North Dakota Anaphylaxis Action Plan

SFN 193


	Name  

     
	Date  

     

	Parent/Guardian(s) Name(s)

     
	Phone Number

     

	Emergency Contact

     
	Phone Number 

     

	Pharmacy Name

     
	Phone Number 

     

	Prescribing Health Care Provider (print)

     
	Phone Number 

     

	Signature of Health Care Provider



	Emergency Medication Possession and Self-Administration Approval Student has received instruction in self-administration of emergency medication.  (Initial if same as above). 

Approval Expires (Date)      


[image: image1.jpg]How to give EpiPen®
or EpiPen®|r

1. Form fist 2. Place black

around EpiPen® end against
and pull off outer mid-thigh.
grey cap.

3. Push down 4. Remove
HARD until a EpiPen® and be
click is heard careful not to

or felt and hold touch the needle.
in place for Massage the

10 seconds. injection site

for 10 seconds.




Anaphylaxis or significant allergic reactions:

· Swelling of lips, face, eyes

· Hives or welts

· Difficulty or noisy breathing

· Swelling of the tongue

· Swelling or tightness of the throat

· Difficulty talking and/or hoarse voice

· Wheeze or persistent cough

· Loss of consciousness and/or collapse

· Pale and floppy (young children)

Action:

1. GIVE ONE TIME:

  FORMCHECKBOX 
 EpiPen®Jr 0.15mg for individual 33-66 lbs

  FORMCHECKBOX 
 EpiPen® 0.3mg for individuals > 66lbs

2. Call ambulance.  Telephone 911

3. Contact parent/care giver

Substances Causing Severe Allergic Reactions:

     
     
     
     

Additional Instructions:

     
     
     
     


For anaphylaxis information contact:


Emergency Medical Services


1-701-328-2388





_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





To download copies of this Action Plan, go to www.ndhealth.gov/asthma





_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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