Anaphylaxis Treatment Procedure/Protocols

For Use at Weaverville Elementary School Environmental Camp for students/staff without individual physician written orders.

DEFINITION:

Anaphylaxis is a sudden, severe, potentially fatal, systemic allergic reaction that can involve various areas of the body (such as skin, respiratory tract, gastrointestinal tract, and the cardiovascular system).  Onset may be sudden (generally within minutes to two hours after contact with the allergy-causing substance, but may occur hours after contact).  Allergic reactions may be mild to life-threatening.  While anyone may experience an anaphylactic reaction, individuals with asthma, eczema, or hay fever are at greater risk.  People with asthma are the most at risk for life-threatening anaphylaxis events.
Severe, even fatal reactions can occur in previously unidentified people.

POLICY:
1. Two non-designated EpiPens will be available at the Weaverville Elementary School Environmental Camp.

2.  EpiPens will be stored according to the manufacturer’s directions to maintain effectiveness.
3. Expiration dates will be monitored.  The School Nurse will complete and mail in the “expiration alert” coupon when the EpiPen is picked up from the pharmacy.

4. Fluid in the EpiPen should be clear and colorless.  Discard and replace EpiPen if the fluid has turned brown.

5. 911 will be called for anyone receiving emergency epinephrine, and he/she will be transported by ambulance to the closest hospital emergency department.
PERSONNEL:
· The licensed registered nurse assigned to Environmental Camp will be responsible for the administration of an EpiPen for life-threatening anaphylactic reactions.

· All licensed designated staff who are trained to administer the EpiPen must have current CPR Certification.

COMMON CAUSES:

Insect stings

Food 

Medication

Latex

LESS COMMON:

Food-dependent exercise induced anaphylaxis (occurs when an individual eats a specific food and exercises within three to four hours after eating)

Idiopathic anaphylaxis (unknown cause)

ANAPHYLACTIC SYMPTOMS (sudden onset or progression over a few hours) may include any or many of the following:

· Tingling sensation or metallic taste in mouth

· Hives or generalized flushing, itching, or redness of the skin

· Nasal congestion

· Wheezing (asthma-like symptoms), throat tightness/change of voice

· Swelling around the eyes or of the lips, tongue, throat.

· Feeling of apprehension or agitation, sweating, weakness, or shock

· Abdominal cramping, nausea, vomiting, or diarrhea

· Drop in blood pressure, dizziness, paleness

· Throbbing heart beat/throbbing in ears/headache
USE EPIPEN IMMEDIATELY and CALL 911 for the following symptoms:

· Difficulty breathing or wheezing

· Difficulty swallowing, swelling of tongue or throat, throat tightness or voice change

· Fainting or loss of consciousness, shock, drop in blood pressure

· Convulsions

Management of Anaphylaxis

1. Determine if anaphylaxis has occurred (if suspected, always treat as anaphylaxis).

Anaphylaxis usually occurs right after an insect sting, injection, injection of a drug or medication, or ingestion of medication or foods such as peanuts, nuts, fish, eggs, or milk (any food can potentially cause a reaction).

2. If anaphylaxis symptoms occur, activate the emergency medical system (EMS) by calling 911.

Have others call parents and camp administrator.
3. Stay with victim and have him/her sit down and avoid moving, be calming and reassuring.

Being still and calm slows distribution of the allergen in the body.

4. If reaction is due to an insect sting, remove stinger by quickly scraping it with a fingernail or plastic card.

Do not  push, squeeze, or pinch as this may cause more venom to be injected.

5. Administer EpiPen:

a. Remove from tube case.

b. Pull off GRAY safety cap.

c. Secure victim’s leg to be sure it cannot be pulled away.

d. Jab BLACK TIP firmly into outer bare thigh with the EpiPen perpendicular to the thigh. 
The EpiPen can be injected through clothing if necessary to save time.

e. A click will be heard or felt.
f. Hold EpiPen in place for 10 seconds.

This ensures that all the medication is injected.

g. Remove EpiPen and massage area for 5-10 seconds.

This helps the medication to be absorbed more quickly.

h. Check the black tip: If the needle is exposed the dose was delivered.
 If the needle is not exposed, repeat steps  a. through h.  
i. Be sure 911 has been called.
j. Give used EpiPen to emergency responders, and tell them the tIme it was injected. 
6. Stay with victim and observe for signs of shock

To prevent shock, keep victim calm, lying down with feet elevated if that is comfortable position for breathing, and warm to maintain body temperature.

7. Monitor the airway and breathing

If breathing stops, begin CPR.

8. If symptoms continue and ambulance has not arrived, give a second dose with new EpiPen 15 minutes after the first dose.
9. Follow-up care should be obtained in the emergency hospital.

A second delayed (bi-phasic) reaction may occur up to six hours after the initial reaction.
10.  Fill out an accident report and document the incident (including events leading up to the reaction and symptoms the victim had), date and time the EpiPen was administered, the victim’s response, and any other pertinent information. 
FOLLOW-UP:
1. Refer anaphylaxis victim to his/her physician

2. Recommend that the parents/guardian discuss with their child’s physician about avoiding allergens and prescribing an EpiPen.
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