" Allergy Action®tan _
Students
Nume:____ DOB: .. Teacher:_ Place
Child™s
ALLERGY TO: . - Pictare
Here
Asthmaotic  Yeg* D Mo r___] : *Higher risk for severs reaction
¢ STEP 1: TREATMENT ¢ ‘
Symptoms: Give Checked Medication®*;
(To be detormined by physician sutthorizing teatmenty
®  Ifafood allergen has been ingested, but no Symptonts: O Epinephrine Tl Antihistamine
* Mouth Tiching, tngling, or swelling of lips, tongue, mouth Ot Epinephrine T Antihistamine
= Skin Hives, itchy rash, swelling of the face or extremitios L} Epinephrive [ Antibistamine
LI € 1 Nausea, sbdoming] cramps, vomiting, diarrhes L) Epinephrine  £7 Antihistamine
*  Throat Tightening of throat, hoarseness, hacking eough [1 Epinephrine [ Antihistamine
P Longf Shormess of breath, repetitive conghing, wheezing O Bpincphrne I3 Antihistamine
&= Heart} Thready pulse, low blood pressure, fainting, pale, blueness 03 Bpinephrine [ Antihistamine
*  Otherf - CY Epinephrine {3 Antihistamine
*  Ireaction is progressing (several of the above areas gffected), pive O Epinephrine {7 Antihistumine

The: severity of syioptoms can quickly change. Flotentially life-thsearcning,

DOSAGE
Epinephrine: inject intramuscularly (circle one) EpiPen® EpiPen® Jr. Twinject™ (.3 mg Twinject™ (.15 mg
{see reverse side for ingtructions) :

Antihistamine: give )
medication/dose/rawr:

Other; give, o

medication/dose/ronte
4 GENCY CALLS &
1. Call 211 {or Rescue Seqrad: __ ..) - State that an allergic reaction has been treated, and additional epinephrine
may be peeded.
2. D, . al
3. Emergency contacts:
Name/Relstionship Phone Number(s)
a. - L) PR .
b. , N I —— 3
€, — — 1) - 2)_

EVEN IF PARENT/GUARDIAN CANNOT DE REACHED, DO NOT HESTTATE TO MEDICATE OR TAKE CHILD TO MEDYCAL FACTLIFY!

Parenm/Cuardian Sigmature_ — Date

Poctor's Sianatare,_ Date
(Requited)



