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School Success: 
COVID, Care Planning & Communication for 

Allergy & Asthma CareSchool Success: 

COVID, Care Planning & Communication for Allergy & Asthma Care

August 3, 2021
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Our 
SPEAKER

• Sally Schoessler, MSEd, BSN, RN, AE-C
• Director of Education, Allergy & Asthma Network

• Past Experience:
• Director of Nursing Education, National Association of 

School Nurses
• Executive Director, New York Statewide School Health 

Services Center
• School Nurse – Elementary & Secondary, Public & Private

It’s almost back 
to school time 
for our grands!
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Program 
OUTLINE

COVID and 
School 
Concerns

School Care 
Planning –
Asthma & 
Allergies

Communication 
& Staff 
• Education
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COVID and School 
Concerns
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COVID - School
TIMELINE

March/April 2020 –
Most schools 

scramble to move 
school online

March 2021 –
Many schools open 

their doors to 
students full time

July 2021 – CDC 
updates school 

guidance for COVID

Today - We're still 
wondering just 
what the school 
year will bring!
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Johns Hopkins Global Map August 3, 2021 – 9:21 AM
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US Data Report – CDC
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COVID-19 Cases in US by Date Reported
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CDC 
Vaccine 
Information
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Vaccination by
STATE

MayoClinic.org
At least one dose
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Vaccination 
by
AGE

MayoClinic.org
At least one dose
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CDC – K-12 Guidance
KEY TAKEAWAYS

Students benefit from in-person learning, and safely returning to in-
person instruction in the fall 2021 is a priority.

Vaccination is currently the leading public health prevention strategy to 
end the COVID-19 pandemic. Promoting vaccination can help schools 
safely return to in-person learning as well as extracurricular activities 
and sports.

Masks should be worn indoors by all individuals (age 2 and older) who 
are not fully vaccinated. Consistent and correct mask use by people who 
are not fully vaccinated is especially important indoors and in crowded 
settings, when physical distancing cannot be maintained.

Update! Due to Delta variant, the CDC is now recommending universal indoor masking for all teachers, staff, students & visitors to K-12 students regardless of vaccination status.
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CDC – K-12 Guidance
KEY TAKEAWAYS

• Think “Layers of Prevention”
• Maintain at least 3 feet of physical distance 
• Combined with indoor mask wearing by people who are 

not fully vaccinated
• Can’t distance? Then it is especially important to layer 

multiple other prevention strategies, such as indoor 
masking

• Screening testing, ventilation, handwashing and 
respiratory etiquette, staying home when sick and 
getting tested, contact tracing in combination with 
quarantine and isolation, and cleaning and disinfection 
are also important layers of prevention to keep schools 
safe.
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CDC – K-12 Guidance
KEY TAKEAWAYS

Many schools serve children under the age of 12 who are 
not eligible for vaccination at this time – need layered 
prevention strategies

COVID-19 prevention strategies remain critical especially in 
areas of moderate-to-high community transmission levels.

Monitor community transmission, vaccination coverage, 
screening testing, and occurrence of outbreaks to guide 
decisions
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CDC –
REQUIRED READING FOR SCHOOLS!

Science Brief: Transmission of SARS-CoV-2 in 
K-12 Schools and Early Care and Education 
Programs - Updated 7/9/21

• Condensed and updated information in section on 
COVID-19 in children and adolescents

• Added section on early care and education settings
• Added section on masking
• Added section on screening testing
• Added information on the updated CDC Guidance for 

COVID-19 Prevention in Kindergarten (K)-12 Schools 
and COVID-19 Guidance for Operating Early Care and 
Education/Child Care Programs

15

CDC Guidance in More Detail

• Our next COVID-19 webinar will delve into how your 
school can respond to the new CDC Guidance:

• “COVID-19: Practical Strategies to Prevent Back-to-School 
Surges”

• Thursday, August 19, 2021
• 4:00 PM ET
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Nursing Care
RESPIRATORY ISSUES

• Anxiety may be a major issue for students 
experiencing shortness of breath.

• Administer medication at school using 
individual inhaler and spacer/valved holding 
chamber.

• Avoid use of nebulizers as they spread droplets 
and are not advised. Nebulizers are often not 
required for children over the age of 6 (MDI 
inhalers are equally effective in delivering 
medication). Viral droplets persist in the air for 
1 – 2 hours. 

• Respiratory viruses are a common trigger for 
asthma flares – student’s parent/guardian 
should contact healthcare provider if COVID-
19 is suspected or change in care is needed.

17

School Care 
Planning –

Asthma & Allergies
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4 Types of 
SCHOOL PLANS

Individualized 
Healthcare Plans 

(IHP)

Emergency Action 
or Care Plans 
(EAP or ECP)

Section 504 Plans
Individual 

Education Plans 
(IEP)

19

Individualized Healthcare Plans
IHP

IHPs are developed by the school nurse or administrator in 
collaboration with the parents and physician

A student with more complex needs will benefit from an IHP

• The nurse uses clinical judgement to determine who needs an IHP

The IHP details a child’s asthma or food allergy diagnosis, 
prevention strategies, medication needs and what to do in 
case of an emergency

Allergies: 
A student with 

multiple allergies, at 
risk for anaphylaxis

Asthma: 
A student with 

moderate to severe 
asthma, visits to ER

20
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IHP

An Individualized Healthcare Plan is:

• A document written in nursing language for nurses to utilize. It 
must be written by a registered nurse and directs nursing care
• Filed as “part of the student’s permanent health record”
• Based on professional nursing practice
• Reviewed at least annually – and will change during the school 

year based upon the student’s needs

21

Emergency Action of Care Plans
EAP or ECP

EAP’s or ECP’s are written in lay language to guide 
non-medical personnel to respond in an emergency

A student at risk for a medical emergency should 
have an EAP or ECP.
• The nurse uses clinical judgement to determine who needs an 

EAP or ECP

The EAP/ECP is based on medical orders

Allergies: 
A student at risk for 

anaphylaxis, who has 
an order for 
epinephrine

Asthma: 
A student at risk for a 

respiratory emergency, 
visits to ER

22
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EAP/ECP

An Emergency Action or Care Plan is:

• Written by the school nurse.
• Distributed to all staff that has supervisory responsibility for a 

student at risk for anaphylaxis.
• Requires school nurse to train staff to administer plan –

reinforce at least every 6 months.
• Outlines the steps to take in an when anaphylaxis occurs –
• Should be reviewed and renewed at least annually.

23

Section 504 Plan
REHABILITATION ACT OF 1973

504 Plans written by 504 School Team – coordinated by 
504 Coordinator

A student who has a disability that impacts major life 
activities – guarantees accommodations at school

The 504 plan outlines accommodations that 
elementary, secondary and post-secondary schools 
must make for children with disabilities

Allergies: 
A student who 
requires food 
substitutions, 

classroom or cafeteria 
accommodations 

Asthma: 
A student who needs 

physical activity 
accommodations, extra 

time for testing

24
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504 Plan

A Section 504 Plan is:
• A legally binding plan written in educational 

language to ensure accommodations at 
school for a student with a chronic health 
condition – includes allergies and risk for 
anaphylaxis.
• Filed in student’s educational record.
• Written by healthcare team – initiated and 

overseen by the school district’s 504 
Coordinator.
• Formalizes accommodations needed to 

make it through the school day.
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Individualized Education Plans
IEP

The IEP is part of the protections of the 
Individuals with Disabilities Education Act 
(IDEA)

It is only applied to children with food allergies 
when they also have an educational disability

Allergies: 
A student who has a 

food allergy & an 
educational disability

Asthma: 
A student who has 

asthma & an 
educational disability

26
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IEP

An Individualized Education Plan is:

• Written statement of the special education program designed 
to meet a child’s individual needs
• Only used for food allergies when other disabilities exist
• Included for a student who has a plan written for a learning 

disability and also has a life0threatening allergy or asthma
• Listed under the heading “Other Health Impaired.”

27

New Resource – Coming Soon
SN CHAT
School Nurse Chronic Health Assessment Tool

• Designed to support the school nurse 
• Designed by a school nurse
• 11 information pages
• 6 Sample EAP/ECPs

• Walks the SN through the intake 
interview & health history with parents

• Helps with the decision on which care 
plan to develop – IHP or EAP/ECP

• Sample EAP/ECPs
• Resources
• References

28
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IHP or 
EAP/ECP?

29

Emergency 
Action/Care 
Plans

30
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Collaboration is
KEY

• Keep the child at the 
center of the planning

• Build bridges
• Don’t “just say no”
• Customize each plan for 

each unique student
• Review annually or 

more often
• Share the plan as 

appropriate

Student

School 
Health

School 
Staff

Health 
Care 

Provider

Parent

31

Communication 
& Staff Education

32
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Keep Lines of Communication
OPEN

Seek or provide health information 
in a timely, confidential manner

Speak with empathy

Provide details as needed

Have a goal in your communication

Exchange useful information, not 
gossip

33

Staff
EDUCATION School nurses, staff, students, parents and 

guardians need to be able to point to material and 
resources that are based on evidence.

All school staff, particularly those responsible for 
students with severe allergies, should receive 
asthma & allergy education that is evidence-based. 

School staff should receive education on the signs 
and symptoms of an asthma or allergic reaction 
and be taught how to respond if it’s an emergency.

34
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Tools for 
STAFF - ASTHMA

Asthma Management 
& Education for 

Schools
Allergy & Asthma NetworkSchool-based Asthma 

Management Program

35

Allergy & Asthma Network &
CHEST

36
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Tools for 
STAFF - ALLERGIES

CDC Voluntary Guidelines for 
Managing Food Allergies FAME – Food Allergy 

Management & Education
Allergyhome.org

37

Asthma
Posters

Allergy & Asthma Network is a national nonprofit organization 
dedicated to ending needless death and suffering due to  

asthma, allergies and related conditions through outreach,  
education, advocacy and research. 

Short-acting                          
              Long-acting                                              

                                                                                                                                                                                                                                       Short-acting

relax tight muscles in airways and offer quick relief of symptoms such as coughing, wheezing and shortness of breath for 3-6 hours                                           in airways and offer  lasting relief of symptoms such as coughing, wheezing and shortness of breath for at least 12 hours 
SHORT-ACTING BETA2-AGONIST BRONCHODILATORS                                                             LONG-ACTING BETA2-AGONIST BRONCHODILATORS relax tight muscles

INHALED CORTICOSTEROIDS reduce and prevent swelling of airway tissue; they do not relieve sudden symptoms of coughing, wheezing or shortness of breath

           contains inhaled corticosteroid, COMBINATION MEDICATIONS                                                    
                                                                                               contain both long-acting beta2-agonist (LABA)                                                                                                  long-acting beta2-agonist (LABA) and 

MUSCARINIC ANTAGONIST (ANTICHOLINERGIC)                                                                                                                  COMBINATION  

BIOLOGICS                              
                                                                               BRONCHIAL THERMOPLASTY      PDE4 INHIBITORS 

relieve cough, sputum production, wheeze and chest tightness associated with chronic lung diseases                                                                                                                                                                                                                                                                muscarinic antagonist and beta2-agonist

contain both inhaled corticosteroid and long-acting beta2-agonist (LABA)                                                            
                                                                           and long-acting muscarinic antagonist (LAMA)                                                                                                 long-acting muscarinic antagonist (LAMA)

Respiratory Treatments
2018

   ©2018 Allergy & Asthma Network 

ProAir® 
HFA
albuterol  
sulfate

ProAir  
RespiClick® 
albuterol sulfate 
inhalation  
powder

Arcapta™  
Neohaler™

indacaterol 
inhalation powder

Ventolin®  
HFA 
albuterol  
sulfate

Serevent®  
Diskus® 
salmeterol xinafoate 
inhalation powder

Proventil® 
HFA
albuterol  
sulfate

Xopenex 
HFA® 
levalbuterol  
tartrate

Striverdi®

Respimat®

olodaterol  
hydrochloride

ArmonAir™ 
RespiClick® 
55 mpg, 113 mpg,  
232 mpg
fluticasone  
propionate  
inhalation  
powder

Asmanex®  
Twisthaler® 
110 mcg, 220 mcg
mometasone  
furoate  
inhalation  
powder

Asmanex® 
HFA 
mometasone  
furoate

Flovent® Diskus® 
50 mcg,  100 mcg, 
250 mcg 
fluticasone  
propionate  
inhalation 
powder

Flovent® HFA 
44 mcg, 
110 mcg, 
220 mcg
fluticasone  
propionate 

Pulmicort 
Flexhaler® 
90 mcg, 180 mcg
budesonide  
inhalation  
powder

QVAR® 
Redihaler™ 
40 mcg, 80 mcg 
beclomethasone  
dipropionate 

Arnuity® Ellipta®

100 mcg, 200 mcg
fluticasone furoate  
inhalation  
powder

Alvesco® 
HFA 
80 mcg, 
160 mcg
ciclesonide

Advair Diskus®  
100/50, 250/50, 500/50
fluticasone propionate  
and salmeterol  
inhalation powder

Advair® HFA
45/21, 115/21, 230/21
fluticasone propionate 
and salmeterol 
xinafoate

AirDuo™ 
RespiClick®

55/14 mcg, 
113/14 mcg,  
232/14 mcg
fluticasone  
propionate 
and  
salmeterol 
inhalation 
powder

Anoro® Ellipta® 

62.5 mcg/25 mcg
umeclidinium and  
vilanterol inhalation  
powder

Bevespi  
Aerosphere® 
9 mcg/4.8mcg
glycopyrrolate and  
formoterol fumarate 

Breo® Ellipta®

100/25 mcg, 
200/25 mcg
fluticasone  
furoate and  
vilanterol  
inhalation  
powder

Dulera® 
100/5, 200/5
mometasone furoate and  
formoterol fumarate  
dihydrate

Symbicort® (HFA)
80/4.5, 160/4.5 
budesonide and  
formoterol fumarate  
dihydrate

Stiolto™ 
Respimat®

2.5 mcg/2.5 mcg
tiotropium  
bromide  
and olodaterol

Trelegy® Ellipta®

100 mcg/62.5 mcg/25 mcg
fluticasone furoate,  
umeclidinium and  
vilanterol inhalation  
powder

= DOSE INDICATOR           = GENERIC AVAILABLE         DISEASE STATES:          = ASTHMA          = COPD         

Utibron™  
Neohaler®

27.5 mcg/15.6 mcg
indacaterol and 
glycopyrrolate  
inhalation  
powder

Atrovent® HFA 
ipratropium  
bromide 

Combivent®  
Respimat® 
ipratropium bromide  
and albuterol

Incruse® 
Ellipta® 
umeclidinium  
inhalation  
powder

Spiriva®  
HandiHaler® 

tiotropium bromide 
inhalation powder

Spiriva®  
Respimat® 
tiotropium  
bromide

Tudorza™  
Pressair™ 
aclidinium bromide 
inhalation powder

Seebri™ 
Neohaler® 
glycopyrrolate  
inhalation  
powder

AllergyAsthmaNetwork.org
800.878.4403

Xolair
omalizumabNucala

mepolizumab
Daliresp®

250 mcg/500 mcg 
roflumilastCinqair

reslizumab 

Fasenra
benralizumab 

A minimally invasive procedure that  
uses mild heat to reduce airway  
smooth muscle, leading to fewer  
severe asthma flares, ER visits,  
and days lost from activities. 
www.btforasthma.com
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MOUTH
itching, 

swelling of 
lips and/or

tongue

Anaphylaxis At a Glance
Anaphylaxis is a life-threatening allergic reaction that affects more than one organ system.

Common 
symptoms

FOOD
• Peanuts
• Tree nuts: almonds, 

pecans, cashews, walnuts 
• Shellfish
• Cow’s milk products
• Hen’s eggs
• Fish
• Soy
• Wheat

VENOM
• Yellow jackets
• Wasps and hornets
• Honeybees
• Fire ants
• Spiders

LATEX
• Balloons
• Rubber gloves
• Condoms
• Elastic bands 

(i.e., physical therapy
bands/rubber bands)

• Dental dams

Foods with cross-reactive proteins to natural
rubber: banana, avocado, chestnut and kiwi

MEDICATION
• Penicillin
• Aspirin, ibuprofen 

and other NSAID 
pain relievers

Sponsored by
©2017 Allergy & Asthma Network • AllergyAsthmaNetwork.org

Allergens that can 
set off anaphylaxis

THROAT
itching, 

tightness/closure,
hoarseness
difficulty 

swallowing 

SKIN
  itching, hives,

redness,
swelling

STOMACH
vomiting, 
diarrhea, 
cramps

CHEST
shortness 

of breath, cough,
wheeze, chest
pain, tightness

HEART
weak pulse, 

dizziness, passing
out, cardiac 

arrest

Epi Everywhere!   
Every Day! Right Away!

OTHER
feeling of 

impending doom,
headache,

itchy/red/watery eyes,
nasal congestion

RECOGNIZE THE SEVERITY
Anaphylaxis is life-threatening, 
unpredictable, presents in multiple
ways and can progress quickly. If
symptoms appear refer to your 
Emergency Care/Action Plan. 

USE EPINEPHRINE IMMEDIATELY
Epinephrine is the first line of 
treatment to stop the progression 
of anaphylaxis. Use your epinephrine
auto-injector at the first sign of
symptoms – don’t wait to see 
what happens! 

CALL 911
Always call for emergency 
medical assistance and go to the
emergency room for follow-up 
observation and treatment.

CARRY TWO AUTO-INJECTORS
Keep two epinephrine auto-injectors
on hand, in case symptoms recur 
before emergency medical assistance
is available. Up to 35% of people will
require more than one dose.

FOLLOW UP
Consult a board-certified allergist 
for accurate diagnosis and 
prevention/treatment plan. 

Allergy
Posters
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COVID-19
RESOURCES - Infographics
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COVID-19
RESOURCES - Infographics
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TIME FOR
QUESTIONS ?
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Join us for our 
upcoming 
webinar
COVID-19: Practical Strategies to Prevent  
Back-to-School Surges
August 19, 2021
4:00 PM ET

Register at allergyasthmanetwork.org
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For More Information

Visit Allergy & Asthma Network 
at 

www.allergyasthmanetwork.org
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