

                   Evaluation and Review—Qualified Designated School Staff Performance
Management of Anaphylaxis with epinephrine auto-injector—Emergency Care Standard Procedure 
	Staff member:                                        
	Position: 

	Instructor: 
	[bookmark: Check1]Position: |X| Credentialed School Nurse   

	Date of training:
Note: Training must be conducted annually.
	Current CPR: ___ Yes   ___ No

	 School:
	School Year: 



	PROCEDURE—ESSENTIAL STEPS
· ATTACH COPY OF PROCEDURE


	
	Verbal/Return Demonstration

	
	Enter Evaluation Code:
S = Satisfactory   NI = Needs Improvement   
U = Unsatisfactory/Comments

	A.  States name and purpose of procedure.
	

	B.  Preparation:
1.  Reviews Anaphylaxis Treatment Protocol and Standing Orders. 
2. Explains proper storage of EAI and when/where to 
 check medication clarity and expiration date.
3. States where EAI is located
     4. States at least 5 signs & symptoms of anaphylaxis.
5.  States when procedure is indicated. 
6. Verbalize steps in responding to anaphylaxis:
Recognize, administer, activate emergency response
7.   Explain guidelines for correct dosage by weight;
(22-66 pounds (25 kg.)-0.15mg. (green label Epipen Jr.)
(66 pounds or greater (>25kg.)-0.3mg. (yellow label Adult Epipen dose)
	

	 C.    Demonstrates Procedure: 
· Chooses appropriate dose
· Has patient sit or lie down
· Removes safety cap
· Administers EAI to lateral thigh-counts 3 seconds
· Remove EAI and gently massage 10 seconds
· Identifies proper position of person after EAI; lying or sitting until EMS arrive
· States proper disposal of EAI
· Prepares to administer a second dose in 5-15 minutes if symptoms recur before EMS arrives
· Prepares to administer CPR if needed.   
	

	D. Ensures that student is taken to Emergency Room and that parents are notified.
	

	E.  Documents performance of procedure and observations.  Completes Emergency Response Report in collaboration with school nurse.
	





	Credentialed School Nurse Printed Name:
	Signature:
	Date:

	
	
	



	Staff member Printed Name:
	 Signature: 
	Date: 

	
	
	



 

















	
