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BACKGROUND 
Allergic reactions can span a wide range of severity of symptoms. The most 
severe and potentially life threatening reaction is anaphylaxis.   Anaphylaxis is 
a potentially life-threatening medical condition occurring in allergic individuals 
after exposure to their specific allergens. Anaphylaxis refers to a collection of 
symptoms affecting multiple systems in the body, the most dangerous of which 
are breathing difficulties and a drop in blood pressure or shock, which are 
potentially fatal.  Death from anaphylaxis can occur within minutes.  The risk of 
a fatality is greater, the longer the delay between time of onset of symptoms 
and administration of epinephrine.  
 
The most common causes of anaphylaxis in children include allergies to: 
 
• Foods (most commonly peanuts, tree nuts, milk, dairy products, soy,    
  wheat, fish and shellfish) 
• Insect stings (yellow jackets, bees, wasps, hornets) 
• Medications 
• Latex 
 
Anaphylaxis can occur immediately or up to two hours following allergen 
exposure, so it is important to: 
 

• Identify student at risk 
• Have appropriate preventative policies 
• Be prepared to handle an emergency 

 
PURPOSE AND GOAL 

Schools cannot guarantee an allergen-free environment for all students with life 
threatening allergies, or prevention of any harm to students during an 
emergency. Our purpose is to minimize the risk of exposure to allergens that 
pose a threat to those students, educate the community, and maintain and 
regularly update a system-wide protocol for responding to their needs. A 
system-wide effort requires the cooperation of all groups of people within the 
system. The sections below highlight the major responsibilities of the various 
groups, but each child’s plan will be individualized and therefore not all 
responsibilities can be spelled out in this protocol. 
 
The goal of the Hillsborough County Public Schools regarding Life Threatening 
Allergies is to engage in a system-wide effort to: 
 

• Prevent any occurrence of life threatening allergic reactions 
• Prepare for any allergic reactions 
• Respond appropriately to any allergy emergencies that arise 
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RESPONSIBILITIES OF THE SCHOOL DISTRICT 
 
School Staff shall be responsible for the following: 

 
1. Implementing an emergency plan for addressing life threatening allergic 

reactions based on Hillsborough County Public Schools guidelines. 
2. Participating in training and education on reducing allergy risks, 

recognizing allergy symptoms, and emergency procedures for staff. 
3. Training shall include, but not be limited to: 

a. A description/definition of severe allergies and a discussion of 
the most common food, medication, latex and stinging insect 
bites. 

b. The signs and symptoms of anaphylaxis 
c. The correct use of an EpiPen®/Twinject™ 
d. Specific steps to follow in the event of an emergency 

 

Responsibilities of the following School Community members will be 
addressed: 
 

1. Students 
2. Parents/Guardians 
3. School Principal / School Administration 
4. Registered Nurse / Clinic Personnel 
5. Teachers 
6. Field Trip Sponsors 
7. Student Nutrition Services 
8. PE Teachers/Persons in charge of recess 
9. School Transportation Staff 
10. Coaches/Persons in charge of conducting after school activities and  

            On-site / Off-site school sponsored events 
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RESPONSIBILITIES OF STUDENT 
 
Each student with a Life Threatening Allergy (as developmentally 
appropriate) shall be responsible for the following. 

 
1. Taking responsibility for avoiding allergens 
2. Understanding the need to avoid physical contact with persons exposed 

to offending allergen (kissing, etc.) 
3. No trading or sharing foods 
4. Washing hands before and after eating. 
5. Learning to recognize symptoms of an allergic reaction 
6. Promptly informing an adult as soon as accidental exposure occurs or 

symptoms appear 
7. Taking more responsibility for managing your allergies as he/she gets 

older 
8. Becoming acquainted with and developing a working relationship with 

the Registered Nurse and Clinic Personnel and/or another trusted adult 
in the school to assist in identifying issues related to the management of 
the allergy in the school. 

9. Meeting with the School RN to discuss student responsibilities and 
demonstrating a working knowledge of the safety issues involved. (e.g. 
self-carrying medications) 

 

 

RESPONSIBILITIES OF PARENTS / GUARDIANS 
 
Each Parent of a student with an LTA shall have the following 
responsibilities: 

 
1. Provide several up-to-date phone numbers on emergency card and 

Allergy Action Plan (AAP) 
2. Inform the School RN of your child’s allergies prior to the opening of 

school (or as soon as possible after a diagnosis). 
3. Provide written medical information regarding allergy diagnosis and 

treatment from child’s treating health care provider.   
a. Parents / Guardian will meet with School RN to receive and 

review the School Health Services paperwork that needs to be 
signed by the physician and themselves. 

b. Request a “Diet Prescription Form” (pg. 54) from Food Services, 
have the physician sign form, and return form to the Clinic / 
Food Services. 

4. Arrange an initial meeting with the School RN and school team to 
develop an Allergy Action Plan/Individual Health Care Plan (AAP/IHCP) 
that accommodates child’s needs throughout the school including in the 
classroom, in the cafeteria, in after-care programs, during school 
sponsored activities, field trips and on the school bus. 

5. Before transferring child to another school, or when transitioning to 
middle and high school – notify school administration. 
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6. Provide the school a list of foods and ingredients to be avoided, and 
provide a list of safe or acceptable foods that can be served to your 
child.  

7. Parent may meet with the Student Nutrition Service Manager to check 
ingredients and choose appropriate lunches from monthly menus 
calendars.   

8. Provide the School RN/Clinic Personnel with enough properly labeled 
up-to-date emergency medications (including EpiPen®/Twinject™) to 
place in all required locations for the current school year.  

9. Complete and submit all required medication forms.   
10. Replace medications after use and upon expiration.  
11. A Medic ALERT ID for your child is highly recommended. 
12. Notify Clinic Personnel of upcoming field trips as soon as possible and 

make arrangements for EpiPen®/Twinject™ to be taken on field trips. 
13. Instruct your child to wash hands before and after handling food. 
14. Teach your child as developmentally appropriate to: 

a. Recognize safe and unsafe  
b. Use strategies for avoiding exposure to unsafe foods/other 

allergens 
c. Recognize the first symptoms of an allergic/anaphylactic 

reaction 
d. Know where the epinephrine auto-injector is kept and who has 

access to the epinephrine 
e. Communicate clearly as soon as she/he feels a reaction is 

starting 
f. Carry his/her own epinephrine auto-injector when appropriate 
g. Not share snacks, lunches or drinks 
h. Understand the importance of hand-washing before and after 

eating 
i. Report teasing, bullying and threats to adult authority 
j. Take as much responsibility as possible for his/her own safety 

15. As children get older, teach them to: 
a. Communicate the seriousness of the allergy 
b. Communicate symptoms as they appear 
c. Read food labels (age appropriate) 
d. Administer own epinephrine auto-injector and be able to train 

others in its use 
16. Inform the school of any changes in the child’s LTA status. 
17. Provide the school with the licensed health care provider’s statement if 

the student no longer has allergies. 
18. Go on field trips and out of school activities with your child, whenever 

possible. 
19. Accommodations will be made in the cafeteria for a child’s food allergy, 

with appropriate doctor’s orders; however, Parents may provide safe 
and appropriate lunch from home.   

20. Review policies/procedures with the School RN, school staff, the child’s 
physician, and the child (if age appropriate) after a reaction has 
occurred. 
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RESPONSIBILITIES OF THE SCHOOL PRINCIPAL /  
SCHOOL ADMINISTRATION 

 
The Principal / School Administration designee of each school shall 
initiate the following: 

 
1. Be knowledgeable of the Allergy Action Plan/Individual Health Care 

Plan  (AAP/IHCP) for students with LTAs and the designated personnel 
involved 

2. In conjunction with the School RN, help to provide in-service training 
and education opportunities for staff regarding life-threatening allergies, 
symptoms, risk reduction procedures and emergency procedures 
including demonstration on how to use the EpiPen/Twinject®.  (A 
general educational opportunity for the whole school and a more 
specific, hands-on in-service for staff with direct interaction with the 
student) 

3. Review letters to all Parents regarding Life Threatening Allergies (K-5) 
and use when appropriate.    

4. At Kindergarten Round-Up review the existence of protocol that 
explains the management of Life Threatening Allergies and the 
application of the protocol at the school.   

5. Post the school’s emergency protocol on LTAs in appropriate locations 
as determined by individual student’s needs. 

6. Identify “allergen sensitive rooms“(i.e. “peanut safe room”) to 
accommodate schedule changes or testing days. 

7. Notify the staff of the locations of EpiPen®/Twinject™ in the school. 
8. Verify that the contingency plan is in place and understood by all 

associated staff and students in the event the School RN/Clinic 
Personnel are not in the office or in the building.   Follow the IHCP/AAP. 

9. Include LTA response plan in School’s Emergency Plan Book. 
10. Assure that each classroom/student activity area has a functioning 

means of communication, such as intercom, walkie-talkie or cell phone 
to activate the school’s emergency response plan. 

11. Designate personnel who are properly trained to administer emergency 
medications during the school day, regardless of time or location. 

12. Collaborate with the district transportation administrator to assure that 
the school bus driver training has occurred on designated buses. 

13. Maintain appropriate confidentiality regarding students involved.  
14. Take threats or harassment against an allergic child seriously. Refer to 

school board policy on “Bullying”. 
15. Reinforce non-food rewards.   
16. Assign staff person to let bus driver know which student has life 

threatening allergy aboard.  Bus drivers may change daily or be on a 
double run, so may not be familiar with student. 

17. Never question or hesitate to react if a student reports signs of allergic 
reaction, regardless of how insignificant it may seem to you. 

18. After a reaction has occurred, review policies and prevention plans with 
School RN and staff members and then follow-up with Parent. 
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RESPONSIBILITIES OF R EGISTERED NURSE/CLINIC PERSONNEL 
 
The School RN is the Case Manager of each Student’s Allergy Action Plan 
(AAP) and Individual Health Care Plan (IHCP). 
 
Each School RN will have the following responsibilities in collaboration 
with Clinic Personnel: 
 

1. Meet with each Parents/Guardians of a student with an LTA and 
develop an Allergy Action Plan/ Individual Health Care Plan 
(AAP/IHCP) for the student.  

a. Discuss issues of confidentiality. 
b. During meetings with Parents/guardians, nurses shall 

discuss and encourage the use of MEDIC-ALERT bracelets 
and other methods of identification for Students with LTAs.  

c. Review completed Allergy Action Plan/Individual Health Care 
Plans (AAP/IHCP) with parent / guardian. 

d. Provide Parents/Guardians with appropriate School Health 
Service’s Paperwork that needs to be signed by the 
Student’s physician and by the Parents/Guardians (see 
appendix) 

i. SHS-1 EpiPen / Twinject Physician Orders - (pg.27) 
ii. SHS-3 Food Allergy Action Plan – (pg. 30-31) 

2. Remind the Parents/Guardians to review prevention plans, 
symptoms and emergency procedures with their child.  

3. Maintain updated Allergy Action Plan/Individual Health Care Plans 
(AAP/IHCP) in the Nurse’s office, Administrative Office Area and in 
the Student’s Classrooms. 

4. Introduce student to and collaborate with school personnel who 
come in contact with the student with allergies to facilitate 
implementation of the Allergy Action Plan/Individual Health Care 
Plan (AAP/IHCP) in various settings (including but not limited to 
classrooms, physical education areas, buses, and lunchroom). 

5. In conjunction with the principal, provide in-service training and 
education opportunities for staff regarding life-threatening allergies, 
symptoms, risk reduction procedures and emergency procedures 
including demonstration on how to use the EpiPen®/Twinject™. 

6. The School RN will be responsible for following Hillsborough County 
Public Schools procedures and the Florida statutes governing the 
administration of prescription medications and verifying expiration 
date of medications.  Nurses are also responsible for following the 
regulations that permit non-licensed personnel to be trained and to 
administer medications.  

7. Maintain medication authorization from the health care provider that 
must be renewed at the beginning of each school year 

8. Discuss with parents/guardians the placement and storage of the 
EpiPen®/Twinject™. (i.e. classroom, clinic, transporting to and from 
school, school field trips, school sponsored activities) 
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9. Review medication paperwork with parents and discuss safety 

measures to be taken if the plan provides for the child to carry and 
self-administer the EpiPen®/Twinject™. 

10. If developmentally appropriate, verify that the student has 
demonstrated the skill level necessary to use the emergency 
medication as prescribed. 

11. When a student enters a school, meet with the student, introduce 
yourself to the student, show him/her how to get to the nurse’s 
office, and periodically review student’s knowledge of 
allergy/anaphylaxis management. 

12. Educate new personnel as necessary and track in-service 
attendance of all involved staff. 

13. Inform the school principal and parents/guardians if any student 
experiences an allergic reaction for the first time in school. 

14. The Registered Nurse will develop an Emergency protocol that will 
be in implemented in the event that the Registered Nurse or Clinic 
Personnel are not in the building. 

15. Place the student’s name on the school’s 911 List and Health 
Conditions List. 

16. Never question or hesitate to react if a student reports signs of 
allergic reaction, regardless of how insignificant it may seem to you. 

17. After a reaction has occurred, review policies and prevention plans 
with Principal and staff members and follow-up with Parent. 
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RESPONSIBILITIES OF TEACHERS 
 
Each Teacher shall have the following responsibilities: 

 
1. Receive and review the Allergy Action Plan and Individual Health 

Care Plan (AAP & IHCP), in collaboration with the School RN and 
Parent(s) of any student(s) in your classroom with Life Threatening 
Allergies 

2. Recognize symptoms of the student’s life-threatening reactions and 
accidental exposures to allergens, and respond to emergencies per 
the protocol documented in the Allergy Action Plan and the 
Individual Health Care Plan.  

3. For Classroom Substitutes - Leave Student’s Care Plan (with photo) 
with lesson plans in an organized, prominent and accessible format. 

4. Ensure that visitors, classroom volunteers, aides and specialists are 
informed of the student’s food allergy and necessary safeguards 

5. Participate with the School RN in in-service training for Students 
with life-threatening allergies, including demonstration of 
administration of epinephrine auto injector. 

6. In collaboration with the Principal, School RN and Parents/guardian 
of the allergic child, set a classroom protocol regarding the 
management of food in the classroom in accordance with the 
individual Food Allergy Action Plan (FAAP) 

7. In the event of an allergic reaction, activate the emergency 
response plan. Notify School Health Services personnel and 
appropriate administrator. Ask for 911 to be called immediately! 

8. Maintain a functioning means of communication in the classroom, 
such as intercom, walkie-talkie or cell phone to activate the School’s 
Emergency Response Plan.   

9. Avoid using the foods the student is allergic to in the classroom.  For 
example: class projects, parties, celebrations, arts and crafts, 
science experiments, cooking, snacks or other purposes. 

10. Use non-food items for rewards, birthday parties or other 
celebrations.   

11. If lunches are eaten in the classroom then enforce the restriction of 
prohibited food items. 

12. Sharing or trading of food in the classroom is prohibited. 
13. Require hand washing by adults and students before and after the 

handling/consumption of food, as well as washing of tables where 
food may have been served or prepared. 

14. Keep students with food allergies seated in areas designated with 
cautionary signs such as “Allergen Sensitive Area” or to use a more 
specific example “Peanut Sensitive Area / Peanut Safe Area”. 

15. If an animal is present in the educational environment, assure that 
pet food or bedding ingredients do not include offending allergens. 

16. When meals are eaten in the classroom (i.e. overcrowded schools 
or renovations), other “allergen sensitive” and/or specific “peanut 
sensitive tables” must be maintained.  These tables should be 
designated by a universal symbol and it will be the responsibility of 
the teacher or other designee to take reasonable steps so these 
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areas are not contaminated.  
17. Lesson Plans - With parents’ and student’s permission, coordinate 

with parents and School RN on providing a lesson plan about food 
allergies. 

18. Determine the appropriate placement of signs designating “allergy 
sensitive” classrooms or areas based on architectural designs, 
campus traffic patterns and potential for cross contamination of the 
offending allergen. 

19. With the support and permission of parents, educate classmates to 
avoid endangering, isolating, stigmatizing, or harassing students 
with food and other allergies.  Be aware of how the student with 
food allergies is being treated; enforce school rules about bullying 
and threats. 

20. Never question or hesitate to react if a student reports signs of 
allergic reaction, regardless of how insignificant it may seem to you. 

21. Do not leave a student who is exhibiting symptoms of an allergic 
reaction unsupervised. 

22. Avoid cross contamination from foods by washing tables/desks with 
disposable towels and warm, soapy water using “elbow grease” 
before and after eating/working with food products in the 
educational environment.  

23. Collaborate with School RN/Clinic Personnel prior to taking field 
trips. Coordinate with Nutrition Services for allergen free lunch.  Be 
sure to give them adequate lead time.  Consult with Parent and 
School RN/Clinic Personnel regarding appropriateness of attending 
field trip for the student with life-threatening allergies. 

24. Communicate with parents/guardians/ clinic staff / administration if 
there are any classroom changes which may impact the student 
with LTA. 

25. After a reaction has occurred, review policies and prevention plans 
with the School RN, Principal, staff members and follow-up with 
Parent. 
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RESPONSIBILITIES FOR FIELD TRIPS 
 
The School shall have the following responsibilities when LTA Students 
go on Field Trips. 
 

1. Field trips should be chosen carefully so that students with LTA 
need not be excluded due to high risk of allergen exposure. 

2. Parents, School RN and/or Clinic Personnel should evaluate 
potential risks when determining whether the child should attend a 
curriculum designated field trip. (i.e. “Natures Classroom”) 

3. Notify the cafeteria as soon as possible when special lunches for 
LTA students are needed for Field Trips. 

4. Lunches should be held in a safe place so that children cannot 
access them until the appropriate time. Lunches of children with 
food allergies should be stored separately to minimize cross 
contamination. 

5. Protocols for field trips for students with LTA should include timely 
notification of the School RN. 

6. The Parents/Guardians of the student with LTA should be invited to 
accompany their child on school field trips. 

7. A cell phone or other communication device must be available on 
the field trip for emergency calls. 

8. Field trip sponsor shall notify the Bus Driver of LTA on bus. 
9. Medications including an Epinephrine auto-injector and a copy of 

the Student’s AAP and emergency card must accompany the 
student. 

10. In the absence of accompanying parents/guardians, another adult 
must be trained and assigned the task of watching out for the 
student’s safety and for handling any emergency.  The location of 
the Epinephrine (on the student or carried by an adult) should be 
identified to all adults chaperones on the trip.   If the child is not 
carrying their own Epinephrine they should be introduced to the 
adult who has the Epinephrine and other chaperones on the trip. 

11. Hand wipes should be used by students and staff after consuming 
food. 

12. Never question or hesitate to react if a student reports signs of 
allergic reaction, regardless of how insignificant it may seem to you. 
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RESPONSIBILITIES OF STUDENT NUTRITION SERVICES 
 
Student Nutrition Services shall have the following responsibilities: 
 

1. Student Nutrition Manager should attend the team meeting 
regarding the Plan of Care for the child with LTAs. 

2. Be prepared to discuss:  menus (breakfast, lunch, school snacks); a 
la carte items; vending machines; recipes; food products and 
ingredients; food handling practices; cleaning and sanitation 
practices; and responsibilities of various Student Nutrition staff, with 
Parents, Principal and School RN.   

3. Assure that reading of food labels to identify potential allergens and 
calls to manufacturers on questionable ingredients is an ongoing 
process for each purchased product as food manufacturers 
continuously refine and improve their food products.  Be specific in 
asking manufacturer questions, e.g. “Does your product include 
peanuts?  Is there a risk of cross-contamination with peanuts in your 
food manufacturing process?”  Maintain updated contact information 
with all vendors to access food content information.  

4. Provide in-service to Student Nutrition Employees regarding safe 
food handling practices to avoid cross-contamination with potential 
food allergens.  Assure that food production/preparation areas and 
serving utensils are not exposed to allergens and then used for                   
another food.  Food production surface areas should be cleaned    

                  before, during and after food preparation. 
5. Receive Diet Prescription. Review form with School RN and Parent.  

Enter allergy data into cafeteria computer.  Make appropriate 
substitutions or modification of meals served to students with food 
allergies.  

6. Provide advanced copy of menu to parent/guardian and notify them 
if menu is changed.  

7. Plan ahead to provide safe meals for field trips. 
8. Food Service Employees will wear non-latex gloves. 
9. Food Service Manager will designate a specific area that will be 

allergen safe (i.e. peanut-free/nut-free table). 
10. Supply cleaning materials for washing tables and chairs.  Tables 

and chairs in the area designated as “allergen safe” must be 
thoroughly washed after each meal period.  

11. Maintain a functioning means of communication in the 
lunchroom/kitchen, such as intercom, walkie-talkie or cell phone to 
activate the school’s emergency response plan.   

12. Participate with the School RN in in-service training for students with 
life-threatening allergies, including demonstration of administration 
of epinephrine auto injector. 

13. Student Nutrition Manager will review the Allergy Action Plan of 
each student with SNS staff and post in food services work area 
with the consent of the parent. Substitute workers will require an 
orientation to the needs of LTA students upon arrival to site. 
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14. Be aware of how the student with food allergies is being treated; 
enforce school rules about bullying and threats. 

15. Never question or hesitate to react if a student reports signs of 
allergic reaction, regardless of how insignificant it may seem to you. 

16. Do not leave a student who is exhibiting symptoms of an allergic 
reaction unsupervised. 

17. After an anaphylactic reaction, participate in planning to prevent 
recurrence of exposure to allergens prior to the student’s return to 
school. 
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RESPONSIBILITIES OF PE TEACHERS AND PERSONS 
SUPERVISING PHYSICAL/OUTDOOR ACTIVITIES 

 
During outdoor activities and Physical Education Classes, the assigned 
personnel shall have the following responsibilities: 
 

 
1. Children will be under the supervision of at least one adult 
2. An EpiPen®/Twinject™ will be taken outside as specified in the 

child’s AAP/IHCP and adult staff member should be trained in its 
use for Students with LTAs. 

3. Teachers and Staff responsible for gym or recess should be trained 
by appropriate personnel to recognize and respond to exercise-
induced anaphylaxis, as well as anaphylaxis caused by other 
allergens. 

4. Never question or hesitate to react if a student reports signs of 
allergic reaction, regardless of how insignificant it may seem to you. 

5. Do not leave a student who is exhibiting symptoms of an allergic 
reaction unsupervised. 

6. Be aware of how the student with food allergies is being treated; 
enforce school rules about bullying and threats. 

7. Staff in the gym, playground and other sites used for recess should 
have a walkie-talkie, cell phone or other communication device for 
emergency communication. 

 
RESPONSIBILITIES OF SCHOOL TRANSPORTATION 

 
The School Bus Drivers / Bus Attendants shall have the following 
responsibilities: 
 
Assigned staff member from School (Principal will assign) will inform 
each Bus Driver / Bus Attendant that she / he is transporting a child with 
an LTA. 
 

1. Enforce a “no food eating” policy on the bus.   
a. NOTE: Students on magnet buses may eat at transfer 

stations and students with special health conditions (Red 
Alert diabetics) are exceptions to this rule. 

2. Representative from Transportation will meet with the school team 
to discuss implementation of a student’s Individual Health Care 
Plan.   

a. Include this information on MO19 for ESE students.    
b. School RN will meet with Bus Driver regarding specific 

students with LTAs. 
3. Provide training for Bus Drivers and Attendants in risk-reduction 

procedures, recognition of allergic reaction and implementation of 
Emergency Plan procedures. 
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a. Due to changes (subs, other drivers doing routes of absent 

drivers), all drivers will need to be trained during Pre-
Planning (prior to the start of new school year) as well as a 
presentation at each new training class for new drivers and 
during driver recertification. (School Health Services will 
provide training) 

4. Maintain a means of communication on the bus such as two way 
radio, walkie-talkie, cell phone or other means of communication to 
activate the Emergency Response Plan.  

5. With Parental permission, School Bus Drivers will be provided with 
the AAP/IHCP of all Students with LTAs by School RN/Clinic 
Personnel, including Field Trip Drivers.  

6.  Never question or hesitate to react if a student reports signs of 
allergic reaction, regardless of how insignificant it may seem to you. 

 

 
 

RESPONSIBILITIES OF PERSONS IN CHARGE OF CONDUCTING 
AFTER SCHOOL ACTIVITIES & ON SITE /OFF SITE SCHOOL 

SPONSORED EVENTS 
 
Persons in charge of Extracurricular Programs shall have the following 
responsibilities: 
 

1. School sponsored activities must be consistent with School Policies 
and Procedures regarding LTAs and Emergency Plans of Action.  

2. All Staff/Adult Volunteers involved in after school activities should be 
oriented to the Emergency Plan of Action. 

3. Identify who is responsible for keeping the EpiPen®/Twinject™ 
during the after school activity.  A staff member should be 
responsible for verifying a current EpiPen®/Twinject™ is at the site 
and/or on the student with LTA. 

4. During an after school activity there must be an adult supervisor 
and/or other adult designee who must be trained and assigned the 
task of monitoring the student with LTA.  This person must be aware 
of the location of the EpiPen®/Twinject™   (e.g. on the Student; 
carried by an adult; etc.). 

5. With Parental permission, the adult staff member in charge will be 
provided with the AAP/IHCP of students with LTAs. 

6. The Allergy Action Plan/Individual Health Care Plan will be available 
for parents to copy to give to others who assume responsibility for 
their child.  Examples of this may include:  
o Before or after school activity instructors 
o Coaches 
o Babysitters 
o Camp Counselors 
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Sample Letter “Beginning of the Year Packets” / “Kindergarten Round-Up” Information Sheet about 
Kelsey Ryan Act HP-279 (for all students) 

 
 
 
 
 
 
Dear Parent/Guardian of: 
 
The purpose of this letter is to inform you of the law enacted to help your child’s school provide for the 
safety and health of children with life-threatening allergies.  
 
Governor Bush signed the Kelsey Ryan Act (HP-279) into law on June 19, 2005 which will allow 
approximately 100,000 school children with life-threatening allergies the right to carry and self-
administer epinephrine auto-injectors (EpiPen®/Twinject™).  The new law went into effect on January 
1, 2006.  The American Lung Association of Florida, Inc. (ALAF) and Asthma and Allergy Foundation 
of American (aafa) says this marks a significant improvement in access to critical allergy medications.    
 
Children with life-threatening conditions such as severe bee sting or food allergies, severe asthma, 
diabetes, severe seizures, etc., are required to have a medication or treatment order and Individual 
Health Care Plan in place while they are in school.  The medication or treatment order must be from the 
child’s licensed health care provider.  The Individual Health Care Plan will be written after you meet 
with your child’s School RN and discuss your child’s needs.  Appropriate paperwork and detailed 
instructions on what you need to do can be obtained from your School RN or Clinic Personnel.   
 
It is vital to your child’s safety during the school day that if your child has a life-threatening health 
condition that may require medical services to be performed at school, you immediately notify your 
principal or School RN.   
 
If you have any questions or concerns about this matter, please contact your School RN. 
 
Our goal is for a healthy and safe school year!   
 
Sincerely, 
 
 
Your Principal, 
 
 

 

PL-1 Parent Letter 1 - (Information for whole School) 
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Sample Letter - Information Letter to All Parents about students in the building with Peanut Allergies and 
the problems with Cross-contamination. 

                                                              URGENT MESSAGE 
 

Dear Parents: 

We have a child / children in our school who have a severe peanut allergy.  We are making every effort 
to ensure that their safety and health are not jeopardized.   

As a staff, we are putting in place effective strategies to address the children's needs in the classroom, 
on field trips and in the lunchroom.   

Through a cooperative effort we will be able to ensure a safe learning environment for our students with 
peanut allergies by reducing the amount of peanut content food, washing our hands and lips after 
eating peanut butter or products with peanuts.   

To help you gain a better understanding about what this means to families with peanut allergies and to 
families who will be in the same environment as students with peanut allergies, we would like to share 
some information about cross contamination. We ask that parents read this important information.  If 
you have any questions, please feel free to call the School RN.   

What is cross-contamination? 
  
Cross-contamination occurs when a safe food comes in contact with a food allergen such as peanut, 
nuts, seafood or milk. For those with severe food allergies, eating even the slightest trace of an allergic 
food can cause a potentially life threatening or fatal reaction. Although not everyone with a food allergy 
is this sensitive, it is still important to be very careful and follow precautions.  Exposure can occur by 
several means:   

• Someone ate a peanut product  
• They unintentionally ate a food that was not supposed to contain peanuts but had been 

contaminated with peanuts. This could occur through an unintended ingredient or from being in 
contact with peanuts during preparation, storage or serving.  

• They touched something with peanut traces and then put their hands in their mouth or touched 
their eyes. The most common instance of direct contact is when someone eats a peanut product 
and then touches a chair or table, leaving a smear or even a trace of peanut. The next person to 
use that table or chair could be severely allergic to peanuts, and that residue, if ingested, could 
be enough to cause a reaction.  

If homemade goods are allowed in class, thoroughly clean all baking pans and utensils to remove any 
traces of peanuts or nuts if previously used in your last baking. When cutting up squares start with a 
clean plate and clean the knife (not just wiped). When packaging them, keep them from touching 
peanut products until they are used.                   
Adapted from -  http://www.calgaryallergy.ca/Articles/English/peanutfree.html  

Thank you for your support and understanding.                                        Sincerely, Principal 
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Foods Containing Peanuts or Peanut Oil 
“Mike-Sells” potato chips (baked in pure peanut oil) 
Ritz cheese cracker snacks 
Ritz S’mores cracker snacks 
Individually wrapped cheese/crackers 
White cheddar cheese popcorn 
Caramel popcorn 
Chex mix 
Honey Nut Cheerios 
Cereals with nuts 
Plain M&Ms 
Most Keebler cookie products 
Frosted animal crackers/cookies 
Pre-made or store bought bakery cookies/muffins/cakes 
Nestle products (cookies, pre-made slice and bake cookie dough) 
Most store-bought ice-cream (some vanilla & chocolate o.k., read labels) 
Sunflower seeds 
Egg rolls 
Jellybeans (most) 
Novelty foods: crackers, cookies i.e. Nemo, Dora, Spiderman, etc. 
Granola bars 
Entenmann’s Bakery foods 
Most chocolates 
Most individually packed snacks, cookies 
Dried mixed fruit snacks (usually trace peanuts) 
Chips Ahoy cookies with frosting fillings 
 
Watch for these ingredients: 
 

• Peanuts 

• Peanut protein 

• Peanut flour 

• Trace of peanut(s) or peanut oil 

• Tree nuts 

• Arachis oil  (oil extracted from peanuts) 

• Mandelonas (peanuts soaked in almond 
flavoring) 

 

 

 

 

 

List of Foods Containing Peanuts or Peanut Oil 

PL-2 Parent Letter 2 – (Information for whole school)
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Sample Letter - To Parent informing of Student in Classroom with LTA (peanut/nut) 

 
 
 
 
 
 
 
 
 
 
 
Date 
 
Dear Parents: 
 
This letter is to inform you that a student in your child’s classroom has a severe peanut/nut allergy.  Strict 
avoidance of peanut/nut products is the only way to prevent a life-threatening allergic reaction.  We are asking 
your assistance in providing the student with a safe learning environment. 
 
If exposed to peanuts/nuts the student may develop a life-threatening allergic reaction that requires emergency 
medical treatment.  The greatest risk for exposure at school is to peanut products and nut products.  To reduce the 
risk of exposure, the classroom will be peanut/nut free.  Please do not send any products containing peanuts or 
nuts for your child to eat during snack in the classroom.  Any exposure to peanuts or nuts through contact, 
ingestion (eating) or inhalation (breathing) can cause a severe reaction for a student with this life-threatening 
allergy.  If your child has eaten peanuts or nuts prior to coming to school, please be sure your child’s hands have 
been thoroughly washed prior to entering school. 
 
Since lunch is eaten in the cafeteria, your child may bring peanut butter, peanut or nut products for lunch.  In the 
cafeteria there will be a designated peanut-free table where any classmate without peanut or nut products can sit.  
If your child sits at this table with peanuts or nuts in their lunch, she/he will be asked to move to another table.  
This plan will help to maintain safety in the classroom while allowing non-allergic classmates to enjoy peanut/nut 
products in a controlled environment.  Following lunch, the children will wash their hands prior to returning to 
class.  
 
We appreciate your support of these procedures.  If you have any questions, please contact me. 
 
Sincerely, 
 
 
 
Principal 
 

 

Sample Letter - To Parent informing of Student in Classroom with LTA (peanut/nut) 
PL-3 Parent Letter 3 – (Information for Classroom Parents) 
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Sample Letter – Use when Food Allergies are listed on an Emergency Card to request Diet Prescription 

Orders 
 

 
 
 
 
 
 
 

Student Name   
  
Grade  Teacher   

 
 
 
Dear Parent/Guardian: 
 
Your child’s emergency card lists the following food allergies: 
 
     

  
 

 

  
 

 

 
 
Please complete and return the attached Diet Prescription form from Student Nutrition 
Services.  Be sure to have your pediatrician sign the form, too.  You may fax, send or bring this  
form to school.  Our fax number is    
   
 
Thank you for your prompt attention to this important matter. 
 
Sincerely, 
 
 
 
 
School RN 
 

 
Sample Letter – Use when Food Allergies are listed on an Emergency Card to request Diet Prescription Orders 
PL-4 Parent Letter 4 – (Request for Diet Prescription for all students) 
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Sample Letter - For Substitute Teachers 
 
Substitute teachers are an important link in the school staff.  They must be included in the information chain 
regarding safety measures designed to protect the students in their classroom with food allergies. 
 
Substitute teachers must receive the following written information: 
 

• If students with food allergies are present in the class 

• Information about peanut-free tables or other special modifications 

• Resources available if a student has an allergic reaction.   
 
Here is a sample letter which teachers can leave with their lesson plans for the substitute: 
 
Dear Substitute Teacher, 
 
The students listed below in this class have severe life-threatening food allergies.  
 
Please maintain the food allergy avoidance strategies that we have developed to protect these students. 
 
Should a student ingest, touch or inhale the substance to which they are allergic (the allergen), a severe reaction 
(anaphylaxis) may follow requiring the administration of epinephrine (EpiPen®/Twinject™). 
 
Epinephrine is an emergency life saving medication and should be given in the first minutes of a reaction 
 

The Allergy Action Plan, which states who has been trained to administer epinephrine,  
is located:  

   
 

Student  Allergies 

   

    

   

    

 
Please treat this information confidentially to protect the privacy of the students.   
Your cooperation is essential to ensure their safety.  Should you have any questions, please contact the  
School Clinic or the Principal. 
 

 
      
 

Classroom teacher  

 
 
 
Sample Letter - For Substitute Teachers 
SL-1 Substitute Letter – (Information for Substitutes) 

School RN  or the Principal.  
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Foods Containing Peanuts or Peanut Oil 
This is not an exhausted list, please read all food labels carefully. 

 
 

“Mike-Sells” potato chips (baked in pure peanut oil) 
Ritz cheese cracker snacks 
Ritz S’mores cracker snacks 
Individually wrapped cheese/crackers 
White cheddar cheese popcorn 
Caramel popcorn 
Chex mix 
Honey Nut Cheerios 
Cereals with nuts 
Plain M&Ms 
Most Keebler cookie products 
Frosted animal crackers/cookies 
Pre-made or store bought bakery cookies/muffins/cakes 
Nestle products (cookies, pre-made slice and bake cookie dough) 
Most store-bought ice-cream (some vanilla & chocolate o.k., read labels) 
Sunflower seeds 
Egg rolls 
Jellybeans (most) 
Novelty foods: crackers, cookies i.e. Nemo, Dora, Spiderman, etc. 
Granola bars 
Entenmann’s Bakery foods 
Most chocolates 
Most individually packed snacks, cookies 
Dried mixed fruit snacks (usually trace peanuts) 
Chips Ahoy cookies with frosting fillings 
 
 
Watch for these ingredients: 
 

• Peanuts 

• Peanut protein 

• Peanut flour 

• Trace of peanut(s) or peanut oil 

• Tree nuts 

• Arachis oil  (oil extracted from peanuts) 

• Mandelonas (peanuts soaked in almond flavoring) 
 
 

Foods Containing Peanuts or Peanut Oil 

Facts – 1 (List of Foods with Peanuts) 
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HILLSBOROUGH COUNTY PUBLIC SCHOOLS 

DEPARTMENT OF SPECIAL INSTRUCTIONAL SERVICES 

 

DATE: RETURN TO: 

TO: SCHOOL: 

 ADDRESS: 

  

  

 TELEPHONE: 

RE:  

D.O.B :  

PARENT / GUARDIAN:  

  
This form is being presented to you in order to request: 

____ Physician’s Orders for Medical Procedures (Please specify under response) 

____ Medical Information: past (      ) / current (       ); an authorization signed by parent/guardian is attached. 

____ Exchange of Information 

 

 

COMMENTS (to be completed by sender with assistance from Parent / Guardian) 
 

EPIPEN®/TWINJECT™ PHYSICIAN ORDERS 
1. What is the child allergic to?   

2. What are the signs & symptoms of their allergic reaction:   

3. The EPIPEN®/TWINJECT™ will be kept at school 
(check locations): 

 
In the Clinic 

  
With the Student  

 

4. Is the Student aware of this allergy & its possible seriousness?  Yes  No  

5. Has the child been instructed in the use of the      
       EPIPEN®/TWINJECT™ 

 
Yes  No 

 

6. Prior to administration of the EPIPEN®/TWINJECT™ is additional                     
       “Anti-histamine desired? Yes  No 

 

       (If yes) Name of medication & amount:   

7. Is EPIPEN®/TWINJECT™ to be used   
immediately? 

 
Yes  No 

 

       (If no) at what time after bite, sting etc. should it be given?   

       What are the specific signs that signal the need for epinephrine?   

8. Is it necessary for the student to carry the EPIPEN®/TWINJECT™ on their 
       person? Yes  No  

9. Will Student self-administer? Yes  No  

10. Any other specific directions to be followed?   

 
Response Requested Yes  No  Signature:  

Response/Order (To be completed by MD) 
 
This student will be attending school in the near future and we are requesting Physician’s Orders to do the 
following procedure at school.  Please read the statement above and below and add or delete to the 
statements as needed. Thank You. 

 
EPIPEN®/TWINJECT™ to be administered by School Health Services Nursing Staff and other trained 
School   Personnel, as directed by parent, in the event of a severe allergic reaction. 

 
Physician’s Signature: ___________________________________________ Date: ___________________  
 
 
SHS-1 EPIPEN®/TWINJECT™ Physician Orders 
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Worksheet for SEVERE ALLERGY  

Considerations for Student attending school with Severe Allergies: 

 
 Check off symptoms of allergic reaction that student may exhibit: 

 Mouth  - itching and swelling of the lips, tongue, or mouth 
 Throat  - itching and/or a sense of tightness in the throat, hoarseness, or "hacking" cough 

     Skin   - hives, itchy rash, and/or swelling about the face or extremities 

 Gut    - nausea, abdominal cramps, vomiting, and/or diarrhea 

 Lung    - shortness of breath, repetitive coughing, and/or wheezing 

 Heart   - "thready" pulse, "passing out" 

 Other   -    

  
 The severity of symptoms can quickly change. All above symptoms can potentially progress 
 to a life-threatening situation! 

  
 1. Provide identification about allergies for student to carry at all times. 

 2. Identify if student can self-administer meds or if assistance is needed. (Requires physician order.) 

 3. Provide a list of insects, foods or objects that cause severe allergic reactions, if appropriate. 

 
Comments/special instructions: 
 
 
 
 
 
 1. Instruct appropriate personnel to avoid substances or situations that are known to trigger extreme  
 allergic reactions: 

Insect Sting Allergies 

� Avoid areas where stinging and biting insects congregate and nest. 
� Keep food covered when outdoors. 
� Avoid perfume, sprays and lotions, which attract insects. 
� Avoid bright colors and bold or flowered print clothing. 
� Keep trash cans covered. 
� Use non-allergenic insect repellents. 
� Caution children about not throwing stones or sticks at insect nests. 
� Other (please specify   

  
Food Allergies 

� Read labels to identify unsuspected ingredients in food. 
� Never offer food unless absolutely certain of all ingredients. 
� Direct students not to trade items in the cafeteria. 
� Other (please specify)   

  
    2. IN CASES OF SEVERE REACTION, CALL 911 IMMEDIATELY. 

Administer epinephrine using the EPI-PEN® or other auto-injector device provided by parent/guardian. 

Stay with the child at all times. Check for presence of stinger and remove it, if possible, by scraping 

away from the skin with fingernail or plastic card.  Ice may also be applied to the bite while awaiting 

the arrival of 911-response team. Notify parent/guardian immediately. Document date, time, dosage, 

action taken, and student's response.  Obtain new Epi-Pen® for student. 

 

STUDENTS NAME:  DATE:  

RN’s NAME:   
Cont. 

SHS-2 RN Worksheet for Severe Allergies 1-2 
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SEVERE ALLERGY (cont.) 
 
 3. NAME AND EXACT LOCATION OF MEDICATION:  

 4. PERSONS TRAINED TO ADMINISTER INJECTION:  

  

  

   

 5. Ensure trained personnel are available during the school day, including any occasion when the 

 student is away from school property on official school business. 
 6. Place copy of care plan in substitute folder, noting presence of at-risk student in classroom. 

 7. Instruct appropriate personnel in signs/symptoms of severe allergic reaction. Severe allergy 

 may include any of the symptoms listed. 
 
Comments/special instructions:  

 

 

 

 

 
Stress to parents the importance of having current telephone numbers, including emergency numbers, 

and what plan will be carried out if child is in respiratory distress. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

STUDENTS NAME:  DATE:    

RN’s NAME:   

 
 
SHS-2 RN Worksheet for Severe Allergies 2-2 
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Food Allergy Action Plan 
ALLERGY TO:   

Student’s Name:  

D.O.B: Teacher:   

 

Asthmatic  Yes* �  No �  *High risk for severe reaction 

 
� SIGNS OF AN ALLERGIC REACTION � 
 

Systems: Symptoms: 

  

•MOUTH   itching & swelling of the lips, tongue, or mouth 

•THROAT*  itching and/or a sense of tightness in the throat, hoarseness, and hacking cough 

•SKIN  hives, itchy rash, and/or swelling about the face or extremities 

•GUT    nausea, abdominal cramps, vomiting, and/or diarrhea 

•LUNG*   shortness of breath, repetitive coughing, and/or wheezing 

•HEART*  “thready” pulse, “passing-out” 

 

The severity of symptoms can quickly change. *All above symptoms can potentially progress to a life 

threatening situation. 

 

� ACTION FOR MINOR REACTION � 
  
1. If only symptom(s) are:  , give  
 Medication/dose/route 

 

 
Then call: 
 
2. Mother  Father      or emergency contacts. 

3. Dr.  at   

 
If condition does not improve within 10 minutes, follow steps for Major Reaction below. 
 
� ACTION FOR MAJOR REACTION � 
 
1. If ingestion is suspected and/or symptom(s) are:  

 
Give  IMMEDIATELY! 
 Medication/dose/route  

Then call: 
2. Rescue Squad (ask for advanced life support) 
3. Mother  Father  or emergency contact  

4. Dr.   at   
 

DO NOT HESITATE TO CALL RESCUE SQUAD! 

 
Parent’s Signature  Date  
 
SHS-3 Food Allergy Action Plan  

PHOTO 
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Twinject 0.3 mg and Twinject 0.15 mg 
Directions: 

 

• Pull off green end cap, then red end cap. 
 

• Put gray cap against outer 
thigh, press down firmly 
until needle penetrates. 
Hold for 10 seconds,  
and then remove. 

 
EpiPen® and EpiPen ®Jr. 

Directions: 
 

• Pull off gray activation cap.  
 
 
 

• Hold black tip near outer thigh 
      (Always apply to thigh). 
 
 
 
 
 
 
 
 
 
 

• Swing and jab firmly into outer thigh 
Until Auto-Injector mechanism 
Functions. Hold in place and count  
To 10. Remove the EpiPen® unit and 
Massage the injection area for 10  
seconds. 

 

SECOND DOSE ADMINISTRATION: 
If symptoms don’t improve after 10 
minutes, administer second dose: 
 

• Unscrew gray cap and pull 
syringe from barrel by holding 
blue collar at needle base. 

• Slide yellow or orange collar off 
plunger. 

• Put needle into thigh through 
skin, push plunger down all the 
way, and remove. 

 

 
Once EpiPen or Twinject is used, call Rescue Squad.  Take the used unit with you to the Emergency 
Room. Plan to stay for observation at the Emergency Room for at least 4 hours.  
 
For children with multiple food allergies, use one form for each food. -  The Food 
Allergy & Anaphylaxis Network 

 
 
   SHS-3 Food Allergy Action Plan 2-2 

 

EMERGENCY CONTACTS TRAINED STAFF MEMBERS 

1.  Name  1. Name  

 Relationship   Room  

 Phone     

2. Name  2. Name  

 Relationship   Room  

 Phone     

3. Name  3. Name  

 Relationship   Room  

 Phone     
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Facts about the EpiPen®/Twinject™ 
 

 

An EpiPen®/Twinject™ is an automatic injection devise containing epinephrine used for 
allergic emergencies. The auto-injector is a disposable pre-filled unit, which is designed to 
automatically deliver a single dose of epinephrine when pressed against the body. It is 
available in both junior and adult strengths. An EpiPen®/Twinject™ is a prescription 
medication and can be used only on the student for whom it has been prescribed. 
 
Allergic reactions to insect bites, foods, drugs, or other allergens can result in anaphylactic 
shock. Anaphylaxis is an acute life-threatening, systemic allergic reaction. 
 
Symptoms may include hives, respiratory distress, circulatory collapse, occasional 
vomiting, and abdominal cramping. 
 
IMMEDIATE TREATMENT IS IMPERATIVE!!!!! 
 
If an EpiPen®/Twinject™ is brought to the school for a specific student, your administrator 
and your School RN must be notified immediately. Your School RN will instruct you 
regarding the proper forms and information needed. This will include an Individual Health 
Care Plan, a Medication Authorization Form, and step-by-step instructions, which the 
parent and health care provider have provided. 
 
Before school personnel are permitted to administer an EpiPen®/Twinject™ they must 
attend the medication and EpiPen®/Twinject™ training provided by your School RN. 
 
EpiPen®/Twinject™ must be kept in a locked location with the school's other medications, 
unless the school has written authorization allowing the student to carry and self-
administer the medication. This authorization must be signed by both parent and physician. 
 
If it is necessary to use the EpiPen®/Twinject™ 911 must be called immediately, regardless 
of the student's apparent condition. Your administrator, the student's parent, and your 
School RN must also be notified as soon as possible. 
 
If a student receives an insect bite or sting, the emergency card should immediately be 
checked for allergies. If allergies are indicated on the card, follow instructions on the health 
care plan. If no allergies are indicated, monitor the student closely for at least 20 to 30 
minutes.  DO NOT LEAVE THE STUDENT UNATTENDED. 
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Let's review the procedure for administering an EpiPen®: 

1. Designate a specific person to call 911. 

 
2. Designate a specific person to notify parent, administrator, and 

School RN. 
 
3. Remove EpiPen® from box and plastic container. Be sure to 

check the name on the prescription label and instructions on the 
medication authorization form. 
 

4. Remove safety cap from end of EpiPen®. 
 
5. Firmly grip EpiPen® in your hand and place black tip on the 

student's upper thigh at a right angle to the leg. The EpiPen® 
may be given through clothing, including jeans, taking care to 
avoid the seam. 

 
6. Press the EpiPen® firmly into the thigh until the auto-injector 

mechanism functions. Hold in place for several seconds. 
Massage injection site for ten seconds. 

 
7. Remain calm and reassure the student. 
 
8. Place the used EpiPen® in a safe location, being cautious of the 

needle, and give it to emergency personnel when they arrive. 
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EPIPEN® AND EPIPEN® JR. DIRECTIONS 
 

1. Pull off gray activation cap. 
 

  

 

2. Hold black tip near outer thigh (always apply to thigh).  
 

 

 

 

 

 

  

  

  

3. Swing and jab firmly into outer thigh until Auto-Injector   
    mechanism functions. 
4. Hold in place and count to 10.  
5. The EpiPen® unit should then be removed and discarded.  
6. Massage the injection area for 10 seconds.  

 
 

www.EpiPen.com 
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Instructions for Using Twinject™ from the Manufacturer 

http://www.twinject.com/hcp/useinst.asp 
 
 
Note: The following instructions appear on the WrapLabel™ permanently attached to each Twinject™ auto-injector. 
      

Step 1: Make Sure That the Medicine Is Ready When You Need It 

 
Look at the medicine in the Twinject™ regularly. It may not work if it looks cloudy (has particles in it), pinkish, 
or more than slightly yellow. If the expiration date has passed, Twinject™ may not help you. If the medicine is 
out of date or looks like it might not work and you have a life-threatening allergic reaction, call emergency help 
such as 911.  
 
In the event of a life-threatening allergic reaction, you should go ahead and use an out-of-date product, 
if that is all you have. Do not remove the GREEN cap or the RED cap until you are ready to use. 

 

Step 2: First Dose  
 

1.    Pull off the GREEN end cap labeled "1." You will now  
see a GRAY cap. Never put your thumb, finger, 
or hand over the GRAY cap. 

      Pull off the RED end cap labeled "2.” 

 
1. Put the GRAY cap against the middle of the outer 

side of your thigh (upper leg) as shown. It can go 
through clothes.  

2. Press down firmly until the needle enters the middle of 
the outer side of your thigh through your skin. Hold it in 
place while slowly counting to 10. 

3. Remove the Twinject™  from your skin.  

4. Check the GRAY cap; if the needle is exposed, you 
received the dose. If not, repeat #3 and #4 under Step 2. 
Get ready for the second dose. Get emergency 
medical help right away. 

 
 
 
 

 

 

Step 3: Get Ready in Case You Need a Second Dose 

1. Unscrew and remove the GRAY cap. Beware of the 
exposed needle.  

2. Holding the BLUE hub at the needle base, pull the 
syringe from the barrel. 

3. Slide the YELLOW or ORANGE collar off the plunger. 
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Step 5: Inject the Second Dose 

1. Put the needle into your thigh (upper leg), through your skin, as 
shown.  

2. Push the plunger down all the way.  

3. Remove Twinject™  from your skin. 

 

 

 

Step 6: Proper Disposal 

1. Bend the needle back against a hard surface and then  
put the syringe, needle first, into the carrying case.  

2. Put on the other half of the case.  

3. Get emergency medical help right away.  

4. Give your used Twinject™ to a healthcare worker for 
proper disposal. Do not throw away in a regular trash can. 

 

 

 
Tips for Storing Twinject™ 

Keep at room temperature; do not refrigerate, and protect from freezing 
Keep out of direct sunlight, hot cars, and extreme cold 
Check the expiration date, and note it on a calendar 

Discard properly after use 
 
2 of 2 Instructions for Using Twinject™ from the Manufacturer 

 

 

Step 4: Decide if You Need a Second Dose 

1 If your symptoms have not improved within about 5 minutes since 
the first injection, you need a second injection.                  
Begin Step 5.  

2 If a second dose is not needed, throw away the 
unused medication as directed. Go to Step 6 for 
disposal directions. 
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Name and  
Title of Staff Person:  

 
 

 Please Print   

 
Epinephrine Competency Skill Checklist 

 

 
 
 
 
 
 
 
 
 
 
Hillsborough County Public Schools, School Health Services  

Created Jan 2006 
SHS-5 Epinephrine Competency Skill Checklist 

 

� SKILLS LIST 

      Discuss common causes of allergic emergencies  

  Discuss the definition, signs and symptoms of anaphylaxis 

  Review school's plan for responding to anaphylactic emergencies  

  
Review the list of students with epinephrine orders at school site (including self 
carry) 

  Review the emergency medication administration plan 

 
Review how to read the label on the epinephrine auto-injector, assuring the correct 
dosage and check expiration date. 

 Review how to safely handle an epinephrine auto-injector 

 
Review and demonstrate the correct procedure for giving epinephrine by auto-
injector (use  EpiPen®/Twinject™ Trainer) 

 

Review the student’s Emergency Card, AAP (Allergy Action Plan) and IHCP 
(Individual Health Care Plan) and how to access EMS/911, the School RN, 
student's parents (or other persons). 

 Review CPR / AED Procedures 

Comments:  

 

 

 

RN Signature  
 
 

Staff Member Signature  
 
 

Date: 
 
 



38 

 
 

Frequently Asked Questions Regarding Food Allergies 
 
1. What happens in the body during a food-allergic reaction?  

The immune system mistakenly believes that a harmless substance, in this case a food item, is harmful.  
In its attempt to protect the body, it creates specific IgE antibodies to that food.  The next time the 
individual eats that food, the immune system releases massive amounts of chemicals and histamines in 
order to protect the body.  These chemicals trigger a cascade of allergic symptoms that can affect the 
respiratory system, gastrointestinal tract, skin, or cardiovascular system.  

   
2. What are the common symptoms of a reaction?  

Symptoms range from a tingling sensation in the mouth, swelling of the tongue and the throat, difficulty 
breathing, hives, vomiting, abdominal cramps, diarrhea, drop in blood pressure, loss of consciousness, 
to death.  Symptoms typically appear within minutes to two hours after the person has eaten the food to 
which he or she is allergic.  

   
3. What is the best treatment for food allergy?  

Strict avoidance of the allergy-causing food is the only way to avoid a reaction.  Reading ingredient 
labels for all foods is the key to maintaining control over the allergy.  If a product doesn't have a label, 
allergic individuals should not eat that food.  If a label contains unfamiliar terms, shoppers must call the 
manufacturer and ask for a definition or avoid eating that food.  

 
4. Is there a cure for food allergies?  

Currently, there are no medications that cure food allergies.  Strict avoidance is the only way to prevent 
a reaction.  Most people outgrow their food allergies, although peanuts, nuts, fish, and shellfish are 
often considered life-long allergies. Some research is being done in this area and it looks promising.  

   
5. Should my child stop eating the food that I think he/she is allergic to?  

Randomly taking food out of your child’s diet can leave them with an unbalanced diet that can cause 
other health problems.  Additionally, they may become frustrated because you reach a point where you 
believe that everything they eat is causing a reaction.  Seek the help of a doctor before making 
significant changes in their diet.  

   
6. What is the best treatment for a food allergy reaction?  

Epinephrine, also called adrenaline, is the medication of choice for controlling a severe reaction. It is 

available by prescription as an EpiPen®/Twinject™ auto injector.  
  
7. What is the difference between food allergy and food intolerance?  

Many people think the terms food allergy and food intolerance mean the same thing; however, they do 
not.  A food intolerance is an adverse food-induced reaction that does not involve the immune system.  
Lactose intolerance is one example of food intolerance.  A person with lactose intolerance lacks an 
enzyme that is needed to digest milk sugar.  When the person eats milk products, symptoms such as 
gas, bloating, and abdominal pain may occur.  
   
A food allergy occurs when the immune system reacts to a certain food.  The most common form of an 
immune system reaction occurs when the body creates immunoglobulin E (IgE) antibodies to the food.  
When these IgE antibodies react with the food, histamine and other chemicals (called mediators) cause 
hives, asthma, or other symptoms of an allergic reaction.  

   
8. What information should I provide my doctor?  

Keep a food diary, for 1 to 2 weeks, of everything your child eats, what symptoms they experience, and 
how long after eating they occur. This information, combined with a physical examination and lab tests, 
will help the doctor determine what, if any, food is causing their symptoms.  
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9. What is the difference between a prick skin test and a blood test or RAST test?  
The prick skin test or a blood test, such as the RAST (or radioallergosorbent test), are commonly 
used to begin to determine if an allergy exists.  
   
A prick skin test is usually cheaper and can be done in the doctor's office.  The doctor places a drop 
of the substance being tested on the patients' forearm or back and pricks the skin with a needle, 
allowing a tiny amount to enter the skin. If the patient is allergic to the substance, a wheal (mosquito 
bite-like bump) will form at the site within about 15 minutes.  

   
A RAST requires a blood sample.  The sample is sent to a medical laboratory where tests are done 
with specific foods to determine whether the patient has IgE antibodies to that food. The results are 
usually received within one week.  

   
10. Which test is better?  

Although both tests are reliable, there are instances where one is better than the other. Many doctors 
use a RAST for young children or patients who have eczema or other skin problems that would make 
if difficult to read the results of a prick skin test.  The results of either test are combined with other 
information, such as a history of symptoms and a food challenge, to determine whether a food allergy 
exists.  

 
 
Food Allergies Planning Guide for Schools  
District School Board of Pasco County 2004 
Land O’Lakes, Florida 
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Food Allergies in the School Setting 
 
Food allergies involve the interaction between food and the immune system.  The foods 
that most commonly cause allergic symptoms in children are peanuts, tree nuts, milk, eggs, 
soy, fish, and wheat.  The amount of food needed to cause an allergic reaction varies from 
one person to another.  Symptoms can show up on the skin, and in the respiratory tract, 
gastrointestinal, and cardiac systems.  The most serious type of allergic reaction is called 
anaphylaxis. 
 
Although there is no cure or preventative medication for a food allergy, education and 
avoidance of the food allergy are the only ways to prevent a reaction from occurring.  Below 
is a list of common food products that contain the peanut / nut allergens.  If you are sending 
food into the classroom please notify the teacher in advance if your food contains these 
allergens.  Alternative products may be suggested throughout the school year for special 
projects, celebrations, or events. 
 

� Peanut Butter 

� Peanut Oil 

� Ground Nuts 

� Mixed Nuts 

� Nu-Nuts Flavour Nuts 

� Peanuts 

� Peanut Flour 

� Chocolate 

� Candies, Candy Bars 

� Baked Goods with Peanut Products 
 
Children should not share food at meals or snack, whether brought from home of provided 
by the school cafeteria.  This is especially important with an increase in cases of students 
with food allergies.  In addition, please check with your child’s teachers before bringing 
party foods into the classroom.  Thank you for helping us create a healthier school 
environment for all children.   

�

�
�

�

�

�

�

�
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*Suggestions for Setting up “Peanut-Free” Tables (See Resources Below) 
 
* This general information is presented as a guide for accommodating students with peanut / nut    
   allergies. Students with other food allergies will be accommodated on an individual basis. 
 
Definition of a “Peanut-Free” Table 
 
A "Peanut/Nut Free Table" is maintained in the cafeteria. This table is available to any child who has no 
peanuts, nuts, or anything made with peanuts, nuts, or their products as part of their lunch. This table is 
permanently designated by labeling and location in the cafeteria. The table is cleaned with a separate 
designated cloth and cleaning solution, to be used only on this table.  
http://www.colonial.net/schoolweb/alcottweb/nurses.php#SevereAllergy 
 

1. To set up a peanut-free table in your cafeteria please take these facts into consideration when 
planning for your specific school site: 

a. When selecting the location of designated “peanut-free” tables 
i. Consider the location of trash containers used by other students. Are they located 

away from the “peanut-free” table? Note that there is a higher risk of coming in 
contact with allergens close to trash containers. 

ii. Consider Adult supervision. Are the tables located so they are easily accessible to 
the adult supervision in case of emergencies? 

iii. Consider table clean-up by responsible staff. Are the tables located so the clean-up 
staff has easy access for quick, efficient, cleaning of tables between eating 
sessions? 

iv. Consider easily identified table. Does everyone using the cafeteria recognize that 
these tables are used for a special purpose because they are labeled 
appropriately?  

 
2. When determining methods of cleaning the tables/chairs between eating periods consider: 

a. Warm soapy water appears to be an excellent method of safely cleaning table and chairs. 
b. Removal of the food from surfaces is the main goal, and “elbow grease” seems to be the 

key. 
c. Instant hand sanitizers would not be adequate substitute for soap and water. 
d. Fresh disposable cloths or paper towels should be used to avoid cross-contamination and 

disposed appropriately after each use 
e. Do not put used paper towels and cloths into the soapy water.   Get a new paper towel or 

disposable cloth each time you go into the soapy water. 
 

3. When determining how often tables should be cleaned, consider the following : 
a. To decrease exposure to allergens, these designated tables are exclusively peanut-free.   

If that is not possible, thorough cleaning must be done between each usage. 
b. Cleaning should be done after each meal or after each activity of usage, including craft 

activities. 
c. Table should be labeled with permanently affixed signs. 
d. Suggest that each child brings a barrier from home to put under their lunch, e.g. wax paper 

or other waterproof barrier for extra protection. 

 
Suggestion for “Peanut-Free” Tables 
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Helpful Resources: Techniques for effectively cleaning tables and chairs  
 

Consult with the Safety Office to determine the approved cleaning solutions for Hillsborough County 

Public Schools. Some of the cleaning solutions sited below may not be approved for use in the school 

cafeteria. 

 
Unfortunately, no scientific studies have been done to evaluate cleaning practices or methods in the removal of food 
proteins. In our experience, warm soapy water appears to be an excellent method of safely cleaning cafeteria 
tables, desks, utensils, etc., just as this method is successful when used in homes where the allergenic food is 
served.  
   
It seems that removal of the food from the surface should be the main goal, and any "wet" cleaner together with a 
little "elbow grease" in wiping, should suffice. "Waterless" cleaners or "instant hand sanitizers" that do not include a 
"wet-wash/wipe" step would not be adequate.  
   
A number of schools use a chlorine solution; the superiority of this method has not been studied in this setting. 
However, we have not received any reports of reactions after this method of cleaning was used. The more 
important point is to use a fresh cloth or paper towels when cleaning the allergic child's table to avoid cross 
contamination from a sponge or cloth that was used to clean allergen-containing table tops.  
http://www.foodallergy.org/school/avoid.html 

 
 
Accommodations in the school cafeteria might include a "peanut-free table," far from trash receptacles, where the 
student with peanut allergies and students with peanut-free lunches may sit. The table should be washed with a 
cloth separate from cloths and solutions that have washed other tables. Children with allergies who participate in 
the free- or reduced-price lunch program must be given the necessary food substitutions. 
http:/www.pta.org/archive_article_details_1117726816109.html 

 
 
In order to prevent an allergic reaction from occurring in our cafeteria’s strict sanitation practices must be in place.  
After each food item is prepared, all surface areas, utensils, and tables must be completely cleaned with soap and 
water then sanitized.  This will prevent cross contamination of foods items that could be transferred from one item to 
the next.   All foods need to be handled with caution and separately since cross contamination is possible. 

1. Clean the table, benches and undersurface edges of every “peanut free” cafeteria table. Do not use the 

bucket and towels that are used on the other cafeteria tables.  

2. Wipe all surfaces with a clean paper towel.  

3. Dispose of towels.  Do not reuse on another table. 
             http://www.bsd.k12.de.us/generalinfo/SchoolNutrition/Special_Needs.htm 

 
To evaluate the effectiveness of various cleaning products in removing peanut allergens from surfaces, researchers 
spread a tablespoon of peanut butter across a tabletop and used different cleansers to remove it. They found that 
plain water, Formula 409 cleanser, Lysol sanitizing wipes and Target brand cleaner with bleach all eliminated the 
peanut allergen, but that dishwashing liquid was not effective. Researchers also found that it was fairly easy to 
remove peanut allergen from hands. While commercial cleansing wipes were the most effective cleanser, liquid 
soap and bar soap also worked well. Sanitizing gel, however, left allergen behind on six of 12 hands and plain water 
left allergen on three of 12 hands 
 
http://www.dentalplans.com/Dental-Health-Articles/Nuttin-Left-Removing-Peanut-Residue.asp 
 
Resources for cleaning tables 
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Position Statement 
 

Anaphylaxis in Schools 
 
POSITION: Support legislation that would allow students who have experienced or are at risk for life 
threatening allergic reactions to possess and self-administer epinephrine auto-injectors (non-reusable 
syringes) while in school, school-sponsored activities and in transit to or from school or school 
sponsored activities, if the school has been provided with parental and physician authorization. 
 
BACKGROUND: Anaphylaxis is a systemic allergic reaction that can kill within minutes. The reaction is 
explosive. Common examples of potentially life threatening allergies are those to foods, such as 
peanuts, eggs, and shellfish, and stinging insects such as bees, wasps, and fire ants. Life threatening 
allergic reaction may also occur to medications or latex rubber and in association with exercise.1 It is 
estimated that 1%-2% of the general population is at risk for anaphylaxis from food allergies and insect 
stings and people who have asthma are at particular risk.2 Approximately 50 anaphylactic deaths 
caused by insect stings and 100 food-related anaphylactic deaths are recognized each year in the 
U.S.3 4 

 
The most important aspect of management of life-threatening allergies is avoidance but accidental food 
ingestion and insect stings can occur despite avoidance measures. In the event of contact with the 
allergen, treatment should be immediately available for these emergency situations. Epinephrine is the 
first drug that should be used in the emergency management of a child having a potential lie-
threatening allergic reaction.1 Death from anaphylaxis can occur within minutes and the longer the 
delay in administering epinephrine, the greater the risk of a fatality2. Data clearly show that fatalities 
more often occur away from home and are associated with either not using epinephrine or a delay in 
the use of epinephrine treatment.156 
 
At least 18 States have legislation protecting the rights of children to carry and self-administer 
epinephrine auto-injectors. Tragic refusals of schools to permit students to carry this life saving 
medication have occurred, some resulting in death and spawning litigation. An increasing number of 
students and school staff have life-threatening allergies.7 According to the American Academy of 
Allergy, Asthma, and Immunology, people who have experienced symptoms of anaphylaxis previously 
should carry epinephrine auto-injector with them at all times, if prescribed. 

 
In Florida, many schools require that a child go to an office or nurse for medications. The delay in 
medication administration caused by such a policy is dangerous for children with anaphylaxis.8 In fact, 
most schools in Florida do not have full-time schools nurses. According to the Florida Department of 
Health, the nurse to student ratio is one nurse for every 2,718 student during the 2002-03 school year. 
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What is the Current Law? 
On October 11, 2004, Congress passed H.R. 2023 (Public Law 108-337), the “Asthmatic Schoolchildren’s 
Treatment and Health Management Act of 2004” It gives preference in grant funding for States that require 
schools to allow students to self-administer medication to treat that student’s asthma or anaphylaxis. 
 
Florida Statues 1002.20(3) (h) allows asthmatic students to carry a metered dose inhaler on their person 
while in school when they have approval from their parents and their physician and requires school 
principal be provided with a copy of the parent's and physician's approval. This law does not extend this 
right to life saving epinephrine. 
 
Who Supports the Changes? 
American Lung Association of Florida, Inc 
Allergy & Asthma Network Mothers of Asthmatics 
Alachua County Public Schools 
Asthma & Allergy Foundation of America 
Asthma & Allergy Foundation of America, Florida Chapter 
American Academy of Allergy Asthma & Immunology 
American Academy pf Pediatrics 
Florida Academy of Family Physicians 
Florida Thoracic Society 
The Food Allergy & Anaphylaxis Network 
 

Sign up with the American Lung Association’s Action Network at 
www.lungaction.org. 

 
AMERICAN LUNG ASSOCIATION OF FLORIDA, INC. 
5526 Arlington Road; Jacksonville, Florida 32211-5216 

Phone: 800-940-2933, 904-743-2933; FAX: 904-743-2916; email: skessler@lungfla.org 
Contact: Sandra Kessler, Executive Director 

 
Tallahassee office: 539 Silver Slipper Lane, Suite A; Tallahassee, Florida 32303-4873 

Phone: 850-386-2065; Cell: 850-443-3017; FAX: 850-422-1894; email: bolsenalaf@earthlink.net 
Contact: Brenda Olsen, Director of Governmental Affairs 

 
November 2004 
----------------------------------------- 
1 American Academy of Allergy Asthma & Immunology. Position Statement: Anaphylaxis in schools and other child-
care 
settings, Oct. 2004 
2 Sampson HA, Mendelson L, Rosen JP, Fatal and near fatal reactions to food in children and adolescents. N. Engl J 
Med 1992;327:380-4 
3 Bock SA. The incidence of sever adverse reactions to food in Colorado. J Allergy Clin Immunol 1992:00:683-5 
4 American Academy of Allergy, Asthma and Immunology Board of Directors. The use of epinephrine in the treatment 
of 
anaphylaxis. J Allergy Clin Immunol 1994;94:668-8 
 
5 Valentine MD. Emergency treatment for insect stings. Ann Intern Med 1979;90:119-20 
6 Yunginger JW, Sweeney KG, Sturner WQ, Giannandra LA, Teigland JD, Bray M, et al. Fatal food induced 
anaphylaxis. 
JAMA 1988;260:1450-2 
7 108th Congress 2D Session, H.R. 2023 
8 Hendeles L, Altenburger KM, Benton T. Self-Administration at School of Prescribed Medication for Asthma and 
Anaphylaxis. J Pediatr Pharmacol Ther 2003 Vol 8 No 4 
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Florida Governor Jeb Bush signs law allowing severely allergic students 
to carry EpiPen® 
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118 STAT. 2202 PUBLIC LAW 108–377—OCT. 30, 2004 (1 of 4) 

 
Public Law 108–377 
108th Congress 
                                                                    An Act 
To give a preference regarding States that require schools to allow students to self-administer 

medication to treat that student’s asthma or anaphylaxis, and for other purposes. 
Be it enacted by the Senate and House of Representatives of the United States of America 

in Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Asthmatic Schoolchildren’s Treatment and Health Management 
Act of 2004’’. 
SEC. 2. FINDINGS. 

The Congress finds the following: 
(1) Asthma is a chronic condition requiring lifetime, ongoing medical intervention. 
(2) In 1980, 6,700,000 Americans had asthma. 
(3) In 2001, 20,300,000 Americans had asthma; 6,300,000 children under age 18 had   

asthma. 
(4) The prevalence of asthma among African-American children was 40 percent greater 

than among Caucasian children, and more than 26 percent of all asthma deaths are in the 
African-American population. 
(5) In 2000, there were 1,800,000 asthma-related visits to emergency departments (more 

than 728,000 of these involved children under 18 years of age). 
(6) In 2000, there were 465,000 asthma-related hospitalizations (214,000 of these involved 

children under 18 years of age). 
(7) In 2000, 4,487 people died from asthma, and of these 223 were children. 
(8) According to the Centers for Disease Control and Prevention, asthma is a common 

cause of missed school days, accounting for approximately 14,000,000 missed school days 
annually. 

(9) According to the New England Journal of Medicine, working parents of children with 
asthma lose an estimated $1,000,000,000 a year in productivity. 

(10) At least 30 States have legislation protecting the rights of children to carry and self-
administer asthma metered-dose inhalers, and at least 18 States expand this protection to 

epinephrine auto-injectors. 
(11) Tragic refusals of schools to permit students to carry their inhalers and auto-injectable 

epinephrine have occurred, some resulting in death and spawning litigation. 

 
280g note. 42 USC 201 note. Asthmatic Schoolchildren’s Treatment and Health Management 
Act of 2004. Oct. 30, 2004[H.R. 2023] 
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(12) School district medication policies must be developed with the safety of all students in 
mind. The immediate and correct use of asthma inhalers and auto-injectable epinephrine 
are necessary to avoid serious respiratory complications and improve health care outcomes. 

(13) No school should interfere with the patient-physician relationship. 
(14) Anaphylaxis, or anaphylactic shock, is a systemic allergic reaction that can kill within 

minutes. Anaphylaxis occurs in some asthma patients. According to the American Academy 
of Allergy, Asthma, and Immunology, people who have experienced symptoms of 
anaphylaxis previously are at risk for subsequent reactions and should carry an epinephrine 

auto-injector with them at all times, if prescribed. 
(15) An increasing number of students and school staff have life-threatening allergies. 

Exposure to the affecting allergen can trigger anaphylaxis. Anaphylaxis requires prompt 
medical intervention with an injection of epinephrine. 
 

SEC. 3. PREFERENCE FOR STATES THAT ALLOW STUDENTS TO SELF     

              ADMINISTER MEDICATION TO TREAT ASTHMA AND ANAPHYLAXIS. 

 

(a) AMENDMENTS.—Section 399L of the Public Health Service Act (42 U.S.C. 280g) is 
amended— 

(1) by redesignating subsection (d) as subsection (e); and 
(2) by inserting after subsection (c) the following: 

  ‘‘ (d) PREFERENCE FOR STATES THAT ALLOW STUDENTS TO SELFADMINISTER 
MEDICATION TO TREAT ASTHMA AND ANAPHYLAXIS.— 
       ‘‘(1) PREFERENCE.—The Secretary, in making any grant under this section or any other 
grant that is asthma-related (as determined by the Secretary) to a State, shall give preference 
to any State that satisfies the following: 

             ‘‘(A) IN GENERAL.—The State must require that each public elementary school     
and secondary school in that State will grant to any student in the school an authorization 
for the self-administration of medication to treat that student’s asthma or anaphylaxis, if— 

‘‘(i) a health care practitioner prescribed the medication for use by the student       
during school hours and instructed the student in the correct and responsible use of    
the medication; 

                 ‘‘(ii) the student has demonstrated to the health care practitioner (or such                       
                 practitioner’s designee) and the School RN (if available) the skill level necessary to    
                 use the medication and any device that is necessary to administer such medication  
                 as prescribed; 
                 ‘‘(iii) the health care practitioner formulates a written treatment plan for managing           
                 asthma or anaphylaxis episodes of the student and for medication use by the student   
                 during school hours; and 
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‘‘(iv) the student’s parent or guardian has completed and submitted to the school 
any written documentation required by the school, including the treatment plan 
formulated under clause (iii) and other documents related to liability. 

 

                   ‘‘(B) SCOPE.—An authorization granted under subparagraph (A) must allow the             
             student involved to possess and use his or her medication— 

‘‘(i) while in school; 
‘‘(ii) while at a school-sponsored activity, such as a sporting event; and 
‘‘(iii) in transit to or from school or school-sponsored activities. 

‘‘(C) DURATION OF AUTHORIZATION.—An authorization granted under                  
             subparagraph (A)— 

‘‘(i) must be effective only for the same school and school year for which it 
is granted; and 

‘‘(ii) must be renewed by the parent or guardian each subsequent school year 
in accordance with this subsection. 

‘‘(D) BACKUP MEDICATION.—The State must require that backup medication, 
if provided by a student’s parent or guardian, be kept at a student’s school in a 
location to which the student has immediate access in the event of an asthma or 
anaphylaxis emergency. 

‘‘(E) MAINTENANCE OF INFORMATION.—The State must require that 
information described in subparagraphs (A)(iii) and (A)(iv) be kept on file at the 
student’s school in a location easily accessible in the event of an asthma or 
anaphylaxis emergency. 
‘‘(2) RULE OF CONSTRUCTION.—Nothing in this subsection creates a cause of  
action or in any other way increases or diminishes the liability of any person under   
any other law. 
‘‘(3) DEFINITIONS.—For purposes of this subsection: 

‘‘(A) The terms ‘elementary school’ and ‘secondary school’ have the meaning 
given to those terms in section 9101 of the Elementary and Secondary Education Act 
of 1965. 

‘‘(B) The term ‘health care practitioner’ means a person authorized under law to 
prescribe drugs subject to section 503(b) of the Federal Food, Drug, and Cosmetic 
Act. 

‘‘(C) The term ‘medication’ means a drug as that term is defined in section 201 
of the Federal Food, Drug, and Cosmetic Act and includes inhaled bronchodilators 
and auto-injectable epinephrine. 

‘‘(D) The term ‘self-administration’ means a student’s discretionary use of his or 
her prescribed asthma or anaphylaxis medication, pursuant to a prescription or written 
direction from a health care practitioner.’’ 
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      (b) APPLICABILITY.—The amendments made by this section shall apply only with 
respect to grants made on or after the date that is 9 months after the date of the enactment of 
this Act 
 
SEC. 4. SENSE OF CONGRESS COMMENDING CDC FOR ITS STRATEGIES 

FOR ADDRESSING ASTHMA WITHIN A COORDINATED SCHOOL 

HEALTH PROGRAM. 

The Congress— 
(1) commends the Centers for Disease Control and Prevention for identifying and 

creating ‘‘Strategies for Addressing Asthma Within a Coordinated School Program’’ for 
schools to address asthma; and 

 

(2) encourages all schools to review these strategies and adopt policies that will best 
meet the needs of their student population. 

 
Approved October 30, 2004. 

 
 
LEGISLATIVE HISTORY—H.R. 2023 (S. 2815): 
HOUSE REPORTS: No. 108–606, Pt. 1 (Comm. on Energy and Commerce). 
SENATE REPORTS: No. 108–395 accompanying S. 2815 (Comm. on Health, 
Education, Labor, and Pensions) 
CONGRESSIONAL RECORD, Vol. 150 (2004): 
Oct. 5, considered and passed House. 
Oct. 11, considered and passed Senate. 
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1002.20 K-12 student and parent rights 

 
The 2005 Florida Statutes 
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CHAPTER 2005-75 

 

House Bill No. 279 

 
An act relating to student and parent rights; providing a popular 
name; amending s. 1002.20, F.S.; authorizing certain K-12 students 
to self-administer epinephrine by auto-injector under certain circumstances; 
requiring the adoption of rules; providing for indemnification; 
providing an effective date. 
 
Be It Enacted by the Legislature of the State of Florida: 
 
Section 1. This act may be cited as the “Kelsey Ryan Act.” 
 
Section 2. Paragraph (i) is added to subsection (3) of section 1002.20, 
Florida Statutes, to read: 
 
1002.20 K-12 student and parent rights.—Parents of public school students 
must receive accurate and timely information regarding their child’s 
academic progress and must be informed of ways they can help their child 
to succeed in school. K-12 students and their parents are afforded numerous 
statutory rights including, but not limited to, the following: 
 
(3) HEALTH ISSUES.— 
 
(i) Epinephrine use.—A student who has experienced or is at risk for life threatening 
allergic reactions may carry an epinephrine auto-injector and 
self-administer epinephrine by auto-injector while in school, participating 
in school-sponsored activities, or in transit to or from school or school sponsored 
activities if the school has been provided with parental and physician 
authorization. The State Board of Education, in cooperation with the 
Department of Health, shall adopt rules for such use of epinephrine auto injectors 
that shall include provisions to protect the safety of all students 
from the misuse or abuse of auto-injectors. A school district, county health 
department, public-private partner, and their employees and volunteers 
shall be indemnified by the parent of a student authorized to carry an 
epinephrine auto-injector for any and all liability with respect to the student’s 
use of an epinephrine auto-injector pursuant to this paragraph. 
 
Section 3. This act shall take effect January 1, 2006. 
 
Approved by the Governor May 26, 2005. 
 
Filed in Office Secretary of State May 26, 2005. 
 
 

 
 
CODING: Words stricken are deletions; words underlined are additions 
 
FS-2 Kelsey Ryan Act 
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FOR IMMEDIATE RELEASE      CONTACT: Leigh Becker 
June 20, 2005        Public Relations Counsel 

(850) 224-0174 
leighb@moore-pr.com 
 

Kelsey Ryan Present for Governor’s Ceremonial Bill Signing 
American Lung Association of Florida Commends Legislature, Governor for Support of Kelsey Ryan Act 

 

TALLAHASSEE, FLA. – Governor Bush ceremonially signed the Kelsey Ryan Act (HB-279) into law 
yesterday, which will allow approximately 100,000 schoolchildren with life-threatening allergies the right to 
carry and self-administer epinephrine auto-injectors (EpiPen®) while at school. The American Lung 
Association of Florida, Inc. (ALAF) commends Governor Bush for signing the Act, marking a significant 
improvement in access to critical allergy medications. 
 
“Both Kelsey Ryan and the American Lung Association of Florida and Kelsey Ryan should be commended 
for their diligence in helping to pass this legislation,” said Governor Jeb Bush. “Despite the fact that Kelsey is 
only 9 years old, she was committed to helping Florida schoolchildren just like herself who suffer from 
potentially life-threatening allergies.” 
 
Prior to the Kelsey Ryan Act, most Florida schools required a child go to an office or School RN for 
medications, a potential life-threatening requirement. In the event of contact with the allergen, treatments 
should be immediately available for these emergency situations. Epinephrine is the first drug that should be 
used in the emergency management of a child having a potential life-threatening allergic reaction according 
to the American Academy of Allergy Asthma & Immunology. Death from anaphylaxis can occur within 
minutes and the longer the delay in administering epinephrine, the greater the risk of fatality. 
 
The ALAF strongly supports measures to ensure access to medications for those at risk with severe allergies 
and asthma. HB 279, sponsored by Sen. Steve Wise, R-Jacksonville and Rep. Denise Grimsley, R-Sebring, 
was named in honor of Kelsey Ryan, a 9-year-old girl from Celebration, Fla. who is severely allergic to 
peanuts. More than 60 state representatives co-sponsored the bill, which both the House and Senate passed 
unanimously during the 2005 legislative session. 
 
“We couldn’t be happier with the signing of the Kelsey Ryan Act into law,” said Brenda Olsen, R.N., assistant 
chief executive officer of ALAF. “Thanks to the 2005 Legislature, Governor Bush, and the diligence of Kelsey 
Ryan’s family, Florida’s parents and children will no longer have to worry about a possible delay in 
administration of life-saving medication.” 
 
At least 18 states have legislation protecting the rights of children to carry and self-administer epinephrine 
auto-injectors. Tragic refusals of schools to permit students to carry this life saving medication have 
occurred, some resulting in death and spawning litigation. 
 

Common examples of potentially life threatening allergies are those to foods, such as peanuts, eggs, and 
shellfish, and stinging insects such as bees, wasps, and fire ants. Life threatening allergic reaction may also 
occur to medications or latex rubber and in association with exercise. i 
 
FS-3 Kelsey Ryan Act - 1 of 2 
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-more- 
 

LUNG / ADD ONE 
 
It is estimated that 1-2 percent of the general population is at risk for anaphylaxis from food allergies and 
insect stings and people who have asthma are at particular risk.ii Approximately 50 anaphylactic deaths 
caused by insect stings and 100 food-related anaphylactic deaths are recognized each year in the U.S.iii 
 

Founded in 1916 to fight tuberculosis, the American Lung Association of Florida is the lead organization in the state working to 
prevent lung disease and promote lung health. Lung disease death rates continue to increase while other leading causes of 
death have declined. The American Lung Association of Florida funds vital research on the causes of and treatments for lung 
disease. With the generous support of the public, the American Lung Association of Florida is “Improving life, one breath at a 
time.” For more information about the American Lung Association of Florida log onto www.lungfla.org or call 1-800-LUNG-USA. 
 

### 
 

i American Academy of Allergy Asthma & Immunology. Position Statement: Anaphylaxis in schools and other child-care 
settings, 
Oct. 2004 
ii Sampson HA, Mendelson L, Rosen JP, Fatal and near fatal reactions to food in children and adolescents. N. Engl J Med 
1992;327:380-4 
iii Bock SA. The incidence of sever adverse reactions to food in Colorado. J Allergy Clin Immunol 1992:00:683-5 
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Student Nutrition Services can modify or substitute meals to students with special dietary needs.  The program can 
make requested modifications but only 1) if this form is completed, signed by the student’s physician, and returned to 
the school and, 2) if menu substitutions are within the range of food items that are currently being purchased.  We are 
only required to make substitutions or modifications when participants with handicaps are unable to consume the meals 
offered to non-handicapped participants.  However when possible, we will try to make substitutions for medically 
certified dietary needs, even if it does not qualify as a disability.  After this form is returned to the school manager, a 
special dietary note will be placed in the student’s meal account.   One form per student must be completed, as needed, 
for each school year. 

 
Name of Student  Student’s Age  Grade  

 
School Name      Teacher’s Name  

 

Section A 
Does the student have a disability?       Yes              No    
If yes, describe the major life activities affected by the disability. 
 
 
 
If yes, does the student have special nutritional or feeding needs?      Yes     No    
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Section B 
If the student does not have a disability, does he/she have special nutritional or feeding needs?  Yes      No   
If yes, complete Section C and Section D. 
Section C 
Provide the diet prescription: (attach a list of foods to be omitted and/or substituted, if needed) 
 
 
 
List any allergies or food intolerances to avoid. 
 
 
 
List foods that need to be modified in texture.   If all foods need to be prepared in this manner, indicate “all”. 
 
Chopped    
 
Ground    

 
Pureed     

Add any other comments regarding the student’s eating or feeding patterns. 
 
Section D 
Parent’s Signature  Phone Number     Date   

 
I certify that the above named student needs special school food as described above, 
 
Physician’s Signature  Office Number        Date    

 
For School Use Only 
 
Date Entered into Fast Lane  Manager’s Signature    
(Form must be maintained on file for the current school year) 
F:\SGR\Information Guide for SNS Employees\dietary prescription form.doc 
Diet Prescription 2008-09
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Student Checklist for Self-Administration of 

Auto-Injector for Allergic Reactions * 
 
 

Yes  No Student is consistently able to:  
   Give the name of the medication. 

   Tell why he/she needs the medication. 

   Tell why 9-1-1 needs to be called. 

   Give his/her symptoms of an allergic reaction. 

   Demonstrate the correct procedure for using an auto-injector: 

    Remove from the storage unit; 

    Remove the gray cap; 

    Understand that auto-injector can be used through clothing; 

    Press tightly against the thigh until a clicking sound is heard; 

    Hold in place for 10 seconds; 

    Remove from the thigh; 

    Rub/massage thigh for another 10 seconds; 

    Notify teacher/adult to call 9-1-1; 

    Dispose of auto-injector in a puncture-proof container. 

  

 
 
The student agrees to follow the safety precautions in handling the medication and to 
have medication on his/her person or safely nearby at all times. 
 

 
 

  

Student Name / Signature  Date 
 
 

  

Parent Name / Signature  Date 
 
 

  

School Nurse Name / Signature  Date 

 
            
Review Dates:            
            
 
 
 
 
*Adapted from student checklist developed by the Lee County School District, 2005 (Florida) 
 
Student Checklist for Self-Administration of Auto-Injector for Allergic Reactions  
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Skills Checklist for Delegation to Unlicensed Assistive Personnel 
* 

 

County:   School  School Year  

Student Name:  Date of Birth:  

Person trained:  Position:  

Instructors should date and insert their initials after each procedure they demonstrate and review. 

 
 
 

Epinephrine Auto-injector 
Demo 
Date 

Return 
Demo 
Date 

Return 
Demo 
Date 

Return 
Demo 
Date 

State name and purpose of procedure     
Identifies Supplies 
Medication 
Auto-injector 

    

Steps 
1. Identifies need for intervention 
2. Notifies personnel as appropriate 
3. Confirms appropriate action per IHCP 
4. Follow procedure for administration of 

medication. 
5. Assesses response to medication 
6. Responds appropriately to poor response to 

medication (if appropriate) 
7. Demonstrates correct care of medication and 

injector 

    

 
 
 
 
 

    

Instructing School Nurse’s Name  Signature / Initials  Date 

 
 
 
 
 
 
 
 
 
 
*Adapted from sample forms developed by the School Board of Sarasota County (Florida) and the Sarasota County Health 
Department (2001), and Illinois Department of Human Services (April 2002) and Vermont Department of Health (1998) 
 
Skills Checklist for Delegation to Unlicensed Assistive Personnel  

 
.
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Delegation Check List*
 

 
 
 

County:   School  School Year  

Student Name:  Date of Birth:  

    

If one or more items are checked as “no,” it is recommended that more in-depth preparation is 

needed before delegation to unlicensed assistive personnel (UAP) will be safe.  

Criteria for Delegation Yes No 

School Registered Nurse   

Has developed an individualized healthcare plan (IHCP) approved by parent/guardian.   
Has established communication links between the RN and parent / guardian, healthcare 
provider, and delegated UAP for supervision, monitoring, and consultation. 

  

Unlicensed Assistive Personnel (UAP)   

Has completed all necessary training.   

Has demonstrated skill competence.   

Parent/Guardian   

Has signed an agreement or approved the IHCP and the use of the selected UAP.   

Has signed any required written authorizations.   

Has provided all necessary equipment and supplies.   

Has completed history information forms.   

Has provided all required emergency information.   

Has agreed to monitor medication for expiration and replace as needed.   

Student   

Has completed initial self-care education.   

Has demonstrated skill competence.   

Agrees to follow local policies and procedures.   

Agrees to bring medication to school and all school-related activities.   

Healthcare Provider   

Has provided specific written orders related to medications.   

Has provided required health history, information, and authorization forms.   

Has signed a statement indicating student’s level of independent functioning.   

Has been sent a copy of IHCP and notice of selected services being provided by UAP.   

 
Comments: 

 

 

School Nurse’s Signature:   Date:  

 
 
* Adapted from the Nursing Guidelines for the Delegation of Care for Students with Diabetes in Florida Schools 2003 
 

 
Delegation Check List 
 
 

 


