ASTHMA-FRIENDLY
CHILDCARE CENTER TRAINING

Florida Asthma Coalition
Florida Asthma Program
FLORIDA DEPARTMENT OF HEALTH

GOALS OF THIS TRAINING
This training will teach you to:
• Recognize the signs and symptoms of asthma.

• Identify how the body reacts to asthma.
• Identify different types of asthma treatments and medications.
• Support children and their families who are dealing with asthma.
• Understand components of an Asthma Action Plan.
• Identify asthma triggers in the environment.
• Manage and control asthma triggers in the childcare setting.
• Become recognized as an Asthma-Friendly Childcare Center.
Download documents
https://www.aafa.org/media/2175/wee-breathers-full-program-english.pdf
https://www.aafa.org/media/2176/wee-breathers-lesson-handouts-spanish.pdf
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HOW DOES ASTHMA HAPPEN?

3

WHAT IS ASTHMA?
• Asthma is the most common chronic
(long-term) conditions among
children, that causes narrowing of the
airways in the lungs because of
swelling and muscle tightness.
• Certain substances or events can initiate
an asthma episode. These are called
triggers.
• There is no cure for asthma, but it can
be controlled.
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HOW THE LUNGS LOOK BEFORE & AFTER AN
ASTHMA EPISODE!

Cross-sectional view of an airway
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WHAT ARE THE SYMPTOMS OF
ASTHMA?
• Excessive coughing
• Wheezing
• Chest tightness
• Shortness of breath
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IS THERE TREATMENT?

o Asthma symptoms can
be prevented by
taking prescribed
medications and
controlling exposure
to triggers.

7

TWO MEDICATION CATEGORIES
• Quick-relief medications
(Also called: Rescue-Meds, Relievers, or Quick-Relievers)
(Common Names: Albuterol, Ventolin, Pro-Air, Proventil):
• Work fast and last 4-6 hours.
• Relax muscles around the airways

• ALWAYS needed at childcare & field trips in case of sudden asthma episodes. Note:
Even kids with mild disease can have episodes that require immediate treatment. This is
especially true for infants and toddlers.

• Long-term control medications
(Also called: Control Meds or Controllers)
(Common Names: Advair, Flovent, Pulmicort):

• Prevent symptoms and should be used every day, even when there are no symptoms.
• Help to reduce or prevent airway inflammation (swelling).
• Reduce the swelling and excess mucus in the bronchial tubes.
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PICTURES OF ASTHMA INHALED
MEDICATIONS
Short Acting Beta Agonist
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SPACERS
Spacers with a one-way valve are used with metered
dose inhalers (MDIs) to deliver medication more easily
and effectively. They are available with and without
masks sized for infants to adults.
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STORING QUICK-RELIEF MEDICATIONS (RELIEVERS OR
RESCUE-MEDS)

•

Each child should bring their own
medication from home in the medication’s
original container.

•

Put medication in individual plastic bags
or files.

•

Label bag with the child’s name and age.

•

Medications should be kept in a locked
cabinet out of reach of children.
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WHY IS ASTHMA A PROBLEM?
Asthma:
• Is scary, unpleasant, and potentially life threatening.

• If untreated, can cause permanent damage to the lungs.
• Can limit activity levels when untreated.
• Can cause missed school days.
• Can cause children to lose hours of sleep and decrease routine activities.
• Can cause loss of work for parents and family members.
• Can increase healthcare costs.
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WHAT CHILDCARE STAFF CAN DO
• Recognize asthma symptoms.
• Have an Asthma Action Plan for each child with asthma.
• Know how to store and give medicine correctly.
• Communicate with families about their child’s symptoms, triggers,
treatment plans, medications, and daily wellness.
• Identify environmental triggers both indoors and outdoors and
get rid of or minimize them.
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ASTHMA MANAGEMENT
• It is easier to gain control if asthma is treated at the earliest warning sign.
• All staff need to be familiar with the warning signs of a child experiencing an
asthma episode.
• Staff should have a clear understanding of the treatment plan for the children
in their classroom.
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EARLY ASTHMA WARNING SIGNS
• Every child has their own set of triggers and their own set of early
warning signs. Talk to the parent or caregiver to learn what these
are.
• Common Early Warning Signs:
•
•
•
•
•
•

Cough
Shortness of breath
Tiredness or weakness
Itchy chin or throat
Watery eyes/dark circles under the eyes
Stomachache (small children may misinterpret chest tightness for a
stomachache)
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ASTHMA WARNING SIGNS
• Call the child’s parent or caregiver when…
•
•
•
•

The medications administered did not work or are not lasting.
The cough may sound “wet” due to the increased mucus in the lungs.
The child is reporting tightness in the chest.
Wheezing may occur or disappear. (Note: As an episode worsens the wheezing sound

may disappear because the airways are so constricted that there is not enough air
to make the wheezing sound.)

• Decreased activity, or the child is unable to do usual physical activities.
• Fast breathing
• Lips or fingernails are bluish

Never leave a child with asthma symptoms unattended!
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ASTHMA WARNING SIGNS
• Signs of approaching respiratory failure
• Very short of breath
• Difficulty walking or talking (unable to finish a sentence)
• Retractions (Sucking in of skin at ribs and neck)
• Paling, blue or gray color around lips and nail bed
Any ONE of the above is a sign that the asthma is
getting severe and requires immediate medical care.
One adult should administer the child’s reliever or
rescue medication, and, at the same time, another adult
should call 911!
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ASTHMA WARNING
SIGNS IN INFANTS
• Cough, wheeze, retractions
• Weak cry

• Difficulty sucking a bottle or eating
• Less active in play
• Swollen belly

• Rapid breathing
• Looks weak or tired
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ASTHMA ACTION PLAN
• All children with asthma should have an Asthma Action Plan on file at the
childcare center, regardless of their level of severity.
• All staff interacting with the child should receive a copy.
• The plan is developed by the doctor or health care provider with the parents.
• Provides instruction on when to use a quick-relief medication (relievers).
• Childcare center’s responsibilities of keeping up-to-date Asthma Action Plans
include:
• Requesting parents provide the childcare center with a copy of the Asthma Action
Plan that is completed by the child’s health care provider yearly.
• Offering parents a copy of a Asthma Action Plan from the Asthma-Friendly
Childcare Center resource guide if they do not have one.
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ASTHMA ACTION PLAN
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ASTHMA ACTION PLAN
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THE ASTHMA COMMUNICATION FORMS
• It is essential that there is good communication between
ALL childcare providers, parents, and medical professionals.

• Information documented includes:
• Child’s current physical and emotional status
• Current symptoms

• Factors that may have triggered symptoms
• Medication given at home or school
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ASTHMA TRIGGERS IN THE
CHILDCARE ENVIRONMENT
• Common asthma triggers found in
the childcare environment include:
• Animal dander

• Cockroaches/ rodents
• Mold
• Secondhand & thirdhand smoke
(residue on hair and clothing)
• Dust and dust mites
• Cleaning products, air fresheners, and
personal perfumes
• Outdoor environment
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MINIMIZING ASTHMA
TRIGGERS IN THE CENTER
Classroom Pets
• Consider a pet-free classroom.
• Choose a pet that does not affect children with asthma.
• Keep the pets in clean, caged environments.
• Keep pets away from children diagnosed with asthma or known allergies.
• Place animals away from air vents to avoid circulation of pet dander and
hairs.
• Place animals away from upholstered furniture and stuffed toys.

• Make sure all families know the policy on pets.

24

MINIMIZING ASTHMA
TRIGGERS IN THE CENTER
Pests
• Cockroaches and rodents can be a large problem
for people with asthma. Keep your center free of
them.
• Maintain regular pest control in the childcare
facility taking into consideration the principals of
Integrated Pest Management.
• Seal cracks and crevices in the building’s
foundation where pests can enter.
• Place dumpsters away from the building to
minimize opportunities for pests to enter the
facility.
• Remove areas of clutter where pests may hide.
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MINIMIZING ASTHMA
TRIGGERS IN THE CENTER
Pests
• Keep food containers sealed and
properly stored.
• Clean food particles off tables and
countertops and discard appropriately.
• Sweep, vacuum, and mop floors
regularly
• Remove trash daily.
• Fix or remove moist wood and drywall
as soon
as possible.
• Do not leave standing water in air
conditioning or refrigerator drip pans.
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MINIMIZING ASTHMA
TRIGGERS IN THE CENTER
Mold and Moisture Control
• Fix plumbing and moisture problems
as soon as possible to minimize or
prevent mold growth.
• Keep appropriate humidity levels in
the childcare center.
• Report signs of water damage and/or
mold growth as soon as noted.
• Avoid installing carpet in areas likely
to be exposed to moisture.
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MINIMIZING ASTHMA
TRIGGERS IN THE CENTER
Secondhand Smoke

Florida Statute 386 states that:
• The childcare owner/operator is
legally bound to notify parents and
guardian that smoking is prohibited on
school property.
• Smoking is prohibited within childcare
facilities, all outdoor areas, during field
trips and in vehicles when being used
to transport children.
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THIRDHAND SMOKE
• Thirdhand smoke refers to residual exposure via surfaces that have encountered
cigarette smoke.
• Thirdhand smoke deals with surfaces you touch that have nicotine residue on them.
Such surfaces may include clothing, flooring, furniture, toys, vehicles, and toys
• There are multiple health effects of thirdhand smoke in children. Children are most
vulnerable, because they’re more likely to touch surfaces and put objects near their
noses and mouths.
• Children exposed to thirdhand smoke at home are more likely to have asthma, ear
infections, frequent illnesses, and pneumonia.
• Infants can also be affected by thirdhand smoke. Several studies suggest that smoke
exposure is one of the biggest risk factors for sudden infant death syndrome (SIDS).
The other large risk factor for SIDS is improper sleeping position.
• Thirdhand smoke exposure sets infants up for some of the same health risks as older
children, including frequent illnesses and respiratory problems.
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MINIMIZING ASTHMA
TRIGGERS IN THE
CENTER
Dust and Dust Mites
• Keep classrooms as clean and clutter
free as possible.
• Dust furniture regularly with a damp
cloth and allow sufficient time to dry.
• Cover all mattresses and pillows.
• Avoid stuffed toys if possible.
• Wash stuffed toys often.
• Wash nap blankets and bedding often.
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MINIMIZING ASTHMA
TRIGGERS IN THE CENTER
Perfumes and Cleaning Products
• Do Not use spray deodorizers in the
classroom.
• Consider having a perfume/cologne-free
childcare environment.
• Use cleaning supplies when children are
not present and use in areas with
adequate ventilation.
• Consider using “green” cleaning
products, which are non-toxic and
biodegradable.
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MINIMIZING ASTHMA
TRIGGERS IN THE CENTER
Outdoor Triggers

• Check air pollution before outside
play.
• Consider limited outside play time
when the weather is extremely cold,
extremely hot, or air quality is poor.
• Be mindful of outside play time when
grass is being cut.

• Check pollen count before outside
play.
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MINIMIZING ASTHMA TRIGGERS IN THE CENTER

Other Triggers
• Foods, Respiratory infections, Extreme emotions

33

IN SUMMARY…
• Know how to recognize the symptoms of an asthma episode.
• Maintain an open line of communication with parents and
caregivers regarding the child’s treatment plan, medication, and
symptoms.

• Have a current Asthma Action Plan on file for every child with
asthma.
• Work to reduce exposure to triggers in and out of the childcare
setting.
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WHAT IS ASTHMA-FRIENDLY THE CHILDCARE
CENTER RECOGNITION?
• Awarded to childcare centers with a demonstrated commitment to maintaining an
environment that is supportive of children with asthma.
• Bronze, Silver, and Gold and Platinum levels of recognition are awarded based on
the number of criteria achieved.
• Criteria fall into four categories:
1. Staff Training and Awareness
2. Asthma Action Plan and Medication Management
3. Environmental Management
4. Parent Engagement and Communication
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BECOMING AN ASTHMA-FRIENDLY
CHILDCARE CENTER
• Complete the “Asthma-Friendly Childcare Center” Self
certification Form included in the resource guide.
• Submit the completed Self-Certification tool by:
• Scan and e-mail to FlAsthmaCoalition@gmail.com
• Your form will be reviewed, and you may be contacted to
answer additional questions.
• Recognition certificates will be emailed, and your childcare
center will be listed on the Florida Asthma Coalition website.
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THANK YOU FOR PARTICIPATING TODAY!
Please be sure to:
• Download the Asthma-Friendly Childcare Center Resource
Guide!
• Complete the post-test.
• Complete the training evaluation - your feedback will be used to
help improve this training.
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THANK YOU TO THE FOLLOWING
 Florida Department of Health in Duval County,
Division of Environmental Health and Safety

 The Pediatric/Adult Asthma Coalition of New Jersey
 Respiratory Health Association of Metropolitan
Chicago
 The members of the Florida Asthma Coalition's
childcare center subgroup who reviewed this training.
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RESOURCES
• https://www.aafa.org/media/2175/wee-breathers-full-program-english.pdf
• https://www.aafa.org/media/2176/wee-breathers-lesson-handouts-spanish.pdf

• http://www.cdc.gov/asthma/publications.html
• http://www.epa.gov/asthma/index.html
• https://allergyasthmanetwork.org/what-is-asthma/
• https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma

• https://www.epa.gov/asthma/asthma-triggers-gain-control
• https://www.epa.gov/sites/production/files/documents/ece_curriculumfinal.pdf
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