
                   
             Great Falls Public Schools – Allergy/Anaphylaxis Emergency Care Plan  

 

 

Known Allergen(s):__________________________________________________________________________ 
Does this student also have asthma?  Y / N 
(If yes, higher risk for severe reaction) 

□Child has an extreme SEVERE allergy to:_____________________ 
Should be given epinephrine at the first sign of any symptoms even if mild 

Does this student need to eat at a nut free table?   Y / N   NA Diet Order From on file? Y/N 

For ANY of the following SEVERE symptoms do not hesitate to use an Epi pen… 
OR for a COMBINATION of symptoms from 2 or more body systems 

                               ANAPHYLAXIS RECOGNITION: ASSESS AND ACT QUICKLY 
  

 
 

                        LUNG 
Short of breath, wheeze, repetitive cough, 
chest tightness, blue skin and/or lip color 

     
 
 

 HEART       
Pale, blue, faint, weak pulse, dizzy, 

or confused 

 
 
 

THROAT 
Tightness, hoarse, trouble breathing or 

swallowing 

 
MOUTH 

 Swelling of tongue, lips or back 
of throat 

 

​
​
 

 
SKIN  

Widespread redness or hives, or eye 
swelling 

​
​
 

GUT 
Repetitive vomiting, severe diarrhea, or 

abdominal cramps 

​
​
 

 
OTHER  

Feeling of doom, confusion or 
loss of consciousness  

Do not depend on antihistamines or inhalers to treat severe reactions.  Use Epinephrine 
 
FOR TREATMENT OF ANAPHYLAXIS  
1.​ Administer Epi Pen.  (**Do not delay administration of epinephrine for any signs of anaphylaxis**) 
2.​ Call 911. 
3.​ Consider additional medications if ordered and available (⬜Antihistamine      ⬜Inhaler) 
4.​ Lay the student flat with legs elevated.  If difficulty breathing or vomiting, turn on side 
5.​ Notify Parents and School Nurse 
6.​ If symptoms do not improve, or symptoms return, administer a second dose of epinephrine if 

it has been 5 minutes or more since the first dose. 
7.​ Refer student to ER for further evaluation and monitoring, even if symptoms have resolved. 
 
FOR MILD REACTION (localized reaction in one body system) 
1.​  Give antihistamine if ordered.  
2.​ Notify parents and School Nurse 
3.​ Monitor student closely for changes. **If symptoms worsen, give epinephrine** 

 

 
 

Physician: Date: Building Administrator: Date: 

Parent/guardian: Date: School Nurse: Date: 

Last Revised 04/26 
This form is adapted from Food Allergy Research & Education’s Food Allergy & Anaphylaxis Emergency Care Plan (2025) www.foodallergy.org.   

Great Falls Public School Nursing Department ∙Phone: 406-268-7700 ∙ Fax: 406-268-7004 

Plan Documented: ______EP _____PS ____Bus 

Student Name:  ID:  School: Grade: Teacher: 
DOB:  Plan Year:  School Nurse:                                 Phone#: 

Does the student have any of the following plan(s)?  
504  Y/N              IEP  Y/N          

Does the student ride the school bus? Y/N   

Parent/Guardian:  Phone #:  

Emergency Contact:  Phone #:  

Primary Provider:  Specialist: 

Drug Allergies:  Daily Medications:  

http://www.foodallergy.org
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