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This policy topic is mandated and covered under 5141.21 Administration of Medication in the Critical Policy Reference Manual (CPRM). The following is an example of a stand-alone policy.  This sample was developed using the New Jersey Department of Education publication Guidelines for the Management of Life-Threatening Food Allergies in Schools (NJDOE 2008).

*Sample discretionary policies are not required for compliance with law or state monitoring (NJQSAC). Discretionary policies adopted by the board should reflect actual district programs and practices.

Sample discretionary policies compiled and distributed by NJSBA are a compilation of research and are not model district policies or suggested best practices. This sample policy should be edited to reflect your actual programs and practices. 

Adopted board policy is binding in a court of law.  Therefore, adopting any policy that does not reflect your actual program or practice can create a liability to the district if challenged.

All newly developed policies and all policy revisions should be reviewed by your board attorney prior to board adoption.     

life threatening FOOD ALLERGIES

Food allergy is a group of disorders characterized by immunologic responses to specific food proteins. In the United States, the most likely common allergens in adults and children are cow’s milk, eggs, peanuts, wheat, soy, fish, shellfish, and nuts. The board of education acknowledges that an individual’s food allergy can cause a life threatening anaphylactic reaction. Anaphylaxis is a serious allergic reaction that is rapid in onset and may cause death Summary Report of the Second National Institute of Allergy and Infectious Disease/Food Allergy and Anaphylaxis Network symposium on the definition and management of anaphylaxis, Journal of Allergy and Clinical Immunology, February 2006. 

The risk of accidental exposure to foods can only be reduced in the school setting if the school works with students, parents, school staff, school nurses and physicians to minimize risks and provide a safe educational environment for food-allergic students.  The district shall take reasonable steps to identify students who may be at risk of life-threatening food allergies and to prevent the likelihood of an allergic reaction. 

The board acknowledges that there is no way to eliminate completely the risk of accidental exposure to allergens is the school environment.  Therefore the board directs the chief school administrator to: 

	Implement strategies for the reduction of risk of exposure to food allergens throughout the school day, during before- and after-school programs, at all school-sponsored activities and field trips, in the classrooms, cafeteria, on the school bus or wherever food is present;


	Implement procedures developed by school medical inspector and school nurse to identify students with food allergies, prevent exposure to the identified allergens, to respond to medical emergencies and provide treatment in the event of anaphylaxis;


	Provide the necessary training opportunities for teaching staff, bus drivers, custodial staff and other staff as necessary in risk reduction strategies related to the student and to reduce exposure in the educational environment


	Notify staff, parents/guardians and others as appropriate when a class has a student with a potentially life-threatening allergy and provide guidelines and instructions to reduce the risk of exposure to the allergens in the classroom environment. 


Medical Management of Life-Threatening Food Allergies 

Parents/guardians are responsible to notify the school of the student's allergies by filling out the required medical form. The school nurse shall evaluate all medical and other documentation provided by the parent/guardian and work with the parent/guardian in developing a plan for the safe maintenance of the student in school. For each student identified as having a potentially life-threatening food allergy the school nurse shall: 

	Develop and implement an individualized healthcare plan (IHP) that details accommodations and/or nursing services to be provided to a student because of the student’s medical condition based on medical orders written by a health care provider in the student’s medical home; 


	Develop and implement an individualized emergency healthcare plan (IEHP) that specifies the delivery of accommodations and services needed by a student in the event of an emergency.


	Ensure the placement and accessibility of epinephrine according to board policy 5141.21 Administering Medication and law (N.J.S.A.18A:40-12.5); 


	Maintain records, manage and verify plans for student self-administration of medication including prescribed epinephrine as authorized by the student’s parents/guardians and physician according to board policy 5141.21 Administering Medication and law (N.J.S.A.18A:40-12.3); 


	Annually, review student health records and obtain medical authorization form for epi-pen or other pre-filled auto-injector and/or Benadryl, and diet prescription from physician, and health history from family; 


	Oversee the recruitment and training of designees who volunteer to administer epinephrine during school and school-sponsored functions when the school nurse is not available (N.J.S.A.18A:40-12.6); and 


	Oversee the education of all school staff to understand the school’s general emergency procedures and steps to take should a life-threatening allergic reaction occur. 


Reporting Procedures

All procedures detailed in the individualized emergency healthcare plan (IEHP) including the emergency administration of epinephrine where appropriate, shall be followed when a student has an anaphylactic reaction.  In addition:

	The school nurse shall be notified immediately and in his or her absence the school principal;


	The school nurse or the school principal shall notify emergency medical services (EMS) to respond to the emergency;


	The parent/guardians shall be notified that the student had an allergic reaction and that EMS was summoned; 


	The student shall be supervised at all times by a school staff member until the parent/guardian is available to take custody of the student.


School Climate and Culture

School staff shall be sensitive to the privacy and feelings of students with identified allergies and promote respect and tolerance in the school environment. A food-allergic student shall not be harassed, intimidated or bullied because his/her condition. Any incident of harassment, intimidation or bullying shall be reported and investigated according to board policy 5131.1 Harassment, Intimidation and Bullying and law (N.J.S.A. 18A:37-15 et seq., N.J.A.C. 6A:16-7.7). The chief school administrator or his or her designee shall: 

	Remind students and staff that bullying or teasing food-allergic students will not be tolerated and violators should be disciplined appropriately;


	Offer professional development for faculty and staff regarding confidentiality to prevent open discussion about the health of specific students;


	Discourage needless labeling of food-allergic students in front of others. A food-allergic student should not be referred to as “the peanut kid,” “the bee kid” or any other name related to the student’s condition.


Family's Responsibility

The parents/guardians of any student known to have a food allergy shall:

	Notify the school of the child's allergies;


	Work with the school team to develop an individualized emergency health care plan (IEHP) that promotes food allergy management and accommodates the child's needs throughout the school including the classroom, in the cafeteria, in after-care programs, during school-sponsored activities, and on the school bus, as well as a defined emergency allergic reaction plan.


	Provide written medical documentation, instructions, and medications as directed by a physician, using the Food Allergy Action Plan as a guide. Include a photo of the child on written form;


	Replace medications after use or upon expiration;


	Educate the child in the self-management of their food allergy including:


	Safe and unsafe foods;

Strategies for avoiding exposure to unsafe foods;
	Symptoms of allergic reactions;
How and when to tell an adult they may be having an allergy-related problem;
How to read food labels (age appropriate);
Review policies/procedures with the school staff, the child's physician, and the child (if age appropriate) after a reaction has occurred.

	Review policies and procedures with the school staff, the child’s physician, and the child (if age appropriate) after a reaction has occurred; 


	Provide current emergency contact information and update regularly. 


School's Responsibility

	Review the health records submitted by parents and physicians;


	Identify a core team including but not limited to, school nurse, teacher, principal, school food service and nutrition manager/director, and counselor (if available) to work with parents and the student (age appropriate) to establish a IEHP.  Changes to the IEHP to promote food allergy management should be made with core team participation;


	Assure that all staff who interact with the student on a regular basis understand food allergies, can recognize symptoms, know what to do in an emergency, and work with other school staff to eliminate the use of food allergens in the allergic student’s meals, educational tools, arts and crafts projects, or incentives;


	Coordinate with the school nurse to ensure medications are appropriately stored, and ensure sure that an emergency kit is available that contains a physician’s standing order for epinephrine. Epinephrine should be kept in a secure but unlocked location that is easily accessible to delegated school personnel; 


	Students who are permitted to self-administer should be permitted to carry their own epinephrine, in accordance with state regulations and district and nonpublic school policies;  


	Designate school personnel who volunteer to administer epinephrine in an emergency;


	Be prepared to handle a reaction and ensure that there is a staff member available who is properly trained to administer medications during the school day, regardless of time or location;


	Review policies and prevention plans with the core team members, parents/guardians, student (age appropriate), and physician after a reaction has occurred;


	Work with the transportation administrator to: 


	Ensure that school bus drivers receive training that includes symptom awareness and what to do if a reaction occurs; and 
	Assess the means by which bus driver can communicate during an emergency, including proper devices and equipment;

 
	Discuss field trips with the family of the food-allergic child to decide appropriate strategies for managing the food allergy;

 
	Follow federal and/or state laws and regulations regarding sharing medical information about the student; 


	Take threats or harassment against an allergic child seriously. 


Student’s Responsibility

	Students should not trade food with others;


	Students should not eat anything with unknown ingredients or known to contain any allergen;


	Students should be proactive in the care and management of their food allergies and reactions based on their developmental level;


	Students should notify an adult immediately if they eat something they believe may contain the food to which they are allergic.


Emergency Administration of Epinephrine for First Time Allergic Reactions at School

The school nurse or trained designee shall be permitted to administer epinephrine via a pre-filled auto-injector mechanism to any student without a known history of anaphylaxis. This includes students whose parents/guardians have not submitted prior written permission or obtained prescribed medication as indicated in the rules above.  Epinephrine may be administer to any student without a known history of anaphylaxis when the nurse or trained designee in good faith believes that the student is having an anaphylactic reaction

The district shall maintain a supply of epinephrine auto-injectors that is prescribed under a standing protocol from a licensed physician or an advanced practice nurse in a secure but unlocked and easily accessible location. The supply of epinephrine auto-injectors shall be accessible to the school nurse and trained designees for administration to a student having an anaphylactic reaction.

Liability

No school employee, including a school nurse, or any other officer or agent of a board, or a physician or an advanced practice nurse providing a prescription under a standing protocol for school epinephrine shall be held liable for any good faith act or omission consistent with the provisions of law for the administration of epinephrine (N.J.S.A. 18A:40-12.5 et seq.). No action shall be taken before the New Jersey State Board of Nursing against a school nurse for any such action taken by a person designated in good faith by the school nurse to administer epinephrine according to law (N.J.S.A. 18A:40-12.6). Good faith shall not include willful misconduct, gross negligence or recklessness.

Implementation

The chief school administrator shall ensure that policies and procedures on life-threatening food allergies shall be disseminated to the school community annually through the staff and student handbooks, posting on the school or district website or other means deemed appropriate by the chief school administrator.     
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