[bookmark: school][bookmark: _GoBack]Name of School:       
SURVEY OF SCHOOL NURSES
1. [bookmark: diagnosed]Approximately how many students in your school are diagnosed with asthma?      

2. Are you able to identify children who have uncontrolled asthma? (Children using a rescue inhaler more than 2 days a week, children who are absent from school, or visit the ED)
[bookmark: UasthmaY][bookmark: UasthmaN]|_|Yes		|_|No
If no, what makes it difficult to do so?
[bookmark: Nodifficult]     
3. Are you able to track students’ absences related to asthma?
[bookmark: TrackY][bookmark: TrackN]	|_|Yes		|_|No 
	If no, what are the barriers or challenges to tracking absences caused by asthma?
[bookmark: NBarriers]	     
4. [bookmark: asthmaedu]Of the students known to have asthma in your school, what percentage (%) would you estimate need more education about managing asthma?       

5. In your opinion, could asthma education be given in your school to the following groups of people:
a) Students with asthma?
[bookmark: StuEdu][bookmark: Check6]|_|Yes 		|_|No  
If no, what are the barriers?
[bookmark: StuEduN]     
b) Parents/caregivers of students with asthma?
[bookmark: PCeduY][bookmark: PCeduN]|_|Yes 		|_|No 
If no, what are the barriers?
[bookmark: PCeduNBar]     
c) Teachers, coaches, and other school personnel about students with asthma?
[bookmark: schooleduY][bookmark: schooleduN]|_|Yes 		|_|No  
If no, what are the barriers?
[bookmark: schleduNbar]	     
6. [bookmark: inhaler]How many students have a medication authorization for a rescue inhaler (i.e.albuterol, xopenex)?      

7. Do all students with asthma have an asthma action plan (AAP) in your school?
[bookmark: AAPY][bookmark: AAPN]|_|Yes 		|_|No 
[bookmark: percentY]If no, what is the estimated percentage (%) of those who have an AAP?      

8. Do you know the school policies about asthma?
[bookmark: PoliciesY][bookmark: PoliciesS][bookmark: PoliciesN]|_|Yes		|_|Some 	|_|No

9.  Do you know the environmental policies about indoor and outdoor air quality?
[bookmark: EnvY][bookmark: EnvS][bookmark: EnvN] |_|Yes		|_|Some 	|_|No

10. Would you like to have training about asthma?
[bookmark: TrainY][bookmark: TrainN]|_|Yes 		|_|No

Thank you for completing the survey!
