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_____________________________________________________________________________________
EMERGENY ACTION PLAN
This form, along with Permission to Administer Medication, must be completed by the child’s paediatrician or allergist and must be signed by both the health care provider and the parent/guardian.
CHILD:





Age:

D.O.B:

SEVERE ALLERGY TO:

Asthmatic?
____ *Yes
____ No

*Higher risk for severe reaction
STEP 1: TREATMENT
SYMPTOMS *Potentially life-threatening

Medication








Give Designated
· If allergen is ingested or if child is stung but no symptoms


EpiPen

Antihistamine
· Mouth – Itching, tingling, or swelling of lips, tongue, mouth

EpiPen

Antihistamine
· Skin – Hives, itchy rash, swelling of face or extremities


EpiPen

Antihistamine
· Gut – Nausea, abdominal cramps, vomiting, diarrhea


EpiPen

Antihistamine
· Throat* - Tightening of throat, hoarseness, hacking cough


EpiPen

Antihistamine
· Lungs* - Shortness of breath, repetitive coughing, wheezing

EpiPen

Antihistamine
· Heart*- Thready pulse, low blood pressure, pale, fainting, blueness

EpiPen

Antihistamine
· Other*: __________________________________________

EpiPen

Antihistamine

· If reaction is progressing (several of the above areas affected)

EpiPen

Antihistamine
MEDICATION DOSAGE

Epinephrine: inject intramuscularly with EpiPen Jr.

Antihistamine: _________________________________________________________ (medication/dose)
Other: ________________________________________________________________ (medication/dose)
· Physician’s Signature: _______________________________

Date: ____________
STEP 2: EMERGENCY CALLS
1. Call 911. State that an allergic reaction was treated and additional epinephrine may be needed.
2. Call parents(s):

Name &Number(s): ____________________________________________________________________

Name & Number(s): ____________________________________________________________________

3. Call emergency contacts:

Name & Number(s): ____________________________________________________________________

 Name & Number(s): ___________________________________________________________________

· Parent/Guardian Signature: __________________________

Date: ____________
Adventist Christian Elementary School


805 Shelborne Street, London Ontario, N5Z 5C6


Telephone: 519-601-2277


Website: � HYPERLINK "http://www.aceslondon.com" �www.aceslondon.com�


E-mail: � HYPERLINK "mailto:aceslondon@email.com" �aceslondon@email.com�








�








“I can do all things through Christ who strengthens me.” Philippians 4:13


