FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN &
TREATMENT AUTHORIZATION

— Appendix F-4A

Student: .0O.B: Teacher/Grade:
Allergy to: Weight: Ibs.
Asthma: O Yes (Higher risk for severe reaction) 00 No

Note: Antihistamines and Inhalers are not to be depended upon to treat a severe reaction. USE EPINEPHRINE

Extremely reactive to the following allerg
Therefore:
U If checked, give epinaphrine immediately if the allergen was LIKELY eaten, for ANY symptoms.

L1 If checked, give epinephrine immediately if the allergen was DEFINITELY eaten, even if no symptoms are apparent.

ens:

FOR ANY OF THE FOLLOWING: SEVERE SYMPTOMS INJECT EPINEPHRINE IMMEDIATELY
Call 911. Tell emergency dispatcher the person
is having anaphylaxix and may need epinephrine
when emergency respnders arrive.
Consider giving additional medications following
epinephrine:

» Antihistamine

» Inhaler (bronchodilator) if wheezing
Lay the person flat, raise legs and keep warm. If
breathing is difficult or they are vomiting, let them

LUNG Short of Breath, wheeze, repetitive cough
HEART  Pale, blue, faint, weak pulse, dizzy, confused
THROAT Tight, hoarse, trouble breathing or swallewing
MOUTH  Significant swelling (fongue or lips) ]

SKIN Many hives aver body, widespread redness

OLCICRCSLOXTRCE

SKIN Hives, itchy rashes, swelling sit up or lie down on their side.
» Ifsymptoms do not improve, or symptoms return,
GUT Repetitive vomiting, severe diarrhea more doses of epinephrine can be given about 5
e - _ . minutes or more after the last dose.
® OTHER  Feeling something bad is about to happen,  Alert emergency contacts.
anxiety, confusion Transport patient to ER, even if symptoms
OR A COMBINATION of symptoms from different body areas. resolve. Patient should remain in ER at [east 4

hotirs because symploms may return.

MILD SYMPTOMS FOR MILD SYMPTOMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE.

. FOR MILD SYMPTOMS FROM A SINGLE
Ny, SYSTEM AREA, FOLLOW BELOW DIRECTIONS

1. GIVE ANTIHISTAMINE if ordered.

2. Stay with student, alert emergency contact.

3. Watch closely for changes. If symptoms
worsen, give epinephrine.

@ NOSE Itchy or runny nose, sneezing

MOUTH  Itshy meuth

@ SKIN A few hives around mouth/face mild itch
@ 6UT  Mild nausea/discomfort

MEDICATIONS/DOSES:

Epinephrine Brand or Generic: Epinephrine Dose: 00.1mgIM @ 0.15 mgiM 0O 0.3 mgiM

Antihistamine Brand or Generic: Antihistamine Dose:

(Antihistamines should NOT be used as a first line of freatment during an anaphylaxis episode. It will treat itching ONLY-it will not halt vascular collapse or swelling!}

Other (e.g., Inhaler-bronchodilator if wheezing):

It is my professional opinion that this student SHOULD/SHOULD NOT carry his/her epinephrine auto-injector.

/
Licensed Health Care Provider Authorization (Print / Signature) Telephone Date
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__PART Ill - PARENT SIGNATURE REQURED

Student Date of Birth Teacher/Grade
Administration of an oral antihistamine should be considered only if the student’s airway is clear and there is minimal
risk of choking.
MONITORING

Stay with student, Call 911 and then emergency contact. Tell 911 epinephrine was given, request an ambulance with
epinephrine. Note time when epinephrine was administered. A second dose of epinephrine can be given about 5 minutes or
more after the last dose.

HOW TO USE AUVI-Q> (EPINEPRHINE INJECTION, USP}, KALEO @
1. Remave Alvi-Q from e outsr case.

2, Puil 6fF red safety guard.

3. PBlace black end of Auvi-G against the middle of the suler thigh.

A Fress fivly uintil you Raat a eliek and RIss sound, and hold In place for 2 secands,

B: Gall @11 and gét aifiggengy medieal liglp Hght sway,

H!W T4 u@& EEIFENQ AND ERIPEN JR® (ERINEPHRINE) AUTO-INJECTOR AND ERPINERPHRINE INJECTION (AUTHORIZER
GENERIC OF ERIPEN®), USP AUTO-INIEETOR, MYLAN AUTO-INJECTOR, MYLAN =
1. Remove the EpiPan® ar EpiPan i@ Auto-lnjaster trom the slaar carber tibe, @
2. Grasp tha auts-Injector 1 your fist with the orange tip {needle end) pointing downward.
3. Wil your obfiet hend, renicve the Biue sately release by puliiing slralght up.
4, Bwing and push the aute-injector ity into te Middle of the cuter thigh antil It ‘cliehs’,
B. Hold imnly i place 181 3 secends (eaudt slgwly 1, &, 3%
&
7

. Memeve and massaga the injectien area for 10 seconds, ,
. Gall 911 and gat emsigency medical hall HEht away: [

HEW TO USE |MBAX ERINEPHRINE INJECTION (AUTHORIZED GENERIC OF ADRENACLICK®), USP
AUTO:INJECTOR, IMPAX LABGRATORIES

1. Remos epmephnine gule-injseler frem 1S protaciive callving eass.

Puil 6ff Bath Blug and cajs you will now see 4 red tip.

Grasp te auto-injector In your Tist with Whe red Hip pointing downward.

Put the red tip agairst the midde of e oulsr high 8t & 96-degies angla, parpendicylar to e Hugh,

Press dewn hard and hold firmly against tha fhigh for appraximately 10 seconds.

Ramova and massage the area fer 10 teconds,

Gail 911 and ot emergency madical fatp HEht away.

?ngﬂ?ﬁ?ggg TEVA'S GENERIC ERPIPEN® (EPINEPHRINE INJEGTION, USPE) AUTD-INJECTOR, TEVA BHARM&@EQTIG&L
Huigkly Lwist tha yellow oF gleen eap off of the auto-njaztor in the direchion of Hhe “twist anow™ to 1emava 1.
Grasp the aute=isctar in your fist with the arange Hp (Reedla and) peinting downwaid.

With your other fahd, pull off 1he blue safety releasa.

Flacs tle erafge N against the middle of the ier thigh {Uppar 16gh st a Hight angle (perpandiculas) to the high.
Bwing and push e aute-infecter Ny 1sto e middia 6f the cuter tah unlif it ‘elicks".

Hald frmly i plags for 3 seconds (eount slewly 1, 2, 3).

Remeva and massage the injsckion area for 10 secends.

@Esn g1 1 ang gat @m@;gamy fedieal halp Hght away.

m‘*@\“”‘;““wm“

ﬁQMINI@TﬁAﬂ@N AND §AFEW INFQHMATIQH FOR A!:L- AUT@ INJE@TQR%i

4. D et puk your Hiimb, fingers o hand over the iR of e auto-Mijeclar of Injeet inte any body part olhier Man wrd-uter thigh. n easa of
dceidental injaetion, go smediataly o tha nearest smarganty reet.

2. |f adtiinistering to a young ehild, fiokd their feg firmly i place befors and dunng injeelon L& pravent injuries,
3, Epinsphting cah be injested thisugh clathing if needed.
4, Gall 911 immediadaly after Injeatien.

OTHER BIRECTIONS/INFORMATION {may self-cairy éplngphiite, may seH-administér epliefhiing, ele.)
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A food allergy response kit should contain at least two doses of epinephrine, other medications as noted by the student's physician, and a copy
of this action plan and treatment authorization. A kit must accompany the student if hefshe is off school grounds (i.e., field trip).

Treat the person before calling emergency contacts. The first signs of a reaction can be mild, but symptoms can get worse quickly.

EMERGENCY CONTACTS:
Name/Relationship: Phone:
Name/Relationship: Phone:;
Name/Relationship: Phone:

| hereby authorize for school personnel to take whatever action in their judgment may be necessary in providing emergency medical treatment
consistent with this plan, inciuding the administration of medication fo my child. | understand the Virginia School Health Guidelines, Code of
Virginia, 8.01-225 protects school staff members from liability arising from actions consistent with this plan.

Parent / Guardian Authorization Signature Telephone Date
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