
8707: Managing Severe Allergies in the School Setting 

The Exeter-West Greenwich School Committee recognizes that there is an increase in 

students with food allergies; that surveillance and health care for students with severe allergies is 

an increasing concern in classrooms, on school grounds and in the athletic realm; and that 

awareness and preparation by school administrators is required to manage increasing potentially 

life-threatening incidents of allergic reactions among students and employees.   

I. Proclamation  
To meet the district’s additional health program requirements mandated by Rhode Island 

General Law 16-21-31 and 16-21-32 regarding peanut/tree nut allergies, the E-WG School 

Committee herein directs the superintendent to ensure that the school health department in each 

school has in-place procedures, plans and protocols in accordance with this policy. 

II. Purpose of Policy 

The purpose of this policy is to: 

 Provide a safe and healthy learning environment for all students;  

 Reduce the likelihood of severe or potentially life-threatening allergic reactions;  

 Ensure a rapid and effective response in the case of a severe or potentially life-threatening 

allergic reaction; and  

 Protect the rights of students with allergies to participate in all school activities.  

III. Scope 

This policy defines anaphylactic allergies its symptoms and effects.  Set forth are the general 

precautions that the district must take to avoid exposure of allergic students to specific allergens; 

requirements to train school personnel in recognizing and responding to allergic reactions; 

development and administering individual student health and emergency care plans; and the 

planning of emergency responses in the event that a student with anaphylactic allergy symptoms 

that cannot be controlled in the school setting.       

IV. Definitions   

Allergen—means any substance that causes manifestation of allergic symptoms. 

Anaphylactic allergy—means an abnormal, adverse reaction to a food that is triggered by the 

body’s immune system. The immune system responds to an otherwise harmless substance as if it 

was harmful, resulting in the release of various chemicals, including histamines. The more 

common food allergies are to peanuts, tree nuts, milk, soy, eggs, fish, crustacean shellfish, and 

wheat.  Insect stings, latex and nonfood substances can also cause immediate and severe allergic 

reactions.  

Severe allergy symptoms—means the manifestations of an allergic reaction in various parts of 

the body. Symptoms may affect:  

 The cutaneous system (skin inflammation, tingling, itching, hives, rash, swelling of the lips, 

tongue and/or throat)  

 The respiratory system (runny or stuffy nose, sneezing, coughing, wheezing, difficulty 

breathing) 

 The gastrointestinal tract (abdominal cramps, vomiting, diarrhea, metallic taste)  

 The cardiovascular system (drop in blood pressure, dizziness, lightheadedness, heartbeat 

irregularities, fainting, shock).  
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Symptoms can begin immediately upon exposure to an allergen or there may be a delayed 

response.  Some individuals exhibit initial symptoms followed by a second phase of symptoms 

that may occur later.  

Anaphylaxis—means an acute allergic reaction that affects more than one system of the body. It 

is a life-threatening event. If someone exhibits difficulty breathing, a drop in blood pressure, or 

symptoms in more than one body system (cutaneous, respiratory, gastrointestinal, or 

cardiovascular) after possible exposure to an allergen, such as peanut/tree nuts, the affliction 

should be considered anaphylaxis. Medical intervention is immediately required to treat this life-

threatening allergic reaction.  

Epinephrine—means the treatment of choice to prevent or treat anaphylaxis. It can help reverse 

the symptoms and prevent progression to other symptoms. It must be given immediately. A delay 

in treatment with epinephrine can be fatal.  

Epinephrine auto-injector (EpiPen)—means a device that is used for the automatic injection of 

epinephrine into the human body.   

Emergency Health Care Plan (EHCP)—means a set of procedural guidelines that provide 

specific responses to a particular emergency situation.  

Individual Health Care Plan (IHCP)—means a comprehensive plan for the care of a student with 

severe allergies.  The student’s IHCPs may include both preventive measures and treatment 

options.  

School health department—means the school principal, or designee, working in coordination 

with the school nurse-teacher. 

School setting—means in a classroom, on school property, on a school bus, at a bus stop or 

transfer station or at any school sponsored event whether or not held on school property. 

Parent—means the parent(s) of a student and includes natural parent, a guardian or other person 

acting as a parent in the absence of the natural parent or guardian.  Also included is a student’s 

step parent who resides with the student. 

School health office—means an office space designated by the principal for the administration of 

health services to students and the storage of student health records, usually the school nurse-

teacher’s office. 

Medical Emergency (in the context of this policy)—means the presence of an acute allergic 

reaction where in the absence of immediate medical intervention may affect the student’s health 

or life. 

V.  Standing School Procedures and Protocols  

The health department in each district school shall prepare standing procedures and 

protocols that will provide a safe school environment for students with anaphylactic allergies.  

These preparatory procedures and protocols shall be implemented, as set forth in this policy, 

when there is a student in attendance who has been diagnosed with a life-threatening allergy.   

To ensure uniform preparation among the schools and efficiently utilize personnel, the 

procedure and protocols should be collaboratively prepared. 

The school health department, and as needed, the school physician shall annually review and 

update all such procedures and protocols. Such review shall also be conducted after any serious 

allergic reaction has occurred at school. 
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VI. Individual Health Care Plans and Emergency Health Care Plans  

The school nurse-teacher in each school shall prepare an IHCP and EHCP for every student 

diagnosed with a severe allergy.  These plans shall be specific to the individual student’s allergy; 

shall be developed with input from the student’s parent and physician, and the student if age 18 

years or older; and shall provide optimum health and safety for the allergic student while in the 

school setting.   Plans for diagnosed allergic students shall be prepared, if practical, prior to the 

student first entering school.  Plans for students who develop an allergy after being enrolled in 

school shall be prepared immediately after diagnosis.   

Such individual plans shall include measures to avoid accidental exposure of the allergic 

student to allergens. These measures may affect school facilities and foods allowed in the school. 

VII. Informing and Training School Personnel and Parents   

The care of each severely allergic student in the E-WG school setting shall be the collective 

responsibility of the parents, family physician or other health provider and the student’s health 

care team consisting of school administrators, school nurse-teacher, classroom teachers, and any 

other school staff who may be routinely involved with the student. 

The school health department in each school shall provide annual training to all appropriate 

personnel who may be involved in the care of a student diagnosed with a severe allergy.  These 

involved personnel shall be informed of the IHCP, the EHCP as well as the importance to: 

understand and consistently follow plans and protocols; be able to recognize symptoms of an 

allergic reaction; know what to do in an emergency; and work with other school staff to 

eliminate potential exposure to allergens in the school setting.   

The school health department shall collaborate with the parents of every student who has 

physician diagnoses of severe allergy that requires an EpiPen to ensure their safety in the school 

setting.   

The school principal and director of administration shall work with the transportation 

company’s administrator to ensure that: school buses are equipped with the required emergency 

communication devices; drivers are properly trained to recognize symptoms of allergic reactions, 

and know what to do in case of an allergic emergency; and that drivers enforce any no-eating-

policy that may be required on school buses transporting an allergic student.  Any such no-eating 

policy shall be written with appropriate exceptions to accommodate diabetic students and others 

with special needs being transported on the school buses.  

VIII. Facility Accommodations for Students with Peanut/Tree Nut Allergies 

In schools with a peanut/tree nut allergic student enrolled signs shall be posted in a 

conspicuous place at every point of entry and within the cafeteria facility, advising that there is a 

student in attendance with allergies to peanuts/tree-nuts. The exact wording on the sign may 

vary, in accordance with the measures contained within the student’s IHCP and the school 

protocol.  (These are requirements of RIGL 16-21-31. Notice of peanut/tree nut –Posting, and 

16-21-32. Peanut/tree nut allergies.)  

Depending on the nature and extent of the student’s allergy, the measures listed in the 

student’s IHCP may include, but not limited to:  

 Posting additional signs (e.g. in classroom entryways);  

 Prohibiting the sale of certain food items on in the school;  

 Designating special tables in the cafeteria;  

 Prohibiting certain food items from classrooms and/or the cafeteria;  

 Prohibiting certain food items from the school premises; and  
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 Implementing particular protocols regarding cleaning surfaces touched by food products, 

washing of hands after eating, and other appropriate sanitary measures.  

IX. Emergency Response Plans and Protocols 

The health department in each E-WG school shall develop and maintain emergency 

protocols consisting of plans and procedures to manage severe allergies including anaphylactic 

shock which may occur among students or employees.  The protocol for using the epinephrine 

auto-injector in first aid treatment of a student experiencing anaphylactic shock, shall also 

specify that the student shall immediately be transported to a hospital via a 911 call. (This is 

required by subsection 17.8 of RI Department of Health Regulation (R16-21-SCHO).)     

All such plans and procedures shall be reviewed, updated as appropriate, and annually 

approved and signed off by the school physician.      

X. First Aid Training 

Each school principal shall require first aid training for specific school personnel including 

athletic coaches who are likely to be involved in managing medical emergencies in the school 

setting.  Instruction may be by the school nurse-teacher or another person certified in first aid 

instruction.  Training materials shall include the standard first aid training curriculum along with 

the emergency protocols, which shall include administering the epinephrine auto-injector in case 

of anaphylaxis, and making the 911.  Upon request, school bus drivers and monitors shall also 

receive training on recognizing the on-coming signs of anaphylaxis and the use of the 

epinephrine auto-injector.  (These are requirements of section 17.0 First Aid and Emergencies of 

RI Department of Health Regulation (R16-21 SCHO).)                   

XI. Responsibilities—School District and Parents 

It shall be the responsibility of on-scene school personnel to immediately respond to any 

allergy emergency.  Athletic coaches and persons directing or otherwise in charge of any other 

school sponsored activity shall respond to any allergy emergency occurring during the activity in 

their charge.  Response shall be in accordance with the written emergency protocols as required 

in section IX above.  Response to a severe allergy reaction shall include, but not be limited to the 

following: 

 Recognition of severe allergy symptoms 

 Administer immediate first aid and or EpiPen if appropriate. 

 In all cases involving the treatment of a student with anaphylactic symptoms, the 

responsible on-scene school personnel shall immediately call 911.  

 Immediately notify parents. 

 If there is medical evacuation, notify the superintendent.    

School personnel performing these emergency response actions will be shielded from civil 

damages as provided by the state’s Good Samaritan laws.  These protections also extend to 

school bus drivers and monitors. If trained school personnel are not available, any willing person 

may administer the epinephrine auto-injector. Good Samaritan provisions will apply.  

Neither the school personnel nor the school district will be responsible for any costs 

associated with the medical evacuation or treatment at the receiving hospital.  All such costs 

shall be the responsibility of the student’s parents or the student if age 18 or older. 

 

XII. Self-Management  

The school health department may authorize responsible age-appropriate students, at risk for 

anaphylaxis, to carry their epinephrine auto-injector while in the school setting.  If self-carry is 
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not appropriate, the epinephrine auto-injector shall be kept in a designated area with reasonable 

safeguards in place to ensure its safekeeping.  

XIII. Allergy Bullying  

All threats or harassment of students with allergies shall be prohibited.  Any such conduct 

will be dealt with in accordance with school committee policy 8513: Bullying, Dating Violence, 

Sexual Violence and Hazing-Prohibited and pursuant to Rhode Island General Laws 16-21-26.  

XIV. Confidentiality  

All physician orders, correspondence with student parents, reports of heath services 

provided at school and the IHCP and EHCP regarding care and/or treatment of a student with 

allergies shall become part of the student’s accumulated health records and shall be stored, given 

access to, transferred, and/or destroyed only in accordance with school committee policy 8901: 

Maintaining Confidentiality of Student Records.  

XV. Applicable State Laws and RI Department of Health Regulations, as Amended 

16-21-7 School health 

16-21-8 Certified nurse-teacher 

9-1-27.1 Good Samaritan—Immunity from liability 

16-21-22 Allergic emergencies—Anaphylaxis—Use of epinephrine—Immunity for those 

administering 

16-21-26 Student discipline codes 

16-21-31 Notice of peanut/tree nut allergies—Posting  

16-21-32 Peanut/tree nut allergies 

(R16-21-SCHO) Rules and Regulations for School Health Programs. 

XVI. Dissemination 

This revised policy shall be disseminated to the school nurse-teachers and all other policy 

book holders. 

XVII. Effective Date 

This revised policy shall become effective upon adoption by the school committee. 

 

First Reading:       April 14, 2009 

Second Reading:   April 28, 2009 

Adopted:                May 12, 2009 

 


