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EDGEWOOD INDEPENDENT SCHOOL DISTRICT
DEPARTMENT OF HEALTH SERVICES
Guidelines and Policy to Implement Senate Bill 27

Students at Risk for Anaphylaxis

Guidelines and Policy for Student’s at Risk for Anaphylaxis

Introduction

The following guidelines and policy will be followed by all Edgewood Independent School District personnel as set by SB 27 and guidelines written by the Commissioner of the Texas Department of State Health (DSHS) and the SB-27 Ad Hoc Committee members.
A food allergy is an abnormal response to a food, triggered by the body’s immune system (NIAID, 2012). Symptoms of a food induced allergic reaction may range from mild to severe and may become life-threatening. Reactions vary with each person and each exposure to a food allergen and the severity of an allergic reaction is not predictable. Children spend up to 50 percent of their waking hours in school, and foods containing allergens are commonly found in school. The likely hood of allergic reactions occurring in schools is high (Sheetz, 2004). 

Care of students with life-threatening allergies has become a major issue for school personnel (Sheetz, 2004). School personnel should be ready to effectively manage students with known food allergies and should be prepared to recognize symptoms of an allergic reaction in both diagnosed and undiagnosed students in order to respond to the student’s emergency needs.

Caring for children with diagnosed food allergies at-risk for anaphylaxis in the school setting requires a collaborative partnership with students, parents, healthcare providers and school staff. 

This document provides guidelines for parents and schools regarding food allergies in order to assist the campus administrators to develop age appropriate procedures to minimize the risk associated with accidental exposure to those foods that can be life-threatening and possibly cause anaphylactic reactions for those students with severe food allergies.
The guidelines include a campus based medical emergency plan, individual health care plan for life-threatening food allergies, training of staff, and availability of the student’s prescribed medication/equipment in order to provide a quick response to an allergic reaction, and guidelines which allow students with food allergies and students at risk for anaphylaxis to participate in all school activities.

Specific campus based guidelines/actions will take into account the health and well-being of all children without discrimination or isolation of any student. School and family communication is vital in creating an environment with reduced risks of exposure for students. However, it is important to recognize that it is not possible to eliminate all possibility of exposure. These guidelines encourage age appropriate student education and self-advocacy as it is important to assist these students as they grow to assume more personal responsibility for maintaining their safety; therefore the guidelines will shift as the student advances from elementary grades to middle school and high school grades.
Food Allergy Basics Adapted from the Food Allergy & Anaphylaxis Network 

· The incidence of food allergies has doubled in the U.S. over the last ten years.

· Over twelve million Americans have food allergies. One in every seventeen children under the age of three has a food allergy.

· In the United States, a food allergy is the leading cause of anaphylaxis (a severe allergic reaction) outside the hospital setting.

· Food allergy reactions result in 150-200 deaths per year in the U.S., sometimes occurring within minutes of exposure.
· There is no known cure for food allergies. Strict avoidance of the food allergen is the only way to prevent a reaction.

· Even trace amounts of a food allergen can cause a reaction.

· Food allergies are life-altering for everyone involved and require constant vigilance.

· Most people who have had food allergy reactions ate something that they thought was safe.

· Early administration of Epinephrine is crucial to successfully treating anaphylactic reactions. 

Background
In response to the increase in students with diagnosed food allergies at-risk for anaphylaxis, Senate Bill 27 (2011, 82nd Legislative Session) amends Chapter 38 of the Texas Education Code by adding Section 38.0151. This section requires the Board of Trustees of each school district and the governing body of appropriate officers of open-enrollment charter schools to adopt and administer a policy for the care of students with diagnosed food allergy at risk for anaphylaxis. The policy must be based on guidelines developed by the state Commissioner of Health in consultation with the Ad Hoc Committee.
Legislation

The following Federal and State Legislation and administrative codes were considered in the development of our district policy and administrative regulations related to children with diagnosed food allergies at-risk for anaphylaxis. It should be noted that a life-threatening food allergy is recognized as a disability by the United States Department of Education and the Department of Agriculture.

· Federal Legislation

· Section 504 0f the Rehabilitation Act of 1973,                    www.ada.gov/cguide.htm
· The Americans with Disabilities Act Amendments of 2008 www.ada.gov/pubs/ada.htm 

· Individuals with Disabilities Education Act www@.ed.gov/policy/speced/guid/ideaidea2004.html   

· United States Department of Agriculture Public Law 111-296 “Healthy , Hunger-free Kids Act of 2010”                                                 http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_public_law&docid=f:pub1296.111 

· FERPA Family Educational Rights and Privacy Act of 1974 (20 U.S.C. Section 1232) www@ed.gov/policy/gen/guid/fpco/ferpa/index.html 
· The Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy and Security Rules                                                                          www.hhs.gov/ocr/privacy 

· State Legislation

· Texas Family Code, Chapter 32, Section 32.001-32.003

· Chapter 22, Section 22.052

· Chapter 25, Section 25.0022

· Chapter 38, Section 38.015 states that  a “student with asthma or anaphylaxis is entitled to possess and self-administer prescription asthma or anaphylaxis medicine while on school property or at a school-related event or activity if:

1. the medicine has been prescribed for that student as indicated by the prescription label on the medicine;

2. the student has demonstrated to the student’s physician or other licensed health care provider and the school nurse, if available, the skill level necessary to self-administer the prescription medication, including the use of any devise required to administer the medication;

3. the self-administration is done in compliance with the prescription or written instructions from the student’s physician or other licensed health care provider; and

4. a parent of the student provides to the school:

A. a written authorization, signed by the parent, for the student to self-administer the prescription medicine while on school property or at a school-related event or activity; and
B. a written statement from the student’s physician or other licensed health care provider, signed by the physician or provider that states:

i. that the student has asthma or anaphylaxis and is capable of self-administering the prescription medicine;

ii. the name of the medicine;

iii. the time at which or circumstances under which the medicine may be administered;

iv. the period to which the medicine is prescribed.
· Chapter 38, Section 38.0151
· Chapter 38, Section 38.017

· Chapter 38, Section 38.018

· Chapter 38, Section 38.051

· Texas Family Code, Chapter 32, Section 32.001-32.003

· Texas Administrative Code Title 4, Part 1, Chapter 26, Subchapter A (Texas Public School Nutrition Policy) http://Childnutritionpolicy 

For additional information on caring for children with health issued in the school setting, go to Texas Education Agency Web site. http://www.tea.state.tx.us/special_needs.html TEA’s Web page on health conditions.
Definition of Food Allergy and Anaphylaxis

A food allergy is a potentially serious immune-mediated response that develops after ingesting or coming into contact with specific foods or food additives. A life-threatening allergic reaction to food usually takes place within a few minutes to several hours after exposure to the allergen. Eight foods account for over 90 percent of allergic reactions in affected individuals: milk, eggs, peanuts, tree nuts, fish, shellfish, soy and wheat (Sampson, 2004 & Sicherer S., 2002). It should be noted that any food has the potential for causing a reaction. School settings may contain non-food items such as arts and crafts materials that contain trace amounts of food allergens. Many products used in the school setting may contain food proteins. Cross contamination can occur when an allergen is transferred from one item (utensils, pots, pans, countertops, surfaces, desks, tables, etc.) to another. When preparing, handling and serving food, it is critical to make sure that food preparation and serving utensils are not exposed to food allergens for the safety of children with food allergies.  Allergic reactions can occur with trace exposure to food allergens. There is no cure for a food allergy. Strict avoidance of allergens and early recognition and management of allergic reactions are important to the safety of children with food allergies at risk for anaphylaxis.
Anaphylaxis is defined as “a serious allergic reaction that is rapid in onset and may cause death” (Simons, 2008). Anaphylaxis includes a wide range of symptoms that can occur in many combinations and is highly unpredictable. It is estimated that four out of every 50 children have a food allergy (Gupta, R, 2011) and children with food allergies are more likely to experience other allergies. Children with the diagnosis of asthma may be more likely to experience anaphylaxis (Sicherer, S & Mahr, T. 2010).The severity of one reaction does not predict the severity of subsequent reactions and any exposure to an allergen should be treated based on the child’s Food Allergy Action Plan (FAAP)/Emergency Care Plan (ECP) and Individualized Health Care Plan (IHP).
Currently, management of food allergies consists of educating children, parents and providers, including school personnel, about the strict avoidance of the food allergen, recognizing the signs and symptoms of an allergic reaction, and initiating emergency treatment in case of an unintended ingestion or exposure. In order to address the complexities of food allergy management in schools, it is important that students, parents/caregivers, and school personnel work cooperatively to create a safe and supportive learning environment (National School Board Association, 2011).
Signs and Symptoms of an Allergic Reaction

In the case of life-threatening food allergy reactions, more than one system of the body is involved. The mouth, throat, nose, eyes, ears, lung, stomach, skin, heart, and brain can all be affected. The most dangerous symptoms include breathing difficulties and a drop in blood pressure or shock, which is potentially fatal.
	Body System
	Sign or Symptom

	Mouth
	Tingling, itching, swelling of the tongue, lips or mouth; blue/grey color or paleness of the lips

	Throat
	Tightening of throat; tickling feeling in back of throat; hoarseness or change in voice; “clearing throat” repeatedly

	Nose/Eyes/Ears
	Runny, itchy nose; redness and/or swelling of eyes; throbbing in ears

	Lung
	Shortness of breath; repetitive shallow cough; wheezing

	Stomach
	Nausea; vomiting; diarrhea; abdominal cramps

	Skin
	Itchy rash; hives; swelling of face or extremities; facial flushing

	Heart
	Thin weak pulse; rapid pulse; palpitations; fainting; blueness of lips, face or nail beds; paleness


Treatment of Anaphylaxis
Epinephrine is the first-line treatment in cases of anaphylaxis. Other medications have a delayed onset of action. Epinephrine is generally prescribed as an auto-injector device that is relatively simple to use.

Anaphylaxis can occur immediately or up to two hours following exposure to an allergen. In approximately one third of anaphylactic reactions, the initial symptoms are followed by a delayed wave of symptoms two to four hours later. This combination of an early phase of symptoms followed by a later phase of symptoms is defined as a biphasic reaction. While initial symptoms respond to epinephrine, the delayed biphasic response may not respond to epinephrine and may not be prevented by steroids.

Therefore, it is important that following the administration of epinephrine, the student be transported by emergency medical services (EMS) to the nearest hospital emergency department even if the symptoms appear to be resolved.

There are no medical conditions which absolutely prohibit the use of epinephrine when anaphylaxis occurs (Boyce, 2010).

Food Allergy Team Guidelines

Parent/Guardian Guidelines:

· Notify the school nurse and the principal of your child’s allergies immediately at registration or diagnosis.

· Provide the school nurse with medical documentation from your child’s licensed health care provider with medication orders and emergency plan before your child enters school.

· Deliver/provide the school nurse with medication(s) in proper containers on the first day your child enters school in accordance with EISD medication policy and maintain a non-expired supply in the Nurse’s Office for the duration of the school year. Depending on your child’s age, older children may carry inhalers and Epi-Pens with them with written consent from their licensed health care provider and parent/guardian.

· Schedule a meeting with the school nurse to discuss your child’s food allergy status, review the emergency care plan, and discuss any necessary accommodations. Time permitting; this may be done at the time of registration if the school nurse is available.

· Educate your child in the self management of their food allergy as age appropriate including; safe and unsafe foods, strategies for avoiding exposure to unsafe foods, symptoms of an allergic reaction, how to tell an adult they are having a reaction, and how to read food labels.

· Provide safe snacks to keep in school.

· Provide updated emergency contact information as necessary.

· Consider a medical alert bracelet/necklace for your child and encourage your child to wear it at all times.

· Investigate field trip destinations for potential issues (exhibits, activities that may be of concern) and inform your child’s teacher of the concern.

Student Guidelines
· Do not trade food with others or accept food from others.

· Wash hands with soap and water before and after eating.

· Do not eat anything with unknown ingredients or known to contain any allergen.

· Notify any adult immediately if you have eaten something you believe may cause an allergic reaction or if you believe you are having an allergic reaction or if you believe you are having symptoms of an allergic reaction.

· Be proactive in the care and management of your food allergies and reactions based upon your developmental level.

School Administrator Guidelines
· Establish a Medical Emergency Plan for the campus to use in any medical emergency.

· Ensure cleaning protocols for classroom, cafeteria, and other areas on campus are completed.
· Establish a procedure for how and when school staff should communicate with the main office and school nurse in the event of an emergency. 

· Adopt and maintain a no share/trading food rule.

· Ensure that students are taught proper hand washing techniques and encourage students to wash their hands with soap and water before and after eating.

· Minimize the use of food in the classroom with the exception of healthy snacks brought in from home for personal consumption by the student. Principals are encouraged to look for ways that don’t involve food to celebrate and honor student achievements and limit the use of food as a reward, incentive or consequences.

· At the elementary level, provide guidelines for monitoring breakfast, lunch and snacks. These guidelines should include:

· Sending a letter regarding food allergy concerns.

· If needed, establishing designated cafeteria eating areas/tables for the consumption of restriction specific foods to protect food allergic students from exposure to specific food allergens.

· Grouping students during the lunch period to limit the exposure to potential allergens.

· Designate responsibility for giving advanced notice to the parent/guardian and school nurse of any school activity or project that requires the use of food through grade 5.

· Limit/discourage the use of food for curriculum instruction if possible and if food is used stipulate notification of the parent/guardian and school nurse in advance.
· Prohibit consuming food on all school bus routes recognizing that food may be allowed in special circumstances for students with special health needs.

· Training sessions on food allergies and anaphylaxis for all school staff should be conducted by the school nurse at the first staff meeting of each year. The training will include a review of the signs and symptoms of a severe allergic reaction and proper use of the Epinephrine Auto Injector (Epi-Pen). The training should emphasize the importance of prevention, risk reduction, early recognition of an allergic reaction and timely use of Epinephrine. 
· Establish an emergency plan for field trips that include how to activate EMS and designates who carries the Epinephrine Auto Injector.

· Ensure that, in addition to the school nurse, at least five people on campus, such as the student’s teachers, principal(s), front office secretary and librarian are trained in Epinephrine Auto Injector administration and ensure a contingency plan is in place in the event that the teacher and nurse are absent. Substitute teachers need to be informed via a substitute folder.
· Educate the school staff on the importance of keeping hallways and common areas free of food allergens not only during the school day but also during non-school time. Be sure to include meetings and use of facilities when school is not in session.

· Inform outside organizations and extra curricular activities using school buildings of the guidelines regarding proper cleaning and sanitation expectations after use of the facility.

· Encourage the practice to not allow food fundraising items be sold on campus.

School Nurse Guidelines

· Meet with parents/guardians, as needed, at the beginning of each school year or admission to the district to assess student’s allergy status, needs and accommodations.

· Work with the parent/guardian, teacher and school counselor to develop an individual healthcare plan, emergency care plan or 504 as needed.

· Maintain open and frequent communication with parents/guardians.

· Serve as the main medical responder to a food allergy emergency on campus.

· Notify all school staff of students with severe food allergies and other medical conditions. This includes bus drivers, cafeteria staff and extracurricular activity staff.

· Provide annual training to school staff.  This training should occur at the first staff meeting of each school year. The training should include a review of the symptoms of anaphylaxis and Epinephrine Auto Injector.

· Serve as a resource person for school staff regarding food allergy issues and concerns.

Teacher Guidelines/Classroom Interventions
· Identify food allergic students.

· Become familiar with signs and symptoms of an allergic reaction, the emergency procedure to be followed and Epi-Pen administration.

· Emergency care plans should be readily accessible to the teacher and substitute teacher.

· Classroom teachers should review their emergency plan frequently and should develop a plan for notifying substitute teachers about students with food allergies and other medical conditions. This information should be kept in the classroom emergency folder along with student rosters and other emergency information and procedures.

· Review planned classroom activities involving food and possible allergens (crafts, taste testing, science activities, etc.). Limit the use of food for curriculum instruction if at all possible. If food is used, consider an alternative activity for students with food allergies. 

· Any classroom surface that has been exposed to food should be thoroughly cleaned with soap and water after the activity. This may also include door knobs and equipment.
· Notify other parents about classroom food allergy concerns by sending a letter informing them to send snacks that do not include specific food allergens.

· Adopt and maintain a no share food policy.

· Notify the child’s parents/guardian in advance of parties, field trips or other special events so that plans for student’s safety may be made.

· Encourage students to wash hands with soap and water before and after eating. Hand sanitizing gel does not properly remove allergens.
· Help other students in the classroom to understand the seriousness of a food allergy.

· Check all snacks coming into the classroom for possible food allergens. Snacks must be store bought and include a nutrition food label per local district nutrition policy.

· Respond immediately to reports of a student being teased or bullied about their allergies.
Cafeteria and Food Service Guidelines
· Cafeteria staff should be able to identify students with food allergies. A list of students and their photos will be provided to the cafeteria staff by the school nurse.

· Food service staff will attend annual training on identification of serious allergic reactions and use of the Epi-Pen at the first staff meeting of the year on their campus.

· Cafeteria staff should follow safe food handling practices as cross contamination of a food allergen poses a serious risk to students with severe food allergies.

· Respond appropriately to all complaints/concerns from any student with a life-threatening food allergy.

· If needed, allergen free tables should be established. 

· The allergen free tables should be placed in a well ventilated area away from the condiment bar and trash cans.

· Allergen free tables should be cleaned with a separate cloth that is not placed in a solution with other cloths. Disposable cloths are best for this purpose. Thoroughly clean all tables, chairs and floor after each meal.

· All utensils, trays, bowl, pots and pans should be washed thoroughly in soapy water. Disposable trays will be offered to food allergic students if needed.

Field Trip Guidelines
· There should be no eating on the bus except for students that have special health needs.

· The nurse must be notified or reminded of the field trip one week in advance in order to prepare proper paperwork, medications and materials that will be needed by the student.

· Emergency medications and Emergency Care Plans must be taken on all field trips.

· A working cell phone must be available on all field trips.

· Parents/Guardians of the food allergic student should be invited to accompany their child on the trip. Parents/Guardians will be subject to a criminal background check per district policy prior to going on a field trip. 

· Should a parent/guardian not be able to accompany their child on the field trip, the teacher, Personal Care Assistant, nurse or principal designee will be responsible to carry the emergency medication and equipment needed for the student.

· Teachers should review the emergency care plan and Epi-Pen procedure before the field trip.

· Students should wash their hands before and after eating.

Transportation Staff Guidelines
· Annual training for all bus drivers will be given by the Health Services/Wellness Director at the beginning of the school year.
· Bus drivers should be notified of students on their bus with severe food allergies. This information will be kept in a red folder and returned to the school nurse at the end of the school year.

· Maintain a policy of not permitting food to be eaten on school buses except for students with special health needs.

Other Sources of Information
Resources to learn more about food allergies:

The Food Allergy and Anaphylaxis Network (FAAN)

11781 Lee Jackson Highway, Suite 160

Fairfax, Virginia 22033

(800) 929-4040

www.foodallergy.org
www.fankids.org
www.faanteen.org
Asthma and Allergy Foundation of America

1233 20th Street NW, Suite 402

Washington, DC 20036

(800) 7ASTHMA

www.aafa.org
National Allergy and Asthma Network

2751 Prosperity, Suite 150

Fairfax, Virginia 22030

(800) 878-4403

www.aanma.org
National Center for Chronic Disease Prevention and Health

Promotion – Healthy Youth - Food Allergies

www.cdc.gov/HealthYouth/foodallergies/index.htm 
Edgewood Independent School District
Food Allergy Management Policy

Identification of Students with Food Allergies At-Risk for Anaphylaxis

Due to an increase in prevalence of food allergies and the potential for a food allergic reaction to become more life-threatening, information needs to be shared with the school in order to promote safety for children with food allergy anaphylaxis. It is important for parents to provide accurate and current health information. 
· According to Texas Education Code Chapter 25, Section 25.0022, at the time of registration, the student’s parent or other person with legal control of the child under court order will complete a Request for Food Allergy Information form. The parent or other person with legal control of the child under court order will include if the student has a food allergy or a severe food allergy, the food to which the child is allergic, necessary precautions, regarding the child’s safety, and nature of the allergic reaction. The form will be included in the registration packet. 
· The Request for Food Allergy Information form will be reviewed by the school nurse. The food allergy and symptoms will be documented on the Emergency Card, kept in the nurse’s office, and the student’s health record by the school nurse. 

· The form will be maintained in the student’s PRC.

· Should a student be diagnosed by a physician or licensed health care provider after the registration process, the same procedures will be followed.

· Students identified as at-risk for anaphylaxis and have a physician’s order for an Epi-Pen or other medication will be given additional forms for the parent/guardian to complete. The form will list symptoms and medication(s) that have been ordered. The form will be returned to the school nurse.
· Upon documented diagnosis by a licensed physician that a student has a food allergy that may result in a severe, life-threatening (anaphylactic) reaction, the child’s condition would meet the definition of a student with a “disability.” At that time, food substitutions prescribed by the licensed physicians will be made by nutrition services.  The school nutrition program must receive a signed statement/order by a licensed physician that identifies:
1. The child’s disability (food allergy);
2. An explanation of why the disability restricts the child’s diet;
3. The major life activity affected by the disability; and
4. The food or foods to be omitted from the child’s diet and the food or food choices that must be substituted.
This form can be accessed from the www.eisd.net web site under the Child Nutrition web page titled Diet Prescription for Meals at School.
Development, Implementation, Communication and Monitoring of Emergency Care Plans, 504 plans, and/or Individual Health Care Plans for Students with Food Allergies At-Risk for Anaphylaxis
The identification process of a student with a food allergy at risk for anaphylaxis is essential in providing information to the school so that further follow-up with parents, healthcare providers, and school nurse, when appropriate, can begin planning for the child’s care by the development of a 504 Plan or IHP. 

There are several types of reactions that can occur with food. Adverse reactions can range from “food intolerance” to a food allergy that puts a child at risk for anaphylaxis (Sicherer 2011). Unlike a food allergy, a food intolerance does not involve the immune system and is not life threatening. A food allergy diagnosis requires a careful medical history; laboratory studies and other diagnostic tests ordered by a licensed healthcare provider. 

In order to facilitate clear communication between parents, healthcare providers, school administrators, and school nurse in the event the child has an allergic reaction at school, the FAAP/ECP may be used to develop the students IHP and may include the following:

· The child’s name, date of birth, grade, student ID number and teacher’s name for children up to grade 5.

· A picture of the child given to school staff that may have contact with the child, including the child’s bus driver, so the child can be easily identified.

· A list of foods to which the child is allergic.

· Identification of whether or not the child has asthma.

· Description of past allergic reactions, including triggers and warning signs as well as information about the child’s emotional response to the condition and their needed support.

· Clear instructions from a physician or other licensed healthcare professional on what symptoms require the use of epinephrine immediately.

· Clear instructions (including diagrams) on how the epinephrine should be administered.

· The name of any medication to be utilized in an emergency including the brand name, generic name and the dosage to be administered, and when to give an additional dose of emergency medications.

· Instructions regarding monitoring the child and communicating to EMS the medications that were given, what time the medications were given and how to position the child when they have a severe reaction.
· A place for a signature and date by the parent and the physician/licensed healthcare provider, school nurse or other designated school representative or school administrator.

· A place to list contact information for parents/guardians, licensed healthcare providers and other emergency contact information including current phone numbers.

Reducing the Risk of Exposure through Environmental Controls

Current management of food allergies relies on strict avoidance of food allergens, early recognition of symptoms, and prompt treatment when an allergic reaction occurs due to unintended exposure to food or the food allergen.

Environmental Controls:

· Sharing food in the cafeteria, classroom, at school sponsored events, and field trips are prohibited. 

· Eating on the school bus is prohibited. Exceptions will be made for the accommodation of special needs students per Federal or district policy and students that have physician’s orders requiring them to eat at specific times.

· EISD encourages the avoidance of food allergens being allowed in the classroom or any school-related function including before and after school events, student incentives, etc. 

· Home baked or home cooked foods will not be allowed in the classroom or at any school sponsored activity for students. All foods must have an ingredient label attached. The label will be reviewed by the teacher or event sponsor for possible allergens when students with known food allergies or students at risk for anaphylaxis are present.
· All surfaces that have had food or possible food allergens on them will be cleaned with soap and water or according to district protocol after food has been consumed.

· All food service personnel will be trained, at least annually, by the food service department, to reduce the risk of cross-contamination during food preparation and food service, as well as minimizing foods served in the cafeteria that may contain food allergens.

· All EISD teachers and staff will receive annual training on the following:

· Common food allergies.

· Reducing the risk of exposure to food allergens.

· Common signs and symptoms of allergic reactions and anaphylaxis.

· Emergency response to anaphylactic reactions.
· Encourage visual reminders to be posted in the classroom and cafeteria promoting food allergy awareness.

· Classroom teachers will educate children about not trading or sharing food, snacks, drinks and utensils.
· All students will be encouraged to wash their hands with soap and water before and after meals and snacks. **Hand sanitizer is not sufficient for removing food allergens.**
· All staff assigned to duty in the food service area will be trained to use an Epi-Pen.

· All staff that has a student at risk for anaphylaxis in their classroom will be trained to use an Epi-Pen.

· All rules and expectations about bullying will be reinforced annually. This will include anti-bullying of students with food allergies.

Training for School Staff on Food Allergies, Anaphylaxis and Emergency Response
Education is the key to identifying and supporting students with life-threatening food allergies. 
· Identification of students at-risk for anaphylaxis. The school nurse will identify and maintain a list of all students with food allergies. 
· Signs and symptoms of anaphylaxis.

· The school nurse will implement an IHP and FAAP/ECP for each student considered at-risk for anaphylaxis. The school nurse will refer identified students for a 504 plan when needed.
· The campus school nurse will train teachers with students at-risk for anaphylaxis assigned to their classroom on the use of an Epi-Pen and emergency procedures. The teacher will also know if the student carries an Epi-Pen or if it is kept in the nurse’s office and where it is stored.

· Communication procedure for initiating emergency protocols, including substitute staff.
· Environmental control measures, to reduce the risk of exposure to a food allergen, including safe food handling, hand washing, and cleaning procedures.

· Working with local EMS.

· Post anaphylaxis debriefing and monitoring of the food allergy management plans on the campus.

Post Anaphylaxis Reaction Review of Policy and Procedures

A post review will include the following:
· Current science on management of food allergies in the school setting.

· A review of the district’s annual incident report summaries related to food allergy incidents.

· A review of current policies and administrative procedures.

· Recommendations brought forth by the school administrator, school nurse, food service management, school staff, parent or the local SHAC.
For students who have experienced an allergic reaction at school, additional review will help in promoting safety upon the child’s return to school. The school nurse will collaborate with the student’s parents in collecting information and implementing the following activities in order to prepare for the child’ return to the classroom:

· Identify, if possible, the source of the allergen exposure and take steps to prevent it in the future.
· Review accurate and updated information on the allergic reaction including new medication(s) which would require new consent forms to be signed by the parent/guardian.

· Identifying and interviewing those that who were involved in the emergency care of the student and those that witnessed the event.

· Meeting with school staff and dispelling any rumors and review administrative regulations.
· Providing factual information to parents of other classroom students that complies with FERPA law and does not identify the individual student.

· If the allergic reaction is thought to be from food provided by the school food service, work with the school food service department to ascertain what potential food item was served/consumed, how to reduce risk in the cafeteria by reviewing food labels, minimizing cross-contamination and other strategies.
· Review the IHP, FAAP/ECP and/or the 504 Plan and amend to address any changes that were made by the student’s licensed health care provider.

· If an epinephrine auto-injector (Epi-Pen) was utilized during the reaction, ensure that the parent/guardian replaces it with a new one. 

In the rare but plausible event of a fatal reaction, the school’s crisis plan for dealing with the death of a student should be implemented. Mental health professionals as well as healthcare providers with knowledge about food allergies should be on hand to answer any questions that may come up.

Conclusion

Raising a child with a life-threatening food allergy is challenging and requires vigilance. Parents must ensure strict food avoidance, understand food labeling and be on constant alert in a world that is not food allergy friendly (Vermont Department of Education, 2008).
Given the increasing prevalence of food allergies in children and as children transition into the school setting, schools can play a major role on helping parents by implementing policies and administrative regulations that promote the physical and emotional health of children with diagnosed food allergies at-risk for anaphylaxis. 
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