LOOKING THROUGH DIFFERENT EYES…
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Hello – This is Loriann Knapton, consultant for the Department of Public Instruction’s Child Nutrition team. Welcome to Looking at Special Dietary Needs through different eyes – Part One.  This webcast is the first of two that will offer guidance on the regulations and expectations of school nutrition employees for managing special dietary needs in their programs.  We will discuss the definition of disability verses food intolerance, the documentation that is required for each, and guidance and resources for some of the disabilities that schools may encounter all with the goal of looking at special dietary needs through the eyes of a child.  
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Learning about the nature and severity of the child’s special dietary needs and working together to provide what is best for the child should be the major focus. When considering how to manage special dietary requests communication is critical.  It is important to remember that learning about the nature and severity of the child’s special dietary needs and working both with parents and the health care team to provide what is best for the child will benefit everyone involved. 
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It is important to realize that under USDA regulations that schools must make substitutions of foods in the reimbursable meal for students who have a disability that restricts their diet. 
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Under Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990, a “person with a disability” means any person who has a physical or mental impairment which substantially limits one or more major life activities.  Major life activities include caring for one ’s self, eating, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning and working.

Under Part B of the Individuals with Disabilities Education Act or IDEA, “disability” means a child evaluated in accordance with IDEA as having one or more of the recognized thirteen disability categories and who needs special education and related services.  A student with a “disability” under IDEA has an Individualized Education Program (IEP) that is developed, reviewed and revised in accordance with the regulations of IDEA.  When nutrition services are required under a child’s IEP, school officials need to make sure that school food service staff are involved early on in decisions regarding special meals.

A student with a severe food allergy, diabetes, Celiac Disease and other food related disabilities may not fall under IDEA, so not all children with special dietary needs will be covered by an IEP. 
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These are the dietary requests that we see more commonly in school districts.  These conditions require the avoidance or limitation of certain food items.  As each special dietary request is unique, so should be the handling of meeting the child’s needs, following information on the physician’s statement and any further clarifications. 
Generally, children with food allergies or intolerance do not have a disability as defined under either Section 504 or the Rehabilitation Act or Part B of IDEA.  Therefore, the school food service may, but is not required to, make food substitutions for them.  However, when in the licensed physician’s assessment, food allergies may result in severe, life-threatening (anaphylactic) reactions, the child’s condition would meet the definition of “disability” and the substitutions prescribed by the licensed physician must be made.
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Having a completed physician’s statement allows you to claim the meals provided to this specific student as a reimbursable meal, even though it may not meet the “typical” meal pattern requirements.
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If you are unclear about what the statement is directing you to do, you need to contact the parent/guardian to find out the contact for clarification.  With the HIPAA Privacy Rule, the physician may not be able to give you any information without parental consent for releasing it.  The family may also be able to give you the contact information for the clinical dietitian working with the student’s medical case.

Recognize that food accommodations can differ from Dept. of Ed learning plan accommodations.
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This prototype is an example of an appropriate documentation for a child with a diagnosed disability OR for a dietary request that is not a disability as designated in the highlighted row. 
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NEVER SECOND GUESS THE PHYSICIAN!!!!!!!!!!
Again, if you are unclear about what the statement is directing you to do; you need to contact the parent/guardian to find out the contact for clarification.  With the HIPAA (Health Insurance Portability and Accountability Act) privacy rule, the physician may not be able to give you any information without parental consent for releasing it.  The family may also be able to give you the contact information for the clinical dietitian working with the student’s medical case.  If you interpret or revise the diet order and something goes wrong, you may be opening the door for a liability suit.
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Diet orders do not need to be renewed on a yearly basis. However, schools are encouraged to ensure that the diet orders reflect the current dietary needs of the child. Since some children may outgrow certain allergies or food intolerances it is important that schools keep this information updated.  A good rule of thumb may be a check every couple of years. 
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It is important to note that not all medical requests are defined disabilities. Some families may request diet modifications for children who for example suffer from lactose intolerance or mild reactions to certain foods.  In these situations the school may but are not required to make food substitutions for these children if they have appropriate documentation from a recognized medical authority on file.   
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It should be noted that the new USDA rule concerning fluid milk substitutes is not part of the medical statement required for non recognized disabilities. More information on the new fluid milk substitution regulation is available on our website at http://fns.dpi.wi.gov/fns_regs .   
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The goals of the  child nutrition program for students with special needs should be to meet the nutritional needs as specified by USDA, prepare the food exactly as the diet order specifies including texture and consistency and ensure food safety.  If a diet order is not clear the school must contact the medical authority involved for clarification.  Many schools have also designated an area of the kitchen where allergy-free meals are made and/or may designate a particular staff person to handle the preparation of these meals/food items.
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 Other goals include Training for all involved staff and a basic understanding of the child’s condition.  Foodservice staff must also be able to provide feedback to the multidisciplinary team when ever it is applicable. 
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The most common foods allergies include milk, egg, soybeans, wheat, peanut and/or tree nuts and fish and/or shellfish. 
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Celiac disease or Celiac Sprue is an autoimmune disorder in which the body attacks itself. People with Celiac disorders are unable to properly absorb nutrients. Finger like extensions in the gut called Villi which aid in nutrient absorption are shaved off when foods containing gluten are consumed.  Villi will typically grow back if a gluten free diet is followed.  
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Here are some examples of grains containing gluten.  It is important to note that oats are not safe unless they are certified as gluten free. so many physicians will tell patients to avoid them altogether to reduce the risk of an unintentional exposure. 
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There are also several hidden sources of gluten that schools may mistake as being gluten free when in fact they are not.  Note items such as soy sauce and seasoning packets.  It is critical that all products be checked prior to using them for a student on a gluten free diet. 
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Here are a few more examples of common ingredient listings that may contain gluten. 
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Any of the following words on food labels usually means that a grain containing gluten has been used. 
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These grains are gluten free and may be safely used for students on a gluten free diet.
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Here is an example of a menu that schools might serve a student with a gluten free diet order.  Note that the chicken in this recipe is prepared using a boneless chicken breast since the commodity fajita strips are preserved in a marinade that may contain gluten.  This recipe would also require that the seasoning used has been certified as gluten free. 
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Here is another example.  Note that it requires a gluten free hamburger bun. Check the resource pages for websites offering gluten free products including bread products.  Milk should always be unflavored as some flavorings may contain gluten.  

‘
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This simple Cookie recipe is an example of a treat that would be safe to offer to a child on a gluten free diet. Remember that the cookies must be prepared in a separate area with separate utensils from other work spaces. For example the cookies should not be mixed in the same mixer that you use to prepare cookies with flour or other gluten containing grains.  
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Sometimes physicians will prescribe a diet that is both gluten and casein free.  
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Casein is the phosphoprotein that accounts for 80% of the protein found in cheese and milk with a molecular structure very similar to Gluten. Casein free may be prescribed for children with autism

Food Sources containing casein include milk, butter, cheese, yogurt, and milk solids, sodium caseinate which is found in some processed foods, and foods listed as containing Natural ingredients.  
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These are examples of foods to avoid when preparing meals for children who are prescribed a gluten and casein free diet. 
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USDA regulations for Federal nutrition programs require that any child with a documented disability be recognized and accommodated with specific foods as prescribed by the physician. Asking the school to provide an exact count of all carbs of each product falls outside of the school's responsibilities and area of expertise. School food Service professionals do not practice clinical dietetics and because each child may have different dietary needs, it is an unreasonable expectation that the school foodservice team will have the expertise to manage the specific dietary needs for individual children.  It is also important to note that, carb counts that are available to schools on labels, etc, may not be an accurate reflection of the actual product carb counts.  

Therefore Schools must provide the physician, and/or the child's dietician with menus, recipes, and product labels for items that are being used so the child's health team can interpret the exact carb count and manage the child's diet while the school’s role is to follow the diet exactly as prescribed.
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Phenylketonuria or PKU for short is an inherited genetic condition in which the body can’t process the essential amino acid phenylalanine. High PHE levels can lead to several problems including severe mental retardation.  All infants are tested for PKU at birth which has significantly reduced the number of children who suffer from the cognitive effects of mental retardation.
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Currently the only management for PKU is avoidance of foods containing Phenylalanine including most protein foods, most wheat products, and some fruits

The PKU diet replaces meat, dairy, and eggs with a special medical formula that does not contain Phe. This formula is prescribed by a doctor at a metabolic clinic. This formula is actually the centerpiece of the PKU diet. For people with PKU, most of the calories they consume come from this formula, which may take the form of a powder mixed with drinks or as a premixed drink. The remaining calories, and all of the Phe that a person with PKU needs, come mostly from relatively low-Phe foods such as grains, fruits, and vegetables. 

The school would be required to provide the formula for the breakfast and lunch served at school at no additional charge to the student. PKU diets must be followed for life. 
Slide 31

This is an example of a PKU menu
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This media training has covered only a few of the more common special dietary requests that schools may be asked to accommodate.  While the task of providing for a child with special dietary needs at first may be overwhelming it is important to remember that there is a child and a family who are probably even more overwhelmed. As a school nutrition professional it is important to keep the lines of communication open with other team members and always look at special dietary needs through the eyes of your customer who is just a child that wants to be like everyone else at school.   
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For more information on Special Dietary Needs in School Nutrition Programs, please refer to the resources listed on this slide as well as viewing the media site presentation titled “Working Together to Accommodate Special Dietary Needs”.

Thank you on behalf of all of the children that you serve.

