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	Program Name:: Asthma Program
	Name/Crede Title: ntials:: Marie-Christine Bournaki, PhD, RN 
	Phone:: 860-509-7258
	Email:: marie-christine.bournaki@ct.gov
	undefined: Off
	Name/Crede Title: ntials:: Amy Ortiz-Lopez
	Phone:: 860-509-8209
	Project N ame:: .   Impact of an Educational Asthma Program on School Nurses’ Knowledge.
	Project D *Please in escription (m nclude desire max. 130 wor d outcome o ds): r product in y our descripti on.: A Summer Institute Program will be offered to 100 School Nurses during July 2015 (date TBD).   Over 3 days, workshops providing clinical knowledge and assessment skills on a variety of topic will be presented.   An Asthma Workshop of 1 hour and 45 minutes will be offered during the Summer Institute.  The Summer Intern would be involved in developing a pre- and post- test assessment of School Nurses asthma knowledge and assessment skills, using the NAEPP guidelines.  Data would be collected and analyzed by the student, with the assistance of program staff.   This project would evaluate the effect of an educational asthma program on school nurses’ knowledge.
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