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Section 504 Policy

Section 504 of the Rehabilitation Act of 1973 and its implementing regulations prohibit discrimination on the
basis of disability by any program or activity that receives or benefits from federal funding. Section 504
requires that disabled students be provided with a free appropriate public education including education with
non-disabled peers to the maximum extent appropriate.

Indian Springs School District 109 shall not deny any student with a disability as defined by Section 504 of the
Rehabilitation Act of 1973 (Section 504) and Title 11 of the Americans with Disabilities Amendment Act
(ADAA) of 2009, because of his or her disability, participation in activities or services offered to students
within the district. The District is committed to identifying, evaluating, and providing students with disabilities
under Section 504 a free appropriate public education. The District does not discriminate on the basis of
disability with regard to admission, access to education services, treatment or employment in its programs and
activities associated with Title 1l of the Americans with Disabilities Act. Hereafter, the policy will refer to
Section 504 with the understanding that the ADAA also applies.

Section 504 Act requires that no qualified student who demonstrates a physical or mental impairment that
substantially limits one or more major life activities, (for example self-care, performing manual tasks, walking,
seeing, hearing , speaking, breathing, working, learning, eating, sleeping, standing, lifting, bending, reading,
concentrating, thinking, operation of a major bodily function, and communicating) be excluded from
participation in, be denied the benefit of, or be subject to discrimination in any program or activity offered by
School District 109. An impairment that is episodic or in remission is a disability if it substantially limits a
major life activity when active.

Section 504 Procedures

A student may be eligible under Section 504 if he/she has a mental or physical impairment which substantially
limits one or more major life activity.

Referrals or request for consideration for Section 504 eligibility may be made at any time, including at the time
of registration. As part of the Indian Springs School District 109 registration process, the student’s parent or
guardian must complete a Student Health History Form outlining any medical conditions. Parents will receive
Notification of Procedural Safeguards and Parent Consent Form (signed by parent) that will provide permission
to the District to contact appropriate specialist(s) (e.g. doctors, psychologist, etc.) and an authorization for
Medication/Treatment Plans (signed by the doctor). If student is diabetic, the Diabetes Medication/Treatment
Authorization Form will be completed by the student’s physician. If the student has a life threatening food
allergy, the Food Allergy Emergency Action Plan and Treatment Authorization Form must be completed by a
licensed health care provider and signed by parent.

Upon receipt of the request or referral for Section 504 services or accommodations and/or Section 504
eligibility, including any requests made at the time of registration, a 504 Plan Meeting will be scheduled for the
purpose of making a determination that the student qualifies for a 504 Plan.
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Section 504 Committee will meet with parent/guardian to conduct a Section 504 Eligibility Meeting to
determine eligibility, prepare and implement an individualized 504 Plan should the student be found eligible.
The Committee will base its determinations on a variety of sources, including any medical documentation
provided by the parent to the Committee. At the Section 504 Committee Meeting, the team members will
document if the student exhibits a physical or mental impairment. Next, the team will identify the student’s
impairment and review what major life activities (if any) the impairment substantially limits. Additionally,
team members will describe the impact the student’s disability has on his/her ability to perform the affected
major life activity (ies). Lastly, in accordance with Section 504 eligibility standards, the Committee team
members will determine if the student has a physical or mental impairment that substantially limits a major life
activity or does not have an impairment that meets the eligibility standard. If the student is found eligible, then
the supporting documentation will be noted and dated as part of the eligibility meeting.

Special Education Evaluation

The District must conduct an evaluation of any student who it suspects has a disability that would make him/her
eligible for special education or related services, placement and procedural safeguards. As a result, following
the 504 Plan eligibility, preparation and implementation meeting, the team will determine what domains will be
evaluated. The evaluation domains are inclusive of academic performance, health, vision, hearing, social &
emotional status, communication, motor abilities, general intelligence, and functional performance. The
evaluation cannot proceed until the parent/guardian has provided informed written consent for the District to
begin the evaluation. Timelines for completing the evaluation do not begin until consent has been given by the
parent/guardian. The District shall invite various participants (evaluation team) having the knowledge and
skills necessary to administer and interpret evaluation data. The composition of the team will vary depending
upon the nature of the child’s symptoms and other relevant factors. The evaluation team shall identify the
assessments necessary to complete the evaluation and provide written notification for the parent/guardian. For
each domain, the notification shall either describe the needed assessments or explain why none are needed.
During a period of up to 60 school days components of the evaluation will take place. By the end of the 60th
school day, the evaluation team will re-meet with the parent/guardian to decide if the child is eligible for special
education. If the student is eligible for services then an Individualized Education Program (IEP) will be
developed and implemented. The information and elements documented as part of the student’s 504 Plan (e.g.
Individualized Health Care Plan and Emergency Action Plan) will be embedded with the student’s IEP. Should
the student not be found eligible for special education services, then the 504 Plan shall be reviewed and
continued to be implemented as deemed appropriate by the team members.
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Procedural Safeguards

No qualified student with a disability within Indian Springs School District 109 shall, on the basis of that
disability, be excluded from participation in, be denied the benefits of, or be subject to discrimination under any
program or activity offered by the District. With regard to the identification, evaluation and/or placement of
student with disabilities under Section 504, the following procedural safeguards shall be provided:

- Notice shall be provided to a student’s parent/guardian prior to evaluations, reevaluation, placement and/or
significant change in placement.

- Decisions regarding the identification, evaluation and development and implementation of a 504 Plan shall be
made by a committee of individuals who are knowledgeable about the student, including the parent/guardian

- The parent/guardian shall have the opportunity to examine the student’s educational record.

- Evaluation assessments shall be fair and non-discriminatory and shall be provided at no cost to the parent.
Parental consent shall be obtained prior to the initiation of assessments.

- For acts of misconduct, when a decision is made to remove a 504 qualified student from school for more than
ten consecutive school days or when the 504 qualified student is subjected to a series of removals during a
school year such that the pattern of removals constitutes a change in placement, a knowledgeable committee
shall convene to determine whether the student’s conduct was caused by the student’s disability, had a direct
and substantial relationship to the student’s disability, or was the direct result of the school district’s failure
to implement the Section 504 Plan.

- Complaints regarding Section 504 may be filed with the U.S. Department of Education Office for Civil Rights,
Illinois Regional Office, Citigroup Center, 500 West Madison Street, Suite 1475, Chicago, IL 60661

- The parent/guardian has a right to an impartial hearing and representation at the hearing if he/she is unable to
resolve disagreements with the District relative to the identification, evaluation or educational placement of
their child. The parent/guardian may seek review of the Impartial Hearing Officer’s decision by a court of
competent jurisdiction.
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Diabetes Care Plans

Diabetes is a serious chronic disease in which the pancreas does not make insulin (Type 1) or the body cannot
use insulin properly (Type 2). Diabetes must be managed 24 hours a day to avoid the potentially life-
threatening, short-term consequences of low blood sugar and prevent or delay the serious complications caused
by blood sugar levels that are too high for too long, such as atherosclerosis, coronary artery disease, peripheral
vascular disease, hypertension, blindness, kidney failure, amputation, and stroke.

Federal law affords people with diabetes specific rights and protections. These laws include Section 504 of the
Rehabilitation Act of 1973 and the Americans with Disabilities Act of 2090. Federal laws enforced consistently
in schools provide students with diabetes equal educational opportunities and a healthy and safe environment.

Creating a plan for how diabetes will be managed at school should be a team effort that includes school staff,
families, and health care providers. It is vitally important that the work of this team is documented in a written
504 Diabetes Care Plans (P.A. 096-1485)

CONTEXT:

On December 1, 2010 P.A. 96-1485, The Care of Students with Diabetes Act became effective. Appropriate
and consistent diabetes care can decrease the risks of serious short-term and long-term complications, increases
a student’s learning opportunities, and promotes individual and public health benefits; consequently, the
General Assembly deemed it in the public interest to enact The Care of Students with Diabetes Act.

OBJECTIVE:

Indian Springs School District 109 is committed to providing a safe and nurturing environment of students.
Moreover, the district is dedicated to working in cooperation with parents, students, and physicians, to minimize
risks and provide a safe learning environment for students identified with Type 1 or Type 2 Diabetes. The focus
of the Diabetes Care Plan Guidelines is to promote the management of diabetes during the school day and any
school related activities.

GENERAL GUIDELINES:

Indians Springs School District is committed to providing students with diabetes equal educational
opportunities and a healthy and safe environment. A student may be eligible under Section 504 if he/she has a
mental or physical impairment which substantially limits one or more major life activity.

IDENTIFYING STUDENTS WITH DIABETES:

A. Request for Diabetes Information: In order to effectively plan for and manage diabetes in the school
environment, parents/guardians must promptly notify the school staff upon their child being diagnosed
diabetes. As part of the Student Registration Process parents shall complete a Student Health Form that
ask for parental input with regard to their child’s disclosure of a known or suspected diabetes.

B. Parent Submissions: When a parent/guardian reports that their child is diagnosed with diabetes, the
parent/guardian must provide the following information:
- Written consent to gain detailed medical information on the child’s condition from the doctor.
- Written consent to share diagnosis and other information with school personnel.
- Written consent to administer or self-administer medications during the school day, as
appropriate.
- A licensed physician’s Diabetes Care Plan must be completed and signed by the child’s health
care provider and signed by the parent.
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- Any medications necessary to treat diabetes along with relevant prescriptions and dosage
information.

- A description of the student’s past diabetic episodes, including a possible triggers or warhing
signs.

- Current emergency contact information and prompt notice of any changes.

C. Non-Cooperation: If the parent/guardian of a student with a known or suspected diabetes fails or refuses
to cooperate with the school for an evaluation or implementation of an appropriate 504 plan or any
documentation required to offer a 504 plan, the school shall implement a simple Emergency Action Plan
(EAP) stating to call 911 immediately upon recognition of symptoms along with sending written
notification to the parent/guardian of the student’s EAP.

SECTION 504 PLAN/SPECIAL EDUCATION IEP DEVELOPMENT:

A. Developing the Plan: The Section 504 Diabetes Care Plan will be developed child with a documented
allergy that may affect the student’s ability to participate in school or school activities must be a
504 Plan to address the prevention and management of allergic reactions while in school and at
school events.

B. Elements of the Plan: The Section 504 Diabetes Care Plan must be inclusive of the following
information;

1. Diagnosis

2. Prescribed Management Plan
3. Services and accommodations needed at school or during school sponsored events.
4. Considerations

- Glucometer readings will be recorded at school

- Insulin administered at school

- Student is able to manage diabetes independently

- Check glucose

- Administer insulin

- Treat hyperglycemia and Hypoglycemia

- Keep necessary equipment with them to manage their diabetes
5. Delegated Care Plan Aide:
6. Emergency Plan:

C. Plan Updates: Section 504 Diabetes Care Plans and IEP’s are updated annually in compliance
with Section 504 of the Rehabilitation Act of 1973 and the Individuals with Disabilities
Education Act. Should the parent/guardian provide a new Physician’s Diabetes Management
Plan that has changes to the medical management of the student’s diabetes, the 504 Committee
and IEP Team shall update the Plan with the new information.

D. Plan Dissemination: The Section 504 Diabetes Care Plan shall be disseminated to team
members who have contact with the child and support the implementation of the Plan.
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DIABETIC CARE PLAN TEMPLATE

Date of Plan:

Effective Dates:

Student’s Name: Date of Birth:
Date of Diabetes Diagnosis:
Grade: Homeroom Teacher:

Type of Diabetes: Typel Type2_

Contact Information
Parents/Guardians Name:
Address:

Telephone numbers:
Mother: Home: Work: Cell:
Doctor/Health Care Provider:

Telephone :
Emergency Contact:
Relationship:
Telephone: Work: Cell:

Blood Glucose Monitoring:

Target range if blood glucose is 70-150  70-180___ other

Usual times to check blood glucose:

Times to do extra blood glucose checks (check all that apply)

___before exercise

___ after exercise

___when student exhibits symptoms of hyperglycemia

___when student exhibits symptoms of hypoglycemia

__other (explain)

Can student perform own blood glucose checks?  Yes No

Exceptions:

Type of blood glucose meter student uses:

Insulin

Usual Lunchtime Dose

Base dose of Humalog/Novolog/Regular insulin at lunch (circle the type of rapid/short-acting insulin used)

is units or does flexible dosing using units/ grams of carbohydrates.

Use of other insulin at lunch: (circle type of insulin used): intermediate/NPH/lente or basal/Lantus/

Ultralente units.

Insulin Correction Doses:

Parental authorization should be obtained before administering a correction dose for high blood glucose levels:
Yes __No
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units if blood glucose is to mg/dI

units if blood glucose is to mg/dI

units if blood glucose is to mg/dI
Can student give own injections? __Yes __No
Can student determine correct amount of insulin? __Yes __No
Can student draw correct dose of insulin? __Yes __No

Parents are authorized to adjust the insulin dosage under the following circumstances:

For Students with Insulin Pumps

Type of pump: Basal rates: 12am to
to
to

Type of insulin in pump:

Type of infusion set:

Insulin/carbohydrate ratio: Correction factor:

Student Pump Abilities/Skills: Needs/Assistance
Count Carbohydrates __Yes __No
Bolus correct amt. for carbohydrates consumed ___Yes __No
Calculate and administer corrective bolus ___Yes __No
Calculate and set basal profiles ___Yes __No
Calculate and set temporary basal rate ~_Yes __No
Disconnect pump __Yes __No
Reconnect pump at infusion site ~_Yes __No
Prepare reservoir and tubing __Yes __No
Insert infusion set ~_Yes __ No
Troubleshoot alarms and malfunction __Yes __No
For Students Taking Oral Diabetic Medications

Type of medication: Timing:

Other medications: Timing:

Meals and Snacks Eaten at School

Is student independent in carbohydrate calculations and management? __Yes ___No
Meal/Snack Time Food content/amount
Breakfast

Mid-morning snack

Lunch

Mid-afternoon snack

Snack before exercise? Yes No

Snack after exercise? Yes No

Other times to give snacks and content/amount:
Preferred snack foods:

Foods to avoid, if any:

Instructions for when food is provided to the class (Birthday or classroom parties):

Exercise and Sports
A fast acting carbohydrate such as should be available at the site of
exercise or sports.
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Restrictions on activity, if any

Student should not exercise if blood glucose level is below mg/dl or above
mg/dl or if moderate to large urine ketones are present.

Hypoglycemia (Low Blood Sugar)

Usual symptoms of hypoglycemia:

Treatment of hypoglycemia:

Glucagon should be given if the student is unconscious, having a seizure (convulsion), or unable to swallow.
Route , Dosage , site for glucagon injection: arm, thigh, other.

If glucagon is required, administer promptly. Then call 911 emergency assistance) and the parent/guardian.
Hyperglycemia (High Blood Sugar)

Usual symptoms of hyperglycemia:

Treatment of hyperglycemia:

Urine should be checked for ketones when blood glucose levels are above mg/dl.
Treatment for ketones:
Supplies to be Kept at School

Blood glucose meter, blood glucose test strips, batteries for meter

Lancet device, lancets, etc. Fast-acting source of glucose
Urine ketone strips Carbohydrate containing snack
Insulin vials and syringes Glucagon emergency kit

Insulin pump and supplies
- Insulin pen, pen needles, insulin cartridges

Signatures:
This Diabetic Medical Management Plan has been approved by:
Student’s Physician/Health Care Provider

Date:
I give my permission to the school nurse, trained diabetes personnel, and other designated staff members of
Indian Springs School District 109, School to perform and carry out the diabetes
care tasks as outlined by ’s Diabetic Management Plan. I also consent to the

release of the information contained in this Diabetes Medical Management Plan to all the staff members and
other adults who have custodial care of my child and who may need to know this information to maintain my
child’s health and safety.

Acknowledged and received by:

Student’s Parents signatures:

Mother/Guardian: Date:

Father/Guardian: Date
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Food Allergy Care Plans

CONTEXT:

On August 13, 2009, Public Act 96-0349 became effective and required the Illinois State Board of Education
(ISBE), in conjunction with Illinois Department of Public Health (DPH), to develop guidelines for the
management of students with life-threatening food allergies. Moreover, the Act required school boards to
implement a policy based on these guidelines by January 1, 2011. Allergic food reactions can span a wide
range of severity of symptoms. The most severe and potentially life threatening reaction is anaphylaxis.
Anaphylaxis refers to a collection of symptoms affecting multiple systems in the body, the most dangerous of
which are breathing difficulties and a drop in blood pressure. Foods that most commonly cause anaphylaxis, a
life threatening allergic reaction, are peanuts, tree nuts, shellfish, milk wheat, soy, fish and eggs. Anaphylactic
reactions and management in-service trainings for school personnel who interact with our students occur at least
every two years as a preventative measure. The prevalence of food allergy is on the increase and it is estimated
that 4% of the school-age population in the United States is affected by food allergy.

BOARD POLICY:

The Indian Springs School District 109 School Board adopted a Food Allergy Management Policy on
December 21, 2010. The District 109 Food Allergy Management Program represents a cooperative effort
among students’ families, staff members, administration, and students to reduce the risk of allergic food
reactions, documenting appropriate accommodations and developing emergency actions plans that outline
proper treatment for allergic reactions. The Food Allergy Management Program establishes policy for
identifying students with food allergies, preventing exposure to known allergens, responding to allergic
reactions with prompt recognition of symptoms and treatment and educating and training all staff about
management of students with food allergies, including administration of medication with an auto-injector and
providing an in-service training for staff who work with students that is conducted by a person with expertise in
anaphylactic reaction and management.

OBJECTIVE:

Indian Springs School District 109 is committed to providing a safe and nurturing environment of students.
Moreover, the district is dedicated to working in cooperation with parents, students, and physicians, to minimize
risks and provide a safe learning environment for students identified with food allergies. The focus of the Food
Allergy Management Program shall be on prevention, education, awareness, communication and emergency
response.

GENERAL GUIDELINES:

This program is designed to provide a means of support to school staff for management of student who have
food allergies. The program covers all life threatening food allergies as well as life threatening allergies to
insect venom/stings, medications, latex. For purposes of this policy, references to food allergies herein shall
also include food intolerances that may adversely affect a student’s ability to participate in school or
before/after school activities. Identification of students at risk of anaphylaxis cannot be predicted as it is
possible that a student could have his or her first allergic reaction at school. Therefore, this program applies to
all schools regardless of whether the school has any current students identified with food allergies or other life
threatening allergy. Furthermore, this policy applies where a student is receiving special education services
within Indian Springs School District 1009.
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IDENTIFYING STUDENTS WITH FOOD ALLERGIES:

A. Request for Allergy Information: In order to effectively plan for and manage student allergy risks at
school, parents/guardians are asked to promptly notify the school upon their child being diagnosed with
a food allergy or of their suspicions of a food allergy or other life threatening allergy. Likewise, as part
of the Student Registration Process parents shall complete a Student Health Form that ask for parent
input with regard to food allergy disclosure.

B. Parent Submissions: When a parent/guardian reports that their child has a diagnosed food allergy or
other life threatening allergy, the school shall request the parent/guardian to provide additional
information using the Allergy History Form:

- Written authorization to obtain detailed medical information on the child’s condition from the
physician;
- Written consent to share diagnosis and other information with school personnel;
- Written consent to administer or self-administer medications during the school day, as
applicable;
- A consultation meeting will be scheduled with parent/guardian and appropriate school staff for
the purpose of developing a 504 Plan. The intent of Section 504 of the Rehabilitation Ace of
1973 is to provide students with disabilities equal access to education programs, services and
activities. As part of the 504 Plan, if eligible, an individualized health care plan will developed
S0 as to address health and safety needs. An Emergency Action Plan and Treatment
Authorization (‘Emergency Action Plan;) completed and signed by their child’s licensed health
care provider and signed by the parent
- Any medications necessary to prevent or treat allergic reactions along with relevant
prescription and dosage information. Replace medications after use or expiration;
- A description of the student’s past allergic reactions, including triggers and warning signs;
- Current emergency contact information and prompt notice of any updates;
-A description of the student’s emotion response to the condition and the need for intervention.
- Recommendations on age-appropriate ways to include the student in planning or care and
implementing their 504 Plan.
C. Suspected Allergies: In the event the School Nurse or other principal or designated school personnel
suspect that a student has a food allergy or other life threatening allergy, the school shall provide the
parent with written notification and request for the student to be evaluated by a physician.

D. Non-Cooperation: If the parent/guardian of a student with a known or suspected food allergy or other
life threatening allergy fails or refuses to cooperate with the school for an evaluation or implementation
of an appropriate 504 plan or any documentation required to offer a 504 plan, the school shall implement
a simple Emergency Action Plan (EAP) stating to call 911 immediately upon recognition of symptoms
along with sending written notification to the parent/guardian of the student’s EAP.

Section 504 PLAN/Special Education IEP Development:

A. Plan Establishment: Every child with a documented allergy that may affect the student’s ability to
participate in school or school activities must be a 504 Plan to address the prevention and management
of allergic reactions while in school and at school events. In the event the student has an Individualized
Education Program (IEP), the IEP shall address the prevention and management of allergic reactions
while in school and at school events as part of the IEP. In the event that the student doesn’t have an IEP,
a case study will be initiated to determine if the student is eligible for Special Education Services. The

504 Plan, or IEP (collectively referred to herein as the ‘plan’), shall include an Individual Health Care
ISD 109 2013-2014




Plan that will identify what the school will do to accommodate the individual needs of the student with
the food allergy or other life threatening allergy. The plan should include, but not be limited to, allergen
exposure risk reduction, emergency response during the school day, while traveling to and from school,
during school funded events and while on field trips. Any meal substitution requirements shall be
coordinated with the Director of Food Services. An Emergency Action Plan will also be incorporated
into the 504 Plan or IEP. An identification of which school personnel are trained in administering the
epinephrine auto-injector or other emergency medication, where the emergency medication is stored
who is monitoring medications for expiration shall be developed into the 504 Plan or IEP

B. Elements of the Plan:
1. Diagnosis
2. Prescribed Management Plan
3. Services and Accommodations needed at school or during school sponsored events
4. Considerations
- Student is able to manage food allergies independently
- Student requires use of an epi-pen
5. Emergency Action Plan

C. Plan Updates: 504 Plans and IEP’s are updated annually in accordance with Section 504 of the
Rehabilitation Act of 1973 and the Individuals with Disabilities Education Improvement Act of 2004.
Notwithstanding the annual update requirement, in the event the parent/guardian furnishes information
on a newly diagnosed allergen or new medical response instructions for known allergens, the 504 Plan
or IEP will be promptly updated to address the new information in accordance with the Food Allergy
guidelines.

D. Plan Dissemination: Those portions of the student’s plan relevant to allergy management, including the
Individual Health Care Plan, Emergency Action Plan and emergency medication identification, shall be
disseminated to all school staff who supervise the student during the school day and at school sponsored
activities (e.g. extra-curricular activities, field trips, sports, after-school programs) or are responsible for
the provision of food to the student. Plan distribution includes, but is not limited to, the student’s
teachers, classroom assistants, food service staff, coaches, transportation staff, school health
professionals, school case managers, custodial staff, student aides and the parent(s)/guardian(s) of the
student with a food allergy. The plan will be distributed at the beginning of each school year for
continuing student or upon enrollment for new students.
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SECTION 504 FOOD ALLERGIES CARE PLAN TEMPLATE
Student:
Diagnosis:
Prescribed management plan:
The following strategies will be used in order to minimize the risk of exposure;
1. Within the general education classroom:
2. Cafeteria:
3. Recess/Playground-
4. Field Trips-
5. Transportation-
6. Before and/or After School Program-

Services and accommodations needed at school or during school sponsored events:
Accommodation/Services are documented in the Accommodation Section of the plan.

Emergency Plan:
Student has an Allergy to:

Asthma: (Yes or No) * Yes represents higher risk for severe reaction

List the foods that the student is extremely reactive too:

List the Severe Symptoms that apply:

- Lung = Short of breath, wheeze, repetitive cough
-Heart = Pale, blue, faint, weak pulse, dizzy, confused
-Throat = Tight, hoarse, trouble breathing/swallowing
-Mouth = Obstructive swelling (tongue or lips)

-Skin = hives, itchy rashes, swelling

-Gut = nausea, vomiting

Medications/Doses

Antihistamine (brand and dose)
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Epinephrine (brand and dose)

Emergency Reaction Procedures:
1. Inject epinephrine immediately
2. Call 911
3. Begin monitoring
4. Give additional medications

- Antihistamine

- Inhaler (bronchodilator)

Monitoring:
Stay with the student, alert health care provider, principal, and parent. Tell rescue squad epinephrine was given

and request an ambulance. Note time when epinephrine was administered. A second dose of epinephrine can
be given 5 minutes or more after the first if symptoms persist or recur. For severe reactions; consider keeping
student lying on back with legs raised. Treat student even if parents cannot be reached.
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CHECKISTS FOR DIFFERENT SCHOOL ROLES:

Nurse/School Health Care Provider Guidelines

The School Nurse and building health care provider will serve as the primary coordinator of each
student’s 504 Food Allergies Care Plan. As such, the nurse and building health care provider
must collaborate with other school professionals, parents and caregivers to meet the health,
developmental and educational needs of the students with food allergies. The nurse/school
health Care provider is a key coordinator in establishing a safe school environment for food-
allergic students. For instance, the nurse/school health care provider will supporting school staff
members who will be working with the student with food allergies. Furthermore, the
nurse/school health care providers will be in contact with medical representatives and physicians
about elements of the Emergency Action Plan. The nurse/school health care provider will
facilitate the development of the 504 Allergies Care Plan and administering appropriate
medication. The nurse/school health care provider will take an active role in educating all staff
members about food allergies with regard to preparation, prevention and implementation of
health care plans. Lastly, a student with a known food allergy who has experienced an allergic
reaction at school may require special considerations upon returning to school. In situations as
described, the elements of the 504 Food Allergy Care Plan should be reviewed and updated
accordingly.

Nurse/School Health Care Providers Checklist

|:| Coordinate the collection of information and development of a Food Allergies Health
Care Plan by gaining input from:

- Parents, by completing the Student Health History Form and the Allergy History
Form

- Doctor, with completion of the Food Allergy Emergency Action Plan Form

- Teachers

- Other school staff members

[ ] Scheduling 504 Eligibility Plan Meetings with parents/guardian and all appropriate
school staff members for the purpose of developing a 504 Allergies Health Care Plan.

[ ] Facilitate the development of a 504 Allergies Health Care Plan by documenting the
following elements:

- Diagnosis from a certified doctor

- Prescribed Management Plan, inclusive of;
* Address life-threatening allergic reaction prevent ion in all areas (e.g. classrooms,
cafeterias, outdoor areas, on school buses, during field trips all instructional areas
*When appropriate, develop allergen-free food strategies
* The limiting of allergen-free food for various functions; fundraising, birthday celebrations
and classroom parties
* Establishment of cleaning procedures and methods for common areas (e.qg. libraries,
computer labs, music or art room, hallways)
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- Services and accommodations needed at school or during school
sponsored events
- 504 Food Allergies Emergency Action Plan

Ensure that appropriate personnel know the location of medication and EAP. School
must designate an area of the building to house medication.

Ensure epinephrine auto-injectors and antihistamines are stored in a secure, unlocked
designated area. Track medications for expiration dates and arrange for them to be
current.

Refer to the school board’s Food Allergy Policy for any additional information, as
needed.

Disseminate relevant health concerns and information, for example 504 Plans, to all
appropriate staff member.

Establish a contingency plan in the case of a substitute nurse.

Continuously educate and inform students and their parents, teachers, aides, substitutes,
volunteers and other staff members about how to prevent, recognize and respond to food
allergy reactions. Avoid endangering, isolating, stigmatizing or harassing students with
food allergies. Be aware of how the student with food allergies is being treated and
enforce school rules about bullying and threats.

Assist in the identification of an ‘Allergy-free’ eating area in the classroom and/or
cafeteria.

Discuss emergency procedures for transportation companies or school district bus service
with school personnel. Review transportation requirements/situation for student.

Collaborate on the training of school personnel about how to prevent, recognize and
respond to food allergy reactions.

Cooperate with building Principal on training team members of the building Crisis
Responses Team.

Create a confidential school listing of students with medical needs or consideration.
Disseminate the list appropriately.

Ensure that an antihistamine and the epinephrine auto-injector are quickly and readily
accessible by a member of the emergency response team in the event of an emergency.

Ensure access to an antihistamine, the epinephrine auto-injector and allergy-free foods
when developing plans for fire drills, lockdowns, etc.

Coordinate with local Emergency Medical Service (EMS) on emergency response in the
event of a food-allergic reaction.
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t/Guardian Guidelines

Collaboration between Parents/Guardians and school staff members is very important for
effectively managing students with food allergies. The teamwork between parents and school
staff begins with the Student Registration Process. Parents should inform the school nurse,
principal or building secretary of their child’s allergies prior to beginning school or as soon as
possible after a diagnosis. As part of the student registration process parents will highlight their
child’s medical needs using the the Student Health History Form. In order to gain important
information to respond to your child’s health needs parents will fill out the Allergy History
Form. Also, parents will complete and return the Emergency Action Plan Form (SIGNED BY
DOCTOR) which will provide all up to date written documentation about their child’s food
allergy, including symptoms and administrating medication. School staff will be requesting that
parents provide written consent to allow communication between the child’s doctor and school
staff members as well. Parents will be contacted about attending a meeting to discuss their
child’s eligibly for a Section 504 Allergies Care Plan. The following elements will be
documented in the 504 Allergies Care Plan; Diagnosis, prescribed Management Plan, Services
and Accommodations needed at school or school sponsored events and an Emergency Action
Plan.

Parent/Guardian Checklist
The following Parental Checklist has be developed as part of the recommendations of The Food
Allergy and Anaphylaxis Network (FAAN) and the Managing Life-threatening Food Allergies in
Illinois Schools Guidance document developed in collaboration between the Illinois State Board
of Education and the Illinois Department of Public Health.

[ 1 Inform the nurse and or school staff of your child’s allergies during the student
registration process (or as soon as possible after diagnosis).

Complete the Allergy History Form and return completed the Emergency Action Plan
(EAP).

Build a team philosophy with all members you interact with

HENEaN

Participate in team meetings and communicate with all staff members, including nurse
or building health care provider, who will be in contact with the child and support
implement the care plan.

- Provide the School with a Food Allergy Emergency Action Plan

Decide if additional antihistamine and epinephrine auto-injectors will be kept in the
school, aside from the one in the nurse’s office or designated area, and if so, where.
- Provide the school with up-to-date epinephrine auto-injectors.
- Provide the nurse/DSP with the licensed medical provider’s statement if student
no longer has allergies.

]
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Decide if additional antihistamine and epinephrine auto-injectors will be kept in the
school, aside from the one in the nurse’s office or designated area, and if so, where.

Consider School Meals

- Provide a list of foods and ingredients to avoid.

- Provide shelf-stable, allergen-free snacks/lunches for your child. The
snack/lunch will be available for your child for an unplanned special event or if
the snack/lunch becomes cross-contaminated. Discuss location of allergen-free
snack in classroom with student and teacher.

Discuss Transportation Issues
- Discuss emergency procedures for transportation companies or school district
bus service with school personnel. Review transportation requirements/situation
for student.

Prepare a plan for field trips and extracurricular activities.
Discuss Preventative Bullying Measures.

Support your Child with Self-Management and Advocacy Skills
- Consider providing a medical alert bracelet for your child.

- Role-play different scenarios so that your child will know what to do in various
situations



Student Guidelines

The student with a food allergy represents an important member of the safety team. The student
having age appropriate education should be able to tell what their food allergies are. It is
important to make the student aware of what accommodations they are or should be receiving so
that they might assist fittingly.

0 ooootbt o
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Student Checklist

Recognize the first symptoms of an allergic/anaphylactic reaction.

Know where the epinephrine auto-injector is stored and who has access to the
epinephrine auto-injector(s).

Tell an adult as soon as accidental exposure occurs or symptoms appear.
Carry your own epinephrine auto-injector when appropriate.

Avoid sharing or trading snacks, lunches or drinks.

Wash hands before and after eating.

Report teasing, bullying and threats to an adult authority.

Ask about ingredients for all food offered. If unsure that the food is allergen-free, say
thank you, but do not take or eat the food.

Learn to become a self-advocate.

Develop a relationship with the nurse/building health provider and/or another trusted
adult in the school, to assist in identifying issues related to the management of the allergy
in school.



Teacher Guidelines

Teachers should make a considered effort to secure the support of the parent/guardian of the
student with food allergies. Likewise, teachers should ensure that they have all the information
necessary to effectively help avoid and manage an allergic reaction of a student diagnosed with a
food allergy. Food allergies are indeed manageable; but the priority should be placed on
preventative measures and the development of effective Section 504 Food Allergy Care Plan.

‘/Teacher Checklist for Food Allergy Situations within the Classroom \/
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Keep yourself informed about the symptoms of allergic reactions by participating in any
team meetings for the student with food allergies, in-service trainings or a meeting for a
student’s re-entry after a reaction.

Keep all parents informed about food allergy safety. When deemed appropriate, send
home to parents the informative letter.

Ensure that students wash their hands with soap and water after eating in the classroom.
Tables and desks should be washed after food consumption.

Keep information about students’ with 504 Allergies Health Care Plan accessible in the
classroom substitute folder.

Seek immediate assistance if student has ingested, or is suspected to have ingested, a
known allergen.

Allow the food-allergic student to keep the same locker/desk all year to help prevent
accidental contamination since food is often stored in lockers and desks. Consider
providing storage for lunches and other food products outside the classroom.

Wipe computer keyboards, musical instruments and other equipment used with a school
district-approved cleaner for student or provide separate items as called for withinn 504
Plans.

When deemed appropriate, adapt curriculum, awards, rewards or prizes by substituting
allergen-free food or non-food item in rooms where students have a variety of food
allergies present within a school or classroom.

Inform parent/guardian of the allergic student at least two weeks in advance of any in-
class events where food will be served or used.

Educate and inform students and their parents, teachers, aides, substitutes, and volunteers
who may have contact with students having a 504 Allergies Health Care Plan about how
to recognize, prevent and response to food allergy reactions.

Teach tolerance for differences to help avoid potential harassment and bullying
situations.

Do not send students with food allergies home on the bus if they report any symptoms of
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an allergic reaction, no matter how minor.

Ensure that food products containing student’s allergens are not used for class projects,
parties, holidays and celebrations, arts, crafts, science experiments, cooking, snacks, or
other purposes.

Encourage students to bring healthy snacks like fruits and vegetables if snacks are
required. Avoid isolating or excluding a student because of allergies (i.e. using candy or
other food items as part of a lesson)

Limit food related to fundraising, birthday celebrations and PTA functions to the
cafeteria or other designated areas. Substitute non-allergenic foods or nonfood items.
(constructive Classroom Rewards) For birthday parties, consider a once-a-month
celebration.

Pay special attention to other allergies students may have, such as allergies to animals.
Allergies may also encompass the animal’s food (peanuts, fish, milk). Animals must be
viewed or contained in a pre-approved designated area outside the classroom.

Wash the tables, chairs, floors and countertops after a food event.

Ask the parent/guardian of a student with food allergies to provide allergen-free snacks
for his/her own child. These snacks should be kept in a separate snack box or chest.
Encourage healthy snacks like fruits and vegetables.

Do not allow a student who inadvertently brings a restricted food to the classroom, to eat
that snack in the classroom. This student will have to eat the restricted food in the
designated area or bring the snack home.

Prohibit sharing or trading of food at school.

Teach students proper hand washing technique. Hand washing must be required before
and after the handling/consumption of food. All persons entering the classroom are
encouraged to wash/wipe hands upon entering.

Hold before-/after-school event(s) that include food in the cafeteria/gym or a pre-
approved designated food area. This includes not only activities run by the school but
non-school activities held at the school by non-school related organizations.
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Teacher Checklist for Food Allergy

Situations involving Specials Teachers and Recess Staff Members
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Provide school coaches or other program adults with specific information pertaining to all
students with life-threatening allergies, if parent/guardian agrees. Review the Emergency
Action Plan (EAP), Individual Health Care Plan (IHCP) and/or 504 Plan with
nurse/Designated School Personnel (DSP).

Identify who is responsible for keeping epinephrine auto-injector(s) during sporting
events or activities. Ensure a current epinephrine auto-injector is readily accessible for
food-allergic students. An adult staff member, trained in its use, must be onsite.

Make certain that an emergency communication device (i.e. walkie-talkie, intercom, cell
phone, etc.) is always available.

Establish a means of emergency communication (walkie-talkie/cell phone/similar
communication devices by staff in the gym, on the playground and other recess sites.

Avoid the presence of allergenic foods at activity sites and consider the use of allergenic
foods in activities. Modify plan to remove student’s allergens from activity. This may
involve advance communications to parent/guardian when snacks or food is involved.

Comply with School Board policies and procedures regarding life-threatening allergies
for all bake sales (or similar events) held on school grounds. Food should be tightly
wrapped or sealed. The display table must be washed after use. Food should not be
consumed in classroom(s) after the sale/event.

Teacher Checklist for Food Allergy Situations for Field Trip

Inform parent/guardian of the allergic student at least two weeks in advance of any in-
class events where food will be served or used.

Consider the presence and handling of any food item while on the field trip. Consider
how to handle eating situations on field trips.

Review the number of adults/chaperones required for the field trip when a student with
food allergies is present. Be aware that additional chaperones may be required.

Provide timely notification of field trips to the nurse/building health staff and
parent/guardian.



|:| Discuss the field trip in advance with parent/guardian of the student at-risk for
anaphylaxis. Invite parents of student at risk for anaphylaxis to accompany their child on
school trips as chaperone(s) or volunteers.

[ ] Identify the staff member who will be assigned the responsibility for watching out for the
student’s welfare and handling any emergency. These responsibilities will include:

- Facilitating washing of hands before snack/lunch.

- Overseeing the cleaning of tables before eating.

- Ensuring that student with food allergy only eat allergen-free food or food
supplies by parent/guardian.

- Carrying a communication device to be used in an emergency situation.

- Reviewing the student’s 504 Allergies Health Care Plan.

- Carrying and administering emergency medicine (antihistamine, epinephrine
auto-injector) as outlined in Emergency Action Plan Planning should be
completed one week prior to field trip.

Plan for emergency situation (contacting 911, if needed and the location of nearest
hospital).

Dispense medication in a labeled container with the date and time that it is to be given.
Emergency or rescue medication must be labeled appropriately

Consider how snack/lunch will be stored/transported and where food will be eaten while
on field trip.

O OO

Notify the nurse/building health care provider of any field trip.

ISD 109 2013-2014
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nistrator

A successful Allergy Program requires a team collaboration approach. The school principal
plays in important part in fostering a cooperative effort within the school. Furthermore, building
administrators help support the implementation of the Allergy Program by ensuring that all staff
members are trained and that all food allergy preventative measures are in place within the
school.

Administrator Checklist

Inform parent/guardian of the allergic student at least two weeks in advance of any in-
class events where food will be served or used.

Consider the presence and handling of any food item while on the field trip. Consider
how to handle eating situations on field trips.

Review the number of adults/chaperones required for the field trip when a student with
food allergies is present. Be aware that additional chaperones may be required.

Provide timely notification of field trips to the nurse/building health staff and
parent/guardian.

Discuss the field trip in advance with parent/guardian of the student at-risk for
anaphylaxis. Invite parents of student at risk for anaphylaxis to accompany their child on
school trips as chaperone(s) or volunteers.

O o oo

Identify the staff member who will be assigned the responsibility for watching out for the
student’s welfare and handling any emergency. These responsibilities will include:

- Facilitating washing of hands before snack/lunch.

- Overseeing the cleaning of tables before eating.

- Ensuring that student with food allergy only eat allergen-free food or food
supplies by parent/guardian.

- Carrying a communication device to be used in an emergency situation.

- Reviewing the student’s 504 Allergies Health Care Plan.

- Carrying and administering emergency medicine (antihistamine, epinephrine
auto-injector) as outlined in Emergency Action Plan Planning should be
completed one week prior to field trip.

]

Plan for emergency situation (contacting 911, if needed and the location of nearest
hospital).

Consider how snack/lunch will be stored/transported and where food will be eaten while
on field trip.

]

|:| Notify the nurse/building health care provider of any field trip



Food Service Guidelines

Lunch time represents the most stressful time of the day for students with food allergies. Food
items such as peanuts, eggs, milk, tree nuts, soy and wheat are commonly found in the cafeteria
area. As a result, food service providers serve as a vital team member in supporting the needs of
students with food allergies. Food service providers can be empowered by the support of
physician’s written dietary accommodations for students with food allergies. Medical statements
help provide guidance for food service staff on required food omissions and appropriate
substitutions. School food service staff members represent an important team member that need
information for avoiding or preventing food-allergic reactions, recognizing a reaction and
treating a reaction.

oot oo o obb
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Food Service Checklist

Adhere to school district policy with regard to the dissemination of student confidential
information relative to food allergies

Review and be informed about the school district’s Food Allergy Guidelines

Implement the elements of a student’s 504 Allergies Health Care Plan and direct any
questions to the nurse/building health care provider

Take all inquiries and/or complaints from a student or staff member seriously with regard
to a food allergy.

Collaborate with building principal on the establishment of procedures for the cafeteria
regarding food-allergic students.

Review menus (breakfast, lunch and after-school snack), a la carte items, vending
machines, recipes, food products, and ingredients to identify potential allergens.

Meet with parent/guardian to discuss student’s allergy, if requested. Make
available advanced copies of the menu or menu changes to parent/guardian when
requested.

Make appropriate substitutions or modifications for meals served to students with food
allergies after receiving a physician’s medical statement.

Do not deviate from school district-approved recipes.
Have allergen-free meals for field trips, if requested.

Identify food handling practices, cleaning and sanitation practices, and responsibility of
staff members to prevent cross-contamination. Training for all food service personnel
about cross-contamination is part of the school’s federally required food safety plan.
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Create specific kitchen areas that will be allergen safe (i.e. allergen-free prep tables,
fryers).

Avoid the use of latex gloves by food service personnel, when necessary. Order non-
latex gloves instead.

Clean tables and chairs routinely after each sitting with school district-approved cleaning
agents, with special attention given to designated allergen-free eating areas. Use separate
cloths for allergen safe tables.

Read all food labels and re-check routinely for potential food allergens. Labels need to
be checked each time a food order is received since ingredients can change without
notice.

Train all food service staff and their substitutes to read product food labels and recognize
food allergens.

Maintain contact information for manufacturers of food products. Maintain food labels
from each food serviced to a student with allergies for at least 24 hours following service,
in case the student has a reaction from a food eaten in the cafeteria.

Sign up for notification of recalls from the Food Allergy and Anaphylaxis Network and
the FDA.

Establish training about how to recognize, prevent and respond to food allergy reactions
for all school food service staff and related personnel at the student’s school.



Substitute Teachers Guidelines

Substitute teachers should look for any student Section 504 Food Allergy Care Plans (with
photo) in the substitute teacher subfolders.

Substitute Teacher Checklist

[ ] Substitute teachers should locate and review Section 504 Food Allergy Care Plans found
in the Substitute Teacher Folder.

[ ] Substitute teachers have questions or concerns should promptly contact the Principal
and/or the nurse/building health care provider.
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Custodial Staff Guidelines

Custodial staff members play an active role in managing food allergy guidelines in the school
environment. As a result, custodial staff members should closely monitor the information
associated with the Custodial Checklist.
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Custodial Checklist

Review the school district Food Allergy Guidelines and direct any questions to
the Principal and/or nurse/building health care provider.

Participate in all in-service training on the identification of food-allergic reactions, risk-
reduction and emergency response procedures.

Take all complaints seriously from any student with a life-threatening allergy.
Immediately advise nurse/DSP or attending staff member of situation.

Clean tables and chairs routinely after each sitting with school district-approved cleaning
agents, with special attention given to designated allergen-free eating areas. Use separate
cloths for allergen safe tables.

Clean classrooms, desks, computer keyboards, doorknobs and lockers routinely with
school district-approved cleaning agents, with special attention to classrooms attended by
students with food allergies. The 504 Plan or Individual Health Care Plan (IHCP) may
direct the frequency of cleaning.



Transportation Providers Guidelines
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The School District’s transportation providers will assist in implementing the guidelines and
policies for implementing 504 Diabetes Care and 504 Food Allergies Care Plans.
Transportation providers should adhere to the information associated with the Transportation
Providers Checklist.

Transportation Providers Checklist

Provide school bus driver training in risk reduction procedures, recognition of allergic
reactions, and specific implementation of Emergency Action Plan (EAP) for students on
their specific routes.

Provide each school bus driver with the EAP for every student with food allergies on
his/her assigned route.

Initiate company or school guidelines for students having an allergic reaction. A student
with a suspected allergic reaction, already in progress, must not board the bus.

Maintain policy of no food consumption allowed on school buses, unless medically
necessary.

Do not leave a student having a suspected allergic reaction alone. Call 911 if needed.

Provide functioning emergency communication device (i.e., cell phone, two-way radio,
walkie-talkie or similar).

Ensure careful attention to cleaning bus surfaces, including seats and handrails.

Provide a representative from the bus company for team meetings to discuss
implementation of a student’s Emergency Action Plan (EAP), Individual Health Care
Plan (IHCP) and/or 504 Plan.

Designate the school district transportation director to communicate regularly with the
private sector bus company regarding training for school bus drivers on managing life-
threatening food allergies.

Do not leave a student having a suspected allergic reaction alone. Call 911 if needed.



Before/After School Programs Guidelines

Teachers and staff members who oversee Before/After School Programs must recognize and
respond to allergic reactions for students participating in these school related events.

Before/After School Programs and Activities Checklist

Train adult supervisors responsible for students with food allergies.

Take all complaints seriously from any student with a life-threatening allergy by
immediately contacting the nurse/Designated School Personnel (DSP).

Accompany students with suspected allergic reactions. An adult must be with the student
at all times. Students experiencing an allergic reaction must not be left along.

Carry an epinephrine auto-injector for a student.

Ensure current antihistamine and epinephrine auto-injector is readily accessible to food-
allergic students. An adult staff member, trained in its use, must be onsite.

Establish a means of emergency communication (walkie-talkie/cell phone/similar
communication device by staff in the gym, on the playground and other recess sites.

Reinforce that only students with allergen-free lunches or snacks eat at the allergen-free
table or designated area.

Encourage hand washing or use of hand wipes for students after eating.

o oo oot ob

Ensure that before-and-after-school activities sponsored by the school comple with
school policies and procedures regarding life-threatening allergies. Follow the field trip
checklist and transportation checklist.
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PREVENTING EXPOSURE TO KNOWN ALLERGENS:

A. School-Wide Evaluation: Based on food allergy information provided by parents/guardians and
physician the school shall annually at the beginning of each school year, identify the common food
allergens (i.e. peanut, milk, egg, etc.) that require school-wide management and risk reduction. The
building Principal of the school within the district shall report school-wide food allergy information to
Pupil Personal Department in accordance with Food Allergy Guidelines.

B. Multi-Disciplinary Team: The principal or principal designee shall assemble a multi-disciplinary team to
undertake school-wide allergen risk prevention and the management of the individual health needs of the
students with food allergies or other life threatening allergies. The multi-disciplinary team may include
teachers, classroom assistants, food service staff, coaches, transportation staff, school health
professionals, school case managers or social workers, custodial staff, student aides and the
parent(s)/guardian(s) of the student with a food allergy. The team shall utilize best practices outlined in
the District 109 Food Allergy Guidelines to identify measures that will promote the prevention of
exposure to allergens, promote a familiarity with the signs and symptoms of an allergic reaction and a
familiarity with the emergency response plan for each student with a life threatening allergy, including
but not limited to emergency medications.

C. School-Wide Exposure Prevention Measures: The multi-disciplinary team shall identify schools areas,
events, programs, activities, student travel, art projects, parties and holiday celebrations, student
rewards, hidden food ingredients, substitute teacher situations, etc. where there is a high or higher risk of
exposure to allergens and develop a plan and procedures to reduce these risks. Plans to reduce instances
of allergen exposure may include issuing parent notices that certain food items are restricted from a
classroom or the school building. The principal shall ensure that protocols to prevent exposure do not
result in the exclusion of students from school activities solely based on their food allergies. The
principal shall ensure that protocols and measures are updated during the school year to reflect newly
enrolled students with food allergies or new food allergy diagnoses or medical response for current
students.

D. Food Services: The principal shall consult with the Pupil Personnel Services Department and Director of
Food Services to determine what school-wide food service accommodations, if any, may be
recommended.

E. School Emergency Response Plan: Beginning with the 2012-2013 school year; the principal shall ensure
that the school’s annual School Emergency Management Plan includes provisions for students with food
allergies including a response plan for incidents involving mass allergen exposure. The School
Emergency Management Plan shall incorporate provisions to annually practice food/allergy emergency
protocols and procedures as part of the school-wide drill program.
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EMERGENCY RESPONSE:

In the event emergency response measures outlined in a student’s plan are undertaken, but prove not effective,
911 will be called. If epinephrine is injected in response to an allergic reaction, 911 will be called.

TRAINING:

At a minimum, at least every two (2) years school personnel who work with pupils shall complete an in-service
training program on the management and prevention of allergic reactions by students including training related
to the administration of medication with an auto-injector. This training will be conducted by persons with
expertise in anaphylactic reactions and management. The in-service training program will comply with the
Illinois School Code, sections 2-3.148 and 10-22.39(e).

BULLYING:

Bullying, intimidation or harassment of students with diabetes and food allergies or other life threatening
allergy is not acceptable in any form and will not be tolerated at school or any school-related activity. Schools
shall discipline students who engage in this behavior to the fullest extent permitted under the School Board
Policy.

VIOLATIONS:

Violations of this policy or guidelines will be taken seriously and will be addressed in an appropriate manner,
on a case-by-case basis.
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Asthma Care Plans

Students who have asthma often learn to identify the early warning signs, such as physical changes that occur in
the early stage of airway obstruction. These early warning signs usually happen long before more serious
symptoms occur. Being aware of these early warning signs allows the student to take medication at a time
when asthma is easiest to control. Teachers should encourage students to be aware of these early symptoms,
and to take the proper action immediately.

GENERAL GUIDELINES:

Indians Springs School District is committed to providing students with Asthma equal educational opportunities
and a healthy and safe environment. A student may be eligible under Section 504 if he/she has a mental or
physical impairment which substantially limits one or more major life activity.

EARLY SIGNS OF AN ASTHMA EPISODE:

Knowing the signs of a beginning episode will help you and other staff take appropriate measures to avoid a
more serious medical emergency. There should be no delay once a student has notified the teacher of a possible
problem.

A student may exhibit one or more of these signs during the initial phase of an asthma episode.
1. Changes in breathing may include:

coughing,

wheezing,

breathing through the mouth,

shortness of breath, and/or

rapid breathing.

O O O O O

2. Verbal Complaints. Often a student who is familiar with asthma will know that an episode is about to
happen. The student might tell the teacher that:
o the chest is tight,
the chest hurts,
he/she cannot catch a breath,
the mouth is dry,
the neck feels funny, and/or
a more general “I don’t feel well.”

0 O O O O

3. Other signs may be:
o An itchy chin or neck-some people may rub their chin  or neck in response to this feeling, or
o “clipped” speech-the student may speak in very short,
choppy sentences
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ACTIONS FOR THE TEACER:

e Know the early warning signs of an asthma episode.

e Have a copy of the asthma action plan in the classroom. Review it with the student and parents. Know
what steps to take in case of an asthma episode.

e Develop a clear procedure with the student and parent for handling schoolwork missed due to asthma.

e Understand that a student with asthma may feel:
o drowsy or tired,
o different from the other kids,
o anxious about access to medication,
o embarrassed about the disruption to school activities that an asthma episode cases, and/or
withdrawn.
e Help the student feel more comfortable by recognizing these feelings. Try to maintain confidentiality.
Educate classmates about asthma so they will be more understanding.

e Know the possible side effects of asthma medications and how they may impact the student’s
performance in the classroom. Refer any problem to the school nurse and parent(s). Common side
effects of medicine that warrant referral are nervousness, nausea, jitteriness, hyperactivity, and
drowsiness.

e Reduce known allergens in the classroom to help students who have allergies. Common allergens found
in classrooms include chalk dust, animals, and strong odors (perfumes, paints).

e Encourage the student with asthma to participate fully in physical activities.

e Allow a student to engage in quiet activity if recovery from an acute episode precludes full participation.
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ACTIONS FOR THE PHYSICAL EDUCATION TEACHER:

e Encourage exercise and participation in sports for students with asthma. When asthma is under good
control, students with the disease are able to play most sports. A number of Olympic medalists have
asthma.

e Appreciate that exercise can cause acute episodes for many students with asthma. Exercise in cold dry
air and activities that require extended running appear to trigger asthma more readily than other forms of
exercise. However, medicines can be taken before exertion to help avoid an episode. This preventive
medicine enables most students with exercise-induced asthma to participate in any sport they choose.
Warm-up and cool down activities appropriate for any exercise will also help the student with asthma.

e Support the student’s treatment plan if it requires premedication before exercise.

e Understand what to do if an asthma episode occurs during exercise. Have the child’s asthma action plan
available.

e Encourage student with asthma to participate actively in sports but also recognize and respect their
limits. Permit less strenuous activities if a recent illness precludes full participation.
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ASTHMA CARE PLAN TEMPLATE

Emergency Contacts:

Primary Health Care Providers:

Peak Flow:
Does the student have his/her peak flow at school on a daily basis?

-Range
-Medication (Dosage/Frequency)

Emergency Plan:

Known Triggers:

- Animals (fur/dander)

- Carpeting

- Chalk dust

- Changes in temperature
- Exercise

- Insect bites/stings

- Molds

- Pollens

- Strong odors or fumes
- Seasonal allergies

- Upper respiratory infections

Special Instructions:
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Seizure Care Plans
Epilepsy is a medical condition that produces seizures affecting a variety of mental and physical functions. It’s
also called a seizure disorder. When a person has two or more unprovoked seizures, they are considered to have
epilepsy. A seizure happens when a brief, strong surge of electrical activity affects part or all of the brain. One
in 10 adults will have a seizure sometime during their life. Seizures can last from a few seconds to a few
minutes. They can have many symptoms, from convulsions and loss of consciousness to some that are not
always recognized as seizures by the person experiencing them or by health care professionals: blank staring,
lip smacking, or jerking movements of arms and legs. About 300,000 American children under the age of 14
have epilepsy. It affects children at different ages, and in different ways. For some, it will be a temporary
problem, easily controlled with medication, outgrown after a few years. For others, it may be a lifelong
challenge affecting many areas of life.

General Guideline:

Indians Springs School District is committed to providing students with Epilepsy equal educational
opportunities and a healthy and safe environment. A student may be eligible under Section 504 if he/she has a
mental or physical impairment which substantially limits one or more major life activity.

Characteristics of Seizures:

Although the symptoms listed below do not necessarily mean that a person has epilepsy, it is wise to consult a
doctor if you or a member of your family experiences one or more of them:

“Blackouts” or periods of confused memory;

Episodes of staring or unexplained periods of unresponsiveness;

Involuntary movement of arms and legs;

“Fainting spells” with incontinence or followed by excessive fatigue; or

Odd sounds, distorted perceptions, or episodic feelings of fear that cannot be explained.

Doctors have described more than 30 different types of seizures. [6] These are divided into two major
categories—generalized seizures and partial seizures (also known as focal seizures).

Generalized Seizures |This type of seizure involves both sides of the brain from the beginning of the seizure.
The best known subtype of generalized seizures is the grand mal seizure. In a grand mal seizure, the person’s
arms and legs stiffen (the tonic phase), and then begin to jerk (the clonic phase). That’s why the grand mal
seizure is also known as a generalized tonic clonic seizure.

Grand mal seizures typically last 1-2 minutes and are followed by a period of confusion and then deep sleep.
The person will not remember what happened during the seizure.

You may also have heard of the petit mal seizure, which is an older term for another type of generalized seizure.
It’s now called an absence seizure, because during the seizure, the person stares blankly off into space and

doesn’t seem to be aware of his or her surroundings. The person may also blink rapidly and seem to chew.
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http://nichcy.org/disability/specific/epilepsy#refs

Absence seizures typically last from 2-15 seconds and may not be noticed by others. Afterwards, the person will
resume whatever he or she was doing at the time of the seizure, without any memory of the event.

Partial Seizures |Partial seizures are so named because they involve only one hemisphere of the brain. They
may be simple partial seizures (in which the person jerks and may have odd sensations and perceptions, but
doesn’t lose consciousness) or complex partial seizures (in which consciousness is impaired or lost). Complex
partial seizures often involve periods of “automatic behavior” and altered consciousness. This is typified by
purposeful-looking behavior, such as buttoning or unbuttoning a shirt. Such behavior, however, is unconscious,
may be repetitive, and is usually not remembered afterwards.
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SEIZURE CARE PLAN TEMPLATE

Student:

Seizure Information:
Seizure Type-

Length-

Frequency-

Description-

Seizure triggers or warning signs-

Student’s response after a seizure-

Basic First Aid: Care & Comfort:
Please describe basic first aid procedures-

Does student need to leave the classroom after a seizure? 'l [1Yes'l [INo
If YES, describe process for returning student to classroom:

Emergency Response:
A “seizure emergency” for this student is defined as:

Seizure Emergency Protocol

(Check all that apply and clarify below)
I Contact school nurse at
I Call 911 for transport to
| Notify parent or emergency contact

I Administer emergency medications as indicated below
[

I

Notify doctor
Other

Treatment Protocol During School Hours (include daily and emergency medications)
Medication-

Dosage & Time of Day to be Given-
Common Side Effects & Special Instructions-
Does student have a Vagus Nerve Stimulator? 1 Yes'l No If YES, describe magnet use:

Special Considerations and Precautions (regarding school activities, sports, trips, etc.)
Describe any special considerations or precautions
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RESOURCES:
504 Plans:

Office for Civil Rights (OCR) Home Page

FAQ—Section 504

OCR Policy Interpretations

About the ADA Amendments Act of 2008

Q&A on the ADA Amendments Act of 2008 for Students with Disabilities Attending
Public Elementary and Secondary Schools

Diabetes Resources:

American Diabetes Association

Diabetes Public Health Resource

Interesting Diabetic Research

Pediatric Diabetes Information

Pediatric Endocrinology and Diabetes

Type 2 Diabetes - Healthline: A comprehensive overview

Food Allergy:

American Academy of Allergy, Asthma and Immunology (AAAI)
Chi | d reenarial $lospial

Food Allergy Initiative

Food Allergy and Anaphylaxis Network (FAAN)

FAAkids and FAAN Teen
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http://www2.ed.gov/about/offices/list/ocr/index.html
http://www2.ed.gov/about/offices/list/ocr/504faq.html
http://www2.ed.gov/policy/rights/reg/ocr/frn-1978-08-14.html
http://www2.ed.gov/about/offices/list/ocr/letters/colleague-201109.html
http://www2.ed.gov/about/offices/list/ocr/docs/dcl-504faq-201109.html
http://www2.ed.gov/about/offices/list/ocr/docs/dcl-504faq-201109.html
http://www.diabetes.org/diabetes-basics/
http://www.cdc.gov/diabetes/
http://peds.ucsd.edu/pdrc/
http://chad.dartmouth-hitchcock.org/pc/health_care_services/list_of_services/diabetes.html
http://massgeneral.org/children/specialtiesandservices/endocrinology/default.aspx
http://www.healthline.com/health/type-2-diabetes

REFERENCES:

Legal References:

105 ILCS 5/2-3148; 105 ILCS 5/10-22.39(e); Individuals with Disabilities Education Act, 20 U.S.C.
1400 et. Seq.; Section 504 of the Rehabilitation Act of 1973, 20 U.S.C. 706 et. Seq. and 34 C.F.R. 100
et. seq; the food allergy and anaphylaxis management Provisions of the FDA Food Safety
Modernization Act; The Guidelines for Managing Life-threatening Food Allergies in Illinois Schools.

Internet:

American Diabetes Association- www.diabetes.org

Center for Control and Prevention- http://www.cdc.gov

Diabetes Library- http://diabetessymptom.net

American Academy of Allergy, Asthma and Immunology- www.aaaai.org/home.aspx
Food Allergy Initiative- www.faiusa.org

Epilepsy Therapy Project- www.epilepsy.com

Epilepsy Foundation- www.epilepsyfoundation.org

American Lung Association- www.lung.org

Books:

Mckethan, F., James (2012). The Section 504 Toolkit. LRP Publications: Palm Beach Gardens, FL
Munoz-Furlong, Anne (2005). The School Food Allergy Program. The Food Allergy & Anaphylaxis
Network (FAAN). Fairfax, VA
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http://www.diabetes.org/
http://www.cdc.gov/
http://diabetessymptom.net/
http://www.aaaai.org/home.aspx
http://www.faiusa.org/
http://www.epilepsy.com/
http://www.epilepsyfoundation.org/
http://www.lung.org/

Appendix:
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Indian Springs School District #109
PLEASE RETURN TO THE SCHOOL NURSE
HEALTH HISTORY FORM FOR SCHOOL YEAR

Name of Student: Birthdate Grade

Physicians’ Name: Phone Number:

PLEASE CHECK BELOW IF YOUR CHILD HAS EVER HAD ANY OF THE FOLLOWING:
Allergies: What kind and reaction

___ Severe Allergic Reaction:  TO: EPIPEN REQUIRED:
____ ADD/ ADHD Medication
_ Asthma: Triggers: Medication:

Inhaler needed:

Behavioral concerns: Type and Treatment:
Blood Problems (including Sickle Cell)

____ Blood Pressure Concerns: Medication:
__ Cancer: Type and Treatment :
___ Dental Problems:
___ Diabetes: Type: Medication: Insulin Pump: Yes  No__
____ Growth and Development Problems:
____ Orthopedic Conditions: Treatment:
____ Headaches / Migraines: Triggers: Medications:
___ Hearing Problems:  Treatment:
____ Heart Problems: Treatment/Restrictions:
__ Kidney Problems:
Skin Disorder: Treatment:

Seizure Disorder: Type of Seizures and Treatment:

Recent Surgeries:

Vision Problems: Glasses / Surgery:

Special Diet: Explain:

PLEASE EXPLAIN ANY ANSWERS CHECKED ABOVE (INCLUDE SEVERITY) :

Please list any medications the student takes on a daily basis

Please list any other all medical concern’s which might affect your child’s daily school experience:

504 Plan on File: Yes No

Parent/Guardian Signature: Date
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HIPPA Authorization Form
I give permission to:

(Name/Address/Phone of Doctor)

to disclose the following protected health information to:

Indian Springs School District
7800 South 86™ Ave
Justice, Illinois 60458

Information to be disclosed (check all that apply)

L1 Medical Records

O Treatment Records
O Diagnostic Records
O Other:

This authorization expires after the 2012-2013 School Year and relates to the purpose making a determination if
your son/daughter requires medication or treatment during the school day.

If the person or entity receiving this information is not a health care provider or health plan covered by federal
privacy regulations, the information described above may be disclosed to other individuals or institutions and no
longer protected by these regulations.

You may refuse to sign this authorization. Your refusal to sign will not affect your ability to make a referral
relating to 504 Plans or special education eligibility.

You may inspect or copy the protected health information to be used or disclosed under this authorization.

Finally, you may revoke this authorization in writing at any time by sending written notification to:

Indian Springs School District
7800 South 86™ Ave
Justice, Illinois 60458

Your notice will not apply to actions taken by the requesting person/entity prior to the date your written request
to revoke authorization is received.

Parent Signature Date

Student Signature Date
(age 12 and over)
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Administering Medication to Students

Students should not take medication during school hours or during school-related activities unless it is hecessary for a
student’s health and well-being. When a student’s licensed health care provider and parent/guardian believe that it is
necessary for the student to take a medication during school hours or school-related activities, the parent/guardian must
request that the school dispense the medication to the child and otherwise follow the District’s procedures on dispensing
medication.

No staff member shall be required to administer medications to students, except school nurses, non-certificated and
registered professional nurses, and administrators.

No Indian Springs District 109 employee shall administer to any student, or supervise a student’s self-administration of,
any prescription or non-prescription medication until a completed and signed “School Medication authorization Form” is
submitted by the student’s parent/guardian. No student shall possess or consume any prescription or non-prescription
medication on school grounds or at a school-related function other than as provided for in this policy and its implementing
procedures.

A student may possess an epinephrine auto-injector (EpiPen) and/or medication prescribed for asthma for immediate use
at the student’s discretion, provided the student’s parent/guardian has completed and signed a “School Medication
Authorization Form”. The Indian Springs District 109 shall incur no liability, except for willful and wanton conduct, as a
result of any injury arising from a student’s self-administration of medication or epinephrine auto-injector or the storage
of any medication by school personnel. A student’s parent/guardian must indemnify and hold harmless the Indian Springs
District 109 and its employees and agents, against any claims, except a claim based on willful and wanton conduct, arising
out of a student’s self-administration of an epinephrine auto-injector and/or medication, or the storage of any medication
by school personnel.

Nothing in this policy shall prohibit any school employee from providing emergency assistance to students, including
administering medication.

The Building Principal shall include this policy in the Student Handbook and shall provide a copy to the Parents/guardians
of students.

LEGAL REF:  105ILCS 5/10-20.14b, 5/10-22.21b, and 5/22-30

CROSS REF:  7.285 (Food Allergy Management Program)
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Parent Medication Consent Form

l, , parent/legal guardian

of , give consent and request that the following medication be
administered during school hours:

Medication:

Dose:

Time:

Route:

I understand that it is my responsibility to obtain the physician’s order, complete the parental consent and return
all forms to the school nurse. The parent/legal guardian is also responsible for removing all unused or
discontinued medication.

The order for this medication will expire one year from the date of physician’s signature on the Physician’s
Authorization form. The medication will not be administered without a current order.

Parent/Legal Guardian Signature Date

Telephone Number Emergency Telephone Number
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9/12/12

Illinois State Board of Education Letter to Parents Concerning Administration of
Medication

Dear Parent:

The Illinois State Board of Education and the Illinois Department of Public Health have developed guidelines for
administration of medication.
1. Medication administered in school will be limited to those required to maintain health and provide access to an
education program.
2. All medications, including non-prescription drugs, shall be prescribed by a licensed prescriber on an individual
basis.

A written doctor’s order is included in the packet for your use. It must be returned with all information completed before
medication will be administered.
3. The parental consent for is included and is required before medication will be administered.
4. Medication must be brought to school in the original package or a container appropriately labeled by the
pharmacist. Unused or expired medication will be returned or destroyed if left in school

Prescription:
o Student Name
Prescription Number
Medication Name; Dosage
Administration Route and/or Directions
Date and Refill
Licensed Prescriber’s Name
Pharmacy Name, Address and Phone Number
Name or Initials of Pharmacist
OTC (Over the Counter)
Manufacturer’s original label with ingredients listed and student’s name affixed to the container.

O 0O O O O O O O O

Attached you will find the following forms to be completed, signed, and returned to your child’s school before any
medication can be administered

1. Physician’s Authorization to Administer Medication at school.

2. Parental Consent form for the Administration of Medication at school.

If you have any questions concerning the above information, please call Indian Springs School District 109.

Sincerely,

Heath K. Brosseau
Director of Special Education
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Sample Letter to Parent/Guardians about 504 Plans

(School Letter Head) (Date)
Dear Parent/Guardian:

It is our goal to ensure a safe and supportive environment to all of our students. The legislature passed Public Act 96-0349
to address safe and supportive environments for students with life-threatening allergies or chronic illnesses. Public Act 96-
0349 requires our school district to annually inform parents of students with life-threatening allergies or life-threatening
chronic illnesses of the applicable provisions of Section 504 of the Rehabilitation Act of 1973 and other applicable federal
statutes, state statutes, federal regulations and state rules. The intent of this notice is to inform you of your student's rights
and protections that promote safe participation in our school's programs.

If your student has a life-threatening allergy or life-threatening chronic illness, please notify the building principal.
Section 504 protects students from discrimination due to a disability that substantially limits a major life activity. If a
student is suspected of having a qualifying disability under Section 504, the school will schedule a meeting to discuss
eligibility, and documents the appropriate supports and services to address the student's individual needs. Under Section
504, a student with a physical or mental impairment which substantially limits a major life activity, such as caring for
oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, and learning, may meet the definition of
a student with a disability. If the student has a qualifying disability, the 504 team will look at how the disability limits
access to school programs and whether the student is eligible for protection from discrimination under Section 504. If the
student is protected under Section 504, an individualized Section 504 Plan will be developed and implemented to provide
the needed supports so that the student can access his or her education as effectively as students without disabilities.

Other students may not only be protected by Section 504, but may also be eligible for special education. During the
Section 504 meeting a referral to the special education consideration will be discussed.

Thank you.

Sincerely,
(School Administrator)
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Sample Letter to Parent/Guardians about students with Allergens

This letter is to inform you that a student(s) in your child’s classroom has a severe food allergy to
. Exposure to this allergen could cause a life-threatening reaction.

It is our goal to ensure that every student in our school is safe. Moreover, our District has adopted a policy for
managing students with food allergies. Our policy is in compliance with Public Act 96-0349 and meets the
guidelines outlined by the Illinois State Board of Education and the Illinois Department of Public Health.

As a result, these students cannot be in contact with foods containing this/these allergen(s), we are requesting
that you do not send these foods to school for snacks or treats. Even a trace amount of these allergens could
result in a severe allergic reaction. Sometimes these elements may be hidden in processed foods, so you must
read the labels thoroughly.

It is also important that you discuss the following with your child:
- Do not offer, share, or exchange any foods with other students at school
- Hand washing with soap and water, after eating, is necessary to decrease the chance of cross-
contamination on the surfaces at school.

Thank you for your consideration and support with this important matter. Please feel free to call me if you
should have any questions or concerns.

Sincerely,
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