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HAMPTON SCHOOL DISTRICT
ANAPHYLAXIS PROTOCOL

Ratlonale:

In our schools, we have several children who are at risk for potentially life-
threatening allergies. Most are allergic to food and some children are at risk for
insect sting and latex allergies. Anaphylaxis is a severe allergic reaction that
involves one or more body systems. It can result from reactions to foods, insect
stings, medications, latex or other substances. While rare, anaphylaxis can lead
to death if untreated. Education and awareness is the key to keeping students

with potentially life-threatening allergies safe.

Our school anaphylaxis plan is designed to ensure that children at risk are
identified, strategies are in place to minimize the potential for accidental
exposure, and staff is frained to respond in an emergency situation.

The Hampton School District nurses developed this procedural document to
serve the health needs of students with known or potential anaphylaxis.
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ANAPHYLAXIS POLICY
Definition:

Anaphylaxis refers to a collection of severe and potentially life-threatening symptoms
experienced by a person In an extreme response to an offending allergen. The most
serious of these symptoms is breathing difficulty when the respiratory tract is affected, but
other major organs commonly affected are the skin and central nervous system,
gastrointestinal system, and cardiovascular system.

Symptoms:
Symptoms may vary. A person may exhibit one or all of these symptoms:

Flushing, hives, itching of face, eyses, lips, tongue, or throat

Hoarse voice, tightness of throat, difficulty breathing, coughing, wheezing
Apprehension, fear, impending doom

Chills, a rapid heartbeat, change in skin color

Nausea, vomiting, diarrhea

Dizziness, fainting, collapse, seizure

Causes:

* Drugs: examples include penicillin, sulfa, pain medicines

* Insect blies or stings: exampies include yellow jackets, honey bees, fire ants

» Foods: mllk, egg, wheat, soy, fish, peanuts, and tree nut products commonly elicit
allergic responses

e lLatex: rubber

Sometimes the causative agent of anaphylaxis remains unknown.

PROTOCOL:

Management

Based on the person’s history and confirmed by blood and/or skin tests by a personal
physician, a diagnosis of allergy with potential anaphylaxis is made. The most important
aspect in the management of potentially life-threatening allergies is to avold substances and
situations that trigger a severe allergic reaction. Avoiding exposure to allergens completely
such as Insects and some food products is impossible. A team effort among students,
school staff, parents, and medical professionals is required. Avoldance measures (see
below) are keys to successful management of potentially severe allergies for a student with
a known Iife-threatening allergy.

DATE:
Adopted: August 8, 2006 / August 11, 2009, January 11, 2011
Reviewed: March 10, 2009, October 2010, January 11, 2011
Revised: August 11, 2009

_ Cancellation:  Replaces JHCEB
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ANAPHYLAXIS POLICY
continued

¢ Maedical documentation of life-threatening allergy
» Allergy Action plan signed by the student’s doctor, parents and school staff
» Special meal prescription plan as identified as needed
» School nurses will annually provide staff a definition/explanation of cross-contamination
¢ Reading product labeis at snack, lunch, and during class celebrations involving food
o Student will be ingtructed not to share or trade food in school
e Schoo! Nurses shall provide school personnel with annual training and support regarding

recognition of anaphylaxis and the use of epinephrine auto injector but this does not infer
delegaticn of epinephrine injection t¢ school personnel

A list of school personnel who have agreed to assume delegation responsibilities will be
communicated to parents and staff. This list will be updated at least annually.

Treatment of known insect nests cn school grounds

Latex free bandages and gloves avallable for use by staff and students as needed.

Medicatlon:

Exposure to an offending allergen can occur desplte avoidance measures. In case of
emergency, treatment should be provided as soon as possible. Epinephrine is the drug of
choice to manage anaphylaxis. There are no contraindications to the use of epinephrine in a

life-threatening situation.

Prescription orders for student medication will be on file at school.

Medication wiil be stored at school.

Abliity and age permitting, student(s} will be permitted to carry epinephrine auto injector
at all times. Documentation per school district medication policy is required.

Emergency medication will be administered as soon as possible by the nurse, delegatee,
or trained staff member to a student unable to Inject himself/herself.

Such authorization will be obtained in writing.

EMS will be called whenever eplnephrine is administered.

This policy was written in accordance with the NH State Dept. of Education recommendations
for handling potential anaphylaxis cases in schools.

DATE:
Adopted: August 8, 2006 /August 11, 2009, January 11, 2011
Reviewed: March 10, 2009, October 2010, January 11, 2011
Revised: August 11, 2009

Cancellation: Replaces JHCEB




Allergy and Anaphylaxis Emergency Plan

American Academy of Pediatrics \i :

DEDICATED TO THE HEALTH OF ALL CHILDREN® g

Chlld’s name: - Date of plan: M]
Date of birth: ___/___/ Age Welght: kg child’s
photo

Child has allergy to

Child has asthma.
Chlld has had anaphylaxis.
Child may carry medicine.

OYes O No
I Yes I No

O Yes [ No (If yes, higher chance severe reaction)

Child may give him/herself medicine.[d Yes ] No (If child refuses/is unable to self-treat, an adult must glve medicine)

IMPORTANT REMINDER

Anaphylaxis Is a potentlally Iife-threating, severe ailergic reaction. If In doubt, give epinephrine.

For Severe Aliergy and Anaphylaxis ‘
What to look for

If child has ANY of these severe symptoms after eating the
food or having a sting, give epinephrine.
« Shortness of breath, wheezing, or coughing
« Skin color Is pale or has a bluish color
o Weak pulse
» Fainting or dizziness
» Tight or hoarse throat
» Trouble breathing or swallowing
» Swelling of lips or tongue that bother breathing
¢ Vomiting or dlarrhea (if severe or combined with other
symptoms)
= Many hives or redness over body
s Feeling of “doom,” confusion, altered consciousness, or
agitation

OOSPECIAL SITUATION: If this box is checked, child has
an extremely severe allergy to an insect sting or the
followingfood(s): . Even if child
has MILD symptoms after a sting or eating these foods,
give apinephrine.

Give eplnephrinel
What to do

1. Inject epinephrine right away! Note time when
epinephrine was given.
2. Call 911,
» Ask for ambulance with epinephrine.
= Tell rescue squad when epinephrine was given.
3. Stay with child and:
» Call parents and child's doctor.
« Give a second dose of epinephrine, if symptoms

get worse, continue, or do not get better In 5
minutes.

¢ Keep child lying on back. If the child vomits ‘or has
trouble breathing, keep child lying on his or her
side.

| | 4. Give other medicine, if prescribed. Do not use other

medicine in place of epinephrine.
¢ Antlhistamine
« Inhaler/bronchodilator

' For Mild Allergic Reaction
What to look for
If child has had any mild symptoms, monlitor chlid.
Symptoms may include:
¢ ltchy nose, sheezing, itchy mouth
s A few hives
» Mild stornach nausea or discomfort

Monitor child
What to do
Stay with child and.:
+ Watch child closely.
« Give antihistamine (If prescribed).
 Call parents and child's doctor.
« If symptoms of severe allergy/anaphylaxis develop,
use epinephrine. (See “For Severe Allergy and
Anaphylaxis.”)

Medicines/Doses
Epinephrine, intramuscular {list typs):
Antihistamine, by mouth (type and dose):

Dose: []0.15 mg O 0.30 mg (weight more than 25 kg)

Other (for example, inhaler/bronchodilator if child has asthma):

Date

Date

Parent/Guardlan Authorization Signature Physiclan/HCP Authorization Signature

© 2017 American Academy of Pedlatrics. All rights reserved. Your child's doctor will tell you to do what's best for your chld. This Information should not take the place of
talking with your child's doctor. Page 1 of 2.



American Academy of Pediatrics H o,

3
DEDICATED TO THE HEALTH OF ALL CHILDREN® SZJ3Eo

Allergy and Anaphylaxis Emergency Plan

Chlld’s name: Date of plan:

Additional Instructions:

Contacts

Call 911 / Rescue squad: {___) -

Doctor: - _ Phene: ( ) -
Parent/Guardian: . Phone:{__) -
Parent/Guardian: Phone: (_ __) -
Other Emergency Contacts

Name/Relationship: Phone: (___) =
Name/Relationship: _~ _ Phone:(__) =

© 2017 American Academy of Pediatrics. All rights reserved. Your chlld's doctor will tell you to do what's best for your child. This information should not
take the place of talking with your child's docter. Page 2 of 2.




Frank Edslblut Christine Brennan
Commliesioner Deputy Commlasioner
STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 Pleasant Strest
Concord, N.H. 03301
SPECIAL DIETARY MEDICAL STATEMENT
Please send to Student's School/Institution
Date:

Student Name:

MEAL MODIFICATIONS MADE OUTSIDE THE MEAL PATTERN
(Accommodation that alters the USDA meal pattern; ex. fruit cannot be served to student)
Foods to be Avoided:

Brief explanation of how exposure to this food affects the student:

Recommended Substitute to this Food:

_Signature of Licensed Medical Professional Printed Name of Licensed Medical Professlonal

MEAL MODIFICATIONS MADE WITHIN THE MEAL PATTERN
(Accommodation within one of the 5 food items; ex. orange served instead of an apple)
Foods to be Avoided:

Brief explanation of how exposure to this food affects the student:

Recommended Substitute to this Food:

Signature Printed Name Title

Pleass refer to Page 14 of USDA-FNS ACCOMMODATING CHILDREN WITH DISABILITIES IN THE
SCHOOL MEAL PROGRAMS, JULY 25, 2017

Meal Pattern = Meat/Meat Alfernate, Grain, Vegetable, Fruit and Milk

TDD Access: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES

This Institution Is an equal opportunity provider







ADMINISTERING MEDICATIONS TO STUDENTS DURING THE SCHOOL DAY
SAU 80 PERMISSION TO ADMINISTER MEDICINE IN SCHOOL

Student Name: , Is required to take, during the school
day, the following medicine: (Must be fllled In by the prescriber)

Medication: B ~ Dose: _ Route:
Frequency/Time(s) of day to be taken:

Start Date: End Date: Allergies:

Diagnosis:

Specific Recommendations for Administration:

'Plea-se Note: If the student listed above Is authorized to self-carry and use his/her inhaler and/or epipen
in a school sefting, please sign the approval in this section.

1, confirm that has the
Prescriber signature Student name
knowledge and skills to safely possess and use an inhaler or epipen (circle one) B
parent signature/date
Side Effects or Contraindications:
Other Medications Student is Taking:
Physician's Signature: Phone #:. _Date:

Prescription medicines must be accompanied by a written order from the prescriber. The responsible
adult will deliver the medicine to the schocl nurse in a pharmacy labeled container listing the student's
name, the physician’s name, the name of the medicine and the instructions. Not more than a 30-day supply

will be accepted. The nurse upon recelpt will count all medication. Medications prescribed three or less
times per day may be aiven at home.

Over-the-counter medication may be given, if needed, with the written request of the parent/guardian. If the
medication Is not available through the Health Office, it must be dellvered by the responsible adult in its
original container. Dosages given will never exceed [abel directions with a prescribing order.

We, the parents, authorize the school nurse or any other member of the school staff so designated by the
building principal to assist* our child in taking the above medication. Any pupil in grades cne through twelve
may need to be assisted by such persons, and the medication, therefore, shall be in the custody of such

persons.

Parent/Guardian Signature: Date:
Home Phone #: Emergency Phone #: Cell #:
Emergency Contact: Phone #:
School:

(*) Assist means having the required medication available to the child as needed and observing the student
as he/she takes or does not take his/her medication. However, if the medication requires administration,
that is, the student cannot take the medication by themselves with the assistance described, only the school
nurse or an appropriate delegate may administer the prescription.

Updated 3-08/bb co/4-11
1)
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ADMINISTERING MEDICATIONS TO STUDENTS DURING THE SCHOOL DAY
SAU 90 PERMISSION TO ADMINISTER MEDICINE IN SCHOOL

Student Name: , is required to take, during the school
day, the following medicine: (Must be filled in by the prescriber)

Medication: Dose: Route:

Frequency/Time(s) of day to be taken: 3

Start Date: End Date: Allergies: B -
Diagnosis:

Specific Recommendations for Administration:

1Pleasa Note: If the student listed above is authorized to self-carry and use his/her Inhaler and/or epipen
in a schoo! setting, please sign the approval in this section.

1, confirm that has the
Prescriber signature Student name
knowledge and skills to safely possess and use an inhaler or epipen (circle one)
parent signature/date
Side Effects or Contraindications:
Other Medications Student is Taking: -
Physician's Signature: Phone #. Date:

Prescription medicines must be accompanied by a written order from the prescriber. The responsible
adult will deliver the medicine to the school nurse in a pharmacy labeled container listing the student's
name, the physician’s name, the name of the medicine and the instructions. Not more than a 30-day supply
will be accepted. The nurse upon receipt will count all medication. M tions prescri th less
times per m iven at hcme.

Over-the-counter medication may be given, if needed, with the written request of the parent/guardian. If the
medication Is not available through the Health Offics, it must be delivered by the responsible adult in its
original container. Dosages given will never exceed label directions with a prescribing order.

We, the parents, authorize the school nurse or any other member of the school staff so designated by the
building principal to assist* our child in taking the above medication. Any pupll in grades one through twelve
may need to be assisted by such persons, and the medication, therefore, shall be in the custody of such

persons.

Parent/Guardian Signature: Date:
Home Phone #: Emergency Phone #: Cell #:

Emergency Contact: Phone #: N
School:

(*) Assist means having the required medication available to the child as needed and observing the student
as he/she takes or does not take his/her medication. However, if the medication requires administration,
that Is, the student cannot take the medication by themselves with the asslstance described, only the school
nurse or an appropriate delegate may administer the prescription.

Updated 3-08/bb co/4-11
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HAMPTON SCHOOL DISTRICT - SAU #90

PARENT/GUARDIAN AGREEMENT TO RELEASE
INFORMATION RELATING TO FOOD ALLERGIES

I , authorize School, Hampton,

l\’IH to disseminate information regarding my child’s food allergy conditions (a letter
detailing the foods that need to be avoided will be sent home to the parents/guardians

of his/her classmates).

Student’'s name: Grade:

Classroom Teacher(s):

Allergies:

Parent/guardian signature Date

15
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Hampton School District
Waiver of District Allergy Protocols

I, , am the parent of , &

minor (date of birth, ). My son/daughter has an allergy to

. 1 am aware of the Anaphylaxis Protocol that has been developed

by the Hampton School District Nurses. [ understand that these protocols were developed
to protect my child from exposure to allergens that he/she may encounter in school.

| hereby expressly request that my child not be identified by the school as a child
with an allergy and that no extraordinary precautions be taken on his/her behalf. |
understand that in an emergéncy, my child will receive appropriate care by the school
nurse. However, my child will not receive the extra protections/precautions specified in
the protocols. Should that result in my child being exposed to the allergen to which
he/she is sensitive and result in an allergic reaction, | expressly agree to indemnify and
hold harmless the Hampton School District, School Administrative Unit 90 and their
employees, agents, officers, consultants and advisors from any liability, as well as from
any legal fees, court costs arising there from.

| understand that, at any time, | can ask that the Protocols be applied to my child
by making such a request in writing to the Principal of my child’s school and by notifying
the Principal in writing that | am revoking this Waiver. | also understand that this Waiver

is effective for one year from the date of signing.

Date: By:

17
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RESPONSIBILITIES OF STAFF WHO ARE IN DIRECT CONTACT WITH

O

1 O

STUDENTS WHO HAVE LIFE-THREATENING ALLERGIES
Participate in anaphylactic training programs.

Be able to identify students at risk with life-threatening allergy/
potential anaphylaxis.

Know the signs and symptoms of anaphylaxis:

. Mouth =  [ltching, tingling or swelling of lips, tongue, mouth

. Skin=  Hives, itchy rash, swelling of the face or extremities

. Gut =  Nausea, abdominal cramps, vomiting, diarrhea

) Throat =  Tightening of throat, hoarseness, hacking cough

. Lung =  Shortness of breath, repetitive coughing, wheezing

o Heat =  Woeak or thready pulse, low blood pressure, fainting, pale,
b

lueness

Know the steps to Anaphylaxis Emergency treatment protocol — A.C.T.:
+»  Administer the epinephrine at the first sign of a reaction (e.g. auto-injector)
¢  Call an ambulance/paramedics (Hampton 928-3315) or call 911 and state:
“Someone is having an anaphylactic reaction.”
Transport to hospital by ambulance
Notify administration
Notify parents/guardian

Cleaning of eating surfaces:
. Establish a process where eating surfaces will be cleaned.

Know how to administer an epinephrine auto-injector and practice on a regular
basis. (See accompanying document for EpiPen® and Twinject™).

Be familiar with the student(s)’ Individual Plan if you come in contact with the
student on a regular basis. Place a copy of the plan in the substitute teacher
folder.

Know the storage locations of auto-injectors in the school, e.g. with student,
health office.

Communicate with parents/guardian about field trip arrangements.
Remain informed and comply with school risk reduction (avoidance) strategias,

including food restrictions and avoidance of cross-contamination of
foods/surfaces.

19



O OO od

Adhere to District Wellness policy. DO NOT PROVIDE FOOD PRODUCTS AS
AN INCENTIVE OR REWARD TO STUDENTS. Teachers may consider non-
food items or extra time for a special activity, if they have a system in place to
reward students.

Follow the guidelines in the Hampton School District Anaphylaxis Protocol for
reducing the risk of exposure to anaphylactic causative agents in the school.

Regularly review the Emergency Allergy Action Plan.

Be vigilant and prevent or correct any situation or behavior that can lead to life-
threatening allergic reactions.

Communication (e.g. by letter, newsletter, school website, etc.) is sent to families
as needed outlining that the school has students with life threatening allergies to

peanuts/tree nuts, milk, eggs, fish and requesting parent/guardian support in

making the school a minimized allergen environment by not sending or bringing

food products that contain known allergenic foods.

Post appropriate signage.

20



ESTABLISH SAFE LUNCHROOM AND EATING AREA PROCEDURES

O

O OO0 0O

[

Provide vigilant supervision in eating areas (e.g. classrooms, cafeteria) with
anaphylactic students.

Anaphylactic students who “forget” their lunch at home will contact the

parent/guardian/caregiver to provide appropriate food products for lunch.
For K- 2 students, the Food Service Director or classroom teacher may contact

the parent/guardian/caretaker.

Students should not eat if they do not have their epinephrine auto-injector with
them.

Post picture ID of students with known allergens.
Label foods containing known allergens.

Identify and communicate with food service employees information about
students attending the school with life-threatening food allergies.

The Food Service Director will oversee training of food service employees to
ensure the risk of cross-contamination in the purchasing, preparation and
handling of food items is understood.

Invite the food service staff to regular school staff training on anaphylaxis
management.

21



EMERGENCY PROTOCOL
OVERVIEW

An individual Food Allergy Action Plan must be signed by the health care provider and
the child’s parent/guardian. The school cannot assume responsibility for treatment in
the absencs of such a protocol.

Adults will listen to the concems of the child, who usually knows when he/she is having
a reaction, even before signs appear. It is not assumed that children will always be able
to properly self-administer their auto-injector.

During an emergency:

One person stays with the child at all times.

One person goes for help or calls for help.

Epinephrine is administered at the first sign of a reaction. Time of administration
is noted.

o Office staff calls 926-3315 or 911. Have the child transported to an emergency
room, even if symptoms have subsided. Symptoms may recur hours after
exposure to an allergen.

* Notify the administrator and contact the child’s parents.

One calm and famlilar person must stay with the child until a parent/guardian
arrives. The child's backup epinephrine auto-injector will be taken along.

22



KNOW THE STEPS OF THE ANAPHYLAXIS EMERGENCY
TREATMENT PROTOCOL: A.C.T.

Administer the auto-injector.
Call ambulance/Hampton Fire Dept. 926-3315 or 911 and say “someone is
having an anaphylactic reaction.”

e Transport to hospital by ambulance.

[0 A=ADMINISTER the epinephrine auto-injector:

¢ Administer the epinephrine auto injector immediately at the first sign/symptom of
an anaphylactic reaction.
(Note: Antlhistamines and asthma medication should NOT be used as a
first line treatment for an anaphylactic reaction. They are to be considered
addlItional or secondary medications.)

¢ Access the student’s other auto-injector and bring it to the location of the
anaphylactic person.

s Epinephrine is usually effective after one injection. A second dose may be
administered, within 10-15 minutes or sooner, if symptoms have not improved or
have worsened.

s Be prepared to assist, or take over, the administration of the auto-injector for
individuals who tell you that they can self-administer their own auto-injector.
Many individuals, even adults, experience difficulty self-administering the auto-
injector during an anaphylactic reaction. The stress of the situation, the rapid
progress of symptoms, and the fear of getting a needle or denial of having a
reaction causes the individual, at times to be hesitant or unable to self-administer
the auto-injector.

¢ After injecting the epinephrine, do NOT allow the person to be unattended or
walk or run to get treatment. ONE person must stay with the individual to monitor
the person until medical aid arrives.

Posture: (Faint or dizzy)
¢ To improve the blood circulation, lift the person's legs above the level of the
heart, keeping the legs raised by putting something (e.g. pillow, stack of books,
etc.) underneath; and
e Keep the person lying down until emergency responders arrive or until the patient
has fully recovered.

Difficulty breathing: Individuals should be sitting up.

23



Nauseated or vomiting. Lay patient on their side, head down, to prevent aspiration of
vomit.

In ALL cases - Student should be sedentary and should NOT be allowed to walk or run
around.

It is important that the patient NOT be made to sit or stand immediately following a
reaction as this could result in another drop in blood pressure.

Seek help: Individuals at risk should be advised to seek help when experiencing an

allergic reaction. It is dangerous to go off alone (e.g. to the washroom) unaccompanied
if feeling unwell (If consciousness is lost, they will not be able to ask for help).

0 C=CALL
¢ Inform the nurse and main office.
» 926-3315 (Hampton Fire Dept.) or 811 and state “An individual is having an
anaphylactic reaction.” (NOTE: Use the termminology anaphylactic reaction.)

The office staff generally calls the ambulance, following the individual
“Emergency Allergy Action Plan."

[1 T=TRANSPORT

Transfer care to EMTs/paramedics

¢ Have an individual meet the ambulance at the appropriate entrance and take the
ambulance personnel to the location of the student.

¢ Provide the paramedics with a copy of the child’'s emergency card and
Emergency Allergy Action Plan.

o Notify the EMT/paramedics of the time(s) that the medication was administered
and supply paramedics with the used auto-injector.

Transport to hospifal by ambulance
o Student must go to hospital, even if the symptoms are mild or have stopped.
e One calm and familiar must stay with the child until the parent/guardian amives.
» Notify the parents/guardians, as soon as reasonably possible, informing them of

their child's medical situation and the name of the hospital to which their child
was taken.

24



PARENT/GUARDIAN INFORMATION & RESPONSIBILITIES

The Hampton School District endeavors to provide a safe environment for children with
life-threatening allergies — a “minimized allergen environment.” It is NOT possible for
the district/school to totally eliminate the risk of your child coming in contact with a life-
threatening allergen in the school environment and/or at off-site locations (e.g. field

trips).

Obligation to keep a school informed

Inform the school nurse about your child’s life-threatening allergies and ensure
that the Information in the pupil's file is kept up-to-date.

it is the obligation of the student’s parent or guardian to ensure that the forms on
pages 7 through 13 or page 15 are completed and submitted to the school nurse,
prior to entry into school, or upon return to school with a new diagnosis.

Advise the school ifiwhen your child outgrows an allergy or no longer requires an
epinephrine auto-injector. A letter from the child’s physician is required.

Provide the school with a minimum of TWO epinephrine auto-injectors.

1) Parent/guardian should keep a log of expiration dates and replace outdated
auto-injectors.

2) The auto-injector should be in a prescription-labeled package with the child’s
name,

3) One of the auto-injectors is to be carried/worn by the student at all times. K-2
students will have their auto-injector located in their classroom and teachers
may be responsible to carry them when students transition to other parts of
the building. Students in grades three through eight are expected to carry
their own auto-injector.

Provide a Medlcal Alert identification for your child.

Provide the school with a current 2 x 2 % inch picture of the child's face.

Teach your child

about his/her allergy and substances (allergens) that can trigger a reaction
strategies about how to avoid potentially life-threatening allergens

how to recognize the symptoms of an anaphylactic reaction

how to communicate clearly to a responsible adult that he/she is an anaphylactic
student when he/she feels a reaction starting or a general feeling of malaise

the importance of carrying their auto-injector on their person at all times

the importance of wearing/carrying their Medic Alert identification

to only eat foods approved by their parent/guardian
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not to eat if they do not have their auto-injector with them

how to self-administer the epinephrine auto injector

not to share snacks, lunches or drinks, food utensils or containers

the importance of hand washing

how to advocate for themselves by explaining their life-threatening allergy to
strangers, friends, adults and/or significant others

to report all incidents of teasing and bullying to an adult in authority
communicate immediately to a responsible adult or a friend if they are aware of
accidental exposure or an impending reaction
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STUDENT INFORMATION AND RESPONSIBILITIES

Carry your epinephrine auto-injector at all times.
Carry/wear your Medic Alert identification at all times.

Have an understanding of your life-threatening allergy, its triggers, the
symptoms of an anaphylactic reaction, how to administer an auto-injector and
how to access assistance from an adult in authority.

Promptly Inform a responsible adult that you have a life-threatening allergy AS
SOON AS accidental exposure occurs, symptoms appear or when experiencing
a general feeling of malaise.

Avoid hazardous allergens (For food allergies, eat only food items approved by
your parent/guardian and do NOT trade or share foods, food utensils and food
containers!)

Do not eat if you do not have your epinephrine auto-injector.

Wash hands on a regular basis, especially before and after eating.

Do NOT go off alone (e.g. to the bathroom) when experiencing an allergic

reaction or if you are not feeling well. No one will be able to assist vou if vou lose
CONSCIOUShess.

Report to a responsible adult any and all occurrences of teasing, bullying or
threats related to your allergy.
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LERGY RISK REDUCTION STRATEGIES

Individuals at risk of anaphylaxis must leam to avoid specific triggers. While the key
responsibility lies with the individual and his/her family, the school community must also
be aware. Special care is taken to avoid exposure to allergy-causing substances. It
must be stressed that minute or very small amounts of certain foods can cause severe
reactions when ingested. This may happen if the person touches an allergenic
substance and then subsequently puts his/her hand to his/her mouth or eye. Even a
small amount “hidden” in a food or a trace amount of an allergen transferred fo a
serving utensil has the potential to cause a severe allergic reaction.

Avoidance is the comerstone of preventing an allergic reaction. The school will strive
to create a minimized allergen environment by:

Training staff each year, which will include an overview of anaphylaxis, signs and
symptoms and a demonstration of the use of epinephrine (Staff may practice
using a training auto-injector).

Teachers, particularly in the primary grades, should be aware of possible
peanut/nut allergens present in curricular materials such as Playdough, bean
bags, stuffed toys, counting aids, science projects, special seasonal activities.

Stressing with staff to be vigilant about not having food items with peanuts and
other nuts in the school and not to bring food products that may contain the
allergen into the classroom with known food allergies (i.e. donuts, cookies from
doughnut shops).

Advising substitute teachers to review the student's individual plan. The principal
or his/her designee will speak with substitute teachers about the procedures for
responding to emergency situations.

Asking parents to consult with the teacher before sending in food to classrooms
where there are food allergic children. The risk of accidental exposure to a food
allergen can be significantly diminished by such measures.

Providing parents of students in the allergic child’s class with information about
how they can assist in supporting a safe leaming environment.

Informing parents that food items must not contain traces of known allergenic
foods for birthday celebrations, etc.

Children with food allergies must be encouraged to follow certain guidelines:
v Eat only food which they have brought from home unless it is packaged,
clearly labeled and approved by their parents.
v Wash hands before eating.
v" Do not share food, utensils or containers.
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MANAGEMENT OF ANAPHYLAXIS

HOW TO ADMINISTER AN EPI PEN®
1. Remove needle from case.
. Pull off the safety cap.

Form a fist around the unit.

P owoN

Do not cover the top (hole) of the epl-pen with your thumb.

5. Secure one of the legs of the person so he/she does not move.

6. Firmly press against the outer mid-thigh of the leg with the black tip end of
the needle, at a 90 degree angle until you hear a “click.” (Injection may be
through no more than one layer of clothing.)

7. Hold In place for 10 seconds for fluld to enter the body. (Count 1000 & 1,
1000 & 2, etc.)

8. Dispose of the unlt in a safe manner. Provide the unit to the ambulance
personnel to take to the hospital.
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Using EpiPsn®/ EpiPen® Jr
Is as easy as 1-2-3
1 » Remove yellow or green cap from camrying case

~ Grasp unit with black tip pointing downward
- Pull off grey activator cap

2. Jab black tip firmly intv outer thigh so it
“clicks” AND HOLD on thigh approximately

10 seconds
~ Massage injerted area for 10 seconds

3- Seck medical atlention Call Hampton Fire
and Rescue at 926-3315 or -

After Using EpiPan®/ EpiPen® Jr
Follow 3 Easy Safety Steps.

1 o Carefully place used auto-injector,
needie-end first, into storage tube

2. Serew cap of carying case on completely,
= This automatically bends needle back and
seaures pen so il won't fall out of wbe

3. Take unit with you to hospital
Emergency Department
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Instructions for Use

Carefully read these Instructions for Use
before you need to use your EplPen or EplPen
Jr Auto-Injector. Before you use your EpiPen
or EpiPen Jr Auto-Injactor, make sure your
heatthcare provider shows you the right way
to use It. If you have any questions, ask your
healthcare provider.

Your EplPen and EpiPen Jr Aute-Injector

EpiPen Aute-dnjuctor (yallzw el
0 Carvter T,

3-Step Easy To Follow Instructions:

1. Prepare the EplPen or EplPen Ir
Aute-Injector For Injection

2. Administer the EpiPen or
EpiPen Jr Auto-Injector

3. Finafize the Injection Process

(See detalled instructions below)

1. Prepare the EpiPen or EplPen Jr
Auto-Injector For Injection

Remova the auto-injector fram the
clear carrler tubes.

Flip open the yellow cap of
your EplPen or the green
cap of your EplPen Jr Auto-
Injsctor carrler tube.

Tip and slide the
auto-injector out of
the carrler tube.

Grasp the auto-injector in
your fist with the orange
tip pointing dovwnward.

With your other hand,
remove the blue safety
relaase by pulling stralght
up without banding or
twisting It.

Note:
s The needle comes out of the orange Hp.

« Never put your thumb, fingers or hand
over tha orange Hp.

2. Administer the EpiPen or EplPen Jr Auto-
Injector

Hold the auto-injector
with orange tip near the
outer thigh.

Swing and firmly push
the orange tip aguinst
the outer thigh until k
‘clicks’, Keep auto-
injector firmly pushed
against the thigh at a
9pe angle (parpendlcular)
to the th

Hold flrmiy agsinst
tha ﬂ-r,lgh for
_approximataly 10
seconds to dellver the

drug. The Injection is
now complete.

3. Finailze' the Injection Process

Remgve the auto-injector
from the thigh. The
orange tip will extend

to cover the needle.

Magsage the Injection
area for 10 secotus.

‘Get emergency medical haip right away.
You may heed further medical attantion.
You may need a second EplPen or EplPen Jr
Auto-Injector should symptoms persist or
recur.

Note:

+ Take your used auto-Injector with you
when you go to see the healthcare
provider. .

» Teil the haalthcare provider that you
have recelved an Injection of epinephrine.
Show the heslthcare provider where you
recelved the Injection.

« Glve your used EpiPen or Epli’en Ir
Auto-Injector to a heafthcare provider
for Inspection and proper disposal.

= Ask for a refill, if needed.

» The usad auto-lnjector with axtanded
needie cover will not fit in the carrier tube.

s Most of the liguid medicine stays in the
guto-injector and cannot be reused.
You have received the correct dose of
the medicine If the orange needle tip Is
extended and the window Is blocked.

« Your EptPen and EpiPen Jr Auto-Injactor
may come packeged with an EplPen
Auto-Injector Tralner and seperate Trainer
Instructions for Use. Tha EpiPen Trainer

has a grey color. The grey EpiPan
Trainer contains no medicine and no -
needtie. Practice with your EplPen
Tralnier, but always carry your real
EpiPan or EplPen Jr Auto-Injector In
casa of an allergic emergency.

¢ Do not attempt to take the EpiPen or
EpiPen Jr Auto-Injector apart.

This Patient Information and Instructions for
Use has been approved by the U.S. Food and
Drug Administration,

Manufactured for:

Mylan L.P., Basking Ridge, N} 07920, USA
by Meridian Medical Technologies, Inc.,
Columbia, MD 21046, USA, a Pflzer company

EpiPen® and EplPen Jr® are registered
trademarks of Mylan Inc. licensed exclusively
to its wholly-owned affiliate, Mylan Specialty
L.P. of Bagking Ridge, NJ 07920, USA -

©2012 by Meridian Medical Technologles, Inc.

03-855-03A 0001726

8/2012

Reglster your EpiPen or EplPen Jr Auto-Injector
at MyEpiPen.com and find: cut more about:

s - Free EpiPen Auto-Injector Reflll
Reminder Program. It Is Important to
keep your auto-injector up-to-date,
Register up to 6 EplPen or EpiPen Jr
Auto-injectors and recelve automatic
Reflli Heminder Alarts.

= Recelve periedic information related to
allerglas and allergens.

e Instructional Video

For more Information about EplPen or Eplpen
Jr Auto-Injectors and proper use of the
preduct, vislt www.eplpen.com.
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How to Read a Label for a Milk-Free Dlet

All FDA-regulated manufactured food products that contain milk as an ingredient are

requited by U.S. law to list the word “milk” on the product label.

Avold foods that contaln mllk or any of these ingredients:
butter, butter fat, butter oil, butter wilk (in all forms, including

a\

acid, butter ester(s) condeme‘fé deﬂvzﬁviikdg;d "
buttermilk evaporatead, t mil
casein Trom other animals, Tow malted, The Food A“e':gy
casein hydrolysate milkfat, nonfas, powder. protein, & Anaphylaxis
caseinates (in all forms) .siammec_i, solids, whole) 2
cheese milk protein hydrolysate Network
cottage cheese pudding
cream Recaldent® @
curds rennet casein :
custard Sour cream, Sour cream solids
diacetyl “"“’m’:k”hd’ 11781 Lee Jackson Hwy.
-t A whey (in ail forms) Sulte 160
lactalbumin, lactalbumin phosphate whey protein hydrolysate Falrfax, VA 22033-3309
}mﬂm yogurt Phone: 703-691-3179

c 1 ]

lactulose Fax: 703-691-2713

Mlik Is sometimea found !n the following:
luncheon meat, hot dogs, sausages

artificial butter favor
baked goods margarine
caramel candies nisin
chocolate nondairy products
lactic acid starter culture and other nougat

bacterial cultures

www.foodallergy.org
faan@foodallergy.org

How to Read a Label for a
Soy-Free Dlet

All FDA-regulated manufactured food products that
contain soy as an ingredient are required by U.S. law to
list the word “soy™ on the product label.

Avold foods that contain soy or any of
these Ingredlents:

edamame soya
miso soybean (curd, gramules)
natto 80y protein (concentrate,
shoyu hydrolyzed, isolate)
soy (say albumin, soy Soy sauce

cheese, soy fiber, say tamari

JSlowr, soy grits, soy tempeh

ice cream, soy milk, textured vegetable protein

SOy nuts, Say Sprouts, (TVP}

sy yogurt) tofis

Soy la sometimes found In the following:

Asian cuisine vegetable gum
vegetable broth vegetable starch

Keep the following In mind:

¢ The FDA exempts highly refined soybean ofl from
being labeled as an allergen. Studies show most
allergic individuals can safely eat soy oil that has been
highly refined (not cold pressed, expeller pressed, or
extruded soybean oil).

* Most individuals allergic to soy can safely eat soy
lecithin,

* Follow your doctor’s advice regarding these
ingredients.

How to Read a Label for 2 Peanut-Free Dlet

All FDA-regulated manufactured food products that contain peatiut as an
ingredient are required by U.S. law to list the word “peanut” on the product
label.

Avold foods that contaln peanuts or any of these ingredients:

artificial nuts monkey nuts
beer nuts nut meat
cold pressed, expeller pressed, or nut pieces
extruded peanut oil peanut butter
goobers peanut flour
ground nuts peanut protein hydrolysate
mixed nuts

Peanut Is sometimes found In the following:
African, Asian (especially Chinese, egg rolls

Indian, Indonesian, Thai, and enchilada sauce
Vietnamese), and Mexican dishes marzipan
baked goods (2.g., pastries, cookies) mole sauce

candy (including chocolate candy) nougat
chili

Keep the following In mind:
» Mendelonas ere peanuts soaked  * A study showed that unlike other

in almond flavoring. legumes, there is a strong pessibility
* The FDA exempts highly of cross-reaction between peanuts
refined peanut oil from end lopine.

being Inbeled as an allergen. + Arachis oil is peanut oil.
Studies show that most allergic o Many experts advise patients
individuals cen safely cat peanut allergic to peanuts to evoid tres nuts

oil that has been highly refined as well,

(not cold pressed, expeller .

pressed, or extruded peemut off). Sunﬂm:ver seeds are oﬁ_en produced
Follow your docter’s advice. on equipment shared with peenuts.

© 2010, the Food Allergy & Anaphylaxig Network




How to Read a Label for a Wheat-Free Diet

All FDA-regulated menufactured food products that contain wheat as an
ingredient are required by U.S. law to list the word “wheat” on the product
label. The law defines any species in the genus Zriticum as wheat.

Avold foods that contaln wheat or any of these ingredients:

bread cnrmbs matzoh, matzoh meal (also spelled
bulgor as matzo, maizah, or matza)
cereal extract pasta

club wheat seitat

COusCous semolina

cracker meal spelt

durum sprouted wheat

einkorn triticale

emmer vital wheat gluten

farina wheat (bran, durum, germ, gluten,

flour (all mrpose, bread, cake, grass, malt, sprouts, starch)
durum, enviched, graham, high wheat bran hydrolysate
gluten, high protein, instant, pastry,  wheat germ oil
self-rising, soft wheat, steel ground,  wheat grass

stone ground, whole wheat) wheat protein isolate
hKyac;rlolyzed wheat protein whole wheat berrics
ut

Wheat Is sometimes found In the following:

glucose syrup starch (gelatinized starch, modified starch,
S0y sauce modified food starch, vegetable starch)
surimi

How to Read a Label for an Egg-Free Dlet
All FDA-regulated menufactured food products that contain egg as an
ingredient are required by U.S. law to list the word “egg” on the product label.

Avold foods that contaln eggs or any of theas Ingredients:

albumin (aiso spelled albumen) mayonnaise
egg (dried, powdered, solids, meringue {ineringue powder)

white, yolk) ovalbumin
GEEnog surimi
lysozyme
Egg |ls eometimea found In Keep the following In mind:
the following: * Individuals with egg allergy should
baked goods marzipan also evoid eggs from duck, turkey,
egg substitutes marshmallows goose, quail, etc., as these are
lecithin nougat known to be cross-reactive with
macaroni pasta chicken egg.

How to Read a Label for a
Shellfish-Free Dlet
All FDA-regulated manufactured food products that
contain a crustaceen shellfish as an ingredient are required
by U.S. law to list the specific crustacean shellfish on the
product label.

Avold foods that contain sheliflsh or any
of these Ingredlents:

barnacle lobster (langouste,
crab langoustine, Moreton bay
crawfish (erawdad, bugs, scampi, tomalley)

crayfish, ecrevisse) prawns
krill shrimp (creveite, scampi)

Mollusks are not considered megor allergens under food
labeling laws and may not be fully disclosed on a product
label.

Your doctor may adviss you to avoid
mollusks or these Ingredients:

abalone oysters
clams (cherrystone, periwinkle

geoduck, littleneck, scallops

pismo, quahog) sea cucumber
cockle sea urchin
cuttlefish snails (escargot)
limpet (fapas, opihi) squid (calamari)
mussels whelk (Turban shell)
octopus

Shellfish are sometimes found In the following:

bouillabaisse seafood flavoring (e.g., crab
cuttlefish ink or clam extracy)

fish stock surimi

glucosamine

Keop the following In mind:
* Any food served in a seafood restaurant may contain
_shellfish protein due to cross-contact.

* For some individuals, a reaction may occur from
inhaling cooking vapors or from hendling fish
or shellfish.

How to Read a Label for a Tree Nut-Free Diet
All FDA-regulated manufactured food products that contain a tree nut a8 an ingredient are required by 1U.S. law to list the specific tree nut on the

product label.

Avold foods that contaln nuts or any of these Ingredlents:
almond Nangai nut
artificial nuts natural nut extract (2.g., almond, walnut)
beechnut nut butters (e.g., cashew butter)
Brazil nut nut meal
butternut nut meat
cashew nut paste (e.g., almond paste)
chestiat nut pieces
chinquapin pecan
coconut pesto
filbert/hazelnut pili nut

gianduje (a chocolate-nut mixture)  pine mut (also referred to as Indian, pignoli,

ginkgo nut pigholia, pignon, pifion, and pinyon nul)
hickory nut pistachio

litchiflichee/lychee nut praline

macadamia nut ghea nut

marzipan/almond paste walnut

Tras nuts are gometimes found In the
following:

black walnut hull extract (flavoring)
natural nut extract

nut distillates/alcohelic extracts

nut oils fe.g., walnut oil, almond oil)
walnut hull extract (favoring)

Keep the following In mind:
* Mortadella may contain pistachios.
* There is no evidence thet coconut oil and shea nut
oil/butter are allergenic.
¢ Many experts advise patients allergic to tree nutz to
avoid peanuts as well.

* Talk to your doctor if you find other nuts not listed
here.

© 2010, the Food Allergy & Anaphylaxis Network




INSECT VENOM AVOIDANCE STRATEGIES
(STINGS FROM BEES, WASPS, HORNETS, YELLOW JACKETS, ANTS)

To avoid an allergic reaction to insect venom, students must be directed to stay
away from areas where stinging insects gather such as gardens, hedges, fruit
trees and garbage cans.

School staff should inspect outside facilities/playground for bee nests on a
regular basis and contact the Facilities Manager to have any nests/hives
removed. Students should be cautioned not to throw sticks or stones at bee
hives or wasp and hornet nests.

Depending on the severity of the bee/stinging insect presence on the playground,
consider the following:

o Keep the students with life-threatening allergies to insect venom inside the
school for all recess/noon periods during bee season/bee presence.

e Remove the allergic student from the area if there is a possibility of
contact (e.g. classroom, outside activity area).

School staff should advise students to:
» Wear light colors and avoid loose flowing garments.
¢ Wear shoes instead of sandals during the warm weather (do not let
children go barefoot).
+ Avoid highly fragrant varieties of products such as perfumes, colognes,
suntan lotions, cosmetics, hair sprays or deodorants which attract insects.
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LATEX AVOIDANCE STRATEGIES

Latex allergic reactions can range from contact dermatitis and swelling to
systematic anaphylaxis that can be life-threatening.

Allergy causing latex refers to the natural rubber latex manufactured from a milky
fluid that is primarily obtained from the rubber tree. Some synthetic rubber
materials may be referred to as “latex” but do not contain the natural rubber
proteins responsible for latex allergy symptoms.

Some products which may contain natural rubber are:

Art/school supplies such as paints, glue, erasers, fabric paints
Balloons {Mylar balloons are a safe altemative)

Balls, such as kosh balls, tennis balls, bowling balls

Carpet backing, gym floors, gym mats

Chewing gum

Handles on racquets, tools, bicycles

Latex gloves used in health departments, cafeterias and sclence labs
Medical supplies (band aids, gloves)

Rubber bands

Zippered plastic storage bags

Risk reduction strategies:

The best strategy is to avoid latex. A severe reaction may occur following a mild
reaction.

Where possible, remove the natural rubber latex products from the environment
and replace with non-latex products (e.g. order latex free first aid supplies, non-
latex gloves and non-latex band aids).

Inform school staff and parents/guardians not to bring in balloons for celebrations
or crafts etc.
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Sources:

® Food Allergy & Anaphylaxis Network

11781 Lee Jackson Highway, Suite 160
Fairfax, VA 22033-3309
(800) 929-4040

Halton Anaphylaxis Protoco! from the Halton District School
Board, 2050 Guelph Line, Burlington, Ontario, Canada
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