School Year

Andover Regional School District TWO-STEP ALLERGY/ANAPHYLAXIS ACTION PLAN
Erik Burneyks, RN, BSN, CSN ~ Long Pond School = 707 Limecrest Road v Newton, NJ 07860 + 973-315-5256 X303 v Fax 973-579-2650

FL?} Student Name: DOB: Student Weight:
: %Qf Allergic to: Grade/Teacher:
§ Asthmatic: O Yes (Higher risk for severe reaction) (0 No Fam. hx. allergies:
:'%" Date of Last Reaction: 0 N/A Went to Hospital? O Yes T No IN/A
| : § Symptoms (hives, difficulty breathing, etc).
PHYS/C/AM: Hx of anaphylaxis is: O Actual O Potential |Allergy Testing: O Serum 0 Skin 0 N/A

STEP O:Treatment

Sympioms of Allergic Reaction:

¢ Potentially life-threalening. Sevetity of symploms can change quickly.

Give checked Medication
To be determined by physician

O antihistamine

If a food allergen has been ingested, but no symploms occur.

O epinephrine

Mouth - iiching, tingling, swelling of lips, tongue, mouth:

O epinephrine

O antihistamine

Skin - hives, itchy rash, swelling of the face or extremities:

O epinephrine

O antihistamine

Gut - nausea, abdominal cramps, vomiting, diarrhea:

3 epinephrine

O antihistamine

Throats - tightness of throat, hoarseness, hacking cough:

(7 epinephrine

O antihistamine

Lungs#¢ - shortness of breath, repetitive coughing, wheezing:

O epinephrine

O antihistamine

Heart¢ - weak/thready pulse, low BP, fainting, pale/blueness:

O epinephrine

O antihistamine

Othert - {fill in)

O epinephrine

[ antihistamine

If reaction is progressing (several of the above areas affected), give:

(3 epinephrine

O antihistamine

MEDICATION SEQUENCE® (sezeer awe serian):

0O Give epinephrine only

O Give antihistamine & epinephrine at the same time

O Give antihistamine first, observe for further symptoms
and give epinephrine if needed.

MEDICATION DOSAGE=*

Epinephrine injected intramuscularly (cHeck sNE):
(3 EpiPen 0 EpiPen Jr.
O Auvi-Q 0.3 mg 1 Auvi-Q 0.15 mg

paja|duwod 8 O —~~—=—=-m-=i

Ir SYMPTOMS PERSIST
REPEAT DASE N

MINUTES,

FIE AMTTHISTAMINE AND EFPINEFHRINE ARE ORDERED,
DELEGATES UWILL SKiIP THE ANTIHISTAAINE AND APAINISTER
EPINEFPHRINE IMMEDIATELY. DELEGATES MAY SHLY
ALANMNISTER EPINEPHRINE.

Antihistamine (medidoseiroute):

Other (med/doseiroute):

MEDLCATION SELE-ADMINISTRALION F (522 e Serrown):

3 This student has been trained and is capable of self-administration of;
(7 Epinephrine - single dose unit
T Epinephrine & antihistamine - single dose units
1 This student is NOT capable of self-administration of the medications above.
T Note: under NJ stafe faw, orders for antihisiamine alone cannof be self-adminisiered.

< Physicians Sig.:

< e CLUBINSAYd AG

Date;

Stamp of Physician: Phone:
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School Year

—Jedication Self-Administration (FAPFEICERIE:

-| 1 give permission for my ¢hild to self administer the above-mentioned medication. | and my student assume responsibility to ensure
1 that this medication is in his/her possession prior to participating in any practice, event and/for field tiip during the academic school

day. Long Pond Schooi and its employeses shall be hald harmiess against injury or clalims that arise as a request of the pupif's
self-administration of medication.

B Bt rarddions Signatio TFAPPEIEABIE Date:

STEP @: Emergency Calls

1. Call 911. State that an allergic reaction has been treated, and that additional epinephrine and advanced life

support may be heeded.
2. Call Parent(s)
Parent/Guardian 1: Cell Phone:
Work Phone: Home Phone:
Parent/Guardian 2: Cell Phone:
Work Phone: Home Phone:

If parent(s)/guardians(s) cannof be reached, do not hesitate to medicafe or have child fransported via rescue
squad to nearest emergency medical facility!
3. Call emergency contacts if parent(syguardian(s) unreachable:

Name/Relationship 1: Phone:

Name/Relationship 2: Phone:

4. Notify physician:

Parent/Guardian Authorizations:
I , give permission for the administration of the prescribed medication as

~| directed by the physician to my child . | also authorize delegates trained by
+| the scheol nurse to administer the epinephrine if the school nurse is unavailable and the student is unable to

1| self~administer. 1 understand that antihistamines may not be given by a delegate, and that in the absence of the school
| nurse, any antihistamine order will be disregarded and epinephrine will be administered by a frained delegate.

| further acknowledge and understand the following:
» If the pracedures specified in the "Protocol and Implementation Plan for the Emergency Administration of
Epinephrine by a Delegate Trained by the School Nurse” are followed, the district or nonpublic school shall have no

| lfability as a result of any injury arising from the administration of a pre-filled, auto-injector mechanism containing

| epinephrine to the pupil and that the parents/guardians shall indemnify and hold harmless the district and its employees
‘| or agents against any claims arising out of the administration of a pre-filled auto-injector mechanism containing

+| epinephrine to the pupil.

P | will provide the school with the prescribed medication and will replace it when it is expired.

» | give permission for the release and exchange of information between the school nurse and my child’s health
care provider concerning my child’s health and the above-mentioned medications. In addition, | understand that this
information will be shared with schooi staff on a need-to-know basis.

b This permission is effective for the school year for which it is granted and will be renewed for each subsequent

school year upon fulfillment of the requirements stated in the N.J.S.A. 18A:40-12.6.

a ?”Wﬁwdm Sigralivre. Date:
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¥ NON SELF-CARRY & STOCK EPIPENS ARE LOCATED IN THE MAIN ENTRY HALLWAY %
Andover Regional Scheel District Alleruy Emergency Care PEAN: for Mo Mevic STAT or oG POND S(ioat

School Year

=24 Physician Name:

Physician Phaone:

7::'_: Student: DOB: Grade/Teacher:

g Severe Allergyto: Asthmatic: O Yes CJNo  Weight:

é}. Transpo. toffrom school - AM: PM: “Aftercare™ ON/A O AM O PM
S Parent/Guard. 1: Cell: W H:

?; Parent/Guard. 2; Cell: W; H:

é‘i Emerg. Cntct. 1: Cell: H:

e Short of breath, wheezing, coughing

o Pale, clammy, blue, faint, dizzy

e Throat tightness, hoarse, trouble
breathing/swallowing

s Swelling of tongue and/or lips

o Hives ail over body; widespread
redness

e Severe vomiting or diarrhea

e Sense of impending doom, anxiety,
confusion

« Call the nurse (x 303) to come to the
student. Stafe: location, student
name, allergic reaction.

e Remain with and reassure student.

o Nurse will administer medication(s).

¢ |In absence of Nurse, EpiPen
Delegate will administer EpiPen
ONLY, not Benadryl or other meds

e If EpiPen is given, call 911
immediately and then call parent.

e Call 2911, state student has allergic
reaction and epinephrine and
advanced life support are needed.

e Notify Administrator & parent

e Remain with and reassure student
until paramedics arrive.

s |f breathing stops, CPR-certified
staff gives CPR until EMS arrives.

o A school staff should go in
ambulance if guardian not present

MELD SYMPTOMS
of Allergic Reaction

...WHEN NURSE IN BUILDING:

STAFF ACTIONS

...f[F NURSE UNAVAILABLE:

¥ AMARE THAN ) OF THESE SYMPTOMS IS
A SEVERE REACTION: TREAT AS ABOVE"

ltchy/runny nose, sheezing
ltchy mouth

A few hives, mild itching
Mild nausea/discomfort

¢ o O @

s Stop activity immediately: never ask
an allergic student to wait until
the end of a lesson or class.

¢ Send student to nurse with a buddy;
never send student alone!

» Nurse will assess and give meds.

e Nurse will observe for relief of
symptoms and contact parent and/or
call 911 as needed.

e Notify Administrator and parent.

e Parent/guardian (if available) may
come to school to administer
medication and/or take chiid
home for care.

s If parent/guardian and emergency
contacts cannot be reached and
sympltoms persist or worsen, do not
hesitate fo call 911,

Bus Plan: (1) Pull over, (2) Call 911, (3) Stay with student, (4) Notify School, (5) Notify Parent

Dosage: T EpiPen 3 Epipen Jr.

l Food Allergy Lunch Table: O Yes O No I Water Fountain Use: O Yes O No

Names of Delegate{s):

B Dt Sigpidrs:

Date:

e Nirse Signatire.

Date:
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School Year

General Prevention Tips:

No sharing of food.

Frequent hand-washing/cleaning of desks and countertops is important.

Be particularly vigilant on special days: field trips, parties, and other special events.
Notify substitutes of student aliergy and keep this ECP in substituie folder.

For a suanacted or active food allsrey reaction:

s SEVERE SYMPTOMS 5o MILD SYMPTOM

LU Short of breath, whessing, repetitive cough o HOSE: Gohvfrueny nuse, sneeding

1 HEART: Pale, bluy, faint, weak pulse, divey 5 BAGUTH: fohy mouth

/1 THROAT: Tight, hoarse, Irouble besthinghweliowing @ SKIN: A tow hlves, mild fich

- BRCHLITH: Signifiesnt swetling of the tongus andlor ise @ G M nauseadiscomtort

{%;; SHIH: #lany hives over bedy, widesproad rednoss %{; {}T “E‘:"Ef

@ GUT: Repetitive vormiting or sovare diprhen E‘i} Nurse or Epi Pen DE]EgBtE
(THER: Fenling sumutiing bad is sbost v Ef} will give E pi Pen & call 911

Happan, anxlely, confusion

For School Staff: | acknowledge that | have received a copy of the Allergy ECP for sfudent
If 1 am a teacher, | agree to keep a copy of this document in my substifute folder.

NamefJob Title: = Sigralure. Date:
Name/Job Title: Signalure. Date:
NamefJob Title: S_zg/zaéw& Date:
Name/Job Title: Sigrature. Date:
Name/Job Title: Signatire. Date:
Name/Joh Title: Sigralie. Date:
Name/Job Title: Signaiurs. Date:
Name/Job Title: Signalire: Date:
Name/Job Title: B Snats Date:
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