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Accommodation recommendations for children with Adrenal Insufficiency in the school setting, 

Adrenal Insufficiency is life threatening. In times of illness or injury, an injection of Solu-Cortef® 
must be administered (IM). Without an injection or additional oral medication, an otherwise non-
urgent condition or injury could quickly proceed to an adrenal crisis resulting in circulatory 
collapse, heart and organ failure, seizures, brain damage, and death. Please see the flow chart 
titled Adrenal Insufficiency: Adrenal Crisis- Pathway of Events. Be aware that these events can 
lead to death in as little as 30 minutes. 

Sometimes extra doses of oral medication may be necessary and could prevent the need for the 
injection. For this reason, school personnel must be trained to recognize the signs and symptoms 
that would necessitate the need for a “stress dose”. In addition, students may be able to tell an 
adult when they are not feeling well early enough for an oral stress dose which would then lessen 
the need for an injection. Therefore, all complaints of not feeling well by students must be taken 
seriously. The student must be allowed to visit the school health room or office when they ask. 

Daily oral medications must be given at designated times, sometimes during the school day. When 
medications are not given according the the child’s dosing schedule, awareness and ability to 
focus diminish, while risk of crisis increases. In order to ensure that the child’s ability to function 
and learn is at optimum levels throughout the school day, a responsible adult must be sure the 
dosing schedule is followed. 

Seventy Five percent 75% of children with adrenal insufficiency also have trouble maintaining their 
electrolytes; hypoglycemia can also become a serious issue. Therefore, children with adrenal 
insufficiency may need extra snacks and/or drinks that contain electrolytes throughout the day. 
Some students with adrenal insufficiency are very sensitive to heat and may not be able to spend 
extended amounts of time outside. Electrolyte imbalance, hypoglycemia, and for some students, 
excessive heat, could cause an adrenal crisis. 

Adrenal Insufficiency United recommends that all certified and classified staff who will see the 
child on a daily basis be trained to recognize the signs and symptoms of adrenal crisis. In addition, 
enough staff members must be trained to use the Solu-Cortf® injection so that someone is 
available at all times. 

Children at an age and maturity level high enough to remember and be responsible may be able to 
take their regularly scheduled oral doses themselves. In the event of an illness or injury causing an 
impending or full blown crisis, students of all ages/maturity levels will be unable to inject 
themselves.
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