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	EASTERN OREGON HEAD START

Eastern Oregon University ( One University Boulevard ( La Grande, OR 97850 ( 541-962-3798




Allergy Induced Anaphylaxis Protocol 

EpiPen
Child’s Name: _________________________________D.O.B: _____/_____/_____  Center and Class:______________
Parent/Guardian Name:
 
Phone : _________________
Parent/Guardian Name:
 
Phone : _________________
Emergency Contact:

Phone : _________________
Health Care Provider: 

Phone : _________________
Anaphylaxis Triggers: (Check all that apply)

( Bee Sting
( Food  ____________________
( Medications______________________ 
( Molds 
( Tobacco Smoke 
 

( Animals 
( Latex 
( Other __________________________ 
( Comments :


Warning Signs of an Anaphylactic Shock:
( Difficulty Breathing
( Sudden Weakness 

( Difficulty Swallowing
( Swelling of throat or mouth

 Unconsciousness  
 Lips appear blue
 Vomiting, severe nausea, diarrhea 
 Other______________________________________
( Comments:_____________________________


What limitations are needed? (Restricted physical activity, dietary restrictions, environmental control measures…) 
[image: image1.png]
*EpiPen is made to go through clothing.  Don’t waste time removing clothing.

 No harm is done if an injection is given when it is not needed.  Err on the side of caution.
	Current Medications:

	Medication(s) Name
	Dosage

Amount
	Prescribed times to 

administer meds
	Dosage Frequency/

(How far apart meds are given)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


Can child self-administer medications? ( Yes      ( No

Medication Authorization Form is required prior to medication administration. 
Is the Medication Authorization Form on file with Head Start?  ( Yes         ( No

Field Trips:

Is medication needed for field trips?    ( Yes      ( No

Training Needs:

Is specialized training necessary for classroom staff?    ( Yes     ( No

Will parent/guardian be available to assist with that training in order to individualize and meet child’s health care needs?  
( Yes     ( No





 Parent/Guardian Signature / Firma de Padre/Guardián:                                                  Date / Fecha 






 Parent/Guardian Signature / Firma de Padre/Guardián:                                                  Date / Fecha






 Staff Signature                                                                                                                          Date 






 Health Care Provider Signature:                                                                                               Date 
Forms/Child Health and Development/Health/Allergy Induced Anaphylaxis Protocol EpiPen          Developed 2010                              
Steps to take during Anaphylactic Shock 





Use EpiPen:


Remove yellow cap from EpiPen carrying case and take out EpiPen.


Grasp EpiPen as you would to stab with a knife.


Remove gray safety release off of the pen with your opposite hand.  Black end has the needle.


Firmly jab the pen into the outer thigh at a perpendicular angle.* Hold it there for 10 seconds.


Remove the pen from the thigh.


Call 911.  Tell the operator you have administered the EpiPen and to send emergency assistance.


Place the used pen into the safety case and take it with you to the hospital for proper disposal.


Watch patient carefully for recurring symptoms.  If emergency assistance does not arrive in 15-20 minutes, use of the second pen may be needed.  If needed, use the same procedure and call 911 again.











