FARE

Food Allergy Research & Education

FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

Name: D.0.B.: PLACE

PICTURE
Allergic to: HERE
Weight: Ibs. Asthma: [ Yes (higher risk for a severe reaction) [J No

NOTE: Do not depend on antihistamines or inhalers (bronchodilators) to treat a severe reaction. USE EPINEPHRINE,

Extremely reactive to the following allergens:
THEREFORE;

L1 If checked, give epinephrine immediately if the allergen was LIKELY eaten, for ANY symptoms.
E If checked, give epinephrine immediately if the allergen was DEFINITELY eaten, even if no symptoms are apparent.

Shortness of
breath, wheezing, skin, faintness,
repetitive cough

® O @®

=

FOR ANY OF THE FOLLOWING:

SEVERE SYMPTOMS

ONONONO

LUNG HEART THROAT MOUTH

Pale or bluish Tight or hoarse Significant

throat, trouble swelling of the
breathing or tongue or lips
swallowing

weak pulse,
dizziness

OR A

: COMBINATION

SKIN GUT OTHER of symptoms

Many hives over Repetitive Feeling from different

body, widespread vomiting, severe something bad is  body areas.
redness diarrhea about to happen,
anxiety, confusion
L 3 1

ADMINISTER EPINEPHRINE IMMEDIATELY.
Call 911. Tell emergency dispatcher the person is having
anaphylaxis and may need epinephrine when emergency responders
arrive,

Consider giving additional medicatinns following spinephrino:

»  Antihistamine

» Inhaler (bronchodilator) if wheezing

Lay the person flat, raise legs and keep warm. If breathing is
difficult or they are vomiting, let them sit up or lie on their side.

If symptoms do not improve, or symptoms return, more doses of
epinephrine can be given about 5 minutes or more after the last dose.
Alert emergency contacts.

Transport patient to ER, even if symptoms resolve. Patient should
remain in ER for at least 4 hours because symptoms may return.

MILD SYMPTOMS

® ©®

NOSE MOUTH SKIN GUT
ltchy or ltchy mouth A few hives, Mild
runny nose, mild itch nausea or
sneezing discomfort

FOR MILD SYMPTOMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE.

FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
AREA, FOLLOW THE DIRECTIONS BELOW:
1. Antihistamines may be given, if ordered by a
healthcare provider.
2. Stay with the person; alert emergency contacts.

3. Watch closely for changes. If symptoms worsen,
give epinephrine.

MEDICATIONS/DOSES

Epinephrine Brand or Generic:

Epinephrine Dose: [(] 0.1 mg IM (intramuscular) [J 0.15 mg IM
LJ03mgIM [J1mgIN (intranasal) [] 2 mgIN

Antihistamine Brand or Generic:

Antihistamine Dose:

Other (e.g., inhaler-bronchodilator if wheezing):

L] Patient may self-carry [ Patient may self-administer

PATIENT OR PARENT/GUARDIAN AUTHORIZATION SIGNATURE

DATE

PHYSICIAN/HCP AUTHORIZATION SIGNATURE DATE

FORM PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY.ORG) 4/2025




FARE FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

Food Alergy Research & Educalion

HOW TO USE AUVI-Q® (EPINEPHRINE INJECTION, USP), KALEO

1. Remove Auvi-Q from the outer case. Pull off red safety guard.

2. Place black end of Auvi-Q against the middle of the outer thigh.

3. Press firmly until you hear a click and hiss sound, and hold in place for 2 seconds.
4. Call 911 and get emergency medical help right away.

HOW TO USE EPIPEN®, EPIPEN JR® (EPINEPHRINE) AUTO-INJECTOR AND EPINEPHRINE INJECTION (AUTHORIZED

GENERIC OF EPIPEN®), USP AUTO-INJECTOR, VIATRIS AUTO-INJECTOR, VIATRIS

1. Remove the EpiPen® or EpiPen Jr® Auto-Injector from the clear carrier tube.

2.. Grasp the aute-injector in your fist with the orange tip (needle end) pointing downward. With your other hand, remove
the biue safety release by pulling straight up.

3. Swing and push the auto-injector firmly into the middle of the outer thigh until it ‘clicks’. Hold firmly in place for 3
seconds (count slowly 1, 2, 3). ~,

4. Remove and massage the injection area for 10 seconds. Call 911 and get emergency medical help right away.

HOW TO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF ADRENACLICK®), _ oush g
USP AUTO-INJECTOR, AMNEAL PHARMACEUTICALS iy ‘i
1. Remove epinephrine auto-injector from its protective carrying case. o 135 T
2. Pull off both blue end caps: you will now see a red tip. Grasp the auto-injector in your fist with the red tip pointing downward. J

3. Put the red tip against the middle of the outer thigh at a 90-degree angle, perpendicular to the thigh. Press down hard and
hold firmly against the thigh for approximately 10 seconds. ,
[} I

4. Remove and massage the area for 10 seconds. Call 911 and get emergency medical help right away.

HOW TO USE TEVA'S GENERIC EPIPEN® (EPINEPHRINE INJECTION, USP) AUTO-INJECTOR,

TEVA PHARMACEUTICAL INDUSTRIES
1. Quickly twist the yellow or green cap off of the auto-injector in the direction of the “twist arrow” to remove it.
2. Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward. With your other hand, pull off

the blue safety release. Y

3. Place the orange tip against the middle of the outer thigh at a right angle to the thigh.

4. Swing and push the auto-injector firmly into the middle of the outer thigh until it ‘clicks’. Hold firmly in place for 3
seconds (count slowly 1, 2, 3).

5. Remove and massage the injection area for 10 seconds. Call 911 and get emergency medical help right away.

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:

1. Do not put your thumb, fingers or hand over the tip of the auto-injector or inject into any body part other than mid-outer thigh. In case of
accidental injection, go immediately to the nearest emergency room,

2. If administering to a young child, hold their leg firmly in place before and during injection to prevent injuries.
3. Epinephrine can be injected through clothing if needed.
4. Call 911 immediately after injection.

HOW TO USE NEFFY® (EPINEPHRINE NASAL SPRAY)
1. Remove neffy from packaging. Pull open the packaging to remove the neffy nasal spray device.

2. Hold device as shown, Hold the device with your thumb on the bottorn of the plunger and a finger nn either side of the
nozzle. Do not pull or push on the plunger. Do not test or prime (pre-spray). Each device has only 1 spray.

3. Insert the nozzle into a nostril until your fingers touch your nose. Keep the nozzle straight into the nose pointed toward your
forehead. Do not point (angle) the nozzle to the nasal septum (wall between your 2 nostrils) or outer wall of the nose.

4. Press plunger up firmly until it snaps up and sprays liquid into the nostril. Do not sniff during or after the dose is given.
If any liquid drips out of the nose, you may need fo give a second dase of neffy after checking for symptoms.

5. If symptoms don't improve or worsen within 5 minutes of initial dose, administer a second dose into the same nostril with a new neffy device.

Treat the person before calling emergency contacts. The first signs of a reaction can be mild, bul symploms can worsen quickly.

EMERGENCY CONTACTS — CALL 911 OTHER EMERGENCY CONTACTS

RESCUE SQUAD: NAME/RELATIONSHIP: PHONE:
DOCTOR: PHONE: NAME/RELATIONSHIP; PHONE:
PARENT/GUARDIAN: PHONE: NAME/RELATIONSHIP; PHONE:

FARE (FOOD ALLERGY RESEARCH AND EDUCATION), APRIL 2025 | FOODALLERGY.ORG



WASHINGTON TOWNSHIP PUBLIC SCHOOLS

Gloucester County, NJ
| LIFE-THREATENING ALLERGY (ANAPHYLAXIS)
L ACTION PLAN o
Student Name: D.0.B, Crade: C[;L;Z(? y
. ild’s
ALLERGY TO: Picture
Here

Asthmatic (J Yes (T No *Higher risk for severe rcaction

+ STEP 1: TREATMENT ¢
Symptoms Give Checked Medication
(To bre determined by ghysician authorizing leeatment)

O Bpinephrne [ Antihistamine
O Epincphrine ] Antihistamine
L1 Epinephrine [ Antihistamine
3 Epinephrine  [J Antihistamine
O Epinephrine [ Antihistamine
O Epinephoine [ Antihistamine
0 Epinephrine [ Antihistamine
[ Epincphrine  [J Antihistamine .

¢ If exposure to allergen, but no symptoms:

* Mouth _ Itching, tingling, or swelling of lips, tongue, mouth
¢ Skin Hives, itchy rash, swelling of the face or exiremities
s Gut Nausea, abdominai cramps, vomiting, diarrhea
*_Throatt Tightening of throat, hoarseness, hacking cough

» Lungt  Shoriness of breath, repetitive coughing, wheezing

|_- Heartf Weak or thready pulse, low blood pressure, fainting, pale, blucness

f ¢ Othert
* Ifreaction is progressing in several of the above arcas DO NOT HESITATE | OJ Fpinephrine  LJ Antihistamine
TO GIVE: ;
tPotentially life-threatening, The severity of symploms can quickly change.
DOSAGE
Epinephrine:  [nject intramuscularly (circle one) EpiPen® EpiPen® Jr.

Dose Route
\ Route

Antihistamine: = Give:
Other: Give Dose
IMPORTANT: Asthma inhalers and/or anfikistamines cannot be depended on to replace epinephrine §

n anaphylaxis.,

+ STEP 2: EMERGENCY CALLS +

1. Call 911. State that an allergic reaction has been treated, and additional epinephrine myy be needed.

2. Physician; Office Number:
3. Paremts/Guardian: Home;
Mother Cell: Mother Work:
Father Cefl: Father Work:

EVENIF PARENT/GUARDIAN CANNOT BE REACUED, DO NOT HESITATE TO MEDICATE
OR TAKE CHILD 7O MEDICAL FACILITY!

Date; S

* Parcnt/Guardian’s Signature
_ a(.( Doctor’s Signature _ Date

% Physician’s Office Stamp: =
% *COMPLETE BOTH snm

R

et e



WASHINGTON TOWNSHIP PUBLIC SCHOOLS
Gloucester County, NJ

HEALTH CARE PROVIDER ORDERS/EMERGENCY CARE PLAN - Part 2 - ]

L LIFE THREATENING NON FOOD ALLERGY (ANAPHYLAXIS)

Individual Considerations:

Bus - Transportation should be alerted to student’s allergy Date
¢ This student MUS'T carry EpiPen on bug Yes [J No O
¢ Student requires preferential seating on bus Yes O No O
¢ EpiPencanbe foundin; 0O Backpack (3 Waist pack 03 On Person

Ficld Trip Procedures - EpiPen should accompany student during any school related off canipus activities
¢ Cedified staff member on trip must be trained regarding EpiPen use
¢ Health care plan will be reviewed prior to field trip
+  Other ' .

Student Considerations:
Student is able to recognize sigas and symptoms of sxposure o allergen Yes O No [

.
¢ Studen( knows how 10 access ¢mergency help in the school setting Yes O Nod

e Other

School Envirenment Considerations:

®

0 Other

L

**Student MUST be accompanied to health office if they are suspected of having an allergic reaction**

Parent/Guardian Authorization:

I request this medication be administered as ordered by the student's licensed hedlth care provider,
the health care provider about this medication,

certified staff members who have been trained in the

L]
*+  Tgive Health Services staff permission to commuaicste with
¢ Tunderstand that these medications may be administered by

administcation of emergency medication, .
I agree that this medical information may be shared with school staff working with my child and 911 staff if needed.

¢ Lassume respounsibility for supplying medication to the school that wi
Expired medication cannot be administered!
Medication must be in the original prescription container with instructions as noted by above health care provider,

*  I[will provide an additional EpiPen in the health office if my child is authorized to self-canry,
* Inthe cvent of an cmergency, I give my permission for transport and treatment at the nearest medical faci lity,

11 not expire during the course of its intended use,

| _
2 Date:

Heaith Care Provider’s Signature

Dalc:

- Parent/Guardian Signature

__u :

5 5 | Da T :
**COMPLETE BOTH SIDES** 09/29/10)

| Certified School Nurse Signature




