ACTION PLAN FOR ANAPHYLAXIS
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e Anaphylaxis
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For usa with EpiPen® Adronaline Autoinjectors

Mame Billy Johson
Dete of birth: 3 Aug 2012 {4yio) MILD TO MODERATE ALLERGIC REACTION

* Swelling of lips, face, eves
* Hives or welts

* Tingling mouth

* Abdominal pain, vomiting (these are signs of a severa allergic
reaction 10 insecis)

ACTION

* For insect allergy, flick out sting if visible. Do not remove ticks.

* Stay with person and call for help

¢ Locate EpiPen® or EpiPen® Jr

* Give other madications (if prescribed) none
Dase: TV

* Phone family/emergency contact

Confirmed allerdans:

Mild to moderate allergic reactions may
or may not precede anaphylaxis

Watch for any one of the following signs of anaphylaxis

ANAPHYLAXIS (SEVERE ALLERGIC REACTION)

* Difficult/noisy breathing

* Swelling of tongue

= SwellingAightness in throat
* Difficulty talking and/or hoarse voice
* Wheeze or parsistent cough

* Persistent dizziness or collapse
* Pale and floppy (young children)

ACTION

1 Lay person flat. Do not allow them to stand or walk.
If breathing Is difficult allow them to sit.

2 Glve EpiPen® or EpiPen® Jr

3 Phone ambulance® 000 (AU), 111 (NZ), 112 {mobile)

4 Phone family /emergency contact

5 Further adrenaline doses may be given if no response after
5 minutes (if another adrenaline autoinjector is available)

If in doubt, give adrenaline autoinjector

Commence CPR &t any time I§ person Is unresponsive and not breathing normally

If ancertain whether It Is asthma or anaphylaxis, give adrenaline awtolnjector FIRST,
then asthma rellever

Ep-Fen® o fsnarsly prescribed for aduts snd children over S peara.

Ep-Pen® Ir ia geremnally prescribsd for children agsd 1-5 ysars.

THadical cheessrvation in hoopotal for ot st £ kRourm o recommesndsd afer Gnaohy e,
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Family,/emergency contact Rame(s |
Michele Johnson (mother)

work Pn; 0416524585

Home Ph: 0418580632
Mo Ph:

Plan preparsd oy

Dr: Sandra Patelle
Signed:
Date: 17 Dec 2015

How to give EpiPen®
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