 
Environmental 
Protection Agency, 
American Lung 
Association, or similar. 

 
□ 

An asthma club for 
students with asthma 
was developed.  
 
 
 
 
 
 
 
 

 
□ 

 
 
 
 

https://www.cdc.gov/healthyschools/asthma/creatingafs/index.htm
https://www.cdc.gov/healthyschools/asthma/creatingafs/index.htm
https://www.cdc.gov/healthyschools/asthma/creatingafs/index.htm
https://www.cdc.gov/healthyschools/asthma/creatingafs/index.htm
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2) Education 
 Bronze Silver Gold  

a) Teachers and 
Support Staff 
RP: School Nurse 

10% completed Asthma 
Basics*, or similar 
evidence-based course 
within the past 12 
months with submission 
of percentage of 
knowledge level increase 
for participants.  
□ 

30 completed Asthma 
Basics*, or similar 
evidence-based course 
within the past 12 
months with submission 
of percentage of 
knowledge level increase 
or participants.  
□ 

75% completed Asthma 
Basics*, or similar 
evidence-based course 
within the past 12 
months with submission 

of percentage of 
knowledge level increase 
for participants.   

□ 
b) School Nurse 
 
 
 
 
 
 
 
 
 
 
 
 
 
RP: School Nurse 

School nurse attended a 
professional 
development training 
such as Indiana School 
Nurse Association 
Annual Conference, or 
the annual Indiana 
School Health Network 
Conference, or the 
asthma track at the 
annual ALA Lung Force 
Expo. If there is more 
than one nurse in school, 
50% should attend. 
 

□ 

All school nursing staff 
and unlicensed assistive 
personnel in school 
attended  a free 
evidence-based asthma 
education as appropriate 
for CEUs, such as AAFC 
course, ALA “Asthma 
Basics”, or equivalent 
 
 
 
 
 
 

□ 

At least one nurse in the 
school attended a 
professional course in 
asthma specific care, 
such as attending the 
ALA Asthma Educator 
Institute, AARC Asthma 
Education Preparation 
Course,  National 
Association of School 
Nurses “Evidence-Based 
Asthma Care in Schools: 
The School Nurse Role”,    
or complete similar on-
line education.  

□ 
c) Students 
 
 
 
 
 
 
 
 
RP: School Nurse 

School nurse implements 
a training on proper 
administration of 
medication technique 
with a teach back, and 
identification of triggers 
for students with asthma 
consistent with current 
asthma action plan. 

□ 

50% of students with 
asthma complete 
evidence-based grade 
appropriate self-
management education, 
such as ALA “Open 
Airways for Schools”, 
“Kickin’ Asthma”,  or 
equivalent  

□ 

75% of students with 
asthma complete 
evidence-based grade 
appropriate self-
management education, 
such as ALA “Open 
Airways for Schools”, 
“Kickin’ Asthma”,  or 
equivalent 

□ 
d) Parents/ 
Caregivers 
 
 
 
 
 
 
 
 
RP: School Nurse 

Educational packet 
about asthma basics and 
managing environmental 
triggers sent home to all 
parent of children with 
an asthma action plan on 
file. 
 
 
□ 

General Asthma 
information is included 
in school newsletter or 
on website, or provided 
at other school- based 
event where parents/ 
caregivers are present.   
 
 
 

□ 

50% Parents/caregivers 
of students with an 
asthma action plan on 
file, are provided 
resource information or 
opportunity to 
participate in evidence-
based student education 
such as ALA Asthma 101 
or equivalent. 

□ 

https://www.aarc.org/education/online-courses/asthma-educator-course/
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e) PE teachers and 
Coaches 
 
 
 
 
 
RP: School Nurse 

All PE staff received 
“Winning With Asthma” 
training and Coach’s 
Asthma Clipboard 
Program” materials, or 
equivalent.  
 

□ 

50% of coaching and 
athletic staff received 
“Winning With Asthma” 
training and Coach’s 
Asthma Clipboard 
Program” materials, or 
equivalent.   

□ 

100% of coaching and 
athletic staff receive the 
“Winning With Asthma” 
training and Coach’s 
Asthma Clipboard 
Program” materials, or 
equivalent. 

□ 
 
3) Environmental Trigger Management 
Guidelines based on EPA’s IAQ Tools for Schools Program (www.epa.gov/iaq-schools) and the Indiana Air 
Quality in Schools Rule (www.doe.in.gov/student-services/health/indoor-air-quality)  

Issue Bronze Silver Gold  

a) Indoor Air Quality 
 
 
 
 
P: IAQ Coordinator 

*School has named an 
IAQ coordinator whose 
contact information is 
on the school and/or 
Corporation website. 

□ 

Indoor Air Quality 
Coordinator has 
attended an IAQ 
training for School 
Personnel. 

□ 

25% of Teachers and 
Support Staff have 
attended an IAQ 
training for School 
Personnel. 

□ 
b) Smoking 
 
 
 
 
 
 
 
 
RP: School Nurse for 
information, 
Superintendent or 
Principal for policy 

District has a policy that 
prohibits any tobacco 
use, in any form 
including vaping and e-
cigarettes, by students, 
staff, and visitors on 
school property, in 
school vehicles, and at 
off-campus school-
sponsored events 
24/7/365, consistent 
with ISDH Components 
of a Comprehensive 
Tobacco-free School 
Policy.  

□ 

Information provided 
to parents of children 
with asthma of local 
area smoking cessation 
programs or 
community resources, 
if appropriate and 
upon request. 
 
 
 
 
 
 

□ 

Tobacco cessation 
information made 
available upon request 
to teachers and staff, 
and students, such as 
the Indiana Tobacco 
Quit Line at 1-800-
QuitNow.  
 
 

 
 
 
□ 

c) Integrated Pest 
Management (IPM) 
 
 
 
 
 
RP: Facility Manager 

The most effective, 
lowest risk pest control 
option are always 
chosen considering the 
risks to the applicator, 
building occupants, and 
the environment. 

□ 

IPM practices of 
education, monitoring, 
exclusion, maintenance 
and sanitation are 
used. 
 
 

□ 

Educational materials 
provided by the school 
nurse for parents/ 
caregivers of students 
with asthma for IPM 
products and practices 
for home-based use. 

□ 
d) No Idling 
 
RP: Transportation 
Director 

No idling practice 
adopted and enforced 
for school buses. 
 

□ 

No Idling Signs posted 
where commonly idling 
occurs at school. 
 

□ 

*No idling practice 
adopted & used for all 
vehicular traffic to 
school. 

□ 

http://www.epa.gov/iaq-schools
http://www.doe.in.gov/student-services/health/indoor-air-quality
http://www.in.gov/isdh/tpc/files/TF_schools_and_universities_10_4_2012.pdf
http://www.in.gov/isdh/tpc/files/TF_schools_and_universities_10_4_2012.pdf
http://www.in.gov/isdh/tpc/files/TF_schools_and_universities_10_4_2012.pdf
http://www.in.gov/isdh/tpc/files/TF_schools_and_universities_10_4_2012.pdf
https://in.gov/quitline/
https://in.gov/quitline/
https://in.gov/quitline/
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Issue Bronze Silver Gold  

e) Air Quality 
Awareness 
 
 
 
 
 
 
RP: Principal 

The Airnow.gov widget, 
or equivalent, is placed 
on school website. 
Teachers and coaches 
are instructed to check 
air quality before 
recess, practice or 
other outside activities 
and make 
accommodations for 
students with asthma. 
 
□ 

Educational 
information sent home 
to parents of 
importance of air 
quality monitoring and 
suggested mobile 
applications to access 
local air quality 
information. 
 
 
 

□ 

An evidence-based 
program such as the 
EPA Fly a Flag program 
is adopted. 
(https://www3.epa.gov
/airnow/flag/aqfp-fact-
sheet-2015.pdf) 
 
 
 
 
 
 

□ 
f) Cleaning 
 
 
 
 
 
 
 
 
RP: Custodial 
Supervisor 

*Routine cleaning is 
done to avoid excessive 
dust accumulation. All 
carpet vacuums in the 
school must meet 
HEPA filtration 
standards. Schools 
must properly clean 
and maintain all 
furniture in the school. 

□ 

Least toxic options for 
cleaning products are 
used.  
See www.epa.gov/epp 
for more information. 
 
 
 
 
 

□ 

The school uses only 
third party certified 
green cleaning 
products. Examples of 
third party certifiers 
include: Ecologo, Green 
Seal and Safer Choice. 
 
 
 

□ 
g) Mold 
 
 
 
 
 
 
RP: Maintenance 
Director 

*The School has an 
established protocol 
for corrective action 
within 48 hours of 
discovery of water 
intrusion or mold. 
 
 

□ 

Humidity level and 
temperature are 
routinely measured in 
classrooms. (Per IAQ 
Rule, temperature <78⁰ 
and humidity should be 
<65% if the building 
has air conditioning.)  

□ 

School buildings are 
routinely inspected for 
water intrusions and 
mold. 
 
 
 
 

□ 
h) Additional 
Policies/Procedures 
adopted and 
implemented 
 
 
 
 
 
RP: Maintenance 
Director 

Animals in the 
classroom* 
No Air fresheners, 
scented candles and 
ozone generators* 
Protection  during 
Construction* 
HVAC Maintenance* 
Chemical 
Management* 

□ 

Educate school 
community on 
importance of the 
issues addressed in 
required 
policies/procedure. 
 
 
 
 

□ 

Send information home 
on issues - why and 
how to implement in 
home if appropriate. 
 
 
 
 
 
 

□ 
*Requirements for all schools re the Indiana Air Quality in School Rule 410 IAC 43 

https://www3.epa.gov/airnow/flag/aqfp-fact-sheet-2015.pdf
https://www3.epa.gov/airnow/flag/aqfp-fact-sheet-2015.pdf
https://www3.epa.gov/airnow/flag/aqfp-fact-sheet-2015.pdf
http://www.epa.gov/epp
http://www.doe.in.gov/student-services/health/indoor-air-quality
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4) Medical Management 
Issue Bronze Silver Gold  

a) Asthma Medication 
storage and availability 
 
 
 
 
 
 
 
 
RP: School Nurse 

Policy, guidance, and 
procedure that address 
prescribed asthma 
medication storage, 
administration and 
availability are 
consistent with Indiana 
Codes: IC 20-34-3-18, 
IC 34-30-14-1, & 511 
IAC 7-36-9.  

□ 

Policy, guidance, and 
procedure that address 
emergency stock 
asthma medication 
storage and availability 
are consistent with 
Indiana Code IC 20-34-
4.5.  
 
 

□ 

Educate 50% of staff on 
school policy, guidance, 
and procedures for 
storage and availability 
of asthma medication 
both prescribed and 
those in emergency 
stock.  
 
 

□ 
b) Asthma Medication 
Carry and Self-
Administer 
 
 
 
 
RP: School Nurse 

Policy, guidance, and 
procedure are 
consistent with Indiana 
Code IC 20-33-8-13. 
 
 
 

□ 

Parents/caregivers of 
students with asthma 
are educated about 
school medication 
carry and self-
administration policy 
and procedure. 

□ 

Educate 50% of staff on 
school guidance and 
procedures for 
medication carry and 
self-administration.  
 
 

□ 
c) Asthma Action Plan 
 
 
 
RP: School Nurse 

50% of students with 
asthma have a current 
asthma action plan on 
file with school nurse. 

□ 

75% of students with 
asthma have a current 
asthma action plan on 
file with school nurse. 

□ 

100% of students with 
asthma have a current 
asthma action plan on 
file with school nurse. 

□ 
d) School Emergency 
Plan 
 
 
 
 
 
 
RP: School Nurse 

School nurse is aware 
of  the School 
Emergency Plan that is 
consistent with  
Indiana State Bd. of 
Education Rules XVIII  
511 IAC 6.1-2-2.5; 7-36-
6, and 4-1.5-7. 

 □ 

50% of parents/ 
caregivers of students 
with asthma are 
provided the school  
procedures that 
addresses students 
with asthma in event of 
school emergency. 

□ 

100% of staff and 
students are educated 
on school procedures 
that address students 
with asthma in event of 
a school emergency. 
 
 

□ 
e) Individualized Health 
Plan (IHP) 
 
 
 
RP: School Nurse 

50% of students with 
asthma have a current 
Individualized Health 
Plan on file with the 
school nurse. 

□ 

75% of students with 
asthma have a current 
Individualized Health 
Plan on file with the 
school nurse. 

□ 

100% of students with 
asthma have a current 
Individualized Health 
Plan on file with the 
school nurse. 

□ 
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Issue Bronze Silver Gold  
f) 504 Plan School nurse will be a 

member of the 504 
Team for development 
of  current 504 Plan for 
students with asthma, 
if appropriate, that is 
consistent with Sec 504 
of the Rehabilitation 
Act (US Dept. of 
Education 2011 34 
Code of Federal 
Regulations Part 104.3) 

□ 

504 Plan for students 
with asthma, if 
appropriate, are readily 
available and 
accessible for 
authorized school 
personnel.  
 
 
 
 
 

□ 

Authorized and 
appropriate school 
personnel are 
educated and made 
aware of 504 Plans for 
students with asthma.  
 
 
 
 
 
 

□ 

g) Linkages to Medical 
Care 

Maintain resource lists 
for nurses and 
school staff to 
distribute about 
availability and 
enrollment in 
affordable health 
insurance. 

□ 

Provide guidance and 
assistance in 
identifying resources 
that address health 
insurance.  

 
 
 

□ 

Provide resource 
information of 
community services 
and/or medical homes 
to parents/caregivers 
of students with 
asthma, if appropriate. 
 

□ 
 
 

5) Outreach 
 Bronze Silver Gold  

a) Establish Community 
Linkages 

Contact is made and 
available resources 
identified such as: 

 Local Health Dept. 

 Local Health Clinics 

 Non-profits 
addressing asthma or 
environmental issues 

 Home Health Care 
Providers 

 Others:___________
_________________ 

□ 

Resource materials or 
information provided 
to all parents of 
children with asthma.  
 
 
 
 
 
 
 
 

□ 

Developed a bi-
directional avenue of 
information sharing 
with available 
community resources. 
 
 
 
 
 
 
 

□ 

 
 

 
Achieve all Gold level Criteria and develop and implement the adoption of a comprehensive, youth 
centered, approach to learning and health based, on the Whole School, Whole Community, and Whole 
Child Model. 
Date Policy was adopted: __________________ 
Provide copy of policy with application. 

Platinum Level 

https://www.cdc.gov/healthyschools/wscc/index.htm
https://www.cdc.gov/healthyschools/wscc/index.htm

