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ACTION PLAN FOR

Anaphylaxis

Include a

you have one
ORif the
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currently
enrolled, the

colour photo if

school will add

Narme:

For use with EpiPen® adrenaline {epinephrine) autoinjectors

Diate of birth:

the photo.
irmed allergens: >
Allergen(s)
MUST be Farnilv/emergency contact narme|{sl:
identified
Work Phc
Home Ph:
Mobile Ph
Flan preparsd by doctor or runes practidionss (inpc
The
|/ Medications specified on this plan to be
administered according to the plan.
Doctor to [ Prescription of 2 adrenaline autoinjectors.
[ Review of this plan is dus by the date below.
complete and
sign this
section

adrenaline (epinephrine)

autoinjectors
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-2 — Hicdd =g etitl and FLACE
ORAMGE EMD agsirat

ounsr migkthigh (with or
without Ciothing)

Form fiat @rourd EpPan®
&nd PULL OFF BLUE
BAFETY RELEAZE

3 ™ PUSH COWHN HARD unti
& click 'a haard or Teit and
Fcdd tn e fior 3 eesconede

REMIOVE EpiPan®

EpiPen® is preseribad for children over
20ME &hd sdultz. EpiPentir i prescribed

fior children 7.5-20kg.

SIGNS OF MILD TO MODERATE ALLERGIC REACTION

= Swelling of lips, face, eyes
= Hives or welts

= Tingling mouth
= Abdominel pain, vomiting (these are
signs of anaphylaxis for insect allergy)

ACTION FOR MILD TO MODERATE ALLERGIC REACTION

= For insect allergy - flick out sting if visible
= For tick allergy [ | seek medical help or [_| freeze tick and let it drop off

= Stay with person call for help
» | pcate adrenalinefautcinjector
» (Give other medicgtions (if prescribed)
= Phone family, rgency confact

or swelling)] may not always occur before anaphylakis

Mild to l;lfderate allergic reactions (such as hlvst

WATCH FOR /iNY ONE OF THE FOLLOWING SIGN!: OF
ANAPHYLAX (S (SEVERE ALLERGIC REACTION)

« Difficult/noigy breathing « Difficulty talking and/ o

hoarse voice

Jdrenaline autoinjector
efambulance - 000 (AU) or 111 (NZ)
4 family, emergency contact

a reliever puffer if someone with known asthmea and aller,
. insects or medication has SUDDEN EREATHING DIFFICULTY (includi
. persistent cough or hoarse voice) even if there are no skin sympto

Asthnfe reliever medication prescried: [ Y [ N
v if is acoidentally injected fe.g into humb) phame your focal pofsons rnh'mar‘m centre.
* Contige to follow this action plan for the wilh the aliergic reaction.

= KSCIA 2030 This plan mes déresbopsd 88 & rsdion] docurment thes caflonky be comgleted and signed by the petents of NUFSE SrRsHTnneT g il b aheied withou: Tl pairsde
. Doctor to tick If applicable,
For tick allergy, . PP
. relevant box. include
tick the )
Abbropriate prescribed
pprop medication
box.




