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SECTION |

GUIDELINES AND PROCEDURESON
ADMINISTRATION OF MEDICATION AND MEDICAL
INTERVENTIONS DURING SCHOOL HOURS
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PRECRIPTION MEDICATION ADMINISTRTION

PARENT/GUARDIAN RESPONSIBILITY:

PROCEDURES:

1.0 Parents/guardians requesting school personnel to administer medications (oral, nasal,

11

12

13

inhaled, rectal, etc.), regardless of the duration, shall make contact with the
Administrator and obtain a Par ent/Guar dian M edication Consent and Release
Form (Form A) aswell asaMedication Administration-Physician’s Report
Form (Form B).

Parents/guardians shall submit both completed forms(Forms A and B) to the
Administration on ayearly basis, and when any changes are made to the student’s
medication(s), befor e any medications may be administered to the student.

1.1.1 The parent/guardian shall be required to sign the Medication Consent
and Release Form (Form A). Thisform will be kept in the student’s
Confidentia File.

112 Parents/guardians shall be responsible for having the student’ s physician
complete the Physician’s Report Form (For m B) before any
medications can be administered at the school. Form B shall also be
kept in the student’ s Confidential file.

Requests by a parent /guardian for administration of medication and/or security of
medication must be supported by a statement from the student’ s physician indicating
that the prescribed medication is of atype which can be safely administered by non-
medical personnel (Forms A and B).

Instructions and arrangements pertinent to the nature and administration of the
medi cation must be clearly outlined by the prescribing physician viaForm B
including, but not limited to the following information:

C student identification
C documentation of the medical condition
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medication prescribed

amount and frequency of dosage

duration of treatment

special handling or storage required

possible side effects

expiry date clearly indicated

emergency contact information

amount, frequency and method of administration

any other pertinent information needed to safely administer the
medication

DO OO OO OO OO

1.3 Prescribed medication shall be provided to the school by the parent, legal guardian or
a designated adult representative who has responsibility for the student who requires
the administration of medication during the school day.

1.3.1 Schoolsshall not administer medication provided by anyone other than the
parent/guardian of a student.

14  Parents/guardians shall provide the medication in the original container administered
by the originating pharmacy with clear instructions from the Pharmacist.

1.4.1 The container in which the medication is kept must have alabel attached
showing at least the following infor mation:

i the name of the doctor prescribing the medication
i. the name of the student

iii.  thedate prescribed

V. the dosage and the times for administering

V. the expiry date of the prescription

1.5 Whereaphysician or the pharmacist provides additional information regarding
storage, possible side effects, instructions on emergency proceduresin the event of a
reaction to the medication, etc. such information shall be provided to the school by
the parent.

1.5.1 Thisinformation shall be stored with the medication at all times.

1.6 Parent/guardians shall identify alternate emergency contacts who shall be available
in case of an emergency.

1.6.1 Emergency telephone numbers must be provided.

1.6.2 If no contact can be made with the parent/guardian or emergency contacts then

“Good Samaritan” action may occur.
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1.7 Attherequest of the school, the parent/guardian shall keep a student home from
school if medication to be given in school is not provided/available and the situation is
life-threatening and/or detrimental to self and/or others.

1.8 Parents/guardian shall take full responsibility for providing the school with medical
information, the physician’s protocol for treatment, and an adequate supply of
medication.

19 Parentd/guardians shall provideat |least a five day supply of medication to the
school. In circumstances where the dosage cannot be divided into a5 day supply then
the full dosage may be stored (e.g. metered dose inhal ants).

1.9.1 Theschool in consultation with the parent/guardian will determine an adequate
supply to beleft in school at any onetime.

1.10 Parents/guardians are expected to ensure that all medications provided to the school
are current or not expired.

1.10.1 Parents will be responsible for noting expiry dates on all medications given to
the school to be administered to the student and will provide a new supply to
the school in sufficient time.

1.10.2 Parents will be responsible for disposing of any stale or outdated medication.

1.11 Parentsof children with life-threatening medical conditions shall be expected to teach
their children to take responsibility for precautions and management of their own
medical administration as soon as possible.

1.11.1 School staff should never assume that children or teenswill always self-
administer and as such, should be cognizant of the medical conditions and the
symptoms of the absence of the medication and act accordingly.

1.12 Parents/guardians shall be expected to provide support to the school and teachers as

requested, participate in parent advisory/support groups, and assist in school action
and communication plans.

SCHOOL RESPONSIBILITY
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STORAGE OF MEDICATIONS:

PROCEDURES:

2.0

21

2.2

2.3

24

2.5

Medication shall be kept in a locked cabinet with individual container sfor each
student’ s medication.

2.0.1 This cabinet shall be accessible only to the Administration and the person(s)
administering the medication.

2.0.2 The student’ s name should be clearly visible on each container with the
identifying information as outlined in Procedure 1.4.1.

2.0.3 The medication shall be stored as per the directions of the prescribing
physician and/or pharmacist.

For Epipen storage, the principal, parent, teacher(s) and students (depending on
maturity level of the student) will determine whether it will be stored on the child or
in asafe accessible location in the school. For specific procedures regarding
students with anaphylactic allergies see Section |1 entitled Protocol on
Anaphylaxis (Kindergarten - Level 111).

Some medication may need to be refrigerated (e.g. insulin).

2.2.1 Any medications stored in arefrigerator shall be clearly marked to indicate the
student’ sidentifying information as described in Procedure 1.4.1.

For needle injections, a Sharp’s container is recommended for disposal since needles
must be stored and disposed of in a safe place.

2.3.1 The school shall consult with the Community Health Nurse regarding safe and
appropriate storage of needles.

2.3.2 Needlesmay be stored in a safe, locked cabinet.

Some medications (e.g. insulin, needles) shall be stored in azip lock bag with the
student’ sidentifying information as described in Procedure 1.4.1.since there may be
several studentsreceiving insulin in aschool.

The Administrator shall be responsible for consulting with the Community Health
Nurse on any matters related to the safe storage of any medications administered
during the school day.
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ADMINISTRATION OF MEDICATION:

PROCEDURES:
3.0 Teachers, administrators and student assistants shall be theonly staff permitted to
administer medication prescribed by a physician.

3.1 Medications shall be administered to students by the same person, as much as
possible.

3.1.1 Another staff member who isfamiliar with the procedures shall also be
available to administer medication to the student, if necessary.

3.2 Theschool’s Administration office shall maintain a group record of all students
who are administered medication during the school day via completion of the School
M edication and Procedures Record Form (Form C).

3.2.1 The Administrator isresponsible for ensuring that this form is completed for
all studentsin the school requiring administration of medication.

3.2.2.Form C shall be updated annually, at the beginning of the school year.

3.2.3 Any changes to a student’ s medications shall be updated as necessary
throughout the school year.

3.2.4 Itistheresponsibility of the Administrator to ensure that thisformis accurate
and updated as needed.

3.3 A Student’sDaily Record of Medication Administration Form (Form D) shall be
used to maintain adaily record of all medications administeredto an individual
student.

3.3.1 The Administrator shall be responsible for ensuring that staff are aware that
Form D must be completed for each administration of medication to a student.

3.3.2 Staff administering medication must maintain adaily record of the
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medications administered via Form D.

3.3.3 Form D shall be completed each time medication is administered and shall be
stored with the medication at all times.

3331 Thisform must contain the child’s name, the type of medicine
or medication, the amount, specific time that each dosageis

administered, and the signature of the person administering it and
awitness.

3.332 The Administrator shall be responsible for ensuring that all
teachers working with the student shall be aware of the nature of
the medication being administered to the student.

3.4 The classroom/homeroom teacher shall maintain a classrecord of all studentswho
are administered medication during the school day via completion of the
M edications/Health Class Profile: School Office Record Form (Form E).

3.4.1 Theteacher isresponsible for ensuring that thisform is completed for all
students in the class requiring administration of medication.

3.4.2.Form E shall be updated annually, at the beginning of the school year.

3.4.3 Any changesto a student’ s medications shall be updated as necessary
throughout the school year.

3431 It isthe responsibility of the teacher to ensure that thisformis
accurate and updated as needed and is available to substitute
teachers.

3.5 No medication shall be administered following the expiry date of the medication.

3.5.1 Schools shall notify parents/guardians if medications are about to expire
so that parents can provide a new supply in sufficient time.

3.6 Medication shall be administered in amanner which alows for student sensitivity and
privacy and which encourages the student to take an appropriate level of responsibility
for the required medication.

3.7 School personnel and the Community Health Nurse are not legally authorized to
prescribe any medication, including over-the-counter drugs.

3.7.1 The Public Health Nurse may, however, administer medication under a
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physician’s order and thus may be involved in the administration of the
medication.

3.8 The Administrator shall ensure that the Community Health Nurse and the

parent/guardian shall provide an information session to all teachers and student
assistants prior to their administering prescription medication to a student.

DISPOSAL OF OUTDATED MEDICATIONS:

PROCEDURES:
4.0 Outdated medication shall be picked up by the parents for disposal.

4.0.1 Inthe event that thisis not possible, the school may make arrangements with a
local pharmacy for proper disposal.

4.0.2 Under no circumstances shall medications be flushed down atoilet.

4.0.3 Some outdated medications not picked up by parents may be disposed of in the
school’s Sharp’s container, if oneis available, which can be disposed of
through the Community Health Nurse or Pharmacist.

NON-PRESCRIPTION MEDICATION ADMINISTRATION TO
STUDENTS:

PROCEDURES

5.0 School personnel shall not administer any over-the-counter medication unless
prescribed by a physician, and then only as per the procedures as outlined in sections
1.0to 4.0 of this palicy.

SELF-ADMINISTRATION OF MEDICATION BY STUDENT:

PROCEDURES:
6.0 Studentsin Grades 7 to 12, or students 12 year of age or older, may use puffers
independently with parental/guardian approval.

6.0.1 Parental requests for self administration of medication by a student younger
than as detailed in Section 6.0 may be reviewed by the student’s ISSP Team in
consultation with district/regional office staff.

6.1 Parents/guardians who are requesting permission for a student to self administer
his/her medication shall provide the Administrator with a completed Self-
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Administration of M edications by Students Form (Form F).

6.1.1 All written instructions and arrangements pertinent to the administration of the
medication as clearly defined by the prescribing physician must accompany
such awritten request.

6.1.2 It must be indicated that this medication is of atype which can be safely
administered by the student.

6.2 Itistheresponsibility of the parent/guardian to have someone available at all timesas
acontact person in case of an emergency.

6.3 Parents are responsible for ensuring that the student has been properly educated to
administer the medication and to be responsible for its safety and security.

6.4 The Administrator shall make the final decision whether a student shall self administer
his’her medication or whether the medication will need to be administered under
different circumstances.

6.5 Theschool shall reservetheright to discontinue self-administration in the
event of a perceived safety risk tothe student or others

6.5.1 Itistheresponsibility of the Administrator to meet with the parents/
guardians to discuss any concernsin this area.

STUDENTSADMINISTERING MEDICATION TO OTHER STUDENTS:

PROCEDURES
7.0 No student shall be permitted to administer medication to another student.

7.0.1 Schools shall not grant siblings the right to administer medication to each other
at aparent/guardian’ s request.

ADMINISTRATION OF EMERGENCY/RELIEF MEDICATION:

PROCEDURES:

For specific procedures regarding students with anaphylactic allergies see Section |1
entitled Protocol on Anaphylaxis (Kindergarten - Level 111).
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8.0 All School Board personnel shall be prepared to administer emergency medication to
astudent in an emergency situation.

8.0.1 Administration of emergency medication shall follow the procedures as
outlined in Sections 1.0 to 4.0 of this policy.

8.0.2 All school personnel shall be informed about any student with whom they will
have contact who may require emergency medication asindicated by a

physician (eg., Epipen, glucogen, etc.).
8.0.3 The Administrator shall ensure that all staff who come into contact with the
student shall be trained by the school nurse in the administration of emergency

medication before permission is given to administer.

8.0.4 The Administrator will determine who will administer the student’ s medication.

8.1 Emergency medications (Epipen, glucogen) and relief medications, as prescribed by a
physician, shall be kept close to the student at all times, both on school property and

on school field trips.

8.1.1 Emergency medication shall only be administered to the student for whom it
has been prescribed.

8.1.2 The student and appropriate staff shall be aware of the location of the
emergency medication.

8.1.3 The emergency medication shall be clearly marked with the student’ s name and
the appropriate emergency dosage.

8.1.4 The emergency medication shall be stored in an unlocked drawer of the
teacher’s desk unless the ISSP team determinesit is safe for the student to

carry his’her own medication.

8.14.1 If the ISSP team determinesthat it is safe for the student to
carry his’her own medication then the proceduresin Section 6.0
of this policy must be followed for Self Administration of

M edication.

8.1.5 Medical supplies such as a glucometer, needles and other supplies shall be
stored in an area determined by the student’s | SSP Team so that a student or
school personnel can have access to this equipment in the event of amedical

emergency.

8.2 Substitute teachers shall be alerted to all studentsin the class who require emergency
medication and the location of the emergency medication.
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8.3 Schools shall employ identification proceduresto alert al staff of students who
require emergency medication.

8.3.1 TheForm, produced by the Airways Group, containing Allergy/Asthma
Information, shall be the authorized form to be used by all schoolsin
identifying students. (See Section I1 ).

8.3.2 Thisform shall be placed, with parental permission, in at least the following
areas in the school building:
student’ s classroom (S)
the cafeteria
the Main Office
the Staff Room
any other areas as decided upon by the student’ s ISSP Team.

8.4 Each student’s1SSP team shall be responsible for developing an individual Emergency
Response Protocol for the student and communicating thisto al school staff.

8.4.1 Thefollowing procedures shall be included in the Emergency Response
Protocol:

notify the parent/guardian that emergency medication has been
administered to the student.

the Administrator/designate may decide emergency intervention by
medical personnel isrequired (hospital, local clinic, local dentist
office, etc.).

the Administrator may authorize transportation to hospital by
ambulance

school personnel shall accompany the student to the hospital/clinicin
the absence of the parent/guardian.

it isthe responsibility of the parent to incur all medical costs
associated with the emergency treatment, including the ambulance
costs, if applicable.

8.5 When an ambulanceis called, the Administrator shall ensure that pertinent, concise
information regarding the nature of the student’s emergency is provided in both the
emergency call and to the ambulance attendants upon their arrival.
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8.6  All remaining emergency medication shall be provided to the ambulance attendants or
brought to the hospital/clinic.

8.7 Upon request, Administrators shall provide the Assistant Director (Programs)
information regarding students who have been identified as having life threatening
alergies and provide a copy of the Emergency Response Protocol whichisin place
for each student.

MEDICAL EMERGENCIES:

PROCEDURES:

For specific procedures regarding students with anaphylactic allergies see Section ||
entitled Protocol on Anaphylaxis (Kindergarten - Levd 111)

9.0 All School Board personnel shall be prepared to assist a student in an emergency
situation where failure to act before qualified medical help arrives may prove injurious
or life threatening to the student or other students placed in the person’s care.

9.0.1 In addition to direct response by staff to the student in an emergency
situation, the following steps shall be taken, not necessarily in this
order:

9.0.1.1 Notify the student’ s parent/guardian or emergency
contact of his’her condition.

9.0.1.2 If necessary, staff shall arrange for emergency
intervention by medical personnel, which may include
transportation to a hospital or clinic.

9.0.1.3 Ensure that the areais thoroughly/properly cleaned (e.g.
blood stains) of al body fluids and medical debrisand
other waste to ensure the safety of others.

9.1 Administration will make every reasonable effort to educate students, and parentsto
the importance of complying with particular expectations for the safety of students
with medical needs.

9.2 Theschool administration and staff will maintain a delicate balance between student’s
confidential medical needs ( e.g. HIV) and the educational/safety needs of the genera
school population.

9.3 Parents/guardianswill have the opportunity to discuss their child’s medical needs at
staff meetings, parent-teacher meetings, | SSP team meetings, seminars or
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professional development sessions.

9.4 Medical documentation related to emergency situations shall be placed in the
student’s Confidential File.

9.4.1 Accessto thisinformation would be restricted on a need-to-know bass.

94.1.1 Such confidential information will be accessed through
the Administrator.

9.4.2 A notice regarding emergency medical documentation on file will be
placed in the student’ s Cumulative Record.

9.5 Posting of emergency medical information shall only be done with parental
permission.

9.5.1 Ifitisalife-threatening situation then accesswill be on aneedto
know basis and not in public view.

SCHOOL ADMINISTRATORS RESPONSIBILITIES -
ADMINISTRATION OF MEDICATION AND MEDICAL
INTERVENTIONS/PROCEDURES:

PROCEDURES:

Administrator’s Responsibilities:
10.0 Administrators will:
- determine who will administer medication or be responsible for performing

other medical procedures, for a student.
work closely with parents/guardians and health care professionals.
ensure parent(s) have completed all necessary consent/release forms and that
physician’ Ymedical specialistsinstructions are on file. (Forms A and B)
maintain a current school profile of al students’ medical/health needs. (Form
C)
follow usual disciplinary procedures for dealing with student peer pressure
regarding medications/health conditions.
notify the school community of any life threatening situations (See
Anaphylaxis Protocol -Section [1).
post alert formsin the staff room and maintain up-to-date emergency contacts
and telephone numbers on life threatening medical situations.
(Also see Anaphylaxis Protocol -Section 11).
arrange for annual inservice early in the school year through district/regional
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officeto ensure that all staff, volunteer and substitute teachers are informed
and adequately trained to deal with responsibilities and emergencies.
establish procedures for field trips, extra-curricular activitiesin dealing with
medical and/or emergency situations. (Also see Anaphylaxis Protocol -
Section I1).

Classroom Teacher Responsibilities:
10.1 All teachers are expected to:
- know the medical condition, the medication, and procedures for students
under their care.
inform the class of the situation in age appropriate terms
follow all school and district procedures
monitor medications during school hours and on field trips
administer prescribed medication for students whom a physician certifies
could not otherwise attend school

Special Education Teacher Responsibilities:

10.2 Categorical and non categorical teachers have the responsibility to ensure that
personal care and specific health related procedures are met in all cases where these
medical procedures are required for the physical well being and educational
development of the student.

10.2.1 This may include the administration of medication or performance of
medical procedures/interventionsin the case of a student with chronic
health issues.

10.2.2 Medical interventions/procedures, under the direction of the appropriate
health care professional, may include any of the following but will not
be limited to:

Catheterization and cleaning

Naso/gastrostomy feeding

Oral suctioning

Postural drainage

Lifting, transferring, positioning students using proper body
mechanics

Monitoring ileostom /colostomy functions

Checking blood sugar levels

Implementing exercise programs/therapy programs

®oO T

Sa

10.2.2.1 Administrators will be responsible for arranging for the
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school’s Community Health Nurse, and/or the various
health professional (s) involved (e.g., Physiotherapist,
Occupational Therapist, Respiratory Therapist, etc.) to
provide training under delegation of function where a
physician has certified that these procedures need to be
performed in order for the student to attend school.

Student Assistant Responsibilities:

11.0 Student assistants may also be involved in administering medication or other specific
medical interventions/procedures as described in section 9.8.2.

11.0.1 Student assistants may only perform these medical procedures after
being trained and certified by such qualified health specialists as
Community Health Nurse, Occupationa Therapist, Physiotherapist, etc.
through delegation of function as per section 10.2.2.1 of this policy.

Other Medical Interventions:
Health Care Professionals Responsibilities:

PROCEDURES
12.0 In consultation with the school Administration, the Community Health Nurse and
other approprl ate health care professionals will:
complete assessments of student’ s medical needs
provide consultation to the schools and teachers
have input into program plan devel opment
be a member of astudent’sISSP Team
teach, monitor and supervise school personnel who perform specific
health related procedures requiring medical expertise during school
hours, under delegation of function.

Such services and procedures specifically may include any of the following:
- injection of medication
catheterization
manual expression of the bladder
suctioning and tube feeding
any such services that requires nursing expertise, medical training, and
delegation of function certification

12.1 Community Health Nurses shall be contacted by the Administrator at the beginning of

the school year for consultation on emergency procedures, medical
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interventions/procedures and/or delegation of function(s) for individual students for
medical procedures/interventions.

District/Regional Office Staff Responsibilities:

13.1 District/Regional Office Staff shall:

13.1.1 Support schools in professional development needs (e.g. First Aid, CPR
Medical Procedures, Delegation of Function, etc.).
13.1.3 Support schools in securing medications in a safe and legal manner.
13.1.4 Provide opportunities to review this policy on aregular basis.
Interim Policy
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ADMINISTRATION OF MEDICATION AND MEDICAL
INTERVENTIONSFORMS

Interim Policy
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EASTERN SCHOOL DISTRICT
FORM A - PARENT/GUARDIAN MEDICATION CONSENT AND RELEASE FORM
(To be completed by Parent/Guardian)

Student Name: D.O.B:
Address:

Emergency Contact(s): Tel #:
School: School Y ear:
Grade/Level: Room/Class: Teacher:

Prescribed M edication:

| hereby request, authorize and empower the Eastern School District to administer
medication as described herein or treatment as described in Form B (see attached) to the
student named above. | release the Eastern School District and any staff member of the
student’s school from any legal liability that may result from the administration of such
medication or the giving of such treatment. | also agree to indemnify the Eastern School
District against claims at any time made by the student named or by any other party arising
out of the administration of medication or treatment described herein to my child.

| further acknowledge awareness that school staff members are not medically trained
personnel and that my expectations of school personnel in the knowledge and administration
of medication to my child or any other child shall be no greater than that of their
professional field.

PARENT/GUARDIAN PERMISSION:

| request and give consent to alow a staff member to administer this prescribed medication
at school with the in full realization that that person is not amedically trained person.

Signature of Parent/Guardian Date
Signature of Parent/Guardian Signature of Witness
Page 1 of 2
Interim Policy
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EASTERN SCHOOL DISTRICT

FORM A-PARENT/GUARDIAN MEDICATION CONSENT AND

RELEASE FORM
(CONTINUED)

FOR SCHOOL USE ONLY

Form B Submitted and Completed: Yes No

SCHOOL AUTHORIZATION TO ADMINISTER MEDICATION

Y our request is hereby granted and medication will be administered to
in accordance with the directions of the attending physician as indicated
in Form B (Medication Administration-Physician’ s Report).

Signature of Principal Date

Signature of Witness Date

NOTE: Theoriginal copy of Forms A and B are to be maintained together
in the student’s Confidential File.

Page 2 of 2
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EASTERN SCHOOL DISTRICT
FORM B - PHYSICIAN'S REPORT

Student Name; D.O.B:.

Page 20

Address: M CP#:

Parent/Guardian(s):

Medical condition requiring treatment during school hours:

TYPE OF IN-SCHOOL INTERVENTION NECESSARY ;

1. Medication(s):

Medication Required Time of Method of
Prescribed Dose Frequency Adminigtration Adminigtration

Purpose of
Medication

2. Other (be specific):

3. CONSIDERATIONS

a. Possible side effects of medication(s)/treatment and remedial action for side effects

Page 1 of 3
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EASTERN SCHOOL DISTRICT

FORM B - PHYSICIAN'S REPORT
(CONTINUED)

b. Type of storage and safe keeping required for medication

c. Will it be detrimental to the student’ s health if asingle dose/treatment is omitted?

Yes No

d. Please check the appropriate box to complete this statement:
Persons administering the medication/treatment as described above

do need to have had medical training or certification by the Community Health
Nursing Division
do not need to have had medical training or certification by Community Health
Nursing Division

3. The student named above must have this medication/procedure
administered/performed during school hoursin order to be able to attend school

Yes No

4, I's this student able to administer his’her own medication? Yes No
If yes, give details:

Signature of attending physician

Name of attending physician and tel ephone numbers

Page 2 of 3
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EASTERN SCHOOL DISTRICT
FORM B - PHYSICIAN'S REPORT
(CONTINUED)

FOR SCHOOL USE ONLY

Forms A and B have been recelved and the requests are hereby granted Y es
No and medication will be administered to

in accordance with the information provided.

Principal’s Name:

Principal’s Signature:

Witness' s Name:

Witness's Signature:

Date:

NOTE: Theoriginal copy of FormsA and B areto be maintained
together in the student’s Confidential File.

Page 3 of 3
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EASTERN SCHOOL DISTRICT
FORM C - School year:

MEDICATION: SCHOOL OFFICE RECORD (To befiled in the School’s Main Office)
Schooal: GradeLevel: Teacher:
Student’s Name | Physcian’'sName | Medication | Reason for Dosge | Time(s) Parent/Guardian | BusnessHome | Emergency
& Phone Number | (Qty.in Medication Medication Telephone Contact #'s
Storage) to be given

Interim Policy
July 2005




Page 24

EASTERN SCHOOL DISTRICT
FORM D -DAILY RECORD OF MEDICATION ADMINISTRATION
(This Form should be stored in the same location as the student’ s medication)

Student Name: Parent/Guardian Name(s):
Home Address: Home Tel .#: Work Tel.#(s):
Attending Physician: Telephone #'s:
Physician’s Address: Medication(s):
Amount/Dose of | Method of Time Comments/Observation
Date Medication Administration Given Staff Signature Witness sif reaction is unusual
Interim Policy
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FORM E - MEDICATIONSHEALTH CLASSPROFILE: SCHOOL OFFICE RECORD
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EASTERN SCHOOL DISTRICT

(Forward to District Office upon Request)

School: Teacher: Grade/Level:
Student’s D.O. B. Medica/ Medications Administered By Emergency Procedures | Generd
Name Hedth in place Comments
Diagnoss
School Personnel Student Other - specify Yes No
Interim Policy
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EASTERN SCHOOL DISTRICT
FORM F - SELF-ADMINISTRATION OF MEDICATION BY
STUDENT

A. TO BE COMPLETED BY PARENT/GUARDIAN

Student Name: Address:
Parent/Guardian name(s): Tel#'s:
Emergency Contacts: Tel#'s:
School: Grade/Level:

| hereby consent to my child administering his’/her own medication as described
herein. | release the Eastern School District and any employee from any legal liability
with respect to my child’ s administration of his/her medication. | also agree to
indemnify the Eastern School District against any claims made by the student or by
any party arising out of my child’s self administration of medication or treatment
described herein.

| have discussed the importance of the responsible security and handling of this
medi cation with my child.

Signature of Parent/Guardian Date

Signature of Witness-Principal/Vice Principal Date

Please Note: Thiswill need to be witnessed by an employee of the Eastern School
District.

Page 1 of 2
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EASTERN SCHOOL DISTRICT
FORM F - SELF-ADMINISTRATION OF MEDICATION BY
STUDENT (CONTINUED)

B. TOBE COMPLETED BY PHYS CIAN

Medical condition requiring treatment

Prescribed Medication, Dosage and Daily Schedule of Administration:

The student named above is capable of administering his/her own medication without
any supervision from any employee of the Eastern School District staff and is capable
of keeping his/her own medication in his/her possession for this purpose.

Signature of Attending Physician Telephone Number(s)

C. FOR OFFICE USE ONLY

Date Submitted to Office: Principal’ s Signature:
Teacher(s) Notified: No Yes Date Notified:
Page 2 of 2
Interim Policy
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PROTOCOL ON ANAPHYLAXIS
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INTRODUCTION

Anaphylaxis is a potentidly life-threatening form of an adlergic reaction, which affects a smal percentage of
the population. Allergies occur when the body's immune system becomes misguided and unusudly sengitive
to substances that are considered harmless for most people (e.g., foods, latex and anima dander). The
substances that cause dlergic reactions are caled allergens. Allergies should be diagnosed by a physcian.
Diagnosisis based upon ahistory of previous dlergic reactions and the results of skin and blood tests.

Anaphylaxisisthe most severe form of an adlergic reaction that can result in death. An anaphylactic reaction
can occur within seconds of exposure to an dlergen (e.g., peanut butter, fish, bee sting, latex, medications) or
it may occur as a delayed reaction severd hours after the initia exposure. The common symptoms of an
anaphylactic reaction are listed in the Appendices. Any person experiencing an anaphylactic reaction

MUST receive an immediate injection of epinephrine (adrenaline), usudly viaan auto-injector
(EpiPen®). Even after the adminigtration of epinephrine, some individuas have died (perhaps due to adday
in adminigration). If a person with known angphylactic dlergies saysthey are having an dlergic reaction,
BELIEVE THEM - they may be experiencing internal symptoms which are not readily seen by an observer.
After receiving epinephrine (i.e.,, EpiPen®), the individua will require further medica assistance.

There are an increasing number of students in school settings who have been diagnosed with life-threatening
dlergies. Oneway to ensure the safety of these students while attending school isto become allergen
awar e and to develop an environment that will minimize therisk of exposureto allergens. This does not
mean that the school has the respongbility to reduce the risk of exposure to zero. In fact, schoolsthat clam
to guarantee an dlergen-free environment may be setting up afal se sense of security for parents and
sudents, sincethisis very difficult to guarantee. Instead, the school should choose to work cooperatively
with teachers, dlergic and non-alergic students, and their parents, to produce an alergy aware environment
that baances therights of dl participants.

The age of the students and the severity of their reactions are factors to be consdered in developing an
appropriate plan for each pupil. As students grow older, they develop an increased ability to be responsible
for thelr own behaviour and actions, recognize risks within their own environments and recognize signs of
their own dlergic reactions. Nevertheless, an individual plan must be in place for dl sudents with life-
threatening dlergies.

Even though schools should make efforts to prevent the exposure of angphylactic students to their dlergens,
accidenta exposure may occur. Therefore, the school should have an Emer gency Response Protocal in
place to save the life of the student experiencing anaphylaxis, and to avoid a potentidly tragic event in the
school.

The Allergy/Asthma Information Association recommends three steps to successfully manage anaphylactic
dlergiesin schools Information and Awar eness, Avoidance, and Action. This

Interim Policy
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handbook addresses each of these recommended areas. It has been designed to provide alist of
responsibilities for dl members of the school community. When each partner in the processis aware of
his’her reponghilities, and agrees to work co-operatively, everyone benefits.

INITIATING THE PROCESS

It isthe respongibility of parents of children with anaphylactic dlergies to identify the children to the Principd
(or designate) of the school where the child will be attending. To ensure that the necessary protocols are
edtablished, children with anaphylactic dlergies must have an Individual Support Services Plan (I SSP)
developed.

Initial Interview:

1. Paentsof anaphylactic children should contact the Principa (or designate) for an initid interview during
thefirst week of school. Theinitial interview should include the Principa (or designate), parent(s) or
guardians, Community Health Nurse, homeroom teacher and other members of the |SSP team.

2. Principds and parents should ensure that the following forms are compl eted:
Consent Form for Students with Life-Threstening Allergies (Appendix A)
Adminigration of Emergency Medication (Appendix B)
Anaphylaxis Alert (Appendix C)

Anaphylaxis Alert for Bus Drivers (if required) (Appendix D)

3. Digribute and discuss the Eastern School Didrict’s Protocol on Anaphylaxis.

Where Arethe Forms Available?:

The Anaphylaxis Alert form can be obtained from any of the following locations:

Y our child's school Principa

Hedlth and Community Services (709) 738-4800 or locd branch

The Lung Association - Newfoundland and Labrador (709) 726-4664

Health Care Corporation — Janeway Site (Community Outreach) (709) 777-4403
Eagtern School Digtrict

The following forms are available from your child's school Principd:
Consent Form for Students with Life-Threstening Allergies (Appendix A)
Adminigration of Emergency Medication (Appendix B)
Angphylaxis Alert for Bus Drivers (Appendix D)
Specid Field Trip Consent (Appendix F)
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July 2005



Page 31

RESPONSIBILITIES OF PARENTS/GUARDIANS OF STUDENTSWITH
ANAPHYLACTIC ALLERGIES

It isthe respongibility of parents/guardians of children with angphylactic dlergies to identify them to the
Principd (or designate) of the school where they will be attending.

Initial Interview:

ParentsGuardians of anaphylactic children should contact the Principa (or designate) for an initid interview
during thefirst week of school (or earlier if required).

During theinitial inter view between the parents/guardians, the Principa (or designate) and members of the
| SSP team, the parents/guardians should:

1 Dlmthefollowmg pertinent information about the child's dlergy:
the dlergens (foods, bee stings, latex, etc.) which trigger an angphylactic reaction;
the Angphylaxis Alert form with anindividudized action plan, Sgned by aphysician
(If the parents have the forms in advance, they can be passed in at this meeting);
changes in the child s dlergic condition from previous years,
expectations on the part of the parent to supply two (2) auto-injectors (EpiPens®) and dl other
necessary medications to the schooal;
the storage of medications in school (EpiPens®, antihistamines, inhaers);
expectations that the child wear aMedicAlert® bracelet;
permission of the parents to post photographs and medicd information in desgnated aress,
permission of the parents to discuss the child' s angphylactic reaction with saff;
permission of the parents to identify angphylactic students to parent volunteers,
the placement of the anaphylactic sudent in a homeroom with afriend. This may need to be
addressed before the previous school year has ended;
the Special Field Trip Consent Form for anagphylactic students (See Appendix F).

1. Ensurethat the Anaphylaxis Alert form with the gppropriate action plan has been completed, signed by
aphysician, and provided to the school during the first week of schooal;

2. Provide the school with:
the Anaphylaxis Alert form (which may be copied at the school);
one up-to-date photograph of the anaphylactic sudent that can be photocopied clearly for use on the
forms,
al medications ligted in the action plan to be used in the event of an angphylactic reaction. These
medications should be labeled gppropriately as outlined under the section on Storage of Medications.
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The school strongly recommendsthat the parents of each anaphylactic student provide two
(2) auto-injectors (EpiPens®) for usein emergencies.

1. Complete the necessary forms from the Eastern School Didtrict (see Appendices).

2. Discussthe Eastern School Didtrict’s Protocol on Anaphylaxis.

Staff Inservice and EpiPen Training:

The parents/guardians of anaphylactic students should:

1. Provide the school with specific information about the anaphylactic child, which may be included in the
annud in-service of Al gaff (i.e, identification of dlergens, level of severity of dlergy, and adescription
of atypica dlergic reaction);

2. Provide the school with information regarding high-risk situations in the cafeteria or on fidd trips/inter-
schoal vigts,

Storage of M edications — Auto-I njectors (EpiPens & Antihistamines):
The parents/guardians of angphylactic students should:

1. Supply the school with dl medications listed in the individudized action plan, which has been Sgned by a
physcian;

2. Supply the school with two (2) up-to-date auto-injector s (EpiPens®), one of which will bekeptina
secure area, which is eadly accessible to dl staff, and never under lock and key;

3. Communicate to their anaphylactic child in junior/senior high school that he/she is expected to carry a
second auto-injector (EpiPen®) with him/her at dl times. Parents of children in dementary school who
want their child to carry an auto-injector (EpiPen®), should discuss thiswith the | SSP team and Principa
at the beginning of the year. Students with an anagphylactic alergy to bee or wasp sings, may wish to
carry their auto-injector (EpiPen®) with them when outside on school grounds.

IMPORTANT: If the parents/guardians provide the school with only one auto-injector
(EpiPen®), it should be kept in a secure, accessible area as designated by the ISSP team. For
primary/elementary schools, the teacher should keep the auto-injector (EpiPen®) in his’her desk.
For junior/senior high schools, if only one auto-injector (EpiPen®) is provided, it should be stored
in a designated secure area such sthe office and it must be easily accessible to all emergency
response staff.

4. Follow these recommendations regarding stor age of auto-injector s (EpiPens®):
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the auto-injector (EpiPen®) will be kept initsorigind container, at room temperature, and avay
from direct light;

the auto-injector (EpiPen®) will be clearly Iabeled with the name of the student with angphylaxis and
the expiry date of the medication;

the auto-injector (EpiPen®) will be placed with a copy of the Anaphylaxis Alert formin azp-lock
bag which will be |abeled with the sudent’s name and grade level.

1. Follow these recommendations regarding the stor age of antihistamines (e.g., Benadryl):

the antihigamine will beinitsorigind container;

the antihistamine will have a physician prescription;

the antihissamine will be clearly labeled with the angphylactic sudent’s name, the expiry date, and the
recommended dosage to be given,

ameasuring device suitable for digpensing the required amount of antihistamine will be taped to the
bottle of mediceation;

the antihistamine will be placed in the zip-lock bag with the auto-injector (EpiPen®) for that student
(see above).

Field Trips/ Inter-School Visits:

The parents of anaphylactic sudents should:

1.

2.

Complete the Special Field Trip Consent Form for anaphylactic students (Appendix F).

Provide necessary emergency medications (e.g., auto-injectors (EpiPens®), antihistamine) that will
accompany the anaphylactic sudent. In primary/dementary schools, the teacher responsible for the fidd
trip will carry the student’ s medications on the field trip. Junior/senior high school students may be
permitted to carry the medication themsaves. However, the teacher in charge of the fidd trip must
ensure that the medication accompanies the sudents.

Provide the anaphylactic student with hisher own snack, and reinforce to the student the importance of
not eating foods provided on fidd trips/inter-school vigts.

Traveling with School-Related Activities.

Some junior and senior high schools regularly participate in school-related competitions, tournaments and
exchanges that require travel either within the province or, at times outside of the province. This may include
traveling with a sports team, band or musical program, French immersion exchange €tc., or representing the
school at any of its extra curricular activities.

Students with alergies should be afforded the opportunity to participate in dl school related activities. The
decison asto whether a student with anaphylactic alergies will travel as part of a school team, will be made
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following consultation with the | SSP team, the Principa and the teacher in charge of the trip. Each case will
be decided individualy, considering the risk of exposure to the dlergen, availability of emergency medica
sarvices, language barriers etc.

The same gpplies to students wishing to participate in a tour/trip organized by the school — such as European
tours, immersion tripsto . Pierre, Montred etc. Each stuation will be thoroughly discussed and adecision
made that serves the best interest of both the student and school.

General Responsibilities of Parents of Anaphylactic Students:
The parents of angphylactic sudents should:

1. Provide the angphylactic child with safe foods for special occasions and exchanges,

2. Encourage the anaphylactic child to wear aMedicAlert® braceet with the dlergenslisted on it;

3. Teach ther angphylactic child:
to recognize the symptoms of an anaphylactic reaction;
to carry an auto-injector (EpiPen®) at dl times (for junior/senior high schools students) and to know
where the second auto-injector Epi is stored;
to report any symptoms of an dlergic reaction to school staff or to another student;
to eat only foods prepared at home - do not share foods;
to avoid placing own foods directly onto cafeteria tables or common eating surfaces,
to practice hand washing before and after edting;
to wipe computer keys, musical insruments etc. before using them;
to report bullying and threats regarding ther dlergy to school g&ff;
to carry hisher auto-injector (EpiPen®) on dl fidd trips/ inter-school vists (junior/senior high

schools);
to carry hisher auto-injector (EpiPen®) when atending al extra-curricular activities (junior/senior
senior schoals);

to carry hisher auto-injector (EpiPen®) while on school grounds (junior/senior high schoals).

ADMINISTRATIVE RESPONSIBILITIES

| dentification of Anaphylactic Students:

The Principd (or designate) should:

1. Advissdl parents, at curriculum night, of their reponsibility to inform the schodl if they have a child with
an angphylactic dlergy.
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2. ldentify every known student with anaphylactic dlergiesto al staff (teaching and non-teaching) during the
firdt staff meeting of the year. Each student’ s specific alergy should be reviewed.

3. Placethe Anaphylaxis Alert formin key locations which are easly viewed by al gaff, but inaccessible
to other students.. Suggested locations include:
- daff room
photocopy Room
Assigant Principd’s Office
duty roster
in the register of the homeroom teacher
in the subgtitute teacher files

Note—it isrecommended that in primary schools, the Anaphylaxis Alert form include a picture of
the student with the allergy and that it should be posted on the Anaphylaxis Alert formin the
classroom. It is also recommended, but optional, that the student’ s photo be posted on the
Anaphylaxis Alert formin designated areas in elementary schools.

4. Completetheform - Students with Anaphylactic Allergies (See Appendix E) and submit to
Community Health Nurse by the beginning of the second week of schoal.

5. Remind teachers that school volunteers whom they invite into the school should be given the
Anaphylaxis I nformation Sheet for Volunteer swhich contains dlergy awareness informeation.

Creating an Allergy Aware Environment:

The decision to redtrict known alergens from the classroom and/or the entire school environment depends
upon the severity of the dlergic reaction in each sudent. Thisis determined by the ISSP team in consultation
with hedlth care professionas (physcians, dieticians, nurses etc.).

In making this decision, it has to be determined if the student reacts to an dlergen through:
ingestion (actudly eeting the dlergen)
inhdation (inhaing smal arrborne particles)
touching (coming in contact with the dlergen ether through an object or a person)

After congdering the risk of exposure to the sudent and the severity of the reaction, the Principa (in
consultation with the ISSP team) will decide if the alergen (i.e. peanut butter, fish, etc.) will be restricted
from the entire school or the student’ s classroom.

Note: If schools permit studentsto eat in classrooms and students move from class to class, asin
junior and senior high school, then the allergen should be restricted from the entire school.
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In creating an allergy awar e environment the Principal (or designate) should:

1. Send aletter a the beginning of the school year to the parents of dl studentsin the school requesting their
cooperation in avoiding the incluson of the allergensin school lunches and snacks (See Appendices for
sample of peanut-safe snacks).

2. Send out reminder lettersto al parents and students at Christmas and other speciad occasions when class
parties involving food are planned.

3. Refrain from sling foods which contain known alergensin the school (canteen, cafeteria, vending
machines etc).

4. Ensurethat projects for science fairgheritage fairs etc., do not contain known alergens (i.e peanut butter,
fish, latex etc)

5. Ensurethat dlergens known to cause angphylactic reactions are not utilized during school celebrations
and ceremonies (latex baloon, food products).

6. Ensurethat fund raising activities do not include foods/items to which astudent isdlergic (i.e. chocolate
covered peanuts or dmonds)

7. Ensurethat school volunteers are aware of known dlergens and are asked to not bring these items into
the school or on school-related activities.

Note: Foods that state “ may contain.....” inther ingredient lig, such as* may contain peanuts’, can be
sent to school and eaten by students that do not have an dlergy to that particular food. The student with the
alergy should not eat these products, but it is safe for the student with the dlergy to be around those egting
these foods. The student with the dlergy should be educated by hisher parent(s), to eat only foods given by
the parent(s), or foods within the school that are determined by the parent(s) to be dlergy-safe.

I ntroduction of Studentsto Staff:
The Principd (or desgnate) may:

Give dl sudents with angphylactic alergies the opportunity to meet with the saff of the schoal, including
the Emergency Response Team, during a staff meeting in September. At this meeting, dlow the students
to spesk about their dlergies, if desired.
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Staff Inservice and Auto-Injector (EpiPen) Training:
The Principd (or designate) should:

1. Ensurethat anin-sarviceis provided annually by the Community Hedlth Nurseto all teaching steff,
within the first two weeks of the school year. Thein-service should indude information on the following:
dlergies and angphylaxis
how to recognize an anaphylactic reaction
school paliciesto protect angphylactic students
the school protocol on responding to anaphylactic emergencies
the use of auto-injectors (EpiPens®)
how to prevent anaphylactic reactions (e.g. reading labels, cross-contamination, hidden sources of
dlergensin foods, non-food sources of dlergens)

1. Contact the Community Health Nurse

3. Enaurethat the Eastern School District’s Medication Policy and Protocol on Anaphylaxis are
mede available to dl Jaff.

4. Edablishan Emergency Response Team to respond to anaphylactic emergencies and delineste the
respective duties of the team members (e.g., some teachers will carry the auto-injectors (EpiPens®)
from the centrd location to the student having the anaphylactic reaction, while other

teacher will go directly to the student). The school secretary should be made aware of the
Emergency Response Procedures.

Note: In primary/elementary schoal, it is strongly recommended that the homeroom teacher be
part of the Emergency Response Team.

5. Itisrecommended that the school smulate an angphylactic emergency annudly to review the Emergency
Response Procedures.

6. Place posters about the Emergency Response Procedures and the generd use of auto-injectors
(EpiPeng®) in each classroom and other key locations.

Storage of Auto-Injectors (EpiPens) and Antihistamines:
The Principd (or designate) should:
1. Recommend to parents of angphylactic students that they supply the school with two up-to-date auto-

injectors (EpiPens®). IMPORTANT: If the parents provide the schools with only one auto-
injector (EpiPen®), it will be kept in a secure, accessible area as designated by the | SSP team.
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Note For primary/elementary schools, the teacher should keep the auto-injector (EpiPen®) in
his/her desk. For junior/senior high schoals, if only one auto-injector (EpiPen®) is provided, it
should be stored in a designated secure area such as the office and it must be easily accessible to all
emer gency response staff.

2. Ensurethat the auto-injectors (EpiPens®) are kept in a secure area, which is easly accessble to al s&ff,
and never under lock and key.

3. Inform al staff of the location of the auto-injectors (EpiPens®) and clearly label the drawer containing
them.

4. Place acopy of each student's Anaphylaxis Alert form in the auto-injector storage area.

5. Follow these recommendations regarding stor age of auto-injectors (EpiPens®):

- The auto-injector (EpiPen®) will be kept inits origind container, a room temperature, and away
from direct light;
The auto-injector (EpiPen®) will be clearly labeled with the anaphylactic sudent’s name and the
expiry date of the medication;
The auto-injector (EpiPen®) will be placed with a copy of the Angphylaxis Alert form in azip-lock
bag which will be labeed with the student’ s name and grade levd;
All ato-injectors (EpiPens®) for the school will be placed in a portable container that will be kept in
asecure area, and never under lock and key. Note: Primary/elementary teachers should keep
the auto-injector (EpiPen®) in their desk.

1. Follow these recommendations regarding the stor age of antihistamines (e.g., Benadryl):
- Theantihigaminewill beinitsorigina container;

The antihigamine will have a physician prescription;

The antihigtamine will be dearly labeled with the angphylactic sudent’s name, the expiry date, and
the recommended dosage to be given,

A measuring device suitable for digpensing the required amount of antihistamine will be taped to the
bottle of medication;

The antihigamine will be placed in the zip-lock bag with the Epi for that student;
Only ateacher, adminigrator or the Community Hedth Nurse will adminigter the antihistamine.

1. Pod generd ingructions on the use of the auto-injector (EpiPen®) in the staffroom and near the auto-
injector (EpiPen®) storage area.

Emergency Response Procedures:
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The Principd (or designate) should communicate the Emer gency Response Procedur es for the school to
al teaching saff during the annua in-service on anaphylaxis. This procedure should be posted in all
classrooms and other key locations. The procedureis asfollows:

1

If the auto-injector (EpiPen®) is with the sudent, then adminigter it immediately. Do not hesitate to
give the auto-injector (EpiPen®) asit containsthe medication that will save the child'slife. (See
Appendix F “How to Use the EpiPen® Auto-injector”).

Communicate the location of the emergency quickly to the office viaa student or other staff member.
DO NOT USE ELEVATORS.

Alert the members of the Emergency Response Team viathe public address system to go to the location
of theemergency [ EMERGENCY RESPONSE TEAM GO TO .

Designated members of the Emergency Response Team should carry the portable container of auto-
injectors (EpiPens®) and other medications from the centrally located storage area or teacher’ s desk, to
the location of the anaphylactic student. DO NOT USE ELEVATORS. Note: In junior/senior high
school, the anaphylactic student may self-administer the EpiPen® if a trained staff member is not
immediately available (such as on school grounds). If this happens, another student should seek
immediate assistance.

Record the time that the auto-injector (EpiPen®) was administered.

Follow the Action Plan for this specific student as written on the Angphylaxis Alert form (the formisin
the zip-loc bag with the auto-injector (EpiPen®)).

Call 911 — tell the dispatcher that a child is having an angphylactic reaction.

Physicaly assst the student to the office area, as needed.

Trangport the sudent to the hospital a once viaambulance (within St. John’s and surrounding areas).
Out-of town schools may trangport the child by car if thisis deemed faster. Call 911 and advise the

ambulance driver to meet the car enroute. In dl cases, if asecond auto-injector (EpiPen®) is available,
it should be transported with the student.

10. Telephone the parents of the anaphylactic child.

11. Adminigter the second auto-injector (EpiPen®) 15-20 minutes after the firgt dosg, if breathing difficulties

are present and the ambulance hasn't arrived.

12. Ensurethat a gaff member stayswith the child until a parent arrives a the hospital.
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13. Ensure used auto-injectors (EpiPens®) are brought to a pharmacy for safe disposa (drop apenney in
the bottom on the plastic storage case, insert the Epi needled side down, screw on cover).

Cafeteria/Canteen Responsibilities:
The Principd (or designate) should:
1. Contact the company contracted to provide food servicesin the school to arrange an in-service for ther
daff on:
- exduson of life-threatening food alergens from the cafeteria and canteen menus, and the vending
mechines,
cross-contamination of foods;
the Emergency Response Procedure for the school.
1. Edablish one egting area (e.g., a classroom), or a section of acommon egting area, as dlergen-aware
and ask everyone's co-operation in ensuring that foods that are known to trigger anaphylactic reactions
are not brought into or sold, in the schooal.

2. Enaurethat the cafeteriatables are wiped clean after esting.

3. Permit food consumption in designated areas only. There should be no foods eaten in the corridors,
vestibules or, on the school buses.

4. Work with parents to identify high-risk situations for anaphylactic sudents.

5. Excuse angphylactic students from the responsibilities of disposing of others foods or picking up garbage
left by others.

Field Trips/ Inter-School Visits:
The Principd (or designate) should:

1. Requiredl gaff to be aware of the identity of the anaphylactic sudents, their dlergies symptoms and the
Emergency Response Procedures.

2. Ensuretha al teaching aff received in-sarvice training on the use of the auto-injector (EpiPen®) and
the teacher in-charge of the field trip brings the emergency medication.

3. Require the parents of the anaphylactic child to sign the Special Field Trip Consent Form for their
angphylactic child (See Appendix F).
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Substitute Teachers:

The Principd (or designate) should:
Inform sUbdtitute teachers coming into the school for the firgt time thet they should familiarize
themsdalves with the information regarding angphylactic sudents, their dlergic reactions, and the
Emergency Response Procedure

School Busing:
School Bus Safety:

The environment on a school bus may be particularly dangerous for students with life-threatening dlergies.
Parents, principals, bus operators, bus drivers, and the student with the alergy need to co-operate in order
to minimize the risk of accidental exposure. Precautionary measures taken in the school must be extended to
the school bus.

Some measuresthat may reducerisk on the school businclude:

A designated seat for the anaphylactic student, near the front of the bus (especialy for
primary/dementary sudents).

A buddy system (the student with the dlergy sits with a friend).

A drrict “No-Food” rule on the bus.

BusOperatorsand BusDrivers:

The school Principd (or designate) must notify the bus operator (who in turn will notify the bus drivers)
that sudents with anaphylactic alergies will be travelling on their bug(es);

It is strongly recommended that bus drivers be included in the schoodl’ sin-service training on the Sgns
and symptoms of anaphylaxis and the use of an auto-injector (EpiPen®);

The school, in co-operation with the bus operator and bus driver, should develop an emergency action
plan that takes into account the bus route, distance from medicd help etc.;

Bus drivers should be avare if a student carries an auto-injector (EpiPen®) on them and its location;

A copy of an Anaphylaxis Alert Form for Bus Drivers (see Appendix D) form which includes a photo
of the student, along with emergency response procedures, should be placed in a secure binder on the
bus, easily accessible to the driver;

All buses that transport a student with a life-threatening dlergy must be equipped with a communications
device—radio or cell phone;

Bus drivers mugt notify the Principa of any incidents involving anaphylactic reactions, consumption of
food or bullying.

In the event of an anaphylactic emergency the busdriver must:

Bring the bus to a complete stop in a safe area.
Advise al passengersto remain seated.
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Ask for assgance in removing the dlergic food from the bus.

Adminigter the auto-injector (EpiPen®) - if authorized and trained.

Follow the Emergency Response Procedures, which includes contacting emergency officias for
assistance.

Proceduresto Follow on the School Grounds:

The Principd (or designate) should:

1.

Remind parents of anaphylactic sudents in junior/senior high schooal, that the student should carry hisher
auto-injector (EpiPen®) with them &t al times, especialy while outside on school grounds. For
primary/elementary schools, a designated teacher asidentified by the Emergency Response Team will get
the Epi and bring it to the student.

Utilize the public address system to dert the Emergency Response Team and to give the location of the
student having an angphylactic reaction on the school grounds. Then the Emergency Response
Procedure will be followed.

Excuse dl sudents with angphylactic alergies to ether food or beefwasp stings from participating in
schoolyard clean up.

Fundraising:

The Principd or (designate) should:

Ensure that dl items (including food, beverages and latex) sold as part of the school’s fund raising
activities, do not include alergens known to trigger angphylactic reactions in students attending that
schoal (i.e. if astudent in your school is dlergic to dmonds, then the sdling of nut products such as
chocolate covered dmonds is prohibited).

TEACHER RESPONSIBILITIES

Homeroom Teacher Responsibilities:

All homeroom teachers of angphylactic students should:

1

3.

Familiarize themsalves with the Protocol on Anaphylaxis for the school and the Eastern School
Digtrict’s Handbook and Procedures on Administration of Medication and Medical
I nter ventions Policy concerning angphylaxis.

Meset with the parents of the anaphylactic student a the beginning of the school year and communicate
the information about the student to the other subject teachers.

Place a copy of the student's Anaphylaxis Alert form in the class regigter.
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Photocopy the angphylactic student's photograph and Anaphylaxis Alert form and didtribute it to al
teachers of the anaphylactic student. Each subject teacher should place the photograph and the formin
hisher own subgtitute teacher file.

Privately establish with the angphylactic sudent a method of informing classmates of the seriousness of an
anaphylactic reaction.

Discuss angphylaxis with the class.
Encourage students not to share lunches or trade snacks.
Encourage hand washing before and after eating.

Encourage students and parents to choose allergen-safe foods for lunches, snacks, and classroom/school
events.

10. Choose dlergen-safe foods for al classroom events.

11. Remind students that food is not to be eaten on the bus.

Subject Teacher Responsibilities:

All teachers of angphylactic sudents should:

1. Familiarize themsdves with the Protocol on Anaphylaxis for the school and the Eastern School
Digtrict’s Handbook and Procedures on Administration of Medication and M edical
I nter ventions Policy concerning angphylaxis.

2. Meset with the parents of the angphylactic student a the beginning of the schoal year — if requested by the
parent.

3. Paceinformation about angphylaxis awareness, emergency response and a photograph of the student in
their own substitute teacher file.

4. Inform ther subgtitute teacher of the student's presence in the class and refer the substitute to the
pertinent information, which has been placed in their subgtitute teacher file,

5. Choose dlergen-safe foods for al classroom events.

6. Ensurethat the Special Field Trip Consent Form is given to the sudent, and that it is Signed and
returned (See Appendix F).
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Ensure they bring emergency medications with them on fidd trips/ inter-schoal vigtsinvolving
primary/d ementary students (junior/senior high school students may carry emergency medication
themselves after being authorized to do so by the teacher in charge of the fidd trip). If the anaphylactic
student has only one auto-injector (EpiPen®), dso ensure that it is returned to the secure location after
the fidd trip.

Ensure that teachers from other schools are informed of the presence of the angphylactic student during
inter-school vidits. Suggest that the other school not serve dlergy-causing foods during the vist.

Ensure that school volunteers, whom they invite into the school, are given the Anaphylaxis I nfor mation
Sheet for Volunteers concerning dlergy avareness.

10. Encourage students and parents to choose dlergen-safe foods for dl classroom events/activities.

11. Advise sudents not to take dlergy-causing foods on the school bus.

12. Inform parents of angphylactic students about activities planned for the science labs/heritage displays

which may involve foods or materids to which the sudent may be dlergic (e.g., marine organisms (fish),
bird feeders (nuts), rubber products (latex), blind taste/smell tests).

General Teacher Responsibilities:

All teachers shoud:

1.

Familiarize themsdves with the Eastern School Didtrict’s Protocol on Anaphylaxisand Handbook and
Procedures on Administration of Medication and M edical I nterventions Palicy.

Attend the annud in-service on angphylaxis and receive training on the proper administration of an auto-
injector (EpiPen®).

Familiarize themsdalves with the Emergency Response Procedures for anaphylactic reactions.

Be able to identify the angphylactic sudentsin the schoal.

Be aware of the location of the stored auto-injectors (EpiPens®).

Carry dl emergency medications on fidd trips/inter-school vigtsif they are supervisng a
primary/dementary student with angphylaxis (junior/senior high school students may carry emergency
medication themsdlves after being authorized to do so by the teacher in charge of thefidd trip). The

name of thisteacher should be indicated on the Special Field Trip Consent Form, before sending the
form home for the parent's sgnature (See Appendix F).
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L unch/Recess Supervision:

A large number of students eat recess and/or lunch in their classrooms. While teachers are assigned to
recess/lunch duty, there is not necessarily ateacher present in the classsoom at dl times. It is essentid, that
al sudentsin aclassroom know that they may leave the classroom to get ateacher in the event of any
emergency. It isaso imperative that al teachers on duty are able to identify a student having an anaphylactic
reaction and are able to respond immediately.

Teachers supervisng recess/lunch in a cafeteria must know whom the students with angphylactic dlergiesare
and must be able to respond to administer assistance as outlined in the Emergency Response Procedures.

RESPONSIBILITIESOF COMMUNITY HEALTH NURSE

The Community Hedlth Nurse will:

liaise with school gtaff, parents, sudent and physicians to ensure that sudents with angphylaxis are
identified and an emergency response plan is developed.

request that principas complete the form Students with Anaphylactic Aller gies upon being informed
that a student in the school has an anaphylactic dlergy. Thisform should be completed by school
personnel and forwarded to the Community Hedlth Nurse by the beginning of the second week of
school.

initiate/participate in the Individual Support Services Plan (1SSP) with the other key stakeholders.

provide the school with information/resources regarding angphylaxis (Anaphylaxis Alert forms, food
alergy fact sheets, pamphlets/posters on EpiPen® adminigtration and dlergy awareness).

conduct an in-service on anaphylaxigdlergies for school personnd.
provide training regarding the use of the auto-injector (EpiPen®) for school personnel.

provide in-service to personnd who provide contract services to the school as needed eg. cafeteria Saff,
school bus operators/drivers.

RESPONSIBILITIES OF STUDENTSWITH ANAPHYLAXIC ALLERGIES

Students with anaphylactic aller gies should:

carry an auto-injector (EpiPen®) on higher person at dl times in junior/senior high school
(e.9., recess, lunch, fidd trips, on school grounds) when there are two Epi provided to the
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school. If only one EpiPen® is provided to the schoal, it should be kept in a secure,
accessible place as designated by the | SSP team.

wear aMedicAlert® bracdet, which ligts the dlergen(s) to which he/sheis dlergic.

report immediately al symptoms of an alergic reaction to a staff member or to another student.
eat only foods prepared at home, especially when on fidd tripsinter-school vists.

remind the teacher, in primary/dementary schools, to take emergency medications (auto-injector
(EpiPen®), antihistamine) on field trips/inter-school vidts. Junior/senior high school students can
carry the medication themsdlves after being authorized to do so by the teacher in-charge of thefield
trip/inter-school vist.

wash hands before and after esting.

take responghility for avoiding dlergens as much as possible (eg., reading labels, wiping computer
keyboards and musica instruments, keeping foods off cafeteria tables);

report any incidents of “bullying” or threats by another student (i.e., in relaion to the dlergenic food
or the auto-injector) to the school staff.

carry an auto-injector (EpiPen®) at dl times when participating in extra-curricular activities.

RESPONSIBILITIESOF OTHERS

Responsibilities of All Parents:
The parents of dl studentsin the school should:
1. respond cooperatively to requests from the school to diminate alergens from lunches and snacks.

2. encourage children to respect angphylactic students and school policies and procedures on alergy
awareness.

Responsibilities of All Students:

All students in the school should:
learn about alergies and angphylaxis through information shared by the school.
avoid sharing foods, especialy with anaphylactic sudents.
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respond cooperatively to requests from the school to eiminate alergens from lunches and snacks.

follow school rules about keeping dlergenic foods out of the classroom and other alergen-safe
designated aress.

wash hands before and after esting.

recognize that “bullying” or “tegting” a child with afood dlergy will NOT be tolerated.

ALLERGY AWARENESS AND PREVENTION STRATEGIES

Schools can play avitd role in educating its student and parent population about dlergies, anaphylaxis and
prevention drategies. The administration and teachers should:

Contact representatives of locd alergy groups, heath professionds, and parents of children with
angphylaxisto share their expertise with the school community, as the need arises;

Incorporate, where possible, information about alergies and potentia sources of dlergensinto the
hedth curriculum. The school community will, over time, be made aware of;

the usud, visble sources of food dlergens

the possible hidden sources of alergensin foods

the importance of reading labels

“component ingredients” (unlabeled ingredients within [abded ingredients)

the danger of cross-contamination through shared utendls, towels, etc. (Note: All aff will be
provided with a copy of the “Food Facts Sheet” as prepared by the AIRWAY SALLERGIES
Parent Support Group in co-operation with The Lung Association, Newfoundland and Labrador)
the importance of examining pet foods for dlergens

non-food sources of food dlergens (e.g., in playdough, beanbags, birdseed)

the presence of latex in products such as baloons, gloves, paints and glues

the importance of examining science projects, seasond activities, and home economics activities for
the presence of dlergens
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APPENDIX A

CONSENT FORM FOR STUDENTSWITH
LIFE-THREATENING FOOD ALLERGIES
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EASTERN SCHOOL DISTRICT
CONSENT FORM FOR STUDENTSWITH LIFE-THREATENING FOOD ALLERGIES

(student's name) has been identified as having a serious alergy and the
school would like to take the following precautionary messures:

1. Pog an Angphylaxis Alert form complete with a photograph of your child, a description of the dlergy,
and an action plan in key locationsin the schoal.

2. Provide dl gaff (induding subgtitute teachers) with information concerning your child’ sdlergy as
described in the Angphylaxis Alert form.

3. Identify students who have anaphylactic dlergies to parent volunteers.

To assist the school in carrying out these precautionary measures, the school requeststhe
following:

1. AnAnaphylaxis Alert form with an individudized action plan, sgned by a physician.

2. One up-to-date photograph of your child that can be photocopied clearly for use on the forms.

3. All medications listed on the action plan, including two auto-injectors (EpiPens®), labeled with
the student’ s name and the expiry date of the medication.
IMPORTANT: If the parents provide the school with only one EpiPen®, it will bekept in a
secur e, accessible area as designated by the school administration.

Pease sign below to indicate your consent to the above measures and return the form to the Principd.

Please contact the school if you have any concerns.

[, , parent/guardian of (student)  attending

school, hereby consent to the school taking the precautionary

measures listed in items one to three above, and further agree to provide the school with the items referred to

in items numbered four to Sx above.

(date) (dgnature of parent/guardian)
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(sgnature of Principd)

Interim Policy
July 2005



Page 52

APPENDIX B

ADMINISTRATION OF EMERGENCY MEDICATION
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Student’s Name Homeroom/Teacher
Student Address
Name of School Name of Principal

L ocation of Emergency Medication

The above named student has amedical condition known as

that may require treatment with emer gency medication(s) during school hours.

Emergency M edication | nformation

Name/type of medication:

Dosage/amount to be given:

Method of administration:

Frequency/times to be administered:

Duration:

Type of storage required for Medication:

Anticipated reaction to medication (symptoms, side effects, etc.):

Request

We are writing to request that the principal or designate administer the medication known

as to

(Name of Medication) (Name of Student)

in the event that he/she experiences

(Name of Medical Condition)

Physician's Signature/ Date Parent (Guardian) Signature/ Date

OPTIONAL:

The student named above may keep his/her medication in his/her possession. | have discussed the importance of the
responsible security and handling of this medication with my child. Inan Emergency, the student may administer his/her
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own medication with no supervision from Eastern School District staff.

Physician Signature/ Date Parent (Guardian) Signature/ Date
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APPENDIX C

ANAPHYLAXISALERT/LIFE THREATENING ALLERGIES

Interim Policy
July 2005



Page 56

ANAPHYLAXIS ALERT FORM
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APPENDIX D

ANAPHYLAXISALERT FORM FOR BUSDRIVERS
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EASTERN SCHOOL DISTRICT
ANAPHYLAXISALERT FORM FOR BUSDRIVERS

Student Information:

Student’s Name:

School:

Grade: Photo

Address:

Emer gency Contacts:

Name: Phone Number:
Name; Phone Number:
Family Doctor: Phone Number:

Medical |nformation:

Anaphylactic To:

CarriesEpiPen®: YESor NO (circle) L ocation of EpiPen®:

In the event of an Anaphylactic Reaction the busdriver must:

Bring the busto a complete stop in a safe areg;

Advise al passengersto remain seated;

AsK for assgance in removing the dlergic food from the bus,

Adminigter the auto-injector (EpiPen®) - if authorized and trained;

Follow the Emergency Response Procedures, which includes contacting emergency officids for
assistance.
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APPENDIX E

STUDENTSWITH ANAPHLACTIC ALLERGIES
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EASTERN SCHOOL DISTRICT
STUDENTSWITH ANAPHYLACTIC ALLERGIES

School:

Phone Number: School Contact:

School Year:

Student’s Name/ Anaphylacticto: | Other Medical | Carries | Uses

Home phone number: Conditions: EpiPen( | school

Teacher/Homer oom: circle) | bus
Yes Yes
No No
Yes Yes
No No
Yes Yes
No No
Yes Yes
No No
Yes Yes
No No
Yes Yes
No No
Yes Yes
No No
Yes Yes
No No
Yes Yes
No No

Thisform must be completed by the school Principal and faxed to the Community Health Nurse by
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the beginning of the second week of schoal.

APPENDIX F

SPECIAL FIELD TRIP CONSENT FORM
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EASTERN SCHOOL DISTRICT
SPECIAL FIELD TRIP CONSENT FORM

Conditions of Fied Trip:

- The school isaware that your child has alife-threstening dlergy.
The teacher in charge of the field trip has received an in-service on Anagphylaxis and the administration of
emergency medication (EpiPen®).
This teacher isregponsible for bringing the emergency medication(s) on the field trip for
primary/dementary students and for ensuring that junior/senior high sudents carry it.

Name of teacher in-charge of thefield trip:

The student will be traveling by (please check () the appropriate boxes):

Bus Foot Other:

In the event of an Angphylactic emergency, the teacher in-charge of the fidd trip will:
adminigter the EpiPe
cdl locd emergency offlads (911 if gpplicable)
ensure the student is trangported to the nearest medical facility viaambulance
contact the parents

Statement of Permission:
| have read the above conditions of the field trip and give permisson for

(student’ s name) to attend the field trip to

with (school’ s name) on

(date).

| will accompany my child on the fidd trip (please check 3): Y N

Further Comments:
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Statement of Refusal:

| do not give permission for (student’ s name) to attend the field trip to
on (date)
Signed by parent/guardian Date Phone number of parent/guardian

SYMPTOMSOF ANAPHLAXIS
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EASTERN SCHOOL DISTRICT
SYMPTOMSOF ANAPHYLAXIS

An angphylactic reaction can begin within seconds of exposure or after saverd hours. Any combination of
the following symptoms may signd the onset of areection:

Hives (hives may be absent especidly in severe reactions)
Itching (on any part of the body)

Swelling (of any body parts especidly eyes, lips, face, tongue)
Red watery eyes

Runny nose

Vomiting

Diarrhea

Stomach cramps

Change of voice

Wheezing

Throat tightness or closing

Difficulty swalowing

Difficulty bresthing

Sense of doom

Dizziness

Fainting or loss of consciousness

Change of colour

Symptoms do not aways occur in the same order, even in the same individuas. Time from onset of first
symptoms to desth can be aslittle as afew minutesif the reaction is not trested. Even when symptoms have
subsided after initid treatment, they can return as much as eight hours after exposure, regardiess of theinitid
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reaction severity.

Source: Anaphylaxis: A handbook for School Boards
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APPENDIX H

EMERGENCY RSPONSE PROCEDURES
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EASTERN SCHOOL DISTRICT
EMERGENCY RESPONSE PROCEDURES

If the auto-injector (EpiPen®) is with the student, then administer it immediately. Do not hesitateto
give the auto-injector (EpiPen®) asit contains the medication that will save the child'slife.
(Refer to instructions in EpiPen® container).

Communicate the location of the emergency quickly to the office via a student or other staff member.
DO NOT USE ELEVATORS.

Alert the members of the Emergency Response Team via the public address system to go the location of
theemergency [" EMERGENCY RESPONSE TEAM GO TO M

Designated members of the Emergency Response Team should carry the portable container of auto-
injectors (EpiPens®) and other medications from the centrally located storage area or teacher’ s desk, to
the location of the anaphylactic student. DO NOT USE ELEVATORS. Note: In Junior/Senior high
school, the anaphylactic student may self-administer the EpiPen® if a trained staff member is not
immediately available (such as on school grounds). If this happens, another student should seek
immediate assistance.

Record the time that the auto-injector (EpiPen®) was administered.

Follow the Action Plan for this specific student as written on the Anaphylaxis Alert form (the formisin
the zip-loc bag with the auto-injector (EpiPen®)).

Cdl 911 — tell the dispatcher that a student is having an anaphylactic reaction.

Physically assist the student to the office area, as needed.

Transport the student to the hospital at once via ambulance (within St. John’s and surrounding areas). Out-
of town schools may transport the child by car if thisis deemed faster. Call 911 and advise the ambulance
driver to meet the car en route. If second auto-injector (EpiPen®) is available, it should be taken with the
student.

Telephone the hospital to inform them that a student having an anaphylactic reaction is en route.

Telephone the parents of the anaphylactic child.

Administer the second auto-injector (EpiPen®) 15-20 minutes after the first dose, if breathing difficulties
are present and the ambulance hasn't arrived.

Ensure that a staff member stays with the student until a parent arrives at the hospital.

Ensure used auto-injectors (EpiPens®) are brought to a pharmacy for safe disposa (drop a penney in the
bottom on the plastic storage case, insert the EpiPen® needled side down, screw on cover).
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APPENDIX |

ANAPHYLAXISINFORMAITON SHEET FOR VOLUNTEERS
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EASTERN SCHOOL DISTRICT
ANAPHYLAXISINFORMATION SHEET FOR VOLUNTEERS

Thank You for Volunteering!

Y ou need to know that several students at this school could have a severe dlergic reaction know as
Anaphylaxis. These sudents are dlergic to one or more of the following:

Please check (M/) the appropriate boxes:

4- peanuts & peanut butter

tree nuts - dmonds/walnuts/coconut/brazil/hazd nuts

A% gl fish - crabilobster/scallops/shrimp

<+ fin fidh - tuna/cod/salmon eic.

0}

@ Kiwi

? other

Even atrace amount could cause a serious reaction. Please do not bring any of these foodsto
school when volunteering.

Sign of a severereaction include:

* awvdling/tightness of throat, tongue & lips * tingling in mouth
* vomiting * difficulty breething
* hives * wheezing

If you suspect a student may be having an dlergic reaction, advise amember of the teaching staff
immediately - do not wait! An Emer gency Response Team has been trained to administer emergency
medication and transport the student to the hospital.
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Thank you for being allergy aware and for volunteering!
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APPENDIX J

SAMPLELETTER TO CLASSROOM PARENT
FROM TEACHER
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EASTERN SCHOOL DISTRICT
SAMPLE LETTER TO CLASSROOM PARENT FROM TEACHER

Dear Parents of studentsin Grade

Asmany of you know, a student in our grade class has extreme dlergies to peanuts. Thisincludes any
food that has peanuts, peanut oil or flour init. The dlergy of this Sudent is so severe that it could be life
threatening: he/she may have areaction if an item containing peanutsis even in higher proximity.

The gaff has been made aware of this Stuation and have been ingtructed by the school nurse in the correct
procedures regarding anaphylactic shock. Prevention, of course, is the best approach and therefore, we are
requesting your co-operation in refraining from sending those food products to school with your child. We
have made dl other students aware and have asked them not to share recess snacks or trests.

We endeavor to make the school a safe environment for dl students.

Thank you for your assistance.

Teacher
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APPENDIX K

FOOD ALLERGY FACTS

Interim Policy
July 2005



Page 74

FOOD ALLERGY FACTS

What isafood allergy?
An dlergy is aspecific reaction or sengtivity by the body to a particular food protein. A food dlergy occurs
when the food that causes areaction is eaten, inhaed or touched.

What is Anaphylaxis?
A severe dlergic reaction that can cause unconsciousness, comaand degth

Signsand Symptoms:

- Tingling in mouth - Hives itching

- Swdling — eyes, lips, face, tongue - Tightnessin throat, mouth, chest
- Difficulty bresthing, swalowing - Wheezing

- Coughing, choking - Vomiting, upset somach

- Loss of consciousness

Prevention:
Reactions to food alergens can be life-threatening, but alergic reactions can be prevented by avoiding
contact with the dlergic food. Unfortunately, contact is often cause by cross contamination.

What is cross contamination of food?

All foods have proteins. When the protein from one food comes in contact with another food, their proteins
mix. While we may not see traces of the food, there may be enough protein present to cause a serious
reection if you are dlergic to that food.

How can cross contamination occur ?

Cross contamination occurs anytime one food protein comes in contact with another food or surface. This
can occur by direct contact during processing and when using serving utensils that have not been properly
cleaned.

Thingsto consider ...

= Always check the ail in which foods are cooked. Peanut oil must be avoided if you have a peanut
dlergy; while those with afish dlergy will have to ensure that foods such as French fries are not
cooked in the same ail in which fish was cooked.

=  When usng mayonnaise or other spreads, ensure that the knife and/or spoon used to spread afilling
such as egg, tunaor sdmon is not put back into the jar as this will contaminate the mayonnaise.

= Never dip aknifeinto jam after it was used to spread peanut butter.

=  When serving cookies or sandwiches, use different serving trays or plates for each type. For
example, traces of egg, fish or peanut butter will contaminate other sandwiches on a plate.

=  When sarving ice cream, use adifferent scoop for each type of ice cream as smdl traces of nuts are
left on the scoop and spread to “safe” ice cream.

= Avoid buffet foodsin restaurants as the ingredients are usualy not known and the same serving
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spoon may be used for more than one dish. Also, avoid casseroles and dishes with mixed
ingredients.

Use caution in donut shops that display donuts on meta racks as smal amounts of coconut and nuts
may fal from one donut to another.

Never eat any food that has been touched by afood to which you are dlergic. For example,
removing peanuts from a sundae does not make it safe to edt.

For certain people, food additives such as nitrates, artificid flavours, preservatives and colours can
trigger dlergic reactions. Always read labels thoroughly.

Caesar sdad dressing should be avoided by those with afin fish dlergy asit contains anchovies.

In restaurants, dways ask about the ingredients in foods including toppings, Suffings, sauces, gravies,
etc. Suffings may contain nuts and eggs are often used in sauces.

Avoid “exatic” or mixed fruit drinks if you are dlergic to certain fruits such as srawberry and kiwi.
Never eat unwrapped candy from coin-operated vending machines. Previoudy, the machine may
have contained afood to which you are dlergic, such as peanuts. Also, the ingredients may not be
listed on the vending machine.

Always use clean utensils for each type of food you are preparing and serving. Traces of food may
be |eft on cutting boards, counters, knives, serving spoons, dish clothes, towels and even hands and
may unknowingly be spread to other foods.

Ensure that the foods to which you are alergic are not cooked on the same grill as the food you are
going to eat. Thegrill and utensils need to be cleaned before use.

Be careful of “the kiss’- avoid kissng achild if you have just esten afood to which the child is
dlergic.

Wash hands frequently when preparing and serving food.

Bird seed often contain peanuts and should not be handled by those with a peanut dlergy — aways
check theingredients.

Always check the contents of sun tanning oils, shampoaos and body Iotions as they may contain
coconut oil, eggs or nut extracts.

At the Grocery Store...

Use caution with bulk food bins as there may be cross contamination. Also, the scoop may have
been used in more than one bin and may be contaminated with races of other foods. For example,
chocolate peanuts may easily drop into the chocolate covered raisins.

Beware of specidty coffees and the machines used to grind the coffee beans. Traces of the food you
are dlergic to may end up in your coffee! Almond amaretto coffee beans are flavoured with ether
red dmonds or atificid flavouring and if you are dlergic to dmonds you may have areaction. The
same holds true for hazelnut mocha and others.

In the deli section, automatic bread, cheese and mesat dicers may contain traces of the foods to which
you aredlergic (eg. afruit and nut loaf may have been diced before your breed).

Check to seeif fish and mesats are stored at the same ddli counter. FHuids from fish may have lesked
and contaminated the meats. This may aso happen at the grocery checkout if the previous person’s
groceriesinduded fish.

If you have afish dlergy, be aware of “surimi” or imitation crab or lobster. Surimi is made from a
fish musdethat is reshaped and flavoured from actud shellfish.

Y ou may consder showing a child the food to which they are dlergic. For example, achild may
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know that they are dlergic to nuts, but may not know a\what nuts look like.

When Travding....

= Alwaystake your own food with you on aplan or ferry. When making airline reservations, inform
the company of your dlergy and ask that they not serve that food while you are traveling.

REMEMBER...WHEN IN DOUBT...THROW IT OUT!

Prepared by:
AIRWAY S/ALLERGIES, Parent Interest Group
. John's, Newfoundland
February, 1996
For more information:
The Newfoundland & Labrador Lung Association (709)726-4664
The Janeway Child Hedlth Care Centre (709)778-4403
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APPENDIX L

HOW TO USE THE EPIPEN®
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HOW TO USE THE EPIPEN®
How to use Comment utiliser
the EpiPen’ ’auto-injecteur
Auto- = _(’adrénaline
Injector... % ’ EpiPen -
Three en trois étapes
simple steps: , simples.

1. Pull off grey safety cap.

1. Enlever le couvercle gris de sécurité.

2. Jab black tip into outer thigh until
unit activates.

" 2. D'un coup sec, placer le bout noir sur
la cuisse jusqu'au déclenchement du
mécanisme d'auto-injection.

3. Hold EpiPen°® in place several
seconds. Then discard unit.

3, Laisser en place pour plusieurs
secondes. Lunité EpiPen doit ensuite
étre enlevée et jetée.
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APPENDIX M

SUGGESTIONSFOR SCHOOL SNACKS
IN A
PEANUT SAFE CLASSROOM/SCHOOL
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Thefollowingisalist of sug

a Fresh Fruit

- Bananas
Grapes
Apples
Oranges
Kiwi
Strawberries

a Canned Fruit
Peaches
Pineapple
Fruit Cocktail

a Dried Fruit
Raisins
Apricots
Fruit ToGo a

a

QO QO QO D QD

Suggestions for School Snacks
ina
Peanut-Safe Classr oom/School

Raw Vegetables
Carrot Sticks
Celery Sticks
Turnip Sticks

Dry Cereal
Cheerios*
Corn Flakes*
Shreddies *
Corn Bran *

Fruit Juice

White or Chocolate Milk

Cheese
Yoghurt
Minigo a

QD D D D D D D D

Qy

gestions for school snacks in a peanut-safe classroom or school:

IceCream *

Pudding*

Popcorn

Pretzels

Crackers*

Muffins*

Cookies*

Cereal Bars*

Rice Krispie Cookie*

Cheese and Cracker Package*

Special Peanut-Free Treats
Smarties a
Kit Kat &
Aeroa
Coffee Crisp a
Mirage a

* Read all labels carefully, on commercidly prepared foods to ensure that NO peanut or peanut
products, such as peanut oil or peanut flour were used in making the food.

“May contain peanuts’ is precautionary labdling and indicates the food was made in the same area as
peanut-containing-foods. The child who has a peanut dlergy should not eat foods which state “may contain
peanuts,” but it is safe for the dlergic child to be around children eating these foods.

a Regigered Trademark

Prepared by:  Clinicd Diditians
Janeway Site
2001-08
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RESOURCES

1. AIRWAYSALLERGIES Parent Support Group
Lung Association, Newfoundland and L abrador
P.O. 5250
St. John's, NF, Canada, A1C 5W1
(709) 726-4664
www.lung.nf.ca

2. Allergy Aghma Information Association (AAIA)
Eglington Avenue West, Suite 750
Mississauga, Ontario, Canada, L5R 3E7
(905) 712-2242
www.aaia.nationa @sympatico.ca

3. Anaphylaxis Network of Canada
P.O. Box 57524, 1500 Royal Y ork Road,
Etobicoke (Toronto), Ontario, Canada, M9P 3B6
(416) 785-5666
www.angphylaxis.org

4. Food Allergy Network
4744 Holly Avenue
Fairfax, VA. USA 22030-5647
(703) 691-3179
www.foodd lergy.org
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