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PALLISER REGIONAL SCHOOLS

EMERGENCY ANAPHYLACTIC ALLERGY ALERT FORM

SCHOOL: 







 HOMEROOM: 




To be completed and copied for use in classroom, staff room, office

and sub handbooks for appropriate staff.

STUDENT: 







 PHOTO OF STUDENT:

ALLERGEN(S): 










ALLERGY DESCRIPTION
The child has a DANGEROUS, life-threatening anaphylactic allergy to the following:

Student contact with this substance MUST be avoided.
Sensitivity is: □ Airborne     □ By eating     □ By touch
Life-threatening Symptoms: 









































DO THIS IMMEDIATELY
	Give Medication:
	□ Yes □ No



	Name of Medication:


	

	Method of Use:


	

	Specific Location of Medication:


	

	Then Call for Emergency Medical Help at:
	


POSSIBLE SYMPTOMS
· Flushed face, hives, swelling or itching lips, tongue, eyes, tightness in throat, mouth, chest;
· Difficulty breathing or swallowing, wheezing, coughing, choking, vomiting, nausea, diarrhea, stomach pains; or

· Dizziness, unsteadiness, sudden fatigue, rapid heartbeat, loss of consciousness.
ACTION EMERGENCY PLAN FOR ANAPHYLACTIC REACTION
At any sign of breathing difficulty (e.g., wheeze, cough, throat-clearing):

· Give EPINEPHRINE AUTO-INJECTOR (e.g., EpiPen or Twinject) immediately.

· HAVE SOMEONE CALL AN AMBULANCE and advise the dispatcher that a child is having an anaphylactic reaction.

· If ambulance has not arrived in 10-15 minutes and breathing difficulties are present, give a second EPINEPHRINE AUTO-INJECTOR (e.g., EpiPen or Twinject) if available.

· Even if symptoms subside entirely, this child must be taken to hospital immediately.

If there is no sign of breathing difficulty (e.g., itchy eyes, etc.):

· Give antihistamine 




 (Brand/dosage) immediately.
· Segregate child and watch him/her closely.

· Be prepared to administer EPINEPHRINE AUTO-INJECTOR (e.g., EpiPen or Twinject) at any sign of breathing difficulty, as this can occur very quickly (within seconds).

· If EPINEPHRINE AUTO-INJECTOR (e.g., EpiPen or Twinject) is administered, transport to hospital immediately.

EMERGENCY CONTACT
	Physician: 
	Phone:
	Personal Health #:

	Mother/Guardian:
	Daytime Phone:
	Evening Phone:

	Father/Guardian:
	Daytime Phone:
	Evening Phone:


Alternate Emergency Contacts (friends, relatives, if parents/guardians cannot be reached)

	Name:
	Daytime Phone:
	Evening Phone:

	Name:
	Daytime Phone:
	Evening Phone:


Staff, Friends and/or Siblings (in school who know how to help student)
	Name:
	Classroom:

	Name:
	Classroom:


Dear Parents/Guardians: Please supply this information to assist the staff in responding appropriately to the needs of your child. As changes occur to these guidelines, it is your parental responsibility to provide updated information as soon as possible.

I consent to the administration of the above medication by school personnel to my child, and to the sharing of this information with school staff, volunteers and practicum students.

Signature of Parent/Guardian


Date

Signature of Physician



Date






For Staff Use:


(use pencil)





Homeroom: 	


Grade: 	


School Year: 	


Date of Initial Data: 	


Most Recent Update: 	


Student ID#: 


	











