El Paso ISD

071902
WELLNESS AND HEALTH SERVICES FFAC
MEDICAL TREATMENT (LOCAL)

PROPOSED REVISIONS
Update 116 Revisions and
Review Session Revisions

ADMINISTERING No employee shall give any student prescription medication, non-
MEDICATION prescription medication, herbal substances, anabolic steroids, or

dietary supplements of any type, except as provided-belew AU-
THORIZED BY THIS OR OTHER DISTRICT POLICY.

MEDICATION The Superlntendent ordesignes-and
PROVIDED BY may SHALL DESIG-
PARENT NATE THE EMPLOYE S WHO ARE AUTHORIZED TO adminis-

ter te-students MEDICATION THAT HAS BEEN PROVIDED BY A
STUDENT’S PARENT. AN AUTHORIZED EMPLOYEE IS PER-
MITTED TO ADMINISTER THE FOLLOWING MEDICATION IN
ACCORDANCE WITH ADMINISTRATIVE REGULATIONS:

Provided-By 1. Prescription medication in accordance with legal require-

Parent
2.
the original container.
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ADMINISTER
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REFUSAL TO
ADMINISTER
MEDICATION

MEDICATION PROVIDED
BY DISTRICT

EPINEPHRINE

ON CAMPUS

(LOCAL)

In accordance with the standards of professional nursing practice
pursuant to state law and state rules, the school nurse has the re-
sponsibility and authority to refuse to administer medications that,
in the nurse’s professional judgment, are inaccurate, noneffica-
cious, or contraindicated. The school nurse shall notify the parents
and physician of any such refusal, as well as the principal and the
District Health Services Department.

EXCEPT AS PROVIDED BY THIS POLICY, THE DISTRICT
SHALL NOT PURCHASE MEDICATION TO ADMINISTER TO A
STUDENT.

THE DISTRICT AUTHORIZES DISTRICT PERSONNEL AND
VOLUNTEERS WHO HAVE AGREED IN WRITING AND BEEN
ADEQUATELY TRAINED TO ADMINISTER AN UN- ASSIGNED
EPINEPHRINE AUTO-INJECTOR IN ACCORDANCE WITH LAW
AND THIS POLICY. ADMINISTRATION OF EPINEPHRINE
SHALL ONLY BE PERMITTED WHEN AN AUTHORIZED AND
TRAINED INDIVIDUAL REASONABLY BELIEVES A PERSON IS
EXPERIENCING ANAPHYLAXIS.

AUTHORIZED AND TRAINED INDIVIDUALS MAY ADMINISTER
AN UNASSIGNED EPINEPHRINE AUTO-INJECTOR AT ANY
TIME TO APERSON EXPERIENCING ANA- PHYLAXIS ON A
SCHOOL CAMPUS.

THE DISTRICT SHALL ENSURE THAT AT EACH CAMPUS A
SUFFICIENT NUMBER OF AUTHORIZED INDIVIDUALS ARE
TRAINED TO ADMINISTER EPINEPHRINE SO THAT AT LEAST
ONE TRAINED INDIVIDUAL IS PRESENT ON CAMPUS DURING
ALL HOURS THE CAMPUS IS OPEN. IN ACCORDANCE WITH
STATE RULES, THE CAM- PUS SHALL BE CONSIDERED
OPEN FOR THIS PURPOSE DURING REGULAR ON-CAMPUS
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(LOCAL)

SCHOOL HOURS AND WHENEVER SCHOOL PERSONNEL
ARE PHYSICALLY ON SITE FOR SCHOOL-SPONSORED AC-
TIVITIES.

THE SUPERINTENDENT SHALL DEVELOP ADMINISTRATIVE
REGULATIONS DESIGNATING A COORDINATOR TO MANAGE
POLICY IMPLEMENTATION AND AD- DRESSING ANNUAL
TRAINING OF AUTHORIZED INDIVIDUALS IN ACCORDANCE
WITH LAW; PROCEDURES FOR AUTO-INJECTOR USE; AND
ACQUISITION OR PURCHASE, MAINTENANCE, EXPIRATION,
DISPOSAL, AND AVAILABILITY OF UNASSIGNED EPINEPH-
RINE AUTO-INJECTORS AT EACH CAMPUS.

IN ACCORDANCE WITH LAW, THE DISTRICT SHALL PROVIDE
NOTICE TO PARENTS REGARDING THE EPINEPHRINE PRO-
GRAM, INCLUDING NOTICE OF ANY CHANGE TO OR DISCON-
TINUATION OF THIS PROGRAM.

EXCEPT AS PERMITTED BY LAW, AN EMPLOYEE SHALL NOT:

1. RECOMMEND TO A STUDENT OR A PARENT THAT THE
STUDENT USE A PSYCHOTROPIC DRUG;

2. SUGGEST A PARTICULAR DIAGNOSIS; OR

3. EXCLUDE THE STUDENT FROM A CLASS OR A
SCHOOL-RELATED ACTIVITY BECAUSE OF THE PAR-
ENT’S REFUSAL TO CONSENT TO PSYCHIATRIC
EVALUATION OR EXAMINATION OR TREATMENT OF
THE STUDENT.

A STUDENT’S PARENT, LEGAL GUARDIAN, OR OTHER PER-
SON HAVING LAWFUL CONTROL SHALL ANNUALLY COM-
PLETE AND SIGN A FORM THAT PROVIDES EMERGENCY IN-
FORMATION AND ADDRESSES AUTHORIZATION REGARDING
MEDICAL TREATMENT. A STUDENT WHO HAS REACHED AGE
18 SHALL BE PERMITTED TO COMPLETE THIS FORM.

THE DISTRICT SHALL SEEK APPROPRIATE EMERGENCY
CARE FOR A STUDENT AS REQUIRED OR DEEMED NECES-
SARY.
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