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SUMMARY 

▪ Permits public and private schools and camps to procure epinephrine nasal sprays and 
other epinephrine devices or products approved by the U.S. Food and Drug 
Administration (FDA) for use in emergency situations in the same capacity as epinephrine 
autoinjectors. 

▪ Permits students to possess and use such a device or product in public and private schools 
and camps. 

▪ Requires the Ohio State Board of Pharmacy to adopt rules designating devices or other 
products that are FDA-approved for administering a premeasured dose of epinephrine 
that may be used in schools and camps. 

DETAILED ANALYSIS 

Epinephrine delivery systems 

Procurement by a school or camp 

Ohio law generally prohibits the sale, donation, and possession of prescription drugs 
(referred to as “dangerous drugs” in the Revised Code)1 by individuals or entities that are not 
licensed as terminal distributers of dangerous drugs by the State Board of Pharmacy. However, 
continuing law permits a school operated by a school district or a community school, a STEM 
school, a college-preparatory boarding school, a chartered or nonchartered nonpublic school, a 
residential camp, or a child day camp to procure epinephrine autoinjectors for use in emergency 
situations. The act expands this authority to additionally permit schools and camps to procure 
nasal epinephrine and other epinephrine devices or products approved by the U.S. Food and Drug 
Administration (FDA) that contain a premeasured dose of epinephrine and enable the dose to be 

 

1 R.C. 4729.01(F). 

https://www.legislature.ohio.gov/legislation/136/hb462/documents
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administered through any route of administration into the human body.2 Collectively, 
epinephrine autoinjectors, nasal epinephrine, and other FDA-approved epinephrine devices or 
products designated by the Board are referred to in the act as “epinephrine delivery systems.”3 

Self-administration by students 

The act also permits students at all public and chartered nonpublic schools to personally 
possess and administer nasal epinephrine and other FDA-approved epinephrine devices or 
products in the same manner that students may possess and administer epinephrine 
autoinjectors.4 Under continuing law, a student is already permitted to possess and use an 
epinephrine autoinjector to treat anaphylaxis under certain conditions. Those conditions include 
(1) the student has written approval from the prescriber of the medication and, if the student is 
a minor, from the student’s parent, (2) the required written approval is on file with the principal 
of the student’s school and, if one is assigned, the school’s nurse, and (3) the principal or nurse 
has received a back-up dose of the medication from the parent or the student. 

State Board of Pharmacy 

The act requires the State Board of Pharmacy to adopt rules designating devices or other 
products that are FDA-approved for use in administering a premeasured dose of epinephrine 
through any route of administration. A designated device or product may be procured by a school 
or camp and possessed and administered by a student.5 

Conforming changes 

The act makes a variety of changes to the law to permit the procurement by, and use of, 
epinephrine in schools and camps in the same capacity as the procurement and use of 
epinephrine autoinjectors is permitted. Those changes include: 

▪ Permitting a manufacturer of dangerous drugs to donate epinephrine delivery systems to 
schools and camps;6 

▪ Requiring the Department of Education and Workforce to compile an annual list of 
organizations offering free and reduced cost epinephrine delivery systems;7 

 

2 R.C. 3313.7110, 3313.7111, 3314.143, 3326.28, 3328.29, 4729.51(I), 4729.541, and 5180.26; conforming 
changes in R.C. 3728.01. 
3 R.C. 3313.718(A)(1). 
4 R.C. 3313.718 and 3328.24; R.C. 3314.03(A)(11)(d) and 3326.11, not in the act. 
5 R.C. 4729.262 and 3313.718(A)(1)(c). 
6 R.C. 4729.513. 
7 R.C. 3301.135. 
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▪ Permitting physicians, advanced practice registered nurses (excluding certified registered 
nurse anesthetists), and physician assistants to issue prescriptions for and furnish 
epinephrine delivery systems to schools and camps;8 

▪ Permitting pharmacists to dispense epinephrine delivery systems;9 

▪ Limiting liability regarding the procurement and use of epinephrine delivery systems in 
schools and camps;10 

▪ Modifying the requirements for the creation of school-wide allergy policies.11 
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8 R.C. 4723.483, 4730.433, and 4731.96; conforming changes in R.C. 4731.961. 
9 R.C. 4729.01(H)(3) and 4729.88. 
10 R.C. 3314.141, see also R.C. 3313.7110(D), 3313.7111(C), 3314.143(C), 3326.28(C), 3328.29(C), and 
5180.26(D). 
11 R.C. 3313.719. 


