FOOU/INSECT & EMERGENCY ALLERGY CAREPLAN and MEDICATION AUTHORIZATION
Connecticut State Luw and Regulations 10-212(a) require a written medication onler of an authorized presceiber, (physician, dentist, oplomwirist, ndvanced practice
registered nurse o physicion's assistant, and for interscholastic and intmmura) sports only, a podiatrist) and parent/gunsdien writien authorization, for the nurse, or in

the absence of the nturse, n qualificd schoal personne! to osdminister medication.

Hamden Public Schools

Studant Hame [+[+]:1
HomeiCeit Phone Grade

Known Life-Threatening Allergles:

STUDENT INFORMATION

Diagnosls of Oral Allergy Syndrome?y, [TJves

Please lIst allergens: =

ealen,

History of Asthma? [ JNo [ves
{Asthma may Indicate an incraasad risk of severa reactlon)
—_—rree—— e rrearr————

History of SEVERE Anaphylactic Reaction?[ ] No [] Yes,

If checkedYES, give epipen immediately |f allergen was lkely
at onset of any and folow (he protocol below

ANY ONE oF THESE SEVERE SYMPTOMS OF ANAPHYLAXIS
AFTER SUSPECTED OR KNOWN INGESTION:

3 Difficulty breathing or swallowing
> Dizzy, faint, confused, pals or blue, hypotension/weak pulse
OR

ANY COMBIN FFER 4
AIRWAY:Short of breath, chest tightness, wheaze,

repetitive cough, profuse runny noss
THROAT: Tight, hoarss, trouble breathing/swallowing, drooling
MOUTH: Swollen lips or tongue
SKIN:  Hives, ltchy rashes, swalling (e.g., eyes, lips)

GUT: _ Nausea,Vomiting, diarrhea, crampy pain

TREATHMENT PLAN

El THIS PROTOCOL:

1.INJECT EPINEPHRINE IMMEIMATELY! v

2.Call 811

3.Railsa feel abovs the head,remain lying down
&condinue monitoring

4.Glve additional medications as ordered

- Antihistamine

- Bronchodilator/Albutero! If has asthma

§. Nolify Parent/Guardtan

6. Notify Prescribing Provider / PCP

7. Whan indicated, assist studant io rise siawly.

E {if DIAGNO El H
MOUTH: itchy mouth, lips, tongue and/or throat
SKIN:  ltching Just around mouth

1. GIVE ANTIHISTAMINE (swish, gargla, Bswallow)
2, Monitor student as Indicated; notify healthcara
provider & parent as Indicated
3. Ifprogresses lo sympioms of anaphylaxls, USE
EPINEPHRINE (a3 stated above
BRSO REAE T 3RS

Medicatlon shall be
administered during | 209%0 203

> STM g -] LI [ TENIRG ST i
Eplnephrine O &pi Auto-injectar, Jr (0.15mg) Inject intramuscularly [}Epl Auto-injector (0.3mg} Inject intramuscularly

2 > Asecond dose of epinephring can ba givan 5 minules or more after tha Rrst If symploms persist or recur.

E Antihistamine [JBenadryiiDiphenhydramina [Relevant Side Effects

% Dose: Orachyeardia

= .

i Rouls: PO CJoter

3 Frequency:

school year:

Prescriber's Signature; Prescriber's Autho 0o 5

Confirms studeni is capable to safely and properly administer medfcaﬂonl:"“ OJNe

NOTE: IF NURSE IS NOT AVAILABLE, THE EPINEPHRINE AUTO |
| INJECTORMAY BE GIVEN BY DESIGNATED SCHOOL PERSONNEL FOR
L ANYANAPHYLAXIS SYMPTOMS _ . r— J

TO BE COMPLETED BY PARENT AND AUTHORIZED HEALTHCARE PROVIDER
r T

b Date:

PR IBER’ | E OR STAMP

ensure safe administration of this medication. This protoca! will ba In effecs untl the and of the

AUTHORIZATION

tha next school year. | have received, raviewed and understand the above information.
Parent's Signalura; arent's an i Jelf Adminls

OYes [Ono

“TURN OVER FORM FOR INSTRUCTIONS ON ADMINISTERING EPIPEN AND EPIPEN JR.*

School Health Services, Rev. 413

Parent: | heraby request that the above ordered medication be administered by schoal parscnne!
and consent to communications bstween the schoo! nurse and the prescriber thal are necessary lo

current or exlended school year, This medication will be destroyed if not picked up within one week
foliowing tenmination of the arder or the end of the school year. Whichaver comes first, unless the
student will be atlending an extended school year (ESY) program. A new protocol will ba needed for

| Date:

Side



EMERGENCYCAREPLAN FOR STUDENT

NAME: GRADE/SCHOOL:

SYMPTOMS OF ANAPHYLAXIS: Insert Picture if
» Chest tightness, shoriness of breath, cough, wheezing, profuse runny nose available
» Dizzy, faint, pale, blue, confused
» Tightness and/or itching in throal, difficully swallowing, hoarseness, drooling
» Swelling of lips, tongue, throat
o Itchy mouth, itchy skin, hives
» Hives, itching (anywhere), swelling (eg face, eyes)
» Nausea, vomiting, diarrhea, crampy pain

IF ALLERGEN LIKELY EATEN (OR STUDENT STUNG), FOLLOW THIS EPINEPHRINE
PROTOCOL AT THE ONSET OF ANY OF THE ABOVE SYMPTOMS:

Administer Epi Auto-Injector: circle one: (0.15mg 0.3mg)

Have someone call 911 for ambulance, don't hang up, and stay with student
Administer Benadryl: circle one: a % tablet, 1 tablet, 1 % tablets, 2 tablets, other
Have student lie down with feet above level of head until EMS arrives

Notify school and parent/guardian as soon as possible

DR WN =

EPI AUTO-INJECTOR DIRECTIONS:

[JFor EPIPEN and EPIPEN JR.:
1. Pull off blue activation cap.

2. Hold orange tip near outer thigh (always apply to thigh).
Okay to inject through clothing.

3. Swing and jab firmly into outer thigh until Auto-Injector mechanism
functions. Hold in place and count to 10.
Auto-Injector should then be removed and taken with you to Emergency
Room. Massage injection area for 10 seconds.

ClFor Auvi-Q:
1. Follow verbal instructions.

2. Pull off red safety guard. Pull firmly to remove.

3. Place black end against middle of outer thigh (through clothing if
needed.) Then press firmly and hold in place for 5 seconds.

EMERGENCY CONTACTS EMERGENCY/PHYSICIAN CONTACTS

1. Name; 1. Name:
Relation: Relation:
Phone: Phone:

2. Name: 2. Name:
Relation: Relation:
Phone: Phone:

Sl ROV IS Side 2

aren Student (if applicable) School Nurse



