VIRGINIA SCHOOL HEALTH GUIDELINES

Recognition and Treatment of Anaphylaxis in the School Setting

Authorization

Code of Virginia854.1-3408 Professional use by practitioners

2. That the Department of Health, @onjunction with the Department of Education and the Department
of Health Professionals, shall develop and implement policies for the recognition and treatment of
anaphylaxis in the school settir§uich departments shall develop policies with input framnbot limited

to, representatives of the following organizations and entities: local school boards, the Virginia
Association of School Nurses, thédinia Nurses Associatiohe Virginia Chapter of the American
Academy of Pediatrics, the Medical Sociefyirginia, and the Office of the Attorney General. Such
departments shall identify and develop appropriate revisions to the "Virginia School Health Guidelines"
related but not limited to (i) development of a plan for the issuance and implementatiahasfwritten
orders or standing protocols; (ii) consideration of who may qualify as a prescriber for local school
divisions, including local health department directors, operational medical directors, and school health
directors; (iii) specification ofraining needs and requirements for the administration of epinephrine; (iv)
appropriate liability protections; and (v) any issues requiring statutory or regulatory amendment. Such
departments shall provide guidelines to the Superintendent of Public limstrdactdissemination by no
later than July 1, 2012.

Code of Virginia822.1274.2 Possession and seddministration of inhaled asthma medications and
epinephrine by certain students or school board employees

C. By the beginning of the 20413 school yar, local school boards shall adopt and implement policies

for the possession and administration of epinephrine in every school, to be administered by a school nurse
or an employee of the school board who is authorized and trained in the administraporephrine to

any student believed to be having an anaphylactic reaction.

Code of Virginia8 54.23408. Professional use by practitioners.
D. Pursuant to an order or standing protocol issued by the prescriber within the course of his professional
practie, a school nurse, or any school board employee who is authorized and trained in the

administration of epinephrine, may possess and administer epinephrine.

Code of Virginia8 8.01225. Persons rendering emergency care, obstetrical services exempt from
liability.

10. Is a school nurse or an employee of a school board, authorized by a prescriber and trained in the

administration of epinephringho provides, administers, or assists in the administration of epinephrine
to a student believed in good faithlde having an anaphylactic reaction, or is the prescriber of the
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epinephrine, shall not be liable for any civil damages for ordinary negligence in acts or omissions
resulting from the rendering of such treatment.

Overview

Anaphylaxis isone typeof allergic reaction, in which the immune system responds to otherwise
harmless substances from the environnfenta | | e d .fAadriétyeof afjeegens cai

provoke anaphylaxis, but the most common culprits are food, insect yemgicationsand

latex. Unlike other allergic reactions, however, anaphylagotentially lethal and can kill in a
matter of minutesAnaphylaxis typically beginw/ithin minutes or even seconds of exposure, and
canrapidly progress to cause airway constriction, skin and intestinal irritation, and altered heart
rhythms.Without treatment,n severe cases, it can result in complete airway obstrustiook
anddeath Initial emergencyreatment is the administration of injectable epineph(atsn

known as efi)adacecwunmllédcd with i mmediate summoning c
and emergency transpationto the hospital. Appropriate, timely treatment can totally reverse
anaphylaxis and return a child or adult to their prior state of health.

Reports of anaphylaxisave increased in recent yeasss it is impossible to tothf eliminate

allergens from thechoolsetting, all schodtlistricts, all schools, and all school staff must be
prepared tdelpstudentsvho experiencanaphylaxis.All school staff should know what to do

in case of an anaphylactic attack, whether or not they are personally responsible for
administration of epinephrin&@hey need to know what anaphylaxis is, how to tell if someone
might be experiencing anaphylaxad how to get timely help for that child or adult. In

addition, designated personnel need to go one critical step further and be able to provide the life
saving medicatioepinephrine while quickly summoning emergency care.

The purpose of this sectiafi the Guidelines is to provide bgstactice guidelines for
responding to anaphylaxis in the school settigs not intended tsupersedéhe individual
prescriptive orders for epinephrine administratontained in the individualized healthcare
plars of sudentswith an established need fepinephrineavailability. It does not address self
carrying of epinephrine. In fact, all students who have had a prior anaphylactic reaction or
otherwise identified awith need forepinephrineavailability, shaild have this addressed
specifically in an individualized healthcare plan and should provide epinephrine for their
personal use to their school.

Anaphylaxis cannot be totally avoided in the school settleen if allstudentswith known

allergies areable to successfully avoid expostweheir allergensthe nature of childhood is for
somestudentgo develop new allergies each year. These Guidelines are intended to help schools
respond to this challenge.
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Common Allergens

Common Allergens

Animal Dander (ex. cats) Eggs

Fish Insect venom (ex. bee stings)
Latex Medications

Milk Peanuts

Shellfish Soy

Tree nuts (ex. pecan Wheat

Non-food items such as arts and craft materials, may contain trace amounts of food products
capable of causing an allergic reaction in susceptible individuals.

Recognizing Anaplylaxis

Anaphylaxis is a severe systemic allergic reactiesulting from exposure tnallergen that is
rapid in onset and can cause death.

CommonSymptoms of Anaphylaxis

Sudden difficulty breathing, wheezing

Hives, generalized flushing, itching, or redness of the skin

Swelling ofthe throat, lips, tongyeightness/change of voicdifficulty swallowing
Tingling sensation, itching, or metallic taste in mouth

Feeling of apprehension, agitation

Althoughanaphylaxigypically resuls in multiple symptoms, reactions may vary substantially
from person to persoin some individuals, aingle symptom may indicate anaphylaxis.
Anaphylaxisusually occurs quickly within seconds or minutes of exposudeath has been
reported to occur within minutes. An anaphylactic reaction occasionally can occur up to one to
two hours after expure tothe allergen

Treatment for Anaphylaxis
Epinephrine (also known @adrenaling) is the drug of choice used to treat and reverse the
symptoms of anaphylaxis by constricting blood vessels and raising blood pressure, relaxing the

bronchial muscles and reducing tissue swelling. Epinephrine is a prescribed medication and is
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administeredy injection, eitheintramuscularly by an autimjector orintramusculdy by
syringe.

Epinephrine should be administered promply at the first sign of anaphylaxis It is safer to
administer epinephrine than to delay treatment for anaphylaxis The sooneanaphylaxis is
treated, the gr e arts@viving theeeagicebpiaephirde ss fast hcting,do@ f o
its effects lasbnly 515 minutestherefore, a second dose of epinephrine may be required if
symptoms continue.

Common sideeffects ofepinephrine
Rapid heart rate Tremor
Nervousness Anxiety

Epingphrine is available premeasured in an aajector or by ampoule or vial. Epinephrine
autcinjectors can be administered in the school setting by both licgessdnne(i.e.,
registered nurse, physician) amdinedunlicensed personnak well as by selddministration in
the case oblder students. Use of epinephrine from a vial or ampoule requires careful
measuremertty and administratioby licensed medical professials. These Guidelines will
addresgheuse of epinephrine by auinjector. However, epinephrine from vials or ampoules
may be appropriate for some schodspendent on the availability of adequate numbers of
licensed medical personnélhe single dose epinephrine atingector iscurrentlyavailable in
two doses0.15mg (for individuals weighing 33 to 66 Ibs.) &h@ng (forindividualsweighing
greater than 66 Ibs.)

Epinephrine Dosage Weight of Individual
0.15mg 33 to 66 pounds
0.3mg Greater than 66 pounds

NoteEpi nephrine can be given based on an esti ma
important action to reverse an anaphylactic reaction is to give the epinephrine and time should

not be wasted seeking a precise weidgbh average, children reach 66 pda between ages 8

and12 years of ageAccording to CDC growth chart data, 66 pounds is tHeg&centile for

both boys and girls at age 9 (meaning half the children weigh less and half weigh more than 66
pounds). In an emergency such as anaphylaxisiay be necessary to use best judgment as to

whether or not the child appears to weigh at least 66 pounds based on their apparent age and

body build.

Storage of medicationand associated supplies

Epinephrineautoinjectorsshould be stored ingafe unlockedand accessible locatipm a dark
place at room temperature (betweer88degrees F). It should be protected from exposure to
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heat, cold or freezing temperatures. Exposure to sunlight will hasten deterioration of epinephrine
more rapidly han exposure to room temperatures. The expiration date of epinephrine solutions
should be periodically checked; the drug shouldibearded andeplaced if it is past the

prescription expiration date. The contents should periodically be inspected tkneudéar

window of the autenjector. The solution should be clear; if it is discolored or contains solid
particles, replace the uniBupplies associated with responding to suspected anaphylaxis should
be stored along with the epinephrine (ex. Incideeyport, copy of Anaphylaxis guidelinesjyhe
epinephrine should be readily available to multiple school personnel, easily accessible to them,
and should not be locked up. It should not be accessible to children.

Recommendations

1. Each school division shadopt and implement a policy for the possession and
administration of epinephrine in every school

Policies should include:

Identification assignmendnd training of at least two staff perso
per schooto administerepinephrinegn the case odnaphylaxis
Standing orders for nestudent specific epinephrine.

Specific protocd for responding to anaphylaxis the school
setting, both onsite and at offsite school events, such as field {

Routine tainingof all school employees in the recognitionamfd
response tanaphylaxisincluding summoning of appropriate
emergency care

Procedures foratumentatia, trackingand reportingf event.

Proceduredor purchasinggorage and maintenance of supplies

Expectation thatg@rents/guardians of students known to have &
need for epinephrine availability should provide the school wit
student specific medical orders, an individualized healthcare
and their own supply of epinephripeomptly at the start dhe
school year or upon transfer to the school.

Consideration should be given to utilizing school health services staff and the designated
authorized medical provider when developing local school division anaphylaxis policy.
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2.

It is recommended schoaisake availablend stockooth the 0.15mg and 0.3mg doses of
epinephrine via autmjector (or vial or ampoulgin each schoalegardless of whether or

not any students have been diagnosed with allergtdeast 2 dosesachof 0.15mg and
0.3mg epinephnie should be available via atitgector (or vial) in each schod{i.e., total

of 4 doses of epinephrine per schonlessthe principal documents that 100% of

students in the school are over 66lbs in which case 2 doses of the 0.3mg epinephrine will
suffice)

Epinephrine will be administered to any student believed to be having an anaphylactic
reaction by a school nurse, @r employee of the schqakho is authorized and trained in
the administration of epinephrin€he building administrator must designate who will
perform this task in the absence of the school nurse.

Stock epinephrine is intended for use on school pesrasd should not be carried
offsite. Additional epinephrine should be made available along with arrangements for
administration during field trips and other official offsite school activities.

Trainingdesignated employsef the schooin the use of ao-injectable epinephrine
shall be conducted utilizing the most current edition of the Virginia Department of
EducationManual for Training of Public School Employees in the Administration of
Medicationon an annual basi$he guidelines within this manusthould be used by the
registered professional nurse providing this trainiAgiernative training materials and
methods may also be used but should be approved by the Virginia Department of
Education.

Each school division shall designaite authorizednedical providerdefined as a medical
doctor (M.D.), doctor of osteopathy (D.O.), physician assistant (RoAurse

practitioner (N.P.) with prescriptive authoritjo prescribenon-student specific
epinephringor the schoqlto be administered @ny student believed to be having an
anaphylactic reactionExamples of potential medical providanclude a local
pediatrician, a physician contracted to provide medical director services to the school
district, a family practice nurse practitioner wiphescriptive authority, a local public
health district director a physician assistant in a primary care office. Schools can
consider working througthe Virginia Chapter of the American Academy of Pediatrics,
the Virginia Academy of Family PhysicignteMedical Society of Virginialocal

medical societies, the Virginia Council of Nurse Practitioners, the Virginia Association of
Physician Assistants, or their local health departrteerentify volunteers or applicants
to provide this community assaice. (See Attachment ZiSampleStanding Order:
Auto-injector Epinephrine Administration for Anaphylaxis
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7. Itis recommended that school divisions considea minimum, annuglractice drills to
equip school personngl providinga prompt and efficient responseatio anaphylactic
emergency

8. Itis expected that students with a history of anaphylaxis or whose medical providers
consider them otherwise at high risk for anaphylaxis will provide the school with medical
orders and stua¢ specific epinephrine on an annual basis.

Responding to Anaphylaxis

1. Based on symptoms, determine that an anaphylactic reaction appears to be
occurring. Actquickly. It is safer to give epinephrine than to delay treatment.
Anaphylaxis is a lifethreatening reaction

2. (If you are alone and are able to provide epinephrine, @atlor yellfor help
as you immediately go get the epinephrine. Do ntidke extra time seeking
others until you have provided the epinephrine.

3. (If you are alone and do not know how to provide epinephrinepatbr yell
for help. If someone is available to help you, have them get the personnel
trained to provide epinephrine and the epinephrine while you dial 911and
foll ow t he ditsg Advise®¥E operstor that anaphylagis is
suspected and epinephrine is availab¥our goal is to get someone (EMS or
trained personnel) to provide epinephrine and care as soon as possible.)

4. Select appropriate epinephrine atitgector to administer, based on weight.

Dosage: 0.15 mg Epinephrine autojector IM, if less than 66 pounds
0.30 mg Epinephrine auiojector IM, if 66 pounds or greater

Frequency: If symptomzersist or returna second dose should be
administered 5 to 15 minutes after first dose

5. Inject epinephrine via autmjector: Pull off safety release cap. Swing and jab
firmly into upper, outer thigh, (through clothing if necessaHqld in place
for 10 seconds to deliver medicati@md then remove Massage the area for
10 more seconds. Note the time.
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6. Call or have a bystander call 911 immediately or activate the Emergency
Medical System (EMS)Advise911operator that anaphylaxis is suspected
and epinephringvasgiven.

7. Keep the individual either lying down or seated. If they lose consciousness,
check if they are breathing and have a pulse. If not, begin CPR
(cardiopulmonary resuscitation), call outrfbelp and continue CPR until the
individual regains a pulse and is breathing or until EMS arrives and takes
over.

8. Call School Nurse/Front Office school personnel and advise of situation.

9. Repeat the dose after 5 to 15 minutes if symptoms persist.

10. Stay with the individual until EMS arrives, continuing to follow the directions
in No. 5 above.

11.Provide EMS with Epinephrine auto injector labeled with name, date, and
time administered to transport to the ER with the student.

FOLLOW UP(to be donghe day of the event

1. Assure parents/guardians havebeenot i fi ed and advised to pr ol
primary care physician know about the episode of suspected anaphylaxis

2. Complete required documentation of incidénSe e At t ac h mRepottof3: A Sa mj
Anaphyl actic Reaction. 0)

3. Order replacanentepinephrine auto injector(s).
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EPIPEN Auto-Injector and
EPIPEN Jr Auto-Injector Directions

First, remove the EPIPEN Auto-Injector
from the plastic carrying case

Pull off the blue safety release cap

EpPiPENTR 2-PAR” —»
0oV

Hold orange tip near outer thigh
(always apply to thigh)

FpIPEN 2-PaK”
Torg o

Swing and firmly push orange tip
against outer thigh. Hold on thigh for
approximately 10 seconds.

Remove the EPIPEN Auto-lnjector and
massage the area for 10 more seconds

EPIPEN 2-PAK®| EPIPENJP 2-PAK®
—{ (Epinephrine) Autolnjectors 0.3/015mg |——"

DEY® and the Dey logo, EpiPen®, EpiPen 2-Pak®, and EpiPen Jr 2-Pak” are registered

trademarks of Dey Pharma, L.P.

Attachment I.

Attachment 2.

Attachment 3.

Courtesy of FAAN, 2012

Anaphylaxis in the School Setting-lowchart

Sample Standing Order: Autcinjector Epinephrine

Administration for Anaphylaxis

Sample Report of Anaphylactc Reaction
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Recognize Anaphylaxis Symptoms

Recognize the Common Anaphylaxis Symptoms

Sudden difficulty breathing, wheezing

Hives, generalized flushing, itching, or redness of the skin

Swelling of the throat, lips, tongue; tightness/change of voice; difficulty swallowing
Tingling sensation, itching, or metallic taste in mouth

Feeling of apprehension, agitation

v

Does individual have a known allergy
(ex. to foods, insect stings, bites,
medications, or latex)?

Does individual have an emergency
— action plan immediately available ?

Determine proper dose of epinephrine.

Administer epinephrine per standing order. Note the time and
dose given.

Maintain airway, monitor circulation, start CPR as necessary.
Call 911. Advise anaphylaxis suspected and epinephrine was

given.
Call School Nurse/Administration and advise of situation. Refer to individual's emergency
Direct someone to call parent/guardian. action plan for specific

instructions.

v

Repeat dose after 5 to 15 minutes if symptoms persist.
Stay with and monitor individual until EMS arrives.
Provide EMS with used epinephrine auto injector labeled with

name, date, and time given to take to hospital with student. :
g P EMS transport to hospital.

Even if symptoms subside,
911 must still respond and
individual must be
evaluated by a physician.

Make sure parents/guardians notified to follow up with
private physician.

Complete incident documentation.

Order replacement epinephrine auto injector(s).
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STANDING ORDER

AUTO-INJECTOR EPINEPHRINE ADMINISTRATION FOR ANAPHYLAXIS

In the event of an anaphylactic  reaction in an individual in the school setting, epinephrine will be
administered by the school nurse or trained unlicensed school personnel. This Standing Order is
for the use of auto -injector epinephrine in such situations.

In the case of students with a history of anaphylaxis or other severe allergic reactions, epinephrine should
be administered according to specific individualized prescriptive orders documented in their individualized
health care plans. If no such orders exist or are not readily available, the Standing Orders given in this
document should be used.

DEFINITION: Anaphylaxis is a severe allergic reaction which can be life threatening and occur within
minutes after a triggering event or up to hours later.

CAUSES: Extreme sensitivity to one or more of the following:
Medication Exercise induced  Foods Latex
Idiopathic (unknown)  Insect stings Other Asthma triggers

PHYSICAL FINDINGS: Common symptoms associated with anaphylaxis:
1. Difficulty breathing, wheezing
2. Hives, generalized flushing, itching, or redness of the skin
3. Swelling of the throat, lips, tongue, throat; tightness/change of voice; difficulty
swallowing
4. Tingling sensation, itching, or metallic taste in mouth
5. Feeling of apprehension, agitation

STANDING ORDER:
1. Based on symptoms, determine that an anaphylactic reaction appears to be occurring. Act

quickly. It is safer to give epinephrine than to delay treatment.
Anaphylaxis is a__life -threatening reaction.

2. (If you are alone and are able to provide epinephrine , call out or yell for help as you
immediately go get the epinephrine. Do not take extra time seeking others until you have
provided the epinephrine.)

3. (If you are alone and do not know how to provide epinephrine, call out or yell for help. If
someone is available to help you, have them get the personnel trained to provide epinephrine and
sgd dohmdogghmd vghkd xnt c¢h” k 80 OAdvisendll aperdtok n v
that anaphylaxis is suspected and epinephrine is available. Your goal is to get someone (EMS or
trained personnel) to provide epinephrine and care as soon as possible.)

4. Select appropriate epinephrine auto-injector to administer, based on weight.
Dosage: 0.15 mg Epinephrine auto-injector IM, if less than 66 pounds
0.30 mg Epinephrine auto-injector IM, if 66 pounds or greater
Frequency: If symptoms continue, a second dose should be administered 5 to 15 minutes after

first dose
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5. Inject epinephrine via auto-injector: Pull off safety release cap. Swing and jab firmly into upper,
outer thigh, (through clothing if necessary). Hold in place for 10 seconds to deliver medication
and then remove. Massage the area for 10 more seconds. Note the time.

6. Call or have a bystander call 911 immediately or activate the Emergency Medical System (EMS).
Advise 911 operator that anaphylaxis is suspected and epinephrine has being given.

7. Keep the individual either lying down or seated. If they lose consciousness, check if they are
breathing and have a pulse. If not, begin CPR (cardiopulmonary resuscitation), call out for help
and continue CPR until the individual regains a pulse and is breathing or until EMS arrives and
takes over.

8. Call School Nurse/Front Office school personnel and advise of situation.

9. Repeat the dose after 5 to 15 minutes if symptoms persist or return.

10. Stay with the individual until EMS arrives, continuing to follow the directions in No. 7 above.

11. Provide EMS with Epinephrine auto injector labeled with name, date, and time administered to

transport to the ER with the student.

FOLLOW UP (to be done the same day as the event):

4. Assure parents/guardians have been notified.
5. Complete required documentation of incident.

6. Order replacement epinephrine auto injector(s).

Physician/Licensed Prescriber Signature Date

Print Name, please

* Effective for School Year

*Must be renewed annually and with any change in prescriber.
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Report of Anaphylactic Reaction

Demographics and Health History

1. Name: Name of School:
2. DOB: Status of Person: Student [ Staff [] Visitor [] Gender: M[] F[J
3. History of allergy: Yes ] No [] Unknown [] If known, specify type of allergy:
If yes, was allergy action plan available? Yes [ ] No [] Unknown [] History of prior anaphylaxis: Yes[] No[] Unknown []

Diagnosis/History of asthma: Yes[ ] No [] Unknown []

School Plans and Medical Orders |

4. Individual Health Care Plan (IHCP) in place? Yes [ ] No[] Unknown []
5. Does the student have a student specific order for epinephrine? Yes[ ] No[] Unknown []

6. Source of epinephrine (ex. student provided, stock epinephrine) Expiration date of epinephrine Unknown []

Epinephrine Administration Incident Reporting

7. Date/Time of occurrence: Vital signs: BP, / Temp Pulse Respiration

8. Specify suspected trigger that precipitated this allergic episode:

Food []  Insect Sting [] Exercise [_] Medication [_] Latex [] Other [] Unknown []

If food was a trigger, please specify suspected food

Please check: Ingested [| Touched [] Inhaled [] Other [] specify

9. Did reaction begin prior to start of school day? Yes [ ] No [] Unknown []
10. Location where symptoms developed:

Classroom [] Cafeteria [| Health Office [] Playground [] Bus [] Other []specify

11. How did exposure occur?

12. Symptoms: (Check all that apply)

Respiratory Gl Skin Cardiac/Vascular Other
[ cough [] Abdominal discomfort [] Angioedema ] Chest discomfort ] sweating
[ pifficulty breathing [ piarrhea [ Flushing [ cyanosis [ Irritability
[] Hoarse voice [ pifficulty swallowing [] Generalitching [] Dizziness ] Loss of consciousness
[ stuffy or runny nose [] oral ltching [] General rash [ Faint/weak pulse [ Metallic taste
1 swollen throat or tongue [] Nausea [ Hives [] Headache [] Red eyes
[] shortness of Breath 1 vomiting [ Lip swelling [] Low blood pressure  [] Sneezing
[ stridor [] Localizedrash  [] Rapid heartbeat [] Uterine cramping
[] Tightness (chest, throat) [] paleness
[] Wheezing
13. First Epinephrine Dose (amt.) Site (ex. upper left thigh) Time: Initials:
Second Epinephrine Dose (amt.) Site Time: Initials:
REV 1/12 Please complete all pages 1

Revised and used with permission of the Massachusetts Department of Health, School Health Unit
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14. Location where epinephrine administered: Health Office [ ] Other [] specify

15. Location of epinephrine storage: Health Office [] Other [] specify

16. Epinephrine administered by: RN[] Self [] Other [] (print name)

17. Parent or guardian notified of epinephrine administration: Yes |:| No [] Time:

By whom:
18.Biphasic reaction: Yes[ | No[]  Don’t know [ ]
Disposition
19. EMS notified at: (time) By whom
Transported to hospital emergency department: Yes |:| No D If “No”, reason

If yes, transferred via ambulance [] Parent/Guardian D Other []

20. Student/Staff/Visitor outcome:

School Follow-up

21. Were parents or guardians advised to follow up with student’s medical provider?  Yes D No |:|

22. Were arrangements made to restock epinephrine? Yes[ ] No[]

.NOTES:
24. Form completed by: Date:
(please print)
Signature: Title:
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