SOMERSET COUNTY PUBLIC

SCHOOLS Date Submitted: Number:
October 21, 2025 600-49
Date Reviewed:

October 21, 2025

Subject: Date Approved:
Use of Stock Date Revised:
Bronchodilator

Date Effective:

I. PURPOSE

A. Provide guidance to the school health services program staff for the management and
coordination of care of students who are, or are perceived to be experiencing asthma-
related symptoms or respiratory distress and who do not have a personal
bronchodilator readily available in school; and

B. Provide guidance to the school health services program in the development and
implementation of policies and procedures regarding the use of stock bronchodilators
pursuant to Md. Code Ann., Educ. § 7-426.6 and § 7-426.7.

II. DEFINITIONS

For the purpose of these guidelines, the following terms have the meanings as indicated.

A. Asthma is a chronic lung disease that inflames and narrows air passages, causing
recurring periods of wheezing, chest tightness, shortness of breath, and coughing.

B. A bronchodilator is a medication that relaxes bronchial muscles, resulting in the
expansion of bronchial air passages to provide fast treatment of asthma-related
symptoms and symptoms of respiratory distress. In this guideline, “bronchodilator”
refers to albuterol or albuterol sulfate, an orally inhaled medication that may be
delivered via metered dose inhaler (MDI) or nebulizer.

C. A stock bronchodilator is a bronchodilator that is kept on hand in a school to be used
in the event of an emergency when a student is, or is perceived to be, experiencing
asthma-related symptoms or respiratory distress and the student does not have a
bronchodilator of their own readily available.
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III.

IVv.

D. School personnel are individuals who are employed by Somerset County Public
Schools (SCPS). School personnel includes part-time employees, teachers, substitute
teachers employed by the school for at least seven (7) days each school year,
registered case managers, delegating nurses, and administrative staff.

POLICY STATEMENT

BACKGROUND

Legal Authority

The Md. Code Ann., Educ. § 7-426.6, enacted in 2024, requires the Maryland Department
of Health, in consultation with Somerset County Public Schools, to establish a policy
authorizing the school nurse and designated school personnel who have undergone specific
training to administer a bronchodilator to a student who is determined to be, or perceived
to be, experiencing asthma-related symptoms or is perceived to be in respiratory distress;
except for prekindergarten students, the policy shall authorize administration of a
bronchodilator regardless of whether the student has been diagnosed with asthma or
reactive airway disease or has been prescribed a bronchodilator.

The policy established under Md. Code Ann., Educ. § 7-426.6 shall also include certain
training for school nurses and designated school personnel; procedures for recognizing the
need to administer a bronchodilator and for emergency administration and follow-up; a
requirement for bronchodilators and modes of delivery to be stored in public schools to be
used in an emergency; a provision authorizing county boards to obtain a standing order for
the administration of a bronchodilator; and a method for parent/guardian notification of the
policy at the beginning of each school year. The statute requires bronchodilators and
modes of administration used by a school nurse or designated school personnel to be from
a licensed pharmacy or manufacturer.

PROCEDURES

TRAINING REQUIREMENTS OF SCHOOL PERSONNEL

Md. Code Ann., Educ. § 7-426.6 requires training to be provided to school nurses and
voluntary school personnel who are designated by a school nurse and, in the clinical
judgment of the school nurse, are appropriate recipients of the training. Training shall

include the following:

*  How to identify the signs and symptoms of asthma or respiratory distress;
*  How to identify the symptoms of anaphylaxis; and
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* How to distinguish between anaphylaxis and asthma or respiratory distress.

This training will enable nurses and designated school personnel to recognize the need to
administer a bronchodilator to a student. The training developed by MSDE and MDH will be
used by SCPS and can be accessed on the MSDE School Health Services Guidelines webpage.

In addition to the training as required above, designated SCPS school personnel will have

training conducted by the school nurse on policies and procedures for:

e Administration of a bronchodilator to a student via metered dose inhaler and spacer and for
assisting a student who may self-administer;

e Emergency administration of a bronchodilator based on the severity of the symptoms being
experienced by a student;

e Follow-up including parent/guardian notification and healthcare provider notification (if
appropriate);

e Documentation and reporting of stock bronchodilator administration;
Cleaning metered dose inhalers and reusable spacers;

Proper storage of stock bronchodilators and related equipment; and
Reordering/restocking of stock bronchodilators and spacers as needed.

Training will occur at least on an annual basis. At least a minimum of two (2) individuals per

school receive training to administer a stock bronchodilator at school. A competency checklist

will be completed by the school nurse for each staff member who is trained.

Every year all school personnel who have direct contact and supervision of students shall
complete a training that includes recognizing the signs and symptoms of respiratory distress
and procedures for notifying the school personnel trained in administering a stock

bronchodilator.

OBTAINING STOCK BRONCHODILATORS FOR SCHOOL USE

The Somerset County Health Department Medical Director will be consulted for a standing
order for the administration of stock bronchodilators to students in accordance with the
procedures outlined in this guidance. The SCPS Supervisor of Health Services will obtain

stock bronchodilators and associated supplies on an annual basis and as needed.

Bronchodilators and modes of administration, including inhalers with spacers, must be from a
licensed pharmacy or manufacturer. SCPS may accept donated bronchodilators and modes of

administration, including inhalers with spacers, from a licensed pharmacy or manufacturer and
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may apply for grants to obtain funding for the purchase of bronchodilators and modes of

administration.

STORAGE, MAINTENANCE, AND DISPOSAL OF STOCK BRONCHODILATORS

A school nurse will be responsible for the storage, maintenance, control, and administration of

the stock bronchodilator metered dose inhalers and spacers acquired by the school.

Storage

Bronchodilators and modes of delivery, including inhalers with spacers, must be stored to be
used in an emergency situation. Stock bronchodilator medication should be stored according to
the manufacturer’s recommendations. To allow for rapid retrieval and use, a metered dose
inhaler with spacer will be stored in the school nurse’s emergency bag and also with a
designated AED with medication clearly marked and monitored under the direct supervision of

the designated and trained personnel.

Maintenance

It is important to monitor the expiration date of the medication and number of doses left in the
metered dose inhaler device. Health room staff will notify the Supervisor of Health Services

when additional medication and supplies are needed.

Disposal

Expired or empty stock bronchodilator metered dose inhalers will be disposed of.

ADMINISTRATION OF STOCK BRONCHODILATORS IN THE SCHOOL SETTING

Under Md. Code Ann., Educ. § 7-426.6, public school nurses and other designated personnel
who have undergone the training described above are authorized to administer a stock
bronchodilator to a student who is, or is perceived to be experiencing asthma-related symptoms

or is perceived to be in respiratory distress, regardless of whether the student:

e Has been diagnosed with asthma or reactive airway disease; or
e Has been prescribed a bronchodilator by an authorized licensed healthcare practitioner.

NOTE: Neither a school nurse nor any other designated school personnel may administer a
stock bronchodilator to a prekindergarten student unless the student has been diagnosed with
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asthma or reactive airway disease and has a prescription (i.e. Medication order) for a
bronchodilator by a licensed healthcare practitioner.

Policies and procedures for the emergency treatment of respiratory distress using a stock
bronchodilator are not intended to replace a student’s Asthma Action Plan. Instead, they should
be used when an Asthma Action Plan and/or prescribed short-acting bronchodilator metered

dose inhaler is not available or easily accessible.

Emergency administration of a stock bronchodilator to a student who is, or is perceived to be
experiencing asthma-related symptoms or respiratory distress is appropriate in the following
situations:
e The student has a current Asthma Action Plan but does not have an unexpired prescribed
short-acting bronchodilator readily available.
o In this case, use the Asthma Action Plan provided by the healthcare provider for
the student and the school’s supply of a stock bronchodilator with a spacer.
e The student has no Asthma Action Plan or prescription for a bronchodilator (student with
known asthma or unknown history).
o In this case, use the school’s standing order and the school’s supply of a stock
bronchodilator with a spacer.

PROCEDURES FOR RECOGNIZING THE NEED TO ADMINISTER A
BRONCHODILATOR

Symptoms of Respiratory Distress

Respiratory distress due to asthma (and other causes) can be the sudden appearance of signs
and symptoms of difficulty breathing and may be categorized into “Mild to Moderate” or
“Severe.” Evaluation of the student’s level of distress is based on the signs and symptoms
present. Trained school personnel should begin the plan of care based on the symptoms the

student is experiencing.

Mild to Moderate Respiratory Distress

Mild to moderate symptoms of respiratory distress may include one or more of the following:
Fast, shallow breathing

Breathing hard, shortness of breath

Repeated coughing or clearing of throat

Wheezing, which may sound like whistling or squeaking in chest

Chest tightness or pain

May have difficulty speaking in full sentences
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Severe Respiratory Distress

Severe symptoms of respiratory distress may include one or more of the following:

e Struggling to breathe and/or severe shortness of breath (gasping for air, can’t get air into
their lungs), hunched over

Consistent coughing, wheezing, tightness in the chest

Difficulty speaking (one word or short sentences)

Flaring (widening) of nostrils

Chest retractions (chest/neck are pulling in)

Use of accessory muscles (stomach muscles are moving up and down)

Blueness around the lips or fingernails (may look gray or “dusky”)

Restless or agitated

PROCEDURES FOR THE EMERGENCY ADMINISTRATION OF A STOCK
BRONCHODILATOR

The following protocol should be used for responding to mild to moderate and severe
respiratory distress symptoms.

Medical Response to Mild to Moderate Respiratory Distress Symptoms

Determine that the student is experiencing mild to moderate respiratory distress based on the

signs and symptoms present. Act quickly as it is safer to give albuterol than to delay treatment.

Note: If there is reason to believe that the student is experiencing anaphylaxis (e.g.,
respiratory distress and specific symptoms in other body systems, with or without a history of
severe allergy/anaphylaxis), follow guidelines for administration of epinephrine and

management of anaphylaxis.

Refer to the MDH/MSDE algorithm for Mild to Moderate Respiratory Distress to
determine next steps in the intervention process as indicated below:

e Never leave a student alone. Have the student sit in a chair, or on the ground, and restrict
physical activity.
e (all for help.
e Administer albuterol as recommended below.
o Administer four puffs of albuterol MDI with a spacer, each 30—60 seconds between

puffs per standing order.
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e [f available, a Registered Nurse/Licensed Practical Nurse should obtain and continue to
monitor vital signs (pulse, respiratory rate, blood pressure, and/or pulse oximetry if
available) every five minutes or as needed.

o If symptoms improve and the student’s breathing returns to normal (no tightness in
chest, no shortness of breath, and student can walk and talk easily)

o The student may return to class at the discretion of the school nurse and with
parent/guardian notification (see Parent/Guardian Notification and Student
Disposition for exceptions).

o Instruct the parent/guardian to have their child follow-up with a healthcare
provider.

e If there is no improvement in symptoms in fifteen to twenty minutes
o Repeat four puffs of albuterol MDI with a spacer, each 30-60 seconds between
puffs, or an additional one unit or ampule dose of albuterol via nebulizer.
Call EMS/9-1-1 and follow the actions for Severe Respiratory Distress.
Notify parent/guardian and school administration.

MEDICAL RESPONSE TO SEVERE RESPIRATORY DISTRESS SYMPTOMS

The student may present with or progress to symptoms of severe respiratory distress. Based on
symptoms, determine that severe respiratory distress appears to be occurring. Act quickly as it

is safer to give albuterol than to delay treatment.

Note: If there is reason to believe that the student is experiencing anaphylaxis (e.g.,
respiratory distress and specific symptoms in other body systems, with or without a history of
severe allergy/anaphylaxis), follow guidelines for administration of epinephrine and

management of anaphylaxis.

Refer to the MDH/MSDE algorithm for Severe Respiratory Distress to determine next
steps in the intervention process listed below:

Call EMS/9-1-1 immediately.
Never leave a student alone. Have the student sit in a chair, or on the ground, and restrict
physical activity. Encourage slow breaths.
e (all for help.
o Administer albuterol as recommended below:
m  Administer eight puffs of albuterol MDI with a spacer, each 30-60 seconds
between puffs per standing order.
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e [f available, a Registered Nurse/Licensed Practical Nurse should obtain and continue to
monitor vital signs (pulse, respiratory rate, blood pressure, and/or pulse oximetry if
available) every five minutes or as needed.

e If there is no improvement in symptoms in 15 minutes and EMS/9-1-1 has not yet
arrived:

o Repeat eight more puffs of albuterol MDI with a spacer, each 30-60 seconds apart
between puffs, or an additional one unit or ampule of albuterol via nebulizer.

e If a student becomes unresponsive, initiate CPR or rescue breathing as per BLS training.

e Monitor the student continuously until EMS/9-1-1 arrives.

e Notify parent/guardian and school administration.

Medical Response to Students with Respiratory Distress Who May be Experiencing
Anaphylaxis

Some students with asthma may also have a history of allergies and anaphylaxis. In addition,
students with an unknown medical history who have respiratory distress in school could be

experiencing anaphylaxis, particularly if certain symptoms in other body systems are present.

School nurses and designated school personnel are required to have training to distinguish
between anaphylaxis and asthma or respiratory distress. If a student is, or is perceived to be
experiencing anaphylaxis, school nurses and other designated school personnel should

administer epinephrine as trained.

However, if a school nurse or other designated school personnel is unsure if a student is
experiencing respiratory distress due to asthma or anaphylaxis, they should treat both by

administering epinephrine then a bronchodilator.

EMS/9-1-1 should always be called when epinephrine is administered by school staff. Please
refer to the SCPS School Health Services guideline, Anaphylaxis Guidelines-Unknown
Allergy.

Note: Under Md. Code Ann., Educ. § 7-426.6 and § 7-426.7, except for any willful or grossly
negligent act, a school nurse or any other school personnel who respond in good faith to the
asthma attack or respiratory distress of a student in accordance with the statutes and any
healthcare provider that prescribes or dispenses a bronchodilator used to treat a student in
accordance with the statutes may not be held personally liable for any act or omission that

occurs in the course of responding to the student in distress.

POST ADMINISTRATION OF BRONCHODILATOR PROCEDURES
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Parent/Guardian Notification and Student Disposition

Md. Code Ann., Educ. § 7-426.6 requires parent/guardian notification when a stock
bronchodilator is administered to a student.
e Students with mild to moderate symptoms of respiratory distress and KNOWN asthma:

o After stock bronchodilator administration (4 puffs), if the student's breathing has
returned to normal (no tightness in chest, no shortness of breath, and student can
walk and talk easily), the student may return to class at the discretion of the school
nurse and with parent/guardian notification.

m I[faschool nurse is not available to evaluate the student after administration
of the stock bronchodilator (i.e. after school hours), the parent/guardian
should be contacted to pick up the student.

m  Students requiring a stock bronchodilator more than once during the school
day should not remain in school.

o Instruct the parent/guardian to have their child follow-up with a healthcare provider
for additional medical care.

o Request from the parent/guardian an updated Asthma Action Plan and/or
prescription medication for use during the school day if the healthcare provider
determines it is needed.

e Students with severe respiratory distress OR any student WITHOUT A KNOWN asthma
diagnosis with any symptoms of respiratory distress administered a stock bronchodilator:
o These students should not remain in school.
o The school nurse should be notified by the trained school personnel that
administered the stock bronchodilator if the nurse was not present to administer.
o Instruct the parent/guardian to have their child follow-up with a healthcare provider
for additional medical care.

o Request from the parent/guardian an updated Asthma Action Plan and/or
prescription medication for use during the school day if the healthcare provider
determines it is needed.

e School health staff should follow-up with families and assist with any additional support
services needed to effectively manage the student in the school setting.
Reporting Requirements

e School health services staff will document symptoms of respiratory distress, intervention
(including stock bronchodilator administration), disposition, and referral/follow up care in

the student health record following administration of a stock bronchodilator.
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e For each incident at the school or at a related school event that requires the use of a stock
bronchodilator, each public school must report the incident to MSDE on a form developed
for this purpose within two (2) school days.

o A copy of this form should also be filed in the student’s health record.
e [n addition, each public school must annually report to MSDE the total number of incidents

at the school or at a related school event that required the use of a stock bronchodilator.

Procedure for Cleaning Devices Used to Administer the Bronchodilator

General cleaning principles apply to all inhalers and plastic spacers in order to keep them in good
working order. If not cleaned properly, equipment such as an inhaler, spacer, mask, or mouthpiece
can harbor bacteria or viruses and lead to increased risk of transmission for users. Disposable

single person use spacers will be utilized if available.

Clean all equipment after use following the manufacturer recommendations.

Allow the inhaler and plastic spacer(if disposable is not available) to completely dry before reuse
or restocking of the inhaler.
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Resources Accessible for SCPS School Nurses in Health Folder

Bronchodilator Competency Checklist
Bronchodilator Standing Order
Bronchodilator Protocol

Bronchodilator Training

SCPS Health Services-Bronchodilator Guideline 08.25
10



Initial 0/00/2025 Revised Reviewed Next
Adoption Review

SCPS Health Services-Bronchodilator Guideline 08.25
11




