ACTION PLAN FOR

—mne  Anaphylaxis |

asCia

Nesme: rum-usppaﬂu-ﬂu{mlm jectors
Dute of birth: SIGNS OF MILD TO MODERATE ALLERGIC REACTION

= Swelling of lips, face, eyes = Tingling mouth

= Hives or wells = Abdominal pain, vomiting (these are

signs of anaphylads for insect allergy)
ACTION FOR MILD TO MODERATE ALLERGIC REACTION
= For insect allergy - flick out sting if visible
- For tick allergy [ | seek medical help or [ freeze tick and let it drop off
= Stay with person and call for help

= Locate adrenaline sutoinjector

= Phone family/emergency contact

Confirmed sllergens:

Farnily,/emergency contsct name|s):

Miid to moderate allergic reactlons (such as hives
or swelling) may not always occur before anaphylaxis

Work Ph:
Home Ph:
Mobile Ph:
Flar prepassd Oy SOOMF OF NUFSS Ert Lo | Rl

WATCH FOR ANY ONE OF THE FOLLOWING SIGNS OF
ANAPHYLAXIS (SEVERE ALLERGIC REACTION)

The treating doctor or np hereby authorises:

+ Madications specified on this plan o be
administered according to the plan

+ Prescripbon of 2 adrenabng Sulompecors.

+ Review of this plan is due by the date below.
Date: ACTION FOR ANAPHYLAXIS
e 1 Lay person flat - do NOT allow them to stand or walk
Daste: - If unconscious, place
- ; in recovery position
How to give EPIP'ETI@ - If breathing is difficult /
adrenaline (epinephrine) allow them to it Na— ig
autoinjectors 2 Glve adrenaline autoinjector
1y S —— 3 Phone ambulance - 000 (AU) or 111 (NZ)

O i 4 Phone family /emergency contact
5 Further adrenaline doses may be given if no response after

S minutes

2 CRANGE N acsmt © Transfer person to hospital for at least 4 hours of observation
——— If In doubt give adrenaline autolnjector
Commence CPR al any Gme if parson 18 unresponsive and not Dreathing normailly
3 P DOWN HARD whtd
J u chck o e or foft e ALWAYS give adrenaline autolnjector FIRST, and then
: nodimmecs mr 2mem® || asthma rellever puffer # someane with known asthma and allergy
RN B 10 food. insects or medication hes SUDDEN BREATHING DIFFICULTY (including
whesre, persstent cough of hoarse vome ) even #f there are no Skin SyMpLoms
EpiPEn® (S prescribed for chidren owet Asifwme referer medioston prescried. [ Y [N
zgﬁmﬂwkﬁm « If sdrenalng i SCodeRtaly Fpecied (€ £ D & Db Ahone your J0CE OO Mo mation Centre.
* Comtings to follow Uy action pw for the persos with the adergic reaction
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