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POLICY
It is the policy of the KidsAbility School Authority that students with prevalent medical conditions will be supported so that they may fully access school in a safe, accepting, and healthy learning environment that encourages well-being. 

Furthermore, it is the policy that for such students a PLAN of CARE will be developed, so as to empower students, as confident and capable learners, to reach their full potential for self-management of their medical condition(s).

BACKGROUND

1. For the purposes of this policy and the accompanying procedures, the range of possible Prevalent Medical Conditions includes but is not limited to anaphylaxis, asthma, diabetes, feeding disorders, and epilepsy/seizure disorders.  

2. Self-Management is a continuum where a student’s cognitive, emotional, social and physical capacity and stage of development are determinants of their ability to confidently and independently manage their medical conditions(s). The students’ journey to reach their full potential along the self-management continuum is not linear and can require varying levels of support over time. A student’s capacity for self- management may be compromised during certain medical incidents, and additional support will be required.

3.  In 2001, the Ontario government passed the Good Samaritan Act to protect individuals from liability with respect to voluntary emergency medical or first-aid services. Subsections 2(1) and (2) of this act state the following with regard to individuals:
2. (1) Despite the rules of common law, a person described in subsection (2) who voluntarily and without reasonable expectation of compensation or reward provides the services described in that subsection is not liable for damages that result from the person's negligence in acting or failing to act while providing the services, unless it is established that the damages were caused by the gross negligence of the person.

(2) Subsection (1) applies to,
… (b) an individual … who provides emergency first aid assistance to a person who is ill, injured or unconscious as a result of an accident or other emergency, if the individual provides the assistance at the immediate scene of the accident or emergency.
4.  As well, Sabrina's Law and Ryan's Law each include provisions limiting the liability of individuals who respond to an emergency relating to anaphylaxis or asthma, respectively, as cited below.

Subsection 3(4) of Sabrina's Law states:

No action for damages shall be instituted respecting any act done in good faith or for any neglect or default in good faith in response to an anaphylactic reaction in accordance with this Act, unless the damages are the result of an employee's gross negligence.

Subsection 4(4) of Ryan's Law states:

No action or other proceeding for damages shall be commenced against an employee for an act or omission done or omitted by the employee in good faith in the execution or intended execution of any duty or power under this Act.
DEFINITIONS

5. Allergen -  is a substance capable of causing an allergic reaction. The immune system treats the allergen as something to be rejected and not tolerated. This process is called sensitization. Re-exposure to the same allergen in the now-sensitized individual may result in an allergic reaction; the most severe form is anaphylaxis. 
6. Anaphylaxis – is a serious allergic reaction that is rapid in onset and may cause death if untreated. Anaphylactic reactions occur when the body’s sensitized immune system overreacts in response to the presence of a particular allergen. Anaphylaxis affects multiple body systems including skin, upper and lower respiratory, gastro-intestinal and cardiovascular. Students may suffer from life-threatening allergies to certain foods (peanuts, tree nuts, seafood, egg, and milk, etc.), medications, insect stings, latex and/or to vigorous exercise.
7.  Anaphylactic reaction - An anaphylactic reaction can develop within seconds to minutes of exposure to an allergen. In rare cases, the time frame can vary up to several hours after exposure.
The ways these symptoms occur can vary from person to person and even from episode to episode in the same person. Symptoms which can occur in the following organ systems and may appear alone or in any combination include, but are not limited to, the following:

(
Skin system-hives, swelling, itching, warmth, redness or rash (Hives may be absent, especially in severe or near-fatal cases of anaphylaxis).
(
Respiratory system (breathing)-coughing, wheezing, shortness of breath, chest pain/tightness, throat tightness, hoarse voice, swelling of the tongue, tingling in the mouth, nasal congestion or hay fever-like symptoms (runny, itchy nose and watery eyes, sneezing) or trouble swallowing; 

(
Gastrointestinal system (stomach)-nausea, pain/cramps, vomiting or diarrhea; and/or
(
Cardiovascular system (heart)-pale/blue colour, weak pulse, passing out, dizzy/lightheaded or shock.
Other symptoms may include, but are not limited to, anxiety, feeling of “impending doom”, and headache.
Symptoms do not always occur in the same order. When symptoms have subsided after initial treatment, 
they can return.
8. Epinephrine (adrenaline) -  is administered by an auto-injector called an EpiPen® and can be safely administered by non-medical personnel with minimal training.  If a reaction is severe, a single dose of the EpiPen® may not be sufficient to stop an anaphylactic reaction. If symptoms continue or worsen before medical help has arrived, a second EpiPen® must be administered. The student must be taken to hospital to receive further medical attention, even if symptoms improve with the administration of the EpiPen®.            

9. Asthma – is a chronic, inflammatory disease of the airways in the lungs which makes it hard to breathe. People with asthma have sensitive airways that react to triggers. There are many different types of triggers for example poor air quality, mold, dust, pollen, viral infections, animals, smoke and cold air. Symptoms of asthma are variable and can include coughing, wheezing, difficulty breathing, shortness of breath and chest tightness. The symptoms can range from mild to severe and sometimes could be life threatening.
10. Diabetes – is a chronic disease, in which the body either cannot produce insulin or cannot properly use the insulin it produces.

11. Epilepsy – is a neurological condition which affects the nervous system. Epilepsy is also known as a seizure disorder or by many people as convulsions.

12. Feeding Related Concerns – is a chronic medical condition that requires modifications to feeding due to medical diagnosis such as reflux or aspiration, or insertion of a feeding tube.   Students with medically prescribed diets may also have feeding related concerns.

13. Health Care Professional – a member of a College under the Regulated Health Professions Act, 1991 (e.g., medical doctor, nurse practitioner, registered nurse, pharmacist.

14. Health Care Provider – may be a Physician, Nurse Practitioner, Registered Nurse, Pharmacist, Respiratory Therapist, Certified Respiratory Educator, or Certified Asthma Educator.

15. Medical Emergency – is an acute injury or illness that poses an immediate risk to a person’s life or long-term health and requires assistance from another qualified person and contact with Emergency Medical Services.

16. Medical Incident – is a circumstance that requires an immediate response and monitoring, as the incident may progress to an emergency requiring contact with Emergency Medical Services.
GUIDING PRINCIPLES

17. The four key categories to consider when providing a safe environment for staff, students and members of the community are:

(
information and awareness for the entire school community or workplace;


(
avoidance of the situations or triggers which can exacerbate a prevalent medical condition while 
acknowledging that it is impossible to ensure the elimination of all such possibilities in schools and 
workplaces;


(
emergency response procedures in case of accidents

(
fostering a safe, caring and supportive environment for those at risk.
18. Board policies and procedures related to prevalent medical conditions must include a Plan of Care. This Plan of Care should include, at a minimum, all of the following elements:
· preventative strategies to be undertaken by the school to reduce the risk of medical incidents and exposure to triggers or causative agents in classrooms and common school areas

· identification of school staff who will have access to the Plan of Care

· identification of routine or daily management activities that will be performed by the staff, parent(s), or volunteer(s), or by an individual authorized by the parent(s)

· a copy of notes and instructions from the student's health care professional, where applicable

· information on daily or routine management accommodation needs of the student (e.g., space, access to food). Where possible, a student should not be excluded from the classroom during daily or routine management activities, unless the student or the parent(s) indicate they prefer exclusion

· information on how to support or accommodate the student to enable participation to their full potential in all school and school board activities (e.g., field trips, board events)
· identification of symptoms (emergency and other) and response, should a medical incident occur

· emergency contact information for the student

· clear information on the school board's emergency policy and procedures

· details related to storage and disposal of the student's prescribed medication(s) and medical supplies, such as:

· parental permission for the student to carry medication and/or medical supplies

· location of spare medication and supplies stored in the school, where applicable

· information on the safe disposal of medication and medical supplies

· requirements for communication between the parent(s) and the Principal (or the Principal's designate) and/or school staff, as appropriate, including format and frequency
19. The Plan of Care for a student with a prevalent medical condition should be co-created, reviewed, and/or updated by the parent(s) in consultation with the Principal or the Principal's designate, designated staff (as appropriate), during the first thirty school days of every school year and, as appropriate, during the school year (e.g., when a student has been diagnosed with a prevalent medical condition). Health care provider information and signature(s) are optional.
20. In revising this policy, the KidsAbility School Authority will also consult with volunteers working in the schools, the school council, the Joint Health and Safety Committees, and community health care professionals.
21. Parents have the authority to designate who is provided access to the Plan of Care. With authorization from the parents, the Principal or the Principal's designate should share the Plan of Care with school staff who are in direct contact with students with prevalent medical conditions and, as appropriate, others who are in direct contact with students with prevalent medical conditions (e.g., food service providers, transportation providers, volunteers).
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