
 
CO-SPONSORSHIP MEMORANDUM 

  
TO:                 All Legislators  
  
FROM:           Sen. André Jacque 

Rep. Shae Sortwell 

                        
DATE:            January 6, 2020 
  
RE: Co-Sponsorship of LRB 1171/2: Dillon’s Law preparedness for Anaphylaxis Response 

2.0 

  

DEADLINE: January 20, 2020 at 5:00 p.m. 

  
Last session, the Wisconsin legislature passed Assembly Bill 96, common-sense 
legislation better known as Dillon’s Law (named after Dillon Mueller of Mishicot who was 
killed by a severe allergic reaction from a bee sting when no epinephrine was available 
in the first aid kits of either the Eagle Scout with him, or the arriving volunteer first 
responders).  This bi-partisan proposal built upon Wisconsin’s past legislative efforts 
which have recognized that increased training and availability of epinephrine auto-
injectors provide a lifesaving response to anaphylaxis within our communities. 
  
2015 Wisconsin Act 35 allowed businesses and organizations in Wisconsin to undergo 
the proper training to obtain epinephrine auto-injectors for emergency administration to 
individuals suffering a severe allergic reaction (also known as anaphylaxis).  Dillon’s 
Law expanded the opportunity for Good Samaritans to provide this life-saving care, 
extending to all properly-trained individuals the ability to be prescribed an epinephrine 
auto-injector for emergency use regardless of business or organizational affiliation. 
Since its enactment in Wisconsin, Dillon’s Law has allowed for the training of hundreds 
of individuals and already resulted in saving at least 7 lives, and several states are in 
the process of passing their own version of Dillon’s Law including Minnesota which 
enacted the provisions in the middle of last year. 
  
Anaphylaxis results in approximately 1,500 deaths annually, in addition to roughly 
90,000 emergency department visits each year in the U.S. from food allergies 
alone.  Prompt recognition of signs and symptoms is crucial, as failure to administer 
epinephrine early in the course of treatment has been repeatedly implicated in 
anaphylaxis fatalities.  The more rapidly anaphylaxis develops, the more likely the 
reaction will be severe and potentially life-threatening.  Many times anaphylaxis occurs 
in the absence of a known allergic trigger, making legislation to allow increased access 
to epinephrine auto injectors that much more important.  It is widely recognized that 
epinephrine auto-injectors are generally safe and easy to administer, even by people 
with no medical background. 
  



LRB 1171/2 expands Dillon’s Law for ease of use with three modifications 
requested by epinephrine administration trainers, including the Wisconsin 
Association of Osteopathic Physicians and Surgeons: 
  
1) The proposal allows prescribers to issue a standing order for epinephrine auto-
injectors and prefilled epinephrine syringes. This mirrors the current authorization for 
prescribers to issue standing orders for naloxone, which is the drug that counteracts an 
opioid overdose. Generally, this would eliminate the need for an authorized entity or 
authorized individual to keep returning to the prescriber for prescriptions for epinephrine 
auto injectors. 
  
2) The proposal requires a physician at the Department of Health Services to issue a 
statewide standing order for epinephrine auto injectors or prefilled syringes. DHS issued 
such a standing order for naloxone and under that standing order a pharmacy submits a 
request to DHS to dispense naloxone under the standing order. The proposal requires 
that DHS do the same sort of procedure for epinephrine auto injectors or prefilled 
syringes. 
  
3) The proposal would add new anaphylaxis counteraction epinephrine products that 
have come on the market, such as Symjepi, to be available to trained individuals 
including first responders by adding prefilled syringes of epinephrine to the allowed 
authorizations granted for prescription, possession, and administration of epinephrine 
auto-injectors in current law. Prefilled syringes have been shown to be a sterile, stable, 
lower cost epinephrine dispensing alternative, and are more popular with some first 
responders because of greater certainty with the injection site. A “prefilled syringe” is 
defined in the bill as “a device that contains a dose of epinephrine and that is used for 
the manual injection of epinephrine into the human body to prevent or treat a life-
threatening allergic reaction.” 
  
To be added as a co-sponsor of this legislation, please reply to this email or 
contact Sen. Jacque’s office at 6-3512 or Representative Sortwell’s office at 6-
9870 by 5:00 p.m. on January 20. 

  
Analysis by the Legislative Reference Bureau 

  
  
Current law allows designated school personnel and authorized entities and individuals 
who have completed a training program and school nurses to provide or administer 
epinephrine auto-injectors to pupils and other individuals.  Pupils are also allowed under 
current law to possess and use an epinephrine auto-injector in certain 
circumstances.  Current law allows prescribers to prescribe epinephrine auto-injectors in 
the name of the school or the name of the authorized entity or individual.  This bill adds 
prefilled syringes to the authorities granted for prescription, possession, and 
administration of epinephrine auto-injectors in current law.  A “prefilled syringe” is 
defined in the bill as “a device that contains a dose of epinephrine and that is used for 



the manual injection of epinephrine into the human body to prevent or treat a life-
threatening allergic reaction.” 
  
The bill requires a physician who is employed by the Department of Health Services to 
issue a statewide standing order for the dispensing of epinephrine auto-injectors or 
prefilled syringes for use by trained individuals.  The bill also allows prescribers to issue 
a standing order for the dispensing of epinephrine auto-injectors or prefilled syringes for 
use by trained individuals.  Under current law, certain prescribers are allowed to issue 
standing orders for the dispensing of an opioid antagonist, and DHS has issued a 
statewide standing order for the dispensing 
of naloxone, which is an opioid antagonist. 
 


