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ALASKA S TATE LEGISLATURE
Rep. Lesil McGuire, Chair
Rep. Tom Anderson, Vice-Chair 
Rep. John Coghill 
Rep. Nancy Dahlstrom 
Rep. Pete Kott 
Rep. Les Gara 
Rep. Max Gruenberg

House Judiciary Committee
Memorandum
To: Leg. Legal
From: Vanessa Tondini, Committee Aide 

House Judiciary Committee
Date: March 7, 2005
Re: CS Request

Please create a final draft House Judiciary Committee Substitute for work order # 24-LS0367\F, HB 
85, incorporating the attached four amendments. The bill was passed out of committee today.
If you have any questions, please call me at 4990.
Thank you!

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.

State Capitol, Room 120 
Juneau AK 99801-1182 
(907) 465-4990 
Fax (907) 465-6592
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V a n e s s a  T o n d i n i ttessi
From: Susan Rael

Sent: Monday, March 07, 2005 5:01 PM

To: Vanessa Tondini

, t Subject: snippets

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

/n 'lm-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, i f  the child  and parents
agreed, an epipen (ph) or an inhaler in  the nurse's o ffic e  in the

*. event that the child  forgets his/her medication.

dem and

lm-made a motion to adopt Conceptual Amendment 1, to say that i f  the 
parents and the child  agree, they can have an epipen (ph) or an 
inhaler on hand in  the nurse's o ffic e  in  case the child  forgets 
his/her medication and needs i t .

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



24-LS0367\G

(B )  has received instruction in the proper m ethod o f  self­

administration of the medication; and
(C) is able to self-administer the medication safely;

(3) a release of liability for the school and its employees or agents for 
injury arising from the self-administration of the medication; and

employees or agents for any claims arising out the self-administration of the 
medication.

(b) The school shall provide written notification to the pupil's paient or

medication under this section.
(c) A pupil who is permitted to sclf-administer medication under this section 

shall be permitted to carry an inhaler or autoinjectable 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-dose, breath-activated, and dry powder 
inhalers, and spacers and holding chambers.

(d) The school may confiscate a self-administered medication if a pupil

(4) an agreement to indemnify and hold harmless the school and its

guardian of the school's absence of liability re1 _d to the self-administration of

85 -2-
New Text: U n d e r l in e d  IDELETED TEXT BRACKETED)

HB0085a



A m e n d m e n t # 2

H B  85 versio n  2 4 -L S 0 3 6 7 \F

To page 2, lines 27
Insert: “pharmacist,” following “village health aide," P A S S E D



A m e n d m e n t ^ .

H B  85 v e rs io n  2 4 -L S 0 3 5 7 \F

To page 2, lines 20-25 
Delete:

faijV&p McGui’ro

20 times as long as the pupil does not endanger any person through the misuse of the
21 Inhaler. Misuse of an Inhaler Indudes exceeding the prescribed dosage of the
22 medication. An inhaler indudes metered-dose, breath-activated, and dry powder
23 inhalers, and spacers and holding cham'jers.
2 4____ (d) The school may confiscate a sel̂ -administered medication if a pupil
25 misuses the medication.

Insert:
20 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.oou C o d e  o f  C iv il  P r o c e d u r e 804

Duty of medical practitioner to warn patient of Medical practitioner's liability for treatment given 
subsequently discovered danger from treatment pre- child without parents' consent, 67 ALR4th 511. 
viously given, 12 ALR4th 41. Malpractice: physician's duty, under informed con

Li ability for failure of physician to inform patient of 3ent doctrine, to obtain patient’s consent to treatment 
alternative modes of diagnosis or treatment, 38 m pregnancy or childbirth cases, 89 ALR4th 799 
ALR4th 900.

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-1-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) “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 )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. (§ 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 
§ 1 ch 14 SLA 1991; am §§ 26, 27 ch 26 SLA 1997; am § 19 ch 42 SLA 2000; am § 1 ch 
18 SLA 2002)

Cross references.—For a statement of legislative paragraph (1), added the la-mage beginning “an 
intent relating to the provisions of ch. 26, SLA 1997, ambulatory sui.-ical facility” to the end and made 
see § 1, ch. 26, SLA 1997 in the 1997 Temporary and minor stylistic i.ianges; and added paragraphs (4) and 
Special Acts. For severability of the provisions of ch. (5).
26, SLA 1997, see § 56, ch. 26, SLA 1997 in the 1997 The 2000 amendment, effective October 1. 2000,
Temporary and Special Acts. inserted “or speech-language pathologist" in para-

Effect of amendments. — The 1990 amendment graph (1). 
inserted “an acupuncturist licensed under AS 08,06" The 2002 amendment, effective August 6, 2002,
near the beginning of paragraph (1). inserted “or physician assistant" near the middle of

The 1991 amendment, effective January 1, 1992, in paragraph (1). 
paragraph (1), deleted “a corporate entity covered Editor’s notes. — Section 55, ch. 26, SLA 1997 
under AS 21.88.05Wb)(ll)" following “govemmentally provides that the provisions of ch. 26. SLA 1997 apply 
owned or operated hospital.” “to all causes of action accruing on or after August 7,

The 1997 amendment, effective August 7, 1997, in 1997."

A rtic le 7. Surviva l and Wrongful Death Actions.
Section
570. All causes of action survive 
580. Action for wrongful death

Sec. 09.55.570. A ll causes o f 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 of the latter, but this shall not be construed so as to
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Revision Date/Time (Note if correction):______________
T itle "An Act relating to self-administration and documen­
tation of certain types of medication prescribed to a child_____________

Fiscal Note Number:
Bill Version:
() Publish Date:

CS HB085-EED-02-22-05

Dept. A ffected : Education & Early Development
|R D U TLS_________________________
Component Student & School Achievement

Sponsor
Requester

Representative Meyer
House HES

Expenditures/Revenues

Component No. 

(Thousands of Dollars)

2796

Note: Amounts do not include in fla tion unless otherw ise noted below .
OPERATING EXPEND ITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Personal Services 
Travel 
Contractua l 
Supplies 
Equipment 
Land & Structures 
G rants & C laims 
M iscellaneous

0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 | 0.0 0.0 0.0 0.0

IC AP ITA L EXPEND ITURES

ICHANGE IN REVENUES ( ) T

FUND SOURCE (Thousands o f Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health
O ther (Specify Type-Do not abbreviate)

0.0 0.0 0.0 0.0 0.0 0.0

TO TAL 0.0 0.0 0.0 0.0 0.0 0.0

E s tim a te o f an y c u r re n t yea r (FY2005) co s t: 0 0
M ark th is  box (X) i f fu n d in g  fo r th is  b il l is in c lu d e d in the G ove rn o r 's FY 2006 b ud g e t p ro p o s a l: 

POSITIONS
Full-time
Part-time
Temporary

ANALYS IS : (Attach a 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.

Prepared by: 
Division

Approved by: 
Agency

Barbara Thompson. D irector Phone 465-8727
Teach ing & Learning Support Date/T ime 2/22/05 3:35 PM

Karen Rehfeld, Deputy Com issioner Date 02/22/2005
Education & Early Development

Invited 9/23/2004 OMB) Page 1 o f 1__



To page 2, lines 20-25 
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

A m e n d m e n t #1

H B  85 v e rs io n  2 4 -L S 0 3 6 7 \F

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:
20 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."



To page 2, lines 27

A m e n d m e n t # 2

H B  85 v e rs io n  2 4 -L S 0 3 6 7 V F

Insert: “pharmacist,” following “village health aide,”



9 uy.oo.obu C o d e  o f  C iv il  P r o c e d u r e 801

Duty of medical practitioner to warn patient of 
subsequently discovered danger from treatment pre­
viously given, 12 ALR4th 41.

Liability for failure of physician to inf'i'rn patient of 
alternative modes of diagnosis c  treatment, 38 
ALR4th 900.

Medical practitioner’s liability for treatment given 
child without parents’ consent, 67 ALR4th 511.

Malpractice: physician's duty, under informed con­
sent doctrine, to obtain patient’s consent to treatment 
in pregnancy or childbirth cases, 89 ALR4th 799.

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-1 angu age 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. (§ 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 
§ 1 ch 14 SLA 1991; am §§ 26, 27 ch 26 SLA 1997; am § 19 ch 42 SLA 2000; am § 1 ch 
18 SLA 2002)

Cross references. — For a statement of legislative 
intent relating to the provisions of ch. 26, SLA 1997, 
see § 1, ch. 26, SLA 1997 in the 1997 Temporary and 
Special Acts. For severability of the provisions of ch. 
26, SLA 1997, see § 56, ch. 26, SLA 1997 in the 1997 
Ttemporary and Special Acts.

Effect of amendments. — The 1990 amendment 
inserted “an acupuncturist licensed under AS 08.06" 
near the beginning of paragraph (1).

The 1991 amendment, effective January 1, 1992, in 
paragraph (1), deleted “a corporate entity covered 
under AS 21.88.050(b)(ll)" following “govemmentally 
owned or operated hospital "

The 1997 amendment, effective August 7, 1997, in

paragraph (1), added the language beginning “an 
ambulatory surgical facility" to the end and made 
minor stylistic changes; and added paragraphs (4) and
(5).

The 2000 amendment, effective October 1, 2000, 
inserted “or speech-language pathologist" in para­
graph (1).

lite 2002 amendment, effective August 6. 2002. 
inserted “or physician assistant" near the middle of 
paragraph (1).

Editor’s notes. — Section 55, ch. 26, SLA 1997 
provides that the provisions of ch. 26, SLA 1997 apply 
“to all causes of action accruing on or after August 7, 
1997’

A rtic le 7. Surviva l and Wrongful Death Actions.

Section
570. All causes of action survive 
580. Action for wrongful death

Sec. 09.55.570. A ll 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
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R e pr e se n t a t iv e  K e v in  M e y er

M E M O R A N D U M

DATE: M arch 1, 2005

TO: Representative Lesil M cG uire, Chairm an  
House Judiciary Committee

FR O M : Representative Kevin M eyer

RE: Hearing Request for CS House Bill 85 Prescribed Medication fo r 
Students

Please schedule HB 85 Prescribed Medication for Students for a hearing in the House 
Health and Social Services Committee at your earliest convenience.
HB 85 requires schools to permit students’ to self-administer medication for asthma, 
anaphylaxis with certain provisions.
IncluJed in this packet:

• CSHB 85 Prescribed Medication for Students v. LS-0367\F
• Sponsor Statement
• Sectional Analysis
• Fiscal Note
• Change Summary
• HB 85 Prescribed Medication for Students v. LS-0367\G
• Letters of support

o American Academy of Pediatrics 
o Allergy and Asthma Network 
o Association of Alaska School Boards 
o Alaska Association of School Nurses 
o National Association of Schoc! Nurses

• Survey of Alaska School District Policies
• Asthmatic School-children’s Treatment and Health Management Act of 2004
• Map of states with statutes protecting students’ rights to carry and use prescribed 

asthma and anaphylaxis medications.
• American Journal of Public Health Article
• List of Contacts

E m a il: Representative_Kevin_M eycr@ l< ,g is .s !a te .ak .u s • T o l l  F re e : (8 66 ) 465-4945
Sess ion : State C ap ito l, Ju n e au , A lu ska  9 980 1-1182  • Phono: (907 ) 465-4945 Fax : (9 07 ) 465-3476

In te r im : 7 16  W. 4th A ve „ Anchorage. A la sk a  99501-2133  • Phone: (9 0 7 ) 269-0199 Fax : (9 0 7 ) 269-0197



H O U SE D IS T R IC T  30

R e p r e s e n t a t iv e  K e v in  M eyer

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.”

Of the 20 million Americans with asthma, 6.3 million are children under the age of 18. 
This chronic condition is the cause of 728,000 emergency room visits, 214,000 
hospitalizations and 223 deaths annually among children.
The “Asthmatic School-children’s Treatment and Health Management Act’’ passed by 
Congress in 2004 directed the Secretary of Health and Human Services to give preference 
when awarding grants to states that authorize the self-administration of medication to 
treat students’ asthma or anaphylaxis. Thirty states have passed legislation to comply 
with the federal act.
House Bill 85 requires that schools permit students to self-administrate medication for 
asthma, anaphylaxis. A school must permit self-administration if:

• The school receives written authorization from a parent or legal guardian for the 
self-administration of the medication;

• Written certification from a pupil’s health care provider:
• Release of liability for the school and its employees or agents for injury arising 

from self-administration.
• An agreement to indemnify and hold harmless the school and its employees for 

claims arising from self-administration.
In return, schools shall provide a written notice to the pupil’s parent or guardian of the 
school's absence of liability related to the self-administration of medication covered by

Asthma and allergy related illnesses can be potentially life threatening and the current 
prohibition on self-administration in schools puts children at risk. HB 85 is an important 
step toward addressing a major risk to our children’s health.

HB 85.

(Updated 3/01/05)

E m a il: R cp re sen ta tive _K ev in _M eycr@ leg is .s ta tc .ak .u s  • T o ll F re e : (866 ) ‘165-4945
Session : State C ap ito l, Ju n e a u , A la sk a  9980 1-1182  • P liu tic : (907 ) 465-4945 Fax : (907 ) 465-3476

In te r im : 716  W. 4th Ave ., Anchorage, A la ska  99501-2133 • Phone: (9 07 ) 269-0199 Fax : (9 0 7 ) 269-0197

mailto:Rcpresentative_Kevin_Meycr@legis.statc.ak.us


(907) 465 -3867 or 465-2450 
FAX (907) 465-2029 
Mail S top 3101

D IV IS ION OF LEG A L AND RESEARCH SERV ICES 
LEG IS LAT IVE AFFA IR S AGENCY 

STATE OF A LA S K A

LEGAL SERVICES COPY
S ta te Capito l 

Juneau, A laska 99801-1182 
Deliveries to: 129 6th St., Rm. 329

M EMORANDUM January 24, 2005

SUBJECT: HB 85 (Work Order No. 24-LS0367\G)
TO: Representative Kevin Meyer

Attn: Mike Pawlowski
FROM: Jean M. Mischei //

Legislative Counsel

You have requested a sectional summary of the above-described bill.
As a preliminary matter, note that a sectional summary of a bill should not be considered 
an authoritative interpretation of the bill and the bill itself is the best statement of its 
contents. If you would like an interpretation of the bill as it may apply to a particular set 
of circumstances, please advise.
Section 1. Requires public elementary and secondary schools to allow the self 
administration by a student of medications needed to tre;it asthma, anaphylaxis and other 
potentially life-threatening illness if certain conditions are met. Imposes annual 
documentation, indemnification, and release requirements on the parent or guardian of a 
student who wishes to self-administer medication while at school.
JMM.jad 
05-047.j ad



F I S C A L  N O T E
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Revision Date/Time (Note if correction):_____________
Title "An Act relating lo self-administration and documen­
tation of certe-n types of medication prescribed lo a child____________

Fiscal Note Number:
Bill Version:
(H) Publish Date:

1
CSHB 85<HES)

2/18/05

Dept. Affected: Education & Early Development
’ RDU JLS ________________________
Component Student & School Achievement

Sponsor
Requester

Representative Meyer
House HES

Expenditures/Revenues

Component No. 

(Thousands of Dollars)

2796

Note: Amounts do not include infla tion unless otherw ise 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 
Miscellaneous

0.0 • • • • •

TOTAL OPERATING 0.0 • • *
*

•

[CAPITAL EXPEND ITURES '

|CHANGE IN REVENUES ( ) f~

FUND SOURCE (Thousands o f Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mentai Health
Other (Specify Type-Do not abbreviate)

0.0 • • • • •

TOTAL 0.0 * • • • •

Estim ate o f any cu rre n t yea r (FY2005) co s t: 0.0
Mark th is box (X) if fu n d in g fo r th is  b ill is in c lu d ed in the G ove rn o r's FY 2006 budge t p roposa l: 

POSITIONS
Full-time
°art-tim e
Temporary

ANALYSIS: (Attach a 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.

Prepared by: 
Division

Approved by: 
Agency

Barbara Thompson, D irector Phone 465-8727
Teaching & Learning Support Date/Time 2/8/05 4:24 PM

Karen Rehfeld, Deputy Com issioner Date 2/8/2005
Education & Early Development

( R m t M d  V n r*X *  O M B ) Page 1 o f 1__



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

HB 85

1.) Page 1, line 8 -
“,or other potentially life-threatening 
illness..”

2.) Page 2, line 3 -
“is able to self-administer the medication 
safely.”

3.) Not included in HB 85

4.) Not included in HB85

CSHB 85

1.) Page 1, line 8 -
Deleted -", or other potentially life 
threatening illness.”

2.) Page 2, lines 2-4 -
Added - “has demonstrated to the health 
care provider the skill level necessary to 
administer the medication as 
prescribed.”

3.) Page 2, lines 10-12 -
Added: “(5) a written treatment plan fo r  

the pupil for managing asthma or 
anaphylaxis episodes and a list and 
dosage of medication needed during 
school hours that is signed by the pupil’s 
health care provider; and”

4.) Page 2, lines 13-14 -
Added: “(6) any other documentation 
required by the school that is consistent 
with this section.”

Prepared by Representative Meyer’s Office
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January 13,2005

Dear sir oY nuufim:

The Alaska Chapter o f the American Academy o f Pediatrics wishes to 
provide support to the Alaska Asthma CoalitioL’s efforts to encourage 
Alaska legislation this year allowing elementary and secondary school 
students to self administer medication for asthma or anaphylaxis under 
specified conditions.

• V*

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 o f the American Academy o f Pediatrics (Committee on School 
Health, Guidelines for the Administration o f Medication in School. 
Pediatrics; 112 (3): 697-699, September, 2003) and the American 
Academy o f Allergy, Asthma, and Immunology (Policy Statement, 
Anaphylaxis in schools and other child-care settings, Journal o f Allergy 
and Clinical Immunology; 102 (2): 173-176, August, 1998). Now with 
financial encouragement o f 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. — -----

ti

Warm regards,

r 6 ? i l

Thomas J. Porter, M D, FAAP 
President
American Academy o f Pediatrics, Alaska Chapter



DyAllergy& Asthma Network
x Mothers of Asthmatics

( V
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 signed 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  '  r ~̂ s‘
C T ^ r  r d k k J

Sandra Fusco-Walker 
Patient Advocate

Marissa Magnetti 
Advocacy Network Coordinator

2751 Prosperity Avenue, Scite 150, Fairfax, V A '’ 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 A ASB Legislative

Fly-In on February 13, 2005 and considered the following bills pending before the Alaska Legislature:

r ”B(’tl/ropic REAA/flura) District* Municipalities Large Districts 2
T1j*

Education Funding
HB 1 - Base Smdenl Allocation increase

84,995 minimum level in 
FY06, but not adequate

54,995 minimum, but not 
adequate

54,995 minimum, but not 
adequate

¥
m

PERS/TRS funding (inside foundation) Support Support Support *>a
i—

Karly Funding 
HB 20, SB 13, SB 23

Support, but need option of 
supplemental

Support March 15, but need 
option of supplemental

Support, but need option of 
supplemental

cam
>-0i01

Limit administrative expenses
SB 57

Oppose Oppose Oppose 0

01yr

-*■----- —«amo»o>CMam00—*•

—4A
£
TJ
O09\Q40
~n1COcvt

School Conlruction Debt 
HB 13

Support Support Support

School Safely
H B A 1 Min. 60 days for assauh

Support Support Support

HB 88, SB 65 Waive minors into adult court Monilar........... Support -Monitor

SB 10 Remove cap on danrage awards foi 
vandalism

Monitor Support Support

Student Health
HB 3 - Scolosis tests ..........

Oppose Oppose Oppose" ' '

HB 85 Self-admm«le» drugr Support Support Support
SB4 SB 35 First aid classes Oppose Oppose Oppose

SB 48 Psychorropic Drugs Oppose Oppose Oppose

HB 128 Physical fitness task force Monitor Monitor Oppose
Teacher Recruitment
SB 24, SB 3), SB 61

Support Support Support



(

Talking Points on Education B ills
I Education Funding 
1 HB)

S4.995 minimum needed lo provide education mandated by NCLBand higher costs
Continue Die positive investment fiend line established in 2004
Distncts already burling fiom years of under-funding
Many disliicts abeady at local funding cap
Federal education cuts and under-funding will impact schools

I PEKS7TRS funding Appieciale governor’s imitative to fund at 100 peicent; keep inside formula

I Early Funding
|  HD 20, SB 13, SB 23

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

I Limit Administrative 
1 ttptnui

SB 57

30 pctcenl ceiling ia already unrealistic; 32 districts secured waivrra this year

School Construction Debt 
HB 13

Districts have idenrtfied S580 inilhon in con ' ictiao needs; govemos request ing only S30 million in FY 06 school 
repairs

School Safely
HLR 41,-HB 88, HB65.SB 
10

School employees must be protected and our icboolsmusl be safe from violent acts. Bui legislature thou Id be 
careful about removinĵ discrction ftom the hands of school officials and ihe courts. ---

Student Health
HB 85, HB 3, SB 4. SB 35, 
SB 48. HB 128

Districts areskiftish abour more unfunded mandates from the state and federal government Jt makes sense lo altow 
vfudrnts to carry and self-administer allergy and asthma cfc .igs (HB 85). We will monitor other bilb as they move •* 
through tne process. . . .  3.

Teacher Tterruifnunf
SB 24, SB 31, SB 61

Rclirc-rehire law has helped rriariy districts cope with personnel eiiergenciei. & teacher shortages. Cosl to Ihe 
lelironcnt program has been minimal. It’s a local option that should be extended.
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aN A
A la s k a

< *N urse s
A s s o c ia t io n

Testimony o f 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 o f 1 3  85, “an Act 
relating to self-administration and documentation of certain types of medication 
prescribed to a child attending school”

i ■t

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. : •I ^

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. ! j:

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 bill.

-274-0827 
(/ 907-272-0292

2207 East Tudor Rd, Suite 34 
Anchorage. AK 99507-1069 

www.aknurse.org 
aknurse@aknurse.org

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


N a t i o n a l  A s s o c i a t i o n  o f  S c h o o l  N u r s e s

P O S IT IO N  S T A T E M E N T  

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



perta in ing  to  nursing p rac tice  w ill im pact the  need for p ro toco ls  o r standing 
orders.

R e f e r e n c e s /R e s o u r c e s :

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, Wl 
53202

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

www.SchoolAsthma.com

A dopted : N ovem ber, 2 0 0 0

http://www.SchoolAsthma.com


N a t i o n a l  A s s o c i a t i o n  o f  S c h o o l  N u r s e s

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 o f 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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M e d ic a tio n  S u r v e y
T ;

A  s u iv e y  o f  A la s k a  s c h o o l d istric ts  s h o w s  n o  c o n s is te n t  p o lic y  in 

a llo w in g  s tu d e n ts  to  c a rry  a n d  a d m in is te r  th e ir  o w n  m e d ic a tio n  fo r  

a s th m a  a n d  a n a p h y la c tic  e p is o d e s . A n d  w h ile  I 4  d ls tric ts  in d ic a te d  

s u p p e d  fo r s u c h  a p o lic y  a llo w in g  s e lf -a d m in is tr a t io n  of m e d ic a tio n , 

n in e  c istricts e x p r e s s e d  o p p o s it io n .

T h e  s u rv e y  b y  A A S B  w a s  c o n d u c te d  fo llo w in g  in tro d u c tio n  o f  H o u s e  

B ill 8 5  re q u ir in g  p u b lic  s c h o o ls  to  p e rm it s tu d e n ts  t o  a d m in is te r  th e ir 

o w n  m e d ic a tio n  fo r  a s th m a , a n a p h y la x is  (a lle r g ic  re a c tio n s  to  fo o d  or 

in s e c : b ite s ) a n d  o th e r  p o te n tia lly  life -th r e a te n in g  illn e s s e s . 

S p o n s o r e d  b y  R e p . K e v in  M e y e r, R -A n c h o r a g e , th e  bill re q u ire s  

w ritte n  a u th o r iz a t io n  fr o m  a  p a r e n t o r g u a r d ia n  a n d  a  h e a lth  c a re  

p ro v id e r. 1 •

T e n  c istricts th a t r e s p o n d e d  to  th e  s u r v e y  s a id  t h e y  c u rre n c y  a llo w  

s tu d e n ts  to carry a n d  u s e  a s th m a  in h a le r s  a n d /o r  a n  a u to -in je c to r  

s y r in g e . S e v e r a l re q u ire  p a re n ta l o r  p h y s ic ia n  p e r m is s io n .
Vr

E le v e n  d is tric ts  r e p o d e d  re q u ir in g  s tu d e n ts  to  k e e p  a n y  s u c h  d e v ic e  

in  the c u s to d y  o f  a  s c h o o l n u r s e  o r  o th e r  tr a in e d  s ta f f  m e m b e r . T w o  

d istric ts  a llo w  in h a le rs  b u t n o t s y r in g e s , w h ile  th r e e  a llo w  a u to -  

in je c io rs  b u t n o t In h a le rs .

j 1 }*
W h e n  a s k e d  If th e y  w o u ld  s u p p o d  a m e a s u r e  s u c h  a s  H B  8 5 , n in e  

d istric ts  in d ic a te d  n o . O n e  d istrict s a id  th e y  w e r e  c u rre n tly  in  a 

d is p u te  w ith  p a re n ts  d e m a n d in g  th a t s ta ff  a d m in is te r  in s u lin  to  th e ir  

c h ild

A m o ig  th e  1 4  d is tric ts  th a t in d ic a te d  s u p p o d  fo r  th e  bill, o n e  d istric t 

s a id  it w o u ld  w e lc o m e  a n y  la w  a b s o lv in g  th e ir  s c h o o ls  o f  lia b ility  fo r  

s tu d e n ts  tre a tin g  th e m s e lv e s . J

“T h e  in h a le r  is  m u c h  e a s ie r  to  a d m in is te r, a n d  a ll b u t th e  v e r y  

y o u r g e s t  o f  s tu d e n ts  k n o w  h o w  to  u s e  th e m  a n d  th e y  k e e p  th e m  a t 

th e ir  d e s k s  o r  in  a c c e s s ib le  lo c k e rs ,'’ th e  d is tric t fe p o d e d .
| j :

H B  f;5  w a s  re fe rre d  fo r  th e  H e a lth , E d u c a tio n  a n d  S o c ia l S e r v ic e s  

C o m m itte e  a n d  th e  J u d ic ia ry  C o m m itte e .
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Quick Surrey Self-administration of Medication* 

DUED-kTE: Q2/0S/O5
N 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 c reactions 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 w ill not 
be held liable for any misuse of the medication.

I
In p re p a ra t io n  f o r  p u b l ic  bearings on the bill. AASB is taking a QUick survey to 
answer the following questions: j

1. 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_ N o _

A u to - in je c to r Syringe Yes___ No.

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

School nurse. 
Secretary.

Office aide.

Site administrator.
C la ss ro om  teacher. 
O the r_J________ 1 ..

: t

3. Has your district had any recent incidences in which a student bad a severe 
asthma attack or anaphylactic episode? Can^you describe the circumstances 
briefly?__________ ______ __ __________________ _

4. 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?

Y e s . No Y
11H W cs t9 *S nw , J u nw ijA K  99801 

it(907)S86-1083 0(907)584-2993 *-aub<i?MJb.org ^  hapWwww.aasb.orj;

http://www.aasb.orj
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Question #1 Question 02
District Atthma Inhaler Auto-Injectoj Syringe

School
Nurte Secretary

hue
Adntlniitralor Olficc Aide

UMsroom
Teachei Other

Unalaska Cily N N

Valdez City

Y llem* are kept in the 
office and students come 
jo the office, (o take (heir 
medication

Y-lie/ru are kept in the 
office and student* come 
lo the office to take (heir 
medical ion

V. urlf 
medicates in die 
pretence of tchool 
office ttaff nr 
principal.

Wrangell City Y Y X X

Ytipiit Y Y X X

Total*: 32 14 No, 17 Yc*. 1 No/Y«
TZNoJKYet, I NA/Ym; 
I Case by Cate 8 IS 13 2 6 4



Question #3 Question #4

DMricl Yes No Description of asihms muck or anaphylactic episodes Yes No
N/A 

| Uncertain
Aleutiwis. liflsl X 1 ......."" X
Anchorage X

1 KtMnir crhnni Murlrat w/«evrnr aiUhnvi-tind no tnhalcf- 
ptramedlc* give meds; student recovered X

Bering Strait X X
Cordova X X
Della/Greely X X
Denali Borough X X
Dillinghtim City X 1 X

Fairbanks X

An elementary student with asthma used an inhaler but 
was not genic g reiki-. the child was transported lo the 
hospital. Our district b supplying alt schools wills pulse- 
oximclua for the nurse's use.

X-See 
cn midc jm

(j ticca X X
Haines borough X
Hydaburg Cify X X
Jdilarou Area X X

Juocaa Borough X
Student did not icipands tn inhaler. Parent was ended 
and trsMipwted iltxJcru to doctor. X

K ike City
x . ..... _ . .... I _ . y

X

KbwockCily
A

X X

Kodiak Island *
•

X
r. m- •

.......•- ...”

X -Nswti to 
adttvs* age- 
vtpiKopnaCcncst

«. —
VTr-t* --kuspuk X X

Lake A Peninsula X * ......... * • ' <X -- •
Mat-Su Borough X One on the play pound, and one on the but X
Nome City X left their device at home. The pascnt was contacted aid
Northwest Arctic X X
ftibflof X X
Sitka Borough X X- syringe
Slag way City X X
Southeast Island X X
Southwest Region 1* X
Tanana . .. . k  ____ X

02-16-05 
02:13PM 

FROM
-Anrican 

Lun« 
Ascc 

of 
Alaska 

+0075855517 
j; 

! 
j-042 

p 
06/00 

F-357



Qneslion #3 Question 44
r (rid Ycj No Description pf asthma attack nr anttphyladic episodes Y« No Uncertain

.alaska City X J X

Valdez Cily X
Students have had attacks, but they have heen able to 
onme to the office lo lake llieir medication.

X Sec 
comment

Wrangell Cily X X

Yupiil X

A- rvecas to 
be based tin 
individual 
needs

Tolals: 32 7 24 16 11 4
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C a lenda r No. 784
1 0 8 t h  C o n g r e s s  1 { R e p o r t

2d Session j  SENATE j 108-394

A S T H M A T IC  S C H O O L C H IL D R E N ’S T R E A T M E N T  A N D  
H E A L T H  M A N A G E M E N T  A C T  O F  2004

OCTOBER 8, 2004.— Ordered *<> be printed

M r . Gregg, f r o m  th e  C om m it te e  on H e a l th , E d u c a t io n , L a b o r , a nd 
P en s io n s , s u b m it te d  th e  fo l lo w in g

R E P O R T

rTo accompany S. 2815]

T h e  C o m m it te e  on H e a lth , E d u c a t io n , L a b o r , a n d  P en s io n s , to 
w h ic h  w a s re fe r r e d  th e b i l l (S . 2 8 1 5 ) to  g iv e p re fe re n c e  re g a rd in g  
S ta te s  th a t re q u ir e  schoo ls to  a l lo w  s tu d e n ts  to  s e lf - a d m in is te r 
m e d ic a t io n  to  t r e a t t h a t s tu d e n t ’s a s th m a  o r a n a p h y la x is , a n d  fo r 
o th e r p u rp o s e s , h a v in g  c o n s id e re d  th e  sam e , re p o r ts  fa v o ra b ly  
th e re o n  w i t h o u t a n  a m e n d m e n t a n d  re c om m e n d s th a t th e  b i l l do 
pass .

CONTENTS
Bag.

I. Purpose nnd need for legislation .......................................................................  1
II. Summary ................................................................................................................ 2
II I. History o f legislation and votes in committee ................................................. 3
IV. Explanation o f b ill and committee view i .....   -1
V. Cost es tim a te ....................................................................................    4
VI. Regulatory impact s ta tem en t......................................................................... ... 5
V II. Application o f law to the legislative branch .................................................  5
V III. Section-by-section ana lys is .................................................................................. 5
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I. P u r p o s e a n d  N e e d  f o r L e g is l a t io n

A c c o rd in g  to  re p o r ts  o f th e  C e n te rs  fo r D ise a se C o n tro l a n d  P re ­
v e n t io n  (C D C ) a n d  th e  N a t io n a l In s t i t u te s  o f H e a l t h  (N IH ) , o f 20 
m i l l io n  A m e r ic a n s  w i th  a s thm a , 6 .3 m i l l io n  a re  c h i ld r e n  u n d e r 18 
y e a rs  o f age . T h is  c h ro n ic  c o n d it io n  is  th e  cau se o f 7 28 ,0 0 0 em e r­
g e n c y ro om  v is i ts , 2 14 ,0 0 0 h o s p ita l iz a t io n s  a n d  223 d e a th s  a n n u ­
a l ly  am o n g  c h i ld r e n . I t  a ls o  a c c o u n ts fo r 14 m i l l io n  m is s e d schoo ls
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days each y e a r . T h e  C D C  re p o r ts  in d ic a te  th a t w o r k in g  p a re n ts  o f 
c h i ld re n  w i th  a s th m a  lose an e s t im a te d  1 b i l l io n  d o lla r s  in  p ro d u c ­
t i v i t y  a n n u a l ly . U n fo r tu n a te ly , th e  n u m b e r o f p e rs o n s w i t h  a s th m a  
has d o u b le d  in  th e  U n ite d  S ta te s  d u r in g  th e  p a s t 15 y e a rs .
C o n s is te n t w i t h  th e  goa ls o f th e  H e a l t h y  P eop le 2010 , th e  C D C - 

d ire c te d  N a t io n a l A s t im a  P ro g ra m  is  base d on th r e e  p u b lic  h e a lth  
s tra te g ie s ; (1 ) t r a c k in g , c o lle c t in g  a n d  a n a ly z in g  d a ta  on a n o n g o in g  
bas is to  u n d e rs ta n d  th e  “ w h o , w h a t , a n d  w h e re ”  o f a s th m a ; (2 ) 
in te r v e n t io n s  in c lu d in g  t r a n s la t io n  o f s c ie n t i f ic  in fo rm a t io n  in to  
p u b lic  h e a lth  p ra c t ic e s  to  re d u ce th e  b u rd e n  o f a s th m a  in c lu d in g  
schoo l based s tra te g ie s  fo r c h i ld re n , a n d  (3 ) p a r tn e r s h ip s  w i th  
s ta k e h o ld e rs  in  d e v e lo p in g , im p le m e n t in g  a n d  e v a lu a t in g  lo ca l 
a s th m a  c o n tro l p ro g ra m s . T h e  C D C  re c om m e n d s d e v e lo p m e n t o f 
a s thm a  ir ie n d ly  sch o o l e n v iro n m e n ts  d e s ig n e d  to  h e lp  s tu d e n ts  
m anage th e i r  a s th m a  th ro u g h  a c o o rd in a te d  a p p ro a c h .
T he N a t io n a l A s th m a  E d u c a t io n  a n d  P re v e n t io n  P ro g ra m , c o o rd i­

n a te d  b y th e  N a t io n a l H e a r t , L u n g  a n d  B lo o d  In s t i t u t e , p u b lis h e d  
a re s o lu t io n  re c om m e n d in g  th a t schoo ls a d o p t p o lic ie s  fo r th e  m a n ­
a g em e n t o f a s th m a  th a t e n co u ra g e th e  a c t iv e  p a r t ic ip a t io n  o f s tu ­
d e n ts in  th e  s e lf -m a n a g em e n t o f t h e i r  c o n d it io n  a n d  a llo w  fo r th e  
m o s t c o n s is te n t , a c t iv e  p a r t ic ip a t io n  in  a l l sch o o l a c t iv i t ie s . In  
2002 , a c om m it te e  o f e x p e r ts  o rg a n iz e d  b y R a n d  C o rp o ra t io n  fo r 
im p ro v in g  c h ild h o o d  a s th m a  ou tc om e s a ls o  re c om m e n d e d  th a t th e  
S e c re ta ry  o f th e  H e a l t h  a n d  H u m a n  S e rv ic e s (H H S ) c o n s id e r g iv in g  
s ta te s in c e n t iv e s  to  a d o p t p o lic ie s t h a t a d d re s s th e  needs o f c h i l ­
d re n  w i t h  a s thm a .
S choo ls s h o u ld  be a sa fe p la ce w h e re  c h i ld r e n  le a rn  a n d  p la y ; 

th a t s h o u ld  be t r u e  fo r c h i ld r e n  w i th  a s th m a  a lso . T h ir ty - o n e  s ta te s 
have la w s  p ro te c t in g  th e  r ig h ts  o f a s th m a t ic  c h i ld r e n  to c a r r y  a n d 
s e lf - a d m in is te r m e te re d -d o s e in h a le rs . N in e te e n  s ta te s  e x p a n d  th is  
p ro te c t io n  to in c lu d e  a u to - in je c ta b le  e p in e p h r in e . F u r th e rm o r e , a d ­
d i t io n a l s ta te s h a ve p e n d in g  le g is la t io n  to  a l lo w  c h i ld r e n  to  c a r r y  
th e i r  in h a le r s  a n d  a n a p h y la x is  m e d ic a t io n  a t schoo l. E x p e r ts , in ­
c lu d in g  th e  N IH  a n d  C D C  re p o r t th a t s e l f - a d m in is t r a t io n  o f a s th ­
m a m e d ic a t io n  re d u ce s u n n e c e s s a ry em e rg e n c y ro om  v is i ts , re u u ce s 
m isse d schoo l d a y s , p rom o te s p a r t ic ip a t io n  in  sch o o l a c t iv i t ie s  a n d  
even saves liv e s . H o w e v e r , m a n y  sch o o ls do n o t a l lo w  a n d  m a n y 
s ta te s do n o t re q u ir e  schoo ls to  a llo w  s tu d e n ts  to  m an a g e th e i r  
a s th m a  d u r in g  schoo l h o u rs . T h e  goa l o f th is  le g is la t io n  is to  b u i ld  
on th e  su c ce s s fu l m om e n tu m  th a t m a n y  s ta te s  a re  c u r r e n t ly  e x p e r i­
e n c in g  in  im p le m e n t in g  c om p re h e n s iv e  a n d  e f fe c t iv e  a s th m a - re ­
la te d  p ro g ra m s  in  schoo ls .

I I .  S u m m a r y

T h e b i l l , as passed b y th  c om m it te e , re q u ire s  t h a t th e  S e c re ta ry  
o f H e a lth  a n d  H u m a n  S e rv ic e s , in  m a k in g  a n y  g r a n t to S ta te s  th a t 
is  is th m a - re la te d , s h a l l g iv e  p re fe re n c e  to  a n y  S ta te  w i th  s ta tu to r y  
o r re g u la to r y  p ro v is io n s  d e s c r ib e d in  th e  p ro p o s e d b i l l . T h e  S ta te  
m u s t re q u ire  each p u b lic  e le m e n ta ry  a n d  s e c o n d a ry  schoo l to  g ra n t 
an a u th o r iz a t io n  fo r s e l f - a d m in is t r a t io n  o f a s th m a  m e d ic a t io n  i f  th e  
s tu d e n t has d e m o n s tr a te d  th e  s k i l l le v e l .e cessa ry to  use th e  a s th ­
m a m e d ic a t io n  a n d  a n y  dev ic e th a t is  n e c e s s a ry to  a d m in is te r th e 
m e d ic a t io n . T h e  S ta te  m u s t a ls o  re q u ire  sch o o ls to  g r a n t an a u th o r ­
iz a t io n  fo r s e lf- a d m in is t r a t io n  o f th e  a s th m a  m e d ic a t io n  in  a cc o rd ­
ance w i t h  a w r i t t e n  t r e a tm e n t p la n  p re s c r ib e d  b v che h e a lth  ca re
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p ra c t i t io n e r w i t h  d o c u m e n ta t io n  fro m  p a re n ts . T h e  a u th o r iz a t io n  
g ra n te d  to  a s th m a t ic  c h i ld re n  to possess a n d  use m e d ic a t io n s  m u s t 
e x te n d  to  a n y  s ch o o l spo n so re d a c t iv i t y  s u c h as b e fo re -s ch o o l a n d 
a fte r -s c h o o l a c t iv i t ie s , a n d  t r a n s i t to  a n d  fro m  s ch o o l a n d  schoo l- 
s p o n so re d a c t iv i t ie s . T h e  p la n  m u s t be re n e w e d  a n n u a l ly  a n d  th e  
b a c k u p m e d ic a t io n , i f  p ro v id e d  b y p a re n ts  o r g u a rd ia n s , m u s t be 
k e p t a t a s tu d e n t ’s schoo l in  a lo c a t io n  e a s ily  a cce ss ib le to  th e  s tu ­
d e n t in  e v e n t o f a n  em e rg e n c y .
T h e  g r a n t p re fe re n c e s a re  to  a p p ly  to  p u b lic -h e a lth -o r ie n te d , 

a s th m a - re la te d  g ra n ts  to  S ta te s  g e n e ra l ly  a w a rd e d  b y th e  C D C . 
T h e  b i l l g iv e s th e  S e c re ta ry  th e  d is c re t io n  to d e te rm in e  w h ic h  a s th ­
m a - re la te d  g ra n ts  to  S ta te s  w o u ld  re c e iv e p re fe re n c e  d e s c r ib e d in  
th e  A c t . N IH  g ra n ts  to  re s e a rc h e rs  o r g ra n ts  fr o m  o th e r agen c ie s 
to  h e a lth  ca re in s t i t u t io n s  fo r b a s ic a n d  c l in ic a l re s e a rc h , o r d ia g ­
n o s t ic  a n d  th e ra p e u t ic  in n o v a t io n , s u r v e i l la n c e  a n d  e p id em io lo g y , 
a n d  c o m m u n ity  a p p ro a c h e s b y  h e a l th  ca re in s t i t u t io n s  to  a ch ie ve 
re d u c t io n  in  a s th m a - re la te d  m o r b id i t y  a n d  m o r t a l i t y  a re  n o t m ad e 
th ro u g h  S ta te s  a n d  w i l l n o t be a ffe c te d  b y th is  b i l l . T h e  c om m it te e  
does n o t in te n d  fo r th is  le g is la t io n  to  h a v e  a n  a d v e rs e  fu n d in g  im ­
p a c t on c u r r e n t g ra n ts  a n d  c o n t in u a t io n  fu n d in g  o f th o s e  g ra n ts  
s o le ly  due to  a la c k  o f s ta tu to r y  o r re g u la to r y  p ro v is io n s  de s c r ib e d 
in  th is  le g is la t io n .
T h e  b i l l in c lu d e s  a ru le  o f c o n s tru c t io n  th a t s ta te s  th a t n o th in g  

in  th e  s u b s e c t io n  c re a te s a cau se o f a c t io n  o r in  a n y  o th e r w a y in ­
c reases o r d im in is h e s  th e  l i a b i l i t y  o f a n y  p e rso n u n d e r th e  la w . T h e  
p u rp o s e o f th is  ru le  is to  a d d re s s co n ce rn s o f schoo l a d m in is t r a to r s  
a b o u t p o te n t ia l in c re a s e in  th e i r  l ia b i l i t y , fo r e x a m p le  fr o m  e r ro rs  
in  s e l f - a d m in is t r a t io n  o f d ru g s  b y a s th m a t ic  c h i ld r e n  th a t m a y re ­
s u l t fr o m  th e  p ro v is io n s  o f th is  b i l l .
T h e  a m e n d m e n t m ad e by th is  s ta tu te  s h a l l a p p ly  to g ra n ts  m ade 

on o r a f te r th e  d a te  th a t is  9 m o n th s  a f te r th e  d a te  o f th e  e n a c t­
m e n t o f th is  A c t . T h is  w i l l a l lo w  t im e  fo r a n y  S ta te  t h a t c u r r e n t ly  
does n o t h a '-' ' a p p ro p r ia te  s ta tu te s  o r re g u la t io n s  in  p la c e to  m a ke 
nece ssa ry ch a n g e s in  th e i r  s ta tu te s . T h e  c om m it te e  a n t ic ip a te s  th a t 
9 m o n th s  is s u f f ic ie n t t im e  fo r a n y  S ta te  to  p u t in  p la c e p ro v is io n s  
n e ce ss a ry to  m e e t th e  c o n d it io n s  o f th e  A c t.
T h e  b i l l e xp re s se s th e  sense o f th e  S e n a te in  c om m e n d in g  th e  

C D C  fo r c re a t in g  s tra te g ie s  fo r a d d re s s in g  a s th m a  in  a c o o rd in a te d  
schoo l p ro g ra m  a n d  en co u ra g e s a l l schoo ls to  re v ie w  th e  C D ^  re c ­
o m m e n d a t io n s  a n d  a d o p t th e  p o lic ie s t h a t b e s t m e e t th e i r  s tu d e n ts ’ 
needs.

I I I .  H is t o r y o f L e g is l a t io n  a n d  V o t e s i n  C o m m it t e e

O n J u ly  14, 2 00 4 , th e  H o u s e C o m m it te e  on E n e rg y  a n d C om ­
m e rce , re p o r te d  fa v o ra b ly  a b i l l (H .R . 2 02 3 ) to g iv e  p re fe re n c e s to 
s ta te s  th a t re q u ir e  schoo ls to  a llo w  s tu d e n ts  to  s e lf - a d m in is te r 
m e d ic a t io n  to  t r e a t t h e i r  a s th m a  o r a n a p h y la x is . O n  S e p te m b e r 20, 
2004 , S e n a to r D eW in e  ( fo r h im s e lf ) a n d  S e n a to rs  C o rz iu e , D u rb in  
a n d  K e n n e d y  in t ro d u c e d  S .2 81 5 , w h ic h  is  id e n t ic a l to  H .R .2 0 2 3  as 
passed b y th e  H o u s e c om m it te e . T h e  c om m it te e  passed th e  b i l l 
(S .2 8 1 5 ) b y  u n a n im o u s  c o n s e n t on S e p te m b e r 22 , 2004 .
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The c om m itte e  in te n d s  to  e n s u re  t h a t a s th m a t ic  c h i ld r e n  a re  
a b le  to re m a in  h e a lth y , a t te n d  schoo ls a n d  p a r t ic ip a te  in  le a r n in g  
a n d p la y a c t iv i t ie s . T o a ch ie v e  th e s e g o a ls , th e y  s h o u ld  be a b le  to  
ta k e  th e  m e d ic a t io n s p re s c r ib e d  b y  t h e i r  h e a l th  ca re p ro v id e rs . 
Schoo ls s h o u ld  be aw a re  o f th e  m a n a g em e n t p la n  p re s c r ib e d  b y  th e  
c h i ld ’s p h y s ic ia n  a n d keep th e  b a c k -u p  m e d ic a t io n  w h e re  th e  c h i ld  
c a r have access to i t  in  th e  e v e n t o f em e rg e n c y .
I h e  b i l l , a s passed by th e  c om m it te e , w i l l b u i ld  on th e  s u c c e s s fu l 

m om e n tum  th a t m a n y  S ta te s  a re  c u r r e n t ly  e x p e r ie n c in g  in  d e v e l­
o p in g  a s th m a - re la te d  p ro g ra m s in  schoo ls . F e d e ra l a s th m a - r e la te d  
g ra n ts  w i l l be aw a rd e d by th e  S e c re ta ry  to  a s s is t th e s e S ta te s  in  
c o n t in u in g  to  deve lop e ffe c t iv e  a s th m a - r e la te d  p ro g ra m s  in  th e  
schoo l s ys tem . P re fe re n ce fo r th o s e  g ra n ts  w i l l go to  S ta te s  w i t h  
d em o n s tra te d , com p re h e n s iv e , a n d  e ffe c t iv e  a s th m a  p ro g ra m s - in - 
c lu d in g  p ro v is io n s re g a rd in g  s e lf -m e d ic a t io n  in  schoo ls . T h e  com ­
m it te e  no te s th a t th is  le g is la t io n  does n o t a f fe c t w h e th e r S ta te s  
pass law s th a t re q u ire  schoo ls to  a l lo w  s e lf -m e d ic a t io n  fo r d ise a se s 
a nd h e a lth  c o n d it io n s  o th e r th a n  a s th m a  a n d  a n a p h y la x is .

V . C o s t E s t im a t e

U .S . C o n g r e s s , 
C o n g r e s s io n a l B u d g e t O f f i c e ,  
iV a i' ington, DC, Sep tem ber 27, 2004.

H on . J u d d G reg g ,
Chairman, Com m ittee on H ealth , E duca tion , L abor a n d  Pensions, 
U.S. Senate, W ashington, DC.
D ear M r . C h a ir m a n : T h e  C o n g re s s io n a l B u d g e t O ff ic e  has p re ­

p a re d th e enc lo sed cos t e s t im a te  fo r S. 2 8 1 5 , th e  A s th m a t ic  S c h o o l­
c h i ld re n ’s T re a tm e n t a n d  H e a l th  M a n a g e m e n t A c t o f 2004 .
I f  you w is h  fu r t h e r d e ta i ls  on th is  e s t im a te , w e w i l l be p le a s e d 

to  p ro v id e th em . T h e  C BO  s ta f f c o n ta c ts  a re  T im  G ro n n ig e r ( fo r 
fe d e ra l cos ts ), a nd L eo L e x ( fo r th e  s ta te  a n d  lo c a l im p a c t) .

S in c e re ly ,
E l iz a b e t h  R o b in s o n  

(F o r D o u g la s  H o ltz - E a k in , D ir e c to r ) .
E nc lo su re .

S. 2815—A sthm atic  Schoo lch ildren’s T rea tm en t a n d  H ea lth  M a n ­
agement Act o f 2004

S. 2815 w o u ld  m o d ify  th e  P u b lic  H e a l t h  S e rv ic e  A c t b y d ir e c t in g  
th e  S e c re ta ry o f H e a lth  a nd H u m a n  S e rv ic e s , in  m a k in g  a n y  a s th ­
m a -re la te d  g ra n t to  a s ta te , to  g iv e  p re fe re n c e  to  s ta te s  th a t re ­
q u ir e  schoo ls to  p e rm it s tu d e n ts  to  s e l f - a d m in is te r m e d ic a t io n  fo r 
a s thm a a n d  a n a p h y la x is .
T h e b i l l w o u ld  n o t cha n ge th e  p u rp o s e s fo r w h ic h  th e  S e c re ta ry  

m ake s a s th m a - re la te d  g ra n ts . C B O  e s t im a te s  th a t e n a c t in g  S. 281 5 
w o u ld  n o t h a v e a s ig n if ic a n t e ffe c t o n th e  fe d e ra l b u d g e t. E n a c t in g  
S. 2815 w o u ld  n o t a ffe c t d ir e c t s p e n d in g  o r re v e n u e s .
S. 2815 c o n ta in s no in te rg o v e rn m e n ta l o r p r iv a te - s e c to r m a n ­

d a te s as d e f in e d  in  th e  U n fu n d e d  M a n d a te s  R e fo rm  A c t, h u t i t  
w o u ld  a l te r c o n d it io n s  fo r th e  C h ild r e n 's  A s th m a  T re a tm e n t < . r a n ts  
P ro g ram  a n d  o th e r a s th m a - re la te d  g ra n ts , g iv in g  p re fe re n c e s to

IV. Explanat ion of the E il l an d Com m it tee V iews
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s ta te s w ho a llo w  s c h o o lc h ild re n  to  s e lf - a d m in is te r a s th m a  m e d ic a ­
t io n . W h ile  th e  b i l l w o u ld  n o t a l t e r th e  to ta l a m o u n t o f g ra n ts  
a v a ila b le , th e  new p re fe re n c e c o u ld  cha n ge th e  d is t r ib u t io n  o f fu n d s  
am c n g  s ta te s .
T h e  C BO  s ta f f c o n ta c ts a re  T im  G r c n n i j e r  ( fo r fe d e ra l cos ts ), a n d  

Leo L e x ( fo r th e  s ta te  a n d  lo c a l im p a c t . T h is  e s t im a te  w a s a p ­
p ro ved by P e te r H . F o n ta in e , D e p u ty  A s s is ta n t D ir e c to r fo r B u d g e t 
A n a ly s is .

V I . R e g u l a t o r y  I m p a c t S t a t e m e n t

T h e c om m itte e  has d e te rm in e d  th a t th e re  w i l l be de m in im u s  
changes in  th e  re g u la to r y  b u rd e n  im p o s e d b y  th e  b i l l .

V I I . A p p l ic a t io n  o f L a w  t o  t h e  L e g is l a t iv e  B r a n c h

S ec tio n I0 2 (b X 3 ) o f P u b lic  L a w  1 0 4 -1 , th e  C o n g re s s io n a l A c ­
c o u n ta b i l i ty  A c t (C A A ) re q u ire s  a d e s c r ip t io n  o f th e  a p p l ic a t io n  o f 
th is  b i l l to th e  le g is la t iv e  b ra n c h . T h is  b i l l does n o t am e n d  a n y  a c t 
th a t a p p lie s to  th e  le g is la t iv e  b ra n c h .

V I I I . S e c t io n - b y - S e c t io n  A n a ly s i s  

Section 1. Short title
T h e  s h o r t t i t l e  o f th e  A c t is  “ A s th m a t ic  S choo l C h i ld r e n ’s T r e a t ­

m e n t a nd H e a lth  M a n a g em e n t A c t o f 2 0 0 4 ” .

Section 2. F indings
T h e S ec tio n 2 re v ie w s th e  f in d in g s  o f th e  C ong re s s w i t h  re s p e c t 

to p re va le n ce o f a s thm a , a n d  th  'm p a c t o f th is  c h ro n ic  d ise a se on 
th e use o f h e a lth  ca re fa c i l i t ie s , ^ te n d an ce a t schoo ls , a n d  cos ts . 
T h e sec tio n re v ie w s th e  c u r r e n t s ta tu s  o f re g u la t io n  in  s ta te s a n d  
p ro b lem s e n c o u n te re d b y c h i ld r e n  w h o a t te n d  schoo ls t h a t do n o t 
a llo w  s e lf -m a n a g em e n t o f a s thm a . T he se p ro b lem s , in  a d d i t io n  to 
m u s e d  schoo l days , in c lu d e  m a n y  in s ta n c e s o f i l ln e s s , em e rg e n c y 
ro m  v is its , h o s p ita l iz a t io n , a n d d e a th . T h e  s e c tio n  p ro v id e s a ra ­
t io n a le  fo r th e  b i l l .

Section 3. Preference for S ta tes  th a t allow  s tu d en ts  to se lf-a d m in ­
ister m edication to treat a sth m a  a n d  a n aphylax is

S ec tio n 3 9 9 L  o f th e  P u b lic  H e a lth  S e rv ic e A c t (4 2 U .S .C . 2 80 g ) 
is am en d ed b y re d e s ig n a t in g  s u b s e c t io n  (d ) as s u b s e c tio n  (e ) a n d  
in s e r t in g  a f te r th e  s u b s e c tio n  (c) a s u b s e c t io n  (d ) to  in c lu d e  th e  fo l­
lo w in g .
T h e S e c re ta ry , in  a w a rd in g  a n y g ra n t u n d e r t h is  s e c t io n  o r a n y  

o th e r g ra n t th a t is a s th m a - re la te d  (a s d e te rm in e d  b y th e  S e c re ta ry ) 
to a S ta te , s h a ll g ive p re fe re n c e to  a n y  S ta te  th a t s a t is f ie s  s p e c if ic  
c r i te r ia . T h e S ta te  m u s t re q u ire  each p u b l ic  e le m e n ta ry  a n d  sec­
o n d a ry  schoo l to g ra n t a n a u th o r iz a t io n  fo r s e l f - a d r n ir i is t r a t io n  o f 
a s thm a  m e d ic a t io n  in  a cco rd an ce w i th  a w r i t t e n  t r e a tm e n t p la n  
p re s c r ib e d by th e  h e a lth  ca re p r a c t i t io n e r w i th  d o c u m e n ta t io n  fro m  
p a re n ts  in c lu d in g  d o c um e n ts re la te d  tc  l ia b i l i t y . T h e  a u th o r iz a t io n  
e x te n d s to a n y  schoo l sp o n so re d a c t iv i t y  s u c h as be fo re -s ch o o l a n d  
a fte r-s c h o o l a c t iv i t ie s . T h e  p la n  m u s t be re n ew e d a n n u a l ly  a n d th e  
back up m ed ic a t io n , i f  p ro v id e d  b y  p a re n ts  o r g u a rd ia n s , m u s t be 
k e p t a t a s tu d e n t ’s schoo l in  a lo c a t io n  e a s ily  a cce ss ib le to  th e  s tu ­
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d e n t in  e v e n t o f a n  em e rg e n c y . T h e a u th o r iz a t io n  m u s t be e ffe c t iv e  
o n ly  fo r th e  s am e schoo l a n d  th e  sam e y e a r fo r w h ic h  i t  is g ra n te d  
a n d  re n e w e d  b y  th e  p a re n t o r g u a rd ia n  each s ub se q u e n t s ch o o l 
y e a r .
T h e  s e c tio n  w i l l be a p p lic a b le  a f te r 9 m o n th s  fr o m  th e da te o f e n ­

a c tm e n t to  a l lo w  S ta te s  to pass a p p ro p r ia te  le g is la t io n .

Section  4. S en se  o f  Congress com m ending CDC fo r  its strategies for  
addressin g  a sth m a  w ith in  a coordinated school health  p ro ­
g ra m s

T h e  s e c tio n  c om m en d s th e  CDC fo r id e n t i f y in g  and c re a t in g  
s tra te g ie s  fo r a d d re s s in g  a s th m a  w i th  a c o o rd in a te d  schoo l p ro ­
g ra m  fo r sch o o ls to  a d d re s s a s thm a a n d  encou ra ge s a ll schoo ls to  
re v ie w  th e se p o lic ie s to  m e e t th e  needs o f th e i r  s tu d e n t p o p u la t io n .

IX . C h a n g e s in  E x is t in g  L aw

I n  c om p lia n c e  w i t h  ru le  X X V I p a ra g ra p h  12 o f th e S ta n d in g  
R u le s  o f th e  S e n a te , th e  fo l lo w in g  p ro v id e s a p r i n t  o f th e  s ta tu te  
o r th e  p a r t o r s e c t io n  th e re o f to be am e n d ed o r re p la ce d (e x is t in g  
la w  p ro p o se d to  be o m it te d  is  enc losed in  b la c k b ra c k e ts , n ew  m a t ­
t e r  is p r in te d  in  ita l ic , e x is t in g  la w  in  w h ic h  no change is p ro p o se d 
is  s h o w n in  ro m a n ) :

PUBLIC HEALTH SERVICE ACT
* * * * * * *

PART P —ADDITIONAL PROGRAMS

SEC . 399L . C H IL D R E N ’S A S TH M A  TR EA TM EN T GRANTS PROGRAM .
(a ) A u t h o r it y  T o M a k e  G r a n t s .—

(1 ) I n  g e n e r a l .— * * *

* * * * * * *
(d) Preference for S tates That Allow S tudents To Self- 

A dminjster Medication To Treat A sthma and Anaphylaxis.—
(I) PREFERENCE.— T h e  Secretary, in aw arding  any  g ra n t  

under th is  section or a n y  other g ra n t tha t is asthm a-related  (as 
determ in ed  by the Secretary) to a S ta te, sha ll g ive preference to  
any S ta te  th a t sa tisfies the  following:

(A) IN  GENERAL.— The S ta te  m u st require that each p u b ­
lic e lem en tary  school and  secondary school in  tha t S la te  
w ill g ra n t to a n y  s tu d en t in the  school an authorization  fo r  
the se lf-a d m in is tra tio n  o f  m edication to treat that s tu d e n t’s 
a s th m a  or anaphylaxis , if—

(i) a health  care practitioner prescribed the m ed ica ­
tion  fo r  use by the  student during  school hour: a n d  in ­
s tru c ted  the s tu d en t in the  correct a n d  respon ;ible use  
o f  the  m edication;

(ii) the  s tu d e n t has dem onstra ted  to the health  care 
p ra c titio n er  (or such practitioner’s designee) a n d  the  
school nurse  ( i f  available) the sk ill level necessary to 
use the m edica tion  and a n y  device th a t is necessary to 
a d m in is te r  such m edication as prescribed;



7

l Hi) the health  care practitioner fo rm u la tes a w ritten  
trea tm en t p la n  for m anaging  asthm a or anaphylaxis  
episodes o f  the studen t and  for m edication  use by the  
s tu d e n t d u r in g  school hours; and

(iu) the s tu d e n t’s parent or guard ian  h as com pleted  
a n d  su b m itte d  to the school any  w ritten  docum enta tion  
required by the school, including the trea tm ent p la n  
fo rm u la ted  u nder clause (iii) and  other docum ents re­
la ted  to liability.

(B) S C O P E .—A n  authorization granted  under su b p a ra ­
graph (A) m u s t allow  the student involved to possess a n d  
use h is  or her m edication—

(i) w h ile  in  school;
(ii) w hile at a school-sponsored activity , such as a 

sporting  event; and
(iii) in  tra n sit to or from  school or school-sponsored  

activities.
(C) D uration o f  authorization.—A n  authoriza tion  

g ra n ted  u n d er  subparagraph (A)—
(i) m u s t be effective only for the sam e school a n d  

school yea r  fro  which it is granted; a n d
(ii) m u s t be renewed by the paren t or guard ia n  each  

subsequent school year in accordance w ith  th is s u b ­
section.

(D) B a c k u p  M E D IC A T IO N .— The S ta te  m u st require tha t 
backup m edication , i f  provided by a s iu d e n t’s paren t or 
gua rd ia n , be kep t at a s tu d en t’s school in a location to 
w hich the s tu d en t has im m ediate access in  the event o f  an  
a sth m a  or anaphylaxis  em rgency.

(E) M aintenance o f  in form ation—The S ta te  m u st re­
quire th a t in form ation  described in  clauses (iii) a n d  (iv) o f  
subparagraph  (A) be kept on file  at the s tu d e n t’s school in  
a location easily accessible in tne event o f  an a sthm a  or a n ­
aphylaxis  emergency.

(2) R u l e  o f  c o n st r u c t io n .— N othing in th is  subsection cre­
ates a cause o f  action or in any  other way increases or d im in ­
ishes the lia b ility  o f  a n y  person under any other law.

(3) D e f in it io n s .—For purposes o f  th is  subsection:
(A) E lem en tary  school and secondary school.—The  

term s ‘elem en tary school' and  ‘secondary school’ have the  
m eanings g iven  to those term s in  section 9101 o f  the E le ­
m en tary  a n d  Secondary Education Act o f  1965.

(B) H e a l t h  C A R E  P R A C T IT IO N E R .— The term  ‘health  care 
practitioner ' m eans a person authorized under law  to p re ­
scribe drugs subject to section 503(b) o f  the Federal Food, 
Drug, a n d  Cosm etic Act.

(C) MEDICATION.— The term  ‘m edication m eans a d ru g  
as th a t term  is defined  in section 201 o f  the Federal Food, 
Drug, a n d  Cosm etic Act and  includes inha led  broncho- 
d ila tors a n d  auto-injectable epinephrine.

(D) S e l f -A D M IN IS T R A T IO N .— The term 'self-adm in istra ­
tion ' m eans a s tu d e n t’s discretionary use o f  h is  or her p re ­
scribed a sth m a  or anaphylaxis medication, p u rsu a n t to a



prescrip tion c r ivritten direction from  a  h ea lth  care practi 
tioner.

* * * * * * *

o
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A sthm a Inhalers in Schools: Rights of S tu d en ts  with Asthm a 

to  a Free A ppropriate Education

Sherry Everett Jones. PhD, JD, MPH, anil Lani Wheeler. MD

S tuden ts who possess and 
se lf-a dm in is te r th e ir asthm a 
medications can prevent o r re­
duce the seve rity o f asthm a 
episodes. In many states, laws 
o r po lic ie s a llow studen ts to 
possess and se lf-a dm in is te r 
asthma medications at school.
In the absence o f a state o r 

loca l law  o r po licy a llow in g 
pub lic schoo l studen ts to 
possess inha le rs and se lf- 
m ed ica te to trea t asthm a, 3

federa l s ta tu tes m ay requ ire 
pub lic schoo ls to pe rm it the 
ca rry ing o f such m ed ica tions 
by s tuden ts : the Ind iv idua ls 
W ith Disabilities Education Act, 
Section 504 o f the Rehabilita­
tion Act o f 1973, and Title II of 
the Americans w ith Disabilities 
Act. Local polic ies and proce­
dures can be based on these 
federal laws to ensure that stu ­
den ts w ith asthm a can take 
th e ir m ed ic ines as needed.

(Am J Public Health. 2004;94: 
1102-1108)

MORE THAN 6 MILLION AM ERF
CAN children aged younger thun 
18 years have asthma, making it 
one o f the most common 
chronic diseases among chil­
dren.1 In 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.1 As many as an esti­
mated 1.4% of all American 
children experience some level 
o f 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 o f school each 
year because o f 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 1 lowever, some schools 
perhaps as part o f 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% o f all schools na­
tionwide (79% o f middle/junior 
and senior high schools).10
Restrictions on students carry­

ing their inhalcts may preclude 
the immediate use o f 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 o f the school build­
ing to take their medication,11 
and many student ue embar­
rassed about needing lo take 
medications.1"’ Restrictions on the 
use o f inhalers may ullimati 
compromise medication adhc- 
cnce, increase the risk o f n full­
blown asthma episode, and cause 
unnecessary suffering, emergency

treatment, a. id asthma-related 
school absences.2,8’13 
In 2000, approximately 223 

cliildren aged 0 through 17 years 
died as a result o f asthma (a rate 
o f 0.3/100 000).1 Furthermore, 
asthma results in substantial in­
creased use o f 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 o f 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.14
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 
ALLOW ING INHALERS

As o f April 2004, 38 states 
allow self-medication among stu­
dents at school. Twenty-three 
states (Alabama,15 Delaware,16 
Florida,17 Georgia,'8 Illinois.19

Kentucky,2' Maine.21 Massachu­
setts,22 Michigan,23 Minnesota,2'1 
Mississippi,25 Missouri,26 New 
Hampshire,27 New Jersey,28 New 
York,29 Ohio,30 Oklahoma,31 
Rhode Island,32 Tennessee,33 
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,41 Iowa,12 anil Oregon43) 
have laws broadly providing for 
the self-administration o f medica­
tions. Because state laws are 
often changing, interested read­
ers can access the National Con­
ference o f 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 D ISAB IL ITY : 
FEDERAL STATUTES

In the absence o f 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

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 lh Disabili­
ties Education Act (IE EA), Sec­
tion 504 of the Rehabilitation 
Act o f 1973 (Section :>04), and 
Title II o f the Americtirr With 
Disabilities Act (Title II o f ADA).

IN D IV IDUALS WITH 
D ISAB IL IT IE S 
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 o f u 
child with a disability, 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, other ' o.th impairments, or 
specific learning disabilities; and 
who, by reason thereof, needs 
special education raid related ser­
vices" (italic added).41
The implementing regulations 

further define other health im­
pairment as “having limited 
strength, vitality or alertness, in-
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duding a heightened alertness to 
environmental stimuli, that re­
sults in limited alertness with re­
spect to the educational environ­
ment, that-(i) Is due lo chronic or 
note health problems such as 
asthma . ; and (ii) Adversely 
affects a child's educational per­
formance (italic added) ”46 

To be classified as disabled 
under IDEA, a child with asthma 
must fall under the other health 
impairment category and require 
special education because o f the 
asthma or have some other dis­
abling condition under IDEA 
and require special education be­
cause of that disability. In either 
case, modifications must be mad*, 
for tliat student that are deter­
mined necessary by the child's 
individual education program 
team and allow the student to re­
ceive a "free appropriate public 
education" (defined as education 
and related services provided at 
the public's expense, which meet 
the standards o f the state educa­
tional agency, include an appro­
priate preschool, elementary, or 
secondary school education in 
the state involved, and are consis­
tent with the student's individual 
education plan17), including “re- 
bled servtces" designed to meet 
the child's unique needs 444* 50 
Such related services might in­
clude allowing a student to cany 
an asthma inhaler

SECTION 5 0 4  OF THE 
REHABILITATION ACT 
OF 1 9 7 3

The purpose of Section 504 is 
to eliminate discrimination on 
the basis of a disability: "No oth­
erwise qualified individual with a

disability m the United States . 
shall, solely by reason o f her or 
his disability, be excluded fro r 
the participation in, be denied 
the benefits ol. or be subjected to 
discrimination under any pro­
gram or activity receiving Fed­
eral financial assistance. ., "5| 
Under this law, disability is more 
broadly defined than under 
IDEA and, consequently, covers 
a large number o f youths 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 o f such an impairment, or
(iii) is regarded as having such an 
impairment."53 The term physical 
impairment encompasses respira­
tory disorders or conditions.
Major life activities refers to func- 
••■jns 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.53 54
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.55 In the context o f Section 
504, tiiis requirement means 
that “ the provision o f regular or 
special education and related 
aids and services .. designed to 
meet individual educational 
needs o f handicapped persons 
[must be as adequate as those 
designed to meet] the needs of

nonhandicapped persons... "56 
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 II OF THE AMERICANS 
W ITH D ISAB IL IT IES 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 i! <• 
scope of this article).58 t. . -ie 
context of disabled students at­
tending public schot >, Section 
504 and Title II o f ADA are 
similar. Title II o f ADA prohibits 
any public entity (e.g., public 
schools) from discriminating on 
the basis or a disability.59,60 Con­
gress intended Title II o f ADA 
and its implementing regulations 
to be consistent with Section 
504 54 61 "63 alt)lough the federal 
regulations and the US Depart­
ment o f Education, Office for 
Civil Rights have interpreted 
Section 504 more broadly than 
Title II of ADA.57 Under both

Section 504 and Title II of ADA. 
recipients o f 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.54 The definition 
of disability under Title II of 
ADA is identical to that o f Sec­
tion 504. Under the regulations 
o f Title II o f ADA, a school must 
‘ make reasonable modifications 
in policies."54 A school that re­
fuses to administer medication 
because o f a student's disability 
would be in violation o f Title II 
or ADA.48

HOW THESE FEDERAL 
STATUTES HAVE BEEN 
APPLIED

A clear demarcation indicating 
at what point a child's asthma 
rises to the level o f 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 to access an appropriate 
education.■58<l’337,
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 (e g . allowing a student to 
carry an asthma inhaler) so that 
tire student may benefit from Ins 
or her education.5004 During 
2000 -:!001 , 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
m ent"65 The US Supreme Court, 
ill Cedar Rapids Community 
School Distnc. 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 II o f ADA6669 and may 
avoid being labeled as children 
who need special education.
To succeed in a Section 504 

or Title 11 o f ADA claim alleging 
that an accommodation was not 
granted, the claimant must show 
that the accommodation was de­

nied because o f the student’s dis­
ability (i.e., was discrimina­
tory).54'0'71 In East Helena (MT) 
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 o f disability status.
S im ilarly, in DeRurd v Board 

of Education of the Ferguson- 
Florissant School District54 and 
Davis v Francis Howell School 
District,71 schools 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 s c h ils  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 o f disability 
status, no discrimination had 
taken place. DeBord, Davis, and 
East Helena are examples of situ­

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 
o f Section 504 or Title II of 
ADA were found 5470'71 
Although some sdioo l 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 o f 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 II 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.’ 550'66 Likewise, under 
Section 504, health services pro­
vided as part o f related services 
must be individually evaluated 
and prescribed,56

IND IV IDUAL 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 I EPs or other 
plans as a means o f meeting free 
appropriate public education re­

quirements included in those reg­
ulations55 (whether Section 504 
includes such requirements is 
less clear57) An IEP is a written 
ste lenient designed to identify a 
child's educational needs and 
other programs and related ser­
vices the child requires to 
progress m tfcs general curricu­
lum.49 IF.Ps are developed by an 
IEP team that typically includes 
the disabled ditVI's parents, regu­
lar and special education teach­
ers, and other representatives 
from the focal education agency 
who are best suited to assist the 
child in meeting his or her edu­
cational needs.49 A school nurse 
may be part of the IEP team 
when sdiool health services (e.g., 
administration of medications) 
are necessary76 This team, cre­
ated qiixificaUy for each individ­
ual child, ensures that all aspects 
of the diikfs educational and re­
lated services needs are tailored 
lo that child. This team, along 
with consultation from the child's 
health care provider, is best 
equipped to determine on a 
case-by-case basis whether self- 
medication usmg asthma inhalets 
is appropriate.
For students with asthma, an 

asthma management plan (Table 1) 
is an appropriate part of an IF.P 5 
Health care prowli is qve in­
structions on how best to man­
age the child's asthma during the 
school day. For a student with 
astluna, it c helpful If part (if the 
IEP (or 504 plan or individual 
health service plan or asthma 
management plan) includes spe­
cific information about where, 
when, and how each asthma 
medication is to be taken, includ­
ing when medication possession
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TABLE 1-Elements of Typical Ast.ima Management Plan

• Student's asthma history
■ Student's asthma symptoms
• Ho* to contact student's health care provider and parent or guardian
■ Signatures of physician and parent or guardian permitting use ol medications in school
• List of factors that make student's asthma worse
• Studer.: s best peak flow reading (it student uses peak flow momtonng)
• List of student's asthma medications
• Student's treatment plan, including actions school personnel can take to help handle

asthma episodes

Source. HIH Publication 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 o f 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 is impor­
tant to note a narrow emergency 
exception whereby a school may 
disclose personally identifiable in­
formation to appropriate parties 
m connection with an emergency

i f knowledge of the information is 
necessary to protect die health or 
safety o f the student.77 80

OVERCOMING POTENTIAL 
DISADVANTAGES

Although many advantages to 
self-medication exist, families and 
schools need to recognize some 
theoretically possible disadvan­
tages o f 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 o f an IEP or Section 504 
plan or might be recommended 
by school boards as a way to

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,8'81 may 
be embarrassed to take their 
medications in front o f peers,8 or 
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 
controL1'4 Patient edt. cation and 
medical management about the 
proper use of asthma medication 
ure crucial to preventing asthma 
morbidity and mortality 86,87 For 
optimal asthma management, it 
is important that students with 
asthma not be denied appropri­
ate access to their medications in 
school5 6" '88 89 Many states have 
laws or policies that allow stu­
dents to self-tnedicatc with

asthma inhalers at school (there 
is no evidence on whether state 
laws or polices are more effective 
to ensure immediate access for 
students in schools). In addition,
3 federal laws require schools to 
accommodate students whose 
asthma qualifies as a disability 
under IDEA, Section 504, or 
Title II of ADA. Such accommo­
dations may include allowuig stu­
dents to carry their asthma in- 
hafers so they can self-medicate 
as indicated in their asthma man­
agement plan. O f note, the US 
Department o f Education, Office 
of Safe and Drug-Free Schools 
has issued guidance clarifying 
that "a student's prescription 
drugs, and related equipment, 
arc not illegal drugs and arc not 
prohibited by the [Safe and 
Drug-Free Schools and Commu­
nities A c t) '9"

Although these laws and poli­
cies are importanL they cannot 
provide an individualized answer 
to asthma management. Ideally, 
parents or guardians, the child's 
health care provider, and school 
personnel, including the school 
nuise, will work together as a 
team to determine the best way 
to manage a student's asthma in 
school Tabl -■ 2 outlines some 
factors tha: should be considered 
tn determining the appropriate­
ness of self-carrying and self- 
administenng inhalers in school.
For example, whether a child 
with asthma should be permitted 
to self-medicate ought to be de­
termined on a ease-by-case basis, 
based on a child's abilities and 
interest and maturity and the sit­
uation at the school. When that 
team deems the child skilled and 
mature enough, the student with
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TABLE 2-Elements to Consider When Determining 
Appropriateness of Self-Carrying and Self-Adminlsterlng of 
Inhaler Medication In Schools

Student factors

• Asthma sewity and morbidity (hospitalizations, emergency department visits, severe
episodes, types of triggers)

• Student's asthma knowledge, attitude, skills, and behavior (awareness ol asthma
signs and symptoms, desire to s«tf carry inhaler, willingness to setf-admimster and 
report use ol inhaler, understanding of Importance ol not shanng inhaler with 
other students, correct peak How and inhaler technique)

• History ol asthma episodes at school
■ Adherence to school rules regarding medication administration
• Inhaler sell carrying eipenence in other settings (child care, camp, after-school care,

at Inends' homes)
Family (actors

• Desire ol parents/guardians lor student to self-carry and sell-admimsler medications
with an Inhaler

• Collaboration ol parents/guardians with school (earn; permission lor physician and
school lo share information 

School ladors
• Health staff availability (whether or not (here are full-time school nurses or health

assistants)
• School we (whether or not there is quick and easy access to health room)
■ Ability to reduce student's tnggers at school
• Proximity and availability ol inhalers tram local emergency medical services 

Health care provider (actors
• Completion ol physician's or other health care provider's written asthma

management plan and all required forms
• Student's education by physician or other health care provider about asthma generally,

controlling asthma, and proper use ol inhalers, spacers, and peak llow meters
• Assessment by physician or other health care provider of student's technique tot

inhaler, spacer, and | eak (low meter use

asthma should be allowed lo 
keep asthma inhalers in his or 
her possession11'8" to reduce the 
chances o f 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 o f 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

have appropriate access to med­
ications at school. An informed 
health care provider can bring to 
the attention o f school 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 o f 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 lik tiv 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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List o f testifiers for Asthma Policy/HB 85

Dr. Thad Woodard, Anchorage Pediatrician - 777-1800
Janice Bates, The director of 3 Health Services Program for the Anchorage School 
District. - 742-4201
Gail White - 344-8868
Pat Senner, Alaska Nurses Association - 272-1255, 339-4405
Marge Larson, Director of Programs, American Lung Association of Alaska - 
Anchorage L IO

Dr. Mandsager, Director of Division of Public Health - At Meeting
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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  o r 
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 1eath 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 x ll5 , 
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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