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ORCHARD PARK CENTRAL SCHOOL DISTRICT  
STUDENT EMERGENCY CARE PLAN (ECP)  

FOR ANAPHYLAXIS 

Students Name: ​  DOB​  

Teacher: ​  Grade: ​  HR#:​  
 

IF YOU SEE: (SYMPTOMS OF AN ALLERGIC REACTION MAY INCLUDE ANY/ALL OF THE THESE) 
●​ MOUTH​ Itching & swelling of lips, tongue or mouth, mouth “feels hot” 
●​ THROAT​ Itching, tightness in throat, hoarseness 
●​ SKIN​ Hives, itchy rash, swelling of face and extremities 
●​ STOMACH​ Nausea, abdominal cramps, vomiting, diarrhea 
●​ LUNG​ Shortness of breath, repetitive cough, wheezing 
●​ HEART​ Weak or “thready pulse” 
●​ NEURO​ Confusion, loss of consciousness, “passing out” 

(The severity of symptoms can change quickly – it is important that treatment is given immediately.) 
DO THIS: Administer medications as indicated below 

 

IF INGESTION OR SUSPECTED INGESTION OF ALLERGEN OCCURS, SYMPTOMS ARE PRESENT 
AND EPINEPHRINE IS ORDERED, GIVE EPINEPHRINE IMMEDIATELY IN LESS THAN FIVE 
MINUTES AND CALL 911. ASK FOR ADVANCED CARDIAC LIFE SUPPORT. NOTE TIME OF DOSE 
OF EPINEPHRINE. IF NO RESPONSE OR WORSENS, AFTER 10 MINUTES, REPEAT DOSE. 

●​ Epinephrine provides a 20 minute response window. 
●​ After Epinephrine, a student may feel dizzy or have an increased heart rate. This is a normal response. 
●​ Students receiving epinephrine should be transported to the hospital. 
●​ A staff member should accompany the student to the emergency room if the parent, guardian or 

emergency contact is not present and adequate supervision for other students is available. If on field 
trip, in addition to performing above, notify parent and school nurse. 
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NOTE: For children with multiple allergies, consider providing separate Action Plans for different 
foods/allergens. 
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