Statf Administration of Non-Student
Specific Epinephrine

Policy
Any district employee may be authorized to administer epinephrine who:

e is willing to assume that responsibility,
¢ is authorized in writing by the school principal or his/her designee,
e has received Department of Public instruction approved training, within four years, for the
administration of epinephrine
e Has heen sufficiently instructed by the school district’s Schoo! Nurse:
i. In recognizing the signs and symptoms of anaphylaxis
ii. On the proper administration of epinephrine auto-injector
iii. On proper follow up procedures following administration of epinephrine auto-injector
+ Has successfully completed an annual return demonstration of administration of epinephrine
auto-injector and has been deemed competent by the district’s Professional Nurse
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1. [If student is suspected of having an anaphylactic reaction (see symptom list in box above)
INJECT EPINEPHRINE IMMEDIATELY
2. Call 911, tell rescue squad epinephrine was given; request an ambulance with epinephrine.
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Continue monitoring.

Stay with student.

Request that someone alert healthcare professionals and parent.

Note time when epinephrine was administered.

If available, a second dose of epinephrine can be given 5 minutes or more after the first if
symptoms persist or recur,
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8. For asevere reaction, consider keeping student lying on back with legs raised.
9. Treat student even if parents cannot be reached.

After epinephrine administration:

1. Complete appropriate paperwork (incident report, epinephrine administration report,
medication administration form, etc).

2. Request permission from student’s parent/guardian to send a copy of paperwork (epinephrine
administration report, medication administration form, etc to student’s healthcare provider.

3. Parents of student who suffered anaphylactic reaction and schoo! staff involved in emergency
response and those on the emergency response team should meet to debrief on the incident
and make any necessary changes to policy or procedure or emergency action plan.
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