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Anaphylaxis/Allergy treatment plan
	Name:
	

	Dob:
	

	Address (Including parents/carers contact details):

	

	NHS number:
	

	Next of kin:
	

	School /Nursery/name/address:

	

	School Nurse/ Health visitor name/contact details/base
	

	GP name/address:

	

	Consultant name/address:

	

	Allergies to :

	

	Symptoms at last reaction;
Mild/moderate:
Severe:
	

	Medication prescribed/Management plan:

	

	Date of last annual update/Due:

	


	
	Name:                                                                                        DOB:

	Date
	                   Problem
….…………………… is at risk of allergic reaction/anaphylaxis due to..........................................

	Goal
To prevent and treat Allergies/ Anaphylaxis. 
To maintain safety at all times.                                                     

	Action
Ensure that …………………….. Carries his/her medication at all times, ensuring that they are within their expiry dates.

Avoid any triggers these include: 
......................................................................
.......................................................................

Monitor …………………. for signs of Allergy/Anaphylaxis.
             Vomiting/tummy pain
· Hives / itchy skin rash.
· Difficulty breathing.
· Flushing of the skin.
· Tingling / itching of the mouth.
· Swelling of the throat and mouth.
· Rapid weak pulse.
· Sudden feeling of weakness.
· Collapse and unconsciousness.

3) Administer oral anti-histamine for mild/moderate reactions (if prescribed).
        - followed by inhaler (if prescribed) for    
           Wheeze/shortness of breath. Inform Parents/Carers.

4) Ring 999 for an ambulance following severe reaction. Inform the call centre that the patient has had an anaphylactic reaction, administer Adrenaline auto-injector pen and encourage child to sit in a comfortable position with legs raised. Inform parents /Carers. 

5) Administer the second Adrenaline auto-injector pen if no improvement.

	Rationale
To ensure appropriate treatment is available at all times.

To prevent an Allergic reaction occurring if at all possible.


To be aware of any adverse reactions.












To treat an Allergic reaction as quickly as possible.



Used Adrenaline auto-injector pens must be stored safely kept to show paramedics/medical staff.
Child must attend A&E if Adrenaline auto-injector pen has been administered.

As per protocol to ensure reaction is treated accordingly.


   It is the parent/guardian’s responsibility to ensure that prescribed medication held in the      community setting is labelled with the child’s name, in date and replaced at the first opportunity if used.

Care plan agreed by: _______________________________ (name of community setting)

Parent / carer signature: _______________________________

Date: _________________________________
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