Asthma Policy

What is Asthma?

Asthma affects one in four primary age children, one in seven adolescents and one in ten adults. It is important to be aware of asthma, its symptoms and triggers and most importantly its management.
Asthma is a condition that affects the small airways (bronchioles) of the lungs. In a person with asthma the airways are more sensitive than normal. When the sensitive airways are exposed to "trigger factors" they overreact, resulting in an asthma attack. Trigger factors include: colds/flu, exercise, pollens, dust, dust mites, cigarette smoke, sudden weather and temperature changes, certain medications as well as emotions/stress. Trigger factors will vary from person to person.
During an asthma attack the airways narrow making it difficult to breathe. The narrowing is caused by constriction of the muscles in the walls of the airways, swelling of the lining of the airways and excessive production of mucus. Symptoms of asthma commonly include:
· Difficulty in breathing

· Wheezy breathing (noisy breathing)

· Shortness of breath/rapid breathing

· Cough (usually dry and irritating)

· Complaining of tightness of chest

· Difficulty in speaking

· Blueness around the mouth (severe attack)

Is All Asthma the Same?

Asthma varies in severity from minor symptoms to life threatening attacks. There are three broad categories of asthma.
Mild Asthma
75% of children and adolescents, with asthma, have mild asthma and rarely need medication. Usually they have less than 6 mild episodes a year and have little or no symptoms between episodes. They would probably use a reliever medication as needed.
Note: A person with mild asthma may have a severe asthma attack if their asthma is not well managed and controlled
Moderate Asthma

20% of children and adolescents, with asthma, have moderate asthma and will have symptoms almost every week. They will have asthma attacks 3 or more times a year and are more likely to develop asthma with exercise. They will probably be on a management plan that includes reliever and preventer medication. Good asthma management should allow full involvement in usual daily activities most of the time.
Note: A person with moderate asthma may have a severe asthma attack if their asthma is not well managed and controlled.
Severe Asthma

Only 5% of children and adolescents, with asthma, have severe asthma. These people will have symptoms almost everyday and will often need hospitalisation. They will have exercise induced asthma and interrupted sleep. They will need reliever and preventer medication.

Asthma Medication

There are three main groups of asthma medications, relievers, preventers and symptoms controllers.

Releivers

Reliever medications are also known as bronchodilators, they open up the airways by relaxing the bronchial muscle. They are used to relieve the symptoms of asthma. Common brands include: Ventolin, Respolin, Asmol, Bricanyl, Airomir and Respax. They are usually in blue/grey containers. Asthma sufferers should be encouraged to carry their reliever puffer with them and use it immediately they develop symptoms.
Preventers

People with moderate to severe asthma may also be required to take medication that helps prevent asthma. Preventer medications help reduce and prevent inflammation in the lining of the airways. Common brands include: Intal, Intal Forte, Tilade, Becotide, Becloforte, Respocort, Qvar Aldecin, Pulmicort and Flixotide. They are usually in autumn coloured (brown, yellow, beige, orange, white) containers. These medications need to be taken on a regular basis, usually twice a day. As this is often morning and night they will be taken at home. Intal, Intal Forte and Tilade are also used in the management of exercised induced asthma. PREVENTER MEDICATIONS DO NOT RELIEVE AN ASTHMA ATTACK
Symptom Controllers

Symptom controllers are long acting relievers used in combination with reliever and preventer medications. They are usually in light blue or green containers and are usually taken at home. Common brands include: Serevant, Foradile, Optrol, Oxis.
SYMPTOM CONTROLLERS DO NOT RELIEVE AN ASTHMA ATTACK
Asthma medications are usually taken via a hand held inhaler device such as a puffer. (Metered Dose Inhaler) The puffer should be used in conjunction with a spacer to assist with fast and more effective delivery of reliever medication.
Athletes with asthma should always carry their appropriate medication. Parents/Guardians are responsible for ensuring that their child has an adequate supply.
Asthma Medication & Competitive Athletes

Members, coaches, trainers and competitors need to be aware that certain asthma medications may be classified as ‘banned substances’ while others are ‘notifiable substances.’
· Check the ‘Drugs and Sport Handbook’ for the status of each asthma medication.

· Some medications are permitted if administered by inhalation only.

· Check with State and National Associations - Some organizations require athletes to lodge details of all ongoing medications,' including asthma medications, with the Association.
Note: Victorian Little Athletics Association encourages all children to participate in sport and does not enforce the above points unless an athlete is competing at a national level. Then the athlete and parents/guardians are further informed and guided by Victorian Little Athletics Association as to all requirements.
Australian Sports Drug Agency
Drugs In Sports Hotline
1800 020 506
Asthma and Exercise

All people with asthma should be encouraged to exercise regularly to improve cardio-vascular fitness and general well being. However exercise can bring on an asthma attack in about 85% of people with asthma. This is known as exercise-induced asthma.
Exercise-induced asthma (EIA) may vary considerably from day to day and can be more troublesome during colds or flu and when the weather is very cold. Difficulty of breathing can occur during exercise but it is more likely to occur soon after completion, during the cool down phase.

Prevention

Exercise-induced asthma can frequently be prevented by a simple warm up period designed to prepare the airways for the increased rate of airflow and medication immediately before exercise. Premedicate with two puffs (preferably using a spacer) of either the blue reliever and/or preventer according to the athletes asthma management plan. Finish exercise with a progressive cool down session. Effective long term management and control of asthma can also help to reduce the instances of exercise-induced asthma.
Treatment

If an athlete develops exercise-induced asthma he/she should immediately cease exercise, rest and take reliever puffer (preferably using an spacer). If all symptoms disappear he/she may be able to return to exercise. If symptoms persist, worsen or reappear, treat as for an asthma attack according to management plan (if available.)
ATHLETE MUST NOT RETURN TO EXERCISE ON THIS DAY

First Aid Kits /Storage of Delivery Devices

Delivery devices shall be stored in the first aid kits. All first aid kits (including portable kits) should include:
1 A blue reliever puffer eg. Ventolin, Asmol, Airmir or Bricanyl.
2 A large volume spacer to assist with effective inhalation of the reliever. Consult a pharmacist to ensure the spacer matches the reliever.
3 Clear written instructions on how to use a reliever puffer.

4 Clear written instructions on how to use a spacer.

5 Clear written instructions on the steps to treat an emergency asthma attack.
6 70% alcohol swabs and detergent to clean devices after use.
7 A suitable record book to record any incidences of asthma treatment including details of medication administered.
Cleaning Delivery Devices

Devices that are used by more than one person must be cleaned thoroughly after each use to prevent cross infection.
(ie Puffers and spacers from the first aid kits.)
Clean as Follows:

8 Remove canister from puffer container and separate spacer into two parts. Canister must not be submerged in water.

9 Wash puffer container and spacer parts in warm water and detergent. 

10 Rinse.

11 Allow to 'air dry'. Do not rub dry with anything.

12 Wipe with 70% alcohol swab (available from pharmacies) paying particular attention to the mouthpiece.

13 When completely dry, replace canister into puffer container and check it is working correctly by firing one or two "puffs" into the air. A mist should be visible upon firing.

14 If any blood contamination, throw out devices and replace with new devices.

Asthma Management Plans

Every registered athlete with asthma should have a written asthma plan filled out by their doctor together with their parent/guardian. This should be attached to the copy of the athletes registration form kept in the confidential locked compartment of the First Aid Box. During competitions the compartment should remain unlocked enabling fast access in the event of an emergency.
Note: Although the confidentiality of medical information is important, it is equally important that trained emergency asthma officers are aware of and have ready access to the relevant management procedures for athletes with asthma.
The athlete's asthma management plan should include:
· Usual medication taken on a regular basis ie. When athlete is well or before exercise.

· Written action plan detailing medications  for deteriorating asthma, ie. Worsening asthma and for an asthma attack.

· Name, address and telephone number of an emergency contact.

· Name address and telephone number of athletes doctor. Including after hours number.

Education of Asthma

Mildura & District Little Athletics Centre recognises the need to raise awareness of asthma and to inform as many members as possible about exercise-induced asthma as well as to promote responsible asthma management. Education shall be promoted by:
· Ensuring that the Centre's asthma policy is available for all members to read.

· Offering and arranging emergency asthma training as required.

· Displaying Emergency Asthma Management Poster in a prominent position at our centre grounds.

· Making available information sheets on exercise and asthma.

· Seeking regular updates on asthma and reviewing this policy annually.

Responsibilities of Centre

· Familiarise as many members as possible with our asthma policy.

· Request written asthma management plans from parents/guardians of all athletes with asthma and keep it accessible for reference by all asthma emergency trained members during competitions and trainings.

· Encourage members to implement strategies to reduce the impact of exercise-induced asthma.

· Provide a reliever puffer, for example Ventolin, and matching spacer, FOR EMERGENCY USE ONLY. As well as 70% alcohol swabs and detergent for cleaning of delivery devices.

· Provide detailed instructions in the First Aid Kit for reliever medication and spacer.

· Ensure a clear display of the 4 Step Emergency Plan in both the first aid kit and on the wall/notice board.

· Nominate a member whose duties would include regular checks of the First Aid Kit, checks of expiry dates on reliever canisters and 'correct storage and cleaning of asthma devices.

· Ensure that training and registration of members in asthma emergency management is current and arrange additional training to renew Bronchodilator Accreditation Number (BAN) Registration as required every three years.

· Ensure that the correct procedures are carried out in order to obtain reliever puffers i.e. Ventolin, for the First Aid Kit. The appropriate order forms are available from Asthma Victoria.

· Maintain clear and accurate records of all asthma treatments including details of medication administered.

· Ensure that the reliever puffer i.e. Ventolin, is not supplied to any other person or organization.

· Assess and revise, if necessary, this asthma policy on an annual basis.

Responsibilities of Parents/Guardians

· Parents/Guardians of athletes who have asthma shall be responsible for the following:

· Filling out an asthma management plan at the time of registration.

· Supplying the athlete with appropriate medication and ensuring he/she knows how to use it and carries it with him/ her at all times.

· Ensuring the athlete takes the reliever puffer medication as soon as symptoms develop.

· Encouraging the athlete to self-administer reliever medication wherever practical.

· Ensuring the athlete participates in warm up and cool down sessions.

· Implementing the strategies to reduce the impact of exercise-induced asthma.

· Ensuring that asthma is noted on the registration form.

CHAIN OF ACTION
First Attack Action

If a person collapses and/or has difficulty breathing, call an ambulance immediately. WHETHER OR NOT the person is known to have asthma.

Administer four separate puffs of a blue reliever via a spacer. Keep giving four separate puffs every 4 minutes until the ambulance arrives.

This treatment could be life saving for someone who has not previously had asthma or not recognized it. Reliever puffers are extremely safe .and will not be harmful even if the breathing difficulties are not due to asthma.
Emergency Treatment of Asthma

If an athlete develops signs of what appears to be an asthma attack, steps must be taken immediately. Assess the severity of an asthma attack. It can be mild, moderate or severe. Anyone judged to be having a severe attack requires emergency medical assistance. Call an ambulance and carry out the steps listed in the 4 step first aid plan for emergency asthma treatment while waiting for the ambulance to arrive.

If the athlete has an asthma plan follow the steps immediately. If no action plan is available carry out the steps listed in the 4 step first aid emergency treatment plan. If the athlete's own reliever puffer is not readily available a reliever puffer should be obtained from the first aid kit or borrowed from another person and given without delay. It does not matter if it is a different brand of reliever medication.

If a spacer is not available then follow the 4 steps in the emergency treatment plan using just the reliever puffer.

If a spacer device is not available and the athlete is unable to coordinate using a puffer, an improvised spacer can be used. For example, have someone cup their hands around the athlete's nose and mouth and have a second person 'fire' the puffer into the cupped hands or put a hole in the bottom of a polystyrene cup and place it over the athlete's mouth and Tire' the puffer through the hole in the cup.

Reliever puffers are safe. An overdose cannot be given by following the instructions outlined. However, it is important to note that harmless side effects of shakiness, tremor and/or a racing heart may be experienced.
4 Step First Aid Plan Emergency Management

15 Sit the athlete upright and remain calm and reassuring.

16 Without delay shake a blue reliever puffer and administer 1 puff through a spacer. Ask the athlete to take 4 breaths from the spacer. Repeat puff and breaths from spacer a further 3 times. 4 times in total. Always shake the puffer between puffs.

17 Wait 4 minutes. If there is no improvement repeat step 2.

18 If still no improvement after 4 minutes call an ambulance immediately. (Dial 000) and state that the person is having an asthma attack. Continuously repeat steps 2 and 3 while waiting for an ambulance.
If, after steps 2 and 3, relief is gained, stop the treatment and observe the athlete closely. Notify the emergency contact.
IF AT ANY TIME THE ATHLETES' CONDITION WORSENS CALL AN AMBULANCE IMMEDIATELY.
ASTHMA VICTORIA
69 Flemington Road
North Melbourne 3051
Phone: (03) 9326 7088 Fax: (03) 9326 7055
For Country Callers: 1800 645 130
Email: afv@asthma.org.au Internet www.asthma.org.au
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