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 Skin: itchiness, flushing, hives,   
swelling/ angioedema 

 Most common symptom 

 Gastrointestinal: nausea, vomiting, 
abdominal pain, diarrhea 

 

 Respiratory: runny nose, wheezing, 
throat closing/swelling 

 

 Cardiovascular: dizziness, heart rhythm 
irregularities, shock 

 

 Other: feeling of impending doom 

Anaphylaxis ~ 20% 



Food Children Adults US pop 

Milk 2.5% 0.3% 0.6-0.9% 

Egg 1.3% 0.2% 0.3-0.9% 

Peanut 0.8-1.2% 0.6% 0.4-0.8% 

Tree nut 0.2% 0.5% 0.4% 

Fish 0.1% 0.4% 0.2-0.3% 

Shellfish 0.1% 2.0% 0.6% 

Other - - Wheat- 0.2-

1.2% 

Soy – 0.03-

0.7% 

Total 6% 3.7% 3.0% (3.9%) 

Outgrown 

80% 

60-80% 

20% 

9% 

No ? 

No ? 

Wheat 30-65% 

 

_ 



Why Should Schools Be Prepared  
to Address Food Allergies? 

•  Schools have a responsibility to care for health 
and safety of children under their care.  

•  A first food allergy reaction could happen at 
school. 

• Delay in providing epinephrine and effective 
emergency response can result in fatalities. 

• Food allergies could be a complicating factor 
when dealing with other conditions. 

• Students with food allergies have unique social 
and emotional challenges.  



Six Component Plan to Manage  
Chronic Conditions (e.g., Food Allergies) 

• Establish a positive, receptive school climate. 
• Use a coordinated approach that involves school 

staff and services. (e.g., identify and monitor 
students with food allergies, establish Individual 
Health Care Plans [IHP] and Emergency Care Plans 
[ECP] for students). 

• Implement practices that minimize exposure to all 
allergens. 

• Train school staff. 
• Develop culturally and developmentally appropriate 

health education for students and parents. 
• Establish written emergency protocols to prepare for 

and respond to food allergy emergencies. 
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Common Calls/Emails into FAAN 

• Sending a child off to school 
• Starting the line of communication  
• The risk of a reaction 
• Food is everywhere at school 
• Schools just don’t “get it” 
• What are my “rights”?  
• Epinephrine issues 
• Positive experiences/examples 



PANEL 3 



Liability if a Student Ingests an Allergen? 

•  Probably only if the student dies or is 

     seriously injured and then only depending 
     on the circumstances  
 
•   District could be liable for a tort: 

-Duty of care 
-Breached the duty 
-Proximate cause of the injury  
-Damages   



What is a Section 504 Plan? 

•  Section 504 is a federal law which requires 
    schools to ensure that students with disabilities 
    are able to participate in and receive the benefits 
    of an education 
 
•  Most students with life threatening allergies are 
    likely covered under Section 504  

– A life threatening food allergy might render 
   a person substantially impaired in numerous 
   major life activities including breathing and eating 
 

•  An individual health care plan might work just as well  



What Should a Section 504 Plan 
Include? 

•  Discuss how the risk of exposure will be minimized 
 
•  Discuss emergency protocols in the event of 
    an exposure 
 
•  Training of staff, students, and parents 
 
•  Reasonable accommodations will vary  

–My personal favorite:  staff would wash their 
  hands or not touch the student unless they 
  used nut free hand care products  



Common Section 504 Plan Mistakes 

•  Not addressing allergens in all environments 
   (regular classroom, library, computer lab, 
    recess, etc.) 
 
•  Details about the training—how often, how long, 
    who will receive, what will it cover? 
 
•  Emergency procedures not saying WHO will take 
   required actions 
  
•  Excluding student with allergies from activities 
   (invite parents to attend field trips rather than 
   preventing students with allergies from attending) 



          
Resources 



National School Boards Association 
www.nsba.org/schoolhealth 





Food Allergy & Anaphylaxis Network 

 www.foodallergy.org 



Food Allergy Action Plan 



Guidance for Parents 

• Educate yourself 
• Forms and medications 
• Build your team 
• Storage and administration         

of epinephrine 
• Food in the classroom 
• School meals 
• Transportation Issues 
• Field trips and extracurricular  

activities 
• Bullying 
• Self-Management 



National Association of School Nurses 

 www.nasn.org 



NASN Resources 

• Anaphylaxis Webpage 
 

• Allergy/Anaphylaxis Position Statement 
 

• Radio show: Managing Student Food       
Allergies 
 

• Online Continuing Education Program 

http://www.nasn.org/Default.aspx?tabid=563
http://www.nasn.org/Default.aspx?tabid=198
http://www.nasn.org/Default.aspx?tabid=597
http://www.nasn.org/Default.aspx?tabid=597
http://www.nasn.org/Default.aspx?tabid=597
http://www.nasn.org/Default.aspx?tabid=111


CDC, Division of Adolescent and School Health 
 www.cdc.gov/healthyyouth/ 


