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Definitions 
 

Administration of Medication (AOM)– a training program that authorizes designated school 

staff members to administer medication to students during the school day.  

Designated Medication – Medication prescribed by a licensed healthcare provider for a specific 

student with a known medical condition or need. 

Individual Health Plan (IHP) – A written plan of care outlining the healthcare services and 

support a student requires during the school day due to a medical condition.  

Personal Identifiable Information (PII) – Information that can be used on its own or with other 

data to identify a specific student. This includes a student’s name, the name of family members, 

home address, photographs, video, or recordings of the student, and indirect identifiers such as 

social security number, student ID, phone numbers, insurance account number, email 

addresses, or other personal electronic identifier.  

Undesignated Emergency Medication (UEM) – Medication not prescribed to a specific 

individual, intended for use in emergencies to treat any student experiencing a life-threatening 

condition. 

Undesignated Emergency Medication Liaison – A designated school staff member who acts as 

the primary point of contact for DC Health and OSSE regarding the undesignated emergency 

medication program.    
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Student Access to Undesignated Emergency Medications Plan 

 

Legislation  
In 2023, the Council of District of Columbia passed the Access to Emergency Medications 

Amendment Act of 2023 (DC Act 25-332, referred herein as “the Act”) to amend the Student 

Access to Treatment Act of 2007. This Act authorizes District of Columbia Public Schools (DCPS) 

and public charter schools (referred to hereafter as District public schools) to maintain 

undesignated emergency albuterol, glucagon, epinephrine, and any other medication 

designated by the District of Columbia Department of Health (DC Health) and to administer 

medications to students experiencing an asthma, hypoglycemic or anaphylactic emergency 

while at school. Prior to the Act, the Access to Emergency Epinephrine in Schools Amendment 

Act of 2015 (DC Law 21-77) required District public schools to maintain undesignated emergency 

epinephrine beginning in 2016.   

The Act designates a number of responsibilities to DC Health including, but not limited to, 

overseeing the procurement, distribution, disposal, and replacement of undesignated 

emergency medications (UEMs); obtaining a standing order to permit District public schools to 

use UEMs; and providing training courses and certification to designated school staff to 

administer these UEMs when necessary, through the Administration of Medication (AOM) 

program.  

The Act also gives the Office of the State Superintendent of Education (OSSE) the responsibility 

to manage program compliance, assist with noncompliance, and maintain records regarding 

compliance for three years. 

Further, DC Health and OSSE must provide additional resources to schools pertaining to the 

possession and administration of UEMs in schools.  

The Act requires District public schools to designate at least two employees or agents of the 

school to be trained and certified in the use of UEMs; store UEMs in a secure but easily 

accessible location in accordance with the manufacturer’s instructions; and communicate the 

contact information of the school’s certified employees or agents to all staff and personnel at 

the school. Additionally, as detailed in this plan, each District public school shall create an 

Undesignated Emergency Medications Action (UEMA) Plan to establish and clarify the school-

level emergency protocols. Each UEMA Plan shall be submitted to OSSE annually for review and 

approval to demonstrate compliance with the Act.  

DC Health and OSSE created this Undesignated Emergency Medications Plan to assist District 

public school officials in understanding the requirements of UEMs in District public schools. The 

plan provides detailed information for District public schools regarding their mandated 

responsibilities for UEM acquisition, storage, monitoring, reporting, training, and administration. 

DC Health and OSSE are immune from civil liability for their good faith performance of 

responsibilities under the Act, which includes the creation and dissemination of the information 

https://lims.dccouncil.gov/downloads/LIMS/52721/Signed_Act/B25-0226-Signed_Act.pdf?Id=182485
https://lims.dccouncil.gov/downloads/LIMS/52721/Signed_Act/B25-0226-Signed_Act.pdf?Id=182485
https://code.dccouncil.gov/us/dc/council/laws/21-77#:~:text=%22(a)%20OSSE%20shall%20establish,administer%20undesignated%20epinephrine%20auto%2Dinjectors.
https://code.dccouncil.gov/us/dc/council/laws/21-77#:~:text=%22(a)%20OSSE%20shall%20establish,administer%20undesignated%20epinephrine%20auto%2Dinjectors.
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included within this plan (D.C. Official Code § 38-651.11). A Local Education Agency (LEA) should 

review the legislation and regulations and refer to this plan as an interpretation and framework 

for implementation of the Act within their school(s). 

Standing Order 

In accordance with the Act, DC Health secured a standing order, signed by a physician, nurse 

practitioner or physician assistant licensed to practice in the District of Columbia, to permit 

District public schools to administer UEMs in emergency circumstances including albuterol, 

glucagon and epinephrine. Standing orders will be made available to schools for reference and 

to school health suites. 

Background on Chronic Health Conditions 

Diabetes mellitus, more commonly known simply as “diabetes,” is a chronic health condition 

where the pancreas does not make adequate insulin, resulting in an inability to regulate blood 

sugar and can result in hypoglycemia (blood glucose levels below therapeutic range, “low blood 

pressure”).12 Persons with diabetes may need an emergency dose of glucagon, a naturally 

occurring hormone that regulates blood sugar, to stabilize during a severe hypoglycemic event 

in which they have lost conscience or otherwise are unable to eat or drink. Glucagon can be 

administrated via nasal spray. There are about 352,000 Americans under the age of 20 living 

with diabetes according to the American Diabetes Association.3 In school year 2023-2024, DC 

Health identified 199 District public school students with type 1 diabetes in schools served by its 

School Health Services Program (SHSP). 

Asthma is a chronic respiratory condition in which a person has lung inflammation and 

sensitivity to triggers such as respiratory illnesses, cold air, strong smells, dust or dander and 

even strong emotions. Individuals with asthma may experience asthma exacerbations (or 

asthma “attacks”) which are represented by episodes of difficulty breathing, wheezing, chest 

tightness and coughing.4 This can interfere with the student’s ability to focus or play and can 

escalate to an emergency requiring immediate medical intervention. Albuterol is a medication 

to relieve the symptoms of an asthma attack. It is administered through an inhaler, with the 

                                            
1 Centers for Disease Control and Prevention (2023). What is Diabetes? 
https://www.cdc.gov/diabetes/basics/diabetes.html 
2 National Institutes of Health, National Institute of Diabetes and Digestive and Kidney Diseases (2021). 
Low Blood Glucose (Hypoglycemia). https://www.niddk.nih.gov/health-
information/diabetes/overview/preventing-problems/low-blood-glucose-
hypoglycemia#:~:text=Low%20blood%20glucose%2C%20also%20called,1 
3 American Diabetes Association. Statistics about Diabetes. https://diabetes.org/about-
diabetes/statistics/about-
diabetes#:~:text=About%20352%2C000%20Americans%20under%20age,5%2C300%20with%20type%202
%20diabetes. 
4 Centers for Disease Control and Prevention (2023). Asthma. https://www.cdc.gov/asthma/default.htm 
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assistance of a spacer. In the District, children are diagnosed with asthma with a prevalence of 

10.2 percent. Approximately 12,677 District children suffered from asthma in 2022.5 

Anaphylaxis is a potentially life-threatening overreaction to an allergen (substance). Foods, 

insect stings, and medications account for most anaphylactic reactions. A reaction can occur 

within seconds of exposure to an allergen. Epinephrine is the first line of treatment for those 

experiencing an anaphylactic reaction as it alleviates allergen-induced inflammation. If 

epinephrine is not immediately administered during a reaction, anaphylaxis can be fatal. Prompt 

escalated care to Emergency Medical Services (EMS) is required following epinephrine 

administration. According to Food Allergy Research and Education (FARE), an estimated 32 

million Americans live with food allergies, including 5.6 million children.6 During the school year 

2022-2023, more than 20 incidents involving the emergency administration of undesignated 

epinephrine for anaphylaxis were reported in District public schools.  

Role of Undesignated Emergency Medication Liaison and Administration of 

Medication Trained Staff  
Each District public school shall designate an Undesignated Emergency Medication Liaison (the 

Liaison) to manage school compliance under the Act and at least two Administration of 

Medication trained staff (AOMs) who have been trained in the administration of emergency 

albuterol, glucagon, and epinephrine.  

Undesignated Emergency Medication Liaisons 

Each District public school shall identify at least one Liaison to serve as DC Health and OSSE’s 

primary point of contact for the undesignated emergency medication program. LEAs may 

determine if they prefer a central office Liaison to oversee the program across all schools within 

the LEA, or at the individual school level.    

It is recommended that the Liaison be a staff member who is available to fulfill their 

responsibilities throughout the entire calendar year, including when school is not in session. This 

is important to ensure program activities, communications and compliance checks are sustained 

over the summer months leading into each new school year. As applicable, the Liaison should be 

included in school health team meetings to support program coordination with school health 

suite personnel (e.g., the school nurse and/or health technician). 

The Liaison duties include: 

• Notifying DC Health of incidents through the submission of an incident report. 

• Completing requests to order and replace used, expired or damaged UEMs. 

                                            
5 Centers for Disease Control and Prevention (2022). State Maps for Asthma Prevalence by Six-Level Urban 
Rural Classification, 2019-2021. https://www.cdc.gov/asthma/national-surveillance-data/asthma-
prevalence-state-classification.htm 
 
6 Food Allergy Research & Education (FARE). Facts and Statistics. 
https://www.foodallergy.org/resources/facts-and-statistics 
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• Conducting UEM inspections and submitting monthly logs.  

• Ensuring at least two school employees or agents of the school are certified in the 

administration of UEMs through the AOM program. 

• Creating and disseminating the school’s UEMA Plan.  

 

Administration of Medication Trained Staff 
Each District public school is required to have an approved UEMA plan and shall identify at least 

two school employees or agents of the school to take DC Health’s training and be certified as an 

AOM. Undesignated emergency medications cannot be administered without meeting both 

requirements. 

AOMs are trained in the administration of both designated and undesignated medication, 

including during a medical emergency. AOMs must complete a free training course provided by 

DC Health and pass a skills-check to receive their certification. Only certified AOMs and DC 

Health deployed health suite staff may administer undesignated medications.  

AOMs should be available to administer medications, including emergency medications, when 

health suite staff are not available including on field trips and outside of instructional hours. DC 

Health and OSSE encourage schools to also consider before- and after-school activities when 

identifying employees to serve as AOMs. A school may choose to designate more than two 

AOMs based on the school’s individual needs, such as if the student population has a high 

number of students with asthma, diabetes, or severe allergies. The Liaison may also serve as one 

of the school’s two AOMs if they complete the training and receive the certification. The health 

suite personnel assigned to the school by DC Health may administer UEMs in a medical 

emergency, but do not count toward the requirement of two school staff persons authorized to 

administer emergency medications.  

Health suite personnel should coordinate with AOMs to ensure the AOMs have appropriate 

access to relevant student health information (e.g., the AOM binder which lists the names of 

students who have designated medications). As applicable, AOM trained staff should be 

included in school health team meetings to support program coordination with school health 

suite personnel (e.g., the school nurse and/or health technician). 

 Responsibilities of AOMs in administrating UEMs include: 

• Following the school-specific UEMA Plan. 

• Administering UEMs in the event of an asthma, hypoglycemic or anaphylactic 

emergency. 

• Coordinating with school leaders and school health suite personnel to inform the 

parent/guardian of the affected student following the administration of an UEM. 

• Coordinating with school leaders, school health suite personnel and the Liaison to 

report the use of UEMs to DC Health within one business day of administration using the 

School Health Services Program (SHSP) portal. Schools not participating in SHSP should 

still use the SHSP portal to report an incident. 
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• Following up with school health suite personnel to ensure appropriate care coordination 

for the affected student after the emergency incident has occurred. 

 

School Undesignated Emergency Medications Action (UEMA) Plan 

To ensure action is taken quickly and appropriately, schools must develop a school-specific 

Undesignated Emergency Medications Action (UEMA) Plan for asthma, hypoglycemic and 

anaphylactic emergencies. The UEMA Plan must be submitted to OSSE annually.  

Information documented in the UEMA Plan shall include, but it is not limited to: 

• Storage location of UEMs. 

• Storage location for AOM binder. 

• Names, contact information and location of:  

o AOMs and UEM Liaison. 

o School health suite personnel. 

o Additional staff who are permitted to access designated medication in the 

health suite. 

o School staff member(s) designated to contact a student’s parent or guardian 

after the administration of UEMs. 

• Protocols for responding to asthma, hypoglycemic, or anaphylactic emergencies. 

• Protocols for communicating the contact information of the AOMs to all school staff and 

personnel. 

 

Distinction Between Designated Medications and Undesignated Emergency 

Medications 

Designated Medications 

Designated medication is medically prescribed by a physician to an individual student with a 

known medical condition or need. Students with documented asthma, diabetes or severe 

allergies may have a prescription for albuterol, glucagon or epinephrine, respectively. Students 

with designated medication must have a Medication and Medical Treatment Authorization Form 

on file with the school and the medication must be administered in accordance with the form 

and the students’ individual health plan (IHP). Under no circumstances may a designated 

medication be administered to a student for whom it is not prescribed. 

Designated medication is provided to the school by a student’s parent/guardian and is typically 

kept in the school health suite. School health suite personnel and AOM certified staff have 

access to these medications. Additional staff permitted to access designated medications in the 

health suite during an emergency must be documented in the UEMA Plan.   

Students may self-carry and self-administer designated medication in order to treat asthma, 

diabetes, anaphylaxis or other illness provided that it aligns to the student’s Medication and 

Treatment Authorization Form (DC Code § 38–651.02).  

https://dcps.dc.gov/sites/default/files/dc/sites/dcps/publication/attachments/DOH%20Medication%20Plan%20and%20Procedure%20fillable.pdf
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School health suite personnel and AOMs should coordinate to identify which students have 

designated medications to use in the event of an asthma, hypoglycemic, or anaphylactic 

emergency. If a student has designated medication, it should always be used first during an 

emergency, followed immediately by calling 911. However, if it is not easily accessible during an 

emergency, the appropriate UEM should be administered, followed immediately by calling 911. 

Undesignated Emergency Medications   
Undesignated emergency medications (UEMs) are not prescribed to an individual student and 

are available to treat any student in the event of an emergency. UEMs are especially important 

for responding to medical emergencies for a student with symptoms of asthma, hypoglycemia 

(low blood sugar) or anaphylaxis who does not have access to medications or an action plan. 

Administering UEMs to a student is not indicative of a diagnosis of asthma, diabetes or 

anaphylaxis. 

School leaders and Liaisons should coordinate with AOMs and school health personnel to ensure 

everyone is aware of the location of undesignated emergency medication. UEMs should be 

stored together in an easily accessible and unlocked location that is not the health suite. Expired 

UEMs should be properly disposed of following replacement, and the Liaison should contact DC 

Health to request replacements. 

Location and Storage of Undesignated Emergency Medications (UEMs) 

UEMs must always be stored in accordance with the manufacturer's instructions. Schools should 

store UEMs together, in an easily accessible and unlocked location that is not the health suite. 

Albuterol, glucagon and epinephrine must be stored at room temperature in their original 

packaging. 

Schools should include the location of UEMs in their school UEMA Plan and ensure AOMs and 

school health suite personnel are aware of their location. Schools should include signage 

indicating where UEMs are located within the building and share the names and contact 

information of AOMs with all school staff and families. 

Protocol for Emergency Treatment of Asthma, Hypoglycemia and Anaphylaxis 

In the event of a medical emergency, health suite personnel or AOM trained staff must quickly 

administer the appropriate medication. To ensure action is taken quickly and appropriately, 

schools must develop a school-specific UEMA Plan for asthma, hypoglycemic, and anaphylactic 

emergencies and submit the plan to OSSE annually.  

If a student has a designated inhaler, glucagon intranasal device or epinephrine auto-injector, it 

must be immediately retrieved from the health suite or from the student if they are self-

carrying.  

When the designated medication is not accessible, or the student does not have a designated 

medication, the UEM must be immediately retrieved and administered. If there is ever 

confusion regarding access or retrieval of a designated medication during an emergency, the 
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AOM or health suite personnel shall immediately use the UEM rather than wait for the retrieval 

of designated medication.   

In all circumstances, the designated medication or the UEM must be administered first, followed 

immediately by calling 911. 

The following steps must be followed during an asthma, hypoglycemic, or anaphylactic 

emergency, respectively:  

Albuterol Administration  
DC Health will provide schools with two albuterol inhalers with valved holding chamber or 

spacer. Undesignated albuterol medication may only be used when a student is displaying 

symptoms of a severe asthma attack (also known as “Red Zone” if an asthma action plan is 

available) and the student has no designated albuterol available. If a student has a designated 

albuterol medication, no active asthma action plan, and exhibiting severe asthma symptoms, 

the undesignated albuterol standing order can be applied.  AOMs trained by DC Health on 

undesignated albuterol can administer undesignated albuterol in emergencies. 

Steps to Administer Undesignated Albuterol: 

1. Student shows one or more symptoms of a severe asthmatic event: 

o Severe cough that progresses without ceasing 

o Severe wheezing 

o Severe chest tightness 

o Shortness of breath, breathing hard and fast (hyperventilating) 

o Difficulty speaking 

o Blue and/or ashen lips and fingernails 

2. Call 9-1-1. 

3. Confirm written diagnosis of asthma on health form or Asthma Action Plan, if student 

has one. 

o If student has prescribed medication, administer that medication in line with the 

student’s care plan. 

o If the student does not have an active Asthma Action Plan but has an albuterol 

inhaler, use the undesignated albuterol standing order 

o If the student has prescribed medication but no active Asthma Action Plan, use 

the undesignated albuterol standing order. 

4. Check inhaler expiration date prior to use. 

5. Remove cap from inhaler. 

6. Shake inhaler to mix medication and propellant to ensure medication can expel from 

inhaler properly (priming).   

7. Perform a test spray to ensure medication contents are effectively released. 

8. Insert inhaler into spacer. 

9. Health suite personnel or AOM administer 1 puff of albuterol. 

o Wait 15 seconds 

o Administer second puff 
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o Wait 15 seconds 

o Administer  third puff 

o Continue until 6 puffs are administered 

10. If not yet done, call 9-1-1. 

11. Limit student movement and observe student until EMS arrives. 

 

Glucagon Administration  
Two undesignated glucagon kits are supplied to schools who have at least one student with 

diabetes. Students with diabetes must be listed in the AOM binder. The AOM binder must be 

updated before each semester and when a new student with diabetes is identified. 

Undesignated glucagon should only be administered to students whose school health forms 

indicate they have a diagnosis of diabetes. Glucagon shall not be administered to a student 

without a health form that documents diabetes. When a diagnosed diabetic student is 

displaying symptoms of hypoglycemia, if the student does not have their designated glucagon or 

it is not immediately available, AOMs must administer undesignated glucagon. 

Steps to Administer Undesignated Glucagon: 

1. Student shows symptoms of severe hypoglycemic emergency:  

a. Loss of consciousness or unable to eat or drink 

b. Seizures 

2. Confirm student’s health forms indicate a diagnosis of diabetes, locate diabetes 

medication plan, and locate student’s glucagon (if student does not have easily located 

glucagon, use the undesignated glucagon).  

3. Call 9-1-1. 

4. Administer glucagon. 

a. Remove shrink wrap by pulling on red stripe. 

b. Open the lid and remove the device from the tube. 

5. Insert tip of device gently into one nostril. 

6. Push plunger firmly all the way in. Dose is complete when the green line disappears. 

7. If not yet done, call 9-1-1. 

a. Roll student onto their side in anticipation of vomiting after they regain 

consciousness. 

b. Observe student until EMS arrives. 

i. Possible Side effects- 

▪ Nausea 

▪ Vomiting 

▪ Headache  

▪ Drowsiness 

▪ Diarrhea 

▪ Pallor (unhealthy, pale appearance) 

▪ Dizziness 

▪ General weakness 



  

Page | 12  
 

▪ Acute abdominal pain 

 

Epinephrine Administration  
DC Health provides schools with two twin-packs of undesignated epinephrine auto-injectors- 

one adult dosage and one junior dosage. Undesignated epinephrine auto-injectors may be 

used on any student experiencing anaphylaxis whether or not they have a known allergy, 

designated auto-injector, or if their designated auto-injector is inaccessible. 

Steps to Administer Undesignated Epinephrine: 

1. Student shows one severe symptom or a combination of symptoms from different body 

areas.  

a. Severe symptoms: 

i. Lung – shortness of breath, wheezing, repetitive cough  

ii. Heart – pale, blue, faint, weak pulse, dizziness  

iii. Throat – tight, hoarse, trouble breathing/swallowing  

iv. Mouth – significant swelling of the tongue and/or lips  

v. Skin – many hives over body, widespread redness  

vi. Gut – repetitive vomiting, severe diarrhea  

b. Mild symptoms: 

i. Nose – itchy/runny nose, sneezing 

ii. Mouth – itchy mouth  

iii. Skin – a few hives, mild itch  

iv. Gut – mild nausea/discomfort  

v. Mental – sense of impending doom, anxiety, confusion  

2. If student shows any of the severe symptoms or a combination of symptoms from 

different body areas, immediately call 9-1-1 administer an epinephrine auto-injector.  

a. Choose pediatric dosage for a student weighing 33 to 66 pounds (15 kg to 30 kg) 

or an adult dosage for a student weighing 66 pounds (30 kg) or greater. 

b. Inject into middle of the outer thigh while noting the time and site of injection.  

c. Monitor closely. 

d. Designate a person to call 9-1-1 and request an ambulance with epinephrine.  

e. Lay the student flat on the ground, raise student’s legs in the air and keep 

student warm. If breathing is difficult or if they vomit, let them sit up or lie on 

their side. 

f. If symptoms return or do not improve within 5 minutes, administer second dose 

of epinephrine.  

g. Alert student’s emergency contacts.  

3. If student shows mild symptoms from a single body area, administer antihistamines if 

ordered by a health care provider.  

a. Stay with the student and alert student’s emergency contacts. 

b. Watch closely for changes. 
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c. If severe symptom(s) develops or a mild symptom develops from more than one 

body area, immediately administer an epinephrine auto-injector.  

d. Follow the instructions outlined in Step 2 above.  

 

After-Incident Care Coordination  
After-incident protocols should be carried out after the student is confirmed stable and/or 

released into the custody of their parent/guardian or EMS for transportation to a hospital. As 

part of the after-incident protocol, AOMs must communicate with school health personnel to 

ensure care coordination following administration of UEMs and update the Liaison regarding the 

emergency.  

After-Incident Protocol for AOMs:  
1. Provide immediate notice via phone to student’s parent/guardian to inform them of the 

incident.  

2. Provide a written report to the school health suite personnel and Liaison detailing the 

incident if they were not present on the scene. The written report must include: 

a. Time and place of incident 

b. Medication administered 

c. Resolution 

i. Student condition 

ii. If 9-1-1 was called 

iii. If student was returned to class or released to parent/guardian 

(applicable only after administration of albuterol)  

iv. If student was transported to the hospital via ambulance (required after 

administration of glucagon and epinephrine)  

3. Provide written Use of Emergency Medication letter (Albuterol, Glucagon, Epinephrine) 

to student’s parent/guardian including details of incident and request them to follow up 

with student’s primary healthcare provider. This should include the same information as 

in the written report. 

After-Incident Protocol for Liaisons: 
1. Update the UEM inventory log with the UEM(s) used. 

2. Submit the incident report to DC Health through the SHSP portal within one business 

day of administration of UEM(s). 

 

Disposal: After Use and Expiration 
UEMs must be disposed of properly after usage to avoid the risk of injury and infection from 

sharps. Unused, expired albuterol and glucagon medication should be disposed after requesting 

a replacement medication from DC Health. Albuterol or glucagon medication may be disposed 

of in a regular trash can.  

A school shall dispose of a discharged epinephrine by placing it back into its original carrying 

case and giving it to the emergency responder upon their arrival to the school.  

https://dchealth.dc.gov/sites/default/files/dc/sites/doh/page_content/attachments/Albuterol%20Emergency%20Incident%20Report%20Letter_%207.25.25.pdf
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/page_content/attachments/GlucagonEmergency%20Incident%20Report%20Letter_%207.25.25.pdf
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/page_content/attachments/Epinephrine%20Emergency%20Incident%20Report%20Letter_%207.25.25.pdf
https://dchealthenterprise.my.site.com/studenthealthservices/s/
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Following the arrival of replacement medications, public school shall dispose of an unused and 

expired epinephrine as infectious waste pursuant to 22-B DCMR 502 (Disposal of Unused 

Pharmaceuticals) through: 

• A waste energy program  

• A pharmaceutical waste container with appropriate procedures for disposal  

• Recommended procedures as published by the U.S. Food and Drug Administration (FDA) 

and Drug Enforcement Administration (DEA)  

 

A red sharps/biohazard needle disposal box in the designated space in the building is one 

example of a pharmaceutical waste container. The DC Department of Public Works (DPW) also 

has guidance for disposal if a red sharps/biohazard needle disposal box is not available. Schools 

are encouraged to refer to the DPW website for information and instructions. 

Documentation and Reporting 

Documentation  
Liaisons are responsible for maintaining records of the UEMs they have on the school campus. 

This involves monitoring and documenting UEMs, including conducting routine stock-checks, 

throughout the calendar year via the maintenance of a monthly UEM inventory log.  

Monthly UEM Inventory Logs  
Monthly UEM inventory logs are necessary for monitoring undesignated stock of albuterol, 

glucagon and epinephrine provided by DC Health. Logs are an additional method for cross-

checking the reporting and documentation needed for program maintenance.  

The UEM inventory logs are due by the first business day of each month throughout the 

calendar year, whether or not school is in session. Logs include the amount of UEMs located at 

the school, lot numbers, and expiration dates. Additionally, logs must be updated anytime a 

medication is used, delivered or disposed. The physical inventory log will be kept in the school 

health suite or in a secure location determined by the school in cases where they do not have a 

designated health suite. The liaison is responsible for submitting the results of the monthly 

check to DC Health. 

To complete the monthly UEM inventory logs, the school Liaison must follow these steps:  

1. Locate the UEMs and note if any are missing.  

2. Review expiration dates. 

3. Visually inspect medications. 

a. Albuterol: - check that spacers or valved holding chamber is not cracked or 

broken. 

b. Glucagon: check if any glucagon kits have been opened (the shrink wrap has 

been opened). 

c. Epinephrine: check for any changes in color (pinkish or brownish), cloudiness or 

solid particles. 

https://dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumber=22-B502
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4. Record inspection results in physical log. 

a. Date of inspection 

b. Results for each medication 

5. Complete the DC Health inspection form. 

a. A link to access the online inspection form will be provided by DC Health. 

 

Contacting DC Health 
Schools may contact the DC Health AOM program by email with questions, concerns, feedback, 

or to request medication refill. Please include all POCs on any email outreach: 

• AOM program email: DCHealth.AOM@dc.gov 

 

If medication is used in an emergency, schools must follow the reporting policy below.  

Reporting an Incident to DC Health  
Following the UEM administration of albuterol, glucagon or epinephrine the Liaison must submit 

an incident report via the SHSP portal within one business day of administration in order to 

restock the used UEM.  

1. Access the SHSP portal online at: 

https://dchealthenterprise.my.site.com/studenthealthservices/s/ 

2. Select “School Administration” 

3. Enter school information. 

4. Enter contact information for AOM or administering school health suite personnel.  

5. Select “Incident Report” under “Nature of Submission” and the appropriate medication 

administration under “Topic of Submission”. 

6. Complete the remainder of the form and press submit. 

 

DC Health will provide an incident report to OSSE and to the health care provider who signed 

the standing order. Personally identifiable information (PII) for the student will be removed from 

the report before it is shared with OSSE and the provider. 

After a review of the incident, OSSE and DC Health may reach out to the Liaison for additional 

information related to the reports submitted via the SHSP portal. 

Developing Individual Health Plans and Action Plans  

 

Children with Known Asthma, Diabetes or Allergies 

The parent/guardian of a child with asthma, diabetes, or life-threatening allergies should meet 

with a core school health team (including health suite and school staff) and their child’s primary 

care provider to create an Individual Health Plan (IHP) for the child if one did not already exist. 

IHPs should address a student’s health needs both during the normal school day and before- 

and after- school activities, including:  

mailto:DCHealth.AOM@dc.gov
https://dchealthenterprise.my.site.com/studenthealthservices/s/
https://dchealthenterprise.my.site.com/studenthealthservices/s/
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• Functional health issues. 

• Responsibilities of parents, health suite personnel, teachers and administration as 

appropriate.  

 

In addition to developing IHPs, students with asthma, diabetes and life-threatening allergies are 

expected to have current emergency action plans on file in the school health suite. Asthma and 

anaphylaxis action plans provide specific directions appropriate to the student’s diagnosis and 

details what to do in medical emergencies such as asthma attacks or accidental exposure to 

allergens. To create an asthma or anaphylaxis action plan, the health suite personnel should:  

• Obtain current health information from the family and the student’s health care 

provider.  

• Consult with the health care provider, when necessary, to clarify emergency medical 

protocol.  

 

Schools must also be aware that there may be increased responsibilities to provide reasonable 

accommodations to students who require IHPs under Section 504 of the Rehabilitation Act of 

1973 and the Americans with Disabilities Act.   

Children without Known Asthma, Diabetes or Allergies 

The parent/guardian of a child without known asthma, diabetes or allergies must be notified if 

that child experiences symptoms of asthma, a hypoglycemic or anaphylactic emergency during 

the normal school day or during before- and after-school activities. The health care provider of 

that child should be notified to discuss the possibility that the child has developed asthma, 

diabetes or an allergy.  

If a student without known asthma, diabetes, or allergies experiences an emergency and is 

administered a UEM, the parent/guardian and school shall develop an IHP and action plan to 

coordinate care and supply the school with designated medication in the event an emergency 

occurs again. 

 

  

https://dchealth.dc.gov/sites/default/files/dc/sites/doh/service_content/attachments/DOH_AnaphylaxisForm20-2.pdf
https://www.dol.gov/agencies/oasam/centers-offices/civil-rights-center/statutes/section-504-rehabilitation-act-of-1973
https://www.ada.gov/law-and-regs/regulations/title-ii-2010-regulations/
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Resources 

 
DC Health 

 

• Epinephrine Emergency Incident Report Letter  

• Glucagon Emergency Incident Report Letter 

Albuterol Emergency Incident Report Letter 

Diabetes 

• CDC Diabetes Basics  

• CDC How to Treat Low Blood Sugar   

• CDC Managing Diabetes at School 

• Healthy Children Diabetes in Children  

 

Asthma 

• CDC Asthma Fast Facts for Kids 

• ALA Asthma in Young Children  

• CDC How to Use a Metered Dose Inhaler  

 

Anaphylaxis 

• OSSE Student Access to Emergency Epinephrine  

• Food Allergies in Schools Toolkit  

• Food Allergy Research and Education  

• CDC National Guidelines for Managing Food Allergies in Schools  

• Asthma and Allergy Foundation of American  

• American College of Allergy, Asthma & Immunology  

• Kids with Food Allergies  

• National Association of Schools Nurses 

 

 

 

 

 

 

https://dchealth.dc.gov/sites/default/files/dc/sites/doh/page_content/attachments/Epinephrine%20Emergency%20Incident%20Report%20Letter_%207.25.25.pdf
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/page_content/attachments/GlucagonEmergency%20Incident%20Report%20Letter_%207.25.25.pdf
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/page_content/attachments/Albuterol%20Emergency%20Incident%20Report%20Letter_%207.25.25.pdf
https://www.cdc.gov/diabetes/basics/index.html
https://gcc02.safelinks.protection.outlook.com/GetUrlReputation
https://www.cdc.gov/diabetes/library/features/managing-diabetes-at-school.html
https://www.healthychildren.org/English/health-issues/conditions/chronic/Pages/Diabetes.aspx
https://www.cdc.gov/asthma/children.htm
https://www.lung.org/lung-health-diseases/lung-disease-lookup/asthma/managing-asthma/children-and-asthma
https://www.cdc.gov/asthma/inhaler_video/
https://www.cdc.gov/healthyschools/foodallergies/toolkit.htm
https://www.foodallergy.org/
https://www.cdc.gov/healthyschools/foodallergies/index.htm#:~:text=Managing%20Food%20Allergies%20at%20School%201%20Ensure%20the,and%20maintain%20a%20healthy%20and%20safe%20educational%20environment.
https://aafa.org/
https://acaai.org/
https://kidswithfoodallergies.org/
https://www.nasn.org/home
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