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Senator Langley, Representative Kornfield and Members of the Joint Standing Committee on Education and 
Cultural Affairs: 
 
My name is Barbara Carter. I am the Interim President Elect of the Maine Association of School Nurses.  I have 
been a registered professional nurse for 34 years,15 of which in school nursing. I am also a community nursing 
clinical instructor with the University of Maine School of Nursing.  I am here today testifying against L.D. 1491 
An Act To Allow Trained, Nonmedical Employees in Schools To Administer Emergency Medications. 
 
School nurses manage the medical needs of children in collaboration with physicians, parents, school staff (and 
the students, when appropriate,) to develop Individualized Health, 504 and Emergency Plans that best support 
the student during the school day maintaining optimal safety and assuring privacy. Supervision and oversight of 
unlicensed assistive personnel (UAP) to administer medications to children for the treatment of chronic and 
acute diseases is permitted by Maine statute MRSA Title 20-A§ 254 Chapter 40. Additionally, this statute 
identifies specific emergency medications that can be administered by a UAP under the supervision and 
oversight of the school nurse: 

• Epinephrine for anaphylaxis 
• Inhaler for asthma  
• Glucagon  to an unresponsive diabetic  

The Maine Department of Education School Health Manual provides school nurses with resources for training, 
supervision and oversight of medication administration to UAPs. Training tool kits/modules are developed with 
the consideration of the trainee to give a return demonstration. 
(http://maine.gov/education/sh/contents/index.html)  

 
Some medications and treatments a child may need during their school day requires nursing knowledge, 
judgment, monitoring and assessment skills that cannot be transferred to a UAP for the safety of the patient in 
accordance with the Maine Nurse Practice Act. (http://www.maine.gov/boardofnursing/Administrative/Rules/ 
chapter 6)  
 
LD1491 eliminates nursing judgment and skill in the management of emergent medication administration. It 
also fails to identify which medication is deemed emergent. This will leave the door open to medications that 
can have significant risk and potential for adverse effects for the recipient, especially when administered outside 
of a health care facility and by a person without a medical background.  A school administrator does not have 
the expertise to determine safety or efficacy of medication. Nursing decisions need to be made by the nurse.  
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It is understood by school nurses that LD1491 targets medications that have the potential to shorten the duration 
of a seizure; specifically Diastat and Midazolam. Administration of these medications requires the ability to 
recognize intended or adverse response to treatment. The ability to assess, monitor and provide care to a child 
during a seizure requires medical knowledge and skill. Much can go wrong as well as right and the best person 
to manage, assess and give direct care to the patient is the school nurse.  
 
Midazolam (Versed) is being prescribed off label by some neurologists to treat prolonged seizures. Midazolam's 
intended use is for conscious anesthesia prior to surgery or medical procedures and is a central nervous system 
suppressant.  (http://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0011215/?report=details#side_effects) 
Off label use refers to prescribing a medication for a different disease, route or dose other than what it is 
approved by the Food and Drug Administration (FDA.) (http://www.fda.gov/)  Midazolam contains a "black 
box warning" from the FDA.  A black box warning " is designed to call attention to serious or life-threatening 
risks." (http://www.fda.gov/downloads/ForConsumers/ConsumerUpdates/UCM107976.pdf) 
Taken from the Physician's Desk Reference (PDR,) the black box warning on Midazolam reads: "Associated 
with respiratory depression and respiratory arrest, especially when used for sedation in noncritical care 
settings. Use only in hospital or ambulatory care settings that provide continuous monitoring of respiratory 
and cardiac function...." (http://www.pdr.net/drug-summary/Midazolam-Hydrochloride-Injection-midazolam-
hydrochloride-985.251) A school setting does not comply with this warning.   
 
Diastat is the more common medication that is prescribed and FDA approved for the treatment of prolonged 
seizures. Diastat is Valium in a gel solution which is administered rectally through a syringe to a child during a 
clonic/tonic (gran mal) seizure while maintaining the child's safety and privacy. Some adverse effects include 
drowsiness, vasodilation, hypotension and asthma. (http://www.diastat.com/)  
 
From my two nursing positions, school nurse colleagues have shared with me their experiences involving 
treatments of students with seizure disorders.  I will share some of these experiences below. 
 

1. This first example concerns a high school student who experienced partial/focal seizures. During a 
partial/focal seizure, the patient is conscious, may seem to be in a daze or may have twitching in an 
isolated part of their body. (http://www.epilepsy.com/learn/types-seizures/simple-partial-seizures) The 
student's mother brought a vial of liquid Midazolam and a syringe to the school with a doctor's note 
requesting that a designated amount of  the medication be drawn up in a syringe and squirted into the 
student's mouth between the cheek and teeth for either a partial seizure of a set number of minutes or a 
cluster of the same type of seizure. Since the parent only had one vial of Midazolam, the medication was 
to be transported to and from school on the school bus by the student. The nurse in this school held a 
part time position but was in the building every day. She was not comfortable administering this 
medication outside of a medical facility but agreed to administer it to the student as ordered by the 
physician. She was also not comfortable transferring this responsibility to a UAP due to the nature of the 
medication. The nurse shared concerns about the safety of this controlled substance and syringes being 
transported by a teenager on a school bus with potential of access to other students. The parent was 
persistent pressuring the school district and the nurse was instructed by her administrator to train a UAP 
regardless of her professional judgment.  The parent provided a vial of the medication to be stored at the 
school.  The school nurse left her position at the end of that school year. This medication continues to be 
prescribed by neurologists more commonly formulated as a nasal spray which is compounded by private 
apothecaries.  

 
2. A middle school student with known history of seizures was prescribed Diastat for a clonic/tonic (gran 

mal) seizure of 5 minutes or longer duration. This school's nurse also covered the elementary school 3 
minutes away. A UAP with a medical background was trained to administer the Diastat in the event the 
school nurse was reachable by phone but not able to respond to a seizure event.  The student had a 
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clonic/tonic seizure during physical education class when the nurse was at the other school. The nurse 
was called and immediately responded noting the time. She arrived within 3 minutes. She found that the  
Diastat was immediately administered by the UAP prior to her arrival. The seizure had broken and the 
student was in a deep sleep, difficult to arouse. The nurse determined that the Diastat was given too 
soon. The seizure may have ceased on its own had they waited for the appropriate number of minutes. 
Per Diastat protocol, 911 was called and the child was transported to the hospital.  

 
3. A kindergarten student with known history of seizures had a prescription of Diastat ordered for 

absence/focal seizures lasting longer than 5 minutes. The student became unresponsive on arrival to 
school. The nurse was alerted, 911was called and the AED was placed on the student. The nurse's 
assessment found that the student's heart rate and blood pressure were dangerously low and the AED 
indicated CPR to be started. The nurse made the determination not to administer Diastat due to low heart 
rate and concern that Diastat would worsen the bradycardia, possibly leading to cardiac arrest. The child 
was transported to the hospital and had a good outcome.   

  
This last example demonstrates the support and resources available to the school nurse from the Maine School 
Nurse Consultant and Board of Nursing.  
 

4.  A child with a seizure disorder with a prescription for Diastat was enrolled in a school in rural Maine 
 with a nurse on campus one half day a week. The nurse contacted the School Nurse Consultant for her 
 assistance in developing an Emergency Plan to best meet the needs of this student. A meeting was 
 scheduled with the parents, nurse, School Nurse Consultant and the Maine Board of Nursing and a safe, 
 reasonable plan was developed with all parties in agreement.  
 

It is my hope that these examples help you understand the complexity of seizure management and the potential 
harm that can arise when nursing judgment is not heeded. 

 
In conclusion, I ask that you recognize that the school nurse has the expertise to coordinate the health care of 
children attending Maine schools. The practice of nursing is regulated to assure the health and safety of patients 
committed to our care. The Department of Education further gives clear direction to the practice of school 
nursing in compliance with the Nurse Practice Act.  LD1491 was created to override the role of the school nurse  
and jeopardizes the ability of the school nurse to safely manage student's emergent needs.  I encourage you to 
vote against LD1491.  
 
 


