527-E7

Greenville Public Schools
EMERGENCY ACTION PLAN FOR:  ALLERGIC REACTIONS/ANAPHYLAXIS
SCHOOL YEAR 


STUDENT NAME: 





DATE OF BIRTH: 


____________
ADDRESS: 






DOCTOR:____





PARENT:  






PHONE #:


__________________
PH#: 






             FAX# _______________________________________
PH#__________________________________________
SCHOOL:  





  TEACHER: 



 GRADE: 



ALLERGIES: 






 
ASTHMA
YES 

  NO 



DESCRIBE TYPE OF REACTION: 











HEALTH CONCERNS/MEDICAL DX: 










1.  EMG. CONTACT: 





 PH #: 


 WK PH #: 




2.  EMG. CONTACT: 





 PH #: 


 WK PH #: 




3.  EMG. CONTACT: 





 PH #: 


 WK PH #: 



	IF YOU SEE THIS
	DO THIS

	SKIN             itching, hives, redness, swelling


	Provide the following medication as ordered:

Benadryl   ( Yes   (  No    Dose:  _________________

Directions: ___________________________________



	MOUTH       itching, swelling of lips and/or         tongue
THROAT*   itching, tightness/closure, hoarseness

SKIN             itching, hives, redness, swelling

GUT              vomiting, diarrhea, cramps

LUNG*         shortness of breath, cough, wheeze
HEART*      weak pulse, dizziness, passing out

	1.  DO NOT HESITATE TO GIVE EPINEPHRINE!
2. Inject epinephrine in thigh using (check one): 

    (  EpiPen Jr (0.15 mg)         EpiPen (0.3 mg)

      Twinject (0.15 mg)          Twinject (0.3 mg

2.  Call 911 
3.  Call parent 






4.  Call School Nurse at 616-225-7056
5.  Stay with student
6.  Give rescue breathing, if breathing stops/CPR as indicated.




Only a few symptoms may be present. Severity of symptoms can change quickly.

*Some symptoms can be life-threatening. ACT FAST!





 Date: 


  



 Date 



Parent Signature





    Nurse Signature

________________________________________________   _______________________________________
Physician Signature                                                                      Date
Board approved:  June 11, 2012
