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Allergy Action Plan

Child’s Name: __________________________________________               D/O/B: _____________________

Allergy to: _______________________________________________________________________________
Weight: _________ lbs     Asthma: □ yes (higher risk for severe reaction) □ no

Extremely reactive to the following: ____________________________________________________________
THEREFORE:

□ If checked, give epinephrine immediately for ANY symptoms if the allergen was likely presented.
□ If checked, give epinephrine if the allergen was definitely presented, even if no symptoms are noted.

□ Other: _________________________________________________________________________________






Medication/ Doses

Epinephrine (brand and dose): _______________________________________________________________

Antihistamine (brand and dose): ______________________________________________________________

Other (e.g. inhaler-bronchodilator if asthmatic): ___________________________________________________


____________________________    ___________     _________________________      _________

Parent/Guardian Signature 


           Date

          Physician/Health Care Provider Signature                                 Date 

Procedure:

Prior to enrolling, (or, for a child who is already enrolled, immediately after the diagnosis of an allergic condition), the parent/guardian will meet with the Director of the center.  When applicable, this meeting will also involve the Nurse. The parent/guardian will work with the center to create an Allergy Action Plan for management of the child’s allergy.
The parent/guardian will provide the following: 

· Physician’s documentation of the allergy 

· Physician’s order for epinephrine (EpiPen) by auto-injector as well as other medications needed. Medication orders must be renewed at least annually (if applicable.) 

· Parent/guardian’s signed consent to administer all medications (i.e. EpiPen, Benadryl.)

· Parent/guardian’s signed consent to share information with other child care staff 

· An up-to-date EpiPen (if applicable) and/or other medications

· The type of allergies (e.g., to milk, tree nuts, bees, etc.) 

· Description of the child’s past allergic reactions, including triggers and signs and symptoms 

· A description of the child’s emotional response to the condition, and need for support 

· Name/telephone number of the child’s primary care provider and/or allergist 

· Method to reach parent/parent designee should an emergency occur, e.g., telephone, cell-phone, etc.

· Age-appropriate ways to include the child in planning for care and implementing the plan 

· Assessment for self-administration (It is important that children take more responsibility for their allergies as they grow older and are developmentally ready to accept responsibility.) 

· Parent/guardian’s interest in participating in the training/orientation in the child’s classroom 

The Center’s Director and Nurse (when applicable) will provide the following:

· Initiate an Allergy Action Plan, based on the information provided by the parent.  The plan shall include the child’s name, specific offending allergens, signs and symptoms of reactions and emergency treatment. The plan will include, but not be limited to, the child’s photo, the child’s name, specific offending allergens, signs and symptoms of reactions and emergency management, medications and names of those trained to administer.   This plan/procedure will be signed by the parent/guardian, director, center nurse (when applicable) and if possible, the student’s physician.

· The child’s allergies will be listed on the Center and Classroom Allergy List and will be posted (as defined by the Allergy List policy)

· In the event of an allergic reaction, the child’s EpiPen will be administered, 911 will be called and the parent/guardian will be notified.  (See also EpiPen policy.)

Any SEVERE SYMPTOMS after suspected or known ingestion:





One or more of the following:


LUNG: Short of breath, wheeze, repetitive cough


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


THROAT: Tight, hoarse, trouble breathing/swallowing


MOUTH: Obstructive swelling (tongue and/or lips)


SKIN: Many hives over body





Or combination of symptoms from different body areas:


SKIN: Hives, itchy rashes, swelling (e.g. eyes, lips)


GUT: Vomiting, crampy pain 





INJECT EPINEPHRINE IMMEDIATELY


Call 911


Begin monitoring (see box below)


Give additional medications:*


Astihistamine


Inhaler (Bronchodilator) if asthma





*Antihistamines & inhalers/brochodilators are not to be depended upon to treat a severe reaction (anaphylaxis). USE EPINEPHRINE.





GIVE ANTIHISTAMINE


Stay with child; alert health care professionals and parent


If symptoms progress (see above) USE EPINEPHRINE


Begin monitoring (see box)





MILD SYMPTOMS ONLY:





MOUTH: Itchy mouth


SKIN: A few hives around mouth/face, mild itch


GUT: Mild nausea/discomfort





Monitoring


Stay with child; alert health care professionals and parent. In instances where child is transported by ambulance with staff member, be sure enrollment packet goes with child. Tell rescue squad epinephrine was given; request an ambulance with epinephrine. Note time when epinephrine was administered. A second dose of epinephrine can be given 5 minutes or more after the first if symptoms persist or recur. For a severe reaction, consider keeping student lying on back with legs raised. Treat student even if parents cannot be reached. 








Our Mission

To provide family, youth and child services in a safe, structured and nurturing

 environment through a team of dedicated professionals.
203 Concord Street, Suite 301, Pawtucket, Rhode Island 02860

Telephone: (401) 723-2277 ~ Fax:  (401) 475-4832
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