SHAB Meeting Minutes 9/17/2025
Attended: Rebecca Abernathy, Lori Balaban, Erin Callas, Connie Clark, Ryan Davidson, Kristi Davis, Christine Eagleson, Eileen Gomez, Kevin Kirst, Emily Pelliccia, Hope Peritz, Mark Niehaus, Diana Webb
School Health Data:  Eileen reported on school clinic data for SY 24-25 and health conditions.  Of note, there were discrepancies in average daily visits across schools, some of which can be attributed to enrollment.  A visit per capita data point might be helpful.  
Update on immunizations
· Eileen reported on extensive efforts to ensure vaccine compliance 
· The percentage of students whose parents submitted religious exemption for immunizations is approximately 1%.  Some students are religiously exempt for some, but not all vaccines. 
· Kevin explained that due to the dearth of appointments for physical exams and immunizations, ACPS has adopted the approach that students missing vaccines or physical exams may start school if they submit documentation of a scheduled appointment.  Documentation of receipt of vaccines or physical exams is due 24 hours after the appointment.  
· Rebecca reported that they have seen more vaccine hesitancy at the International Family Practice Clinic.
· Hope reported the health department is also seeing more hesitancy.  They now offer pre-vaccine appointments to speak with parents about the benefits and safety of vaccines.
· Lori reported that their practice is seeing more parents who decide not to vaccinate their infants.  
· This is part of the larger problem of an erosion of trust in public institutions.  

Update on dental – Eileen reported that the Community Dental Center has hired another dentist and is now taking referrals for new patients.  The local dental taskforce is still working with PVCC to partner with Germanna Community College to offer a program in dental hygiene to help increase local dental capacity.  Several local dentists have agreed to provide restorative care pro bono for students without insurance.  

Stocking of Undesignated Medications Eileen explained that the Code of Virginia requires that public schools stock epinephrine, albuterol and naloxone to be used by trained personnel on anyone they believe to be experiencing anaphylaxis, an asthma attack or an opioid overdose.  Schools were stocking diphenhydramine as well, but it is no longer in the standing order.  The physicians on the board do not advise stocking it due to the need to use epinephrine for someone experiencing symptoms of a severe allergic reaction and to the side effects of diphenhydramine.  Other verboten treatments include hydrogen peroxide (after the initial cleaning of a wound), Neosporin and lanolin for breastfeeding women.  
Pertussis  Eileen reported that an elementary school was informed of two cases of pertussis recently.  Other students referred for coughing were not tested.  Pertussis may not cause serious illness in older children, but it can still be deadly to infants, which is why vaccination and treatment are still strongly recommended.  
Employee Trainings – Eileen explained that ACPS has set up formal health trainings for school personnel in:  
	Topic 
	Organization 
	Requirement 

	Anaphylaxis
	Food Allergy Resource and Education  
	Personnel who work with students with severe allergies and those trained to administer epinephrine 

	Asthma
	American Lung Associate
Virginia Dept of Ed
	Those trained to administer albuterol

	Diabetes
	Sallus Diabetes Education 
	Personnel who work with students with diabetes

	Seizure
	Epilepsy Foundation
	By code, for all personnel who have regular contact with students with seizure disorders

	Naloxone
	Revive
	Staff trained to use naloxone to respond to opioid overdose



School Board Policies
1) Heat – The Code of Virginia section 22.1-271.10 requires public secondary schools to develop and implement heat illness prevention policies for student-athletes, incorporating guidelines from the Board of Education based on Wet Bulb Globe Temperature (WBGT) levels. ACPS already implemented a heat plan several years ago based on the SHAB’s recommendation.
2) Medication – Self-carry permitted by law and ACPS for: diabetes supplies, epinephrine, albuterol and pancreatic enzymes provided certain conditions are met.  
Rescue seizure medication – this is now permitted by law
· These medications are typically prescribed for seizures lasting more than 4 to 5 minutes.  People having seizures will not be able to self-administer
· This medication is a controlled substance with chain of custody requirements
· It also has abuse potential and street value
· Students could suffer harm if they consume it for recreational purposes and that could be compounded if they have also consumed other substances 
· The board does not recommend that this policy be adopted at this time.  Certain students with IEPs may be able to have this medication available, but they do not recommend that all students be granted this privilege.  The board may revisit this after learning about the experiences of other school divisions who adopt this policy
3) Legislation was passed to allow telehealth appointments in schools for medical and mental health appointments, and schools will be required to provide time and private space for these appointments.
4) EBBC opioid antagonist – now required by law.  ACPS has Narcan in every school now along with many trained staff members
5) Policies are renewed on at least a triennial basis.  Some archaic policies need to be updated.
· JHC: emergency care for students injured outside of school hours or grounds
· Diabetes training to be conducted by an RN from the health department
· Insect sting antidote: can be incorporated into the medication policy
Other 
Substances Students Consume:  It was noted that students consume energy drinks, products they can vape, and some are bucking the vape trend and returning to smoking cigarettes.  
Chronic Absenteeism ACPS is still working to encourage school attendance.  Kevin mentioned the multi-disciplinary taskforce that meets regularly.  Reasons for chronic absenteeism include:
· Mental heath challenges such as anxiety – homebound instruction is difficult to get and generally does not help with overcoming school-related anxiety 
· Parents allowing students to stay home when they do not meet school exclusion criteria
· Students working or taking care of younger family members

Medicine Forms and Care Plans The physicians requested that schools not require both emergency action plans and medication authorization forms since both forms contain the same information and the number of forms physicians have to complete is onerous at the beginning of the school year. 

VHSL Sports Physical Forms The new form is 6 pages long, but only the first 3 pages are required to be submitted to the school.  The second 3 pages are for the parent and doctor to complete and keep in the student/patient medical record.  These pages could contain protected health information that may not need to be divulged.  A request was made to include this topic in an upcoming SHAB meeting.  

Upcoming Meetings 
1/21/26 – virtual
3/18/26
5/20/26




