        BARNUM PUBLIC SCHOOLS  - EMERGENCY ACTION PLAN          

                       

          ALLERGY ACTION PLAN
Student:  
______________________

    ALLERGENS: _____________________________
Birthdate: __________    Grade: _____        School Year: _2020/2021___________
Asthmatic: (  Yes   (  No (asthma may cause increased risk for severe reaction)       

Mother: ____________________

 MHome #: 

 MWork #: 

  MCell #: 



Father: 





 FHome #: 

 FWork #: 

 FCell #: 



Emergency Contact: 




 Relationship: 


  Phone: 




SYMPTOMS OF AN ALLERGIC REACTION MAY INCLUDE ANY/ALL OF THESE:
· MOUTH 
Itching & swelling of lips, tongue or mouth   
· THROAT
Itching, tightness in throat, hoarseness, cough, trouble breathing or swallowing
· SKIN

Hives, itchy rash, redness, swelling of face and extremities

· STOMACH
Nausea, abdominal cramps, vomiting, diarrhea

· LUNG

Shortness of breath, repetitive cough, wheezing
· HEART

“Thready pulse”, “passing out”, pale, blue, weak
The severity of symptoms can change quickly – it is important that treatment is given immediately.
TREATMENT:  
 If skin contact, rinse contact area with water.    Call school nurse.
Treatment should be initiated  (  with symptoms   (  without waiting for symptoms
Antihistamine ordered:  (  Yes   (  No  
Brand:____________________  Antihistamine dose: 


Special instructions: _________________________________________________________________
Epinephrine ordered:  (  Yes   (  No    Brand:____________________    Epinephrine dose:  [  ] 0.15mg IM   [  ] 0.3mg IM                       Special instructions: 


___________________________





IF INGESTION OR SUSPECTED INGESTION OF ALLERGEN OCCURS, SYMPTOMS ARE PRESENT AND EPINEPHRINE IS ORDERED, GIVE EPINEPHRINE IMMEDIATELY AND CALL 911.

Inject Epinephrine into Outer Thigh - See Reverse Side for Instructions
Epinephrine provides a 20 minute response window.  After epinephrine, a student may feel dizzy or have an increased heart rate.  This is a normal response.  Students receiving epinephrine should be transported to the hospital by ambulance.  

Student has consent to self-carry his/her own epinephrine auto-injector  ( Yes   ( No 
Student has consent to self-administer his/her own epinephrine auto-injector  ( Yes  ( No
     Special instructions: 












Healthcare Provider Signature: 







 Date:




Healthcare Provider Printed Name: __________________________________________  Phone number:_______________
Parent/Guardian Signature to share this plan with School Staff: 




____    Date: ________ 
[image: image1.jpg]EPIPEN® (EPINEPHRINE) AUTO-INJECTOR DIRECTIONS
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Remove the EpiPen Auto-Injector from the plastic carrying case.
Pull off the blue safety release cap.

Swing and firmly push orange tip against mid-outer thigh.

Hold for approximately 10 seconds.

Remove and massage the area for 10 seconds.

AUVI-Q™ (EPINEPHRINE INJECTION, USP) DIRECTIONS
1.
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Remove the outer case of Auvi-Q. This will automatically activate the voice
instructions.

Pull off red safety guard.

Place black end against mid-outer thigh.
Press firmly and hold for 5 seconds.
Remove from thigh.

ADRENACLICK®/ADRENACLICK® GENERIC DIRECTIONS
1.

i R

Remove the outer case. e
Remove grey caps labeled “1” and "“2".

Place red rounded tip against mid-outer thigh.

Press down hard until needle penetrates.

Hold for 10 seconds. Remove from thigh.

OTHER DIRECTIONS/INFORMATION (may self-carry epinephrine, may self-administer epinephrine, etc.):

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






