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The purpose of this manual is to provide a guideline for supporting children with
life-threatening allergies in school. This resource is to assist teams in developing
individual plans for children.
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Preface

PURPOSE AND GOAL

The Northbrook School District 28 cannot guarantee an allergen-free environment for students with
life threatening allergies, or prevent harm to students in emergencies. The goal is to minimize the risk
of exposure to food allergens that pose a threat to those students, educate the community, and maintain
and regularly update a system-wide protocol for responding to the needs of children with allergies.
Primary to this goal is to educate students to eventually self-manage their allergies. A system-
wide effort requires the cooperation of all groups of people within the system. Children with allergies
should be at the center taking on as much responsibility as age and maturity level allow.

ACKNOWLEDGEMENTS

We would like to acknowledge the following school districts, agencies, articles we used as resources:
Arlington Public School District 25

Glencoe School District 35

Wilmette School District 39

School Guidelines for Managing Students with Food Allergies: American School Food Service

Association; National Association of Elementary School Principals; National Association of School
Nurses; National School Boards Association; and The Food Allergy & Anaphylaxis Network



General Overview of Allergies

The first part of this guide is intended to give the reader general information about allergies, the
importance of prevention and general considerations when planning for children with life-threatening
allergies (LTA).

Food Allergy Facts

Food allergies are presenting increasing challenges for schools. Because of the life-threatening nature
of these allergies and the increasing prevalence, school districts and individual schools need to be
ready to support the needs of students with food allergies.

Every food allergy reaction has the possibility of developing into a life threatening and potentially fatal
anaphylactic reaction. A life threatening reaction can occur within minutes or occur hours after
exposure to the allergen.

Allergic reactions to foods vary among students and can range from mild to severe life threatening
anaphylactic reactions. Almost all serious reactions to food follow actual ingestion (eating) of the
food. In very rare instances, some students, who are very sensitive, may react to just touching or
inhaling the allergen. For other students, consumption of as little as one five-thousandth of a teaspoon
of an allergenic food can cause death. The severity of a reaction is not predictable. Because there may
be a cumulative effect from past exposures to an allergen, the severity of a future exposure cannot be
predicted.

* Eight foods (peanut, tree nut, milk, egg, soy, wheat, fish and shellfish) account for 90% of
total food allergies.

* Peanut, tree nuts, fish, and shellfish account for 92% of severe and fatal reactions.

* A student with an undiagnosed food allergy may experience her/his first food allergy
reaction at school.

Bee/insect stings, as well as medications and latex, also have the potential of causing a life threatening
allergic reaction. It must be noted that susceptibility to bee stings, medications, and latex is not related
to food allergy. In other words, the presence or absence of food allergy does not make bee sting,
medication, or latex allergy any more or less likely.

Ingestion of the food allergen is the principle route of exposure; however, it is possible for a student to
react to tactile (touch) exposure or, in exceptionally rare cases, inhalation exposure. The amount of
food needed to trigger a reaction depends on multiple variables. Each food allergic person’s level of
sensitivity may fluctuate over time. The symptoms of a food allergy reaction are specific to each
individual and should be diagnosed and monitored by a physician.

Many students with food allergies who have experienced a life threatening (anaphylactic) reaction may
be aware of his or her own mortality. The emotional, as well as the physical, needs of the child must be
respected. Children with food allergies are at-risk for eating disorders or teasing. School social workers
are available to work with families when teasing and/or emotional concerns are indicated.



Anaphylaxis

Anaphylaxis is a potentially life-threatening medical condition occurring in allergic individuals after
exposure to their specific allergens. Anaphylaxis refers to a collection of symptoms affecting multiple
systems in the body. The most dangerous symptoms include breathing difficulties or shock that are
potentially fatal.

Anaphylaxis can occur immediately, or up to two hours following allergen exposure. Most episodes of
anaphylaxis, however, occur within 30 minutes. Anaphylaxis is treated with the administration of
epinephrine, a prescribed medication that immediately counteracts the life threatening symptoms.
Epinephrine is administered by an injection that is easily administered.

In about 25 — 30% of anaphylactic reactions, the initial symptoms are followed by a late phase of
symptoms two to twelve hours later. It is imperative that following the administration of
epinephrine, the student be transported by emergency medical services to the nearest hospital
emergency department even if the symptoms appear to have been resolved. When in doubt,
medical advice indicates that it is better to give the student’s prescribed EpiPen or Twinject and seek
medical attention. Fatalities occur when epinephrine is withheld or delayed.

Individual Planning
Two individualized plans will be developed for students with Life Threatening Allergies:

An Individual Allergy Management Plan outlines the steps the school will take to minimize the risk
of exposure. Prior to entry into school (or immediately after the diagnosis of a life-threatening allergic
condition), the parent/guardian should confer with the school nurse to develop the Individual Allergy
Management Plan. This plan will be updated each year to account for changes in the allergy and to
promote the child’s ability to self-manage their allergy.

An Allergy Emergency Care Plan details specifically what steps will be taken in the event of an
emergency. This plan is completed by the physician and signed by the parent/guardian and reviewed
by the school nurse. This plan needs to be updated annually.

Section 504 of the Rehabilitation Act of 1973

Section 504 of the Rehabilitation Act of 1973 is a federal law that makes sure schools do not
discriminate against persons with a disability. Children with severe, potentially life-threatening food
allergies generally qualify as being disabled under Section 504. A 504 Plan is a written agreement
individualized for a particular student that specifies the services that the school will provide in order to
ensure that the child can safely participate in all activities during the school day.

Not every child needs a 504 Plan. Many schools take appropriate steps to manage students with food
allergies and offer an Individualized Health Plan (IHP) in place of a 504 Plan. An IHP, like a 504 Plan,
is a written agreement developed collaboratively by the school nurse and the student’s family. The
purpose of an IHP and a 504 Plan is essentially the same: to document the special heath needs of the
child; to describe any special requirements or safety measures to be implemented in the classroom, in
the cafeteria, and on class trips. One difference between a 504 Plan and an [HP is that the 504 Plan
offers due process opportunities, such as the right to an impartial hearing if the school does not comply
with the plan.



General Guidelines

This next section serves as a guide to outline the range of responsibilities for the school, parents,
students and staff in District 28 concerning a child with a Life-Threatening Allergy (LTA). The school
administrators, in concert with the school nurse, determine who will carry out the components of the

student plan. This guide will help teams determine which accommodations are necessary for a given
child.

Guidelines for Students with Life-Threatening Allergies

The long-term goal is for the student with life-threatening allergies is to be independent in the
prevention, care, and management of their food allergies and reactions based on their developmental
level. To this end, students with life-threatening allergies are asked to follow these guidelines:
* [t is important not to trade or share foods.
* Learn to recognize symptoms of an allergic reaction and notify an adult immediately if a
reaction is suspected.
* Promptly inform an adult as soon as accidental exposure occurs or symptoms appear.
* Develop a relationship with the building nurse and at least one other trusted adult in the school
to assist in identifying issues related to the management of the allergy in school
* Do not eat anything with unknown ingredients or ingredients known to contain an allergen.
* Develop a habit of always reading ingredients before eating food.
* For students that have an "Agreement to Carry Epinephrine Auto-injector," be responsible with
the storage and handling of the medication.
* [fa Medic Alert bracelet is provided by the parent, the child is responsible for wearing the ID
at all times.
* Self-advocate in situations that you perceive as compromising your health.
e Say no to foods if you are uncomfortable or unsure.
* Frequent hand washing as needed may reduce the risk of accidental contamination.
* Discuss and agree with your parent(s) on where you will sit in the lunchroom. Honor the
decision made.

Guidelines for Parents/Guardians

Parents are asked to assist the school in the prevention, care, and management of their child’s food
allergies and reactions. Additionally, parents are encouraged to foster independence on the part of their
child, based on her/his developmental level. To achieve this goal, parents are asked to follow these
guidelines.
* Inform the school nurse of your child’s allergies prior to the opening of school (or immediately
after a diagnosis). In addition, provide:
a) Medication orders from a licensed healthcare provider
b) Up-to-date EpiPens (2) and other necessary medication(s)
c) Annual updates on your child’s allergy status
d) A current picture of your child
e) If the child carries medication, periodically check for expiration dates and replace
medication as needed.
f) A completed Allergy Emergency Response Plan signed by the physician.
* Provide a Medic Alert bracelet for your child



Participate with the school nurse in developing an Individual Allergy Management Plan.
Review the physician approved Allergy Emergency Response Plan with school nurse.

Notify supervisors of before and after school activities (such as KidCare, Enrichment, sports,

music, etc.), regarding your child’s allergy and supply supervisors and/or coaches with EpiPen,

inhaler, or other emergency medication.

Introduce your child to the bus driver to explain your child’s allergy.

Provide your child with wipes if you would like them to frequently clean their hands to reduce

risk of accidental contamination.

While the school will not exclude an allergic student from a field trip, a parent may choose to

do so. Be willing to go on your child’s field trips if requested.

Be available as a resource for parent education.

Parents of children with allergies are responsible for providing alternate snacks and treats for
their child.

Food at School:

Provide classroom snacks that are safe for your own child.

For special lunches or parties at school, call the PTO chair or contact the vendor directly with
any questions regarding food allergies/ingredients. Provide an alternative for child if necessary.
Help plan parties and events that include food. If necessary, provide safe alternatives for your
child at these events.

For the junior high cafeteria lunch, call the food service to find out about menus and provide an
alternative lunch if necessary.

Reinforce with your child where she/he will sit in the lunchroom according to the /ndividual
Allergy Management Plan.

It is important that children take increased responsibility for their allergies as they grow older
and as they become developmentally ready. Teach your child to:

Understand the seriousness and recognize the first symptoms of an allergic/anaphylactic
reaction and notify an adult immediately.

Carry his/her own EpiPen when appropriate (or know where the EpiPen is kept), and be trained
in how to administer her/his own EpiPen, when this is an age-appropriate task.

Recognize safe and unsafe foods and do not share snacks, lunches, or drinks.

Read ingredient labels before eating food.

Understand the importance of hand washing before and after eating.

Report teasing, bullying, and threats to an adult authority.

Inform others of his/her allergy and specific needs.

Always wear his/her medical alert bracelet.



Guidelines for Building Administration

Administrators are asked to assist the school team in the prevention, care, and management of children
with food allergies and reactions. Educators are encouraged to foster independence on the part of
children, based on her/his developmental level. To achieve this goal, administrators are asked to
consider the following:

* Ensure that the Health Office is staffed during regular school hours with a nurse and/or a health
aide trained in recognizing anaphylaxis and epinephrine administration.

* Send annual Food Allergy Awareness letter to school community (appendix pg.11).

* Be aware and familiar with the Individual Allergy Management Plan and the Allergy
Emergency Care Plan for each individual child with life-threatening allergies.

* Provide training and education for staff regarding:
a) Allergies, insect stings, medications, latex, etc.
b) Emergency and risk reduction procedures
c) How to administer an epinephrine for an emergency
d) Training for lunch/recess monitors, includes state mandated training on “Anaphylaxis &
Anaphylactic Shock” through Global Compliance Network.

* Provide emergency communication devices for all school activities, including gym, lunch
recess and transportation that involve a student with life-threatening allergies.

* Have stickers attached to all building phones that instruct how to dial 9+911 (for district phone)
and how to contact the school nurse.

* Arrange for an allergy safe table or section in the lunchroom.

* Have wipes available for student use in the lunchroom.

* Have the custodian wipe down doorknobs, tables, desks, and other potentially contaminated
surfaces when cleaning the classroom, as needed.

* Plan for student transitions for the next school year.

*  Work with parents of students with allergies to educate the school community

Administrator Guidelines for Substitute Teachers

* [fthere is a student(s) with LTA in the classroom, food allergy awareness & training in
emergency procedures will be available. Substitute teachers can consult with the school nurse if
unfamiliar with EpiPen use and symptoms of an anaphylactic allergic reaction.

* Substitute folders/plans will highlight the names and allergies of children with LTA.

Specific Guidelines for Business Manager and Buildings & Grounds Director

* Provide sound food handling practices to avoid cross-contamination with potential food
allergens. (Food Allergy and Anaphylaxis Network video is available.)

* Provide training for custodians on proper cleaning and sanitation pertaining to food allergies.

*  When cleaning the table or area where an allergic student eats, a fresh sponge/towel should be
used to avoid cross-contamination.

* For non-English speaking staff, provide in their native language a list of allergens and
procedures necessary for keeping children safe so they can fully implement this procedure
guide.

*  When contracting with food vendor, review policies and procedures required for children with
allergies.



* Food vendors will be required to use vinyl gloves rather than latex. Vinyl gloves will be
procured for each building so they are available for use with students who have latex allergies.

Guidelines for the School Nurse & Health Aide

Nurses are asked to assist the school team in both prevention and emergency care of children with food
allergies and reactions. Nurses are encouraged to foster independence on the part of children, based on
her/his developmental level. To achieve this goal, nurses are asked to consider these guidelines when
developing an Individual Allergy Management Plan for a student with a life-threatening allergy.
* Schedule a meeting/phone conference to develop or review the Individual Allergy Management
Plan and the Allergy Emergency Care Plan.
* Distribute information about students with LTA to appropriate staff.
* In the health office, post and label location of plans and emergency medication, e.g., EpiPen.
* Make allergy list with allergy information (photo allergy chart optional) for quick reference use
in the school.
* For EpiPens stored in the health office, periodically check medications for expiration dates and
notify parents for replacements as needed.
* Provide emergency medications and Al/lergy Emergency Care Plan to accompany students on
field trips.
* Send Allergy Alert letter to parents of children in Grades K-5, and Special Education
classrooms where there are students with life threatening allergies. (appendix pg.12)
* Notify PTO of responsibilities concerning special lunch programs in elementary schools
o Special lunches may only be distributed to those students who have a lunch ordered
o Extra lunches may only be given to students who have forgotten a lunch if the parent is
contacted and the lunch is approved to be given
o Only students who have a lunch ordered my receive cookies or candy that are a part of
special lunch
o Notify PTO of responsibility to ask all vendors to provide only foods that are seed free
(no sesame or poppy seeds.) PTO should not make any substitutions without notifying
parents in advance.

Guidelines for the Classroom Teacher

Teachers are asked to assist the school team in the prevention, care, and management of children with
food allergies and reactions. Educators are encouraged to foster independence on the part of children,
based on her/his developmental level. To achieve this goal, teachers are asked to consider these
guidelines as they work with their team to develop an Individual Allergy Management Plan for a
student with a life-threatening allergy:

* At the start of school, teachers will receive from the nurse information on any student(s) in the
classroom with life-threatening allergies.

* Participate in any team meetings for the student with life-threatening allergies as requested by
parent

* Be sure both student teacher and classroom aides are informed of the student’s food allergies.
(Seek training and information from nurse when notified.).

* Leave information for substitute teachers in an organized, prominent, and accessible format.
Follow building guidelines for sub folders.

* Reinforce school guidelines on bullying and teasing to avoid stigmatizing, or harassing students
with food allergies.



Never question or hesitate to immediately initiate Allergy Emergency Care Plan if a student
reports symptoms or exhibits signs of an allergic reaction.

Encourage hand washing or hand wipes for students after eating as needed.

If food is to be used as part of classroom activity, the teacher will complete a “Food in
School” form. (see Appendix)

Participates in annual state mandated training of “Anaphylaxis & Anaphylactic =~ Shock”

through Global Compliance Network.

Is knowledgeable with recognizing the signs/symptoms of severe allergic reaction and

administration of EpiPen/Auvi-Q

Snacks

Parent will provide snacks that are safe for their child.
Teacher will remind all students not to share food

Classroom Activities

Consider the presence of allergenic foods in classroom activities (e.g., arts and crafts, science
projects, and celebrations, or other projects). Modify class materials as needed.

If the classroom is used for lunch, wipe down the desks to appropriately clean surfaces, or
contact the custodian to assist.

Encourage the use of stickers, pencils, praise, or other non-food items as rewards and
celebrations instead of food.

If an animal is invited to the classroom, special attention must be paid to other allergies
children may have (e.g. dander) and to the animal’s food (peanuts, soy milk).

Field Trips

Consider the student when planning a field trip due to a risk of allergen exposure.

Make sure that the EpiPen/Auvi-Q and Allergy Emergency Care Plan are taken on field
trips and are returned to the health office on return to school.

Consider eating situations on field trips and plan for prevention of exposure to the student’s
life-threatening foods.

Consider ways to wash hands before and after eating (e.g. provision of hand wipes, etc.)

Plan for the availability of a cell phone for communication.

Guidelines for Recess/Lunch Personnel

Teachers and staff responsible for lunch and/or recess should be trained to recognize and respond to a
severe allergic reaction or anaphylaxis.

Never question or hesitate to immediately initiate the Allergy Emergency Care Plan if a student
reports symptoms or exhibits signs of an allergic reaction.

Monitor that students with “safe lunches” eat at the allergy-free table and/or sections

Adult supervisors may be asked to hold an EpiPen for a child.

Lunchroom supervisors will remind students not share food

‘ Guidelines for the School Bus Driver

Monitor for teasing or bullying.

In the event of a severe allergic reaction, recognize the situation and take appropriate action
(call dispatch to call 911).

‘ Guidelines for Supervisors and Coaches of School Funded Activities

It is the responsibility of participants’ parents to notify and supply coaches/supervisors with



EpiPen, inhalers, or other emergency medication and information.

Be knowledgeable with recognizing the sign/symptoms of severe allergic reaction and
administration of an EpiPen

Make certain that emergency communication device (e.g. walkie-talkie, intercom, cell phone,
etc.) is always present.

Be aware of emergency medical response for severe allergic reaction.

Supervisors and/or coaches who have been notified and supplied will clearly identify who is
responsible for managing the EpiPen and emergency medication.

Medic Alert identifications may be covered or taped but must not be removed for activities.
Consider the presence of allergenic foods in activities (e.g., arts and crafts, and celebrations, or
other projects).
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Morthbrook School District 28
1475 Maple Avenue
Northbrook, IL 60062

MAIN 847.498.7900

FAX 847.498.7970
www.Northbrook28.net

FOOD ALLERGY AWARENESS

(Beginning of school community letter)

August
Dear Families,

At the beginning of this school year we wish all of you a warm welcome back, with hopes for the safest and
healthiest year possible!

We would like to remind you of a particular health concern. More and more children are being diagnosed with
severe food allergies. Studies of children show that most reactions happen from accidental ingestion (eating a
food that was thought to be safe), that most of the reactions occurred at school, and that peanut products were
most often involved. For some children skin contact alone can trigger a reaction. Students with severe food
allergies are at risk for anaphylaxis, which is life-threatening and requires swift emergency treatment. While
most allergic reactions to foods are limited to a rash, anaphylactic reaction can be extreme and may cause such
symptoms as wheezing, cough, swollen throat, vomiting, low blood pressure, and death.

As a district community we all share the responsibility for keeping all children safe. Thus, it is our responsibility
to decrease the risk for our students with anaphylactic allergies. The only way to prevent reactions is by strict
avoidance of the allergens (especially peanuts and nut products). The district is not advocating a “ban” on any
food but we believe that we can greatly reduce the risk of exposure in allergic children and have taken measures
to do so. There are several things that we ask you to do to help us with this goal:

* Parents are asked not to bring food treats to school for their child’s birthday

* Consider using non-food items (pencils, stickers, etc.) to celebrate in the classroom as an alternative to

food

* Reinforce with your child not to share any foods at school

* Teach your child to accept that all children are different and some cannot eat certain foods

* Teach your children the practice of regular hand washing before and after eating

Our ultimate goal is to ensure the health and safety of all our students. For a copy of our Resource Guide for
Supporting Children with Life-Threatening Allergies, go to our website, www.northbrook?28.net, scroll under
“District Information,” drop down to “Health Office,” then click onto “Medical Forms.” We look forward to
working together with you in achieving this goal. We wish to express our sincere appreciation for your support
and understanding. Thank you in advance.

Sincerely,
District 28 Administrators and Nurses
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Northbrook School District 28
1475 Maple Avenue
Northbrook, IL 60062

MAIN 847.498.7900

FAX 847.498.7970
www.Northbrook28.net

Jason Pearson, Ed.D.
SUPERINTENDENT

ALLERGY ALERT
(For Grades K-5)

Dear Families,

There is a student in your child’s classroom this year with a LIFE-THREATENING food allergy. This
child is allergic to . Our goal is to reduce the risk for this child by eliminating exposure
to the specific food allergen. Due to this LIFE-THREATENING condition, we need to follow specific
safety guidelines:

* Please do not send foods containing into your child’s classroom for snack
time. Your child may bring these items for his/her lunch.

* Teach your child not to share any foods at school.

* Teach your child to accept that all children are different and some cannot eat certain foods.

* Please talk to your child at the beginning of the year about their responsibility in keeping
everyone safe.

* In an effort to more fully implement District 28’s healthy eating policy, student birthdays will
be celebrated without food.

¢ Consider providing your child with hand wipes to use before and after eating.

Your child may be disappointed that he/she may not be able to bring certain foods into the classroom.
Please use this opportunity to teach your child how they can make a positive difference in the lives of
others.

Our ultimate goal is to ensure the health and safety of all our students. For a copy of our Resource
Guide for Supporting Children with Life-Threatening Allergies, go to our website,
www.northbrook28.net under the heading of Health Office and click on “medical forms”. We look
forward to working together with you in achieving this goal. We wish to express our sincere
appreciation for your support and understanding. Thank you in advance.

Sincerely,

District 28 Administrators and Nurses
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MNorthbrook School District 28
1475 Maple Avenue
Northbrook, IL 60062

MAIN 847.498.7900

FAX 847.498.7970
www.Northbrook28.net

Jason Pearson, Ed.D. Kelly Sculles, Ed.D.
SUPERINTENDENT DIRECTOR OF STUDENT SERVICES

FOOD IN SCHOOL

Teacher/Grade:

Event date:

Food item/s:

If food is to be used within the classroom, the activity should be reviewed to evaluate the
need for food and whether alternative objects or activities can be substituted. If food is
used, the following must be in place:

Contact the school nurse to verify the current list of students with allergies who will be
participating.

The teacher who provides/arranges the food must obtain the ingredient list for all
foods that will be served.

Contact the parents of students with allergies for permission to participate in the event,
and provide them with ingredient lists in advance.

Provide alternative food if needed.

Commercially packaged foods or foods from a licensed vendor will be the only foods
served. No homemade or home baked goods will be served to students. This is to prevent
potential cross contamination with allergens. In addition, it limits potential exposure to
foodborne pathogens.

Teacher(s) signature(s):

APPROVED:

(Principal)

13



¥

school yr Allergy Emergency Care Plan - L

Place
Name: D.O.B. student's
Allergy to: Grade/Teacher: picture here
Weight: Ibs. Asthma: 1 Yes (higher risk for a severe reaction) 1 No

To be completed by Physician:

Extremely reactive to the following foods: __
THEREFORE:

Q If checked, give epinephrine immediately for ANY symptoms if the allergen was likely eaten.

0 If checked, give epinephrine immediately if the allergen was definitely eaten, even if no symptoms are noted.

One or more of the following: 2. Call 911
LUNG: Short of breath, wheeze, repetitive cough 3. Begin monitoring (see side 2)
HEART: Pale, blue, faint, weak pulse, dizzy, confused 4. Give additional medications:”
THROAT: Tight, hoarse, trouble breathing/swallowing -Antihistamine

MOUTH: Obstructive swelling (tongue and/or lips) -Inhaler (bronchodilator) if asthma

SKIN: Many hives over body . ) . .
Or combination of symptoms from different body areas: Antihistamines & inhalers/bronchodilators are
not to be depended upon to treat a severe

SKIN: Hives, itchy rashes, swelling (e.g., eyes, lips) reaction (anaphylaxis). USE EPINEPHRINE.
GUT: Vomiting, crampy pain .

MILD SYMPTOMS ONLY:
MOUTH: ltchy mouth
SKIN: A few hives around mouth/face, mild itch
GUT: Mild nausea/discomfort

2. Stay with student; alert healthcare
professionals and parent
3. If symptoms progress (see above),
USE EPINEPHRINE
4. Begin monitoring (see side 2)

Medications/Doses:
EPINEPHRINE (brand and dose):
Antihistamine (brand and dose):
Other (e.g., inhaler-bronchodilator if asthmatic).
(1 Student may carry epinephrine [ Student may self-administer epinephrine

2

Licensed Healthcare Provider
Signature (required): Date: Phone:

Contact information and signature to be completed by Parents:

Parent/Guardian Home: Work: Cell:
Parent/Guardian Home: Work: Cell:
Name/Relationship Home: Work: Cell:
Name/Relationship Home: Work: Cell:

| hereby authorize the school district staff members to take whatever action In their judgment may be necessary in supplying
emergency medical services consistent with this plan, including the administration of medication to my child. | understand that the
Local Governmental and Governmental Employees Tort immunity Act protects staff members from liability arising from actions
consistent with this plan. | also hereby authorize the school district staff members to disclose my child's protected health information to
chaperones and other non-employee volunteers at the school or at school events and field trips to the extent necessary for the
protection , prevention of an allergic reaction, or emergency treatment of my child and for the implementation of this plan.

Signature (required): Date:

Any SEVERE SYMPTOMS after suspected or known ingestion: 1 1. INJECT EPINEPHRINE IMMEDIATELY .
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AUTO-INJECTOR INSTRUCTIONS
(To be included with the Allergy Emergency Care Plan)

TRAINED STAFF AMEMBERS

l. Roam
2z Roam
3 Room
EpiPen and EpiPend Jr. Directions Twinject™ 0.3 mg and Twinject™ 0.15 myg
Directions

W Fuu off gray activation cap, .
el 2o - I W’f-

* Hold black tip near outer thigh = Pull off green end cap, then red end cap.

[always apply to thigh).
|
II '=—| * Put gray cap against outer L g 4
Ul thigh, press down firmly %}’H
£ _,,- until needle penetrates. Hold 4
ﬁ'é'l"__l";‘ . for 10 seconds, then remave. 1
* Swing and jab firmly into outer thigh
until Auto-Injectar mechanism If symploms don't improve after
functions. Hold in place and count 10 minutes, administer second dose:
to 10, Remaove the EpiPen® unit and
massage the injection area for 10 *  Unscrew gray cap and pull I Y
seconds, syringe from barrel by holding &
blue collar at needle base.
= Slide yellow or crange ‘;b
collar off plunger, B

»  Put needle into thigh through
skin, push plunger down )
all the way, and remaove, \

Once EpiPen® or Twinject™ is used, call the Rescue Squad. Take the used unit with you to the
Emergency Room. Plan to stay for observation at the Emergency Rooim Tor at least 4 hours.

For children with multiple food allergies, consider providing separate Action
Flans for different foods,

“WModicahon checiia! paootsd fom he Athonzation of Emargency Tragdment farm
daveicoad by the Mool Sngl Schon! of etioing. Used aih parmmssian,
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Parent/Student Agreement to Carry Epinephrine Auto-injector
School District 28

I give permission for my child

to carry and self-administer an epinephrine auto-injector.

Name of Medication Reason for Medication Expiration Date

A physician’s written statement must accompany this permission containing the name and purpose of the
medication, the prescribed dosage, and circumstances under which the epinephrine auto-injector is to be
administered.

The school district is to incur no liability, except for willful and wanton conduct, as a result of any injury arising
from the use or self-administration of the epinephrine auto-injector by the student. The parents or guardians will
indemnify and hold harmless the school district and its employees and agents against any claims, except willful
and wanton conduct, arising out of the use of an epinephrine auto-injector by the student.

Parent/Guardian Signature

Date

L student at School District 28 agree to the following:

1. TIhave demonstrated the correct use of an epinephrine auto-injector to the healthcare provider, school
nurse, or parent.

2. I will notify the teacher or health office immediately after self-administering an epinephrine auto-
injector.

Student Signature

Date
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INDIVIDUAL ALLERGY MANAGEMENT PLAN
(For students at risk for life threatening allergies)

Student Date

Teacher Grade Room

In Attendance at planning meeting:

History of emergency care required (include dates, age of child, allergen, symptoms, and treatment):

Prevention strategies: (Review each item at team meeting and check those that apply)
Required:
“Resource Guide for Supporting Children with Life-threatening Allergies” available to families online
Allergy Emergency Care Plan (AECP) completed and signed by physician and parents
AECP made available to classroom teacher
Up-to-date EpiPens provided. Number of pens provided:
EpiPens will be located in:
__Health Office
__ Classroom (elementary schools only)
___Recess/Lunch/Fanny pack
_ With Student (complete appropriate forms)
___Outdoor PE (bee sting only)
Information shared with appropriate staff.
Parent-provided safe snacks and alternatives for classroom celebrations.
Parent awareness of responsibility to inform before and after-school program supervisors/coaches of
AECP
Parent awareness of special lunch program and food events at school
Appropriate grade-level notices to K-5 families (Allergy Alert letter)

Optional:
Allergy safe lunch table or section in lunchroom
Classroom discussion about allergies
Student acquaintance with Health Office
Personal student introduction to special area teachers and appropriate staff
Parent-provided hand wipes for before and after eating
Use of Medic Alert bracelet

Additional strategies:

Reviewed with parent: Date:
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Typical Allergy Symptoms

Skin Gut Respiratory Cardiovascular Neurological
Hives Cramps | Itchy, watery eyes Reduced blood pressure | Feeling of
Impending doom
Swelling Nausea | Runny nose Increased heart rate Weakness
Itchy red rash | Vomiting | Stuffy nose Fainting Headache
Diarrhea | Sneezing Shock Ear ringing
Gas Cough Seizures

Itching or swelling
Of lips, tongue, throat

Change in voice

Difficulty swallowing

Tightness of chest

Wheezing

Shortness of breath

Repetitive throat
clearing
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Glossary

Acute

Symptoms that occur suddenly and have a short and fairly severe course.

Adrenaline

Synonym for epinephrine.

Adverse
Reaction

An allergic-like reaction that may be IgE mediated or may be caused by
another biochemical event.

Allergen

A substance that can cause an allergic reaction. These substances may
include any foods, bee/insect stings, as well as medication and latex

Allergic
Reaction

An immune system response to a substance that itself is not harmful but
that the body interprets as harmful. When exposed to an allergen, the
allergic student produces histamine. Once the histamine is released in the
body it causes chemical reactions which trigger inflammatory reactions
in the skin (itching, hives, rash), the respiratory system (cough, difficulty
breathing, wheezing) the gastrointestinal tract (vomiting, diarrhea,
stomach pain), and the cardiovascular system (lowered blood pressure,
irregular heartbeat, shock) Each person with a allergy reacts to the
allergy differently. Each reaction by a allergic student may differ in
symptoms.

Allergy Emergency
Response Plan

A specific protocol which explains exactly what steps are taken if the
child has an allergic reaction. It usually has the student’s recent
photograph on the plan.

A bright colored label placed on the substitute teacher’s folder in the

Allerg.y classroom alerting the substitute to look for information in the folder

Warning regarding the food allergic student. (optional)

Label '

Anaphylactic Synonym for Anaphylaxis

Reaction
It is an immediate potentially life threatening allergic reaction. The most
dangerous symptoms include breathing difficulties, and a drop in blood
pressure or shock, which can be fatal. Asthmatic students are at an
increased risk for anaphylaxis. Anaphylaxis often involves various areas
of the body at once such as the skin (itching, hives, rash), the respiratory

Anaphylaxis system (cough, difficulty breathing, wheezing) the gastrointestinal tract

(vomiting, diarrhea, stomach pain), and the cardiovascular system
(lowered blood pressure, irregular heartbeat, shock). The drug to
immediately use to abate anaphylaxis is Epinephrine (contained in an
EpiPen or EpiPen Jr.)
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Antihistamine

A drug that stops histamine from being released in the body during an
allergic reaction. Benadryl is an example of an antihistamine.

Asthma

A disease of the lungs in which there is widespread narrowing of
airways. The airways become clogged with mucus. Students with asthma
and food allergy appear to be at an increased risk for fatal anaphylaxis.
Epinephrine is the first-line of defense for an anaphylactic reaction even
with a child with asthma medicine.

Chronic
Symptoms

Symptoms that occur frequently or last a long time.

Consumer
Hotline

Major food distributors toll-free numbers usually found on packaging.
Can be used to check for additional information on ingredients in a food
or the foods processing procedures. (e.g., cross-contamination)

Cross-
Contamination

When food comes into contact with another food, the proteins mix. As a
result, each food now contains small amounts of the other food that is
often invisible to us. Food can also become contaminated if it comes in
contact with a pan, container, or utensil that was used with unsafe food.

EpiPen

By prescription only. It is a device that, once activated, will
automatically inject one measured dose of epinephrine when jabbed into
the thigh. Always call for emergency personnel when epinephrine is
given.

EpiPen Jr.

It operates the same as the EpiPen. It has the same medicine as in the
EpiPen but at a lower dose for lighter weight children. Like the EpiPen,
it delivers one dose only. Always call for emergency personnel when
epinephrine is given.

Epinephrine

It is synonymous with adrenaline. The medicine contained in the EpiPen
and EpiPen Jr. The drug of choice for anaphylaxis. It is the first
medicine that should be used in the emergency management of a child
having a potentially life-threatening allergic reaction. There are no
contraindications to the use of epinephrine for a life-threatening allergic
reaction. Always call for emergency personnel when epinephrine is
given.

FAAN

Acronym for the Food Allergy and Anaphylaxis Network that has
educational material on food allergies. Each school nurse has FAAN’s
School Food Allergy Program. The website is: www.foodallergy.org
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Food Allergy

An immune system response to a certain food. Upon ingestion,contact,
and/or inhalation, the body creates antibodies to that food. When the
antibodies react with the food, histamine and other chemicals are
released from cells. The release of those chemicals may cause hives,
difficulty breathing, or other symptoms of an allergic reaction. See
Allergic Reaction, above.

Food Intolerance

An adverse food-induced reaction that does not involve the immune
system. For example, a person with lactose intolerance lacks an enzyme
that is needed to digest milk sugar. When the person eats milk products,
symptoms such as gas, gloating, and abdominal pain may occur.

A chemical released by the body during an allergic reaction. It causes

Histamine the symptoms listed above in Allergic Reaction.
Itchy, red, mosquito-like bumps that may appear anywhere on the skin.
Hives Often a symptom of an allergic reaction. It may last minutes, hours, or
several days.
Individual Allergy Outlines the steps the school will take to minimize the risk of exposure.

Management Plan

A synthetic rubber. It is an allergen for some people. It is commonly

Latex found in rubber gloves and balloons.
Students with allergies have over-reactive immune systems. The
. immune system produces chemicals and histamine which cause the
Life . . . .
Threatening severe symptoms in the body (e.g., swelling, breathing difficulty or
shock). See Allergic Reaction, above. Epinephrine found in the EpiPen
Allergy )
is the recommended treatment.
. A necklace or bracelet worn by an allergic student that states the
Medic Alert . L . .
allergens and may gives additional information such as telephone
Bracelet/ number
Necklace '
A device similar to the EpiPen, which when activated, automatically
Twin-Jet injects a measured dose of epinephrine. In addition, the device contains a

second dose of epinephrine that may be administered if needed.
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