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Abstract

BACKGROUND: Anaphylaxis is a life-threatening allergic reaction with significant risk for 

children with allergies. Access to potentially life-saving medication is critical for these children. 

This review aims to describe state laws and policies guiding stock epinephrine in schools for 

allergic or anaphylactic events and detail recommendations for best practices.

METHODS: This paper is a comprehensive review of the 50 states and District of Columbia’s 

(DC) laws and policies for stock epinephrine at schools for children in pre-kindergarten through 

12th grade.

RESULTS: All 50 states and DC allow undesignated epinephrine in schools to use for allergic or 

anaphylactic reactions. A key difference arises in whether states allow (N=37) or mandate (N=14) 

that schools stock epinephrine. States exhibit differences in the body responsible for developing 

stock epinephrine policy (N=48), along with stakeholders responsible for developing procedures 

(N=30) and implementing them (N=19). Differences also exist in state epinephrine procurement, 

administration, training, and liability.
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CONCLUSIONS: This review of stock epinephrine laws and policies highlights the significant 

variation in state legislation despite widespread adoption. Only one-quarter of states mandate 

that schools have stock epinephrine available for emergency use, underscoring need for a more 

unified approach with consistent guidelines, comprehensive training, and possible funding for 

implementation.
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Approximately six million American school-aged children, or one in 13, have food 

allergies.1 This chronic, life-threatening condition carries risk of anaphylaxis upon exposure 

to allergen(s), most commonly milk, eggs, wheat, soy, and tree nuts.2 Research shows 40 

percent of food-allergic children have experienced a serious allergic reaction,1 and 16–18 

percent have had a reaction at school.3 In fact, one-quarter of first-time anaphylactic events 

occur at school.4

During allergic/anaphylactic reactions, immediate care is critical for best outcomes. 

Epinephrine auto-injectors (EAIs) can be lifesaving in the case of an allergic reaction; 

however, they must be readily available for use.3 Guidelines have been developed to handle 

allergies in and out of the healthcare setting.5 To support adoption, the federal government 

passed the School Access to Emergency Epinephrine Act (2013), which incentivizes states 

to plan for managing anaphylaxis in schools.6 As of 2018, all 50 states and the District of 

Columbia have had laws facilitating allergy management within schools via undesignated 

epinephrine (termed “stock epinephrine;” Table 1). Studies have described school district-

level policies and practices,7,8 including surveys of school staff/nurses to identify specific 

practices and preparedness9–11 and analysis of administrative data to understand use and 

barriers to stock epinpehrine.12,13

To date, no comprehensive analysis has assessed laws nationwide for stock epinephrine 

in schools and how they are carried out and/or enforced. Policies differ in terms of 

whether stock epinephrine is allowed or mandated, bodies responsible for development, 

types of regulated school systems, locations covered, relevant stakeholders, procurement 

processes, maintenance and administration, training requirements, incident documentation, 

and liability. This review describes these laws and considers how variation among states 

affects child welfare at school. This analysis holds potential to identify best practices 

and opportunities for improvement across states to optimally support children with food 

allergies.

POLICY REVIEW

Allow versus Mandate Stock Epinephrine in Schools

An important distinction in state laws is whether it allows or mandates that schools stock 

epinephrine. The latter means schools must maintain a supply of EAIs on site. Fourteen 

states mandate stock epinephrine in schools, while 37 allow it. The number of states with 

mandates has grown since 2015 (N=7).14
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Body Responsible for Developing School Policy

Most state laws (N=48) outline the body responsible for developing school stock 

epinephrine policy; three states did not. Most commonly, state education agencies (e.g., 

board, department) are responsible (N=28). In 12 states, the legislation directs schools, 

school districts, or other local governing body (e.g., school board) to create policies. 

Other relevant state agencies cited as responsible include public health (N=15), pharmacy 

(N=2), and nursing (Kansas). Three states require multiple state agencies to oversee policy 

development (state education and health agencies in District of Columbia and Maryland; 

state education, pharmacy, and nursing agencies in Iowa).

Types of School Systems Regulated

Stock epinephrine laws regulate different types of school systems. Thirty-seven states 

regulate public schools, 29 private, and 16 charter. Eight states reference other school types 

(eg, parochial, vocational, boarding, tribal). Thirty-four states regulate more than one type 

of school system, and 13 states do not specify school types. Only 13 states indicate specific 

school or grade levels covered by the law, all citing elementary and secondary schools. 

Delaware specifies the law also applies to pre-kindergarten.

Locations Covered

More than half of states (N=31) outline locations where epinephrine policy is active. Most of 

these identify the law applies on school property (N=28). Twenty-one states also indicate the 

law covers school-sponsored events.

Relevant Stakeholders

Developing procedures.—Thirty states outline stakeholders responsible for developing 

procedures for stock epinephrine in schools. The most commonly cited stakeholders are 

state-level agencies, including health (N=19), education (N=5), and pharmacy (N=2). Three 

states listed other state-level agencies as stakeholders, including medical and school health 

professionals (Arizona), boards of registration for nursing and medicine (Massachusetts), 

and various nursing associations (Michigan). Local stakeholders specified in the laws 

include schools or school districts (N=5) and providers (N=5). Additional stakeholders 

are organizations that include school nurses (Arizona, Iowa, Michigan, Virginia) and a 

consultant pharmacist (Kansas).

Implementing policy/procedures.—Nineteen states identify stakeholders responsible 

for implementing stock epinephrine in schools. Most often, the local school district, 

governing authority, or board of education has implementation authority (N=18). Minnesota 

specifically indicates input should be included from “interested community stakeholders” 

prior to policy implementation.

Obtaining Stock Epinephrine

Prescription.—Most states (N=45) legislate who must prescribe undesignated epinephrine 

for school use. The majority of these states indicate a local healthcare provider must 

prescribe this medication (N=42). Twenty-three states specify a physician must prescribe 
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the epinephrine, while one state indicates standing orders may be used (Arizona). Six states 

did not identify prescription responsibility.

Procurement.—About half of states (N=27) legislate how schools may obtain stock 

epinephrine. States specify it may be obtained from local pharmacies (N=17), manufacturers 

(N=13), third-party suppliers (N=8), wholesalers (N=4), mail-order pharmacies (N=1), and 

donation (N=1). Alaska indicates any person over 18 years can obtain a prescription and 

purchase epinephrine if they complete necessary training. Twenty-four states did not indicate 

where schools obtain epinephrine.

Price/funding.—Less than half of states (N=24) legislate allowable price or funding 

for procuring epinephrine. Specifically, these states approve fair market/reduced price 

(N=10) and regular price (N=3); seven states allow donation. Six states indicate schools/

districts may seek grants to purchase epinephrine. Michigan stipulates “school boards shall 

attempt to obtain funds from private sources;” however, if unable, schools can apply for 

reimbursement from the legislature. Twenty-seven states did not detail allowable spending or 

funding for epinephrine.

Maintenance and Administration of Stock Epinephrine

Storage (Figure 1).—Twenty-six states specify epinephrine should be stored in a secure 

location, and 22 indicate it should be accessible. Twelve states require storage in an 

unlocked location, while nine states require a locked location. Three states provide a 

temperature range for storage (Arkansas, Colorado, Virginia).

Administration (Figure 2).—Nearly all states specify the school nurse and staff can 

administer epinephrine (N=47). Similarly, most state laws require training for the person 

administering medication (N=46). Fewer states indicate staff may volunteer to administer 

epinephrine in school (N=12). Twenty-nine states indicate students can administer stock 

epinephrine themselves.

Dose.—Three-quarters of states (N=39) do not indicate the number of epinephrine doses 

that should be kept at the school. Among states that did specify, most required two doses 

(N=9) with a range from one (N=2) to four (N=1, Arizona). Six states detail both child and 

adult doses of epinephrine should be kept at school. In addition, most states (N=45) require 

auto-injectable epinephrine to be available at school. One state requires pre-filled syringes 

(Missouri). Five states do not specify the dispense method for stock epinephrine.

Eligible recipients.—Fifty states indicate who can receive stock epinephrine in school, 

including students (N=38), school personnel (N=4), or any person (N=26); Delaware does 

not specify. Nineteen states define eligible recipients as those having or reasonably believed 

to be experiencing anaphylaxis.

Enforcement.—Two states address epinephrine law enforcement. Alabama enforces the 

school stock epinephrine law only if the state provides funding. Arizona’s law specifies that 

each school’s governing body enforces having stock epinephrine.
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Training

Requirements.—Most states (N=47) outline required training for schools to stock 

epinephrine and staff to administer it; four states do not discuss training. Eleven states 

address training frequency, mostly every one or two years. Twenty-five states’ laws identify 

who must administer trainings, including individuals (eg, school nurses, registered nurses, 

certified emergency responders, qualified personnel designated by school district physicians) 

or organizations (eg, health departments, nationally recognized organizations that train 

laypersons).

Topics (Figure 3).—Thirty-nine states’ laws identify training topics. Most commonly, 

laws specify training should include how to administer epinephrine (N=37), signs/symptoms 

of anaphylaxis or allergic reaction (N=31), and emergency follow-up procedures (N=27). 

Less than half of states require training on medication storage (N=20), food allergies (N=6), 

incident reports (N=5), and liability coverage (N=1).

Incident Documentation

Twenty-five states require schools have anaphylaxis action plans or protocols. Nineteen 

states require schools to document when stock epinephrine was administered.

School Liability

Nearly all state laws (N=48) indicate the school and person administering epinephrine will 

have no fault given an adverse reaction. Louisiana, New Mexico, and New York do not 

comment on liability protection.

IMPLICATIONS FOR SCHOOL HEALTH AND EQUITY

This review shows all states have school stock epinephrine laws in place, yet significant 

variation exists, creating unnecessary barriers to epinephrine access in schools. The number 

of children affected by food allergies and the potential of life-threatening allergic reactions 

warrants a more unified approach is warranted to ensure safe environments in schools.

No requirement for stock epinephrine in every school.

Most states allow stock epinephrine in schools; however, only one-quarter mandate it. Since 

on average two students in each classroom have food allergies, regardless of race/ethnicity 

or income,15 it is critical to ensure epinephrine access in every school, regardless of type. It 

is also critical to remove variation in epinephrine access based on school administrators or 

staff, particularly since administrators’ choice not to participate is a common barrier to stock 

epinephrine.16

The costs of caring for food allergies is often borne by families, totaling $25 billion 

annually.17 By mandating stock epinephrine in schools, consistent environments of care are 

created in a place where children spend more than half their waking hours, thus minimizing 

logistical and financial burdens on families to obtain additional epinephrine for school.
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Inconsistent policy components.

State laws include varied information about medications, procuring, funding, training, 

and liability, thus creating uncertainty. A more unified approach is necessary to provide 

consistent guidance and support to schools while promoting equity.

A key inconsistency across states is specifications about medication types, doses, and 

storage. Having inadequate number of doses and locking medications for storage limits 

access in potentially life-saving situations. Minimum requirements should be specified to 

ensure easy access to adequate medication for an emergency, namely at least two auto-

injectors in both child and adult doses that are stored in an unlocked location.

Another inconsistency is obtaining and funding stock epinephrine. Nearly half of states do 

not detail how schools can obtain stock epinephrine, and just over half provide no funding 

guidance, including in mandating states. Cost is cited by school nurses as a common barrier 

to stock epinephrine,16 and one potential concern is placing additional unfunded mandates 

on schools. Concrete mechanisms for funding and obtaining stock epinephrine are critical to 

minimize potential disparities in stock epinephrine access within schools.

A third inconsistency is training. Not all states require instruction in anaphylaxis symptoms 

or proper epinephrine use, both fundamental for effective treatment. Delayed or improper 

treatment can contribute to worse outcomes. Also, even where training is required, only one 

state specifies to address liability. It is important to have liability protections for those who 

prescribe and administer stock epinephrine and to ensure broad awareness of this protection.

Recommendations

To achieve safe environments for children with allergies at school and ensure support for 

personnel, it is critical that legislators, policymakers, state agencies, and schools work 

together to:

• Optimize access of life-saving medication for all children in case of anaphylaxis 

or allergic reaction by mandating stock epinephrine in every state and school 

through laws and policies.

• Maintain at least two epinephrine auto-injectors for child and adult doses to 

ensure appropriate anaphylaxis management in all school buildings.

• Ensure epinephrine available to anyone on school grounds and easily accessible 

by storing in unlocked locations that are clearly marked.

• Support students’ ability to self-administer epinephrine if they know proper use 

and have parental/guardian permission.

• Update federal and state laws to delineate funding for stock epinephrine, 

including appropriating funds, providing flexibility for grants/donations, and 

regulating market prices of school-designated epinephrine.

• Standardize annual training for school personnel to include key topics for 

safe stock epinephrine use, including anaphylaxis signs/symptoms, proper use, 
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storage, and follow-up, both as defined in policies and within curricula offered 

in-person and virtually.

• Ensure liability protection included in all state laws for school personnel 

administering stock epinephrine and train on these protections to remove 

barriers.

• Maintain central repository of allergy and epinephrine-related resources to 

disseminate up-to-date state information, training materials, funding guidance, 

communication strategies, and best practices for effective implementation at all 

levels.

• Collect detailed information about epinephrine use at schools for program 

evaluation and refinement, including analyzing individuals’ demographics and 

outcomes when epinephrine administrated at each school as well as at the 

district, local, and state level.

Epinephrine availability in schools is a public health concern. Optimizing stock epinephrine 

laws creates potential for comprehensive, standardized procedures within schools and 

reduces disparities in epinephrine access.
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Figure 1. 
Storage conditions of stock epinephrine at school, as indicated in state laws (N=51)
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Figure 2. 
Persons who can administer stock epinephrine at school, as indicated in state laws (N=51)
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Figure 3. 
Training topics for individuals administering stock epinephrine in schools, as indicated by 

39 states addressing training content

Volerman et al. Page 11

J Sch Health. Author manuscript; available in PMC 2023 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Volerman et al. Page 12

Ta
b

le
 1

.

St
at

e 
la

w
s 

fo
r 

sc
ho

ol
s 

to
 s

to
ck

 e
pi

ne
ph

ri
ne

R
el

ev
an

t 
St

ak
eh

ol
de

rs
O

bt
ai

ni
ng

 S
to

ck
 E

pi
ne

ph
ri

ne
M

ai
nt

en
an

ce
 a

nd
 A

dm
in

is
tr

at
io

n
T

ra
in

in
g

St
at

e
C

it
at

io
n

Sy
st

em
(s

) 
re

gu
la

te
d

L
oc

at
io

n(
s)

 
co

ve
re

d
D

ev
el

op
m

en
t

Im
pl

em
en

ta
ti

on
P

re
sc

ri
pt

io
n

P
ro

cu
re

m
en

t
A

llo
w

ab
le

 
P

ri
ce

In
di

vi
du

al
(s

) 
w

ho
 m

ay
 

ad
m

in
is

te
r

D
os

e
E

lig
ib

le
 

re
ci

pi
en

t(
s)

R
eq

ui
re

-
m

en
ts

 
ou

tl
in

ed
To

pi
cs

A
L

A
la

. A
ct

 
20

14
–4

55
 

(2
01

4)
, C

od
e 

§ 
16

–1
-4

8 
(2

01
6)

D
ep

t. 
of

 
E

du
ca

tio
n

Pu
bl

ic
 s

ch
oo

l 
ca

m
pu

s
Ph

ys
ic

ia
n,

 
B

oa
rd

 o
f 

Ph
ar

m
ac

y

L
oc

al
 b

oa
rd

s 
of

 
ed

uc
at

io
n

 
 

 
Sc

ho
ol

 n
ur

se
, 

st
af

f
 

St
ud

en
t

Y
es

Y
es

A
K

A
la

sk
a 

St
at

. 
§ 

17
.2

2.
01

0,
 

St
at

 §
 

17
.2

2.
02

0 
(2

01
4)

D
ep

t. 
of

 
H

ea
lth

 a
nd

 
So

ci
al

 
Se

rv
ic

es

 
 

 
 

18
+

 in
di

vi
du

al
 

m
ay

 o
bt

ai
n 

pr
es

cr
ip

tio
n 

or
 

pu
rc

ha
se

 
 

 
Pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

Y
es

A
Z

*
A

ri
z.

 R
ev

. 
St

at
. §

 1
5–

15
7 

(2
01

3,
 

am
en

de
d 

20
16

)

D
ep

t. 
of

 
E

du
ca

tio
n

Sc
ho

ol
, 

sc
ho

ol
-r

el
at

ed
 

ev
en

ts

D
ep

t. 
of

 
H

ea
lth

 
Se

rv
ic

es
, 

D
ep

t. 
of

 
E

du
ca

tio
n,

 
m

ed
ic

al
 

pr
of

es
si

on
al

s,
 

sc
ho

ol
 h

ea
lth

 
pr

of
es

si
on

al
s,

 
sc

ho
ol

 
ad

m
in

is
tr

at
or

s,
 

or
g.

 
re

pr
es

en
tin

g 
sc

ho
ol

 n
ur

se
s

Sc
ho

ol
 d

is
tr

ic
ts

, 
ch

ar
te

r 
sc

ho
ol

s
St

an
di

ng
 

or
de

r 
(C

hi
ef

 
M

ed
ic

al
 

of
fi

ce
r 

of
 

D
ep

t. 
of

 
H

um
an

 
Se

rv
ic

es
, 

C
hi

ef
 

M
ed

ic
al

 
O

ff
ic

er
 o

f 
C

ou
nt

y 
H

ea
lth

 
D

ep
t.,

 
ph

ys
ic

ia
n,

 
do

ct
or

 o
f 

os
te

op
at

hy
)

 
L

eg
is

la
tu

re
 

m
ay

 
ap

pr
op

ri
at

e 
fu

nd
s 

to
 

pr
ov

id
e 

fo
r 

pu
rc

ha
se

 
of

 tw
o 

ju
ve

ni
le

 
an

d 
tw

o 
ad

ul
t 

do
se

s,
 

sc
ho

ol
s 

m
ay

 a
cc

ep
t 

m
on

et
ar

y 
do

na
tio

ns
 

or
 g

ra
nt

s

Sc
ho

ol
 n

ur
se

, 
st

af
f

Fo
ur

St
ud

en
t, 

ad
ul

t
Y

es
Y

es

A
R

A
rk

. C
od

e 
§ 

6–
18

-7
07

 
(2

01
3,

 
am

en
de

d 
20

19
)

Sc
ho

ol
 

di
st

ri
ct

, p
ub

lic
 

ch
ar

te
r 

sc
ho

ol

 
 

 
Ph

ys
ic

ia
n

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f

 
St

ud
en

t
N

o
N

o

C
A

*
C

al
. E

du
c.

 
C

od
e 

§ 
49

41
4 

(2
01

4)
, C

od
e 

§ 
49

42
3 

(2
01

7)

 
Sc

ho
ol

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

 
Sc

ho
ol

 d
is

tr
ic

ts
, 

co
un

ty
 o

ff
ic

es
 o

f 
ed

uc
at

io
n 

&
 

ch
ar

te
r 

sc
ho

ol
s

Ph
ys

ic
ia

n
L

oc
al

 o
r 

m
ai

l-
or

de
r 

ph
ar

m
ac

ie
s,

 
m

an
uf

ac
tu

re
rs

M
ay

 
ac

ce
pt

 
gi

ft
s,

 
gr

an
ts

, 
do

na
tio

ns
 

fr
om

 a
ny

 
so

ur
ce

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 
vo

lu
nt

ee
r

Tw
o

Pe
rs

on
 

su
ff

er
in

g,
 

or
 b

el
ie

ve
d 

to
 b

e 
su

ff
er

in
g 

fr
om

 
an

ap
hy

la
xi

s

Y
es

Y
es

J Sch Health. Author manuscript; available in PMC 2023 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Volerman et al. Page 13

R
el

ev
an

t 
St

ak
eh

ol
de

rs
O

bt
ai

ni
ng

 S
to

ck
 E

pi
ne

ph
ri

ne
M

ai
nt

en
an

ce
 a

nd
 A

dm
in

is
tr

at
io

n
T

ra
in

in
g

St
at

e
C

it
at

io
n

Sy
st

em
(s

) 
re

gu
la

te
d

L
oc

at
io

n(
s)

 
co

ve
re

d
D

ev
el

op
m

en
t

Im
pl

em
en

ta
ti

on
P

re
sc

ri
pt

io
n

P
ro

cu
re

m
en

t
A

llo
w

ab
le

 
P

ri
ce

In
di

vi
du

al
(s

) 
w

ho
 m

ay
 

ad
m

in
is

te
r

D
os

e
E

lig
ib

le
 

re
ci

pi
en

t(
s)

R
eq

ui
re

-
m

en
ts

 
ou

tl
in

ed
To

pi
cs

C
O

C
ol

o.
 R

ev
. 

St
at

. §
 2

2–
1-

11
9.

5 
(2

01
3,

 
am

en
de

d 
20

18
)

B
oa

rd
 o

f 
E

du
ca

tio
n

Sc
ho

ol
, 

sc
ho

ol
-r

el
at

ed
 

ev
en

ts

D
ep

t. 
of

 
H

ea
lth

 &
 

E
nv

ir
on

m
en

t

G
ov

er
ni

ng
 

au
th

or
iti

es
 o

f 
sc

ho
ol

s

Ph
ys

ic
ia

n,
 

A
PN

, P
A

M
an

uf
ac

tu
re

rs
, 

T
PP

FM
P,

 
re

du
ce

d 
pr

ic
e,

 f
re

e

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
St

ud
en

t
Y

es
Y

es

C
T

*
C

on
n.

 P
ub

lic
 

A
ct

 N
o.

 1
4–

17
6 

(2
01

4)

B
oa

rd
 o

f 
E

du
ca

tio
n

 
C

om
m

is
si

on
er

 
of

 P
ub

lic
 

H
ea

lth

L
oc

al
 &

 r
eg

io
na

l 
bo

ar
ds

 o
f 

ed
uc

at
io

n

Ph
ys

ic
ia

n,
 

A
PN

, P
A

, 
op

to
m

et
ri

st
, 

de
nt

is
t

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
St

ud
en

t
Y

es
Y

es

D
E

*
D

el
. C

ha
pt

er
 

34
2 

(2
01

4)

D
ep

t. 
of

 
E

du
ca

tio
n

 
D

ep
t. 

of
 

Pu
bl

ic
 H

ea
lth

 
H

ea
lth

 c
ar

e 
pr

ov
id

er
 

au
th

or
iz

ed
 to

 
pr

es
cr

ib
e

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f

 
 

Y
es

Y
es

D
C

*
D

.C
. A

ct
 2

1–
25

9 
(2

01
6)

Su
pe

ri
nt

en
de

nt
 

of
 E

du
ca

tio
n,

 
D

ep
t. 

of
 

H
ea

lth

Sc
ho

ol
 

pr
op

er
ty

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

D
ep

t. 
of

 
H

ea
lth

Sc
ho

ol
 d

is
tr

ic
ts

Ph
ys

ic
ia

n,
 

PA
, N

P
 

 
Sc

ho
ol

 n
ur

se
, 

st
af

f,
 

vo
lu

nt
ee

r, 
st

ud
en

t

Tw
o

St
ud

en
t

Y
es

Y
es

FL
Fl

a.
 S

ta
t. 

§ 
38

1.
88

5 
(2

01
6)

B
oa

rd
 o

f 
E

du
ca

tio
n

Sc
ho

ol
 

pr
op

er
ty

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

D
ep

t. 
of

 
H

ea
lth

Sc
ho

ol
 d

is
tr

ic
ts

Ph
ys

ic
ia

n
W

ho
le

sa
le

 
di

st
ri

bu
to

rs
 

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
St

ud
en

t
Y

es
Y

es

G
A

G
a.

 C
od

e 
A

nn
. §

 2
0–

2-
77

6.
2 

(2
01

3)

B
oa

rd
 o

f 
E

du
ca

tio
n

 
D

ep
t. 

of
 

Pu
bl

ic
 H

ea
lth

 
Ph

ys
ic

ia
n,

 
PA

, A
PN

Ph
ar

m
ac

ie
s,

 
m

an
uf

ac
tu

re
rs

, 
T

PP

F 
FM

P,
 

re
du

ce
d 

pr
ic

e

Sc
ho

ol
 n

ur
se

, 
st

af
f

 
St

ud
en

t
Y

es
Y

es

H
I*

H
aw

. R
ev

. 
St

at
. §

 
30

2A
-1

16
4 

(2
01

9)

D
ep

t. 
of

 
H

ea
lth

 
 

 
H

ea
lth

 c
ar

e 
pr

ov
id

er
 

au
th

or
iz

ed
 to

 
pr

es
cr

ib
e

Ph
ar

m
ac

ie
s,

 
au

th
or

iz
ed

 
he

al
th

 c
ar

e 
pr

ov
id

er
s

 
Sc

ho
ol

 n
ur

se
, 

st
af

f,
 s

tu
de

nt
 

St
ud

en
t; 

pe
rs

on
 

su
ff

er
in

g,
 

or
 b

el
ie

ve
d 

to
 b

e 
su

ff
er

in
g 

fr
om

 
an

ap
hy

la
xi

s

Y
es

Y
es

ID
Id

ah
o 

C
od

e 
A

nn
. §

 3
3–

52
0A

 (
20

14
)

 
Sc

ho
ol

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

 
G

ov
er

ni
ng

 
au

th
or

iti
es

 o
f 

sc
ho

ol
s

Ph
ys

ic
ia

n,
 

A
PN

, P
A

M
an

uf
ac

tu
re

rs
, 

T
PP

FM
P,

 
re

du
ce

d 
pr

ic
e,

 f
re

e

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

O
ne

St
ud

en
t

Y
es

Y
es

IL
10

5 
Il

l. 
C

om
p.

 S
ta

t. 

B
oa

rd
 o

f 
E

du
ca

tio
n

Sc
ho

ol
, 

sc
ho

ol
-r

el
at

ed
 

ev
en

ts
, u

nd
er

 
su

pe
rv

is
io

n 
of

 

 
 

Ph
ys

ic
ia

n,
 

PA
, A

PN
 

 
Sc

ho
ol

 n
ur

se
, 

st
af

f,
 

vo
lu

nt
ee

r, 
st

ud
en

t

 
Pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

Y
es

Y
es

J Sch Health. Author manuscript; available in PMC 2023 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Volerman et al. Page 14

R
el

ev
an

t 
St

ak
eh

ol
de

rs
O

bt
ai

ni
ng

 S
to

ck
 E

pi
ne

ph
ri

ne
M

ai
nt

en
an

ce
 a

nd
 A

dm
in

is
tr

at
io

n
T

ra
in

in
g

St
at

e
C

it
at

io
n

Sy
st

em
(s

) 
re

gu
la

te
d

L
oc

at
io

n(
s)

 
co

ve
re

d
D

ev
el

op
m

en
t

Im
pl

em
en

ta
ti

on
P

re
sc

ri
pt

io
n

P
ro

cu
re

m
en

t
A

llo
w

ab
le

 
P

ri
ce

In
di

vi
du

al
(s

) 
w

ho
 m

ay
 

ad
m

in
is

te
r

D
os

e
E

lig
ib

le
 

re
ci

pi
en

t(
s)

R
eq

ui
re

-
m

en
ts

 
ou

tl
in

ed
To

pi
cs

5 
/ 2

2–
30

 
(2

01
6)

sc
ho

ol
 

pe
rs

on
ne

l, 
be

fo
re

 o
r 

af
te

r 
no

rm
al

 s
ch

oo
l 

ac
tiv

iti
es

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

IN
In

d.
 C

od
e 

§ 
20

–3
4-

4.
5 

(2
01

4)

D
ep

t. 
of

 
E

du
ca

tio
n

 
 

 
H

ea
lth

 c
ar

e 
pr

ov
id

er
 

au
th

or
iz

ed
 to

 
pr

es
cr

ib
e,

 
ph

ar
m

ac
is

t

Ph
ar

m
ac

ie
s

 
Sc

ho
ol

 n
ur

se
, 

st
af

f,
 

vo
lu

nt
ee

r

 
St

ud
en

t, 
sc

ho
ol

 
pe

rs
on

ne
l, 

vi
si

to
r

Y
es

Y
es

IA
Io

w
a 

C
od

e 
§ 

13
5.

18
5 

(2
01

5)

D
ep

t. 
of

 
E

du
ca

tio
n,

 
B

oa
rd

 o
f 

M
ed

ic
in

e,
 

B
oa

rd
 o

f 
N

ur
si

ng
, 

B
oa

rd
 o

f 
Ph

ar
m

ac
y

Sc
ho

ol
, 

sc
ho

ol
-r

el
at

ed
 

ev
en

ts
, u

nd
er

 
su

pe
rv

is
io

n 
of

 
sc

ho
ol

 
pe

rs
on

ne
l, 

be
fo

re
 o

r 
af

te
r 

no
rm

al
 s

ch
oo

l 
ac

tiv
iti

es

O
rg

. 
re

pr
es

en
tin

g 
sc

ho
ol

 n
ur

se
s

B
oa

rd
 o

f 
di

re
ct

or
s 

fo
r 

ea
ch

 s
ch

oo
l 

di
st

ri
ct

H
ea

lth
 c

ar
e 

pr
ov

id
er

, 
A

PN
, P

A

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
Pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

N
o

K
S

K
an

. S
ta

t. 
A

nn
. §

 7
2–

82
58

 (
20

14
)

B
oa

rd
 o

f 
Ph

ar
m

ac
y

Sc
ho

ol
, 

sc
ho

ol
 

pr
op

er
ty

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
t

C
on

su
lta

nt
 

ph
ar

m
ac

is
t

 
Ph

ys
ic

ia
n

Ph
ar

m
ac

ie
s

 
 

O
ne

St
ud

en
t, 

sc
ho

ol
 

pe
rs

on
ne

l

N
o

N
o

K
Y

K
y.

 R
ev

. S
ta

t. 
§ 

15
8.

83
6 

(2
01

3)

D
ep

t. 
of

 
Pu

bl
ic

 H
ea

lth
L

oc
al

 h
ea

lth
 

de
pt

s.
, l

oc
al

 
cl

in
ic

al
 

pr
ov

id
er

s,
 

lo
ca

l s
ch

oo
ls

/
di

st
ri

ct
s

L
oc

al
 s

ch
oo

l 
bo

ar
ds

 
 

D
on

at
io

ns
, 

pu
rc

ha
se

V
ol

un
te

er
Tw

o
St

ud
en

t
N

o
N

o

L
A

^
L

a.
 R

ev
. S

ta
t. 

A
nn

. §
 

17
.4

36
.1

 
(2

01
2)

G
ov

er
ni

ng
 

au
th

or
iti

es
 o

f 
sc

ho
ol

s

 
 

 
Ph

ys
ic

ia
n

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f

 
St

ud
en

t
Y

es
N

o

M
E

M
e.

 R
ev

. 
St

at
. S

ec
. 2

0-
A

, §
 6

30
5 

(2
01

4)

D
ep

t. 
of

 
E

du
ca

tio
n

Sc
ho

ol
 

pr
op

er
ty

D
ep

t. 
of

 
H

ea
lth

 a
nd

 
H

um
an

 
Se

rv
ic

es

G
ov

er
ni

ng
 

bo
di

es
 o

f 
sc

ho
ol

s

Ph
ys

ic
ia

n,
 

A
PN

, P
A

M
an

uf
ac

tu
re

rs
, 

T
PP

FM
P,

 
re

du
ce

d 
pr

ic
e,

 f
re

e

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 
vo

lu
nt

ee
r, 

st
ud

en
t

 
St

ud
en

t
Y

es
Y

es

M
D

*
M

d.
 C

od
e.

, 
E

du
c.

 §
 7

–
42

6 
(2

01
4)

D
ep

t. 
of

 
E

du
ca

tio
n,

 
D

ep
t. 

of
 

H
ea

lth
 a

nd
 

 
 

L
oc

al
 b

oa
rd

s 
of

 
ed

uc
at

io
n

H
ea

lth
 c

ar
e 

pr
ov

id
er

 
Sc

ho
ol

 n
ur

se
, 

st
af

f
 

St
ud

en
t

Y
es

Y
es

J Sch Health. Author manuscript; available in PMC 2023 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Volerman et al. Page 15

R
el

ev
an

t 
St

ak
eh

ol
de

rs
O

bt
ai

ni
ng

 S
to

ck
 E

pi
ne

ph
ri

ne
M

ai
nt

en
an

ce
 a

nd
 A

dm
in

is
tr

at
io

n
T

ra
in

in
g

St
at

e
C

it
at

io
n

Sy
st

em
(s

) 
re

gu
la

te
d

L
oc

at
io

n(
s)

 
co

ve
re

d
D

ev
el

op
m

en
t

Im
pl

em
en

ta
ti

on
P

re
sc

ri
pt

io
n

P
ro

cu
re

m
en

t
A

llo
w

ab
le

 
P

ri
ce

In
di

vi
du

al
(s

) 
w

ho
 m

ay
 

ad
m

in
is

te
r

D
os

e
E

lig
ib

le
 

re
ci

pi
en

t(
s)

R
eq

ui
re

-
m

en
ts

 
ou

tl
in

ed
To

pi
cs

M
en

ta
l 

H
yg

ie
ne

M
A

10
5 

M
as

s.
 

C
od

e 
R

eg
s.

 
21

0.
11

59
 

(2
01

6)

D
ep

t. 
of

 
Pu

bl
ic

 H
ea

lth
Sc

ho
ol

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

B
oa

rd
 o

f 
R

eg
is

tr
at

io
n 

in
 

N
ur

si
ng

, 
B

oa
rd

 o
f 

R
eg

is
tr

at
io

n 
in

 
M

ed
ic

in
e

Sc
ho

ol
 d

is
tr

ic
ts

 
 

Sh
al

l b
e 

as
se

ss
ed

 
on

 
su

rc
ha

rg
e 

pa
ye

rs

Sc
ho

ol
 n

ur
se

, 
st

af
f

 
St

ud
en

t
Y

es
Y

es

M
I*

M
ic

h.
 C

om
p.

 
L

aw
s 

§ 
38

0.
11

78
–9

 
(2

01
3)

D
ep

t. 
of

 
E

du
ca

tio
n

Sc
ho

ol
 

pr
op

er
ty

D
ep

t. 
of

 
C

om
m

un
ity

 
H

ea
lth

, A
ss

n.
 

of
 S

ch
oo

l 
N

ur
se

s,
 

N
ur

se
s 

A
ss

n.
, 

A
m

er
ic

an
 

C
ol

le
ge

 o
f 

A
lle

rg
y,

 
A

st
hm

a 
&

 
Im

m
un

ol
og

y,
 

C
ha

pt
er

 o
f 

Pe
di

at
ri

cs
, 

Sc
ho

ol
-

C
om

m
un

ity
 

A
lli

an
ce

 o
f 

M
I,

 o
th

er
 

sc
ho

ol
 o

rg
s.

/
en

tit
ie

s

 
 

 
L

eg
is

la
tu

re
 

m
ay

 
ap

pr
op

ri
at

e 
fu

nd
s 

to
 

pr
ov

id
e 

fo
r 

pu
rc

ha
se

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

Tw
o

St
ud

en
t; 

pe
rs

on
 

su
ff

er
in

g,
 

or
 b

el
ie

ve
d 

to
 b

e 
su

ff
er

in
g 

fr
om

 
an

ap
hy

la
xi

s

Y
es

N
o

M
N

M
in

n.
 S

ta
t. 

§ 
12

1A
.2

20
5,

 
12

1A
.2

20
7 

(2
01

8)

D
is

tr
ic

t o
r 

sc
ho

ol
Sc

ho
ol

 
pr

op
er

ty
, 

sc
ho

ol
-r

el
at

ed
 

ev
en

ts

E
du

ca
tio

na
l 

co
m

m
is

si
on

er
 

m
ay

 d
ev

el
op

 
m

od
el

 p
ol

ic
y 

to
 tr

an
sm

it 
to

 
in

te
re

st
ed

 
sc

ho
ol

s

In
te

re
st

ed
 

co
m

m
un

ity
 

st
ak

eh
ol

de
rs

 
M

an
uf

ac
tu

re
rs

FM
P,

 
re

du
ce

d 
pr

ic
e,

 f
re

e

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
St

ud
en

t; 
pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

Y
es

M
S

M
is

s.
 C

od
e 

A
nn

. §
 3

7–
11

-7
1 

(2
01

4)

Sc
ho

ol
 b

oa
rd

 
of

 e
ac

h 
lo

ca
l 

pu
bl

ic
 s

ch
oo

l 
di

st
ri

ct
, 

go
ve

rn
in

g 
bo

dy
 o

f 
ea

ch
 

pr
iv

at
e 

or
 

pa
ro

ch
ia

l 
sc

ho
ol

 
 

 
Ph

ys
ic

ia
n,

 
D

ep
t. 

of
 

H
ea

lth
 

D
is

tr
ic

t 
O

ff
ic

er
s

M
ay

 a
cc

ep
t 

do
na

tio
ns

 
fr

om
 p

ub
lic

 o
r 

pr
iv

at
e 

en
tit

ie
s

M
ay

 s
ee

k 
gr

an
ts

 to
 

ob
ta

in
 

fu
nd

in
g

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
St

ud
en

t
Y

es
Y

es

M
O

M
o.

 R
ev

. 
St

at
. §

 

D
ep

t. 
of

 
E

le
m

en
ta

ry
 

 
A

ny
 

ap
pr

op
ri

at
e 

 
Ph

ys
ic

ia
n,

 
PA

, N
P

Ph
ar

m
ac

ie
s

 
Sc

ho
ol

 n
ur

se
, 

st
af

f
 

St
ud

en
t

Y
es

Y
es

J Sch Health. Author manuscript; available in PMC 2023 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Volerman et al. Page 16

R
el

ev
an

t 
St

ak
eh

ol
de

rs
O

bt
ai

ni
ng

 S
to

ck
 E

pi
ne

ph
ri

ne
M

ai
nt

en
an

ce
 a

nd
 A

dm
in

is
tr

at
io

n
T

ra
in

in
g

St
at

e
C

it
at

io
n

Sy
st

em
(s

) 
re

gu
la

te
d

L
oc

at
io

n(
s)

 
co

ve
re

d
D

ev
el

op
m

en
t

Im
pl

em
en

ta
ti

on
P

re
sc

ri
pt

io
n

P
ro

cu
re

m
en

t
A

llo
w

ab
le

 
P

ri
ce

In
di

vi
du

al
(s

) 
w

ho
 m

ay
 

ad
m

in
is

te
r

D
os

e
E

lig
ib

le
 

re
ci

pi
en

t(
s)

R
eq

ui
re

-
m

en
ts

 
ou

tl
in

ed
To

pi
cs

19
6.

99
0 

(2
01

7)
an

d 
Se

co
nd

ar
y 

E
du

ca
tio

n
pr

of
es

si
on

al
 

as
sn

.

M
T

M
on

t. 
C

od
e 

A
nn

. §
 2

0–
5-

42
0–

21
 

(2
01

3)

Sc
ho

ol
Sc

ho
ol

 
pr

op
er

ty
, 

sc
ho

ol
-r

el
at

ed
 

ev
en

ts

 
 

Ph
ys

ic
ia

n,
 

A
PN

, P
A

Ph
ar

m
ac

ie
s

 
Sc

ho
ol

 n
ur

se
, 

st
af

f,
 s

tu
de

nt
 

St
ud

en
ts

; 
pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

Y
es

N
E

*
N

eb
. R

ev
. 

St
at

. §
 7

9–
22

4 
(2

01
6)

Sc
ho

ol
, 

ed
uc

at
io

na
l 

se
rv

ic
e 

un
it 

or
 

pr
og

ra
m

Sc
ho

ol
 

pr
op

er
ty

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

, 
fa

ci
lit

ie
s 

or
 

ve
hi

cl
es

 f
or

 
ea

rl
y 

ch
ild

ho
od

 
pr

og
ra

m
s

 
 

Ph
ys

ic
ia

ns
, 

he
al

th
 c

ar
e 

pr
ov

id
er

Ph
ar

m
ac

ie
s

 
Sc

ho
ol

 n
ur

se
, 

st
af

f,
 s

tu
de

nt
 

Pe
rs

on
 

su
ff

er
in

g,
 

or
 b

el
ie

ve
d 

to
 b

e 
su

ff
er

in
g 

fr
om

 
an

ap
hy

la
xi

s

Y
es

N
o

N
V

*
N

ev
. R

ev
. 

St
at

. §
 

63
3.

70
7 

(2
01

3)

E
ac

h 
sc

ho
ol

 
di

st
ri

ct
 o

r 
go

ve
rn

in
g 

bo
dy

 o
f 

ea
ch

 
sc

ho
ol

Sc
ho

ol
 

pr
op

er
ty

 
 

Ph
ys

ic
ia

n,
 

os
te

op
at

hi
c 

ph
ys

ic
ia

n

M
an

uf
ac

tu
re

rs
, 

w
ho

le
sa

le
rs

M
ay

 
ac

ce
pt

 
gi

ft
s,

 
gr

an
ts

 a
nd

 
do

na
tio

ns
 

fr
om

 a
ny

 
so

ur
ce

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

Tw
o

St
ud

en
t

Y
es

Y
es

N
H

N
.H

. R
ev

. 
St

at
. A

nn
. §

 
20

0:
44

 
(2

01
5)

D
ep

t. 
of

 
E

du
ca

tio
n

Sc
ho

ol
 

pr
op

er
ty

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

, a
ny

 
tim

e 
su

bj
ec

t 
to

 s
ch

oo
l’

s 
ju

ri
sd

ic
tio

n 
or

 
su

pe
rv

is
io

n

D
ep

t. 
of

 
H

ea
lth

 a
nd

 
H

um
an

 
Se

rv
ic

es

Sc
ho

ol
 d

is
tr

ic
ts

H
ea

lth
 c

ar
e 

pr
ov

id
er

Ph
ar

m
ac

ie
s,

 
m

an
uf

ac
tu

re
rs

, 
T

PP

FM
P,

 
re

du
ce

d 
pr

ic
e,

 f
re

e

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
St

ud
en

t; 
pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

Y
es

N
J*

N
.J

. S
ta

t. 
A

nn
. §

 1
8A

: 
40

–1
2.

6a
 

(2
01

5)

B
oa

rd
 o

f 
ed

uc
at

io
n 

or
 

ch
ie

f 
sc

ho
ol

 
ad

m
in

is
tr

at
or

Sc
ho

ol
, 

sc
ho

ol
-r

el
at

ed
 

ev
en

ts

G
ui

de
lin

es
 

es
ta

bl
is

he
d 

by
 

D
ep

t. 
of

 
E

du
ca

tio
n

 
Ph

ys
ic

ia
n,

 
A

PN
Sc

ho
ol

 n
ur

se
, 

st
af

f,
 

vo
lu

nt
ee

r, 
st

ud
en

t

 
St

ud
en

t
Y

es
Y

es

N
M

^
N

.M
. S

ta
t. 

A
nn

. §
 2

2–
33

-3
 (

20
15

)

D
ep

t. 
of

 
H

ea
lth

Sc
ho

ol
 

pr
op

er
ty

Sc
ho

ol
 

di
st

ri
ct

, 
go

ve
rn

in
g 

bo
di

es
 o

f 
sc

ho
ol

s

 
H

ea
lth

 c
ar

e 
pr

ov
id

er
Ph

ar
m

ac
ie

s,
 

m
an

uf
ac

tu
re

rs
, 

w
ho

le
sa

le
rs

M
ay

 
ac

ce
pt

 
gi

ft
s,

 
gr

an
ts

, 
be

qu
es

ts
, 

an
d 

do
na

tio
ns

 

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 
vo

lu
nt

ee
r

 
St

ud
en

t; 
pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 

Y
es

Y
es

J Sch Health. Author manuscript; available in PMC 2023 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Volerman et al. Page 17

R
el

ev
an

t 
St

ak
eh

ol
de

rs
O

bt
ai

ni
ng

 S
to

ck
 E

pi
ne

ph
ri

ne
M

ai
nt

en
an

ce
 a

nd
 A

dm
in

is
tr

at
io

n
T

ra
in

in
g

St
at

e
C

it
at

io
n

Sy
st

em
(s

) 
re

gu
la

te
d

L
oc

at
io

n(
s)

 
co

ve
re

d
D

ev
el

op
m

en
t

Im
pl

em
en

ta
ti

on
P

re
sc

ri
pt

io
n

P
ro

cu
re

m
en

t
A

llo
w

ab
le

 
P

ri
ce

In
di

vi
du

al
(s

) 
w

ho
 m

ay
 

ad
m

in
is

te
r

D
os

e
E

lig
ib

le
 

re
ci

pi
en

t(
s)

R
eq

ui
re

-
m

en
ts

 
ou

tl
in

ed
To

pi
cs

fr
om

 a
ny

 
so

ur
ce

fr
om

 
an

ap
hy

la
xi

s

N
Y

^
N

.Y
. E

du
c.

 
L

aw
 §

 3
00

0-
C

 (
20

17
)

C
om

m
is

si
on

er
 

of
 e

du
ca

tio
n

 
 

 
H

ea
lth

 c
ar

e 
pr

ov
id

er
Ph

ar
m

ac
ie

s
Sc

ho
ol

 
pr

ov
id

e 
fu

nd
in

g

Sc
ho

ol
 n

ur
se

, 
st

af
f

 
Pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

Y
es

N
C

*
N

.C
. G

en
. 

St
at

. §
 

11
5C

-3
75

.2
A

 
(2

01
4)

L
oc

al
 s

ch
oo

l 
bo

ar
d

Sc
ho

ol
, 

sc
ho

ol
-r

el
at

ed
 

ev
en

ts

Pr
in

ci
pa

ls
 in

 
co

lla
bo

ra
tio

n 
w

ith
 

ap
pr

op
ri

at
e 

sc
ho

ol
 

pe
rs

on
ne

l

 
Ph

ys
ic

ia
n,

 
PA

, N
P 

of
 

lo
ca

l h
ea

lth
 

de
pt

.

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
Pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

Y
es

N
D

N
.D

. A
dm

in
. 

C
od

e 
Se

c.
 

33
–3

7-
01

 
(1

99
6)

, C
en

t. 
C

od
e 

§ 
23

–
01

-0
5.

2 
(2

01
1)

St
at

e 
he

al
th

 
of

fi
ce

r
 

 
 

Ph
ys

ic
ia

n,
 

ph
ar

m
ac

is
t

 
 

 
 

Pe
rs

on
 

su
ff

er
in

g,
 

or
 b

el
ie

ve
d 

to
 b

e 
su

ff
er

in
g 

fr
om

 
an

ap
hy

la
xi

s

N
o

N
o

O
H

O
hi

o 
R

ev
. 

C
od

e 
A

nn
. §

 
33

13
.7

11
0–

71
11

, 
33

14
.1

43
, 

33
26

.2
8,

 
33

28
.2

9,
 

47
29

.9
1,

 
47

29
.5

1,
 

47
29

.6
0,

 
51

01
.7

6 
(2

01
6)

St
at

e 
B

oa
rd

 o
f 

E
du

ca
tio

n
Sc

ho
ol

 
pr

op
er

ty
Su

pe
ri

nt
en

-
de

nt
, l

ic
en

se
d 

he
al

th
 

pr
of

es
si

on
al

 
au

th
or

iz
ed

 to
 

pr
es

cr
ib

e

H
ea

lth
 c

ar
e 

pr
ov

id
er

 
au

th
or

iz
ed

 to
 

pr
es

cr
ib

e

W
ho

le
sa

le
rs

, 
m

an
uf

ac
tu

re
rs

M
ay

 
ac

ce
pt

 
do

na
tio

ns

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

Tw
o

Pe
rs

on
 

su
ff

er
in

g,
 

or
 b

el
ie

ve
d 

to
 b

e 
su

ff
er

in
g 

fr
om

 
an

ap
hy

la
xi

s

Y
es

Y
es

O
K

O
k.

 S
ta

t. 
§ 

70
–1

-1
16

.3
 

(2
01

3)

St
at

e 
B

oa
rd

 o
f 

E
du

ca
tio

n
 

B
oa

rd
 o

f 
H

ea
lth

Sc
ho

ol
 d

is
tr

ic
ts

Ph
ys

ic
ia

n
 

 
Sc

ho
ol

 n
ur

se
, 

st
af

f,
 s

tu
de

nt
Tw

o
St

ud
en

t
Y

es
N

o

O
R

O
r. 

R
ev

. S
ta

t. 
§ 

33
9.

86
6 

(2
01

3)

St
at

e 
B

oa
rd

 o
f 

E
du

ca
tio

n
Sc

ho
ol

 
pr

op
er

ty
, 

sc
ho

ol
-r

el
at

ed
 

ev
en

ts

H
ea

lth
 

A
ut

ho
ri

ty
, 

B
oa

rd
 o

f 
N

ur
si

ng
, 

Sc
ho

ol
 d

is
tr

ic
ts

H
ea

lth
 c

ar
e 

pr
ov

id
er

 
au

th
or

iz
ed

 to
 

pr
es

cr
ib

e

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
St

ud
en

t; 
pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

Y
es

Y
es

J Sch Health. Author manuscript; available in PMC 2023 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Volerman et al. Page 18

R
el

ev
an

t 
St

ak
eh

ol
de

rs
O

bt
ai

ni
ng

 S
to

ck
 E

pi
ne

ph
ri

ne
M

ai
nt

en
an

ce
 a

nd
 A

dm
in

is
tr

at
io

n
T

ra
in

in
g

St
at

e
C

it
at

io
n

Sy
st

em
(s

) 
re

gu
la

te
d

L
oc

at
io

n(
s)

 
co

ve
re

d
D

ev
el

op
m

en
t

Im
pl

em
en

ta
ti

on
P

re
sc

ri
pt

io
n

P
ro

cu
re

m
en

t
A

llo
w

ab
le

 
P

ri
ce

In
di

vi
du

al
(s

) 
w

ho
 m

ay
 

ad
m

in
is

te
r

D
os

e
E

lig
ib

le
 

re
ci

pi
en

t(
s)

R
eq

ui
re

-
m

en
ts

 
ou

tl
in

ed
To

pi
cs

B
oa

rd
 o

f 
Ph

ar
m

ac
y

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

PA
24

 P
a.

 S
ta

t. 
A

nn
. §

 1
4–

14
14

.2
 

(2
01

4)

 
 

 
 

Ph
ys

ic
ia

n,
 

N
P

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
St

ud
en

t
Y

es
N

o

R
I

R
.I

. G
en

. 
L

aw
 H

83
28

 
(2

01
6)

D
ep

t. 
of

 
E

du
ca

tio
n,

 
D

ep
t. 

of
 

H
ea

lth

Sc
ho

ol
 

pr
op

er
ty

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

, 
ve

hi
cl

e 
be

in
g 

us
ed

 f
or

 
sc

ho
ol

 
pu

rp
os

e

 
 

Ph
ys

ic
ia

n,
 

he
al

th
 c

ar
e 

pr
ov

id
er

 
au

th
or

iz
ed

 to
 

pr
es

cr
ib

e

Ph
ar

m
ac

ie
s

 
Sc

ho
ol

 n
ur

se
, 

st
af

f
 

Pe
rs

on
 

su
ff

er
in

g,
 

or
 b

el
ie

ve
d 

to
 b

e 
su

ff
er

in
g 

fr
om

 
an

ap
hy

la
xi

s

Y
es

Y
es

SC
S.

C
. C

od
e 

A
nn

. §
 5

9–
63

-9
5 

(2
01

3)

G
ov

er
ni

ng
 

au
th

or
iti

es
 o

f 
sc

ho
ol

 d
is

tr
ic

ts

 
D

ep
t. 

of
 

H
ea

lth
 &

 
E

nv
ir

on
m

en
ta

l 
C

on
tr

ol
, D

ep
t. 

of
 E

du
ca

tio
n

 
Ph

ys
ic

ia
n,

 
A

PN
, P

A
Ph

ar
m

ac
ie

s,
 

ph
ys

ic
ia

ns
, 

m
an

uf
ac

tu
re

rs
, 

T
PP

FM
P,

 
re

du
ce

d 
pr

ic
e,

 f
re

e

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 
vo

lu
nt

ee
r, 

st
ud

en
t

 
St

ud
en

t; 
pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

Y
es

SD S.
D

. 
C

od
if

ie
d 

L
aw

s 
§ 

13
–

33
A

-4
 (

20
14

)

St
at

e 
B

oa
rd

 o
f 

E
du

ca
tio

n
D

ur
in

g 
sc

ho
ol

 
ho

ur
s

 
 

H
ea

lth
 c

ar
e 

pr
ov

id
er

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f

 
St

ud
en

t
Y

es
Y

es

T
N

Te
nn

. C
od

e 
A

nn
. §

 4
9–

5-
41

5(
f)

 
(2

01
3)

Sc
ho

ol
 b

oa
rd

 
of

 e
ac

h 
lo

ca
l 

pu
bl

ic
 s

ch
oo

l 
di

st
ri

ct
, 

go
ve

rn
in

g 
bo

dy
 o

f 
ea

ch
 

pr
iv

at
e 

or
 

pa
ro

ch
ia

l 
sc

ho
ol

 
 

 
Ph

ys
ic

ia
n

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f

Tw
o

St
ud

en
t

Y
es

N
o

T
X

Te
x.

 E
du

c.
 

C
od

e 
A

nn
. §

 
37

.6
05

 
(2

01
8)

C
om

m
is

si
on

er
 

of
 S

ta
te

 H
ea

lth
 

Se
rv

ic
es

Sc
ho

ol
 

ca
m

pu
s,

 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

, w
hi

le
 

in
 tr

an
si

t t
o 

or
 

fr
om

 s
ch

oo
l 

ev
en

t

C
om

m
is

si
on

er
 

of
 E

du
ca

tio
n,

 
A

dv
is

or
y 

C
om

m
itt

ee
 

(e
st

ab
lis

he
d 

by
 

C
om

m
is

si
on

er
 

of
 S

ta
te

 

Sc
ho

ol
 d

is
tr

ic
ts

Ph
ys

ic
ia

n,
 

he
al

th
 c

ar
e 

pr
ov

id
er

 
au

th
or

iz
ed

 to
 

pr
es

cr
ib

e

Ph
ar

m
ac

ie
s

M
ay

 
ac

ce
pt

 
gi

ft
s,

 
gr

an
ts

 &
 

do
na

tio
ns

, 
fe

de
ra

l &
 

lo
ca

l f
un

ds

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 
vo

lu
nt

ee
r

 
Pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

Y
es

J Sch Health. Author manuscript; available in PMC 2023 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Volerman et al. Page 19

R
el

ev
an

t 
St

ak
eh

ol
de

rs
O

bt
ai

ni
ng

 S
to

ck
 E

pi
ne

ph
ri

ne
M

ai
nt

en
an

ce
 a

nd
 A

dm
in

is
tr

at
io

n
T

ra
in

in
g

St
at

e
C

it
at

io
n

Sy
st

em
(s

) 
re

gu
la

te
d

L
oc

at
io

n(
s)

 
co

ve
re

d
D

ev
el

op
m

en
t

Im
pl

em
en

ta
ti

on
P

re
sc

ri
pt

io
n

P
ro

cu
re

m
en

t
A

llo
w

ab
le

 
P

ri
ce

In
di

vi
du

al
(s

) 
w

ho
 m

ay
 

ad
m

in
is

te
r

D
os

e
E

lig
ib

le
 

re
ci

pi
en

t(
s)

R
eq

ui
re

-
m

en
ts

 
ou

tl
in

ed
To

pi
cs

H
ea

lth
 

Se
rv

ic
es

)

U
T

*
U

ta
h 

C
od

e 
A

nn
. §

 2
6–

41
-1

02
 

(2
01

5)

D
ep

t. 
of

 
Pu

bl
ic

 H
ea

lth
 

 
 

Sc
ho

ol
 

di
st

ri
ct

 
ph

ys
ic

ia
n,

 
m

ed
ic

al
 

di
re

ct
or

 o
f 

lo
ca

l h
ea

lth
 

de
pt

., 
lo

ca
l 

em
er

ge
nc

y 
m

ed
ic

al
 

se
rv

ic
es

 
di

re
ct

or

Ph
ys

ic
ia

ns
, 

ph
ar

m
ac

ie
s

 
Sc

ho
ol

 n
ur

se
, 

st
af

f,
 

vo
lu

nt
ee

r, 
st

ud
en

t

 
Pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

Y
es

V
T

V
t. 

St
at

. 
A

nn
. T

it.
 1

6,
 

§ 
13

88
 

(2
01

3)

St
at

e 
B

oa
rd

 o
f 

E
du

ca
tio

n
Sc

ho
ol

 
pr

op
er

ty
, 

sc
ho

ol
-r

el
at

ed
 

ev
en

ts
, 

sc
ho

ol
-

pr
ov

id
ed

 
tr

an
sp

or
ta

tio
n,

 
sc

ho
ol

-r
el

at
ed

 
pr

og
ra

m
s

D
ep

t. 
of

 
Pu

bl
ic

 H
ea

lth
 

Ph
ys

ic
ia

n,
 

A
PN

, P
A

Ph
ar

m
ac

ie
s,

 
m

an
uf

ac
tu

re
rs

, 
T

PP

FM
P,

 
re

du
ce

d 
pr

ic
e,

 f
re

e

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 
vo

lu
nt

ee
r, 

st
ud

en
t

 
Pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

Y
es

V
A

*
V

a.
 C

od
e 

A
nn

. §
 2

0–
67

1-
71

0 
(2

01
5)

D
ep

t. 
of

 
E

du
ca

tio
n,

 
D

ep
t. 

of
 

H
ea

lth

Sc
ho

ol
 

pr
op

er
ty

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

L
oc

al
 s

ch
oo

l 
bo

ar
ds

, A
ss

n.
 

of
 S

ch
oo

l 
N

ur
se

s,
 

C
ha

pt
er

 o
f 

A
m

er
ic

an
 

A
ca

de
m

y 
of

 
Pe

di
at

ri
cs

, 
M

ed
ic

al
 

So
ci

et
y 

of
 V

A
, 

O
ff

ic
e 

of
 

A
tto

rn
ey

 
G

en
er

al

 
Ph

ys
ic

ia
n,

 
do

ct
or

 o
f 

os
te

op
at

hy
, 

PA
, N

P

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f

Tw
o

St
ud

en
t

Y
es

Y
es

W
A

W
as

h.
 R

ev
. 

C
od

e 
§ 

28
A

.2
10

.3
83

 
(2

01
3)

O
ff

ic
e 

of
 

Su
pe

ri
nt

en
de

nt
 

of
 P

ub
lic

 
In

st
ru

ct
io

n

Sc
ho

ol
 

pr
op

er
ty

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

 
 

H
ea

lth
 c

ar
e 

pr
ov

id
er

 
au

th
or

iz
ed

 to
 

pr
es

cr
ib

e

Ph
ar

m
ac

ie
s

M
ay

 
ac

ce
pt

 
do

na
tio

ns

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
St

ud
en

t
Y

es
Y

es

W
V

W
. V

a.
 C

od
e 

§ 
18

–5
-2

2c
 

(2
01

3)

St
at

e 
B

oa
rd

 o
f 

E
du

ca
tio

n
Sc

ho
ol

 
pr

op
er

ty
, 

sc
ho

ol
-r

el
at

ed
 

ev
en

ts

St
at

e 
H

ea
lth

 
O

ff
ic

er
 

A
llo

pa
th

ic
 

ph
ys

ic
ia

n,
 

os
te

op
at

hi
c 

ph
ys

ic
ia

n

 
R

ed
uc

ed
 

pr
ic

e,
 f

re
e

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
St

ud
en

t; 
pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 

Y
es

Y
es

J Sch Health. Author manuscript; available in PMC 2023 February 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Volerman et al. Page 20

R
el

ev
an

t 
St

ak
eh

ol
de

rs
O

bt
ai

ni
ng

 S
to

ck
 E

pi
ne

ph
ri

ne
M

ai
nt

en
an

ce
 a

nd
 A

dm
in

is
tr

at
io

n
T

ra
in

in
g

St
at

e
C

it
at

io
n

Sy
st

em
(s

) 
re

gu
la

te
d

L
oc

at
io

n(
s)

 
co

ve
re

d
D

ev
el

op
m

en
t

Im
pl

em
en

ta
ti

on
P

re
sc

ri
pt

io
n

P
ro

cu
re

m
en

t
A

llo
w

ab
le

 
P

ri
ce

In
di

vi
du

al
(s

) 
w

ho
 m

ay
 

ad
m

in
is

te
r

D
os

e
E

lig
ib

le
 

re
ci

pi
en

t(
s)

R
eq

ui
re

-
m

en
ts

 
ou

tl
in

ed
To

pi
cs

fr
om

 
an

ap
hy

la
xi

s

W
I

W
is

. S
ta

t. 
§ 

11
8.

29
25

 
(2

01
3)

G
ov

er
ni

ng
 

bo
dy

 o
f 

sc
ho

ol
s

Sc
ho

ol
 

pr
op

er
ty

, 
sc

ho
ol

-r
el

at
ed

 
ev

en
ts

Ph
ys

ic
ia

n
 

Ph
ys

ic
ia

n,
 

A
PN

, P
A

 
 

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 s
tu

de
nt

 
St

ud
en

t; 
pe

rs
on

 
su

ff
er

in
g,

 
or

 b
el

ie
ve

d 
to

 b
e 

su
ff

er
in

g 
fr

om
 

an
ap

hy
la

xi
s

Y
es

N
o

W
Y

W
yo

. S
ta

t. 
A

nn
. §

 2
1–

4-
31

6 
(2

01
4)

D
ep

t. 
of

 
E

du
ca

tio
n

 
D

ep
t. 

of
 

H
ea

lth
Sc

ho
ol

 d
is

tr
ic

ts
H

ea
lth

 c
ar

e 
pr

ov
id

er
 

au
th

or
iz

ed
 to

 
pr

es
cr

ib
e

M
an

uf
ac

tu
re

rs
, 

T
PP

FM
P,

 
re

du
ce

d 
pr

ic
e,

 f
re

e

Sc
ho

ol
 n

ur
se

, 
st

af
f,

 
vo

lu
nt

ee
r

 
Y

es
Y

es

* =
St

at
e 

m
an

da
te

s 
st

oc
k 

ep
in

ep
hr

in
e 

in
 s

ch
oo

ls

^ =
Po

lic
y 

do
es

 n
ot

 in
di

ca
te

 th
at

 s
ch

oo
l a

nd
 p

er
so

n 
ad

m
in

is
te

ri
ng

 e
pi

ne
ph

ri
ne

 w
ill

 h
av

e 
no

 f
au

lt 
if

 th
er

e 
is

 a
dv

er
se

 r
ea

ct
io

n

[b
la

nk
] 

=
 N

ot
 s

pe
ci

fi
ed

A
bb

re
vi

at
io

ns
: A

PN
 =

 A
dv

an
ce

d 
Pr

ac
tic

ed
 N

ur
se

, A
ss

n.
 =

 A
ss

oc
ia

tio
n,

 D
ep

t. 
=

 D
ep

ar
tm

en
t, 

FM
P 

=
 F

ai
r-

M
ar

ke
t P

ri
ce

, N
P 

=
 N

ur
se

 P
ra

ct
iti

on
er

, O
rg

. =
 O

rg
an

iz
at

io
n,

 P
A

 =
 P

hy
si

ci
an

 A
ss

is
ta

nt
, T

PP
 =

 
T

hi
rd

-P
ar

ty
 P

ro
vi

de
rs

J Sch Health. Author manuscript; available in PMC 2023 February 01.


	Abstract
	POLICY REVIEW
	Allow versus Mandate Stock Epinephrine in Schools
	Body Responsible for Developing School Policy
	Types of School Systems Regulated
	Locations Covered
	Relevant Stakeholders
	Developing procedures.
	Implementing policy/procedures.

	Obtaining Stock Epinephrine
	Prescription.
	Procurement.
	Price/funding.

	Maintenance and Administration of Stock Epinephrine
	Storage (Figure 1).
	Administration (Figure 2).
	Dose.
	Eligible recipients.
	Enforcement.

	Training
	Requirements.
	Topics (Figure 3).

	Incident Documentation
	School Liability

	IMPLICATIONS FOR SCHOOL HEALTH AND EQUITY
	No requirement for stock epinephrine in every school.
	Inconsistent policy components.
	Recommendations

	References
	Figure 1.
	Figure 2.
	Figure 3.
	Table 1.

