ALLERGY AcCTION PLAN / ANAPHYLACTIC REACTION EMERGENCY PROTOCOL FORM PLACE STUDENT
HEALTH SERVICES - LINDA LENOIR, R.N., MSN 650-329-3766 PHOTO

PALO ALTO UNIFIED SCHOOL DISTRICT HERE
25 CHURCHILL AVENUE * PALO ALTO, CA 94306

STUDENT NAME: DOB SCHOOL FAX

LIST ALLERGIES:

SEVERE SYMPTOMS: ONE OR MORE OF THE FOLLOWING:
LUNG: Short of breath, wheeze, repetitive cough

HEART: Pale, blue, faint, weak pulse, dizzy, confused
THROAT: Tight, hoarse, trouble breathing/swallowing
MOUTH:  Swelling (tongue and/or lips)

SKIN: Hives, itchy rashes, swelling (e.g., eyes, lips)

GUT: Vomiting, crampy pain

1. CALL 911

2. Give Medication Below:
EPINEPHRINE: Inject Intramuscularly [1EPI-PEN [__|EPI-PEN Jr.
Antihistamine medication: Dose Route
Asthma inhaler: Dose

ANTIHISTAMINES & INHALERS ARE NOT TO BE DEPENDED UPON TO TREAT A SEVERE REACTION (ANAPHYLAXIS). USE EPINEPHRINE

MiLD SYmMPTOMS ONLY:

MOUTH: Itchy mouth
SKIN: A few hives around mouth/face, mild itch
GUT: Mild nausea/discomfort

-

GIVE ANTIHISTAMINE (see above)

Stay with student.

If symptoms progress USE EPINEPHRINE (see above)
Begin monitoring (see below)

MONITORING:

Stay with student

Tell paramedic epinephrine was given; note time.

A second dose of epinephrine can be given minutes or more after the first if symptoms persist or recur.

For a severe reaction, keep student lying on back with legs raised.

If breathing stops at any time during the procedure, initiate rescue breathing immediately. If breathing and
pulse stops, initiate CPR immediately.

SEE BACK/ATTACHED FOR AUTO INJECTION TECHNIQUE.
Parent must provide 2 epinephrine injectors, which will not expire during the school year, 1 to
be carried by student or kept in the red disaster backpack, and 1 to be kept in the health office.
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EPIPEN Auto-Injector and
EPIPEN Jr Auto-Injector Directions

* First, remove the EPIPEN Auto-Injector
from the plastic carrying case

= Pull off the blue safety release cap

- — B
= Hold orange tip near outer thigh
(always apply to thigh)

-

» Swing and firmly push orange tip
against outer thigh. Hold on thigh for
approximately 10 seconds.

Remove the EPIPEN Auto-Injector and
massage the area for 10 more seconds

EPIPEN 2-PAK’| EPIPENJR2-PAK
] (Epinephine) Auorectors 03/ 0J5mg |———

DEY* and the Dey logo, EpiPen®, EpiPen 2-Pak®, and EpiPen Jr 2-Pak* are registered
trademarks of Dey Pharma, LP.

An 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 Allergy Action Plan.
A kit must accompany the student if he/she is off school grounds (i.e., field trip).

CONTACTS: 911

LOCAL EMERGENCY CONTACTS:
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