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               STANDING ORDER FOR ANAPHYLAXIS

DEFINITION:
A rare, extremely serious form of allergy.  Onset is rapid, may be sudden and require instant action to prevent fatality. Usually due to reaction to extreme sensitivity to insect stings, food allergies (nuts, peanuts, shell fish), injected medications, and environmental agents (chemicals and or their vapors).
  Assess Signs of Allergic Reaction 
· Sudden onset
· MOUTH: itching & swelling of lips, tongue, mouth
· THROAT: itching & or tightness in throat, hoarseness, hacking cough
· SKIN: itchy rash, hives &/or swelling in face or extremities
· GUT: nausea, abdominal cramps, vomiting,&/or diarrhea
· LUNG: shortness of breath, repetitive coughing & or wheezing

· HEART: “thready”  pulse , fainting
*ALL of the above symptoms can progress to life threatening reaction.


 Loss of consciousness, shock, coma

  
 Laryngospasm (closing of air passage from swelling) can occur as part of anaphylaxis or by    
 itself, requires establishment of an airway.  

*ASSUME asthma symptoms may indicate allergic reaction and assess context for possible exposure risk and carefully watch.
MANAGEMENT:      
Each school nurse will keep in her clinic, two ampules of adrenalin 1:1000 with syringe and needle and or an epi pen twin jet (renewed before expiration date)  Kept in unlocked safe storage out of reach of children.
1. Immediate injection of adrenalin 1:1000 subcutaneously or intramuscularly for any  


symptoms beyond rash or mildest of hives (one or two suspected hives , no other symptoms )





Age:  3-5 years... 0.2cc. or may give Epi Pen Jr.





Age:  6-18 years ... 0.3cc.  or may give Epi Pen
2. Immediately  have EMS called and individual school emergency plan activated

3. Give 2 puffs of albuterol after epinephrine (if child has asthma) according to action plan

4. After 5 minutes post epinephrine injection, reassess reaction, if symptoms have not          


cleared give 2nd epinephrine injection.

5. Place student in prone position ,elevate legs , continue to monitor vital signs, keep warm
6. After 5 more minutes reassess reaction in EMS is note there yet and symptoms not greatly 


improved   Give 3rd epinephrine injection.

7. Send (child’s) Mobile Medicine Bag with her or him to ER. Note in Texas ambulances are 


not required to carry epinephrine so the child’s supply may be necessary and must be 


sufficient to get child to hospital.
8. Follow up documentation and outcome
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