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Adrenal Insufficiency

A Tier 1 training for teachers and staff for supporting students with adrenal insufficiency

A D A P T E D  F R O M  O R E G O N  H E A L T H  A U T H O R I T Y  

S C H O O L  N U R S E  A D V I S O R Y  G R O U P



Objectives
As a result of this training, participants will be able to:

o Identify the dangers associated with adrenal 
insufficiency.

o Recognize the symptoms of adrenal crisis and common 
factors that lead to adrenal crisis.

o Provide examples of the types of medications that are 
available for treating adrenal crisis.

o Demonstrate proper administration of injectable 
medications that treats adrenal crisis.

o Explain the importance of follow-up treatment.
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Presenter Notes
Presentation Notes
Explain to participants the objectives of this training. 



Standard of Care
• Legal Considerations

• Federal Law
• FERPA
• Michigan School Code
• Michigan Public Health Code

• Student Health Care Plans
• Adrenal Crisis Action Plan
• Medication Administration Authorization

• Coordination of Care
• Student specific needs
• Communication plan

• Training School Personnel
• Tier 1

• General Awareness for all staff

• Tier 2
• Emergency Care for MERT Team and Daily Support Staff

• Tier 3
• Daily Support for staff designated by administrator

• Ongoing Management and Support
• Social/emotional considerations
• Culturally appropriate
• Building on Student strengths
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Presenter Notes
Presentation Notes
The Standard of Care for Supporting Students with Health Needs at School has been adapted from the Safe and Legal Support of Students with Health and Medication Needs in School Flow Chart developed at Wayne RESA and adopted by the Michigan Association of School Nurses. 

Review the Legal Considerations 
Michigan School Code
Michigan Public Health Code
FERPA
Federal Law
 
Assemble the Student's Health Care Plans 
►EAP Emergency Action Plan (Prepared by the Student’s Medical Health Care Team) 
Can be considered the MMP or Medical Management Plan i.e., Asthma Action Plan 
►MMP Medical Management Plan (Prepared by the Student’s Medical Health Care Team)
►MAA Medication Administration Authorization (Prepared by the Student’s Medical Health Care Team)
►IHP Individualized Health Care Plan (Prepared by the School Nurse)
 
Coordination of Care: Student-specific Health Team/Medical Health Care Team
 Meet with student’s parent(s)/guardian(s) to review Health Care Plans and identify the support that will be provided according to the student’s specific needs.
Identify multidirectional communication methods for Student-specific Health Team, family, and Medical Health Care Team.
 
Train School Personnel
The three tiers of support build on each other. 
Tier 1- General Staff Awareness (All staff members)
15-20 minutes in length
Tier 2- Emergency Care (MERT Team and Daily Support Staff)
1-3 hours in length
Tier 3- Daily Support (Daily Support Staff)
1-3 hours in length
 
Ongoing Chronic Conditions Management and Support
Student specific needs
Social/emotional considerations
Consideration of cultural needs
Building on student strengths
 




Adrenal 
Crisis 
Plan

Presenter Notes
Presentation Notes
The decision to give medication to a student diagnosed with adrenal insufficiency is based upon the student’s Adrenal Crisis plan and recognition of the signs of adrenal crisis and should not be postponed. 
The adrenal crisis plan addresses the following elements: 
• specific actions for school personnel to perform; 
• a plan for communicating with parents and the child’s medical providers; 
• school policies and procedures for administering medications, including parental authorization; 
• procedures for handling bodily fluids as encountered with vomiting, injections; and 
• an action plan for each child who has adrenal insufficiency, which includes information about medications, dosage, method of administration and frequency, procedures to follow during field trips or outings, and how to handle emergency situations including signs and symptoms specific to the student. The child’s medical provider writes and signs medical orders to support the child’s Adrenal Crisis Plan at the school. 




Adrenal 
Glands 
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Presenter Notes
Presentation Notes
The adrenal glands are located on the top of the kidneys

The adrenal glands are made up of two parts, the cortex and the medulla

Adrenal insufficiency is a chronic medical condition in which the adrenal glands do not produce enough of the necessary hormones (cortisol and aldosterone) to respond to stressors such as illness and injury. 

These hormones help to maintain and regulate key functions in the body such as blood pressure; metabolism (how the body uses food for energy); the immune system; and how the body responds to stress. 



Adrenal Insufficiency 
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Definition: Adrenal glands do not 
produce enough of the necessary 

hormones (cortisol and aldosterone) to 
respond to stressors.

Cortisol and Aldosterone: 
help to maintain and regulate key 
functions in the body:

• blood pressure
• metabolism (how the body uses food for energy)
• immune system
• response to stress

Presenter Notes
Presentation Notes

Adrenal insufficiency is a chronic medical condition in which the adrenal glands do not produce enough of the necessary hormones (cortisol and aldosterone) to respond to stressors such as illness and injury. 

These hormones help to maintain and regulate key functions in the body such as blood pressure; metabolism (how the body uses food for energy); the immune system; and how the body responds to stress. 




Adrenal Insufficiency
CAUSES: 

• Congenital conditions

• Cancers

• Tumors

• Other conditions that affect:
◦ pituitary gland
◦ adrenal gland 
◦ endocrine organs

ADDISON'S DISEASE

• Common term for primary adrenal insufficiency

• Occurs when the adrenal glands are 
damaged/cannot produce enough cortisol
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Missing a hormone vital to life and must take replacement medications on a daily basis!

Presenter Notes
Presentation Notes
Adrenal insufficiency is caused by congenital conditions, cancers, tumors and many other conditions that affect the pituitary gland, adrenal gland or other endocrine organs.

Adrenal insufficiency can be primary or secondary
Addison's disease, the common term for primary adrenal insufficiency, occurs when the adrenal glands are damaged and cannot produce enough cortisol. 
The adrenal hormone aldosterone may also be lacking in those with Addison’s Disease. Addison’s disease affects 110 to 144 of every 1 million people in developed countries.
Secondary adrenal insufficiency is much more common and occurs secondary to another process such as tumor, infection or certain medication which causes the pituitary gland (a pea-sized gland at the base of the brain) to fail to produce enough adrenocorticotropin (ACTH), a hormone that stimulates the adrenal glands to produce the hormone cortisol. If ACTH output is too low, cortisol production drops. Eventually, the adrenal glands can shrink due to lack of ACTH stimulation. 


!!!!!!Much like a diabetic student who needs insulin, a student with adrenal insufficiency is missing a hormone vital to life and must take replacement medications on a daily basis!!!!! 



Adrenal Insufficiency vs. Adrenal Crisis

Adrenal Insufficiency:

◦ Chronic condition
◦ Adrenal glands fail  to 

produce specific stress 
hormones

◦ Take daily medications 
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Adrenal Crisis:

◦ Acute!
◦ Exacerbation of adrenal insufficiency 

which can be caused by:
◦ Illness
◦ Injury
◦ Stress
◦ Missing daily medications

Presenter Notes
Presentation Notes
This slide illustrates the difference between adrenal insufficiency and an adrenal crisis.

Adrenal crisis is a sudden, severe worsening of symptoms associated with a student diagnosed with adrenal insufficiency, such as severe pain in the lower back, abdomen or legs, vomiting, diarrhea, dehydration, low blood pressure or loss of consciousness. 



Adrenal Crisis Triggers
Illnesses such as a cold or the flu

An injury, such as a twisted ankle or a broken bone

Exposure to stressful situations; i.e. a fire-drill

Missing or stopping daily steroid medications
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Presenter Notes
Presentation Notes
Students with adrenal insufficiency may experience an adrenal crisis in many circumstances including illness, such as the cold or flu; an injury, such as a twisted ankle or broken bone; exposure to stressful situations, such as a fire-drill; or missing or stopping steroid medications. 
Staff should refer to the Adrenal Crisis Plan for each student that suffers from adrenal insufficiency and become familiar with what triggers their adrenal crisis and how it presents. 




Adrenal Crisis
SUDDEN, SEVERE WORSENING OF SYMPTOMS WHICH MAY INCLUDE:

Severe pain (lower back/abdomen/legs)
Muscle weakness or cramping
Trouble focusing
Lethargy 
Stomachache
Nausea and/or vomiting 
Diarrhea 
Dehydration
Low blood pressure

Headache
Red cheeks (not attributed with recess/PE)
Dizziness
Loss of appetite
Dark rings under the eyes
Changes in emotional behaviors- student 
may seem upset, angry or more tearful 
than normal
Fainting or passing out
Fever (over 100°F)
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Presenter Notes
Presentation Notes
This is a list of symptoms common for someone experiencing an adrenal crisis.  Refer to the student’s Adrenal Crisis Plan for student–specific symptoms. If the student has experienced an adrenal crisis in the past, their specific symptoms should be included. 



Medications
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Routine Daily Medications

Stress Dose

Presenter Notes
Presentation Notes
Students with adrenal insufficiency must take medication to replace what is not being produced sufficiently by the body. There are many medications that a student may be prescribed to treat adrenal insufficiency. Hydrocortisone is a steroid that naturally occurs in the body and allows the body to metabolize glucose and control vascular activity to maintain blood pressure. It also controls water and salt balance within the body. In order to keep adrenal insufficiency under control, a student is often required to take a daily, 
oral dose of medication to supplement what the body is not producing. 

They may also need an ‘stress dose’ when sick, when injured, or under stressful circumstances. 

These are all prescriber ordered in specific doses for the student. Make sure to check the Medication Administration Record/Log (MAR) and the student’s Adrenal Crisis Plan.



Significant physical or emotional stress 

NO ADRENAL INSUFFICIENCY

Produce up to 10X the normal amount 
of hormones needed in response to 
the event.  

ADRENAL INSUFFICIENCY

Cannot produce these hormones

Must be given extra dose of medication 
(on top of their daily prescribed dose)  

This is called a “STRESS DOSE”
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Presenter Notes
Presentation Notes
It is important that school personnel become familiar with the student’s Adrenal Crisis plan which will identify signs and symptoms the student may experience along with appropriate treatment. 
The speed at which a student's health status may worsen is related to age, physical condition, and underlying circumstances. Vomiting and diarrhea account for most crises because the body is unable to absorb oral medication. 

When a student experiences physical or emotional stress, a "stress dose" of medication is often given. The student’s Adrenal Crisis plan will have instructions for oral stress dosing for minor illness or injury. Depending on the severity of an event, an injection may be necessary. 
• Note: “stress dose” is when a person is given a larger than normal dose of their prescribed medication, as directed by their healthcare provider. 

It is important to identify the symptoms of adrenal crisis and medicate the student appropriately based on the student's Adrenal Crisis Plan. Do not wait. 




Stress Dose 
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Depending on the 
severity of the 
event, a stress dose 
may be given: 

•orally 
•via injection

Presenter Notes
Presentation Notes
When a student experiences physical or emotional stress, a "stress dose" of medication is often given. The student's Adrenal Crisis Plan will have instructions for oral stress dosing for minor illness or injury. Depending on the severity of an event, an injection may be necessary. 
• Note: “stress dose” is when a person is given a larger than normal dose of their prescribed medication, as directed by their healthcare provider. 

It is important to identify the symptoms of adrenal crisis and medicate the student appropriately based on the student's Adrenal Crisis Plan. Do not wait. 




Stress Dose

Adrenal Crisis Plan will have:

◦ instructions for oral stress dosing for minor illness or injury 

◦ instructions for emergency injection for serious illness or injury
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