
 

Chapter 7: Special Care
Issues
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Attention Deficit Hyperactivity Disorder (ADHD)

Overview

developmentally inappropriate

Current Diagnostic Criteria
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DSM-5

inattention

hyperactivity/impulsivity
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Sources:

Behavior therapy as first-line
treatment for preschool-aged children with ADHD

Treatment of Attention
Deficit Hyperactivity Disorder

Pediatrics 

Pediatrics

Attention deficit/Hyperactivity disorder factsheet

Diagnostic and statistical manual of mental
disorders (DSM-5)

ADHD Recommendations

CDC publishes first national study on use
of behavioral therapy, medication and dietary supplements for ADHD in children

Comparative Effectiveness Review No. 44. AHRQ Publication No. 12-EHC003-EF

ADHD and the
DSM-5 Factsheet 2.0.
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Clinical practice guideline on attention deficit hyperactivity disorder
(ADHD) in children and adolescents. Madrid (Spain): Catalan Agency for Health
Information, Assessment and Quality

);

Guideline synthesis: Diagnosis and
treatment of attention deficit hyperactivity disorder (ADHD)

Journal of the American Academy of Child and Adolescent Psychiatry 39

Pediatrics 136
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Management of ADHD

Clinical Practice Guidelines

Action Statement 1

(quality of evidence B/strong
recommendation)

Action Statement 2:
Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition Text

Revision

(quality of evidence
B/strong recommendation).

Action Statement 3

(quality of evidence B/strong
recommendation)

Action Statement 4

(quality of evidence
B/strong recommendation)

Action Statement 5

Action Statement 5a

(quality of evidence A/strong recommendation)
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(quality of
evidence B/recommendation)

Action Statement 5b

(quality of evidence A/strong recommendation)

(quality of evidence B/strong recommendation)

(quality of evidence A/strong
recommendation)

Action Statement 6
(quality of evidence B/strong

recommendation)

Pharmacotherapies
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Drug

Pharmaco-kinetics
DBE=Duration of
behavioral effect) Comments

Amphetamine Mixtures
Adderall

Adderall XR

Dextroamphetamine

Dexedrine tablet

Dexedrine Spansule

Lisdexamfetamine

Vyvanse

Methylphenidate Preparations

Concerta
Cannot be crushed

Metadate CD

Ritalin

Ritalin SR
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Drug

Pharmaco-kinetics
DBE=Duration of
behavioral effect) Comments

  

Methylin

Quillivant

Datrayna Patch

Dexmethylphenidate

Focalin

Selective Norepinephrine Reuptake Inhibitor

Strattera

Guanfacine ER

Intuiv

Clonidine ER

Kapvay

Antidepressants

Wellbutrin

o Norpramine
Pertofrane

o Tofranil

412



 

Drug

Pharmaco-kinetics
DBE=Duration of
behavioral effect) Comments

Pamelor Aventyl
Effexor
Lexapro

Zoloft

 

Sources

Behavior therapy as first-line
treatment for preschool-aged children with ADHD

Treatment of Attention
Deficit Hyperactivity Disorder

Pediatrics 128

Pediatrics 128

ADHD Recommendations

CDC publishes first national study on use
of behavioral therapy, medication and dietary supplements for ADHD in children

Comparative Effectiveness Review No. 44. AHRQ Publication No. 12-EHC003-EF
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Clinical practice guideline on attention deficit hyperactivity disorder
(ADHD) in children and adolescents. Madrid (Spain): Catalan Agency for Health
Information, Assessment and Quality

);

Guideline synthesis: Diagnosis and
treatment of attention deficit hyperactivity disorder (ADHD)

Journal of the American Academy of Child and Adolescent Psychiatry 39

Pediatrics 136
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Intermediate School District 917
Consent for Administration of Special Health Care Procedures

Student Birth Date School Year

Primary Diagnosis ICD-10

Diagnosis ICD-10 Diagnosis ICD-10

This form is used for specialized procedures which may include, but not be limited to administration of
oxygen, urinary catheterization or wound care procedures which may be needed and provided for a
student while he/she attends school. The procedure(s) may be performed by school personnel trained
and supervised by a School Nurse.

............................................................................................................................................
Parent/Guardian Authorization

I authorize the school nurse to contact the licensed provider as needed concerning this medication/s.

Provider/Clinic Phone # Fax #

I understand that parent/guardian authorization is required for any prescription medication to be given at school. Prescription
medications must have a physician or licensed provider authorization.
I understand that I must provide all medication(s) and equipment for the procedure(s) below.
I understand all medications must be provided with an accurately labeled prescription container. (Please ask your health
provider for the medication to be divided into two containers-one for school, & one for home) Nonprescription medications
must be in an original container with label and directions.
I will notify the school immediately if my child s health status changes or there is a cancellation of the procedure(s).
The medication may not necessarily be administered by a school nurse. The medications may be administered by school
personnel trained and supervised by a licensed school nurse.
I have read this Parent/Guardian Authorization section and agree to the instructions it provides.

Parent/Guardian Signature Date
………………………………………………………………………………………………………

Physician’s Orders

Procedure

Instruction

Time/interval procedure is to be done

Amount (if applicable)

Precautions and/or adverse reactions

Physician’s Signature Date

Consent for Administration of Special Health Care Procedures 1/20/2016

For office use only:
LSN Signature Date                                

Name of Staff Routing Date

Please check off who was routed this form ___Student File      IEP Manager     _ 917 LSN     _Building Nurse
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School Based Interventions

Environmental:

Instructional:
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Behavioral:
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Social:

Student and Parent/Guardian Issues

National Institutes of Health Consensus Statement on ADHD

418



 

What is the scientific evidence to support ADHD as a disorder?

What is the impact of ADHD on individuals, families, and society?

What are the effective treatments for ADHD?

What are the risks of the use of stimulant medication and other treatments?

419



 

What are the existing diagnostic and treatment practices, and what are the barriers to
appropriate identification, evaluation, and intervention?

What are the directions for future research?

420



 

Sources:

Treatment of Attention
Deficit Hyperactivity Disorder

Pediatrics 128

Pediatrics 128

Attention deficit/Hyperactivity disorder factsheet

Diagnostic and statistical manual of mental
disorders (DSM-5)

ADHD Recommendations

CDC publishes first national study on use
of behavioral therapy, medication and dietary supplements for ADHD in children

Comparative Effectiveness Review No. 44. AHRQ Publication No. 12-
EHC003-EF
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National Guideline Clearinghouse (NGC)
[Web site]. Rockville (MD): Agency for Health care Research and Quality (AHRQ);

Journal of the American Academy of Child and Adolescent Psychiatry 39

Pediatrics 136
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Managing Food Allergies in Schools

Overview

ingestion contact
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Settings and Staff

Voluntary Guidelines for
Managing Food Allergies In Schools and Early Care and Education Programs 

Individualized Health care Plan (IHP)

Managing a Food Allergy

424



 

written

not 
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Resources--School Food Allergy Program

Safe at School and Ready to Learn

Voluntary Guidelines for Managing Food Allergies in Schools and Early Care and
Education Programs

Online Food Allergy Tool Kit

Guidelines for the Diagnosis and Management of Food Allergy in the United States,
Summary for Patients, Families, and Caregiver,

.

Managing Food Allergies in the School Setting (2011)

How to C.A.R.E. for Students with Food Allergies: What Educators Should Know. 

Be a PAL:

Fabulous Me, Piper Lee and the Peanut Butter Itch

Alexander, the Elephant Who Couldn’t Eat Peanuts

It’s Not a Joke
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Kids Living with Food Allergies

Federal Regulations

Accommodating Children with
Special Dietary Needs in School Nutrition Programs for School Food Service Staff

Sources:

.

What is celiac disease?

Food Allergies
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Voluntary guidelines for managing food
allergies in schools and early care and education programs

Guidelines for managing life-threatening
food allergies in Connecticut schools.

Resources for schools

Mayo Clinic Proceedings 88

Wong's nursing care of infants and children

NASN School
Nurse 28

). Safe at School and Ready to Learn: A
Comprehensive Policy Guide for Protecting Students with Life-Threatening Food
Allergies

Lee, J. (2012). 
. NASN School Nurse 27

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Pediatrics

Journal of School Nursing
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Food allergies: Managing and preventing
acute reactions in the school setting.

429



FORM PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY.ORG)  3/2018 

[ ] [ ] 

[  ] 

[  ] 

[  ] [  ] 

NOTE: Do not depend on antihistamines or inhalers (bronchodilators) to treat a severe reaction. USE EPINEPHRINE. 

 

FOR ANY OF THE FOLLOWING: 

SEVERE SYMPTOMS 

LUNG 
Shortness of 

breath, wheezing, 
repetitive cough 

SKIN 
Many hives over 
body, widespread 

redness 

HEART 
Pale or bluish 

skin, faintness, 
weak pulse, 
dizziness 

 
 
 
 

GUT 
Repetitive 

vomiting, severe 
diarrhea 

THROAT 
Tight or hoarse 
throat, trouble 
breathing or 
swallowing 

 
 
 
 

OTHER 
Feeling 

something bad is 
about to happen, 
anxiety, confusion 

MOUTH 
Significant 

swelling of the 
tongue or lips 

 
 
 

OR A 
COMBINATION 
Of symptoms 
from different 
body areas. 

1. INJECT EPINEPHRINE IMMEDIATELY. 
2. Call 911. Tell emergency dispatcher the person is having 

anaphylaxis and may need epinephrine when emergency 
responders arrive. 

• Consider giving additional medications following epinephrine: 
» Antihistamine 
» Inhaler (bronchodilator) if wheezing 

• Lay the person flat, raise legs and keep warm. If breathing is 
difficult or they are vomiting, let them sit up or lie on their side. 

• If symptoms do not improve, or symptoms return, more doses of 
epinephrine can be given about 5 minutes or more after the last dose. 

• Alert emergency contacts. 
• Transport patient to ER, even if symptoms resolve. Patient should 

remain in ER for at least 4 hours because symptoms may return. 

 

PATIENT OR PARENT/GUARDIAN AUTHORIZATION SIGNATURE DATE PHYSICIAN/HCP AUTHORIZATION SIGNATURE DATE 

 

 
 

 

 
 

PICTURE
 

Name: D.O.B.:  
 
Allergy to:  

lbs. Asthma:   

 

 
MOUTH  

Itchy or Itchy mouth A few hives, Mild
runny nose,   mild itch nausea or 

discomfort 
 

 
 

 
 

 
Antihistamines may be given, if ordered by a
healthcare provider. 
Stay with the person; alert emergency contacts. 
Watch closely for changes. If symptoms worsen,
give epinephrine. 

 
Epinephrine Brand or Generic:   

Epinephrine Dose: 0.15 mg IM 0.3 mg IM 

Antihistamine Brand or Generic:  
 
Antihistamine Dose:  
 

Other (e.g., inhaler-bronchodilator if wheezing):  
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FORM PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY.ORG)  3/2018 

HOW TO USE AUVI-Q®  (EPINEPRHINE INJECTION, USP), KALEO 3 
1.  Remove Auvi-Q from the outer case.  
2.  Pull off red safety guard.  
3.  Place black end of Auvi-Q against the middle of the outer thigh.  
4.  Press firmly until you hear a click and hiss sound, and hold in place for 2 seconds.  
5.  Call 911 and get emergency medical help right away.  

HOW TO USE EPIPEN®  AND EPIPEN JR®  (EPINEPHRINE) AUTO-INJECTOR, MYLAN  
1.  Remove the EpiPen® or EpiPen Jr® Auto-Injector from the clear carrier tube. 3 
2.  Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward.  
3.  With your other hand, remove the blue safety release by pulling straight up. 4 
4.  Swing and push the auto-injector firmly into the middle of the outer thigh until it ‘clicks’. 
5.  Hold firmly in place for 3 seconds (count slowly 1, 2, 3).  
6.  Remove and massage the injection area for 10 seconds.  
7.  Call 911 and get emergency medical help right away.  

HOW TO USE EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF EPIPEN®), USP AUTO-INJECTOR, MYLAN 
1.  Remove the epinephrine auto-injector from the clear carrier tube. 
2.  Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward. 3 
3.  With your other hand, remove the blue safety release by pulling straight up. 
4.  Swing and push the auto-injector firmly into the middle of the outer thigh until it ‘clicks’. 4 
5.  Hold firmly in place for 3 seconds (count slowly 1, 2, 3). 
6.  Remove and massage the injection area for 10 seconds. 
7.  Call 911 and get emergency medical help right away. 

HOW TO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF ADRENACLICK®),  
USP AUTO-INJECTOR, IMPAX LABORATORIES 5 
1.  Remove epinephrine auto-injector from its protective carrying case.  
2.  Pull off both blue end caps: you will now see a red tip.  
3.  Grasp the auto-injector in your fist with the red tip pointing downward.  
4.  Put the red tip against the middle of the outer thigh at a 90-degree angle, perpendicular to the thigh.  
5.  Press down hard and hold firmly against the thigh for approximately 10 seconds.  
6.  Remove and massage the area for 10 seconds.  
7.  Call 911 and get emergency medical help right away.  

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS: 
1.  Do not put your thumb, fingers or hand over the tip of the auto-injector or inject into any body part other than mid-outer 

thigh. In case of accidental injection, go immediately to the nearest emergency room. 
2.  If administering to a young child, hold their leg firmly in place before and during injection to prevent injuries. 
3.  Epinephrine can be injected through clothing if needed. 
4.   Call 911 immediately after injection. 

OTHER DIRECTIONS/INFORMATION (may self-carry epinephrine, may self-administer epinephrine, etc.): 

Treat the person before calling emergency contacts. The first signs of a reaction can be mild, but symptoms can worsen quickly. 

 

 
   

OTHER EMERGENCY CONTACTS 
NAME/RELATIONSHIP:  

DOCTOR: PHONE:    

PARENT/GUARDIAN: PHONE:  NAME/RELATIONSHIP:  
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SCHOOL GUIDELINES FOR 
MANAGING STUDENTS WITH FOOD ALLERGIES

Family’s Responsibility

School’s Responsibility
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Student’s Responsibility

School Food Allergy Program School Food Allergy Program
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Teacher Checklist for Managing
Food Allergies
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Managing Anaphylaxis

Overview

systemic

Symptoms of an Anaphylactic Reaction
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Treatment

immediate access away
from light at room temperature (59-86º F) not

dose of epinephrine administered should be 0.15 mg intramuscularly in the outer
thigh for students weighing 33- 66 pounds and 0.3 mg for students weighing more than 66
pounds

438



 

instead of

3 R's for Treating Anaphylaxis

R
R
R

Oklahoma Regulations

A. Notwithstanding the provisions of Section 1-116.2 of this title, the board of education of each school
district shall adopt a policy on or before September 1, 2008, that permits the self-administration of inhaled
asthma medication by a student for treatment of asthma and the self-administration of anaphylaxis
medication by a student for treatment of anaphylaxis. The policy shall require:

1. The parent or guardian of the student to authorize in writing the student’s self-administration of
medication;

2. The parent or guardian of the student to provide to the school a written statement from the
physician treating the student that the student has asthma or anaphylaxis and is capable of, and
has been instructed in the proper method of, self-administration of medication;

3. The parent or guardian of the student to provide to the school an emergency supply of the
student’s medication to be administered pursuant to the provisions of Section 1-116.2 of this title;

4. The school district to inform the parent or guardian of the student, in writing, that the school
district and its employees and agents shall incur no liability as a result of any injury arising from the
self-administration of medication by the student; and

5. The parent or guardian of the student to sign a statement acknowledging that the school district
shall incur no liability as a result of any injury arising from the self-administration of medication by
the student.
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B. The school board of each school district that elects to stock Epinephrine injectors shall amend the policy
identified in subsection A of this section. The amended policy shall require:

1. The school district to inform the parent or guardian of each student, in writing, that a school
nurse or school employee trained by a health care professional or trained in correlation with the
State Department of Health’s Diabetes Management Annual School Training Program may
administer, with parent or guardian permission but without a health care provider order, an
Epinephrine injection to a student whom the school nurse or trained school employee in good faith
believes is having an anaphylactic reaction;

2. A waiver of liability executed by a parent or guardian be on file with the school district prior to
the administration of an Epinephrine injection pursuant to paragraph 1 of this subsection; and

3. The school district to designate the employee responsible for obtaining the Epinephrine injectors
at each school site.

C. The school district and its employees and agents shall incur no liability as a result of any injury arising
pursuant to the discharge or non-discharge of the powers provided for pursuant to paragraph 1 of
subsection B of this section.

D. A licensed physician who has prescriptive authority may write a prescription for Epinephrine injectors to
the school district in the name of the district as a body corporate specified in Section 5-105 of this title
which shall be maintained at each school site. Such physician shall incur no liability as a result of any
injury arising from the use of the Epinephrine injectors.

E. The school district may maintain at each school a minimum of two Epinephrine injectors in a secure
location. Provided, however, that nothing in this section shall be construed as creating or imposing a duty
on a school district to maintain Epinephrine injectors at a school site or sites.

F. In the event a student is believed to be having an anaphylactic reaction, a school employee shall
contact 911 as soon as possible.

G. The State Board of Education, in consultation with the State Board of Health, shall develop a model
policy which school districts may use in compliance with this section.

H. The State Board of Education, in consultation with the State Board of Health, shall promulgate rules to
implement this section.

I. As used in this section:

1. "Medication" means a metered dose inhaler or a dry powder inhaler to alleviate asthmatic
symptoms, prescribed by a physician and having an individual label, or an anaphylaxis medication
used to treat anaphylaxis, including but not limited to Epinephrine injectors, prescribed by a
physician and having an individual label; and

2. "Self-administration" means a student’s use of medication pursuant to prescription or written
direction from a physician.
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J. The permission for self-administration of asthma or anaphylaxis medication is effective for the school
year for which it is granted and shall be renewed each subsequent school year upon fulfillment of the
requirements of this section.

K. A student who is permitted to self-administer asthma or anaphylaxis medication pursuant to this section
shall be permitted to possess and use a prescribed inhaler or anaphylaxis medication, including but not
limited to an Epinephrine injector, at all times.

Sources:

Adrenaclick for anaphylactic emergencies

. Anaphylaxis

Food Allergies

Voluntary Guidelines for Managing Food
Allergies In Schools and Early Care and Education Programs

Guidelines for managing life-threatening
food allergies in Connecticut schools.

Resources for schools

NASN School Nurse

Mayo Clinic Proceedings 88

Wong's nursing care of infants and children
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Guidelines for managing life-threatening food
allergies in Illinois schools.

NASN School
Nurse 28

Allergy/anaphylaxis management in the school
setting

Food allergy management in the school
setting: Clinical conversations for the school nurse.

Lee, J. (2012).
. NASN School Nurse 27

Supporting students with special health care
needs: Guidelines and procedures for schools 

The Journal of School Nursing 29
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School nursing: A comprehensive text

Pediatrics

Food allergies: Managing and preventing
acute reactions in the school setting
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Responding to Anaphylaxis

1.
Anaphylaxis is a

life-threatening reaction

2.

3.

Your
goal is to get someone (EMS or trained personnel) to provide epinephrine and care as
soon as possible

4.

Dosage: 0.15 mg Epinephrine auto-injector IM, if less than 66 pounds

0.30 mg Epinephrine auto-injector IM, if 66 pounds or greater

Frequency: If symptoms persist or return, a second dose should be administered 5-
15 minutes after first dose.

5.

6.

7.

8.

9.

10.

11.
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12.

13.

14.
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Procedure for Using an Epinephrine Auto-Injector

EpiPen® or EpiPen Jr.®

Auvi-Q ™

Adrenaclick®

Resources for Learning How to Use Epinephrine Auto-

Injectors
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Sample Protocol for Treatment of Symptoms of Anaphylaxis-
Epinephrine Auto injector Administration by School Health Professionals and Trained 

Personnel for School Age Children Pre-K- Grade 12

ARE SIGNS AND SYMPTOMS OF ANAPHYLAXIX PRESENT AND WAS THERE AN
EXPOSURE TO A POSSIBLE TRIGGER (food, insect sting, latex, medication or other

trigger)?

If YES, contact the school nurse immediately, if available, and proceed with this protocol.

If NO

Emergency Care Plan/ Action Plan or Physician Orders

Signs and Symptoms of Anaphylaxis 

LUNG: Short of breath, wheeze,
repetitive cough SKIN: Hives, itchy rashes, swelling (eyes, lips)

HEART: Pale, blue, faint,
weak pulse, dizzy, confused GUT: Vomiting, cramping pain, diarrhea

THROAT: Tight, hoarse,
trouble

HEENT: excessive sneezing, swollen eyes,
phlegm throat(saliva thickened)

MOUTH: Obstructive swelling
(tongue and/or lips) Difficulty 
talking

OTHER: Confusion, agitation, feeling
of impending doom, collapse

If YES, quickly follow the protocol below:
 

 

DO NOT DELAY TREATING ANAPHYLAXIS. 

When in doubt, give epinephrine.

Treating anaphylaxis in the first few minutes can save a life. Not all anaphylaxis has skin
symptoms.

When giving Epinephrine 911 must be called!  

You have a short time to get them to continued care.
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Epinephrine Autoinjector Administration by School Health Professionals
and Trained Personnel

DO NOT DELAY TREATING ANAPHYLAXIS.

Treating anaphylaxis in the first few minutes can save a life.

Signs, Symptoms & Triggers:

If symptoms become severe, administer epinephrine per protocol on reverse.

Determining the proper dose of stock epinephrine (recommended):
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Weight Length Grade Age Epinephrine
Autoinjector

Less than 55 lb.
(25kg)2

Junior 
May give adult dose
if pediatric dose
unavailable.

Greater or equal to
55 lbs. (25kg)2 Adult

Transporting to the emergency room:

After an emergency event:

Pediatrics, 119

Journal of School Nursing, 29,
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ReportofEpinephrineAdministration

Student Demographics and Health History

School Plans and Medical Orders
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Epinephrine Administration Incident Reporting

Symptoms (Check all that apply)

Respiratory

 

GI

Skin
  

Cardiac/Vascular

Other
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Yes If known, date of training: No

Did the student follow school protocols to notify school personnel and activate EMS?

Yes No NA

Time elapsed between onset of symptoms and communication of symptoms:
minutes

Disposition
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If first occurrence of allergic reaction:

(please print)

Please complete all pages. Revised and used with permission of the MA Department of Health, School
Health Unit

School Follow-up
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Recognize Anaphylaxis Symptoms
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Sample Anaphylaxis Policy(from Virginia Department of Education)

Policy Limitations

does not

Overview

Symptoms of Anaphylaxis
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Epinephrine should be administered promptly at
the first sign of anaphylaxis. It is safer to administer epinephrine than to delay treatment
for anaphylaxis.

Training

Responding to Anaphylaxis

This is a life and
death decision
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Courtesy of FAAN, 2012

Post Event Actions
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Storage, Access and Maintenance

not
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Physician's Statement for Students with Special Dietary Needs*

 

If Yes, PartB
’

PARTB

*This statement must be updated annually.
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Managing Latex Allergies

Medical items: Non-medical items:
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It is important to remember that packages labeled “hypoallergenic” are not necessarily
latex free.
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Sources:

Latex allergy

Latex allergy

School safety guidelines for latex-allergic students

Latex allergy

Latex Allergy: Latex Cross reactive foods Fact Sheet

Latex allergy fact sheet

Latex allergy

Latex list
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LATEX in the Hospital Environment 
Updated Fall 2015

Frequently contains LATEX LATEX-Safe Alternatives 
Anesthesia: circuits, bags, oxygen masks Neoprene (Anesthesia Associates, Ohmeda adult), some Vital Signs 

Band-Aids Active Strip (3M), CURAD Neon, Readi-Bandages, NHP, Coverlet, some 
Airstrip, Advanced Healing 

Blood pressure cuff and tubing (J&J) Cleen Cuff (Vital Signs), nylon, some Trimline 
Bulb syringe Some Davol, Medline, RÜSCH, Premium, Baxter 

Casts: Delta-Lite Podiatry, Orthoflex (J&J) Scotchcast soft, Delta-Lites, recent Conformable Caraglas Ultra (J&J), 
liners (Gore) 

Catheters:  condom Clear Advantage, ProSys NL, selected Coloplast, Rochester, PolyTech 
(Hollister) 

Catheters: indwelling & systems, UDS Some Am BioMed, Argyle, Bard, Cook, Dale, Kendall, Lifetech, Mentor/ 
Coloplast, Rochester, RÜSCH, Vitaid, Adapters & plug (Addto) 

Catheters: cardiac, vascular, pulmonary Some World Medical, Am BioMed 

Catheters: straight, coude, foley 

Selected RobNel (Sherwood), Coloplast, Bard, RUSCH, Hollister, 
AstraTech, or Rochester catheters 
Be sure to check labeling on the box. Individual catheter packages are 
not always labeled. 

Catheters:  feeding Accumark feeding catheter (Sims Portex) 

Dressings: Dyna-flex, butterfly closures (J&J), Tensoplast (formerly 
Elastoplast), Action Wrap, Lyofoam (Acme), Spandage (Medi-tech), Telfa 

Duoderm, Reston foam (3M), Opsite, Venigard, Comfeel, Sorbaview,Telfa 
(some) Xeroform, PinCare, Bioclusive, Montgomery strap (J&J), Webril, 
Metalline, Selopor, Opraflex, Centurion brief, some Airstrips, Rainbow 
Net (Surgilast), VAC, Warm-up 

NOTE: latex in package only: Steri-strip wound closure system, Tegasorb, Active Strips (3M), Nu-Derm (J&J), CURAD 
Ear Plugs Grainger (5F767) 

Elastic wrap: ACE, Esmarch, Zimmer Dyna-flex, Dyna-flex, Elastikon 
(J&J), Coban (3M) 

E-Cotton, CEB elastic (coNco), Champ (Carolon), Adban Adhesive, 
X-Mark (Avcor), Co-Flex (Tetra), PowerFlex (Andover), Comprilan (Jobst), 
Esmark (DeRoyal, NHP), 3M™ Coban™ LF Latex Free Self-Adherent 
Wrap, “CoFlex-AFD” and “Co-Flex NL” by Andover Healthcare 

Electrode bulbs, pads, grounding Some Baxter, Dantec EMG, Conmed, ValleyLab, Vermont Med, 
Staodyn, Neotrode 

Endotracheal tubes, airways Selected Berman, Mallinckrodt, Polamedco, Portex, RÜSCH, 
Sheridan, Shiley 

Enemas 
BabyLax, Enemeez, Bowel Management Tube (MIC), Pharmaseal set, all 
Fleet Ready-to-Use, cone irrigation set (Convatec), silicone retention cuff 
tip (Lafayette), Coloplast Cone Tip enema set 

G-tubes, buttons Silicone (Bard, Flexiflo, MIC, RÜSCH, Stomate) 

Gloves: sterile, clean, surgical, orthodontic 

Allergard (J&J), dermaprene (Ansell), N-DEX (Best), Safeskin Nitrile, 
Neolon, SensiCare, Tru-touch (Maxxim), Nitrex, Tactyl 1,2 (SmartPractice), 
Duraprene, (Allegiance Healthcare), Elastyren (Hermal, Center Labs), 
Boston Medical, Masel, Neotech, Biogel Skin Sense (Regent Medical) 

Incentive deep breathing exerciser Voldyne 5000 (Sherwood David & Geck), Triflo II 

IV access: injection ports, Y-sites, bags, pumps, buretrol ports, 
PRN adapters, needleless systems 

Polymer injection caps, burettes and Safsite (Braun), Abbot Systems, 
Walrus, Gemini (IMED), selected Baxter (InterLink), Statlock, Ready Med, 
ConMed, Clave, Alaris, Hudson, selected Sims, IV boards (Avcor), Terumo 
Pumps: Mach II, ADS 100, Clic-Open (vial top remover–Sepha Pharm) 465



2 

LATEX in the Hospital Environment 
(continued) 

Frequently contains LATEX LATEX-Safe Alternatives 

OR/Infection Control masks, hats, shoe covers Some by Kimberly Clark, TECNOL, OR and sterile packs (CML, DeRoyal) 
twill ties 

Ostomy supplies Check with individual companies regarding latex content of products 

Medication/Immunization  vial  stoppers 
Some AmRegent, Astra, Bedford Labs, Fujisawa, Gensia, Glaxo, Lilly, 
Roche. Check the CDC website for up to date information at /www.cdc. 
gov/vaccines/pubs/pinkbook/downloads/appendices/B/latex-table.pdf 

Miscellaneous  items Soft-Grip fabric clamp covers (Scanlan), Precision Dynamics ID bracelets 
Penrose drains Jackson-Pratt, Zimmer Hemovac 
Pulse oximeters, thermometer probes Nonin oximeters, selected Nellcor sensors, Diatec probe covers 
Reflex hammers Cover with plastic bag, Pedipals 
Respirators Advantage (MSA), HEPA-Tech (Uvex), PFR 95 (Tecnol), 3M 1860 

Resuscitators, manual Certain Ambu, Armstrong, Laerdal, Puriton Bennett, Vital Blue, 
Respironics, RÜSCH 

Skin Adhesives Mastisol  (Ferndale) 
Spacer (for metered dose inhalers) ACE spacer (Center Labs), OptiHaler (HealthScan) 

Stethoscope  tubing PVC (some Littman) cover with ScopeCoat or latex-free stockinet 
(Albahealth) 

Suction tubing PVC (Davol, Laerdal, Mallinckrodt, Superior, Yankauer) Medline, Ballard 

Syringes,  disposable Terumo Medical, Abbott PCA Abboject, Norm-Ject (Air-Tite), EpiPen, 
selected BD syringes, AdvantaJet (Activa) 

Tapes: pink, Waterproof (3M), Zonas, Moleskin cloth Dermicel (J&J), Durapore, Microfoam, Micropore, 
Transpore (3M) Cath-Strip Molepad, Hytape Pink, STATtape 

Waterproof (J&J), adhesive felt (Acme) (Genetic Labs), Ice Tape (P.O.Pak), All-Felt (Universal Foot Care), Hypafix 
Tonopen disposable covers (glaucoma tester) None 

Tourniquets Children’s Medical, Grafco, VelcroPedic, X-Tourn straps (Avcor), Free- 
Band (Kent) 

Theraband (also strip, tube), other OT supplies REP Bands and Cords (OPTP), Exercise putty (Rolyan), 
new Thera-Band Exercisers 

Tubing, sheeting Plastic tubing–Tygon LR-40 (Norton), elastic thread, sheets (JPS 
Elastomerics) 

Vascular/Compression   stockings Compriform Custom (Jobst), Latex Free TEDs, some varieties of Sigvaris 
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LATEX in the Home & Community 
Updated Fall 2015

Makers aarraarrrrrre nnoonnoooot reqquuiiuuiiiired ttoo lloooo llabel hhhhome and ccccommuunniittiiiitty products wwhhwwwhhich cccccconnonntaaiiaaiiiiiin nnaattuuttuuralal rubber.qqqqqqqqq yyyyy ppppp

Frequently contains LATEX LATEX-Safe Alternatives 

School/Office/Art supplies: paints, glue, erasers, fabric paints, grips for 
writing utensils, duct tape 

Elmer’s (School Glue, Glue-All, GluColors, Carpenters Wood Glue, 
Sno-Drift paste) FaberCastel erasers, Crayola (except stamps, erasers), 
Liquitex paints, DickBlick tempera, acrylic paints and soap erasers, Play- 
Doh, Pro-Craft, Clic Eraser, Pentel erasers, pens, and pencils, 3M Post-it 
Notes, Staedtler Mars Plastic Eraser, masking tape, STATtape, Dixon/ 
Ticonderoga Company (Erasers, Wooden Pencils and Art Supplies) 

Balloons Mylar balloons, Mister Balloon, plastic balloons 

Balls: Koosh balls, tennis balls, bowling balls, ball pits PVC (Hedstrom Sports Ball), Nerf Foam Balls, Gertie Balls, 
Googlie Imperial Toys, AMF Bowling balls 

Carpet backing, gym floor, gym mats Broadloom carpets contain no NRL. For other products, provide barrier 
cloth or mat. 

Chewing gum Bubblicious, Trident (Warner-Lambert), Wrigley gums (check new 
products), Bazooka gum, Bubble Yum, Ice Breakers gum 

Clothes: liquid appliques on tee-shirts, elastic on socks, underwear, 
sneakers, sandals 

Cloth-covered elastic, neoprene (Decent Exposures, NOLATEX 
Industries), Buster Brown elastic-free socks (Vermont Country Store) 

Condoms, contraceptive sponges, diaphragm Polyurethane (Avanti), female condom (Reality), Wideseal Silicone 
Diaphragms (Milex), Trojan Supra Condom, FemCaps 

Costumes: masks, face paint, nail polish, etc. Check all products 
CPR manikins and medical training aids Most Laerdal products 
Crutches: tips, axillary pads, hand grips Cover with cloth or tape 

Dental dams, cups, bands, root canal material, orthodontic 
rubber bands 

PURO/M27 intraoral elastics (Midwest Orthodontic), wire springs, 
sealant (Delton) dams (Meer Dental, Hygenic Corp), John O Butler, 
Earloop masks (Richmond) 

Diapers, incontinence pads, rubber pants 
Huggies, First Quality, Gold Seal, Tranquility, Always, Attends, Drypers 
Diapers (not training pants), Confidence (Paper-Pak), Pampers, Luvs, 
Seventh Generation Diapers 

Feeding nipples Silicone, vinyl (selected Gerber, Evenflo, MAM, Ross, Mead Johnson) 
Food handled with latex gloves Synthetic gloves for food handling 
Handles on racquets, tools, bicycles Vinyl, leather handles or cover with cloth or tape 
Kitchen cleaning gloves PVC MYPLEX (Magla), cotton liners (Allerderm) 
Mattress / pressure relief Check each one for latex content 

Miscellaneous  items Some medical stickers by MediBadge, UAL, Cushie Tushie Potty Seat, 
Bumbo Seat, Water Pik shower head and hose 

Newsprint, ads, coupons, lottery scratch tickets None 
Pacifiers Soothies (Children’s Med Ventures), selected Binky, Gerber, Infa, Kip, MAM 

Paints, sealants, stains, etc. There is NO NATURAL RUBBER in latex paint, though it may be present 
in some waterproof paints and sealants 

Playpits, playground surfaces Natural rubber latex may be a component of surfaces, Boundless Playgrounds 

Rubber bands, bungee cords Plasti bands 

Toothbrushes / infant massager Soft bristle brush or cloth, Gerber/NUK, all Oral B products 

Toys: Stretch Armstrong, old Barbies Jurassic Park figures (Kenner), 1993 Barbie, Disney dolls (Mattel), many toys 
by Fisher Price, Little Tikes, Playschool, Discovery, Trolls (Norfin), Silly-putty 
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LATEX in the Home & Community 
(continued) 

Frequently contains LATEX LATEX-Safe Alternatives 
Water toys and equipment: beach thongs, masks, bathing suits, caps, 
scuba gear, goggles PVC, plastic, nylon, Suits Me Swimwear 

Wheelchair  cushions Jay, ROHO cushions, Sof Care bed/chair cushions (Gaymar) 

Wheelchair tires Recommend using leather gloves 

Zippered plastic storage bags Waxed paper, plain plastic bags, Ziploc bags, Glad Press N’ Seal 

Associated Allergies 
Foods include: banana, avocado, chestnut, kiwi, pear. Plants include: Poinsettia and milk weed pods. 

About These Lists 
These lists are offered by the Latex Committee of the Nursing and Healthcare Professionals Council of the Spina Bifida Association as a 
guideline to individuals, families, and professionals. It is updated annually. 

The information contained in these lists is constantly changing as manufacturers improve their products and as we learn more about latex allergy. 

PLEASE NOTE: The latex content of products may vary between companies and product series. Companies that offer “alternatives” may ALSO 
make many LATEX products. We recommend that you check with suppliers before exposing individuals with latex allergies to the product. 

REMEMBER: Always check the label—even if the product is on this list. If a product has recently replaced latex, many institutions will 
continue to use the old stock before they replace it with the new. 

For More Information 
For the most current version of this list, visit the SBA Web site at www.spinabifidaassociation.org. 

Online Resources 
Spina Bifida Association 
www.spinabifidaassociation.org 

American Latex Allergy Association/ALERT 
www.latexallergyresources.org 

Type I Versus Type IV Allergic Reactions: How do they Differ? 
www.latexallergyresources.org/Newsletter/newsletterArticle.cfm?NewsletterID=16 

Centers for Disease Control and Prevention—latex in vaccine packaging 
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/latex-table.pdf 

Decent Exposures 
(latex free undergarments) 
1-800-524-4949 
www.decentexposures.com 

OSHA 
www.osha.gov/SLTC/latexallergy 

American College of Allergy, Asthma & Immunology 
www.acaai.org 

Center for Disease Control Latex in Vaccine Packaging 
www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/latex-table.pdf 
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Service Animals in Schools

Overview

service animal

trained service dog

Legal Guidelines
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Types of Service Dogs
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Service Animals vs. Emotional Support Animals

Your district may receive a request to allow a service dog to accompany a student with a disability at school. While
many of these requests involve service animals, some of these dogs may instead fall into the category of an emotional
support or companion animal. Title II of the ADA treats service animals and emotional support animals differently and
those differences impact your responsibility to make reasonable modifications for these animals. Use this chart to
understand the differences.

Service animal Emotional support or companion animal

● Defined in regulations. The 2010 Title II ADA
regulations define a service animal as "any dog that is
individually trained to do work or perform tasks for the
benefit of an individual with a disability."

28 CFR 35.104.

● Excluded from service animal definition. Title II
specifically excludes "emotional support" from the
definition of work or tasks in its definition of a service
animal. According to the regulations, "the crime
deterrent effects of an animal's presence and the
provision of emotional support, well-being, comfort, or
companionship do not constitute work or tasks for the
purposes of this definition."

28 CFR 35.104.

Must perform work or tasks. The definition further
explains that the "work or tasks" performed by the
service animal must be directly related to the
handler'sdisability.

The Title II regulations provide examples such as:

● Assisting individuals who are blind or have low vision
with navigation and other tasks.

● Alerting individuals who are deaf or hard of hearing to
the presence of people or sounds.

● Providing nonviolent protection or rescue work,
pulling a wheelchair.

● Assisting an individual during a seizure.

● Alerting individuals to the presence of allergens.

● Retrieving items such as medicine or the telephone.

● Providing physical support and assistance with
balance and stability to individuals with mobility
disabilities.

● Helping persons with psychiatric and neurological

● Distinction b e t w e e n psychiatric service
animal, emotional support animal. A key difference
between an emotional support animal and a
"psychiatric" service animal is that a "psychiatric"
service animal is trained to perform work or tasks
related to the handler's disability. The presence of an
emotional support animal may be calming or
reassuring, but if the animal is not trained to perform
any work or tasks related to the individual's disability,
then it is not a service animal.
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disabilities by preventing or interrupting impulsive or
destructivebehaviors.

28 CFR 35.104.

   

Schools must make reasonable modifications to
p e r m i t service animals. Title II requires school

districts to "make reasonable modifications in policies,
practices, or procedures to allow service animals
when necessary in order to avoid discrimination on
the basis of disability, unless the entity can
demonstrate that making the modifications would
fundamentally alter the nature of the service, program,
or activity."

28 CFR 35.104.

● Title II does not require schools to make
modifications for emotional support animals.
Title II does not require school districts to modify
policies or practices to allow emotional support or
companion animals in schools.

 

Jennifer Herseim covers Section 504 and education technology as it relates to special education for LRP Publications.
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Individualized Health care Plan (IHP)

o
o
o
o

472



 

Sources

Epilepsy Research

Seizure

Diabetes Care

.
NASN School Nurse.

Service animals in school

School nursing: A comprehensive text

ADA 2010 Revised requirements:
Service animals
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Trauma-Informed Care

Overview

adverse childhood experiences 
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Settings and Staff

Care for the Student
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all

Sources

Defending
childhood: Protect Heal Thrive

). Everyday magic: 16 ways adults can support children
exposed to violence and trauma

Adverse experiences: Indicators on children and youth

Promising futures:
16 trauma-informed, evidence-based recommendations for advocates working with
children exposed to intimate partner violence

Children's exposure
to violence: A comprehensive national survey
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Safe, healthy, and ready to learn: Policy recommendations
to ensure children thrive in supportive communities free from violence and trauma

Early and Periodic Screening, Diagnosis and Treatment
(EPDST) for children who have experienced trauma: The basics for advocates

School violence, role of the school nurse in
prevention

Recommendations to Help Students Develop Resilience

Everyday Magic: 16 Ways Adults Can Support Children Exposed to Violence
and Trauma

Take care of yourself

Reach out, connect, and support

Be a good listener

Answer a child's questions honestly but age appropriately
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Respect a child's cultural background

Don't make promises you can't keep
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Reduce stress and build coping skills

Connect children to what they love

Help children manage their emotions

Support peer relationships for children exposed to trauma

Be a role model

Be a mentor

Identify a child's "anchors."
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Create calm, stable, and predictable environments

If a child uses challenging or difficult behavior, do not resort to shaming or isolating
punishments

Be pro-active and search out child-supporting resources in your community.
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School Nurse Interventions to Prevent Violence

School Violence,
Role of the School Nurse in Prevention

1. Facilitate student connectedness to the school community.

2. Engage parents in school activities that promote connections with their children and
foster communication, problem-solving, limit setting, and monitoring of children.

3. Support activities that help establish a climate that promotes respect for others.

4. Support policies of zero tolerance for weapons on school property.

5. Advocate for adult monitoring of hallways between classes, during lunch, on the
playground, and at the beginning and end of the school day.

6. Serve as positive role models and help develop mentoring programs for at risk youth.

7. Educate students and their families about gun safety.

8. Assist in the creation of a safe school environment that promotes trust and caring.

Engage in classroom discussions that facilitate respectful communication.

Facilitate building skills in communication, problem-solving, anger management,
coping, and conflict resolution throughout the school
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Recommendations to Build Resiliency in Students and
Parents Exposed to Intimate Partner Violence

Promising Futures: 16 Trauma-
informed, Evidence-based recommendations for Advocates Working with Children Exposed to
Intimate Partner Violence

Recognize that children of all ages, from infancy through adolescence, are
vulnerable to the adverse impact of IPV exposure

Establish a respectful and trusting relationship with the child's mother

Let mothers and children know that it is ok to talk about what has happened if the
child would like to engage in this type of discussion

Tell children that violence is not their fault; if children say that the violence is their
fault or that they should have stopped it, tell them directly that they are not
responsible for violence and that it is not their job to intervene
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Foster children's self-esteem by showing and telling them that they are lovable,
competent and important

Help children know what to expect

Model and encourage good friendship skills

Use emotion words to help children understand how others might feel during
disagreements

Recognize that when children are disruptive, they are generally feeling out of
control and may not have the ability to use other strategies to express themselves

Incorporate the family's culture into interventions, and support mothers and
children to explore the values, norms, and cultural meanings that impact their
choices and give them strength

Actively teach and model alternatives to violence

Involve mothers in conversations with their children about the children's views of
the abuse.

’

Discuss child development with mothers
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Help mothers teach their children how to label their emotions

Address mothers parenting stress

Work with mothers to help them extend both their own and their child's social
support network.

484



 

Policy Recommendations to Decrease the Effects of Trauma
on Children

Executive
Summary: Safe, Healthy, and Ready to Learn: Policy Recommendations to Ensure Children
Thrive in Supportive Communities Free from Violence and Trauma

1. Invest early in parents and young children.

2. Help schools promote positive school climates, be trauma sensitive, and raise
achievement.

3. Train educators, health care workers, and other child-serving professionals about
preventing and responding to youth violence and trauma.

4. Prevent violence and trauma; expand violence prevention efforts to reduce children's
exposure to violence.

5. Improve intra-and inter-governmental coordination and alignment.

6. Increase the availability of trauma-informed services for children and families.

7. Increase public awareness and knowledge of childhood violence and trauma.
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Measuring Body Temperatures

Overview

Axillary Temperature Measurement Using Electronic Thermometer

Use of an oral probe cover minimizes the need to wear gloves because it can be
removed without physical contact.

Students can be curious about such measurements and may remove thermometer to
check results before they are complete.

486



 

Oral Temperature Measurement Using Chemical Dot Thermometer

1.

2.

3. Students may not be familiar with chemical dot thermometer and may remove
thermometer to check results before they are complete.

4.

5. Heat from superficial blood vessels in sublingual pocket produces the temperature
reading.

Oral Temperature Measurement Using Electronic Thermometer

487



 

Use of an oral probe cover minimizes the need to wear gloves because it can be
removed without physical contact.

Students can be curious about such measurements and may remove thermometer to
check results before they are complete.

With electronic thermometers, temperatures in the left or right sublingual pocket are
higher than in the area in front of the tongue. Heat from superficial blood vessels in
sublingual pocket produces the temperature reading.

Holding the thermometer may achieve more accurate readings for some students.

9.

Note

Oral Temperature Measurement Using Glass Thermometers

DO NOT USE. See Steps to Take in the Event of a Mercury Spill at the end of this
section.
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Skin Temperature Measurement Using Plastic Strip Thermometers

Temporal Artery Temperature Measurement

Students may not be familiar with temporal
artery thermometer and may fear it.
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2.

Students may not be familiar with temporal artery thermometer and may fear it.

A beeping can be heard and a red LED light will blink to indicate a temperature
measurement is taking place. Accuracy of reading is increased if both forehead and
neck are scanned, especially if moisture or sweat is present on forehead.

Thermometer will shut off automatically after 30 seconds.

Tympanic Membrane Temperature Measurement
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Students may not be familiar with tympanic thermometer and may fear that it could
cause pain.

up and back

Pulling up and back straightens the ear canal in children over 3 years of age. In
children less than 3 years of age, pull pinna down and back.

Temperature is most accurate with maximum exposure of the tympanic membrane.
Gentle pressure seals the ear canal from room temperature, which can alter readings
greatly.

Some studies suggest taking three measurements and recording the highest reading to
obtain the most accurate reading.

Pressing ejector button causes digital reading to disappear.

Steps to Take in the Event of a Mercury Spill

Mercury thermometers should never be used in schools.
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3. NOT

4. NOT

5. NOT

6. NOT

7. NOT

8.

Sources:

Pediatric Emergency Care

Pediatric nursing procedures

. Canadian Journal of Emergency Medicine

Phase-out of mercury thermometers used in
industrial and laboratory settings.

Wong's nursing care of infants and children

NASN
School Nurse
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Clinical Nursing Research

School nursing: A comprehensive text

. Child Care Health and Development
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