PLEASE PROVIDE THIS FORM, OR ONE LIKE IT, TO THE SCHOOL NURSE’S OFFICE AS SOON AS POSSIBLE.
MEDICATIONS WILL NOT BE SENT ON FIELD TRIPS WITHOUT THIS DOCUMENTATION.

Sesthrna andd Allengy
- Foundation of America

ALLERGY EMERGENCY CARE PLAN (AGES 3 AND UP)

Harne Diote of Birth

allergic to asthma  []ves (higher risk of severs reoction)  [Ino
Child trained and able to seif-odminister epinephine [ ves (may need assistance) [ Mo

Conbact namse Contoct phome nurmiber

Allergist{doctor narme Allergist{doctor phone number

Allergist/doctor signature Date

IF YOUR CHILD IS HAVING MILD SYMPTOMS:

SKIM: & fens hives, mlld itch, lip swelling 1. Stay with child and ghsa antihlstamine.
WIDEE: [tchiy, renny nose, smeezing Lnlm s e 2 i two or more mild eymptoms present or syrmpioms

GUT: Mild nouzea, discomfort, single womit progress. GIVE EFINEPHRINE and follow directions below.

IF YOUR CHILD IS5 HAVING SEVERE SYMPTOMS:

LUMGES: Shortmess of breath, wiheeze, coughing HEART: Faint, weak pulse, dizzy, pale, blue/groy skin, lips, nalls
MIOUTH: Visible swelling of the tongue GBUT Ongoing vomiting of diorthea
THROAT: Tight, hoarse, trouble swallowing OTHER: Instinct detects danger, confusedfagitated

SKIM: kany hives over body, widespread red/purple/gray color

1. GIVE EPINEPHRIME right away and note the time when it is given. Stay with your child. For heart symptoms
or if two doses epinephrine given, lay child on their back with their legs raised. If it is hard for the child to
breathe or they are throwing up, it is ok for them to sit or lay on their side.

2. Next, when to WATCH AND WAIT and when to CALL 911 EMERGENCY MEDICAL SERVICES (EMS):
Call 911/EMS at any time, for any symptom, if you are not comfortable or if your docter told you te do so after using epinephrine.

= fre you able to assess and check the child? = CALL 811 | EMS row
= Are you comfonable watching the child? » Give second doze of eplnephnine if needed
= D you hove a second dose of eplnephinine?

= Syrmplorne are gone or almost gone within 5-15 minutes = Watch child, no need to call 91 [ EMS
= Hives{rash can still be thare
= MO nEw syrmiptoms have oocurred

= fiou feel syrmptoms are getting better within 5-15 minutes = Watch child carefully for amy symptome getting worse
= Ra=h, milld throat discomiort{tightness, nausea, cough, « Consider second dose of epinephrine and caoll 90 /EMS
of stomachache can still be there if syrmptomns are mot cleary getting better

= N new syrmptoms hawe oocurred

- 5till having trouble breathing, throat symptoms, heart « CALL 811 | EMS NOW, DO NOT WATCH & WAIT
symnptone, poor akertness, wormiting = Give second doze of eplnephnine if needead

= Child = or was unresponsive or collopsed

4. Give asthma quick-relief{rescue inhaler (see below) if your child has asthma.

5. Give antihistamine (see balow).

Medications:

Eplnephrine Aute-injector: asthma Quick Rellef/Rescus inhaler: Antihlstarmine®:
DmEmg Cos g [ aibuterai ___ puffs Ccetirizine mg
{imject oubside thigh) [ aibuttercl/Budesonide  ___ puifs [Fexatenadine mg
Eplnephrine Nazal Spray: [ saibutarmal —__ puffa Cother:
Ch mg Oz g O Budesonide/Formoteral  __ putfs “Uise epinephrineg first for sevene spmploms
{1 sprey to mostril) [ImometasonefFormotersl ___ putte

Physician Signature Date

Parent/Guardian Signature Date
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