Page 1

This policy governs the terms and condit
administered to students. For purposes c
prescription medicine and nonprescriptio



Verbal requests to administer medicine to a student may be honored only when made to
the school nurse by the student’s parent or guardian, only when prior delivery of the
required written request and release is not reasonably possible under the
circumstances, and only when t
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the school nurse, the required written authorization and directions, or District-wide
protocol, may be incorporated as part of a student Health Plan, Section 504 Plan, IEP,
or authorization for extended field trip or other school
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Environment (the “Food Allergy Form”) that allows the parent or guardian of a
student with a known food allergy to provide the student’s school with information
as specified in the Colorado School Children’s Food Allergy and Anaphylaxis
Management Act regarding the allergy.

2. Each school shall have a plan in place for communication with emergency
medical services. The plan shall include but not be limited to the provision of
information on student Food Allergy Forms to emergency medical responders.

3. The parents and guardians of each student who is not authorized to possess and
self-administer medication for the student’s food allergy or anaphylaxis are
encouraged to provide the school with a supply of the student’s prescribed
medication for use in the event of an anaphylactic reaction. All emergency
medications shall be stored in a secure location at the school that is easily
accessible for designated staff members.

4, The school nurse and building principal shall identify staff members at each
school who shall receive emergency anaphylaxis treatment training. Such staff
members shall include those directly involved during the school day with students
who have known food allergies. The training shall, at a minimum, provide the
staff members with: (a) a basic understanding of food allergies and the
importance of reasonable avoidance of agents that may cause anaphylaxis; (b)
the ability to recognize symptoms of anaphylaxis; (c) the ability to respond
appropriately in the event of a student suffering an anaphylactic reaction; and (d)
the ability to administer self-injectable epinephrine to a student suffering an
anaphylactic reaction.

5. In the absence of a Section 504 Plan or IEP, the school nurse shall be
responsible for the development and implementation of a student Health Plan for
each student with the diagnosis of a potential life-threatening food allergy. Such
Health Plans shall include, as appropriate: (a) consideration of information
provided by the student, student’s parent or guardian and student’s health care
provider, including but not limited to information provided on the Food Allergy
Form; and (b) reasonable steps to reduce the student’s exposure to agents at
school and school-sponsored activities that may cause anaphylaxis.

6. The superintendent or superintendent’s designee shall develop, periodically
review and revise as necessary or appropriate administrative guidelines to help
ensure that student food allergies and anaphylaxis in the District’'s schools are
properly managed. District employees interacting with students who have food
allergies shall comply with such administrative guidelines, including the PSD
Guidelines for Students with Severe Food Allergies and Intolerances, and shall
faithfully implement the students’ Section 504 Plans, IEPs and Health Plans.

USE OF STOCK EPINEPHRINE AUTO-INJECTORS IN EMERGENCY SITUATIONS

The District will have a stock supply of epinephrine auto-injectors for use in emergency
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anaphylaxis events that occur on school grounds. Any administration of a stock
epinephrine auto-injector to a student by a district employee must be in accordance
with applicable state law, including applicable State Board of Education rules.

The District’s stock supply of epinephrine auto-injectors is not intended to replace
student-specific orders or medication provided by the student’s parent/guardian to treat
the student’s asthma, food or other allergy, anaphylaxis or related, life-threatening
condition.

USE OF OPIATE ANTAGONISTS IN EMERGENCY SITUATIONS

To the extent state funding and supplies are available, the District will have a stock
supply of opiate antagonists to assist a student who is at risk of experiencing an
opiate-related drug overdose event. For purposes of this policy, an opiate antagonist
means naloxone hydrochloride or any similarly acting drug that is not a controlled
substance and that is approved by the federal Food and Drug Administration (FDA) for
the treatment of a drug overdose.

The stock supply of opiate antagonists may also be used to assist a District employee
or any other person who is at risk of experiencing an opiate-related drug overdose
event.

Administration of an opiate antagonist by a District employee to a student or any other
person shall be in accordance with applicable state law.

Adopted by Board: February 1975

Revised by Board: February 1982

Revised by Board: January 1986

Revised by Board: May 1988

Revised by Board to conform with practice: May 22, 1995
Revised by
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C.R.S. 22-2-135

C.R.S. 22-32-139

1 CCR 301-68

6 CCR 1010-6, Rule 9-105

CROSS REFS:

JLCE, First Aid and Emergency Medical Care

JLCD-R, Administering Medicine to Students

JICH, Student Conduct Involving Drugs and Alcohol

JLCDB, Administering Medical Marijuana to Qualified Students on District Property
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