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SPECIAL EDUCATION CITIZEN COMPLAINT (SECC) NO.  15-59 

PROCEDURAL HISTORY 

On October 13, 2015, the Office of Superintendent of Public Instruction (OSPI) received 
a Special Education Citizen Complaint from the parent (Parent) of a student (Student) 
attending the Auburn School District (District).  The Parent alleged that the District 
violated the Individuals with Disabilities Education Act (IDEA), or a regulation 
implementing the IDEA, with regard to the Student’s education. 

On October 14, 2015, OSPI acknowledged receipt of this complaint and forwarded a 
copy of it to the District Superintendent on the same day.  The District was asked to 
respond to the allegations made in the complaint. 

On October 27, 2015, OSPI received a second request for a citizen complaint from the 
Parent, raising additional allegations that the District violated the IDEA in its education 
of the Student. 

On October 28, 2015, OSPI forwarded a copy of the second complaint to the District 
Superintendent and notified the District that a second issue had been added to SECC 
15-59.  OSPI also granted the District an extension of time in which to submit its 
response. 

On November 12, 2015, OSPI received the District’s response to the complaint and 
forwarded it to the Parent on November 13, 2015.  The Parent was invited to reply with 
any information she had that was inconsistent with the District’s information.  The 
Parent did not reply. 

On November 25, 2015, OSPI asked the District to provide additional information.  On 
November 25, 2015, OSPI received the requested information from the District and 
forwarded it the Parent on November 30, 2015. 

OSPI considered all of the information provided by the Parent and the District as part of 
its investigation. 

OVERVIEW 

During the 2015-2016 school year, the Student attended a District elementary school 
and was eligible to receive special education and related services under the category of 
other health impairment.  On the first day of the 2015-2016 school year, the Parent 
believed the Student experienced a seizure while either at school, or on the school bus. 
In response, the District created an emergency action plan to address situations in 
which the Student experienced a seizure.  Several days later, the Student exhibited 
signs of seizure while at school, and the Parent then requested that the Student receive 
1:1 paraeducator support to ensure the Student’s safety at school and provided the 
District a note from the Student’s physician.  In response, the District held an IEP 
meeting, but the IEP team did not determine the Student required 1:1 paraeducator 
support.  The Parent then provided the District with a letter from the Student’s 
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neurologist, recommending that the Student receive 1:1 paraeducator support.  The 
District then held a second IEP meeting and the IEP team agreed to provide the Student 
with paraeducator support, and also updated the Student’s emergency action plan.  A 
short time later, the Student experienced another seizure at school. 

The Parent alleged that the District failed to follow procedures for determining if the 
Student required a 1:1 aide as part of his IEP.  The Parent also alleged that the District 
failed to implement the “emergency action plan” included with the Student’s IEP.  The 
District denied the allegations, but proposed training for school principals regarding 
requests for 1:1 paraeducator support and the necessity to consider the need for 
paraeducator support within the context of an IEP team. 

ISSUES 

1. Did the District follow procedures for determining if the Student required a 1:1 aide 
as part of his individualized education program (IEP)? 

2. Is the District implementing the “emergency action plan” included with the Student’s 
IEP? 

LEGAL STANDARDS 

IEP Definition: An IEP must contain a statement of:  the student’s present levels of 
academic achievement and functional performance;  measurable annual academic and 
functional goals designed to meet the student’s needs resulting from their disability;  
how the district will measure and report the student’s progress toward their annual IEP 
goals; the special education services, related services, and supplementary aids to be 
provided to the student; the extent to which the student will not participate with 
nondisabled students in the general education classroom and extracurricular or 
nonacademic activities; any individual modifications necessary to measure the student’s 
academic achievement and functional performance on state or district-wide 
assessments;  ESY services, if necessary;  behavioral intervention plan, if necessary; 
the projected date when the services and program modifications will begin, and the 
anticipated frequency, location, and duration of those services and modifications.  34 
CFR §300.320; WAC 392-172A-03090. 

Personal Care Services: Personal care services, along with nursing or other health 
services, are related services that a district is required to provide on an individual basis 
when necessary to allow a student to benefit from special education, based on that 
student’s unique needs.  34 CFR §300.34; WAC 392-172A-01155. 

Prior Written Notice: Prior written notice ensures that the parent is aware of the 
decisions a district has made regarding evaluation and other matters affecting 
placement or implementation of the IEP.  It documents that full consideration has been 
given to input provided regarding the student’s educational needs, and it clarifies that a 
decision has been made.  The prior written notice should document any disagreement 
with the parent, and should clearly describe what the district proposes or refuses to 
initiate.  It also includes a statement that the parent has procedural safeguards so that if 
they wish to do so, they can follow procedures to resolve the conflict.  Prior written 
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notice is not an invitation to a meeting.  Prior written notice must be given to the parent 
within a reasonable time before the district initiates or refuses to initiate a proposed 
change to the student’s identification, evaluation, educational placement or the provision 
of a free appropriate public education.  It must explain why the district proposes or 
refuses to take action.  It must describe any other options the district considered, and it 
must explain its reasons for rejecting those options.  34 CFR 300.503; WAC 392-172A-
05010. 

IEP Implementation: At the beginning of each school year, each district must have in 
effect an individualized education program (IEP) for every student within its jurisdiction 
who is eligible to receive special education services.  A school district must develop a 
student’s IEP in compliance with the procedural requirements of the IDEA and state 
regulations.  34 CFR §300.320 through §300.328; WAC 392-172A-03090 through 392-
172A-03115.  It must also ensure it provides all services in a student’s IEP, consistent 
with the student’s needs as described in that IEP.  Each school district must ensure that 
the student’s IEP is accessible to each general education teacher, special education 
teacher, related service provider, and any other service provider who is responsible for 
its implementation.  34 CFR §300.323; WAC 392-172A-03105. 

FINDINGS OF FACT 

1. During the 2014-2015 school year, the Student attended a District elementary school 
and was eligible to receive special education and related services under the 
category of other health impairment. 

2. The Student’s individualized education program (IEP) was developed in April 2015.  
The IEP included annual goals in the areas of fine motor, reading, writing, math, and 
social/emotional/behavior.  The IEP provided for specially designed instruction in 
reading, writing, math, and social/emotional/behavior and also provided for 
occupational therapy as a related service.  The IEP stated the Student had been 
diagnosed with epilepsy and attention deficit hyperactivity disorder (ADHD).  The 
Student’s epilepsy medication could cause drowsiness, trouble sleeping, 
nervousness, and issues with vision and coordination.  Notes taken at the April 2015 
IEP meeting show the IEP team discussed that the Student was having increased 
seizures at home, and would be seeing his neurologist.  The Student had not been 
observed having any seizures at school at that time, and the seizures typically 
occurred at night. 

3. The District’s 2014-2015 school year ended in June 2015. 

4. On September 8, 2015, the District and the Parent agreed to amend the Student’s 
IEP without holding an IEP meeting.  The amended IEP decreased the amount of 
time the Student would receive specially designed instruction in reading, writing, and 
math. 

5. The District’s 2015-2016 school year began on September 9, 2015. 
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6. Also on September 9, 2015, the Parent signed consent for the Student to receive his 
ADHD medication at school. 

7. On September 10, 2015, the Parent reported to the school nurse that the Student 
had experienced a seizure either while at school, or on his way home from school on 
the bus on September 9, 2015.  The Parent then requested to speak with the 
Student’s IEP case manager and the elementary school principal.  In response, the 
IEP case manager met with the Parent and discussed what happened when the 
Student experienced a seizure.  The school nurse then developed a health care plan 
(emergency action plan), which was presented to the Parent and signed by the 
nurse on September 10, 2015. 

8. The September 10, 2015 emergency action plan stated that the Student was more 
likely to have a seizure after a change in his ADHD medication and that the Parent 
would inform the school when the Student changed medication.  The emergency 
action plan also stated that when the Student experienced a seizure, it appeared 
that he had severe sleepiness or “sleeping at school”, his arm would curl at the 
elbow toward his heart, or his head tilted to the left side with his eyes looking up.  
The Student could also experience several seizures in a row, and become extremely 
tired after the episodes.  The emergency action plan stated that the Parent should 
be called immediately when the Student had a seizure.  Additionally, the emergency 
action plan stated that “911” should be called if the Student exhibited any signs of 
respiratory distress, one seizure occurred after another, or a seizure lasted longer 
than five minutes.  The plan further specified the following steps that should be taken 
while the Student experienced a seizure, and after the seizure(s) ended.  When the 
Student was experiencing a seizure, school staff were to: 

• Always stay with the Student. 
• Position the Student on his side to avoid choking on saliva. 
• Move the Student to the floor, if able to, and clear the area around the Student of any 

hazards. 
• Not restrain the Student or put anything in his mouth. 
• Roll up something soft and place it under the Student’s head. 
• Loosen any tight clothing and remove glasses, if applicable. 
• Monitor breathing and circulation. 
• Remain with the Student until conscious or no longer confused. 

After the Student experienced a seizure, school staff should: 
• Allow the Student to rest. 
• Notify the Parent and the school nurse. 
• Document the seizure, making note of what happened before, during, and after the 

seizure. 

9. On September 24, 2015, the Student’s general education teacher noticed that the 
Student had his head down at his desk and was twitching, which lasted 
approximately two minutes.  The Student was then escorted to the school office by 
the school health technician and the Parent was notified.  In response, the Parent 
requested that the school principal and the Student’s IEP case manager observe the 
Student as he rested, and examine the Student’s face.  The staff members noted 



(Citizen Complaint No. 15-59) Page 5 of 15 

“lethargy” in the Student before he went home, and dark circles on the Student’s 
face.  The Parent also requested that the Student receive 1:1 paraeducator support 
to address his health needs.  The seizure and surrounding circumstances were 
documented by the school health technician, and later by the Student’s general 
education teacher. 

10. Also September 24, 2015, the elementary school principal emailed the school nurse, 
stating that the Parent was requesting a 1:1 paraeducator as part of the Student’s 
health care plan.  The principal had discussed the request with the District office, 
and had been informed the request must be generated by the nurse, and was not 
part of the “IEP case manager’s management.”  The principal asked that the nurse 
call him to discuss the request, as the principal planned to call the Parent later that 
afternoon with an update.  Based on the District’s documentation, the Parent was 
informed on September 24, 2015, that she needed to provide documentation from 
the Student’s physician regarding the request for 1:1 paraeducator support. 

11. On September 28, 2015, the Parent presented the elementary school with a letter 
from the Student’s primary care physician, which stated that the Student needed full-
time paraeducator support to monitor the Student’s “convulsive activity and help him 
focus for his educational growth.”  The letter was not dated.  The principal then 
emailed the District special education director and the executive director of student 
special services, informing them of the Parent’s request.  In response, the special 
education director stated that the next step would be to set up an IEP meeting to 
consider the Parent’s request.  The director also stated that the District special 
education coordinator should be included as part of the IEP team, and that the IEP 
team should look at the needs of the Student and determine what options were 
available to meet those needs.  A 1:1 paraeducator might be one option to meet the 
Student’s needs.  If the IEP team determined that the Student needed 1:1 
paraeducator support, then the special education coordinator would ensure that the 
request was made to the District human resources department. 

12. Also on September 28, 2015, the principal sent another email to the District special 
education director, stating that he was confused whether the Parent’s request for 
paraeducator support was a medical request or an IEP request.  As the principal 
understood it, the medical request for a paraeducator would be “looked at” by the 
District office.  The principal also stated that there was already an IEP meeting 
scheduled for October 14, 2015, to review the Student’s learning and behavior 
needs.  The principal then expressed concern that a “decision about medical needs 
being made by an IEP team which are counter to the request made a by a physician 
is beyond the expertise of non-medical professionals.”  In response, the special 
education director stated that the physician’s note appeared to be requesting 
ongoing paraeducator support, and that decisions around staffing for students in 
special education were made by an IEP team.  In this case, the IEP team should 
include the school nurse to help make decisions related to medical needs.  The 
director had already spoken with the District special education coordinator and given 
her suggestions about how the school nurse could follow up with the Student’s 
physician to ask for more input, as the physician’s note was “vague” and doctors did 
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not necessarily have expertise around staffing needs in schools.  The director then 
provided examples of questions that the nurse may want to ask the physician and 
things the IEP team may want to consider.  The director also stated that if the IEP 
team determined that 1:1 paraeducator support was the only way to provide for the 
Student’s medical needs, then the Student’s IEP case manager would need to write 
this into the IEP.  An IEP meeting date was then later confirmed for October 7, 2015 
and the District sent the Parent a meeting invitation, which stated that the purpose of 
the IEP meeting was to review the Student’s IEP and the Parent’s request for 1:1 
paraeducator support. 

13. On September 30, 2015, the school nurse faxed a letter to the Student’s physician.  
The letter stated that the school had received an undated note from the physician on 
September 28, 2015, regarding the need for the Student to have a full-time 
paraeducator due to his convulsive activity.  The letter also stated that an IEP team 
meeting, which included the Parent, had been scheduled for October 5, 20151 to 
discuss changing the Student’s IEP.  Prior to the IEP meeting, the school nurse 
wanted to speak with the physician about the request for 1:1 paraeducator support. 

14. On October 1, 2015, the school nurse spoke with the Student’s physician.  Based on 
the nurse’s contact log, the physician reportedly stated that the Parent had informed 
him that the District had already agreed to provide the Student with 1:1 paraeducator 
support, and only needed a doctor’s note for the record.  The physician also 
reportedly stated that the Student did not require 1:1 paraeducator support, and that 
the Student’s seizures were not life threatening, and did not indicate the need for 
rescue medication. 

15. According to the District’s response to this complaint, on October 7, 2015, prior to 
the scheduled IEP meeting, the elementary school principal “presented” to the 
Parent that the Student’s “health needs” would not be discussed at the IEP meeting 
that day.  Instead, a separate meeting would be held after the IEP meeting.  The 
District then proceeded to hold an IEP meeting where the IEP team discussed 
adding accommodations to the Student’s IEP, and providing the Student more 
homework for his special education classes.  The IEP team agreed to amend the 
Student’s IEP to add the additional accommodations. 

16. After the IEP meeting, a second meeting was held, which included the Parent, 
principal, school nurse, and a District special education coordinator.  According to 
the District’s response to this complaint, the group “determined” that there was not 
an “emergent health need” based on information obtained through the school 
nurse’s phone conversation with the Student’s physician, classroom observations of 
the Student, input from school “team members”, and the school team’s “belief” in 
their “ability to monitor the Student safely.”  Based on the District’s documentation, 
also at the meeting, the Parent reported that during the Student’s seizure at school 
on September 24, 2015, the Student hit his head on his desk causing a large bruise.  

                                                           
1 The IEP meeting was originally scheduled for October 5, 2015, but then rescheduled for 
October 7, 2015. 
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The Student had also complained of a headache after the Parent picked him up.  
The health technician present on September 24, 2015 had not reported that the 
Student hit his head.  The group also discussed that the Student would be seen by 
his neurologist later that week, and the Parent signed authorization for the District to 
exchange information with the Student’s primary care physician and his neurologist 
so that the school nurse could discuss “care planning at school”. 

17. Also on October 7, 2015, the District updated the Student’s emergency action plan.  
The October 7 emergency action plan included the same information as the 
Student’s prior September 10 emergency action plan (see finding of fact no. 8), but 
also stated that staff should “always document specific behaviors and appearances 
of unusual or suspicious behaviors that may possibly by related to any seizure 
activity.  Staff should always notify the school nurse of any suspected seizure activity 
of a ‘Postical’ state.  Postical state is what happens following a seizure and is 
generally unique to each person.  [The Parent] reports [the Student] will be groggy 
and sleep for hours after a seizure.”  The emergency action plan also stated that the 
Student would be seen by his neurologist on October 9, 2015 to discuss his recent 
seizures. 

18. Also on October 7, 2015, the District completed prior written notice, proposing to 
continue the Student’s IEP.  The notice stated that the IEP team added two 
accommodations to the Student’s IEP, which addressed a homework completion 
checklist, and cuing the Student when he became overwhelmed at school.  The 
notice also stated that the IEP team rejected the option of adding or changing the 
Student’s services as his current service plan was meeting his learning needs.  The 
notice did not address the Parent’s request for 1:1 paraeducator support. 

19. On October 9, 2015, the District received a letter from the Student’s neurologist, 
stating that at that time, the Student’s seizures were not well controlled and the 
neurologist was in the process of adjusting the Student’s medication.  Additionally, 
the Student was at a high risk for injury and needed 1:1 paraeducator support to 
prevent serious injury.  The neurologist also sent an “annual emergency action plan” 
which was to be kept on file by the school nurse for the duration of the 2015-2016 
school year.  The annual emergency action plan stated that if the Student 
experienced a convulsive seizure lasting more than three minutes or repetitive 
convulsive seizures lasting greater than ten minutes, the following steps should be 
taken: 

• Take the first aid for seizures actions also stated in the annual emergency action 
plan. 

• Call the school nurse at the beginning of the seizure to consider/prepare rescue 
medication, if available. 

• Give rescue medication per order, if a nurse & medication are available, otherwise 
call “911”. 

• Call “911” if seizure does not stop a couple minutes after administering rescue 
medication. 

• Call the parent/guardian to notify of seizure. 
• Document how long the seizure lasts and what it looks like. 
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The annual emergency action plan also included orders for giving medication at 
school, and listed two medications to address the Student’s ADHD and two 
medications to address the Student’s seizures.  The action plan did not indicate that 
the stated seizure medications should be given during, or directly after a seizure. 

20. Also on October 9, 2015, the District executive director of special services emailed 
the school nurse, and copied the elementary school principal and both of the District 
special education coordinators, stating that the District had approved a “temporary 
targeted staffing support” for the Student to start on October 12, 2015, based on the 
information received from the Student’s neurologist.  The executive director stated 
that the temporary support was scheduled to last two weeks in order for the IEP 
team to meet and make decisions.  The school principal later informed the Parent 
that the emergency paraeducator request had been submitted. 

21. Also on October 9, 2015, the Parent emailed the Student’s IEP case manager, 
stating that the Student’s neurologist would be providing the District with a letter 
stating the Student’s need for immediate paraeducator support.  The paraeducator 
support was required to help get the seizures under control again, and the Parent 
expected the paraeducator to be in place no later than Monday, October 12, 2015.  
The Parent stated that she had been told on September 24, 2015, that she needed 
to provide documentation from the Student’s physician regarding the need for 
paraeducator support.  The Parent had provided the District with documentation on 
September 28, 2015, but was then informed the District “was changing their mind” 
and was requiring an IEP meeting to determine whether the Student needed 
paraeducator support.  The Parent was then told that it would not be decided until 
after the Student was seen by his neurologist on October 9, 2015.  The Parent 
stated that the Student’s primary care physician and neurologist had now both 
written letters informing the District that the paraeducator support was a medical 
necessity.  The Parent also stated that she understood there was a financial issue 
regarding the paraeducator support, but felt that the Student’s safety was more 
important.  The Parent appreciated the District’s past efforts and thought they were 
doing an “amazing job” with the Student, but she was concerned that one teacher 
was not adequate to address the Student’s medical needs, while also supervising 
twenty-six other students in his class.  The Parent stated that the Student had 
already had three seizures that year, and the only one that was noted was when he 
hit his head, and that incident had not been documented accurately.  The Parent’s 
concerns were forwarded to the District special education coordinator and the 
executive director of student special services. 

22. On October 12, 2015, the Student’s IEP case manager emailed the Parent, asking if 
she was available to attend an IEP meeting on October 15, 2015.  The Parent later 
responded that she could attend, and also asked if the Student had received 
paraeducator support that day.  The case manager replied that she was out of the 
school building most of the day, but believed the school principal was working on 
filling the paraeducator position that day.  The Parent later responded that the 
Student reported having paraeducator support that day at school. 
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23. Also October 12, 2015, the school nurse received a copy of the October 9, 2015 
letter and “annual emergency action plan” from the Student’s neurologist. 

24. On October 13, 2015, the Parent filed her first citizen complaint, alleging that the 
District failed to respond to her request for 1:1 paraeducator support, and that the 
District did not have a paraeducator in place to provide the Student with supervision. 

25. On October 14, 2015, the school nurse faxed a note to the Student’s neurologist, 
stating that the District was having a meeting with the “school team” and the Parent 
the next day (October 15) regarding the neurologist’s letter stating that the Student 
needed 1:1 paraeducator support at this time to prevent serious injury.  The nurse 
also stated that she had questions about the neurologist’s letter, and wanted to 
discuss her questions with the neurologist before the meeting.  The nurse provided 
her contact information. 

26. On the morning of October 15, 2015, the Student’s IEP team met a second time to 
review the Parent’s request for 1:1 paraeducator support for the Student.  The IEP 
team included: 
• Parent 
• District special education coordinator 1 
• District special education coordinator 2 
• IEP case manager 

• School psychologist 
• School nurse 
• Principal 
• General education teacher 

The IEP team agreed the Student required paraeducator support due to the potential 
for experiencing seizures.  The IEP team then amended the Student’s IEP to include 
1:1 paraeducator support for 1,800 minutes per week.  Also that day, the District 
again updated the Student’s emergency action plan.  The October 15 emergency 
action plan contained the same information as the October 7 emergency action plan, 
but stated that staff should call “911” if the Student experienced any signs of 
respiratory distress, had one seizure occur after another, or had a seizure lasting 
longer than three minutes.  The emergency action plan was signed by the Parent 
and the school nurse. 

27. Also on October 15, 2015, the District completed prior written notice, proposing to 
change the Student’s IEP to include paraeducator support for the Student.  The 
notice stated that the Student would not be provided paraeducator support during 
times the Student participated in small group instruction because the Student was 
already closely monitored by an adult.  The paraeducator would keep data regarding 
when the Student experienced a seizure, including the duration of the seizure, but 
would provide no physical intervention for the Student during a seizure, except to 
ensure the area around the Student was safe.  The notice also stated that the IEP 
team would meet again in February 2016 to review updated information from the 
Student’s neurologist regarding the Student’s continued need for 1:1 paraeducator 
support. 

28. Later on October 15, 2015, the school nurse spoke with a representative at the 
neurologist’s office.  Based on the nurse’s contact log, the nurse stated the following: 
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• Did the neurologist suspect the Student was experiencing a new type or a change in 
seizures? 

• The neurologist’s October 9, 2015 letter indicates that the Student has high risk for 
injury and a 1:1 paraeducator is needed to prevent serious injury.  The nurse wanted 
this clarified so that the 1:1 paraeducator could be trained to respond appropriately. 

• Had the neurologist prescribed rescue medication for the Student? 
• Did the Student need to wear a helmet at school? 

The representative then agreed to call the nurse back with answers from the 
neurologist.  Later that day, another representative from the neurologist called and 
left a message.  Based on the nurse’s contact log, the representative stated that the 
neurologist recommended rescue medication2, which had now been ordered and 
would be available for the Parent to pick up.  The representative also stated that a 
helmet was not required, but could be agreed upon by the Parent and the District, 
and that the Student should be monitored closely so he did not sustain an injury. 

29. According to the Parent’s complaint, on October 16, 2015, a representative from the 
Student’s neurologist’s office contacted the Parent to inform her that the neurologist 
did not feel that it was necessary to prescribe a helmet for the Student, but that 
rescue medication had been prescribed, and would need to be picked up at the 
regional children’s hospital where the Parent would be taught how to administer the 
medication.  As a result, the Parent had to cancel her work schedule to pick up the 
rescue medication.  Later, the Parent brought the rescue medication to the 
elementary school, but the elementary school would not take possession of the 
rescue medication. 

30. Also on October 16, 2015, the Parent called the elementary school principal, 
expressing concerns that the school nurse had contacted the Student’s neurologist 
and requested a helmet and medication for the Student.  The principal then emailed 
the District executive director of student special services, relaying the Parent’s 
concerns.  The principal stated that he did not have any knowledge of the request for 
a helmet or medication and neither did the Parent.  Additionally, there was no 
discussion about a helmet or medication at the IEP meeting on October 15, 2015.  
The principal asked that the executive director contact him as soon as possible as 
the Parent was expecting a response from the principal later that day.  In response, 
the executive director later spoke with the Parent and agreed to call the Parent on 
October 19, 2015, after she spoke with the school nurse, as the school nurse did not 
work on Fridays and was not available on October 16, 2015.  According to the 
Parent’s complaint, the Parent did not receive any communication from the District 
on October 19, 2015, or the remainder of that same week. 

31. On October 26, 2015, the Student exhibited signs of a seizure while at school.  
According to the incident report, the Student was in the library working on a 
computer, when the paraeducator noticed that he had stopped working, and leaned 
back in his chair with his eyes closed.  She then approached the Student, touched 

                                                           
2 The rescue medication is not the same as the seizure medications stated in the annual 
emergency action plan provided by the neurologist on October 9, 2015. 



(Citizen Complaint No. 15-59) Page 11 of 15 

him on the shoulder and asked if he was okay, but the Student was unresponsive.  
The paraeducator then asked the school librarian to call the school office, which she 
did immediately.  The paraeducator continued to stand beside the Student, who 
remained unresponsive for approximately 20 seconds.  The Student then “woke up” 
and seemed responsive.  The paraeducator asked if the Student was ok and he 
responded that he was tired and he appeared groggy.  The Student then leaned 
back in his chair two more times and closed his eyes for 10-15 seconds.  Each time 
he closed his eyes, the paraeducator asked if the Student was okay.  In response, 
the Student woke up and seemed startled each time he was asked.  The 
paraeducator then walked the Student to the office, and the Student reported being 
tired.  When they reached the office, the school health technician and office staff 
took over care of the Student and the Student was taken to the health room.  The 
Parent was then called, and she later picked up the Student from school.  
Additionally, the health technician notified the school nurse.  According to the 
nurse’s health log, when the Parent arrived to pick up the Student, he was awake 
and got up right away. 

32. Also that day, the representative from the Student’s neurologist’s office called and 
spoke to the elementary school principal, reportedly asking why the school had not 
called “911” when the Student had his seizures, and had not given the Student his 
rescue medication.  In response, the principal deferred the questions to the school 
nurse. 

33. Also on October 26, 2015, the District executive director of student special services 
spoke with the Parent.  Based on the District’s response to this complaint, during the 
phone conversation, the Parent stated that she wanted to revoke her consent for the 
District to contact the Student’s doctors.  Later that day, the executive director sent a 
follow-up email because the earlier phone call was disconnected.  The executive 
director stated that she could connect with the Parent the following day to arrange 
for the school nurse to return the phone call from the Student’s neurologist.  The 
executive director also stated that it was important for the school nurse to have open 
communication with the neurologist so that the Student’s health care needs could be 
appropriately addressed.  Additionally, the executive director stated that she knew 
the Parent wanted to participate in the conversation between the nurse and the 
neurologist, and asked that the Parent inform the executive director of her 
availability.  In response, the Parent stated that she had limited availability that week 
and could not continue to miss work to address the situation.  The Parent also stated 
that she believed it was in the best interest of the family that there be no 
communication between the District and the Student’s doctors, unless the 
communication went through the Parent. 

34. On October 27, 2015, the Parent filed a second request for citizen complaint, 
alleging that the District failed to implement the Student’s emergency action plan.  
Specifically the Parent alleged that the District failed to call “911” after the Student 
experienced three seizures, and that the District failed to properly document the 
circumstances regarding the Student’s seizures. 



(Citizen Complaint No. 15-59) Page 12 of 15 

35. Also on October 27, 2015, a representative of the Student’s neurologist contacted 
the school nurse and relayed that the Parent had provided permission for the 
representative to speak to the school nurse.  Based on the nurse’s contact log, the 
representative and the nurse were able to clarify that the neurologist’s office had not 
yet faxed the nurse a doctor’s order regarding the use of the Student’s rescue 
medication at school, which is why the elementary school had refused to take 
possession of the medication when the Parent brought it to school.  The doctor’s 
order for the rescue medication was then faxed to the school nurse that same day. 

36. On October 28, 2015, the Student’s emergency action plan was updated.  The 
emergency action plan continued to state that the staff should call “911” if the 
Student experienced any signs of respiratory distress, had one seizure occur after 
another, or had a seizure lasting longer than three minutes.  However, the updated 
October 28 plan also stated that if the school nurse was not in the building to give 
the Student his rescue medication, the following information should be stated to the 
“911” operator, “this child has a known seizure disorder and has rescue medication 
that can only be given by a nurse.  The nurse is not a school.  We need to have 
paramedics sent so that emergency medication can be given to stop his seizure.”   
The plan also noted that “911” should be called if the Student experienced a “cluster” 
of seizures within 10 minutes.  The Student’s father later signed the emergency 
action plan on October 30, 2015. 

CONCLUSIONS 

Issue 1:  Procedures for Determining if the Student Required a 1:1 Aide – The 
District failed to follow procedures for determining whether the Student required 1:1 
paraeducator support.  Determinations regarding a student’s educational program must 
be made by an IEP team at an IEP meeting, unless the District and the parent agree to 
amend a student’s IEP without holding a meeting.  Additionally, the District is required to 
send prior written notice documenting any proposed changes to or refusals to change a 
student’s IEP.  Here, while the District appropriately scheduled and notified the Parent 
of an IEP meeting on October 7, 2015 to discuss the Parent’s request for 1:1 
paraeducator support, the District then failed to discuss the Parent’s request at the IEP 
meeting.  Instead, the District held an “after meeting” without the full IEP team present, 
denied the Parent’s request for paraeducator support, and then failed to provide the 
Parent with prior written notice documenting the District’s decision to deny the request 
outside the context of an IEP meeting.  While the District ultimately held a second 
meeting on October 15, 2015, and agreed to provide the Student with paraeducator 
support, the District also failed to properly document the decisions made at the October 
15, 2015 meeting, as there are inconsistencies in the information stated in the Student’s 
amended October 15 IEP and the prior written notice provided by the District after the 
October 15 meeting.  The Student’s IEP states that the Student receives paraeducator 
support for 1,800 minutes per week, which is the entire amount of time the Student 
spends in school each week, excluding lunch time.  The October 15 prior written notice 
however, states that the Student does not receive paraeducator support when he is 
participating in small group instruction.  The District will hold an IEP meeting to clarify 
the provision of services in the Student’s IEP. 
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Issue 2:  Emergency Action Plan Implementation – In the Parent’s second citizen 
complaint, she alleged that the District failed to implement the Student’s emergency 
action plan in place on October 26, 2015, when it failed to call “911”.  The Student’s 
emergency action plan in place on October 26, 2015 was developed on October 15, 
2015 and stated that school staff should call “911” if the Student showed signs of 
respiratory distress, had one seizure after another, or experienced seizing that lasted 
longer than three minutes.  Based on the incident report regarding what occurred on 
October 26, 2015, it is unclear if the Student experienced three separate seizures or if 
the Student experienced episodes of sleepiness after his first seizure.  Given the 
ambiguity in what occurred, the school staff substantially followed the October 15 
emergency action plan by calling the Parent, allowing the Student to rest, and 
monitoring the Student until the Parent picked him up.  The Parent also raised concerns 
that the Student was not provided his rescue medication because the school was not in 
possession of it.  On October 26, 2015, the District had not yet received a doctor’s order 
to provide the Student with rescue medication; therefore, the District had no authority or 
instructions to provide the rescue medication, even if it had been available.  However, 
given that the Student’s current October 28, 2015 emergency action plan does not 
outline the circumstances under which the Student should be given his rescue 
medication, does not clearly define a “cluster of seizures”, and does not directly align 
with what is stated in the Student’s annual emergency action plan specified by the 
Student’s neurologist, the Student’s IEP team will meet to review and revise the 
Student’s emergency action plan for clarity and to ensure that the plan specifically 
addresses the Student’s unique medical needs. 

CORRECTIVE ACTIONS 

On January 14, 2016 and February 19, 2016, the District will provide documentation to 
OSPI that the following corrective action have been completed. 

STUDENT SPECIFIC: 
By January 8, 2016, the District will hold an IEP meeting to review and revise the 
Student’s emergency action plan for clarity, and to ensure that the plan specifically 
addresses the Student’s unique medical needs, and aligns with the Student’s annual 
emergency action plan.  The revised plan will clearly indicate the circumstances under 
which the Student should be given his rescue medication, clearly define the phrase a 
“cluster of seizures”, and also specify any additional needed reporting requirements to 
ensure that the Student’s seizure episodes are properly documented.  The IEP team will 
also review and clarify the provision of services stated in the IEP service matrix.  By 
January 14, 2016, the District will provide OSPI with 1) a copy of the meeting invitation; 
2) a copy of the updated emergency action plan; 3) a copy of the revised IEP; and, 4) a 
copy of the prior written notice clearly documenting any decision made at meeting.  

DISTRICT SPECIFIC: 
1. OSPI accepts the District’s proposed corrective action to provide training for District 

principals regarding requests for 1:1 paraeducator support.  The training will also 
address the requirements for implementing health related emergency action plans. 
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• By January 14, 2016, the District will submit a draft of the training materials to 
OSPI for review.  The training materials will include examples.  OSPI will approve 
the materials or provide comments by January 29, 2016 and additional dates for 
review, if needed. 

• By February 19, 2016, the District will submit documentation that staff 
participated in the training.  This will include a sign-in sheet and a roster of who 
should have attended so OSPI can verify that staff participated. 

2. The District will develop written guidance to be provided to all District certificated 
special education staff, including educational staff associates (ESAs), and principals, 
which will address the requirements for prior written notice.  ESAs include school 
psychologists, physical therapists, occupational therapists, speech language 
pathologists, school nurses, and other service providers.  The guidance will include 
examples.  By January 14, 2016, the District will submit a draft of the written 
guidance.  OSPI will approve the written guidance or provide comments by January 
29, 2016, and provide additional dates for review, if needed.  The District will provide 
OSPI with documentation showing it provided all District certificated special 
education staff, including ESAs, and principals with the written guidance by 
February 19, 2016.  This documentation will include a roster of all staff members 
who were required to receive the written guidance, so OSPI can cross reference the 
list with the actual recipients. 

The District will submit a completed copy of the Corrective Action Plan (CAP) Matrix 
documenting the specific actions it has taken to address the violations and will attach 
any other supporting documents or required information. 

NOTE: The district may request an electronic version of the matrix by e-mailing Thinh 
Le at Thinh.Le@k12.wa.us. 

Dated this ____ day of December, 2015 

Douglas H. Gill, Ed. D. 
Assistant Superintendent 
Special Education 
PO BOX 47200 
Olympia, WA 98504-7200 
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THIS WRITTEN DECISION CONCLUDES OSPI’S INVESTIGATION OF THIS 
COMPLAINT 

IDEA provides mechanisms for resolution of disputes affecting the rights of special 
education students.  This decision may not be appealed.  However, parents (or adult 
students) and school districts may raise any matter addressed in this decision that 
pertains to the identification, evaluation, placement, or provision of FAPE to a student in 
a due process hearing.  Decisions issued in due process hearings may be appealed.  
Statutes of limitations apply to due process hearings.  Parties should consult legal 
counsel for more information about filing a due process hearing.  Parents (or adult 
students) and districts may also use the mediation process to resolve disputes.  The 
state regulations addressing mediation and due process hearings are found at WAC 
392-172A-05060 through 05075 (mediation) and WAC 392-172A-05080 through 05125 
(due process hearings.) 
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