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On March 24, 2017, Gov. Doug Ducey signed Arizona House Bill 2208 
allowing Arizona schools to stock and administer emergency albuterol inhaler 
medication to a pupil or adult at a school or school sponsored events  
experiencing symptoms of respiratory distress. Arizona is the 11th state to 
pass a school stock albuterol program. The legislation allows for school 
nurses, health clerks and non-medical personnel, after the completion of 
training and a signed standing order, to administer the medication with a 
spacer or holding chamber to a pupil or adult experiencing signs symptoms of 
respiratory distress. In order to meet the requirements of the law, school 
personnel administering the medication must have completed appropriate 
training and the school must have a standing medical order signed by a 
licensed physician or nurse practitioner. The goal of the school stock 
emergency albuterol program is to reduce the amount of time children 
spend away from the classroom and to make our schools safer for all 
children, this includes reducing the number of calls to 911.  
 
This toolkit is designed to provide a participating school or school district 
with suggestions and examples to aid in developing and implementing 
policies related to an Emergency Stock Albuterol Administration Program. 
The suggestions are in accordance with R7-2-810 Emergency Administration 
of Inhalers and A.R.S § 15-158.  
 
The Arizona Asthma Coalition has created this toolkit to continue its mission 
to serve as a catalyst to decrease the burden of asthma in Arizona through 
awareness, advocacy, education and collaboration. 
 

 

 

 

II. Introduction 
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The toolkit contains: 
 

• Medication administration procedures and guidelines 

• Legal considerations 

• Emergency stock albuterol treatment and considerations 

 
a. Storage of Emergency Stock Albuterol Medications 

 
The emergency stock albuterol medication should be storage in an unlocked, 
clearly marked, designated and accessible location in the health office during 
school hours and monitored under the direct supervision of the designated 
and trained personnel. If feasible, the spacer or holding chamber should be 
stored in the same location. 
 
To allow for rapid retrieval and use, the stock emergency albuterol should 
NOT be locked during school hours. The medication should be stored in a 
safe and reasonably secure location that will not be accessible by a student 
or non-authorized personnel. 
 
Before or after regular school hours, the medication should be locked away 
in a secure location. 
 
Albuterol storage 
 
The stock emergency albuterol should be stored according to manufactures 
recommendations. It is important to monitor the expiration date of the 
product and number of doses left in the device. A daily tracking log may be 
useful. A designated employee who has completed the required training 
should be responsible for the storage, maintenance, control and general 

III. Medication Administration Procedures and Guidelines 
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oversight of the inhalers and spacers or holding chambers acquired by the 
school. 
 

b. Location of Stock Emergency Albuterol 
 

The following consideration may be helpful when selecting a storage location 
for the stock emergency albuterol medication. Accessibility and the safety of 
the students are of utmost importance when making a decision related to 
storage location. 

• Availability of trained personnel to supervise the location of the 
medication storage 

• Compliance with manufactures recommendations for handling and 
storage of medications and spacer’s or valved-holding chambers 

• Age and development stage of the students 

• Size of the school and building infrastructure 

• Accessibility to additional school personnel for help 
 

c. Administration of Albuterol 
 

In accordance with R7-2-810 Emergency Administration of Inhalers and 
A.R.S § 15-158, administration of the emergency stock albuterol medication 
may be provided by the designated and trained medical and non-medical 
personnel that have completed the annual training on recognition of 
symptoms of respiratory distress and administration of inhalers.  
 
Training in the administration of inhalers shall be conducted by a nationally 
recognized organization or professionally certified medical professionals that 
are experienced in training laypersons in emergency health treatment and 
shall include:   

a. How to recognize signs and symptoms of respiratory distress in 
accordance with good clinical practice.  

b. Standards and procedures for storage of inhalers.  
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c. Standards and procedures for administration of an inhaler, as 
directed on the prescription protocol.  

d. Emergency follow-up procedures after the administration of an 
inhaler.  
 

 
d. Training and Program Oversight 

  
Each school district and charter school that elects to administer inhalers shall 
designate at least two employees at each school site who shall be required to 
be trained in the recognition of respiratory distress symptoms, the 
procedures to follow when respiratory distress occurs, and the 
administration of inhalers, as directed on the adopted protocol. Schools may 
also designate agents to receive training. While each school is required to 
have two trained personnel in order to implement the stock inhaler policies, 
schools may train as many personnel or agents as they feel necessary. A 
designated employee who has completed the required training should be 
responsible for the storage, maintenance, control and general oversight of 
the inhalers and spacers or holding chambers acquired by the school. 
 
General oversight should include: 

• Monitor the completion of all required training on an annually basis by 
at least two (2) designated personnel 

• School districts and charter schools shall maintain and make available 
on request a list of school personnel or authorized agents who are 
authorized to administer inhalers pursuant to a standing order.  

• The school or charter school maintains procedures for annually 
requesting a standing order and the prescription for the inhaler and 
holding chamber.  

• The school or charter school acquires and stocks a supply of inhalers 
and spacers or holding chambers pursuant to a standing order 
prescription 
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• Provide and implement policies and procedures for administration of 
the stock emergency albuterol, such as, the Stock Albuterol Inhaler 
Protocol & Action Plan 

• Ensure that the policies and procedures are appropriately implemented 

• Provide steps for post-incident documentation 
 

 
Immunity from Civil Liability.  
 

Chief medical officers of county health departments, physicians licensed 
pursuant to Title 32, Chapter 13 or 17, nurse practitioners licensed pursuant 
to Title 32, Chapter 15, school districts, charter schools and employees or 
agents of school districts and charter schools are immune from civil liability 
with respect to all decisions made and actions taken that are based on good 
faith implementation of the requirements of this statute, except in cases of 
gross negligence, willful misconduct or intentional wrongdoing.  

 

The immunity from civil liability does not affect a manufacturer’s product 
liability regarding design, manufacturing or instructions for use of 
medication, an inhaler device and spacer or holding chamber.  

 
The administration of an inhaler pursuant to this statute is not the practice of 
medicine or any other profession that otherwise requires a license.  
 
 
 
 
 
 
 

IV. Legal Considerations 
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a. What is Emergency Respiratory Distress? 
  

Definitions. The following definitions are applicable to this rule:  

1. “Authorized Entity” refers to any school district or charter school  

2. “Bronchodilator” means Albuterol or another short-acting 
bronchodilator that is approved by the United States Food and Drug 
Administration for the treatment of respiratory distress 

3. “Inhaler” means a device that delivers a bronchodilator to alleviate 
symptoms of respiratory distress that is manufactured in the form of a 
metered-dose inhaler or dry-powder inhaler that includes a spacer or 
holding chamber that attaches to the inhaler to improve the delivery of 
the bronchodilator 

4. “Respiratory distress” includes the perceived or actual presence of 
coughing, wheezing or shortness of breath.  

. “Standing order” means a prescription protocol or instructions issued 
by the chief medical officer of a county health department, licensed 
physician or licensed nurse practitioners authorized to prescribe these 
products. 

 
b.  Example Standard Procedures and Protocols for Emergency Use 

 
Emergency respiratory distress can be the sudden appearance of signs and 
symptoms of difficulty breathing. Emergency respiratory distress may be 
categorized into Mild-to-Moderate or Severe. Evaluation of the person’s level 
of distress based on the signs and symptoms present should occur upon 
presentation. Trained personnel should immediately begin the 
implementation of the protocol and action plan adopted by the school 
district or charter school for treatment of respiratory distress. 
 

V. Emergency Stock Albuterol Treatment and Considerations 
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Mild-to-Moderate Symptoms may include one or more of the following: 

Struggling to breathe   Whistling in the chest 
Persistent Coughing   Chest pain 
Wheezing     Chest tightness 
Noisy breathing    Shallow breathing 
Decreased breath sounds  Breathing hard or fast    
Shortness of breath   Nasal flaring  
Difficulty speaking   blueness around the lips/fingernails 
Chest retractions   Use of Accessory muscles   

 
The signs and symptoms of SEVERE respiratory distress may vary among 
individuals and may include some or all of the following: 

• Struggling to breath/Shortness of breath 

• Coughing, wheezing, tightness in the chest 

• Difficulty speaking 

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

• Chest retractions (chest/neck are pulling in) 

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

• Fast pulse (tachycardia) 

• Agitation 
 
If the respiratory distress is determined to be mild-to-moderate then the 
trained personnel should: 
 

1. Administer 4 puffs of albuterol with a valved holding chamber, each 15-
30 seconds apart 

2. Restrict physical activity & allow the individual to rest.  
3. DO NOT LEAVE THE INDIVIDUAL UNATTENDED. 
4. Instruct office staff to notify the parent/caregiver and school nurse 

and/or principal. 
5. Observe the individual again after 10-15 minutes 
6. If there is no improvement: 
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a. Administer 4 puffs of albuterol with a valved holding chamber, 
each 15-30 seconds apart 

b. If there is still no improvement, IMMEDIATELY call 911 and 
follow actions for SEVERE Respiratory Distress 

7. If Improvement: 
a. Individual should demonstrate the following:  

   No more chest tightness or shortness of breath  
Can walk & talk easily  

If the individual shows improvement:  
b. Keep him/her in the health office under supervision until their 

breathing returns to normal AND the office staff has contacted 
the student's parent/caregiver.  

c. Follow post-incident instructions 
 
If the respiratory distress is determined to be SEVERE then the trained 
personnel should: 

1. CALL 911 
2. Immediately administer 8 puffs of albuterol with valved holding 

chamber, each puff 15-30 seconds apart.  
3. Document the time 911 was called.  
4. Restrict physical activity, encourage slow breaths & allow individual to 

rest.  
5. DO NOT LEAVE THE INDIVIDUAL UNATTENDED!  
6. Instruct office staff to contact parent/caregiver AND school nurse 

and/or principal.  

7. Document the time EMS services arrived AND the name of the EMS 
provider.  Observe individual after 15 minutes if EMS has not yet 
arrived.  

8. No improvement after 15 minutes & EMS has NOT arrived yet: 

a. Repeat 8 puffs of albuterol with valved holding chamber, each 15-
30 seconds apart 
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***If the individual shows improvement, wait for EMS to arrive & assess 
the individual. 
 
The implementation of policies and procedures for the emergency treatment 
of respiratory distress using albuterol is not intended to replace the 
individual Asthma Action Plan of a person with Asthma. Instead, it should be 
used when an Asthma Action Plan and/or prescribed short-acting 
bronchodilator inhaler (albuterol inhaler) are not available or easily 
accessible. 
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Enroll school in program https://www.azasthma.org/registration  

1. Obtain approval to implement the program from the school district 
2. Develop policies, procedures and protocols for the use of emergency 

stock albuterol for respiratory distress that have been approved by your 
school or school district 

a. Stock Albuterol Inhaler Protocol & Action Plan 
b. School Staff Training Form & Checklist 
c. Stock Albuterol Documentation Log 
d. Standing Medical Order Template 
e. Prescription Template Form 
f. Template Letter for Parents for Schools- English & Spanish 

3. Determine your school district’s medical doctor 
4. Designate two (2) personnel at your school to complete the online 

training curriculum and be designated/certified to administer. These 
personnel should also be responsible for completing forms and 
maintaining records onsite. 

5. Complete training  
6. Obtain Standing Medical Order from Medical Director 
9. Obtain prescription for inhalers and spacers- schools should not accept    
donated inhalers or spacers but may accept cash donations to purchase 
10. Fill prescriptions and store in a secure location that is accessible by 
trained school staff member 

a. Recommended Steps to Implement a School Inhaler Program  
 

https://www.azasthma.org/registration
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b. R7-2-810 Emergency Administration of Inhalers 
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c. SAMPLE PROTOCOL 
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c. SAMPLE PROTOCOL CONT. 
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d. SAMPLE TEMPLATE 



22 
 

 

 

e. Checklist for Program Participation 
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f. Stock Albuterol for Schools Online Training Curriculum Option 
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g. SAMPLE TEMPLATE 
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h. SAMPLE TEMPLATE 
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i. SAMPLE TEMPLATE 
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j. SAMPLE TEMPLATE 
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j. SAMPLE TEMPLATE CONT. 
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To learn more about asthma or other respiratory diseases and environmental issues 
impacting asthma, we have provided links to other websites. 
 
The ACC is not responsible for the material found on these websites and cannot guarantee 
the accuracy of the information. 
 
Allergy and Asthma Network/Mothers of Asthmatics, Inc. (AAN/MA) 
 www.allergyasthmanetwork.org  
American Academy of Allergy, Asthma and Immunology (AAAAI) 
  www.aaaai.org  
American Academy of Pediatrics (AAP) 
 www.aap.org 
American College of Allergy, Asthma and Immunology (ACAAI) 
 www.acaai.org  
American College of Chest Physicians (ACCP) 
 www.accp.com  
American Lung Association of Arizona 
 www.lung.org  
American Medical Association 
 www.ama-assn.org  
Arizona Department of Environmental Health 
www.azdhs.gov/preparedness/epidemiology-disease-control/environment-
health/index.php  
Arizona Department of Health Services  
 www.asdhs.gov  
Asthma and Allergy Foundation of America 
 www.aafa.org  
Bridges to Access 
 www.scbn.org  
GINA (Global Initiative for Asthma) 
 www.ginasthma.org  
Maricopa County Department of Air Quality 
 www.maricopa.gov/1244/Air-Quality  
National Jewish Health 
 www.nationaljewish.org  

 

k. Useful Web Links 

http://www.aanma.org/
http://www.allergyasthmanetwork.org/
http://www.aaaai.org/
http://www.aaaai.org/
http://www.aap.org/
http://www.aap.org/
http://acaai.org/
http://www.acaai.org/
http://www.chestnet.org/
http://www.accp.com/
http://www.lung.org/about-us/local-associations/arizona.html
http://www.lung.org/
http://www.ama-assn.org/
http://www.ama-assn.org/
http://www.azdeq.gov/
http://www.azdhs.gov/preparedness/epidemiology-disease-control/environment-health/index.php
http://www.azdhs.gov/preparedness/epidemiology-disease-control/environment-health/index.php
http://www.azdhs.gov/phs/cdpc/asthma/index.htm
http://www.asdhs.gov/
http://www.aafa.org/
http://www.aafa.org/
http://www.bridgestoaccess.com/
http://www.scbn.org/
http://www.ginasthma.com/
http://www.ginasthma.org/
http://www.maricopa.gov/AQ
http://www.maricopa.gov/1244/Air-Quality
http://www.nationaljewish.org/
http://www.nationaljewish.org/
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