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INTRODUCTION

In 2015 the Oregon legislature amen@S 433.800 — 433.830aws pertaining
to the training of lifesaving treatments) to authempersons to be trained to
administer medication to students diagnosed witkraal insufficiency who are
suffering from an adrenal crisis when a licensealthecare provider is not
immediately available and whose parent or guardasprovided the necessary
medication and equipment for administration.

The Oregon Administrative Rules supporting this (@AR 333-055-0000 to 333-
055-0035)were amended and adopted by the Oregon HealtloAutliOHA),
Public Health Division in February 2016 to supgars training on the treatment
of students with adrenal insufficiency. These adstiative rules also address the
treatment of severe allergic reaction and thermeat of persons suffering from
severe hypoglycemia. The Oregon Health Authoritplie Health Division, is
responsible for approving these training prograswell as adopting the rules
necessary for administering the law.

A copy of the training protocol for treatment of/eee allergic reaction is available
at:
https://public.health.oregon.gov/ProviderPartnedReses/EMSTraumaSystems/P
ages/epi-protocol-training.aspx

and the training protocol for treatment of severnedglycemia is available at:
https://public.health.oregon.gov/DiseasesConditidhsonicDisease/Diabetes/Doc
uments/Glucagon_Training_Protocol Manual.pdf

ACKNOWLEDGEMENTS

We would like to acknowledge the School Nurse AdisGroup of the Oregon
Department of Education for their assistance imene@wng and editing this training
protocol.

TRAINING PRE-REQUISITES

This training program must be conducted by ondeffbllowing individuals:

* A physician licensed to practice in Oregon; or
* A nurse practitioner licensed to practice in Oregon
» Arregistered nurse licensed in Oregon.
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The training should be provided on behalf of stugl@vith aknown diagnosisof
adrenal insufficiency that places them at riskadrenal crisis.

The person to be trained must be 18 years of agkler and must have, or
reasonably expect to have, responsibility for artaot with a student diagnosed
with adrenal insufficiency described above. Indiats who are likely to fall under
the definition of the law include public or privagehool employees and school
volunteers.

In addition to taking the required training coudsscribed abovérainees are
advised to obtain and maintain current training in approved first aid and

CPR courseghat are offered through organizations such as &/€ualst Aid, the
American Heart Association or the American Red €ras well as training on
Bloodborne Pathogenoffered through Oregon Occupational Safety and tHeal
Division as well as the organizations listed above.

SCHOOL HEALTH MANAGEMENT PLANS

For children in school, parents or guardians ofidcbn with adrenal insufficiency
must notify school personnel of their child’s medineeds to initiate a health
management plan (may be included in a 504 Plandivilualized Education

Plan (IEP)). This plan should document agreemantsng the parents or guardian,
school personnel, and the student's medical proaideut providing a safe and
supportive learning environment for the child waitirenal insufficiency. A school
nurse, if available, is usually the lead staffifoplementation of a health
management plan.

The plan identifies the following elements:

» specific actions for school personnel to perform;

* a plan for communicating with parents and the ¢hifdedical providers;

» school policies and procedures for administeringioaions, including
parental authorization;

» procedures for handling bodily fluids as encourdewgh vomiting,
injections; and

* an action plan for each child who has adrenal figeancy, which includes
information about medications, dosage, method ofiadtration and
frequency, procedures to follow during field trgosoutings, and how to
handle emergency situations including specific signd symptoms specific
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to the student. The child’s medical provider wrigesl signs medical orders
to support the child’s health management planastool.

The decision to give medication to a student diagdovith adrenal insufficiency
Is based upon the student's health plan and raamgoif the signs of adrenal crisis
and should not be postponed.

ADRENAL INSUFFICIENCY TRAINING

This training protocol may be used for initial trig@ig purposes or retraining. While
Oregon administrative rules require that personetrained once every three
years, the OHA encourages and recommends thatlgohigonnel who may be
responsible for, or in contact with, a student d@ged with adrenal insufficiency
be trained every year to maintain awareness.

The training includes the following topics:

» General information about adrenal insufficiency #@meldangers associated
with adrenal insufficiency;

* Recognition of symptoms of a person who is expemenadrenal crisis and
common factors that lead to adrenal crisis;

» The types of medications that are available fating adrenal insufficiency;

» The proper administration of medication that treatsenal insufficiency;
and

* Necessary follow-up treatment.

While there is no prescribed time frame for conphgcthis training, the trainer
should allow enough time to:
* Read through the protocal,
* Observe the procedure for administering medicatamneat adrenal crisis;
» Student provided demonstration of the proceduradoninistering
medication to treat adrenal crisis;
» Ask questions; and
» Complete the open-book evaluation tool.

Persons conducting the training should considetrdieees' past experiences with
giving injections and their current comfort leveldetermine how best to
demonstrate the procedure and provide an oppoyttmfiractice. If a person is
being retrained, the trainer should consider thmée's existing knowledge to
determine the degree to which certain topics withenprotocol should be
emphasized.

Oregon Health Authority Treatment of Students with Adrenal Crisis Training Protocol Page 3



STATEMENT OF COMPLETION OF TRAINING

A "Treatment of Adrenal Crisis - Statement of Coetign" can be found at the
end of this training protocol. The trainer must hgeor her professional judgment
to determine if the trainee has satisfactorily ctatgul the training protocol. The
trainer must then sign and date the statementrapkaion. It is suggested that the
trainer retain notes on who completed the traimind who received the Statement
of Completion.

WHAT IS ADRENAL INSUFFICIENCY?

Adrenal insufficiency is an endocrine, or hormoaiabrder that occurs when the
body is unable to produce enough adrenal hormauies, as cortisol and
aldosterone. These hormones help to maintain gndate key functions in the
body such as blood pressure; metabolism (how thg bees food for energy); the
Immune system; and how the body responds to st#essident with adrenal
insufficiency may experience symptoms of adrenigiswhich if not treated
promptly can cause death.

Adrenal insufficiency is caused by congenital ctinds, cancers, tumors and
many other conditions that affect the pituitarynglaadrenal gland or other
endocrine organs. Addison's disease, the commonfterprimary adrenal
insufficiency, occurs when the adrenal glands areabed and cannot produce
enough cortisol.

Approximately 1 in 100,000 people in the Unitedt&ehave Addison's disease.
Because cases of Addison's disease may go undedynbs difficult to determine
the frequency of adrenal insufficiency in the gahgopulation.

ADRENAL CRISIS

What is adrenal crisis?

Adrenal crisis is a sudden, severe worsening ofs$yms associated with a student
diagnosed with adrenal insufficiency, such as sepain in the lower back,
abdomen or legs, vomiting, diarrhea, dehydratiow, blood pressure or loss of
consciousness.

What can trigger a crisis?
Students with adrenal insufficiency may experiemcadrenal crisis in many
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circumstances including illness, such as the coltlpan injury, such as a twisted
ankle or broken bone; exposure to stressful saoatisuch as a fire-drill; or
missing or stopping steroid medications.

What are the signs and symptoms?
Signs and symptoms associated with adrenal crigisintlude:

Headache Stomach ache

Nausea or vomiting Diarrhea

Low back pain or leg pain Muscle weakness or cragpi
Fever (over 100F) Loss of appetite

Red cheekgot attributed with recess or PEDark rings under the eyes
Lethargic — can't stay awake Trouble focusing orfesion
Dizziness or lightheadedness Faints or passes out

Changes in emotional behaviors — student may s@set,uangry or tearful than is
usually normal

When do | Treat?

It is important that school personnel become familith the student's health
management plan which may identify signs and symptthe student may
experience along with appropriate medication arsindp Acute observation of the
student by the teacher or persons assigned to ondhé student is important.

The speed at which a student's health may worsetated to age, physical
condition, and underlying precipitating events. \ftamyg and diarrhea account for
most crises because the body is unable to absarinedication.

When a student experiences physical or emotioredsta "stress dose" of
medication is often given. The student's healthagament plan will have
instructions for oral stress dosing for minor iBseor injury. Depending on the
severity of an event, an injection may be necessary

Note: “stress dose” is when a person is givengelathan normal dose of their
prescribed medication, as recommended by theirighys

It is important to understand the development oéadl crisis and medicate the
student appropriately based on the student's hewttagement plan. Do not wait.
Even if the student is not in crisis, administerihg medication will not have any
adverse effects.
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Scenarios

Case 1: A 16 year old high school student has badting and diarrhea from food
poisoning. The 16 year old has adrenal insuffiogyeinem chronic steroid use for
her asthma. She is weak, confused, and has lowvd Isiagar. Although it might be
assumed that she is just dehydrated with low btaagr from not eating and
drinking, in fact she is in adrenal crisis from @absorbing her steroids.

Case 2: An elementary student with Addison's deséats off the swing during
recess and has scraped his knees and elbows langirgg but doesn't appear to
have any broken bones. He begins to complain abstdmach ache. While the
Injuries are not severe, the child may be expemgnadrenal crisis and should be
given a stress dose or an injection based on tliest's health management plan.

What is not an Adrenal Crisis?

You may have noticed the symptoms of adrenal cmsisic the symptoms of
many other illness or diseases. The key is to neqaibout the diagnosis of adrenal
insufficiency or a history of steroid use and CONSU'HE STUDENT'S

HEALTH MANAGEMENT PLAN.

TYPES OF MEDICATION and ADMINISTRATION

There are many medications that a student is pbestto treat adrenal
insufficiency. Solu-Cortef or Hydrocortisone arersids that naturally occur in the
body and allow the body to metabolize glucose amdrol vascular activity to
maintain blood pressure. It also controls water saitibalance within the body.

In order to keep their condition under controlfdent is often required to take a
daily, oral dose of hydrocortisone, dexamethason@aednisone. The medication
prescribed must be taken in the amount and atrtiestidentified in the student's
health management plan.

When there is suspected adrenal crisis, additidoseés of oral medication may
be necessary, or an injectable medication, su8oksCortef or Solu-Medrol.
An injectable medication is given intra-musculavihich means that it is
injected into a large muscle, such as the thigbuttock.

CONSULT THE STUDENT'S HEALTH MANAGEMENT PLAN FOR TH
APPROPRIATE MEDICATION AND ADMINISTRATION.
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Possible side effects

Transient hypertension (high blood pressure), teatdia (rapid heart rate over
100 beats per minute), edema (fluid retention) ghglycemia (high blood sugar),
agitation, delirium (confusion), or psychosis (babeal disorder may include
hallucinations, or delusions as an example).

Storage
Oral medication — hydrocortisone tablets shouldtbeed at room temperature

(68°-77°F), fludrocortisone acetate (Florinef) should @edtl at room temperature
(between 59 and 86 degrees) and away from excassih@ moisture.

Injectable meds — Act-o-Vials of Solu-Cortef or $®ledrol should be stored at
room temperature (8&7°F), in a dry place protected from light. The powndwrst
be reconstituted with the 2 ml of sterile water ahduld not be mixed until just
before it is injected during an adrenal crisis egeecy. The solution should only
be used if it is clear.

Access

Plans should be in place to assure that medicaioradily available and in close
proximity of the student. Consideration of transption activities such as field
trips or other off facility functions must be takiemo account when planning
emergency measures for possible treatment of aldres@. Depending on the age
of the child and school policies, it may be advisdbr students to carry their own
medication during these special activities andegdipersonnel must accompany
the child.

Materials needed
Medication

Syringe and injection needle
Alcohol swab

Cotton ball or tissue

Sharps container

Latex or nonsterile gloves

Preparation of medication:
PRIOR TO ADMINISTERING MEDICATION CALL 9-1-1

1) Assemble medication and check the expiration date.
2) Consider location where medication is to be injgctkthe injection needs to
be in the buttock or upper thigh, it will be ne@gdor the student to pull
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down pants or raise a skirt. This should occur pmiaate location and steps
should be taken to make the student as comforeabpmssible. Consider
having a blanket or curtain. It is recommended tiatpersonnel be present
if possible.

3) Wash hands.

4) Puton gloves.

If an “Act-o0-Vial” is present:

—
i
)

I L
— —

5) Press down on plastic activator of the medicatictr@Vial to force
diluent into the lower chamber.

6) Gently mix the solution by turning the vial upsdi@vn several times.
Do not shake. (The solution is initially cloudy lhbéen clears. If the
solution does not get clear, do not administeraai for rescue
personnel to arrive.)

7) Remove the plastic tab covering center of stopper.

If reconstitution (mixing of powdered drug) is requred:

nnnnnnnn

"ogored maa pacruorar orty

8) Take 4x4 gauze and snap off top of glass ampule

9) Use filter needle to draw up all fluid

10) Change needles

11) Remove cap from powered medication vial

12) Insert syringe and inject fluid to combine with peed medication

13) Gently mix the solution by turning the vial upsidi@vn several times
(The solution is initially cloudy but then clealfthe solution does not
get clear, do not administer and wait for rescusqreel to arrive.)
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Drawing up the medication from a vial:

14) Wipe the top of the vial with an alcohol swab.

15) Take cap off the syringe

16) Insert needle squarely through center of plungspgstr until tip is just
visible.

17) Invert vial and withdraw required dose.

Drawing up from an ampule:
18) Snap top of ampule off using 4x4 gauze
19) Attach filter needle to syringe
20) Draw up the required dose into the syringe
21) Change needle to an injection needle

22) Talk with student and reassure them; let them kwbat you are going to
do.

23) Uncover the area to be injected (upper thigh, loljto

24) Use alcohol wipe to cleanse the injection sitelon.s

25) Remove the cap from needle. Hold the syringe likara

26) Using thumb and first two fingers, spread the skinle pushing down
lightly.

27) Dart the needle into the injection site, goingigtiain at a 90-degree angle,

28) Withdraw the syringe quickly and discard into slsacpntainer.

29) Using a cotton ball or tissue, massage the injedite gently.

30) Talk with student and give additional reassurarfgegcessary.

31) Clean up and dispose of waste safely.

32) Remove gloves.

If medical assistance was not summoned, then €all ®r have someone do this
for you. DO NOT LEAVE THE STUDENT UNATTENDED. Adse the
dispatcher of the type of medication that was givestudent who is treated
should be seen by a physician. The student’'s hpadgentation may not
immediately improve after the medication is given.

After administering the medication, turn the studamhis or her side and monitor
breathing. If the students health worsens caH19td provide updated
information.

Oregon Health Authority Treatment of Students with Adrenal Crisis Training Protocol Page 9



FOLLOW -UP AND CONSULTATION AFTER ADRENAL
CRISIS EPISODE

Once a student has been given emergency treatoresyrhptoms of adrenal

crisis, school personnel or the parent or guardienuld consult the student's health
care provider. The parent or guardian is also resipte for obtaining additional
medication to replace what was used in case ofdwgmergency.

REVIEW

Adrenal insufficiency is an endocrine, or hormonal disorder that ocailmsn the
body is unable to produce enough adrenal hormauies, as cortisol and
aldosterone. These hormones are needed to helyadspond to stressors such
as illness and injury.

Students diagnosed with adrenal insufficiency ateally taking daily, oral
medication and will have a health management ptafil@ with the school. School
personnel who will be responsible for or be in eshivith a student diagnosed
with adrenal insufficiency need to become famiigth the student's health
management plan and understand the signs and syimpticadrenal crisis.

Adrenal crisis is a sudden severe worsening of symptoms assoaiatiec@drenal
insufficiency including, but not limited to, sevaain in lower back, abdomen or
legs; vomiting; diarrhea; dizziness; changes intenal behavior; and loss of
consciousness.

An adrenal crisis may be triggered by a suddeemgthy illness such as the cold
or flu; an injury that might occur on the playgrauor in gym; or exposure to
stressful situations, such as a fire-drill.

Recognizing and respondindgo a student who may be experiencing an adrenal
crisis may be lifesaving. Signs and symptoms cd@nenal crisis include:

Headache Stomach ache

Nausea or vomiting Diarrhea

Low back pain or leg pain Muscle weakness or cragpi
Fever (over 100F) Loss of appetite

Red cheekgot attributed with recess or PEDark rings under the eyes
Lethargic — can't stay awake Trouble focusing orfesion
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Dizziness or lightheadedness Faints or passes out
Changes in emotional behaviors — student may s@set,uangry or tearful than is
usually normal

Do not delay or second guess whether the chilal @isis — when in doubt,
provide the medication as directed in the studéetzdth plan. This may include
giving additional oral doses or an injection.

Contact the parent or legal guardian and call 9-1-1

Preventing an adrenal crisis is not always possible. It ineslvecognizing signs
of potential stress and avoiding injury. That ispygarticipating in this training is
helping toprepare you in recognizing symptoms and administering metibo.
Steps should be taken to ensure that studentsagitimal insufficiency have
current medication available for use and that garare communicating with the
school when the student has beeniill.

REFERENCES

Adrenal Insufficiency United

Recognizing and Managing Adrenal Insufficiencyhe fAdrenal Insufficient
Student

http://aiunited.org

National Institute of Diabetes and Digestive and Kiney Diseases

Adrenal Insufficiency and Addison's Disease
http://www.niddk.nih.gov/health-information/healtbpics/endocrine/adrenal-
insufficiency-addisons-disease/Pages/fact-sheat.asp

U.S. National Library of Medicine, MedlinePlus
Acute adrenal crisis
https://www.nIm.nih.gov/medlineplus/ency/articlef@%7.htm

World Health Organization
WHO best practices for injections and related procedures toolkit
http://apps.who.int/iris/bitstream/10665/44298/B894241599252 engq.pdf
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RESOURCES

OREGON ADMINISTRATIVE RULES

Oregon Health Authority — Public Health Division
OAR 333-055-0000 through 0035

333-055-0000

Purpose

(1) The purpose of OAR 333-055-0000 through 333-0835 is to describe the
circumstances under which these rules apply adéfiae the procedures for
authorizing certain individuals, when a licensedltiecare professional is not
iImmediately available, to administer:

(a) Epinephrine to a person who has a severe @llargponse to an allergen;

(b) Glucagon to a person who is experiencing sefrgoeglycemia when other
treatment has failed or cannot be initiated; and

(c) Medication that treats adrenal insufficiencyatstudent who is experiencing an
adrenal crisis.

(2) Severe allergic reactions requiring epinephwieoccur in a wide variety of
circumstances.

(3) Severe hypoglycemia requiring glucagon, inisgstwhere children prone to
severe hypoglycemia are known to lay providerswahere arrangements for the
availability of glucagon have been made, will ocptimarily in, but not limited to,
school settings, sports activities, and camps.

(4) An adrenal crisis for students diagnosed witteaal insufficiency will occur

in a wide variety of circumstances. The adminigirabf medication to treat a
student experiencing an adrenal crisis may be geavby trained school personnel
in accordance with OAR 581-021-0037 whose pareguardian has provided the
necessary medication and equipment for administrati

Stat. Auth.: ORS 433.805 & 433.810

Stats. Implemented: ORS 433.800 - 433.830

333-055-0006

Definitions

(1) "Adrenal crisis" means a sudden, severe wongeoi symptoms associated
with adrenal insufficiency, such as severe paithélower back, abdomen or legs;
vomiting; diarrhea; dehydration; low blood pressordéoss of consciousness.
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(2) "Adrenal insufficiency" means a hormonal disarthat occurs when the
adrenal glands do not produce enough adrenal h@snon

(3) "Allergen” means a substance, usually a prothet evokes a particular
adverse response in a sensitive individual.

(4) "Allergic response" means a medical conditiansed by exposure to an
allergen, with physical symptoms that range fronalized itching to severe
anaphylactic shock and that may be life threatening

(5) "Emergency Medical Services Provider (EMS Pdev)" means a person who
has received formal training in pre-hospital aneteyancy care and is state-
licensed to attend to any ill, injured or disabpenison. Police officers, fire
fighters, funeral home employees and other perd@ameing in a dual capacity,
one of which meets the definition of "emergency ro&dservices provider" are
"emergency medical services providers" within treamng of ORS chapter 682.
(6) "Hypoglycemia" means a condition in which agmer experiences low blood
sugar, producing symptoms such as drowsinessofassiscle control so that
chewing or swallowing is impaired, irrational beleanvin which food intake is
resisted, convulsions, fainting or coma.

(7) "Other treatment" means oral administratiomoofd containing glucose or
other forms of carbohydrate, such as jelly or candy

(8) "Other treatment has failed" means a hypoglyceatudent’s symptoms have
worsened after the administration of a food comaiglucose or other form of
carbohydrate or a hypoglycemic student has becoowherent, unconscious or
unresponsive.

(9) "Paramedic" means a person who is licensethidregon Health Authority as
a Paramedic.

(10) "Supervising professional” means a physideenised under ORS chapter
677, or a nurse practitioner licensed under ORPteh®78 to practice in this state
and who has prescription writing authority.

Stat. Auth.: ORS 433.810

Stats. Implemented: ORS 433.800 - ORS 433.830

333-055-0015

Educational Training

(1) Individuals to be trained to administer glucagmd school personnel to be
trained to administer a medication that treataidesit who has adrenal
insufficiency and who is experiencing symptomsadreaal crisis based on the
student’s health plan must be trained by:

(a) A physician licensed under ORS chapter 677;

(b) A nurse practitioner licensed under ORS chapi&; or

(c) A reqistered nurse licensed under ORS chapi@r 6
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(2) Individuals to be trained to administer eping@pd must be trained by:

(a) A physician licensed under ORS chapter 677;

(b) A nurse practitioner licensed under ORS chapié;

(c) A registered nurse licensed under ORS chapi@mlé assigned by a
supervising professional to teach the OHA-PublialHeDivision Treatment of
Severe Allergic Reaction training and distributeSeatificate of Completion and
Authorization to Obtain Epinephrine in accordanctn@AR 333-055-0030(1); or
(d) A paramedic as delegated by an EMS Medicaldbaredefined in OAR chapter
333, division 265.

(3) The training described in sections (1) andofZhis rule must follow the
Oregon Health Authority, Public Health Divisionitreng protocol, or an Authority
approved equivalent. The Public Health Divisionrappd training protocol for
emergency glucagon providers is available on thertet at
http://healthoregon.org/diabetes. The traininggeols for the treatment of severe
allergic reaction or treatment of adrenal crises available on the Internet at
http://healthoregon.org/ems

Stat. Auth.: ORS 433.810

Stats. Implemented: ORS 433.815 & 433.817

333-055-0021

Eligibility for Training

In order to be eligible for training under OAR 3@35-0015, a person must:
(1) Be 18 years of age or older; and

(2) Have, or reasonably expect to have, resporigibilr or contact with at least
one other person as a result of the eligible pessmtupational or volunteer
status, such as, but not limited to, a camp coonsstout leader, forest ranger,
school employee, tour guide or chaperone.

Stat. Auth.: ORS 433.810

Stats. Implemented: ORS 433.820

333-055-0030

Certificates of Completion of Training

(1) Persons who successfully complete educatioaiaing under OAR 333-055-
0000 through 333-055-0035 shall be given a Pubdialth Division statement of
completion signed by the individual conducting ttening. The statement of
completion for the treatment of allergic respomaéing may also be used as an
authorization to obtain epinephrine if fully comiglé and personally signed by a
nurse practitioner or a physician responsiblelferttaining program. (a) A
statement of completion for the treatment of allergsponse training may be
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obtained from the Oregon Health Authority, Publieatth Division, 800 NE
Oregon Street, Suite 290, Portland, Oregon 972Ban®. (971) 673-1230.

(b) A statement of completion for emergency glueagmviders is included in the
training protocol available at http://healthoregog/diabetes.

(c) A statement of completion for school persoriraghed in the administration of
a medication to treat adrenal crisis is includethantreatment of adrenal
insufficiency protocol available &ttp://healthoregon.org/ems

(2) The statement of completion and authorizatooaltain epinephrine form
allows a pharmacist to generate a prescriptiondssmense an emergency supply
of epinephrine for not more than one child and adhelt in an automatic injection
device if signed by a nurse practitioner or phygsicWhenever such a statement of
completion form for an emergency supply of epinephrs presented, the
pharmacist shall write upon the back of the statéraécompletion form in non-
erasable ink the date that the prescription waslfireturning the statement of
completion to the holder. The prescription mayibbed up to four times. The
pharmacist who dispenses an emergency supply oéepiine under this rule shall
also reduce the prescription to writing for hig$ij as in the case of an oral
prescription for a non-controlled substance, aledtifie same in the pharmacy.

(3) A person who has successfully competed edutticaining in the
administration of glucagon may receive, from theeptior guardian of a student,
doses of glucagon prescribed by a health care gsioieal with appropriate
prescriptive privileges licensed under ORS chagiéisor 678, and the necessary
paraphernalia for administration.

(4) A person who has successfully competed edutaticaining in the
administration of a medication to treat adrenaisnmmay receive, from the parent
or guardian of a student, medication that treatsral insufficiency prescribed by
a health care professional with appropriate prpsea privileges licensed under
ORS chapters 677 or 678, and the necessary pangblador administration.

(5) Completion of a training program and receipa@tatement of completion does
not guarantee the competency of the individuah&ai

(6) A statement of completion and authorizatiooltain epinephrine shall expire
three years after the date of training identifiedloe statement of completion.
Individuals trained to administer epinephrine, glgon or a medication to treat
adrenal insufficiency must be trained every threaryg in accordance with OAR
333-055-0015 in order to obtain a new statemegbofpletion.

(7) Individuals trained to administer epinephrigkicagon or a medication to treat
adrenal crisis may be asked to provide copiesonirgent statement of completion
to their employers or to organizations or entit@svhich they volunteer.

[ED. NOTE: Figures referenced are available fromdgency.]
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Stat. Auth.: ORS 433.810
Stats. Implemented: ORS 433.815, 433.817 & 433.825

333-055-0035

Circumstances in Which Trained Persons May Administér Epinephrine,
Glucagon or a Medication to Treat Adrenal Crisis

(1) A person who holds a current statement of cetrgol pursuant to OAR 333-
055-0030 may, in an emergency situation when adied health care professional
Is not immediately available, administer epinepéitiom any person suffering a
severe allergic response to an insect sting or @flergen. The decision to give
epinephrine should be based upon recognition ofities of a systemic allergic
reaction and need not be postponed for purposieeififying the specific antigen
which caused the reaction.

(2) A person who holds a current statement of cetrgol pursuant to OAR 333-
055-0030 may, in an emergency situation involvingralividual who is
experiencing hypoglycemia and when a licensed healte professional is not
immediately available, administer health care msif@nal-prescribed glucagon to
a person for whom glucagon is prescribed, whenrdteatment has failed or
cannot be initiated. The decision to give glucagloould be based upon
recognition of the signs of severe hypoglycemia thiednability to correct it with
oral intake of food or drink.

(3) School personnel who hold a current statemeoadmpletion pursuant to OAR
333-055-0030 may, in an emergency situation invgha student diagnosed with
adrenal insufficiency who is experiencing symptarhadrenal crisis and when a
licensed health care professional is not immediateailable, administer health
care professional-prescribed medication to treedraal insufficiency. The decision
to give medication to a student with adrenal insighcy should be based upon the
student’s health plan in accordance with OAR 581-0Q37 and recognition of the
signs of adrenal crisis and need not be postponed.

Stat. Auth.: ORS 433.810

Stats. Implemented: ORS 433.825

Oregon Department of Education

581-021-0037

Administration of Prescription and Nonprescription Medication to Students

(1) As used in this rule, definitions of terms $l& as follows:

(a) "Age appropriate guidelines" means the studerdt be able to demonstrate the
ability, developmentally and behaviorally, to selédicate with permission from a
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parent or guardian, building administrator anchia tase of a prescription
medication a physician;

(b) “Adrenal crisis” means adrenal crisis as dafimeORS 433.800;

(c) “Adrenal insufficiency” means adrenal insuféocy as defined in ORS
433.800;

(d) "Asthma" means a chronic inflammatory disoroethe airways that requires
ongoing medical intervention;

(e) "Designated staff* means the school staff pevgloo is designated by the
building level school administrator, either thengipal or head teacher, to
administer nonprescription or prescription medmapursuant to district policy
and procedure;

(f) "Instruction from physician, physician assigtannurse practitioner" means a
written instruction for the administration of a pception medication to a student
which:

(A) Shall include:

(i) Name of student;

(i) Name of medication;

(i) Dosage;

(iv) Method of administration;

(v) Frequency of administration; and

(vi) Other special instruction, if any.

(B) Shall include the prescription medication lapedpared by a pharmacist at the
direction of a physician, physician assistant asawpractitioner will meet the
requirements for a written instruction if it comtaithe information listed in (i)
through (vi) of this paragraph;

(g9) "Instruction from the student's parent or gismti means a written instruction
for the administration of a nonprescription medmato a student which shall
include:

(A) Name of student;

(B) Name of medication;

(C) Dosage;

(D) Method of administration;

(E) Frequency of administration;

(F) Other special instructions; and

(G) Signature of parent or guardian.

(h) "Nonprescription medication” means only Fedé&malg Administration
approved, non-alcohol-based medication to be takechool that is necessary for
the child to remain in school. This shall be lirdite eyes, nose and cough drops,
cough suppressants, analgesics, decongestantsstamiines, topical antibiotics,
anti-inflammatories and antacids that do not rexuiritten or oral instructions
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from a physician. Nonprescription medication doesinclude dietary food
supplements or nonprescription sunscreen,;

(i) “Notice of a diagnoses of adrenal insufficiehayeans written notice to the
school district from the parent or guardian ofiadsnt who has been diagnosed as
adrenal insufficient with a copy of an order frame istudent’s physician that
includes the student’s diagnosis, description af@pms indicating the student is
in crisis, prescription for medication to treatedl insufficiency crisis, and
instructions for follow-up care after medicationtteat adrenal insufficiency crisis
has been administered.

(j) "Physician" means:

(A) A doctor of medicine or osteopathy or a phyancassistant licensed to practice
by the Board of Medical Examiners for the Stat®©oégon except as allowed
under subsection (5) of this rule;

(B) A nurse practitioner with prescriptive authgiicensed by the Oregon State
Board of Nursing;

(C) A dentist licensed by the Board of Dentistry tioe State of Oregon;

(D) An optometrist licensed by the Board of Optoméor the State of Oregon; or
(E) A naturopathic physician licensed by the Boafrtilaturopathy for the State of
Oregon;

(k) "Prescription medication" means:

(A) Any non-injectable drug, chemical compounds®nsion or preparation in
suitable form for use as a curative or remediaktarice taken either internally or
externally by a student under the written directoda physician; and

(B) Bronchodilators or auto-injectable epinephimescribed by a student’s
Oregon licensed health care professional for asthmsavere allergies.

(C) Prescription medication does not include dietaod supplements.

() "Qualified trainer" means a person who is faamilith the delivery of health
services in a school setting and who is:

(A) A Registered Nurse licensed by the Oregon $at&rd of Nursing;

(B) A physician; or

(C) A pharmacist licensed by the State Board ofrifPbay for the State of Oregon.
(m) "Severe allergy" means a life-threatening hgpasitivity to a specific
substance such as food, pollen or dust;

(n) "Student self-medication" means students mestlde to administer
medication to him or herself without requiring aitred school staff member to
assist in the administration of the medication;

(o) "Training" means yearly instruction provideddpyalified trainers to designated
school staff on the administration of prescriptaom nonprescription medications,
based on requirements set out in guidelines apdrbyehe Department of
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Education, including discussion of applicable distpolicies, procedures and
materials;

(2) Each school district shall adopt policies anocpdures that provide for:

(a) The administration of prescription and nonprigson medication to students
by trained school personnel; and

(b) Student self-medication including age apprdprguidelines.

(3) Policies and procedures shall:

(a) Include a process to designate, train and siggeappropriate staff that takes
into account when a student is in school, at aclcsmonsored activity, under the
supervision of school personnel, in before-schoalfter-school care programs on
school-owned property, and in transit to or frorhaa or school-sponsored
activities;

(b) Permit designated staff to administer presioipimedication under the written
permission from the student's parent or guardiahi@struction from a physician,
physician assistant or nurse practitioner if, beeanf its prescribed frequency, the
medication must be given while in school, at a stkponsored activity, while
under the supervision of school personnel, in leefmhool or after-school care
programs on school-owned property, and in traonsartfrom school or school-
sponsored activities;

(c) Permit designated staff to administer nonprpson medication under the
written permission and instruction from the stutteparent or guardian; and

(d) Permit student self-medication;

(e) Include procedures for the administration @npeasured doses of epinephrine
by school personnel trained as provided by ORS843%3to any student or other
individual on school premises who the personnagbelin good faith is
experiencing a severe allergic reaction, regardiésdether the student or
individual has a prescription for epinephrine;

(f) Include procedures for the administration ofdieation by school personnel to
treat a student who the personnel believe in gatd s experiencing symptoms
of adrenal crisis. The procedures must provide tha

(A) Only upon notice of a diagnoses of adrenal fingency as defined in this rule,
the building administrator of the school the studstends will designate school
personnel to be responsible for administering nathino to treat adrenal
insufficiency in the event the student exhibits pyoms that school personnel
believe in good faith indicate the student is eigraring symptoms of adrenal
crisis;

(B) The designated school personnel will succelsstdmplete training to
administer medication to treat a student who hasred insufficiency and it
experiencing symptoms of adrenal crisis in accazdamith rules adopted by the
Oregon Health Authority;
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(C) The parent or guardian of the student mustigeoadequate supply of the
student’s prescribed medication to the schoolidtst&nd

(D) In the event that a student experiences symptimadrenal crisis and the
designated personnel determines the medicatiaeab adrenal insufficiency
should be administered, any available school peedamill immediately call 911
and the student’s parent or guardian.

(g) Provide guidelines for the management of sttglesith life-threatening food
allergies and adrenal insufficiency while the studs in school, at a school
sponsored activity, while under the supervisiosafool personnel, in before-
school or after-school care programs on school-ovameperty, and in transit to or
from school or school-sponsored activities. Thalglimes must include:

(A) Standards for the education and training obstipersonnel to manage
students with life threatening allergies or adrensilifficiency;

(B) Procedures for responding to life-threateniligrgic reactions or adrenal
Crisis;

(C) A process for the development of an individzedi health care and allergy plan
for every student with a known life-threateningeedly and an individualized
health care plan for every student for whom theetHistrict has been given
proper notice of a diagnoses of adrenal insufficyess defined in this rule;

(D) Protocols for preventing exposures to allergens

(E) A process for determining when a student mé#ycsery prescription
medication;

(F) Policies and procedures that provide for sdtfimistration of medication by
kindergarten through grade 12 students with asthmsavere allergies. The
policies and procedures must:

(i) Require that a physician prescribe the medicato be used by the student
while in school, at a school sponsored activityilevbnder the supervision of
school personnel, in before-school or after-scleaot programs on school-owned
property, and in transit to or from school or sdhgmonsored activities, and
instruct the student in the correct and responsibéeof the medication;

(i) Require that a physician or other Oregon Igeth health care professional,
acting within the scope of the person’s licensenidate a written treatment plan
for managing the student’s asthma or severe allergy

(4) Policies and procedures related to administnadif prescription and
nonprescription medication and student self-medinanust discuss:

(a) Safe storage, handling, monitoring supply asgdaking of medications;

(b) Record keeping and reporting of medication aufstration, including errors in
administration;
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(c) Emergency medical response for life threatesidg effects and allergic
reactions, including the administration of premeaduwoses of epinephrine to
students and other individuals; and

(d) Student confidentiality.

(5) A registered nurse who is employed by a putdliprivate school may accept
an order from a physician licensed to practice wiadior osteopathy in another
state or territory of the United States if the onderelated to the care or treatment
of a student who has been enrolled at the schooldbmore than 90 days.

Stat. Auth.: ORS 326.051

Stats. Implemented: ORS 339.870; 2015 OL Ch. 1&2ti& 2 (Enrolled HB
3149); 2015 OL 162, Section 1 (Enrolled HB 3041)

OREGON REVISED STATUTES
ORS 433.800 through 433.833

433.800 Definitions for ORS 433.800 to 433.838s used in ORS 433.800 to
433.830, unless the context requires otherwise:

(1) "Adrenal crisis" means a sudden, severe wongeoii symptoms associated
with adrenal insufficiency, such as severe pairldiaer back, abdomen or legs,
vomiting, diarrhea, dehydration, low blood pressuréss of consciousness.
(2) "Adrenal insufficiency" means a hormone disorthat occurs when the
adrenal glands do not produce enough adrenal h@snon

(3) "Allergen” means a substance, usually a prothet evokes a particular
adverse response in a sensitive individual.

(4) "Allergic response” means a medical conditiansed by exposure to an
allergen, with physical symptoms that range fronalized itching to severe
anaphylactic shock and that may be life threatening

(5) "Hypoglycemia" means a condition in which aguer experiences low blood
sugar, producing symptoms such as drowsinesspfassiscle control so that
chewing or swallowing is impaired, irrational belmavin which food intake is
resisted, convulsions, fainting or coma.

(6) "Nurse practitioner" means a nurse practitidrmensed under ORS chapter
678.

(7) "Other treatment' means oral administratiofoofl containing glucose or other
forms of carbohydrate, such as jelly or candy.

(8) "Other treatment has failed" means a hypoglycatudent’s symptoms have
worsened after the administration of a food comtaiiglucose or other form of
carbohydrate or a hypoglycemic student has becoowherent, unconscious or
unresponsive.

(9) "Physician" means a physician licensed undef ORapter 677.
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433.805 Policylt is the purpose of ORS 433.800 to 433.830 twigea
means of authorizing certain individuals when anged health care professional is
not immediately available to administer lifesavingatment to persons:
(1) Who have severe allergic responses to insigfssand other allergens;
(2) Who are experiencing severe hypoglycemia whkardreatment has failed or
cannot be initiated; and
(3) Who have adrenal insufficiency and are experrepnan adrenal crisis.

433.810 Duties of Oregon Health Authority; rles. The Oregon Health
Authority shall:
(1) Adopt rules necessary for the administratio®@&S 433.800 to 433.830,
including defining circumstances under which ORS.830 to 433.815, 433.817
and 433.825 shall apply. The authority shall inelirgput from the educational
system, health care provider organizations and atiterested parties when
adopting rules or amending those rules.
(2) Develop or approve protocols for educationahing as described in ORS
433.815 and 433.817, including the use of mechanfsmperiodic retraining of
individuals, and provide the protocols for eduaadictraining upon request to
schools, health care professionals, parents odgues of students or other
interested parties.

433.815 Educational training(1) Educational training on the treatment of
allergic responses, as required by ORS 433.8083®830, shall be conducted
under the supervision of a physician or nurse gracér. The training may be
conducted by any other health care professionahéied under ORS chapter 678 as
delegated by a supervising physician or nurse ipi@aer, or by an emergency
medical services provider meeting the requiremesitablished by the Oregon
Health Authority by rule. The curricula shall inde, at a minimum, the following
subjects:

(a) Recognition of the symptoms of systemic allergsponses to insect stings and
other allergens;

(b) Familiarity with common factors that are liketyelicit systemic allergic
responses;

(c) Proper administration of an intramuscular drtianeous injection of
epinephrine for severe allergic responses to irsews and other specific
allergens; and

(d) Necessary follow-up treatment.

(2) Educational training on the treatment of hygoghmia, as required by ORS
433.800 to 433.830, shall be conducted under thersision of a physician or a
nurse practitioner. The training may be conductedriy other health care
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professional licensed under ORS chapter 678 agatele by a supervising
physician or nurse practitioner. The curricula kimalude, at a minimum, the
following subjects:

(a) Recognition of the symptoms of hypoglycemia;

(b) Familiarity with common factors that may induggoglycemia;

(c) Proper administration of a subcutaneous imactif glucagon for severe
hypoglycemia when other treatment has failed onotbe initiated; and

(d) Necessary follow-up treatment.

(3) Educational training on the treatment of adramzufficiency, as required by
ORS 433.800 to 433.830, shall be conducted un@esupervision of a physician
or a nurse practitioner. The training may be cotetlby any other health care
professional licensed under ORS chapter 678 agatele by a supervising
physician or nurse practitioner. The curricula kimalude, at a minimum, the
following subjects:

(a) General information about adrenal insufficieaogl the dangers associated
with adrenal insufficiency;

(b) Recognition of the symptoms of a person whexigseriencing an adrenal crisis;
(c) The types of medication that are availablefeating adrenal insufficiency;
and

(d) Proper administration of medications that tegenal insufficiency.

433.817 Educational training conducted by puiz health authority or
organization or by trained person.Educational training on the treatment of
allergic responses, as required by ORS 433.8083@830, may be conducted by a
public health authority or organization or by agmer who has successfully
completed educational training as described in @&%815. The training
curricula under this section must include the folltgy subjects:

(1) Recognition of the symptoms of systemic allemgisponses to insect stings and
other allergens;

(2) Familiarity with common factors that are liketyelicit systemic allergic
responses;

(3) Proper administration of an intramuscular dycaaneous injection of
epinephrine for severe allergic responses to irsews and other specific
allergens; and

(4) Necessary follow-up treatment.

433.820 Eligibility for training. A person eligible to receive the training
described in ORS 433.815 and 433.817 must medbllbaing requirements:
(1) Be 18 years of age or older; and
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(2) Have, or reasonably expect to have, respoitgibilr or contact with at least
one other person as a result of the eligible pessmtupational or volunteer
status, such as camp counselors, scout leadeolgrsonnel, forest rangers,
tour guides or chaperones.

433.825 Availability of doses of epinephrinand glucagon to trained
persons.(1)(a) A person who has successfully completed&iional training
described in ORS 433.815 for severe allergic resg®may receive from any
health care professional who has appropriate ppéser privileges and who is
licensed under ORS chapter 677 or 678 in this st@iescription for premeasured
doses of epinephrine and the necessary parapleefoaidministration.

(b) An entity that employs a person described mragaph (a) of this subsection
may acquire premeasured doses of epinephrine antettessary paraphernalia for
administration in accordance with paragraph (d¢hf subsection. A health care
practitioner who has appropriate prescriptive peges and is licensed under ORS
chapter 677 or 678 may write a prescription fonpegasured doses of epinephrine
and the necessary paraphernalia in the name aftdp that employs a person
described in paragraph (a) of this subsection.

(c) A person described in paragraph (a) of thiseabbon may possess and
administer, in an emergency situation when a liedrigealth care professional is
not immediately available, prescribed epinephrmarty person suffering a severe
allergic response.

(2) A person who has successfully completed edugatitraining in the
administration of glucagon as described in ORS&IE 3 for hypoglycemia may
receive from the parent or guardian of a studamtagon prescribed by a health
care professional who has appropriate prescriptixéleges and is licensed under
ORS chapter 677 or 678, as well as the necesseaplparnalia for administration.
The person may possess the glucagon and admithistglucagon to the student
for whom the glucagon is prescribed if the studgesuffering a severe
hypoglycemic reaction in an emergency situationmédicensed health care
professional is not immediately available and othesitment has failed or cannot
be initiated.

(3) A person who has successfully completed edugalitraining in the treatment
of adrenal insufficiency as described in ORS 433 8t hypoglycemia may
receive from the parent or guardian of a studenedication that treats adrenal
insufficiency that that is prescribed by a healhecprofessional who has
appropriate prescriptive privileges and is licenseder ORS chapter 677 or 678,
as well as the necessary paraphernalia for admatimt. The person may possess
the medication and administer the medication tcsthdent for whom the
medication is prescribed if the student is sufigi@m adrenal crisis in an
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emergency situation when a licensed health cafegsmnal is not immediately
available.

433.830 Immunity of trained person and instition rendering emergency
assistance(1) No cause of action shall arise against a perdw has successfully
completed an educational training program descnib&RS 433.815 or 433.817
for any act or omission of the person when actmgadod faith while rendering
emergency treatment pursuant to the authority gdaby ORS 433.800 to
433.830, except where such conduct can be desage@nton misconduct.

(2) No cause of action shall arise against antutgin, facility, agency or
organization when acting in good faith to allow floe rendering of emergency
treatment pursuant to the authority granted by @B%800 to 433.830, except
where such conduct can be described as wanton mgigct
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Treatment of Adrenal Insufficiency Quiz

Name: Date:

1. Whatis the organ that the adrenal gland sits prot@

2.  What is the prescribed dose of medication calledl ahstudent
needs during an adrenal crisis?

3.  What plan should you review that is on file witle thchool that
describes the student’s adrenal crisis signs, symgand
medication dosage and administration?

4. List three things that could trigger an adrenadisrin a student
diagnosed with adrenal insufficiency.
a)

b)

C)
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5. List five signs or symptoms that a child can exindien suffering
from an adrenal crisis.
a)

b)

C)

d)

6. Who is able to conduct a training on adrenal insigcy?

7. What Oregon Revised Statue authorizes personstraibed to
administer medication to students diagnosed witkrzal
insufficiency who are suffering from an adrenab@?

8. Training on adrenal insufficiency is required every years, but
the Oregon Health Authority recommends retrainingreg
year(s) to maintain competency.
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9. When a child with adrenal insufficiency sufferstegygical or

emotional event, they are unable to produce tessinormone
and need a ‘stress dose’ of their plesgtimedication
to avoid permanent disability or death.

10. When in doubt the student with thegsstdose of
medication.

11. When reconstituting any injectable drug to be giteea child
suffering from adrenal crisis, if the solution rens

you are instructed not to administer the drug aad fer EMS
providers.

12. If a child with adrenal insufficiency suffers asiked knee, will

they necessarily require a stress dose of theiicagon?

What if that child suffers a broken ankle?
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Treatment of Adrenal Crisis — Statement of Completi  on

This certifies that:

Address:

Has completed an approved training program covering recognition of symptoms of
adrenal crisisand proper administration of medication to treat adrenal
insufficiency, pursuant to ORS433.805 to 433.830 and rules of the Oregon Health
Authority, Public Health Divison. Under ORS 433.825 and OAR 333-055-0035,
this person is authorized to administer medication in an emergency situation
Involving a student diagnosed with adrenal insufficiency who is experiencing
symptoms of adrenal crisis.

Sgnature of Authorized Trainer Date Trained
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