Greater Essex County District School Board

Regulation: Anaphylaxis (severe allergic shock) and

Epinephrine Auto Injector — Student
Reference No: R-AD-18

1.0 Information - Overview of Anaphylaxis (severe allergic shock)

Anaphylaxis is an allergic reaction which is serious and can be life threatening. Although the
symptoms could be mild or severe, we must always be vigilent in our response. When a
student is exposed to a trigger, a reaction can happen within seconds, minutes or hours of
being exposed. Anaphylaxis is the reaction of the student’s immune system to the allergen,
which can be food, nature, or substance related. Anaphylaxis can include difficulty in
breathing or blockage in airways, blood circulation, skin reactions.

Each student who is required to have an epinephrine auto-injector will have an individual plan
called the Anaphylaxis Plan of Care.

For clarification, one dose epinephrine auto-injectors, for example the EpiPen, and the first
dose of a two dose epinephrine auto-injector, for example the Twinject, are acceptable. We
do not administer the second dose (needle) of the two dose epinephrine auto-injector.

This regulation complies with the requirements as set out in Sabrina’s Law and PPM 161,
“Supporting Children and Students with Prevalent Medical Conditions (Anaphylaxis, Asthma,
Diabetes and/or Epilepsy) in Schools”.

2.0 Roles and Responsibilities
2.1 School Board

School boards are expected to:

+ communicate, on an annual basis, the regulations on supporting students with
anaphylaxis to parents/guardians, school board staff and others in the school
community who are in direct contact with students (e.g. food service providers,
transportation providers, volunteers);

« provide training in the use of the epinephrine auto-injector. In conjunction with the
Windsor Essex County Health Unit, the board has established an in-house and
on-line training component for our staff members. It is the responsibility of the
staff members to complete yearly mandatory training; and,

» consider this regulation when entering into contracts with transportation, food
service, and other providers or field trips.
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2.2 Principal

The principal’s responsibilities include:

collection of relevant medical data when students are registered at school. School
registration forms require the parent/guardian to provide the principal with
information about his/her child’s medical condition;

clearly communicate to parent/guardian and appropriate staff the process for
parent/guardian to notify the school of their child’s medical condition(s), as well as
the expectation for parent/guardian to co-create, review, and update a
Anaphylaxis Plan of Care with the principal or the principal’'s designate. The
process should be communicated to parent/guardian, at a minimum:

- during the time of registration;

- each year during the first week of school;

- when a child is diagnosed and/or returns to school following a diagnosis;
once the parent/guardian identify his/her child with anaphylaxis and the need for
an epinephrine auto-injector, the principal will instruct the parent/guardian to have
the prescribing physician complete the Request and Authorization for the
Administration of Epinephrine Auto-Injector at School form (Appendix 1);
assess the prescribed medication. If the medication is in any form other than the
epinephrine auto-injector STOP and inform the parent/guardian that the
medication will only be administered via the epinephrine auto-injector. Inform the
parent/guardian that the prescribing physician should be notified and to request
the change in the prescription. We will not give any other prescribed prescription
on an “as needed’ (PRN) basis, i.e., Benedryl, prior to administering an
epinephrine dose;
co-create, review, or update the Anaphylaxis Plan of Care (Appendix 2) for a
student with an anaphylactic allergy with the parent/guardian, in consultation with
school staff (as appropriate) and with the student (as appropriate);
provide a copy of the Anaphylaxis Plan of Care to be provided to the
parent/guardian;
establish and maintain a file with the Anaphylaxis Plan of Care and supporting
documentation for each student who has an anaphylactic allergy. The file will
contain current treatment plan and other information including a copy of any
prescriptions and instructions from the student’'s physician and a current
emergency contact list;
encourage parent/guardian to provide their child with a medic-alert bracelet which
identifies specific allergens and the risk for anaphylactic shock;
may provide the parent/guardian with the GECDSB Fact Sheet: Use of
Epinephrine Auto Injector in the School (Appendix 5);
will ensure that all staff members who have direct contact with the student on a
regular basis (teaching and non-teaching) are made aware that this student with
anaphylaxis is attending the school either individually or at a staff meeting, at the
beginning of each school year or where the student is enrolled;

Anaphylaxis Plan of Care will accompany the epinephrine auto-injector in an
accessible area;

every September, the principal will ensure the school staff are provided with the
e-training module on the Windsor Essex County Health Unit's website to review
proper policies and procedures when recognizing and treating anaphylactic
reactions. Completed certificates are to be filed in the Board’s Emergency
Resource Manual (Yellow Binder);
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will develop a plan with staff to reduce, as much as possible, allergens from
areas within the school, where the student with anaphylaxis is likely to come into
contact with food or other triggers as one way to reduce risk to an acceptable
level. For other allergies such as insects, latex intolerance etc. the principal will
consider reasonable precautions in order to avoid the student contacting the
allergens that will trigger an anaphylactic reaction;

any medication kept in the school should be returned to the parent/guardian at
the end of the school year. If it is not picked up by the parent/guardian with
sufficient notice, the unused/expired medication should be returned to the
pharmacy by the principal or designate. A receipt is to be obtained and stapled
to the student’s “Request and Authorization for the Administration of Epinephrine
Auto-injector at School” form;

inform bus company that student has an epinephrine auto-injector and send
completed AODA form (hot link) Ensure red tag is placed on backpack of students
whose epi-pens are stored in their backpack;

complete student log if emergency measures, i.e., 911 call, are taken; and,
identifying students with life-threatening allergies can be more challenging in a
secondary school setting. Although parents/guardians/adult student must still
bear responsibility for reporting the condition to the school personnel, principals
may wish to explore ways of encouraging and reminding the parents/guardians to
do so particularly with older students, those who have moved into the system, and
those who have been recently diagnosed.

2.3 School Staff

School staff responsibilities include:

reviewing the contents of the Anaphylaxis Plan of Care for any student with whom
they have direct contact;

participating in training;

sharing information on a student’s signs and symptoms with other students, if the
parent/guardian gives consent to do so and as outlined in the Anaphylaxis Plan
of Care and authorized by the principal in writing;

reducing the risk of student exposure or triggers or causative activities;
supporting student’s daily or routine management as outlined in their Anaphylaxis
Plan of Care, and responding to medical incidents and medical emergencies that
occur during school;

supporting inclusion by allowing students with anaphylaxis to perform daily or
routine management activities in a school location (e.g. classroom) as outlined in
their Anaphylaxis Plan of Care, while being aware of confidentiality and the dignity
of the student;

enabling students with anaphylaxis to participate in school to their full potential,
as outlined in their Anaphylaxis Plan of Care;

knowing the emergency contact procedures (including which school personnel
are responsible for contacting parent/guardian and/or emergency services);
identifying the student with anaphylaxis to occasional teachers, on-call teachers
and other appropriate individuals who may interact with that student and include
relevant medical information in the red/yellow folders;
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identifying the student to all teachers, support staff, and volunteers who come into
the classroom and reviewing the Anaphylaxis Plan of Care;

posting the Anaphylaxis Plan of Care in the classroom if parent/guardian approval
is received;

developing open lines of communication, and encouraging the student to inform
you when they feel a general feeling of 'unwellness'. Staff should discuss with
student how he/she is to signal you that he/she is experiencing a reaction;

if an employee has reason to believe that a student is experiencing an
anaphylactic reaction, the employee shall administer an epinephrine auto-
injector prescribed to the student for the treatment of an anaphylactic reaction,
even if there is not preauthorization to do so, as per the Anaphylaxis Plan of
Care;

the student’s classroom teacher and educational support staff will ensure that a
copy of the Anaphylaxis Plan of Care is kept in a place where it will be highly
visible and readily understood by occasional staff (for example, the teacher’s
day book, red/yellow folders). The principal will determine the location of the
auto-injector;

it is essential that staff members who have direct contact with students with
anaphylaxis on a regular basis throughout the school day are aware of the
issues they face and are equipped to respond appropriately in the event of an
emergency;

it is the responsibility of the staff members to complete yearly mandatory
training. Every September, staff members must complete the e-training module
on the Windsor Essex County Health Unit’s website to review proper policies
and procedures when recognizing and treating anaphylactic reactions.
Certificates are issued at the conclusion of the training;

all staff members must know the location of epinephrine auto-injectors and the
Anaphylaxis Plan of Care; and,

GECDSB staff DO NOT administer “as needed” (PRN — pro re nata)
medications, other than the epinephrine auto injector.

2.4 Parents/Guardians

As primary caregivers of their child, parents/guardians are expected to be active
participants in supporting the management of their child’s medical condition(s) while the
child is in school. At a minimum, parents/guardians should:

complete the “Request and Authorization for the Administration of Epinephrine
Auto-Injector at School” form;

contribute and be involved in creating the Anaphylaxis Plan of Care;

it is the obligation of the parent/guardian and/or the student to ensure that the
information in the student’s file is kept up-to-date. The epinephrine auto-injector
is to be submitted to the principal in the original container and be aware of the
expiry dates and provide a new epinephrine auto-injector as needed;

inform the principal or their designate of any changes in the student’s condition
from previous years or since last reported;

if the risk factors are too great to control, the student with anaphylaxis may be
unable to participate in the field trip. The Principal, staff and parents/guardians
should be involved in this decision;
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« parents/guardians are responsible to consult with the family physician about
appropriateness of the student being responsible to carry his/her own
epinephrine auto-injectors (guideline is 8 years);

« know that GECDSB staff DO NOT administer “as needed” (PRN — pro re nata)
medication other than auto-injector;

* an up-to-date epinephrine auto-injector must be provided by parents/guardians
each year; and,

« parents/guardians are responsible to ensure that the epinephrine auto-injector is
current in terms of expiry date to the conclusion of the school year.

2.5 Students with Anaphylaxis

Depending on their cognitive, emotional, social, and physical stage of development, and
their capacity for self-management, students are expected to actively support the
development and implementation of their Anaphylaxis (severe allergic shock) Plan of
Care. Students should:

3.0

+ as soon as they are old enough, students should carry their own epinephrine
auto-injectors;

» participate in the development of their Anaphylaxis Plan of Care;

» participate in meetings to review their Anaphylaxis Plan of Care;

» have a developmentally appropriate understanding of anaphylaxis;

« communicate to parent/guardian and school staff if they are facing challenges
related to their medical condition at school;

» wear medical alert identification that they and/or their parent/guardian deem
appropriate; and,

« if possible, promptly inform school staff and/or their peers if they are feeling
“‘unwell” or having a reaction.

Anaphylaxis Plan of Care

A Plan of Care is an electronic form that contains individualized information on a student
with anaphylaxis that has been developed in consultation with health and education
partners.

The Anaphylaxis Plan of Care contains, at a minimum, the following elements:

a current photograph of the student;

preventative strategies to be undertaken by the school to reduce the risk of medical
incidents and exposure to triggers or causative agents in classrooms and common
school areas;

identification of schools staff who will have access to the Anaphylaxis Plan of Care.
identification of routine or daily management activities that will be performed by the
student, parent/guardian, or staff volunteer(s), or by an individual authorized by the
parent/guardian;

a copy of notes and instructions from the student’s health care professional, where
applicable;

a copy of the prescription;

information on daily or routine management accommodation needs of the student
(e.g. space, access to food). Where possible, a student should not be excluded from
the classroom during daily or routine management activities, unless the student or
the parent/guardian indicate they prefer exclusion;
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« information on how to support or accommodate the student to enable participation to
their full potential in all school and school board activities (e.g. field trips, overnight
excursions, board-sponsored sporting events);

+ identification of symptoms (emergency and other) and response, should a medical
incident occur:

- emergency contact information for the student.

- clear information on the school board’s emergency policy and procedures.

- details related to storage and disposal of the student’s prescribed
medication(s) and medical supplies, such as:

- parental/guardian permission for the student to carry medication and/or
medical supplies;

* requirements for communication between the parent/guardian and the principal (or
the principal’s designate) and/or school staff, as appropriate, including format and
frequency; and,

« at the discretion and consent of the parent/guardian to share information on signs
and symptoms with other students:

a. a description of the allergy
b. the treatment and action plan
c. an outline of monitoring and avoidance strategies

The Anaphylaxis Plan of Care for a student with anaphylaxis should be co-created,
reviewed, and/or updated by the parent/guardian in consultation with the principal or the
principal’s designate, designated staff (as appropriate), and the student (as appropriate),
during the first thirty school days of every school year, and as appropriate, during the
school year (e.g. when a student has been diagnosed)

Parents/guardians have the authority to designate who is provided access to the
Anaphylaxis Plan of Care. With authorization from the parent/guardian, the principal or the
principal’s designate should share the Anaphylaxis Plan of Care with school staff who are in
direct contact with students with anaphylaxis and, as appropriate, others who are in direct
contact with students with anaphylaxis (e.g. food service providers, transportation
providers, volunteers).

4.0 Daily Management

Facilitating and supporting daily or routine management. This could involve, but is not
limited to, supporting inclusion by allowing students with anaphylaxis to perform daily or
routine management activities in a school location (e.g. within a classroom, gymnasium,
library, schoolyard; on a school bus; at a field trip location), as outlined in their Anaphylaxis
Plan of Care.

« Establish Safe Lunchroom and Eating-Area Procedures
The most minute quantities of allergen can trigger a deadly reaction. Peanut
butter on a friend’s hand could be transferred to a volleyball or a skipping rope.
Principals may consider the following when looking at lunchroom procedures
and students with anaphylaxis:
a. Require students with anaphylaxis to eat only food prepared at home.
b. Students with food allergies are not to trade or share food, food utensils
or food containers.
c. Encourage the student with anaphylaxis to take mealtime precautions
like:
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h.

i. placing food on wax paper or a paper napkin rather than directly
on the desk or table;

ii. taking only one item at a time from the lunch bag to prevent other
students from touching the food; and

iii. packing up his/her lunch and leaving it with the lunch supervisor if
it is necessary to leave the room during lunchtime.

If possible, avoid using the classroom of a student with anaphylaxis as a
lunchroom. If the classroom must be used as a lunchroom, establish it as
n “allergen-alert” area, using a cooperative approach with students and

parents/guardians.

Establish at least one common eating area, or a section of the single
common eating area, as “allergen-alert.” Communicate this plan to your
school community through letters home and school newsletters.
Develop strategies for monitoring allergen-alert areas and for identifying
high-risk areas for students with anaphylaxis.

As a last resort, if allergen-alert eating areas cannot be established,
provide a safe eating area for the student with anaphylaxis.

Be cautious about the food that is brought to the school from
parents/guardians for social events.

Establish a hand-washing routine before and after eating for all students.

« Establish Field Trip / Excursions Procedures

a. The epinephrine auto-injector must be brought on the field trip and the
student should be in the teacher’s or own parent/guardian’s group.

b. A copy of the Anaphylaxis Plan of Care must accompany the student with
anaphylaxis.

c. Require all supervisors, staff and parents/guardians, to be aware of the
identity of the student, the allergens, symptoms and treatment.

d. If the risk factors are too great to control, the student with anaphylaxis may
be unable to participate in the field trip. Parents/guardians should be
involved in this decision.

5.0 Emergency Response

Each school will have an identified Medical Emergency Team (MET). This team will, at a
minimum, include the principal or the principal’s designate, trained first aid staff, secretary
and other staff as designated annually. Please refer to the Board's Health and Safety
Management Program BA-06. The MET should:
have access to the stored Anaphylaxis Plan of Care documents (located in an
identifiable location in the office and these documents are to be consulted in the
event of medical incident/emergency);
» have access to the locked medication “box” which is identifiable in the office; and,
» identify the person who will be responsible to monitor/call Emergency Medical
Services, when required.

5.1 Establish Emergency Plans

Principals will ensure that every emergency plan includes procedures to:
a. communicate the emergency rapidly to a staff person;
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b. administer the epinephrine auto-injector (NOTE: Although most students with
anaphylaxis learn to administer their own epinephrine auto-injector by about
age 8, individuals of any age may require help during the stress of the
situation. Adult supervision is required.);

c. telephone 911 and inform the emergency operator that a student is having
an anaphylactic reaction. Send the used epinephrine auto-injector and a
copy of the Anaphylaxis Plan of Care with the student in the ambulance;
and,

d. ensure that medications stored in the office will be handled appropriately in
the event of a school emergency (e.g. bomb threats, evacuation, fire, “hold
and secure”, lockdown) or for activities off school property (e.g. field trip,
sporting event). This process should also include considerations for
occasional staff.

Any student with anaphylaxis, who is experiencing a major medical incident or medical
emergency, will not be left unattended.

An annual review of the Reporting of Medical Emergencies should be completed by Board
Administration and at that time, it should be determined if a review of the “Emergency
Response Regulation” needs to be completed.

If an employee has reason to believe that a student is experiencing an anaphylactic
reaction, the employee shall administer an epinephrine auto-injector prescribed to the
student for the treatment of an anaphylactic reaction, even if there is no preauthorization to

do so.

Epinephrine auto-injectors should be kept in a covered and secure area, but unlocked for
quick access.

6.0 Training

Training related to anaphylaxis (Sabrina’s Law, 2005) must be completed annually, for
school staff who have direct contact with students with anaphylaxis. Particular consideration
should be given to the training needs of occasional staff.

The scope of training should include the following:

strategies for preventing risk of student exposure to triggers and causative
agents;

strategies for supporting inclusion and participation in school;

recognition of symptoms of a medical incident and a medical emergency;
information on school staff supports, in accordance with board policy;
medical incident response and medical emergency response; and
documentation procedures.

The GECDSB has partnered with the Windsor-Essex County Health Unit for training. All
staff who have direct contact with students are to complete the training within the first 30
days of school and provide the certificate of completion to their principal. If on leave, it is
the responsibility of the employee to complete the training prior to starting work.
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To support school board additional training needs, evidence-based materials are available
online through the ministry’s Prevalent Medical Conditions web portal.

Training for Transportation workers is the responsibility of their employers and not the
responsibility of the School Board.

Training for and Before/After school care workers is the responsibility of their employers
and not the responsibility of the School Board.

Occasional teachers:

The training module on the Windsor-Essex County Health Unit's website will be available in
September. All occasional staff are expected to complete their e-training module and
obtain proof of completion.

7.0 Safety Considerations

The safety considerations are as follows:

« allow for students to carry their medication(s) and supplies, as outlined in the
Anaphylaxis Plan of Care;

+ determine the storage (according to the item’s recommended storage
conditions) and safe disposal of medication and medical supplies; and,

» support students with anaphylaxis in the event of a school emergency (e.g.
bomb threats, evacuation, fire, “hold and secure”, lockdown) or for activities off
school property (e.g. field trip, sporting event).

In accordance with the requirement of the Child, Youth and Family Services Act, 2017
(CYFSA) where board employees have reason to believe that a child may be in need of
protection, board employees must call the Children’s Aid Society and file a formal report.
(Reference for Regulation)

8.0 Privacy and Confidentiality

School boards must comply with the applicable privacy legislation and obtain
parental/guardian consent in the Anaphylaxis Plan of Care prior to sharing student health
information with school staff or other students. Parents/guardians and school staff should
be informed of the measures to protect the confidentiality of students’ medical records and
information. Refer to Board Regulation on Privacy & Information, P-HR-14, R-HR-14.

9.0 Reporting

Subiject to relevant privacy legislation, the GECDSB will, as per the Ministry, request and
develop a process to collect data regularly, including, but not limited to, data on the number
of students with anaphylaxis at their schools, and should monitor the number of
occurrences of medical incidents and medical emergencies, as well as the circumstances
surrounding these events. The data will be used as part of their cyclical policy reviews.

Under the authority of paragraph 27.1 of subsection 8(1) of the Education Act, school
boards will be required to report to the Minister of Education upon implementation and,
upon request thereafter, on their activities to achieve the expectations outlined in the
Policy/Program Memorandum #161, “Supporting Children and Students with Prevalent
Medical Conditions (Anaphylaxis, Asthma, Diabetes and/or Epilepsy) in Schools.
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10.0 Liability

In 2001, the Ontario government passed the Good Samaritan Act to protect individuals from
liability with respect to voluntary emergency medical or first-aid services. Subsections 2(1)
and (2) of this act state the following with regard to individuals:

2.(1) Despite the rules of common law, a person described in subsection (2) who
voluntarily and without reasonable expectation of compensation or reward provides
the services described in that subsection is not liable for damages that result from
the person’s negligence in acting or failing to act while providing the services, unless
it is established that the damages were caused by the gross negligence of the
person.

(2) Subsection (1) applies to,

...(b) an individual ... who provides emergency first aid assistance to a person who
is ill, injured or unconscious as a result of an accident or other emergency, if the
individual provides the assistance at the immediate scene of the accident or
emergency.

As well, Sabrina’s Law and Ryan’s Law each include provisions limiting the liability of
individuals who respond to an emergency relating to anaphylaxis or asthma, respectively,
as cited below. Subsection 3(4) of Sabrina’s Law states:

No action for damages shall be instituted respecting any act done in good faith or for
any neglect or default in good faith in response to an anaphylactic reaction in
accordance with this Act, unless the damages are the result of an employee’s gross
negligence.

Appendices:

» Appendix 1 — Request and Authorization for the Administration of Epinephrine
Auto-injector at School

* Appendix 2 —Anaphylaxis Plan of Care

» Appendix 3 — Sample Letter from Principal (taken from Anaphylaxis in Schools
and Other Settings pg. 38)

» Appendix 4 - Sample Letter from Teacher (taken from Anaphylaxis in Schools
and Other Settings pg. 39)

» Appendix 5 - GECDSB Fact Sheet: Use of Epinephrine Auto-injector in the
School

Resources:
*  “How to Use” Epi-Pen: https://www.epipen.ca/en/about-epipen.how-to-use
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