Bee Sting Aflergy Action Plan

T ' . : Place

ATIERGY TO:. Bee Stings Wasp Stings o Childs.

' . _ ' Picturs
Student’s ) ) Here

Name: : - D.OE: _ Teacher;

Asthmatic Yes*Q NoO _ *Hjigh risk for severe reaction
% SIGNS OF AN ALLERGIC REACTION ¢
Systems: Symptoms: v

» MOUTH 1tchmg & swellmg of the lips, tongue, or mouth '
» THROAT* itching and/er a sense of tightness in the throat, hoarseness and hackmg cough

o SEIN Inflammation, moderate to great amount of swelling, itchiness
o GUT ‘nausea, abdominal cramps, vomiting, and/or diarrhea

* LUMG*  shortness of breath, repetitive coughing, andfor wheezing
'» HEART* “thready” pulse, “passmg—out”

Normal reaction may be redness and mild s.welling at_site of sting. |
¢ ACTION FOR MINOR REACTION +

1. Ifoi:ly symptom(s) are:

» BIVE Py P

Then call: * - T

. Mother’ | ____, Father ; ' ; OT emel'.geﬂcly.
_contacts . - , o
3. Dr. ' : : ~at:

& ACTION FOR MAJOR REACTION P -

1. If symptoms are:

give_ | IVMMEDIATELY!

medication/dose/routa . :

Then call:

2 Rescue Squad (ask for advanced ]Ji'e support)

3. Mother. , Father : - , O eT0ergency
‘contacts. - :
4, Dr. at

DO NOT BESITATE TO CALL RESCUE SQUAD!

Parent’s Signature Date__

Doctor’s Signature Date




EMERGENCY CONTACTS  TRAINED STAFF MEMBERS
1.
] . o 1 Room
_-Relation: __Phone: B
2. 1 .Room
Relation:___ . Phone:
| B S I  Boom
1 Relation: 1+ ___Phone:

| EPIPEN® AND EP]I’EN@ JR. DIRECTIONS

1. Pall off gray activafion cap.

3. Swing and jab firmly into outer thigh until Auto-
Injector mechanism functions. Hold in place and
count to 10. The EpiPen® unit should then be

removed and discarded. Massage the injection area
for 10 seconds. ' :

. . N N L
For children with miultiple food allergies, use one form for each food. - -




Food Allergy Action Plan

Place
: D.0.B.: i1 _
Name : Student’s
Allergy to: Picture
Here
Weight: —Ibs. Asthma: O Yes (higher risk for a severe reaction) [ No

Extremsly reactive to the followin
THEREFORE:

{1 If checked, give epinephrine immediately for ANY symptoms if the allergen was likely eaten.

{1 If checked, give epinephrine immediately if the allergen was definitely eaten, even If no symptoms are noted.

@
3
&
:

Any SEVERE SYMPTOMS after suspected or known 1. INJECT EPINEPHRINE

ingestion: IMMEDIATELY
T . 1 2. Callgtt ‘

One or more of the following: 3. Begin monitoring (see box
LUNG: Short of breath, wheeze, repetitive cough below)

HEART: Pale, blue, faint, weak pulse, dizzy,
confused -

THROAT: Tight, hoarse, trouble breathing/swallowing

MOUTH: Obstructive swéllinig (fongue atid/or lips)

SKIN: Many hives over body

4. Give additional medications:*
-Antihistamine
-Inhaler (bronchodilator) if
asthma '

*Antihistamines & inhalers/bronchodilators

Or combination of symptoms from different body areas: are not EZJ&S,??:L‘S“’,? ‘I‘:)g;‘)t%tgfsat a
SKIN:  Hives, itchy rashes, swelling (e.g., eyes, lips) EPINEPHRINE,  Tiyas BR5
GUT: Vomiting, crampy pain

MILD SYMPTOMS ONLY: 1. GIVE ANTIHISTAMINE

2. Stay with student; alert

MOUTH: ltchy mouth : healthcare professionals and

SKIN: A few hives around mouthfface, mild itch parent

GUT: Mild nausealdiscomfort 3. If symptoms progress (see

above), USE EPINEPHRINE
. 4. Begin monitoring (see hox
Medications/Doses below)

Epinephrine (brand and dose):

Antihistamine (brand and dose):

Other (e.g., inhaler-bronchoditator if asthmatic):

Monitoring

Stay with student; alert healthcare professionals and parent. Tell rescue squad epinephrine was given,
request an ambulance with epinephrine. Note time when epinephrine was administered. A second dose of
epinephrine can be given 5 minutes or more after the first if symptoms persist or recur. For a severe reaction,

consider keeping student lying on back with legs raised. Treat student even if parents cannot be reached. See
back/attached for auto-injection technique.

Parent/Guardian Signature Date Physician/Healthcare Provider Signature Date

TURN FORM OVER 7 - Form provided courtesy of FAAN (www.foodallergy.orq) 7/2010




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

o [cw D

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

(

-—)p

= Swing and firmly push orange tip
against outer thigh. Held on thigh for
approximately 10 seconds.
Remove the EPIPEN Auto-Injector and
massage the area for 10 imere seconds

EpiPEN 2-Pake| EPIPENJR2-PAK®
e e A s S

DEY™ and the Dey ltgo, Epifen”, EpiPen 2-Pak™, and EpiPen Jr 2-Pak™ are registered
trademarks of Dey Pharma, L.P,

Adrenaclick™ 0.3 mg and
Adrenaclick™ 0.15 mg Directions

Remove GREY caps labeled “1”
and “2.”

Place RED rounded tip against \}
outer thigh, press down hard until needie
penetrates. Hold for 10 seconds, then remove.

Contacts

Twinject® 0.3 mg and
Twinject® 0.15 mg Directions

Remove caps fabeled “1” and “2.”

Place rounded tip against outer
thigh, press down hard until needle
penetrates. Hold for 10 seconds, then
remove, ’ ' h i

SECOND DOSE ADMINISTRATION:
If symptoms don’t improve after 10
minutes, administer second dose:

Unscrew rounded tip. Pull syringe from
barrel by holding blue collar at needle
base.

Slide yellow collar off plunger.

Put needle into thigh through skin,
push plunger down all the way, and
remove.

Cali 911 (Rescue squad: {__ ) - } Doctor: - Phone:; (___) -
Parent/Guardian;, ' Phone: (__) -
Other Emergency Contacts

Name/Relationship: Phone: (__) -
Name/Relationship: Phone: { ) -

Form provided courtesy of FAAN {www.foodallerqy.org) 7/2010




