HEALTH and WELLNESS SERVICES
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waevwsaes Allergic Reaction Parent-Physician Information 2025-26

PARENT INFORMATION
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Hospital Preference: O Lutheran (W. Jefferson) [0 Lutheran (Dupont) [0 Parkview (North) O Parkview (Randallia) [0 Saint Joseph
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HEALTH and WELLNESS SERVICES
1200 South Barr Street « Fort Wayne, IN 46802 « Phone: 260.467.1080 « Fax: 260.467.2862

waevwsaes Allergic Reaction Parent-Physician Information 2025-26

PHYSICIAN INFORMATION This section is only to be filled out by the health care provider and is only necessary for the special circumstances listed below.

Student Name D.O.B.

This student has an allergy to and will require the following modifications to the school day to
ensure his/her safety and wellbeing.

Student will need emergency medications for the following symptoms:

If student is stung or a food allergen has been ingested, but NO SYMPTOMS O Epinephrine [ Diphenhydramine [ Rescue Inhaler
Mouth: itching, tingling, or swelling of lips, tongue, mouth [0 Epinephrine O Diphenhydramine [ Rescue Inhaler
Skin: hives, itchy rash, swelling of the face or extremities OO0 Epinephrine O Diphenhydramine [ Rescue Inhaler
Gut: nausea, abdominal cramps vomiting, diarrhea OO0 Epinephrine O Diphenhydramine [ Rescue Inhaler
Throat: tightening of throat, hoarseness hacking cough OO0 Epinephrine O Diphenhydramine [ Rescue Inhaler
Lung: shortness of breath, repetitive coughing, wheezing 0 Epinephrine [0 Diphenhydramine [J Rescue Inhaler
Heart: weak or thready pulse, low blood pressure, fainting, pale, blueness 0 Epinephrine [0 Diphenhydramine [ Rescue Inhaler
Other: O Epinephrine [0 Diphenhydramine [ Rescue Inhaler
If reaction is progressing (several of the above areas affected) give: 0 Epinephrine O Diphenhydramine [ Rescue Inhaler
DOSAGE
Epinephrine: Inject intramuscularly (circle one) EpiPen EpiPen Jr.
Antihistamine: Give:
(Diphenhydramine) Medication: Amount: Route:
Rescue Inhaler: Give
Medication Number of puffs
O Student’s allergy is potentially life threatening and needs a modification to school lunch O Student needs to eat in separate dining area
O Student medication may be secured in the school clinic. O Student MUST carry own emergency medication on their person at all times.

O Other modification needed

Note: 911 will be called immediately when an EpiPen is administered at school. If school nurse is not available EpiPen may be administered by
trained unlicensed staff in the school setting.
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Physician Signature Date




