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HOUSE COMMITTEE REPC T

(M

Date Referred to Committee: January 19, 2005 FURTHER REFERRALS:

Date of Committee Action: i , poo i

The HEALTH, EDUCATION AND SOCIAL SERVICES Committee considered: HB 85
HOUSE BILL NO. 85 PRESCRIBED MEDICATION FOR STUDENTS

"An Act relating to self-administration and documentation of certain types of medication prescribed to a child
attending school.”

Recommends it be replaced with [ JHCS or fvi CSfor H £ &j ( *1n5 1
For Senate Bills with new tiile: [ ] Technical Title [ ] New Title: HCR [>] Same Title [ JNew Title
aggch amendments .
E new Teferr {0 Committee
etter of Intent.— —Committee
Alﬁlj%f, NEW FIS%/:\deNCCh);I’fI(E]Sk oFf PREVIOUS FISCAL NOTES
for QYA ief Clerk’s Office ; . |
k. Listhy Depi(s).  oFN¢ Fisal  Incet  zeo Do YD AN Rsal o dndet | Zero
16=D) EBO 1
R
RT
==D)
CeC
CEC
Qv
1SS
LEG
LAW
DMK
MVA
O\R
i
DA
Signing with recommendations Printed Last NarTe DNP NR AM
| ®
A c /3 s m \S
t\“ Ok gA ?a X or [./
> <
ry\e & A X
S & fr-jv A/
S &
Cl*ir: I'"" //S et Fl -J

Chair: ~n)



ALASKA STATE LEGISLATURE

Rep. Lesil McGuire, Chair

Rep. T An Vice-Chai )
RES Jc?rﬂ Cogﬁ:ﬁon' oe-chair State Capitol, Room 120
Rep. Nancy Dahlstrom Juneau AK 99801-1182
Rep. Pete Kott (907) 465-4990

Rep. Les Gara Fax (907) 465-6592

Rep. Max Gruenberg

House Judiciary Committee

Memorandum

To. Leg. Legal

From:; \anessa Tondini, Committee Aide
House ud|0|nary ot

Date: March 7 20b

Re: CS Request

Create a fin dra Judiciary Committee S bst|tute o rkoder# o/ HB
Eﬁal%ecorporaﬁngt acFleél ?%ur ane ments bH uto comm%t?élé%y

Wa%&l( hyg\dq any questions, please call me at 4590

The information attached to this memo is CONFIDENTIAL an/or privileged. It is intended to be reviewed initially by
only the individual named above. If the reader of this Memorandum is not the intended recipient or a representative of the
intended recipient, you are hereby notified that any review, dissemination, or copying of the information contained herein is
prohibited. If you have received this in error, please immediately notify the sender by telephone and return this to the

sender at the above address.
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]
Vanessa Tondini l leSSI

From: Susan Rael
Sent: Monday, March 07, 2005 5:01 PM
To: Vanessa Tondini

tSubject: snippets
m w ( Hi Vanessa Here is what | got for HB 85's first and fourth amendments:

/n ‘Im-close public. she asked about an amendment that she offered in
the House Health, Education and Social Services Standing Committee
that would allow the school nurse to keep, if the child and parents
agreed, an epipen (ph) or an inhaler in the nurse's office in the

* event that the child forgets his/her medication.

demand

Im-made a motion to adopt Conceptual Amendment 1, to say that if the
parents and the child agree, they can have an epipen (ph) or an
inhaler on hand in the nurse's office in case the child forgets

his/her medication and needs it.

and

mg-move Amendment 4 to strike "advanced nurse practitioner” and
"public health nurse" from page 2, lines 27-28, and insert "licensed

nurse". Amendment 4 adopted

3/7/2005



85

24-LS0367\G

(B) has receive tion in the proper method of self-

administration of the megication; and
(© Is able to seif-administer the medication safely;

a release of liability for the school and its employees or agents for

Injury arising from the self-administration of the megication; and

(@ an agreement to indemnify and holdl harmless the school and its
employees or agents for any claims anising out the seff-administration of the
medlcation.

(b) The schoal shall provide written nofification to the pupl's paient or
ouardian of the school's asence of liability rel d to the seff-administration of
medication under this section,

(c) A pupil who Is permitted to soif-aominister medication under this section
shall be permitted to carry an inndler or autoinjectable epinephnine, or both, & al
times as long as the pupil does not endanger any person through the mistise of the
inhaler.  Misuse of an inndler includes exceeding the prescribed cosage of the
medication.  An inhaler includes metered-oose, breath-activated, and dry powder

Inhalers, and spacers and holoing chambers,
() The school may confiscate a seff-aoministered mecication if a pupil

2 HB0085a
New Text: Underlined IDELETED TEXT BRACKETED)



Amendment #2
HB 85 version 24-LS0367\F

Topage 2 lines 27
Insert: “pharmacist,” following “village health aie," PASSED



Amendment”.

HB 85 version 24-LS0357\F

To g 2 lines 5 faijV&p McGuiro
Delete:

20 times as logas the pual does not endanger any person through the misuse of the
21  Inder. Msuse of an Inhder Indudes exaseding the presaribed dosage of the

2 nedaion Aninhderindudes metereddose, breathradtivated, and dry ponder
23  irders, ad seecarsand hdding danjers.

24 (d The sdod may aofiscate a s adhinistered nedication if a pugll

25 misuses the medication.

Insert:
A times,
21 (d) “If a student uses his/her prescribed medication in a manner other than as

prescribed, disciplinary action according to school codes may be imposed upon
him/her. The imposed disciplinary action cannot limit or restrict the students’
immediate access to his/her prescribed medication.”



9 uy.oo.o0u Code of Civil Procedure 804

Duty of medical practitioner fo wamn patient of  Medical practitioner's I|ab|I|t%7for treatment given
subsequently discovered danger from treatment pre-  child without parents’ consent, 67 ALRAth 511
Ice; physician's under informed an

\nous 12 Al RAth 41, Malpracti
forfallureofmlmantomformpatlentof 3entt doctrine, to obtain patiel Sca”smttotremlm”lt
M'&m diagnosis or treatment, 33 m pregnancy or chilobifth cases, 89 ALRAth 70

Sec. 09.55.560. Definitions. In AS 09.55.530 — 09.55.560,

(D) “health care provider” means an acupuncturist licensed under AS 08.06
audiologist or speech-l-nguage pathologist licensed under AS 08.11; a chiropractor
licensed under AS 08. a dental hygienist licensed under AS 08.32; a dentist licensed
under AS 08 9 3 a nurse licensed under AS 08.68; a dispensing optician licensed under AS
08.71; a naturopath licensed under AS 08.45; an optometrist licensed under AS 08.72; a
pharmacist licensed under AS 08.80; a physical therapist or occupational therapist
licensed under AS 08.84; a physician or physician assistant licensed under AS 08.64; a
podiatrist; a psychologist and a psychological associate licensed under AS 08.86; a
hospital as defined in AS 18.20.130, including a govemmentally owned or operated
hospital; an employee of a health care provider acting within the course and scone of
employment; an ambulatory surgical facility and other organizations whose primary
purpose is"the delivery of health care, including a health maintenance organization,
individual practice association, integrated delivery system, preferred provider organiza-
tion or arrangement, and a physical hospital organization;

(2) “pboard” means an arbitration board established under AS 09.55.535;

(3) “panel” means an expert advisory panel established under AS 09.55.536;

(4) “professional negligence” means a negligent act or )mission by a health care
provider in rendering professional services;

(5) “professional sendees” means service provided by a health care provider that is
within the scope of services for which the health care provider is licensed and that is not
prohibited under the health care provider’s license or by a facility in which the health
care provider practices. (8 37 ch 102 SLA 1976; am 8 24 ch 177 SLA 1978; am 8 6 ch 56
SLA 1986; am § 9 ch 131 SLA 1986; § 26 ch 2 FSSLA 1987, am § 9 ch 6 SLA 1990; am
8§ 1ch 14 SLA 1991; am 88 26, 27 ch 26 SLA 1997; am 8§ 19 ch 42 SLA 2000; am § 1ch

18 SLA 2002)

Cross references —Forastatement of legislative par raph (1), adc ge ell%mlng ‘an
mtent relatl tot S|ons ch 2& SA19/, ambulatory sui.-ical 1faC|I|
see amporary and mnorstyllstlm ianges, andaddedparagraors(él)a"d
severablll ofthe J%'g?smrs ofd1 ©))
The 2000 amendment, effective October 1 2000
inserted “or mmlangjage pethologist™ in para-

E#ect o! famendments —The 1990 armendment grqﬁqe(]%
inserted “an acypuncturist licensed under AS 086" anmendment, effective August. 6 00
inserted jcian assistant” near the nidde of

the of
i par%aphg) oy o L Hotes. — Section 5, ch Shteer Agﬂ);,

corporate
under,gg1 ZI(.gS(BV\b)(I g;fd oning gwetr%/ﬂmtal ly  provicks that the provisions ofch 6. LA
to aII causes of action accruing on or after
ment effective August 7, 1997, in

Article 7. Survival and Wrongful Death Actions.

—lb.)(l)

Section
500. All causes of action survive

50, Adtion for wrongful death

Sec. 09.55.570. All causes of action survive. All causes of action by one person
against another, whether arising on contract or otherwise, except those involving
defamation of character, survive to the personal representatives of the former an
against the personal representatives ofthe latter, but this shall not be construed so as to

;an



FISCAL NOTE

Fiscal Note Number:
Bill Version: CS HB085-EED-02-22-05

() Publish Date:

STATE OF ALASKA
2005 LEGISLATIVE SESSION

Revision Date/Time (Note if correction): Dept. Affected: Education & Early Development

Title "An Act relating to self-administration and documen- IRDU TLS
Component Student & School Achievement

tation of certain types of medication prescribed to a child
Sponsor Representative Meyer

Requester House HES Component No. 2796

Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims 0.0 0.0 0.0 0.0 0.0 0.0
Miscellaneous
TOTAL OPERATING 0.0 0.0 | 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES

ICHANGE IN REVENUES ( ) T

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type-Do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of any current year (FY2005) cost: 00

Mark this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (Attach aseparate page if necessary)

Section 14.30.141 states that a school shall permit self-administration of medication by a pupil for asthma,
anaphylaxis, or other potentially life-threatening illnesses, under specific conditions and with written
authorization and certification. The Department of Education & Early Development identifies no department

costs at this time.

Phone 465-8727

Prepared by: Barbara Thompson. Director
Date/Time 2/22/05 3:35 PM

Division Teaching & Learning Support

Approved by: Karen Rehfeld, Deputy Comissioner Date 02/22/2005

Agency Education & Early Development

Invited 9232004 OVB) Page 1of 1



Amendment #1
HB 85 version 24-LS0367\F

To page 2 lines D5
Delete:

20 times as long as the pupil does not endanger any person through the misuse of the
21 inhaler. Misuse of an inhaler includes exceeding the prescribed dosage of the

22 medication. An inhaler includes metered-dose, breath-activated, and dry powder

23 inhalers, and spacers and holding chambers.
24 (d) The school may confiscate a self-administered medication if a pupil
25 misuses the medication.

Insert:
A times,

21 (d) “Ifa student uses his/her prescribed medication in a manner other than as
prescribed, disciplinary action according to school codes may be imposed upon
him/her. The imposed disciplinary action cannot limit or restrict the students’
immediate access to his/her prescribed medication."



Amendment #2

HB 85 version 24-LS0367VF

To pace 2 lines 27
Insert: “pharmacist,” following “village health aide,”



9 uy.oo0.obu Code of Civil Procedure 801

Duty of medical practitioner to warn patient of  Medical practitioner’ liability for treatment
subsequently dlsowgred danger fram treatP%nt pre-  child vxlnthoﬁ)th palrtleon?ser et n(Yﬂ r me guen
4. ice; physician's under mfcmed an

viosly 12 ALRdth Malpracti
Li bll%yforfallureofprwuantomﬁmpatlentof sent doctrine, to obtain patients consent to treatrrent
alternatl\éen noces of diagnosis ¢ treatment, 3 n pregrancy or chilobirth cases, 89 ALRAth 79

QJ

Sec. 09.55.560. Definitions. In AS 09.55.530 — 09.55.560,

(1) “health care provider” means an acupuncturist licensed under AS 08.06; an
audiologist or speech-language pathologist licensed under AS 03.11; a chiropractor
licensed under AS 08.20; a dental hygienist licensed under AS 08.32; a dentist licensed
under AS 08.36; a nurse licensed under AS 08.68; a dispensing optician licensed under AS
08.71; a naturopath licensed under AS 08.45; an optometrist licensed under AS 08.72; a
pharmacist licensed under AS 08.80; a physical therapist or occupational therapist
licensed under AS 08.84; a physician or physician assistant licensed under AS 08.64; a
podiatrist; a psychologist and a psychological associate licensed under AS 08.86; a
hospital as defined in AS 18.20.130, including a govemmentally owned or operated
hospital; an employee of a health care provider acting within the course and scope of
employment; an ambulatory surgical facility and other organizations whose primaiy
purpose is the delivery of health care, including a health maintenance organization,
individual practice association, integrated delivery system, preferred provider organiza-
tion or arrangement, and a physical hospital organization;

(2) “board” means an arbitration board established under AS 09.55.535;

(3) “panel™ means an expert advisory panel established under AS 09.55.536;

(4) “professional negligence” means a negligent act or omission by a health care
provider in rendering professional services;

(5) “professional services” means service provided by a health care provider that is
within the scope of services for which the health care provider is licensed and that is not
prohibited under the health care provider’s license or by a facility in which the health
care provider practices. (8 37 ch 102 SLA 1976; am § 24 ch 177 SLA 1978; am § 6 ch 56
SLA 1986; am § 9 ch 131 SLA 1986; § 26 ch 2 FSSLA 1987; am § 9 ch 6 SLA 1990; am
8§ 1ch 14 SLA 1991; am 88 26, 27 ch 26 SLA 1997; am § 19 ch 42 SLA 2000; am § 1ch

18 SLA 2002)
Cross references. —Forastaterrent oflegislative aglraph @, d(l ng ‘an

mtent relatl tothe ov|5|ons d1 2& SA19Y ménéy t0 the and (et

% erporary and mnorstyllstlc adoed paragraphs (4 and

severablll%ofthe %&nsms ofd1
SLA1997 e 8 inthe 2000 amendment, effective Cctober 1 2000
mserted “or speednHlanguage pethologist™ in para-

Effect fame dments —The 1990 amendment gqoh(?
inserted “an acupuncturist licensed under ASGB06* lite amendent, effective 6 AR
mserted ‘br jclan assistant” near the middle of

nearthe beglml ofpar raph (1).
agrz%h (ag;r[g ezggrxéate iy ]992 0 paraéltors rotes. —Section 55, dh. 26, LA 197
OEO(hBK)SgI&foII gcmmentally pr0\/| des that the provisions ofch 26, L A197

]gggje all causes of action accruing on or after ,
amendmernt, effective August 7, 1997, in 1997’

Article 7. Survival and Wrongful Death Actions.

Section
5/0. All causes of action sunvive

530, Adtion for wongful death
Sec. 09.55.570. All causes of action survive. All causes of action by one person
against another, whether arising on contract or otherwise, except those involving

defamation of character, survive to the personal representatives of the former acu
against the personal representatives of the latter, but this shall not be construed so as to



Representative Kevin Meyer

HOUSE DISTRICT 30

MEMORANDUM

DATE: March 1, 2005

TO: Representative Lesil McGuire, Chairman
House Judiciary Committee

FROM: Representative Kevin Meyer
RE: Hearing Request for CS House Bill 85 Prescribed Medicationfor
Students

Please schedule HB &Pres |bed Medication for Students for a hearing in the House
Heal and?goc [VICes mmttee at \our earliest convenience. :

requires schools to permit students' to self-administer medication for asth
anqo%Agﬂls with certain pPe "

OVISIONS.

IncluJed in this packet:
. CSHB escnbed Medicationfor Students v. LSH0B6AF

. 3880}?0 nal An aly3|s
: Prescnbed Medication for Students v, LS03B6AG

tters
O

%ﬁp Egﬁt A% ﬁ%ﬂ Ped|3tr|cs

0 ouailon o %0 K[
J O A? nal oua\ l%?st%ct Pol |C|esurses
. t|c Sc oo-cmen 's Treafment and Heatth Management f%
sl

. Otecting stuaents' rights to carry and Use p
e
. L|st of Contacts

Em ail: Representative_Kevin_Meycr@ I<,gis.s'ate.ak.us « Toll Free: (866) 465-4945
Session: State Capitol,Juneau, Aluska 99801-1182 « Phono: (907) 465-4945 Fax: (907) 465-3476
Interim: 716 W. 4th Ave, Anchorage. Alaska 99501-2133 « Phone: (907) 269-0199 Fax: (907) 269-0197



Representative Kevin Meyer

HOUSE DISTRICT 30

Sponsor Statement

CS for House Bill 85

“An Act relating to self-administration and documentation of certain types of
medication prescribed to a child attending school.”

% Dmillion Amen S with as m||||on are children und%%eo
on|c cond|t dL Calkse 0 8ency 00M VISItS
hosp|t jZations an aths annually among children

e

L ostate?] seif-aoministration 0 f
\t/(ﬂeme %ﬁmaor anaphyl aX|s rty stafes have passed legislation tooormy

Use Bill &requires that schools permit stu nts 1o self-admipistrate medication for
a ﬁ'g& %\hgﬁ Pnustpp?ermn see ministration If

asthmg, anap 5choo
school. recel |ves itten authorization from a parent or leal quardian for the
ﬂﬁa m0|(r)1|straﬁon the ca|ron H A
\\tten ceru gaﬂon foma L;%up‘lshealth carF [Ovickr:
rglmea.ssgl %q |H{ s¥ and its emplo E/)ees or agents for injury arising

[quon.
- AT e oo s ntst

e S
n e G gL

?tep fonarg adaressmg amajor isK to our ¢

(Updted 30U

Em ail: Rcpresentative_Kevin_Meycr@ legis.statc.ak.us « Toll Free: (866) ‘165-4945
Session: State Capitol,Juneau, Alaska 99801-1182 « Pliutic: (907) 465-4945 Fax: (907) 465-3476
Interim: 716 W. 4th Ave., Anchorage, Alaska 99501-2133 « Phone: (907) 269-0199 Fax: (907) 269-0197
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MEMORANDUM Janary 24 20b
SUBJECT: He & (Work Order No. 2H3036/3)

TO: resWt%eam% ng k|\|/Ieyer

FROM: Jean M. Mischel //

Legislative Counsel

You have requested asectional summary of the above-described bill

apreliminary. matter, note || hould nat ke consider

orfPF{?v mterH ”%n ST H%Z@V 30 P LR

o? an Interpretation of the bill & It may appytoapamcularset
circumstarices, please a 15e.

ity B 0 S i

tent| | hreaJ Iness It certain condmons a
“@% lon, and rele

ion, indemni £ase requiremen ent or uard|an o
stu ent ov(anhestose administer medicatio ||eatsgﬂoo FETOrS
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number: 1

2005 LEGISLATIVE SESSION Bill Version: CSHB 85<HES)
(H) Publish Date: 2/18/05

Revision Date/Time (Note if correction): Dept. Affected: Education & Early Development

Title "An Act relating lo self-administration and documen- "RDU JLS

tation of certe-n types of medication prescribed lo a child Component Student & School Achievement

Sponsor Representative Meyer

Requester House HES Component No. 2796

Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Personal Services

Travel

Contractual

Supplies

Equipmant

Land & Structures

Grants & Claims 0.0 ) :

Miscellaneous
*
TOTAL OPERATING 0.0 *

[CAPITAL EXPENDITURES'

[CHANGE IN REVENUES ( ) f~

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match
1004 GF 0.0 ) :
1005 GF/Program Receipts
1037 GF/Mentai Health
Other (Specify Type-Do not abbreviate)
TOTAL 0.0

Estimate of any current year (FY2005) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor's FY 2006 budget proposal:

POSITIONS
Full-time
°art-time
Temporary

ANALYsIs:  (Attacha separate page if necessary)
Section 14.30.141 states that a school shall permit self-administration of medication by a pupil for asthma,

anaphylaxis, or other potentially life-threatening illnesses, under specific conditions and with written
authorization and certification. The Department of Education & Early Development identifies no department

costs at this time.

Phone 465-8727

Prepared by: Barbara Thompson, Director
Date/Time 2/8/05 4:24 PM

Division Teaching & Learning Support

Approved by: Karen Rehfeld, Deputy Comissioner Date 2/8/2005

Agency Education & Early Development

Page 1of 1
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Changes to HB 85 in CS HB 85 version 24-LS 0367\F

HB 85 CSHB 85
82 g)stﬁer potentially life-threatening Pag?[%? e%ttee% ot F\ ce)tsrge [ potentially life
2)Pag, %ewe t% self-administer the medication PageAé edp %ﬁs thEmﬂrF[Ed to the health
safely e row el necessary o
m| 1 er |ca jon &
prescri d
3) Not inclucled in HB & PageAg J erées { trea

ment Planf

(I %Hﬂafq Cao?%rs?% VH
ﬁcea?ﬂcare”;(z\%ersgn %pns

4) Not incluced in HB35 Pagef%ﬂ S ther dmt 5 cgtﬁastfgtgnt
fifis: |on

Prepared by Representative Meyer’'s Office
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01-27-05 0?:4PRV  HRiQJAisrican Lug Assc of Alaska

American Academy of Pediatrics

dedicated to the health of all children® I  JAN 18 2005

Ak« FDY
CriMtavind

im m JkaK MO. FAAP
360Q IM M m Driv*
Anchor*B«, AK 9*616

fl07/34M »n January 13,2005

3340 Pww diluv Driv*. Suto <
AnctKMg*. AK 98506-482*

E§7/502-3"2?I:Im

Dear sir oY nuufim:

Reuiftat IKPVEBR The Alaska Chapter ofthe American Academy of Pediatrics wishes to
ﬁiifxit,ﬂ*t 35‘30:”* provide support to the Alaska Asthma CoalitioL’s efforts to encourage

Alaska legislation this year allowing elementary and secondary school
rd FECR students to selfadminister medication for asthma or anaphylaxis under

T
specified conditions.

Qo o

907/729-3273

7645 GAIVt S**W
Ajv~rktho*, AX 99607
007/346-M M
Fax:907/346-8028

The ability for students to use safe and effective medication for these
conditions in school, as they do out o f school, has been a recommendation
for yearn of the American Academy o f Pediatrics (Committee on School
Health, Guidelines for the Administration ofMedication in School.
Pediatrics; 112 (3): 697-699, September, 2003) and the American
Academy of Allergy, Asthma, and Immunology (Policy Statement,
Anaphylaxis in schools and other child-care settings, Journal o fAllergy
and Clinical Immunology; 102 (2): 173-176, August, 1998). Now with
financial encouragement of the federal government through the Asthmatic
Schoolchildren's Treatment and Health Management Act of 2004, which
provides preference for certain grants to states witL,' this legislation, the
rime has come in Alaska for action. Furthermore 35 states already have

these laws-in plaeo. — -----

Warm regarc,

ti

re ?il

Thomas J. Porter, MD, FAAP

President
American Academy of Pediatrics, Alaska Chapter



Allergy& Asthma Network

X Mothers of Asthmatics

February 1,2005

The Honorable Kevin Meyer
Alaska House of Representatives
State Capitol, Room 515

Juneau, AK 99801

Dear Representative Meyer:

Founded in 1985, Allergy & Asthma Network Mothers of Asthmatics (AANMA) strives to eliminate suffering
and death due to asthma and allergies through education, advocacy, community outreach, and research.
For the last decade, the organization assisted state and federal lawmakers to secure students’ rights to
carry and self-administer prescribed lifesaving asthma and anaphylaxis medications while at school and
school-sponsored activities. Today, we thank you for your leadership in sponsoring H3 85, potentially
lifesaving legislation for Alaska students living with asthma and anaphylaxis

Breathing is a right, not a privilege. Physicians prescribe lifesaving medications to patients, and with
parental support, train students how to use these medications in a life-threatening emergency. However,
not all schools protect students’ rights to carry and self-administer emergency medications. Tragically,
inconsistent school policies have led to student deaths across the country. In many cases, it has taken a
student’s death and subsequent lawsuit to prompt statewide legislation protecting students’ rights.

On October 30,2004, President sighed HR 2023, the Asthmatic Schoolchildren’s Treatment and Health
Management Act of 2004, into law. States with laws protecting students will receive asthma-related funding

preference from the federal government.

Bill HB 85 will qualify the state for this preference, create a uniform self-administration policy for all Alaska
schools, and enable students to focus on learning. Alaska will join the nearly 20 states currently protecting
these vital student rights. We commend you for your leadership and support of Alaska students living with

asthma and anaphylaxis.

On behaff of students who just want to breathe, thank you!

With warm regards,
v 'rs
CTA"™r rdkk J

Marissa Magnetti Sandra Fusco-Walker

Advocacy Network Coordinator Patient Advocate

2751 Prosperity Avenue, Scite 150, Fairfax, VA ""2031 « T: 800.878.4403 or 703.641.9595 F: 703.573.7794 « www.aanma.org


http://www.aanma.org

School Boards United

The 52 member districts of >n district forums during the AASB Legislative
Fly-In on February 13, 2005 and considered the following bills pending before the Alaska Legislature:

r’Btl/ropic REAA/flura) District* Municipalities Large Districts
Education Funding 84,99 mininumlevel in 54,995 mininum, but not 54,995 minimum, but not
HB 1- Base Srokenl Allocation increase FY06, but not acecete adequate adeouate
PERS/TRS funding (insice founcétion) Support Support Support
Karly Funding Support, but reed option of ~ Support March 15, butneed  Support, but need option of
HB20, SB 13 B3 supplemental option of supplerrental supplerental
Limit administrative expenses Oppose Oppose Oppose
SB57
School Conlruction Debt Support Support Support
HB 13
School Safely Support Support Support
HBALMin. 60 days for assauh
HB 83, SB 65 Waive minors into adult court Monilar........... Support -Monitor
SB 10 Renmove cap on danrage awards foi Monitor Support Support
vandalism
Student Health Oppose Oppose Oppose™ "'
HB 3- Scolosis tests ...
HB & Seif-admmde» drugr Support Support Support
SB4 B 35 Frst aid classes Oppose Oppose Oppose
SB 48 Psycharopic Drugs Oppose Opnose Opnose
HB 128 Physical fitness task force Monitor Monitor Oppose
Teacher Recruitment Support Support Support

SB24, SB3), BAl
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| Education Funding
1 HB)

| PEKSTTRS furding

| Early Funding
| HD20,SB13 SB23
I Limit Administrative
1ttptnui

SB57

School Construction Debt
HB 13

School Safely

HR41,-HB 83, HB65.SB
10

Student Health

HB 8, HB3, SB4. SB35,
B48. HB 18

Teacher Tterruifnunf
B24 B31, Bal

Talking Points on Education Bills

$4.995 mininum needed lo provide education mandated by NCLBand higher costs
Continue e positive investment fiend line established in 2004

Distnets already burling fiom years of under-funding

Many disliicts abeady at local funding cap

Federal education cuts and under-funding will inyact schools

Appieciale governor’s imitative to fund a 100 peicent; keep inside formula

Good idea to help district planning, but when icvenues are available late in session, education should be &t the rable

30 peteenl ceiling iaalready unrealistic; 32 districts secured waivira this year

Districts have idenrtfied S580inilhonincon ' ictiao needs; govennos requesting only S30 million in FY 06 school
repairs

School enloyees must be protected and our ichoolsmusl e safe fromviolent acts. Bui legislature thould be

careful about removinjdiscretion ftom the hands of school officials and ihe courts. —_

Districts areskiftish abour more unfunded mandates fromthe state and federal government J makes sense lo altow
viudmts to carry and self-administer allergy and asthma dc.igs (HB 85). We will monitor other bilb as they nove &
through tne process. 3

Relirc-rehire lawhas helped miariy districts cope with personnel eliergenciei. & teacher shortages. Cosl to lhe
lelironcnt programhas been mininmal. 1t’s a local option thet should be extended.
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Alaska
<*Nurses
Association

Anchorage.

-274-0827
(/ 907-272-0292

2207 East Tudor Rd, Suite 34

AK 99507-1069

www.aknurse.org

aknurse@ aknurse.org

Testimony of Patricia Senner MS, RN, ANP
Chair Legislative Committee

Alaska Nurses Association

HB 85

February 15, 2005

The Alaska Nurses Association would like to express their support of1 3 85, “an Act

relating to self-administration and documentation of certain types of medication
prescribed to a child attending school” e

The Nurses Association emailed a copy of this Miii to nurses throughout the state. The
responses we received back were all supportive of the legislation

This legislation mandates a practice that has already been in place in the .Anchorage
School District, so there has been practical experience with implementation of the Bill's
mandates. The school nurses we consulted on both the elementary and high school level
stated that they had not encountered any serious problems with student’s carrying their

own medication. | A

We did receive numerous comments that some student’s, with more serious disease,
should be required to also have an inhalei left with the school nurse. As you might
imagine, student’s frequently forget to bring their inhalers to school, or the inhalers run
out of medication and the student forgets to tell their parents. There must be some
corollary to Murphy’s law that when the student forgets their inhaler is when they need it
most. L

It might be advisable that a section be added to the bill that would allow the school
district to require a student to provide a back-up inhaler to be left in the office. Most
school’s already have back up epi pens on hand because they can never tell which student
might have an anaphylactic reaction to something in the environment.

Thank you for this opportunity to respond to this hill.


http://www.aknurse.org
mailto:aknurse@aknurse.org

N ational A ssociation ofSchool N urses

POSITION STATEMENT
Epinephrine Use in Life-Threatening Emergencies

HISTORY:

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.

DESCRIPTION OF ISSUE:

Avoidance, early recognition, and prompt treatment are essential to the
management of life-threatening allergies. There are students and school staff
who have known life-threatening allergies, as well as those who have not been
identified. Prompt intervention with epinephrine is vital to saving lives.

RATIONALE:

Medication and emergency policies in school districts must be developed with the
safety of ail students and staff in mind. Easy access to and correct use of
epinephrine are necessary to avoid life-threatening complications.

CONCLUSION:

It is the position of the National Association of School Nurses that r chool nurses
supervise the management and treatment of life-threatening allergies. The self-
managed administration of epinephrine should be evaluated on a case-by-case
basis by the school nurse, the parent, the health care provider, and the student.
Written permission from the parent and health care provider must be obtained for
students with known life-threatening allergies who will self-medicate.

An individual health care plan that includes continuous monitoring, emergency
plans, and evaluation should be written by the school nurse and maintained for
every student with prescribed epinephrine. The school nurse should provide
training for school staff in the recognition of life-threatening allergic reactions and,
if appropriate, in the administration of pre-filled, single dose epinephrine
prescribed for these students.

School districts must establish direction for handling episodes of anaphylaxis in
students and staff with no previous history of life-threatening allergies. State laws



pertaining to nursing practice will impact the need for protocols or standing

orders.

References/Resources:

Gold, M.S. and Sainsburg, R. "First Aid Anaphylaxis Management in Children Who Were
Prescribed an Epinephrine Autoinjection Device (Epi-Pen)”, Journal of Allergy and Clinical
Immunology, July 2000: 106(1 Pt. 1): 171-6, Cit IDS PM1D: 10887321 Ul: 20347070.

Weller, John, “Anaphylaxis in the Ge eral Population: A Frequent and Occasionally Fatal
Disorder That is Under Recognized", Journal of Allergy and Clinical Immunology, August 1999,

part 1, vol. 104, No. 2, pP71-273.

Dibs, S. D. and Baker, M.D., "Anaphylaxis in Children: A Five Year Experience", Pediatrics 1997,
99.e7.

Masoud, Froudi, Alshedri, Mohammed, Hummel, David, and Chaim M. Raifmon. “Anaphylaxis
and Epinephrine Auto-Injector Training: Who Will Teach the Teachers?" Journal of Allergy and

Clinical Immunology, July 1999, vol. 104, No. 1, p. 190-193.

American Academy of Allergy, Asthma, and Immunology, 611 East Wells Street, Milwaukee, WI
53202

Asthma and Allergy Foundation of America (AAFA), 1233 20th Street, NW, Suite 402,
Washington, DC 20036.

www.SchoolAsthma.com

Adopted: November, 2000
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N ational Association ofSchool Nurses

1416 Park Street, Suite A
Castle Rock, CO 80109
303-663-2329
303-663-0403 Fax

To" Free: 866-627-6767

POSITION STATEMENT

The Use of Asthma Inhalers in the School Setting

HISTORY:

The number of diagnosed cases of asthma is increasing each year. Inhaled Medication is frequently used
to manage the condition and treat acute exacerbation.

DESCRIPTION OF ISSUE:

Early recognition and prompt treatment of symptoms are vital to the management of asthma.

RATIONALE:

School district medication policies must be developed with the safety of all students in mind. Easy access
to and correct use of asthma inhalers are necessary to avoid serious respiratory complications secondary
to acute exacerbation and to improve the quality of life of students with asthma.

CONCLUSION:

It is the position of the National Association of School Nurses to support the self-management of asthma,
including the use of prescribed, inhaled medications on a case-by-case basis with parent, physician, school
nurse, and if appropriate, student involvement. Self-managed administration of inhaled medication for
asthma must be evaluated by the school nurse. Written permission from the parent and physician must be
obtained. A written individual health care plan that includes continuous monitoring and evaluation by the
school nurse must be maintained for every student who self-administers prescribed inhaled medications.

Adopted: June 1993
Revised: June 1999
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Medication Survey
T;

A suivey of Alaska school districts shows no consistent policy in
allowing students to carry and administer their own medication for
asthma and anaphylactic episodes. And while 14 dlstricts indicated
supped for such a policy allowing self-administration of medication,

nine cistricts expressed opposition.

The survey by AASB was conducted following introduction of House
Bill 85 requiring public schools to permit students to administer their
own medication for asthma, anaphylaxis (allergic reactions to food or
insec: bites) and other potentially life-threatening illnesses.
Sponsored by Rep. Kevin Meyer, R-Anchorage, the bill requires
written authorization from a parent or guardian and a health care
provider. 1 e
Ten cistricts that responded to the survey said they currency allow
students to carry and use asthma inhalers and/or an auto-injector
syringe. Several require parental or physician permission.
¥

Eleven districts repoded requiring students to keep any such device
in the custody of a school nurse or other trained staff member. Two
districts allow inhalers but not syringes, while three allow auto-
injeciors but not Inhalers.

1%
W hen asked Ifthey would suppod a measure such as HB 85, nine
districts indicated no. One district said they were currently in a

dispute with parents demanding that staff administer insulin to their

child

Amoig the 14 districts that indicated suppod for the bill, one district
said itwould welcome any law absolving their schools of liability for

students treating themselves. J

“The inhaler is much easier to administer, and all but the very
yourgest of students know how to use them and they keep them at

their desks or in accessible lockers,” the district fepoded.

J

HB f;5 was referred for the Health, Education and Social Services

Committee and the Judiciary Committee.
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Quick Surrey  Self-administration of Medication*
DUED-KTE: @AHAD

" h

Legishrion (House Bill 85) has been introduced to require public schools to cilow
studen\s to self-administer medication for the treatmenr of asthma, anaphylaxis
(allerg creactions to insect bites or food) and other potentially life-threatening
illnesses. The bill contains various requirements for written authorization from
parent!, and health-care professionals, as well as assurances that schools will not
be held liable for any misuse of the medication.

In preparation for public bearings on the bill. AASB is taking a QUick survey to

answer the following questions: j

1

2.

4.

Is it your district policy fur students who cany an asthma inhaler or auto-injectcr
syringe to mm those devices into the school office or nursing station?

Asthma Inhaler Yes_ No_

Auto-injector Syringe Yes No.

If yes to either, who is authorized to dispense such medication?

School nurse. Office aide.
Secretary. Classroom teacher.

Site administrator. Other_J 1
: t
Has your district had any recent incidences in which a student bad a severe

asthma attack or anaphylactic episode? Canyou describe the circumstances
briefly? _

Would your district support a change in state law that allows students to carTy and
self-administer medication with an asthma inhaler or self-injector syringe?

Yes. No Y

11H Wcst9*Snw, JunwijAK 99801
it(907)S86-1083 0(907)584-2993 *-aub<i?MJb.org ~ hapWwww.aasb.orj;

F-357
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Calendar No. 784

{ Report

108th Congress 1
108-394

2d Session SENATE i

ASTHMATIC SCHOOLCHILDREN'S TREATMENT AND
HEALTH MANAGEMENT ACT OF 2004

OCTOBER 8, 2004.— Ordered *>be printed

Mr. Gregg, from the Committee on Health, Education, Labor, and
Pensions, submitted the following

REPORT

rTo accompany S. 2815]

The Committee on Health, Education, Labor, and Pensions, to
which was referred the bill (S. 2815) to give 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, having considered the same, reports favorably
thereon without an amendment and recommends that the bill do

GONTENTS

pass.

I. Purpose nnd need for 1egislation ...

I, SUMMATY e
Il1. History of legislation and votes in committee

IV. Explanation of bill and committee view i .....
V. Cost estimate
VI. Regulatory impact statement..
VIl. Application oflaw to the legislative branch
VIIl. Section-by-section analysis..
IX. Changes in existing law

mmmma,'_.mm._\g

I. Purpose and Need for Legislation

According to reports of the Centers for Disease Control and Pre-
vention (CDC) and the National Institutes of Health (NIH), of 20
million Americans with asthma, 6.3 million are children under 18
years of age. This chronic condition is the cause of 728,000 emer-
214,000 hospitalizations and 223 deaths annu-

gency room Vvisits,
It also accounts for 14 million missed schools

ally among children.

39-010
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days each year. The CDC reports indicate that working parents of
children with asthma lose an estimated 1 billion dollars in produc-
tivity annually. Unfortunately, the number of persons with asthma
has doubled in the United States during the past 15 years.

Consistent with the goals of the Healthy People 2010, the CDC-
directed National Astima Program is based on three public health
strategies; (1) tracking, collecting and analyzing data on an ongoing
basis to understand the “who, what, and where” of asthma; (2)
interventions including translation of scientific information into
public health practices to reduce the burden of asthma including
school based strategies for children, and (3) partnerships with
stakeholders in developing, implementing and evaluating local
asthma control programs. The CDC recommends development of
asthma iriendly school environments designed to help students
manage their asthma through a coordinated approach.

The National Asthma Education and Prevention Program, coordi-
nated by the National Heart, Lung and Blood Institute, published
a resolution recommending that schools adopt policies for the man-
agement of asthma that encourage the active participation of stu-
dents in the self-management of their condition and allow for the
most consistent, active participation in all school activities. In
2002, a committee of experts organized by Rand Corporation for
improving childhood asthma outcomes also recommended that the
Secretary of the Health and Human Services (HHS) consider giving
states incentives to adopt policies that address the needs of chil-
dren with asthma.

Schools should be a safe place where children learn and play;
that should be true for children with asthma also. Thirty-one states
have laws protecting the rights of asthm atic children to carry and
self-administer metered-dose inhalers. Nineteen states expand this
protection to include auto-injectable epinephrine. Furthermore, ad-
ditional states have pending legislation to allow children to carry
their inhalers and anaphylaxis medication at school. Experts, in-
cluding the NIH and CDC report that self-administration of asth-
ma medication reduces unnecessary emergency room Vvisits, reuuces
missed school days, promotes participation in school activities and
even saves lives. However, many schools do not allow and many
states do not require schools to allow students to manage their
asthma during school hours. The goal of this legislation is to build
on the successful momentum that many states are currently experi-
encing in implementing comprehensive and effective asthma-re-

lated programs in schools.
II. Summary

The bill, as passed by th committee, requires that the Secretary
of Health and Human Services, in making any grant to States that
is isthma-related, shall give preference to any State with statutory
or regulatory provisions described in the proposed bill. The State
must require each public elementary and secondary school to grant
an authorization for self-administration of asthma medication if the
student has demonstrated the skill level .ecessary to use the asth-
ma medication and any device that is necessary to administer the
medication. The State must also require schools to grant an author-
ization for self- administration of the asthma medication in accord-
ance with a written treatment plan prescribed bv che health care
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practitioner with documentation from parents. The authorization
granted to asthmatic children to possess and use medications must
extend to any school sponsored activity such as before-school and
after-school activities, and transit to and from school and school-
sponsored activities. The plan must be renewed annually and the
back up medication, if provided by parents or guardians, must be
kept at a student’s school in a location easily accessible to the stu-
dent in event ofan emergency.

The grant preferences are to apply to public-health-oriented,
asthma-related grants to States generally awarded by the CDC.
The bill gives the Secretary the discretion to determine which asth-
ma-related grants to States would receive preference described in
the Act. NIH grants to researchers or grants from other agencies
to health care institutions for basic and clinical research, or diag-
nostic and therapeutic innovation, surveillance and epidemiology,
and community approaches by health care institutions to achieve
reduction in asthma-related morbidity and m ortality are not made
through States and will not be affected by this bill. The committee
does not intend for this legislation to have an adverse funding im -
pact on current grants and continuation funding of those grants
solely due to a lack of statutory or regulatory provisions described
in this legislation.

The bill includes a rule of construction that states that nothing
in the subsection creates a cause of action or in any other way in-
creases or diminishes the liability of any person under the law. The
purpose of this rule is to address concerns of school adm inistrators
about potential increase in their liability, for example from errors
in self-administration of drugs by asthmatic children that may re-
sult from the provisions of this bill.

The amendment made by this statute shall apply to grants made
on or after the date that is 9 months after the date of the enact-
ment of this Act. This will allow time for any State that currently
does not ha'-' appropriate statutes or regulations in place to make
necessary changes in their statutes. The committee anticipates that
9 months is sufficient time for any State to put in place provisions
necessary to meet the conditions ofthe Act.

The bill expresses the sense of the Senate in commending the
CDC for creating strategies for addressing asthma in a coordinated
school program and encourages all schools to review the CD”" rec-
ommendations and adopt the policies that best meet their students’

needs.
IIl. History of Legislation and Votes in Committee

On July 14, 2004, the House Committee on Energy and Com-
merce, reported favorably a bill (H.R. 2023) to give preferences to
states that require schools to allow students to self-administer
medication to treat their asthma or anaphylaxis. On September 20,
2004, Senator DeWine (for himself) and Senators Corziue, Durbin
and Kennedy introduced S.2815, which is identical to H.R.2023 as
passed by the House committee. The committee passed the bill
(S.2815) by unanimous consent on September 22, 2004.
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IV. Explanation of the Eill and Committee Views

The committee intends to ensure that asthmatic children are
able to remain healthy, attend schools and participate in learning
and play activities. To achieve these goals, they should be able to
take the medications prescribed by their health care providers.
Schools should be aware of the management plan prescribed by the
child’s physician and keep the back-up medication where the child
car have access to it in the event of emergency.

Ilhe bill, as passed by the committee, will build on the successful
momentum that many States are currently experiencing in devel-
oping asthma-related programs in schools. Federal asthma-related
grants will be awarded by the Secretary to assist these States in
continuing to develop effective asthma-related programs in the
school system. Preference for those grants will go to States with
demonstrated, comprehensive, and effective asthma programs-in-
cluding provisions regarding self-medication in schools. The com-
m ittee notes that this legislation does not affect whether States
pass laws that require schools to allow self-medication for diseases
and health conditions other than asthma and anaphylaxis.

V. Cost Estimate

U.S. Congress,
ongressmnalBudgetOfflce
IVal"ington, DC, September 27, 2004.

Hon. Judd Gregg,
Chairman, Committee on Health, Education, Labor and Pensions,

U.S. Senate, Washington, DC.

Dear Mr. Chairman: The Congressional Budget Office has pre-
pared the enclosed cost estimate for S. 2815, the Asthmatic School-
children’s Treatment and Health Management Act of 2004.

If you wish further details on this estimate, we will be pleased
to provide them. The CBO staff contacts are Tim Gronniger (for
federal costs), and Leo Lex (for the state and local impact).

Sincerely,
Elizabeth Robinson

(For Douglas Holtz-Eakin, Director).

Enclosure.

S. 2815—Asthmatic Schoolchildrens Treatment and Health Man-
agement Act 0f2004

S. 2815 would modify the Public Health Service Act by directing
the Secretary of Health and Human Services, in making any asth-
ma-related grant to a state, to give preference to states that re-
quire schools to permit students to self-administer medication for
asthma and anaphylaxis.

The bill would not change the purposes for which the Secretary
makes asthma-related grants. CBO estimates that enacting S. 2815
would not have a significant effect on the federal budget. Enacting
S. 2815 would not affect direct spending or revenues.

S. 2815 contains no intergovernmental or private-sector man-
dates as defined in the Unfunded Mandates Reform Act, hut it
would alter conditions for the Children's Asthma Treatment <rants
Program and other asthma-related grants, giving preferences to
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states who allow schoolchildren to self-administer asthma medica-
tion. While the bill would not alter the total amount of grants
available, the new preference could change the distribution of funds
amcng states.

The CBO staff contacts are Tim Grcnnijer (for federal costs), and
Leo Lex (for the state and local impact. This estimate was ap-
proved by Peter H. Fontaine, Deputy Assistant Director for Budget

Analysis.
VI. Regulatory Impact Statement

The committee has determined that there will be de minimus
changes in the regulatory burden imposed by the bill.

VIl. Application of Law to the Legislative Branch

Section 102(bX3) of Public Law 104-1, the Congressional Ac-
countability Act (CAA) requires a description of the application of
this bill to the legislative branch. This bill does not amend any act
that applies to the legislative branch.

VIl Section-by-Section Analysis

Section 1. Short title
The short title of the Act is “Asthm atic School Children’s Treat-
ment and Health Management Act of 2004".

Section 2. Findings

The Section 2 reviews the findings of the Congress with respect
to prevalence of asthma, and th 'mpact of this chronic disease on
the use of health care facilities, “tendance at schools, and costs.
The section reviews the current status of regulation in states and
problems encountered by children who attend schools that do not
allow self-management of asthma. These problems, in addition to
mused school days, include many instances of illness, emergency
ro m visits, hospitalization, and death. The section provides a ra-

tionale for the bill.

Section 3. Preference for States that allow students to self-admin-
ister medication to treat asthma and anaphylaxis

Section 399L of the Public Health Service Act (42 U.S.C. 280g9)
is amended by redesignating subsection (d) as subsection (e) and
inserting after the subsection (c) a subsection (d) to include the fol-
lowing.

The Secretary, in awarding 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 specific
criteria. The State must require each public elementary and sec-
ondary school to grant an authorization for self-adrniriistration of
asthma medication in accordance with a written treatment plan
prescribed by the health care practitioner with documentation from
parents including documents related tc liability. The authorization
extends to any school sponsored activity such as before-school and
after-school activities. The plan must be renewed annually and the
back up medication, if provided by parents or guardians, must be
kept at a student’s school in a location easily accessible to the stu-



dent in event of an emergency. The authorization must be effective
only for the same school and the same year for which it is granted
and renewed by the parent or guardian each subsequent school
year.

The section will be applicable after 9 months from the date of en-
actment to allow States to pass appropriate legislation.

Section 4. Sense of Congress commending CDC for its strategies for
addressing asthma within a coordinated school health pro-

grams

The section commends the CDC for identifying and creating
strategies for addressing asthma with a coordinated school pro-
gram for schools to address asthma and encourages all schools to
review these policies to meet the needs oftheir student population.

IX. Changes in Existing Law

In compliance with rule XXVI paragraph 12 of the Standing
Rules of the Senate, the following provides a print of the statute
or the part or section thereof to be amended or replaced (existing
law proposed to be omitted is enclosed in black brackets, new mat-
ter is printed in italic, existing law in which no change is proposed

is shown in roman):

PUBLIC HEALTH SERVICE ACT
* * * * * * *

PART P—ADDITIONAL PROGRAMS

SEC. 399L. CHILDREN'S ASTHMA TREATMENT GRANTS PROGRAM.
(a) Authority To Make Grants.—

* Kk K

(1) In general.—
* * * * * * *

(d) Preference for States That Allow Students To Self-
Adminjster Medication To Treat Asthma and Anaphylaxis.—
(1) PREFERENCE—The Secretary, in awarding 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 pub-
lic elementary school and secondary school in that Slate
will grant to any student in the school an authorization for
the self-administration of medication to treat that student}
asthma or anaphylaxis, if—

(i) a health care practitioner prescribed the medica-
tion for use by the student during school hour: and in-
structed the student in the correct and respon ;ible use
ofthe medication;

(ii) the student has demonstrated to the health care
practitioner (or such practitioners designee) and the
school nurse (if available) the skill level necessary to
use the medication and any device that is necessary to
administer such medication as prescribed;
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|Hi) 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

(iu) 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 re-
lated to liability.

(B) scorpe.—An authorization granted under subpara-
graph (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.

(¢) Duration of authorization.—An authorization
granted under subparagraph (A)—

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

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

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

(E) Maintenance of information—The State must re-
quire that information described in clauses (iii) and (iv) of
subparagraph (A) be kept on file at the student’s school in
a location easily accessible in tne event ofan asthma or an-
aphylaxis emergency.

(2) Rule of construction.—Nothing in this subsection cre-
ates a cause of action or in any other way increases or dimin-
ishes the liability ofany person under any other law.

(3) Definitions.—For purposes of this subsection:

(A) Elementary school and secondary school.—The
terms f®lementary school' and %Secondary school’ have the
meanings given to those terms in section 9101 of the Ele-
mentary and Secondary Education Act of 1965.

(B) Heatth CARE PRACTITIONER.— The term health care
practitioner' means a person authorized under law to pre-
scribe drugs subject to section 503(b) of the Federal Food,
Drug, and Cosmetic Act.

(C) MEDICATION—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 broncho-
dilators and auto-injectable epinephrine.

(D) se1f-ADMINISTRATION.— The term ‘self-administra-
tion' means a student’ discretionary use of his or her pre-
scribed asthma or anaphylaxis medication, pursuant to a
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prescription cr ivritten direction from a health care practi

tioner.
* * * * * *
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possess and self-administer
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public
possess
medicate to treat asthma, 3
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carrying of such medications
by students: the Individuals
With Disabilities Education Act,
Section 504 of the Rehabilita-
tion Act of 1973, and Title Il of
the Americans with Disabilities
Act. Local policies and proce-
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MORE THAN 6 MILLION AM ERF
CAN children aged younger thun
18 years have asthma, making it
one of the most common
chronic diseases among chil-
dren.1Iln 2001, more than 4
million children younger than
18 years had an asthma episode

in the previous year (a rate of
57/1000), suggesting that many
young people with asthma may
not have their asthma under
control.1As many as an esti-
mated 1.4% of all American
children experience some level
of limitation owing to asthma,
such as an inability (or limited
ability) to engage in school or
play activities.2 Young people
with asthma miss an estimated
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14 million days of school each
year because of the disease.3
and some children's school per-
formance coasequently suffers.”
Provided parents or guardians
and a health care provider,
preferably with input from the
child’s school and especially the
school nurse, deem it appropriate
for a student to self-mediate and
have granted authorization, it is
beneficial to students with
asthma to have unobstructed ac-
cess to their medication before,
during, and after school.30 Stu-
dents who self-administer their
asthma medications can prevent
or reduce the severity of asthma
episodes.7 llowever, some schools
perhaps as part of a drug use
prevention program or in hopes
of minimizing liability claims, do
not allow students to carry their
inhalers in school 89 In 2000.
students were allowed to self-
medicate with prescription in-
halers in 68% of all schools na-
tionwide (79% of middle/junior
and senior high schools).10
Restrictions on students carry-
ing their inhalcts may preclude
the immediate use of medication
at the onset of symptoms. For ex-
ample, the room in which the
medication is kept may be too far
from the student's classroom or
playing field, some students may
believe it is too disruptive to go to
another part of the school build-
ing to take their medication,1l
and many student ue embar-
rassed about needing lo take
medications.I Restrictions on the
use of inhalers may ullimati
compromise medication adhc-
cnce, increase the risk of Nfull-
blown asthma episode, and cause

unnecessary suffering, emergency
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treatment, a.id asthma-related
school absences.2813

In 2000, approximately 223
cliildren aged O through 17 years
died as a result of asthma (a rate
0f0.3/100 000).1 Furthermore,
asthma results in substantial in-
creased use of the health care
system In 2000, children aged 0
through 17 years had an esti-
mated 4.6 million asthma-related
outpatient visits to doctors' of-
fices and hospital outpatient de-
partments (a rate of 649/10000),
approximately 728000 asthma-
related emergency department
visits (a rate of 104/10000), and
approximately 21 000 asthma-
related hospitalizations (a rate of
30/10000)." Asthma-related
missed school days among chil-
dren aged 5 through 17 years re-
sulted in an estimated cost of
S726.1 million in caretakers'
time lost from work.4

By knowing the rights of stu-
dents with asthma, school admin-
istrators, educators, physicians,
and other health care providers
can help ensure that students
have appropriate access to med-
ications. This article explores
state laws and policies that
allow students lo carry and self-
administer asthma inhalers in
school and federal statutes that
may, under certain circum-
stances, require schools to allow

students to do so.

STATE LAWS AND POUCIES
ALLOWING INHALERS

As of April 2004, 38 states
allow self-medication among stu-
dents at school. Twenty-three
states (Alabama,15 Delaware,
Florida,7 Georgia,'8 lllinois. 9
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Kentucky,2 Maine.2l Massachu-
setts,22 Michigan,23 Minnesota,2'1
Mississippi,25 Missouri,26 New
Hampshire,27 New Jersey,28 New
York,29 Ohio,30Oklahoma,3L
Rhode Island,32 Tennessee,3B3
Texas,38 Utah,35 Virginia,36 and
Wisconsin3') have enacted legis-
lation specifically to allow stu-
dents with asthma to possess and
self-administer inhaled asthma
medications while at school.
These laws require parental con-
sent and permission from a phy-
sician or other health care
provider. Also, the School Health
Policies and Programs Study
2000 found that an additional
10 states (Kansas, Louisiana,
Maryland, Nebraska, New Mex-
ico, North Dakota, South Car-
olina, South Dakota, Vermont,
and Washington) have adopted
policies allowing students to self-
medicate at schooi with prescrip-
tion inhalers.38 Five other states
(California,39 Connecticut,” Indi-
ana,4l lowa,12 anil Oregon4l)
have laws broadly providing for
the self-administration of medica-
tions. Because state laws are
often changing, interested read-
ers can access the National Con-
ference of Stale Legislatures Web
site to monitor legislative action
related to asthma, including
self-medication laws (http://
www ncsl.org/programs/esnr/

asthmaniain.htm)

ASTHMA AS A DISABILITY:
FEDERAL STATUTES

In the absence of a state or
local law or policy allowing stu-
dents to possess inhalers and
self-medicate, health care provid-

ers and parents might be able to
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use 1 of 3 federal statutes that,
under certain circumstance,, will
provide the legal justification re-
quiring schools to allow students
with asthma to do so. Those laws
are the Individuals W Ih Disabili-
ties Education Act (IE EA), Sec-
tion 504 of the Rehabilitation
Act of 1973 (Section :>04), and
Title 11 of the Americtirr With
Disabilities Act (Title Il of ADA).

INDIVIDUALS WITH
DISABILITIES
EDUCATION ACT

The purpose of 1DFA is to
partially fund stales to develop
special education programs “to
ensure that all children with dis-
abilities have available to them a
free appropriate public education
that eirohasizes specie! education
and related services disigned to
meet their unique needs and pre-
pare them for employment and
independent living.*44

IDEA applies only to children
who meet the definition of u
childwith a disahility, that is, a
child with "mental retardation,
hearing impairments (including
deafness), speech or binguage im-
pairments, visual impairments
(including blindness), serious
emotional disUtrbanct (here-
inafter referred to as emotional
disturbance), orthopedic impair-
ments, autism, traumatic brain in-
jury, aher ' othinpainents, or
specific learning disabilities; and
who, by reason thereof, needs
special education raid related ser-
vices" (italic added).41

The implementing regulations
further define otherhealth im-
paiment as “having limited

strength, vitality or alertness, in-
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ddrga heightened alertness to
enMromental stimuli, that re-
S iNlimited alertness with re-
mtOthe educational environ-
nat, thet-(i) Is due lo chronic or
note health problens such as
asthma .; and (i) Adversely
affedsa child's educational per-
foman® (italic added) "4
Tobeclassified as disabled
uncker ICEA a child with asthma
rn.ﬂfdl under the other health
in'paimH’tcategory and require
S;:E(ld education because of the
AFMAON have some other dis-
djirgcondition under IDEA
aﬁrequire special education be-
LR Ofthat disability. In either
(&, modifications must be mad*,
fcrﬂiastudent that are deter-
mrQnecessary by the child's
|rd\ﬂd.d education program
mnaﬁ allow the student to re-
(H-\Ba"free appropriate public
mm'(defined as education
a‘drda‘ﬂj services provided at
ﬂEpublic's expense, which meet
ﬂ'emmthe state educa-
tl(]‘d agency, include an appro-
maEpreschool, elementary, or
myschool education in
ﬂEﬂHEinvolved, and are consis-
tetwith the student's individual
edLeAidNplan 1, including “re-
bled SEiosS” designed to meet
trechilds unique needs 444* 50
S.Ij']related services might in-
dL[balIowing astudent to cany

anaainhaler

SECTION 504 OF THE
REHABILITATION ACT
OF 1973

-”'EpmofSection 504 is
tOdimrHEdiscrimination on
the bedis of a disaility: "No oth-
ewedifiedindividual with a
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disability m the United States
shall, solely by reason of her or
his disability, be excluded fror
the participation in, be denied
the benefits ol. or be subjected to
discrimination under any pro-
gram or activity receiving Fed-
eral financial assistance. ., "§
Under this law, dlsablhtyls more
broadly defined than under
IDEA and, consequently, covers
a large number ofyouths with
disabilities who attend federally
funded programs not covered
under IDEA. The federal regula-
tions promulgated under Section
504 define a disabled person as
one who "(i) has a physical or
mental impairment which sub-
stantially limits one or more
major life activities, (ii) has a rec-
ord of such an impairment, or
(iii) is regarded as having such an
impairment."583 The term H'VSICH
in‘paiment encompasses respira-
tory disorders or conditions.
MBjor life activities refers to func-
«emjns such as caring for oneself,
breathing, and learning.52 Section
504 is broader than IDEA be-
cause it applies lo not only the
education program, but also to
other nonacademic and extracur-
ricular activities.5354

As with IDEA, the regulations
promulgated under Section 504
require school districts to provide
a"five appropriate public educa-
tion" to children v.ith disabili-
ties.5%5 In the context of Section
504, tiiis requirement means
that “the provision of regular or
special education and related
aids and services .. designed to
meet individual educational
needs of handicapped persons
[must be as adequate as those
designed to meet] the needs of
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nonhandicapped persons... "5
Of note, some case law is in core
llict with the Section 504 regula-
tions requiring a free appropriate
education. Some courts, includ-
ing the US Supreme Court have
held that Section 504 does not
impose an obligation for a free
appropriate public education de-
spite federal regulations lo the
contrary.” 7 What this conflict
means for future lawsuits is un-
clear. In accordance with the lan-
guage of Section 504, courts
consistently hold, however, that
Section 504 requires that schools
make reasonable accommoda-
tions to allow disabled students
to gain equal access to educa-
tional opportunities provided at

that school.5,

TITLE Il OF THE AMERICANS
WITH DISABILITIES ACT

ADA extends Section 504 to
public accommodations in t
private sector and state and local
public agencies that do not re-
ceive federal funding (the discus
sion of which is beyc il <
scope of this article).58t.. -ie
context of disabled students at-
tending public schot > Section
504 and Title Il of ADA are
similar. Title 1l of ADA prohibits
any public entity (e.g., public
schools) from discriminating on
the basis or a disability.59,60 Con-
gress intended Title Il of ADA
and its implementing regulations
to be consistent with Section
504 5461"63 alt)lough the federal
regulations and the US Depart-
ment of Education, Office for
Civil Rights have interpreted
Section 504 more broadly than
Title 1l of ADA.57 Under both

Section 504 and Title 1l of ADA.
recipients of federal funds and
public entities must address the
disability-related needs of dis-
abled students so they can par-
ticipate in services or programs
to the extent necessary to avoid
discrimination.5 The definition
of disability under Title 11 of
ADA is identical to that of Sec-
tion 504. Under the regulations
of Title Il of ADA, a school must
‘make reasonable modifications
in policies."54 A school that re-
fuses to administer medication
because of a student's disability
would be in violation of Title I
orADA.48

HOW THESE FEDERAL
STATUTES HAVE BEEN
APPLIED

A clear demarcation indicating
at what point dchild's asthma
rises to the level of a disabling
condition is not available. Pre-
sumably when a child's asthma
significantly interferes with
breathing, the child would be
cor.-idered to have a disabil-
ity 56 Parents and the child's
health care provider, along with
teachers, the school nurse, and
other school officials, are in the
best position to evaluate the ef-
fect a child's asthma has on a
child's health and academic per-
formance. Gelfmnn and Schwab
recommend that health profes-
sionals document the following:
“(1) how the disability interferes
with 1 or more life functions [e.g.,
breathing, learning]; (2) how the
disability affects the student's
functioning (e.g., energy level, ex-
ercise needs, medication effects,
etc); and (3) what individualized
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supports or acconirr' 'lotions in

school the student requires in

order t<_) access an appropriate
]

When a child's asthma is dis-
abling to the extent that the child
needs "special education and re-
lated services,"45"" under IDEA
a school is obligated to offer that
student sufficient specialized ser-
vices (eg . allowing a student to
carry an asthma inhaler) so that
tire student may benefit from Ins
or her education.5004 During
2000-:1001, the US Department
of Education estimated that
292 000 children aged 3 to 21
years were served under IDEA
as a result of a disability catego-
rized as “other health impair-
ment"6 The US Supreme Court,
il Gedar Rapids Commrunity
School Distne. v Garret F, estab-
lished that under IDEA, those
services may go as far as provid-
ing a full-time, one-on-one nurse
or health assistant06 If a student
has no other disability and the
student's asthma does not affect
his nr her educational perform-
ance. IDEA docs not apply 67
However, students who need ac-
cess to an asthma inhaler be-
cause their asthma places a sub-
stantial limitation on major life
activities (i.e., the child is dis-
abled because of his or her
medical condition) but do not
need special education remain
qualified under Section 504 and
Title 1l of ADAG6669 and may
avoid being labeled as children
who need special education.

To succeed in a Section 504
or Title 11 of ADA claim alleging
that an accommodation was not
granted, the claimant must show
that the accommodation was de-
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nied because of the student’s dis-
ability (i.e., was discrimina-
tory).54'07 In East Helena (M)
Elementary School District # 9
the school district refused to ei-
ther administer or ensure that
the student took asthma medica-
tion prescribed and filled by a
naturopathic physician ,0 Instead,
the school offered to allow a
family member to administer the
child’s medication. In refusing to
administer the medication, the
school district was following a
state law that prohibited the ad-
ministration of medication unless
the prescription was filled by a
pharmacist In that case, the
court upheld the policy because
the refusal applied to all students
regardless of disability status.
Similarly, in DeRurd v Board
of Education of the Fergusor+
Horissant School Districtss and
Davis v Francis Howell School
DStri(I,_ﬂschools refused to ad-
minister a prescription medica-
tion (methylphenidate [Ritalin]
for attention deficit hyperactivity
disorder) because the doses ex-
ceeded that recommended by
the Physicians' Desk Reference
Both school districts had policies
prohibiting schils from adminis-
tering such prescriptions, al-
though both were willing to let a
parent or designee come to the
school to administer the medica-
tion. The schools argued mat the
policies were to jirotect students'
health and minimize potential lia-
bility. Courts in both cases found
that because the school policies
were neutral and applied to all
students regardless of disability
status, no discrimination had
taken place. @B)fd, DiViS, and
East Helema are examples of situ-
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ations m which tile claimant
could not show that the school
district's refusal to accommodate
the child was based solely on a
disability; therefore, no violations
of Section 504 or Title Il of
ADA were found 547071
Although some sdiool poli-
cies that forbid staff to administer
medications to students have been
upheld by courts if uniformly ap-
plied, it is unlikely that a “no med-
ications" policy (i.e., a polity that
denies the administration of any
and all medications at school) ap-
plied to all sUidenls would stand
up in court because those policies
have Die effect of denying chil-
dren with disabilities the free aj>
jiropriatc public education to
which they arc entitled under
IDEA and perhaps Section 504,
or reasonable accommodations
under Section 504 and Title Il of
ADA.577173 A free appropriate
public education must be specifi-
cally designed to meet the unique
needs of the child,71 and conse-
quently, related services, including
medications, must accompany that
design.’ 55066 Likewise, under
Section 504, health services pro-
vided as part of related services
must be individually evaluated

and prescribed,5%6

INDIVIDUAL EDUCATION
PROGRAMS

Under IDEA, a “child with a
disability" must be provided with
an appropriate individualized ed-
ucational program (IEP).4975 Fed-
eral regulations promulgated
under Section 504 indicate that
schools may use |EPs or other
plans as a means of meeting free
appropriate public education re-

QjWISincluded in those reg-
ulations5 (\I\rﬂfﬂ' Section 504
includes Smrequirements is
less clear5y) An |E:>is a written
stelenient designed to identify a
child's maﬂ needs and
other programs and related ser-
vices the d1|d requires to
progress m tfcs general curricu-
lum.49 IF.Ps d€developed by an
IEP team ﬂ‘thpically includes
the disabled ditVI's parents, regu-
lar and Smd education teach-
ers, and other representatives
from the focal education agency
who are best suited to assist the
child in mrghis or her edu-
cational m‘gAschool nurse
may be FHtOfthe |E:)team
when sdiool health services (e.g.,
administration of medications)
are necessary7 This team, cre-
ated qiixificaUy for each individ-
ual child, 8BS that all aspects
of the diikfs educational and re-
lated Q\ACB needs are tailored
lo that child. This team, along
with consultation from the child's
health care provider, is best
equipped Ddetermine on a
case-by-case basis whether self-
medication usmg asthma inhalets
is appropriate.

For mmﬁhasthma, an
asthma merecavertplan (table 1)
is an qxrq:ﬂae part ofan IF.P5
Health Caepﬂl\ll is qve in-
structions on mNbest to man-
age the dldsasthMaduring the
school CQ/ For dstudent with
astluna, ItC help‘lj If part (if the
IEP (or S04 plaNor individual
health SEVICR rj&nor asthma
maregeent r.i&n) includes spe-
cific Infam@aiadN about where,
when, a’d h)Nah asthma
medication is tOtEtaken, includ-
ing when nﬁi(mm possession
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TABLE 1-Elements of Typical Ast.ima Management Plan

* Student's asthmahistary
aStudent's asthmasynptors

« Ho* to contact student's health care provider and parent or guardian

u Sgratures of physidan and parent or guardian permitting use ol medications in schod
« List of factors that meke student's asthmaworse

* Studer.: s best pesk flowreading (it student uses peak flow montonng)

« List of student's asthma medications

« Student's treatment plan, induding actions schod personnel cantake to help hande

asthmaepisodes

Source. HH Pubication 96-3651.*

and self-administration provisions
are appropriate.

It is best if asthma manage-
ment plans arc 011 file in the
school office or health services
office and available to teachers
and coaches. From a legal per-
spective, it is recommended that
the asthma management plan in-
clude parental permission for the
plan to be shared with relevant
school personnel to avoid possi-
ble violations of the Family Edu-
cation Rights and Privacy Act of
*974 (FERPA), which prohibits
the unauthorized disclosure of
confidential information in edu-
cation records (including school
health records in most cases)’
However, under FERPA educa-
tion records may be released to
school officials without written
consent of students' parents, in-
cluding to teachers within the ed-
ucational institution or local edu-
cation agency, who have a
“legitimate educational intcr-
crL™" Linder FERPA, it isimpor-
tant to note a narrow emergency
exception whereby a school may
disclose personally identifiable in-
formation to appropriate parties
m connection with an emergency

if knowledge of the information is
necessary to protect die health or
safety of the student.7780

OVERCOMING POTENTIAL
DISADVANTAGES

Although many advantages to
self-medication exist, families and
schools need to recognize some
theoretically possible disadvan-
tages of students' being responsi-
ble for carrying and administer-
ing their own medication. These
disadvantages can be minimized,
however. First, students may un-
intentionally leave their inhalers
at home or misplace their in-
halers at school. One possible so-
lution is to keep a spare inhaler
in a school nurse's office or
health room.

Second, self-medication may
make it more difficult for the
school to keep medication rec-
ords. Such documentation ensures
that medication adherence can be
communicated to parents and
children's health care providers;
documentation might be required
as part of an IEP or Section 504
plan or might be recommended
by school boards as a way to
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monitor the health and safety of
students. To solve this problem,
schools could require that stu-
dents report each inhaler use to a
school nurse or record each med-
ication use in a diary.

Third, students may not be
well educated about when to
take their medications,88L may
be embarrassed to take their
medications in front of peers,8or
may lack the maturity to use
their medications appropriately
(e.g., most elementary school stu-
dents). Health care providers
and parents are primarily re-
sponsible for teaching children
about administering asthma
medications and determining on
a case-by-case basis whether the
student has reached a level of
maturity necessary lor self-
medication. School-based pro-
grams can supplement student
education by he'prng students
with asthma understand their
disease and tike importance of
asthma self-management8285 as
well as destigmatizc the need for
using asthma inhalers during (lie

school day.81
CONCLUSION

Not all students with asthma
have thetr asthma under good
controL 14 Patient edt. cation and
medical management about the
proper use of asthma medication
ure crucial to preventing asthma
morbidity and mortality 8687 For
optimal asthma management, it
is important that students with
asthma not be denied appropri-
ate access to their medications in
school56"'8389 Many states have
laws or policies that allow stu-

dents to self-tnedicatc with

Minhalers at school (there
iSno evidence on whether state
|al\$or polices are more effective
to ensure immediate access for
mm schools). In addition,
3 federal laws require schools to
accommodate students whose
@ qualifies as a disability
under IDEA, Section 504, or
Tilen of AbA. such accommo-
CHi(]Bmay include allowuig stu-
(HTSto carry their asthma in-
}'ﬁHSso they can self-medicate
Sindicated in their asthma man-

@'mplan. Of note, the US
Wof Education, Office

OfSafe and Drug-Free Schools
rEissued guidance clarifying
frH"a student's prescription

dl@, and related equipment,
arc rﬂillegal drugs and arc not

pd'lhm by the [Safe and
Dlg'Fr&Schools and Commu-
NtiSacty's

Aﬂnmmese laws and poli-
dSare importanL they cannot
provide an individualized answer
to ahTB.management. Ideally,

FHG'tSor guardians, the child's

mthcare provider, and school
FHSUTEI, including the school
ru%, will work together as a
1B8Mito determine the best way
tOITmastudent's asthma in
m Tabl a2 outlines some
mﬂsm should be considered
tn determining the appropriate-
eSS of self-carrying and self-
administenng inhalers in school.
F(rexample, whether a child
V\ilhasthma should be permitted
{0self-medicate ought to be de-
teminedon a ease-by-case basis,
based on a child's abilities and
iMand maturity and the sit-
uation at the school. When that
te8Mdeems the child skilled and
NMAUBenough, the student with
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TABLE 2-Elements to Consider When Determining
Appropriateness of Self-Carrying and Self-Adminlistering of

Inhaler Medication In Schools

Student factors

« Asthma sewity and morbidity (hospitalizations, ermergency department \isits, severe

episodes, types of triggers)

« Student's asthma knowledge, attitude, skills, and behavior (anereness ol asthma
Sigs and syrrptons, desire to s«f carry inhaler, willingness to setf-adminster and
report used inhaler, understanding of Inportance ol not shenng inhaler with
other students, correct pesk Howand inhaler technique)

« Hstary ol asthra episodes at schod

nAdherence to schod rues regarding medication administration
« Inhaler sell carrying eipenence in ather settings (child care, canp, after-schod care,

at Inends’ hares)
Family (actors

« Desire ol parents/guardians lor studert to self-carry and sell-adminrsler medications

with an Inhaler

« Collaboration ol parents/guardians with schod (eam; permission lor physidan and

schod lo shere informetion
Schodl ladors

« Hedlth staff availahility (whether or nat (here are full-time schod nurses or health

assigtarnts)

« Schod we (whether or not there is quick and essy aooess to heslth room)
mAbility to reduce student's tnggers at schod
 Praxinity and availahility ol inhalers tramlocal emergency medical senvices

Health care provider (actors

« Conpletion ol physician's or ather health care provider's written asthma
menegenernt plan and all reguired fomrs

« Student's education by physidan or other hedlth care provider about asthma generally,
contralling asthrme, and proper usedl inhalers, specers, and peek llowreters

« Assesarert by physidan or other health care provider of student's technique tot
inhaler, pacer, and | esk (low meter use

asthma should be allowed lo
keep asthma inhalers in his or
her possession118' to reduce the
chances of a full-blown asthma
episode, asthma-related school
absences, and the need for emer-
gency medical care88" 87 Some
students may not want or need
to carry their inhalers, for exam-
ple, when the school building is
very small and health staff arc
available dunng all school hours.
Each student needs individi'M as-

sessment as part of the imple-
mentation of that student's per-
sonal asthma management plan.
In some circumstances, par-
ents may need assistance from
the chil ' physician or other
health care provider in advocat-
ing for the student to gain the
right to self-carry an asthma in-
haler. By knowing the rights of
students with asthma, physicians
and other health care providers
can help ensure that students
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have appropriate access to med-
ications at school. An informed
health care provider can bring to
the attention ofschool adminis-
trators and educators, as well as
parents, the legal requirements of
schools with students with
asthma, and the benefits of self-
administration and adequate con-
trol of asthma (e.g., improved
health and fewer school ab-
sences). For example, health care
provider, can obtain parental
permission to send a written
asthma management plan to
schools including specific guid-
ance about the student's skill and
maturity regarding self-adminis-
tering the asthma inhaler. They
can personally contact the princi-
pal if there is reluctance to per-
mit self-carrying of inhalers Stu-
dents are more liktiv to be able
to control their asthma v. Sen
sdiool personnel, parents or
guardians, and health care pro-
viders know about disability laws
and about appropriate asthma

management =
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A
NN Allergy* Asthma Network

Mothers of Asthmatics

March 1, 2005

The Honorable Kevin Meyer
Alaska House of Representatives
State Capitol, Room 515
Juneau, AK 99801

Dear Representative Meyer:

Thank you again for championing students' rights in Alaska. As someone living with asthma,
you can appreciate the frightening and potentially fatal consequences restricting medication
access can produce. While we greatly appreciate your efforts to protect all students,
including those with asthma and anaphylaxis, AANMA has strong concerns about two
sections of HB85. However, we feel it can easily be adjusted to garner more widespread

support for the measure.

Section C(4)(c) and (d) :ate: (c) "A pupil who is permitted to self-administer medication
under this section shall be permitted to carry an inhaler or auto-injectable epinephrine, or
both, at all times as long as the pupil does not endanger any person through the misuse of
the inhaler. Misuse of an inhaler includes exceeding the prescribed dosage of the
medication. An inhaler includes metered-dcse, breath-activated, and dry powder inhalers,
and spacers and holding chambers. (d)The school may confiscate a self-administered

medication if a pupil misuses the medication.

Rather than including the language above, thereby endangering a student's right to
immediate access of this medication, AANMA has found the following language effective in

other states addressing these concerns:

"If a student uses his/her prescribed medication in a manner other than as prescribed,
disciplinary action according to school codes may be imposed upon him/her. The imposed
disciplinary action cannot limit or restrict the students' immediate access to his/her

prescribed medication."”

This permits schools to discipline st*'dents, without endangering their lives and protects a
student from misinterpretation by non-medical professionals who may not understand how or
when to use an inhaler. For instance, when a student primes their inhaler, which is correct,

a teacher or bus driver could misinterpret the action and start a cascade of events including

confiscating the inhaler at a time of need.

If a student in a wheelchair purposely runs over the foot of another student, the wheelcha r
is not removed. Bui instead normal discipline procedures are followed. In the case of a child
with asthma, disciplinary action impeding immediate access can equate to a leath sentence.
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We hope you will consider this ieplacement language and remove the potentially life-
threatening portion. We are currently working with states to correct language that allows for
this confiscation, and will be working with Hawaii legislators to remove this section from their
law as well. If you have any questions please contact Marissa (800-878-4403 xII5,
mmaonetti@aanma.org) or Sandra (800-729-3804, sfwalker@aanma.Qrq).

Thank you for your efforts to protect students with asthma and anaphylaxis.

Sincerely,

Marissa Magnetti Sandra Fusco-Walker
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