Notice of Proposed Rule

DEPARTMENT OF EDUCATION
State Board of Education
RULE NO.:
RULE TITLE: 

6A-6.0251
Use of Epinephrine Auto-Injectors.

PURPOSE AND EFFECT: During the 2025 Legislative Session, section 1002.20, Florida Statutes, was amended by Senate Bill 1514, Anaphylaxis in Public and Charter Schools. The statute requires public schools serving K-8 students to provide anaphylaxis training and maintain effective emergency plans for allergic reactions. The purpose of the rule amendments is to reflect the updates.

SUMMARY: The proposed rule identifies training that can be used by school districts and charter schools to respond to allergic reactions, identifies necessary elements of training to respond to allergic reactions and lists factors that boards must use to identify personnel for training in the identification response to allergic reactions. Additionally, the rule identifies the elements of plans required to manage severe allergic reactions of students.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 

The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 

The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: Based upon the nature of the changes, this proposed rule is not expected to have any adverse impact on economic growth, business competitiveness or any other factors listed in s. 120.541(2)(a), F.S., and will not require legislative ratification. No increase in regulatory costs are anticipated as a result of the rule changes.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 1001.02(1), (2)(n), 1002.20(3)(i), (q), F.S.

LAW IMPLEMENTED: 1002.20(3)(i), (q), 1006.062, F.S.

A HEARING WILL BE HELD AT THE DATE, TIME AND PLACE SHOWN BELOW: 

DATE AND TIME: September 24, 2025, 9:00 a.m.

PLACE: Northwest Florida State College, 1170 Martin Luther King Jr Blvd, Building 8, Fort Walton Beach, Florida 32547

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Andrew Weatherill, Bureau of Exceptional Education and Student Services, studentsupportservices1@fldoe.org, (850)245-7851.

THE FULL TEXT OF THE PROPOSED RULE IS:
6A-6.0251 Use of Epinephrine Auto-Injectors and Anaphylaxis Policy.
(1) Definitions
(a) Self-Administration. Self-administration shall mean that the student is able to utilize the epinephrine auto-injector in the manner directed by the licensed healthcare provider without additional assistance or direction.
(b) No change.
(b)(c) No change. 
(c)(d) Emergency Action Plan. Emergency action plan (EAP) is a child-specific action plan, distributed to appropriate school and contracted personnel, to facilitate an appropriate response for an anticipated health emergency that is developed for an anticipated health emergency in the school setting. The EAP Emergency Action Plan (EAP) is a component of the Individualized Healthcare Individual Health Care Plan (IHCP) developed in accordance with Section 1006.062, F.S., and Rule 64F-6.004, F.A.C.
(d) Individualized Healthcare Plan (IHP). An IHP is a written plan of care developed at the local level to outline the provision of student healthcare services intended to achieve specific student outcomes. The IHP is developed by a registered nurse (RN) in collaboration with the family, student, student’s healthcare providers, and school personnel for the management of severe allergic reactions while in school, participating in school-sponsored activities, and in transit to or from school or school-sponsored activities. The IHP is child-specific and includes a written format for nursing assessment (health status, risks, concerns, and strengths), nursing diagnoses, interventions, delegation, training, expected outcomes, and goals to meet the healthcare needs of a student at risk for anaphylaxis. 
(e) Self-Administration. Self-administration shall mean that the student is able to utilize the epinephrine auto-injector in the manner directed by the licensed healthcare provider without additional assistance or direction.
(2) Use of Epinephrine Auto-Injectors and Individualized Healthcare Plan (IHP)
(a)(2) No change. 
(b)(3) In accordance with subsection 64F-6.004(4), F.A.C., the school nurse shall develop an annual IHP IHCP that includes an EAP, in cooperation with the student, parent/guardians, healthcare provider, and school personnel for the student with life-threatening allergies.
(3)(4) The IHP IHCP shall include provisions for child-specific training in accordance with Section 1006.062(4), F.S., to ensure personnel are prepared to support a student’s unique needs, respond appropriately, and protect the safety of all students from the misuse or abuse of auto-injectors. The EAP component shall specify that the emergency number (911) will be called immediately for an anaphylaxis event and describe a plan of action if the student is unable to perform self-administration of the epinephrine auto-injector.
(4) Training
(a) Each district school board and charter school governing board must require that each school serving students in kindergarten through grade 8 provide training to an adequate number of school personnel and contracted personnel on the prevention and response to allergic reactions, including anaphylaxis. This training or other training which meets the requirements of s. 1002.20(3)(q), F.S., may be used by school boards or charter school governing boards as part of the training required under paragraph (4)(c) of this rule.
(b) In determining what constitutes an adequate number of school personnel and contracted personnel identified for training, school and governing boards must consider the following:
1. The number of students with an IHP at the school;
2. The number of students who have experienced or are at risk of experiencing an allergic reaction, including anaphylaxis;
3. The accessibility of healthcare personnel at the school; and
4. The number of trained persons needed to ensure coverage of areas where there is a higher probability of student exposure to allergens, such as the cafeteria and playgrounds.
(c) Training Content. The training must include at a minimum:
1. Recognition of the signs and symptoms of an anaphylactic reaction;
2. Administration of a United States Food and Drug Administration-approved epinephrine delivery device that contains a pre-measured, appropriate weight-based dose in accordance with s. 1006.062, F.S.; and
3. Procedures for accessing and providing the recommended care according to a student’s EAP when the student is:
a. On school grounds during the instructional day consistent with s. 1012.467, F.S.;
b. Participating in school-sponsored activities, including extracurricular events; and
c. Attending before-school or after-school programs held at the school site.
(d) Florida Department of Education-Approved Preventing and Responding to Allergic Reactions Training curriculum. Approved training curriculum is posted on the Student Support Services website at https://www.fldoe.org/schools/k-12-public-schools/sss/sch-health-serv.stml.
Rulemaking Authority 1002.20(3)(i), (q) FS. Law Implemented 1002.20(3)(i), (q), 1006.062. FS. History–New 3-24-08,
NAME OF PERSON ORIGINATING PROPOSED RULE: Paul Burns

NAME OF AGENCY HEAD WHO APPROVED THE PROPOSED RULE: Anastasios Kamoutsas
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