Trinity County Office of Education

Emergency Health Care Plan


Instruction for use of EpiPen on back of this form.


Student’s Name: ________________________ DOB: __________ Teacher: __________________

ALLERGY TO: _________________________________________________________________

Asthmatic: 
Yes _______     No ________  High Risk for Severe Reaction ___________

SIGNS and SYMPTOMS of an ALLERGIC REACTION


Systems
Signs and Symptoms

Mouth

itching and swelling of the lips, tongue, or mouth


Throat*

itching and/or a sense of tightness in the throat, hoarseness, and hacking cough


Skin

hives, itchy rash, itchy eyes and/or swelling about the face or extremities, clammy, pale


Stomach
nausea, abdominal cramps, vomiting and/or diarrhea


Lung*

shortness of breath, repetitive coughing, and/or wheezing


Heart*

weak rapid pulse, drop in blood pressure, “passing-out”



Other

sense of doom

The severity of symptoms can quickly change. *All above symptoms can potentially progress to a life-threatening situation!


ACTION FOR MAJOR REACTION
Location EpiPen®: _______________________________
If an allergic reaction occurs due to bee sting, ingestion of food, or other allergens ________________
____________________________ and/or symptoms are: 

___________________________________________________________________________________

___________________________________________________________________________________
1. Give immediately medication/dose/route ________________________________________________
2. Call EMS (911) and ask for advanced life support

3. Call Parent/Guardian at _________________________ or ________________________________

4. Call Dr. ___________________________________  Phone ________________________________
DO NOT HESITATE TO ADMINISTER EPIPEN AND CALL 911 

EVEN IF PARENT/GUARDIAN OR DOCTOR CANNOT BE REACHED

____________________________
________
____________________________
________

Parent/Guardian Signature 

Date

Doctor’s Signature


Date
Place Student’s Photo 


Here
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