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Subject:  Pupil health: seizure disorders. 
 
Note: This bill has been referred to the Committees on Education and Judiciary. A "do 
pass" motion should include a referral to the Committee on Judiciary.  
 
SUMMARY 
 
This bill authorizes a trained employee volunteer to administer emergency anti-seizure 
medication to a pupil upon the request of the parent, requires the development of state 
standards for the training, and requires the parent to provide specified information to the 
LEA, including a seizure action plan. 
 
BACKGROUND 
 
Existing law:  
 
Federal law  
 
1) The Individuals with Disabilities Education Act (IDEA) governs Individualized 

Educational Programs (IEPs) and the special education process. IDEA guarantees 
children with disabilities a FAPE in the least restrictive environment (20 U.S.C § 
1400 et seq)  
 

2) Section 504 of the Rehabilitation Act of 1973 (504 Plan) provides federal financial 
assistance to state and local education agencies to guarantee special education 
and related services to eligible children with disabilities. Requires LEAs to provide 
Free Appropriate Public Education (FAPE) to each qualified person with a disability 
who is in the LEA’s jurisdiction, regardless of the nature or severity of the person’s 
disability, which includes reasonable accommodations required for the 
management of chronic medical conditions. (29 U.S.C § 794) 

 
State law 
 
California Code of Regulations (CCR)  
 
3) Pupils may be assisted if the pupil’s health care provider gives a written statement 

with specific information, such as the medication the pupil is to take, the dosage, 
the period of time during which the medication is to be taken, and if the pupil’s 
parent provides a written statement initiating a request to have the medication 
administered to the pupil or to have the pupil otherwise assisted in the 
administration of the medication. (CCR Title 5, § 600) 
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Education Code (EC)  
 
4) Permits each public and private school to designate one or more volunteers to 

receive initial and annual refresher training, based on specified standards, 
regarding the storage and emergency use of an epinephrine auto-injector from the 
school nurse or other qualified person designated by an authorizing physician or 
surgeon. (EC § 49414(d)) 

5) Requires a LEA or county office of education (COE) to provide emergency 
epinephrine auto-injectors to school nurses or trained volunteers and allows those 
individuals to utilize epinephrine auto-injectors to provide emergency medical aid to 
persons suffering from an anaphylactic reaction. (EC § 49414(a)) 

 
6) Requires a LEA, COE, or charter school to ensure that each employee who 

volunteers under this section will be provided defense and indemnification by the 
LEA, COE, or charter school for any and all civil liability, in accordance with, but 
not limited to, as specified in Government Code. (EC § 49414(j) and 49414.7(i))  

 
7) Authorizes each public and private elementary and secondary school in the state 

to voluntarily determine, as specified, whether or not to make emergency 
epinephrine auto-injectors and trained personnel available at its school. (EC § 
49414(c)) 

 
8) Requires the State Superintendent of Public Instruction Superintendent (SSPI) to 

review, every five years, or sooner as deemed necessary by the SSPI, standards 
of training for the administration of epinephrine auto-injectors (EC § 49414(e)(1) – 
(3)) 

Business and Professionals Code (BPC) 

9) The Nursing Practice Act sets forth the scope of practice for nursing, which 
specifically includes the administration of medication, and prohibits any person from 
engaging in the practice of nursing without a license. (BPC § 2725 and 2732)  

ANALYSIS 
 
This bill authorizes a trained employee volunteer to administer emergency anti-seizure 
medication to a pupil upon the request of the parent, requires the development of state 
standards for the training, and requires the parent to provide specified information to the 
LEA, including a seizure action plan. Specially, this bill: 
 
General Provisions 
 
1) Authorizes a school or LEA, upon receipt of a request from the pupil’s parent or 

guardian, to designate one or more volunteers at the pupil’s school to receive initial 
and annual refresher training, based on the standards developed as specified by 
the State Superintendent of Public Instruction (SSPI) regarding the emergency use 
of anti-seizure medication from the school nurse or other qualified person 
designated by an authorizing physician and surgeon if a pupil diagnosed with 
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seizures, a seizure disorder, or epilepsy has been prescribed an emergency anti-
seizure medication by the pupil’s health care provider. 

 
2) Specifies there shall be no retaliation against any individual who chooses not to 

volunteer or who rescinds the individual’s offer to volunteer, including after 
receiving training. 

 
3) Authorizes an employee who volunteers to provide emergency anti-seizure 

medication to rescind their offer to administer emergency anti-seizure medication 
at any time, including after receiving training. 

 
4) Authorizes a volunteer who is designated to administer emergency anti-seizure 

medication and has received training to  administer emergency anti-seizure 
medication to a pupil diagnosed with seizures, a seizure disorder, or epilepsy if the 
pupil is suffering from a seizure, if a school nurse is not onsite or available or if the 
school does not have a school nurse.  

 
5) Requires an LEA or school, upon receipt of a parent or guardian’s request for a 

trained school employee to administer emergency anti-seizure medication, to 
distribute a notice at least once but no more than two times per school year to all 
staff if a trained employee volunteers to administer emergency anti-seizure 
medication.  

 
6) Requires the notice to include specified information relative to the training of the 

volunteer   
 

7) Specifies if a volunteer rescinds their offer to volunteer or is no longer able to act 
as a volunteer for any reason, or if the placement of a pupil changes and the pupil 
no longer has access to a trained volunteer, an additional two notices per school 
year may be distributed to all staff. 

 
8) Requires the LEA, upon receipt of a parent or guardian’s request for a trained 

school employee to administer emergency anti-seizure medication, to shall notify 
the parent or guardian that their child may qualify for services or accommodations 
such as a 504 Plan and IEP and shall assist the parent or guardian with the 
exploration of that option. 

 
9) Requires an LEA to notify the pupil’s parent or guardian of the pupil’s right to be 

assessed for services and accommodations such as a 504 plan and IEP if there 
are no volunteers at the pupil’s school to administer emergency anti-seizure 
medication.  

 
10) Clarifies that the Seizure Safe Schools Act shall not be construed to preclude the 

negotiation by collective bargaining of additional compensation for volunteers. 
 
Training Materials from California Department of Education  
 
11) Requires the SPI to establish minimum standards of training to recognize and 

respond to seizures, including training for the administration of emergency anti-
seizure medication on or before July 1, 2023 and to review the minimum standards 
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of training for the administration of emergency anti-seizure medication every five 
years, or sooner as deemed necessary. 

 
12) Requires the SPI to develop minimum standards of training in consultation with 

organizations and providers with expertise in epilepsy and administering 
emergency anti-seizure medication and administering medication in a school 
environment including, but not limited to the Epilepsy Foundation, Epilepsy 
Foundations in California, The California School Nurses Organization, The 
California Medical Association, and the American Academy of Pediatrics. 

 
13) Requires the SPI, in consultation with appropriate stakeholders, to include  in the 

minimum standards of training recognition of the signs and symptoms of seizures 
and the appropriate steps to be taken to respond to those symptoms, 
administration, or assisting with the self-administration of, an emergency anti-
seizure medication, or a medication or therapy prescribed to treat the symptoms of 
seizures, seizure disorders, or epilepsy, basic emergency follow-up procedures, 
and written materials 

 
14) Clarifies training administering emergency anti-seizure medication shall be 

consistent with the most recent guidelines for medication administration issued by 
CDE and that training shall be provided to the volunteer at no cost to the volunteer 
and during the volunteer’s regular working hours. 

 
15) Requires CDE to include on its internet website a clearinghouse for best practices 

in training nonmedical personnel to administer emergency anti-seizure medication 
and for schools to retain the written information provided by CDE. 

 
Seizure Action Plan 
 
16) Requires an LEA to obtain from the pupil’s parent or guardian a seizure action plan 

before administering emergency anti-seizure medication or therapy prescribed to 
treat seizures in a pupil diagnosed with seizures, a seizure disorder, or epilepsy. 
The seizure action plan must, among other things, include specified parental 
consent and a statement from the pupil’s physician with specified information 
related to the medication, its frequency, and method of administration:  

 
17) Requires the school administrator or their designee to notify the school nurse 

assigned to the school or LEA if an employee at the schoolsite administers an 
emergency anti-seizure medication. 

 
18) Requires the school administrator or their designee to notify the SSPI of the LEA, 

the county superintendent of schools, or the charter school administrator or their 
designees as appropriate, when an employee at the school administers an 
emergency anti-seizure medication if a school nurse is not assigned to the LEA. 
  

19) Requires the school nurse assigned to the school or a nurse from LEA shall 
collaborate with the parent or guardian of each pupil diagnosed with seizures, a 
seizure disorder, or epilepsy to create a seizure action plan if the pupil does not 
have a 504 Plan or IEP.  
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20) Clarifies, a pupil’s parent or guardian written consent shall distributed to any school 

personnel or volunteers responsible for the supervision or care of that pupil. 
 
21) Requires the school nurse or a school administrator to store the notice and seizure 

action plan in compliance with all applicable state and federal privacy laws. 
 
22) Requires emergency anti-seizure medication or medication prescribed to a pupil to 

treat the pupil’s seizures, a seizure disorder, or epilepsy symptoms to be provided 
to the school with the label affixed by the dispensing pharmacy intact. 

 
Protections for School Employees Who Volunteer 
 
23) Requires that an LEA that designates volunteers ensure that each employee who 

volunteers will be provided defense and indemnification by the LEA for any and all 
civil liability. 

 
24) Protects a volunteer who administers emergency anti-seizure medication or 

medication prescribed for seizure disorder symptoms in compliance with this 
article, in good faith and not for compensation, to a pupil diagnosed with seizures, 
a seizure disorder, or epilepsy who appears to be experiencing a seizure from 
being subject to professional review, be liable in a civil action, or be subject to 
criminal prosecution for the person’s acts or omissions in administering the 
emergency anti-seizure medication 
 

25) Clarifies any public employee who volunteers to administer emergency anti-seizure 
medication is not providing emergency medical care for compensation, 
notwithstanding the fact that the employee is a paid public employee. 

 
Definitions 
 
26) “Authorizing physician and surgeon” to mean may include, but is not limited to, a 

physician and surgeon employed by, or contracted with, an LEA, a medical director 
of the local health department, or a local emergency medical services director.  

 
27) “Local educational agency” to mean a local education agency, county office of 

education, or charter school. 
 
28) “School” means a public school maintained by a LEA or COE, or a charter school. 
 
29) “Seizure action plan” means a written, individualized health plan designed to 

acknowledge and prepare for the health care needs of a pupil diagnosed with 
seizures, a seizure disorder, or epilepsy. 

 
30)  “Volunteer” means an employee who (1) has volunteered to administer emergency 

anti-seizure medication to a pupil diagnosed with seizures, a seizure disorder, or 
epilepsy if the pupil is suffering from a seizure, (2) has been designated by a 
school or LEA, and (3) has received training as specified by the SSPI.  

 
STAFF COMMENTS 
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1) Need for the bill. According to the author, “Seizures are unpredictable and can 

occur at any time—including during school hours. While school nurses are trained 
to administer medication, school nurses may not be onsite or available when one 
occurs. In 2013, the California Supreme Court ruled that non-medical school 
employees could administer anti-seizure medication to students suffering from 
seizures. It is important that those who are supervising a child with epilepsy have 
the opportunity to be trained properly to recognize and, if necessary, to respond to 
a seizure and help the child. AB 1810 (Levine) would establish the Seizure Safe 
Schools Act to allow schools to designate one or more volunteers to receive initial 
and annual refresher training for the emergency use of anti-seizure medication for 
a pupil diagnosed with seizures, a seizure disorder, or epilepsy, if the pupil is 
suffering from a seizure.” 

 
2) California American Nurses Assoc. v. Torlakson, (2008). The Supreme Court 

held that, as with other prescription medications, state law permits trained, 
unlicensed school personnel to administer insulin to students where a physician 
has determined that unlicensed school personnel may safely and appropriately 
deliver the medication. 
 

3) The provisions of SB 161 (Huff; 2011) expired 2017.SB 161 (Chapter 560; 
Statues of 2011) added to Education Code 49414.7 which authorized LEAs to train 
non-medical school employees, who volunteer, to administer emergency anti-
seizure medication to students with epilepsy.  
 
Schools electing to participate were required to develop a school plan including the 
identification of staff to be trained, pupils who may require anti-seizure medication, 
authorization from the parent, and written instructions from the pupil’s healthcare 
provider. The measure also authorized, but did not require, schools to prepare an 
individualized health plan or seizure action plan to prepare for the child’s health 
care needs in school. The CDE was required to develop guidelines for the training 
and supervision of employees under these provisions and to post this information 
on its website. This statute also contained significant protections for employee 
volunteers to avoid coercion by school administrators, as well as protections from 
civil liability.  
 
This bill essentially reinstates the authority for trained non-medical school 
employees to administer anti-seizure medication. The CDE has maintained 
information and guidelines on the administration of seizure rescue medications, 
and other considerations for schools dealing with a pupil with a seizure disorder 
despite the provision of SB 161 ending in 2017. The provision of this bill require 
CDE to update that information.    
 

4) Current anti-seizure medication and devices. According to the sponsors 
(Epilepsy Foundation) “There are many different medicines that can prevent or 
stop seizures. These are sometimes called anti-seizure medications, anti-epileptic 
drugs, or anti-seizure drugs. They will successfully control seizures for about 7 out 
of 10 people with epilepsy. Some medicines tend to work better for certain kinds of 
seizures than for others. If one medicine fails, another may work better. A 
combination of medications may be tried too.” This may include devices such as 
the Vagus Nerve Stimulation, Responsive Neurostimulation, and Deep Brain 
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Stimulation. (All FDA approved). “Emergency anti-seizure medications have been 
approved by the FDA to be given outside of hospital settings by parents and non-
medical caregivers. Administration of these medications may be oral, sublingual, 
buccal, rectal or intranasal. As of 2022, current medications approved by the FDA 
for these purposes include diazepam (nasal, rectal), midazolam (nasal, buccal), 
and clonazepam (oral).” 

 
5) 504 plans.  Section 504 of the federal Rehabilitation Act of 1973 requires school 

districts to provide a free appropriate public education to each qualified pupil, 
regardless of the nature or severity of the disability, which includes reasonable 
accommodations required for the management of chronic medical conditions.  A 
“504 plan” differs from an individualized education program (IEP) in that an IEP 
provides for specialized instruction while a 504 plan provides for accommodation 
due to a physical or mental impairment that does not require specialized 
instruction. Currently, a pupil with a history of experiencing a seizure could have a 
504 plan that requires a licensed health practitioner be on site to administer 
emergency medication, if necessary. If this bill were to become law, a 504 plan that 
calls for a non-medical school employee to administer emergency medication 
would supersede the Nursing Practices Act. 
 

6) Liability and defense of school employees who volunteer to provide 
emergency medication to pupils experiencing epilepsy Government Code 
Section 995 requires public entities to provide a legal defense for employees (upon 
request of the employee) in civil actions when the action is brought in the 
employee’s official or individual capacity on account of an act or omission in the 
scope of their employment. Government Code Section 995.2 authorizes a public 
entity to refuse to provide for the defense of a civil action if the act or omission was 
not within the scope of employment. Government Code Section 995.8 states that a 
public entity is not required to provide for the defense of a criminal action, but may 
do so if the criminal action is brought on account of an act or omission in the scope 
of employment and the public entity determines that such defense would be in the 
best interests of the public entity and that the employee acted, or failed to act, in 
good faith without actual malice and in the apparent interests of the public entity. 
This bill is double referred to Judiciary for consideration of provision regarding 
defense and immunity for school employees who volunteer.  
 

7) Related legislation. SB 161 (Huff), Chapter 560, Statues of 2011, allowed LEAs, 
COEs, or charter schools to participate in a program to train nonmedical school 
employees who volunteer to administer emergency anti-seizure medication to 
students with epilepsy. 

 
AB 2116 (Levine) of the 2019-20 Session. This bill would, commencing January 
1, 2022, require the governing board or governing body of a LEAs, as defined, to 
have at each school under its jurisdiction at least one school employee who has 
received specified training relating to seizure recognition, treatment, and response. 
This bill was held in Assembly Education Committee.  
 
SB 1051 (Huff) of the 2009-10 Session would have authorized a LEA, until 
January 1, 2016, to provide non-licensed school employees with voluntary training 
for the provision of emergency medical assistance to a pupil suffering from an 
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epileptic seizure, in the absence of licensed personnel. This bill was held in Senate 
Appropriation Committee.  

 
SUPPORT 
 
Epilepsy Foundation Los Angeles (Sponsor) 
American Academy of Pediatrics, California 
Association of Regional Center Agencies  
California Chronic Care Coalition 
California Life Sciences 
California Neurology Society 
California School Nurse Organization 
National Association of Pediatric Nurse Practitioners (NAPNAP) 
 
OPPOSITION 
 
California Nurses Association  
 

-- END -- 


