
Food Allergy Action Plan

Student's
Name: D.O.B: Teacber: _

ALLERGYTO:_~ _

Asthmatic Yes* D NoD *Higher risk for severe reaction

Place
Child's
Picture
Here

• STEP 1: TREATMENT.
Symptoms: Give Checked Medication**:

**(To be detennined by physician authorizing
treatment)

.' If a food allergen has been ingested, but no symptoms; o Epinephrine o Antihistamine

• Mouth Itching, tingling, or swelling oflips, tongue, mouth o Epinephrine o Antihistamine

• Skin Hives, itchy rash, swelling of the face or extremities o Epinephrine o Antihistamine
- o Epinephrine o Amihistamine• Gut Nausea, abdomillal cramps, vomiting, diarrhea

• Throatt Tightening of throat, hoarseness, hacking cough o Epinephrine o Antihistamine

• Lungt Shortness of breath, repetitive coughing, wheezing o Epinephrine o Antihistamine

• Heartt Weak or thready pulse, low blood pressure, fainting, pale, blueness o Epinephrine o Antihistamine

• Othert o Epinephrine o Antihistamine

• If reaction is progressing (several of the above areas affected), give: o Epinephrine o Antihistamine

-tPotenuaUy IIfe-threateolng. The seventy 01 symptoms can qUIckly change.

If nurse is not available, delegate should skip antihistamine & administer adrenalin immediately for symptoms.

DOSAGE
Epinephrine: inject intramuscularly (circle one) EpiPen® EpiPen® Jf. Twinject® 0.3 mg Twinject® 0.15 mg
(see reverse side for instructions)

Antihistamine: give. _
nu:dicationldoselroulc

Other: give _
mcdicationldoselroute

IMPORTANT: Asthma inhalers and/or antihistamines cannot be depended on to replace epinephrine in anaphylaxis.

• STEP 2: EMERGENCY CALLS.

1. Call 911 (or Rescue Squad: ). State that an allergic reaction has been treated, and additional epinephrine may be needed.

2. Dr. _ Phone Number: _

3. Parent. _ P\:J.one Number(s) ~--_~_~_-------

4. Emergency contacts:
Namt::IReiationship Phone Number(s)

a. _

b. _

L.) _

1.) _

2.) _

2.) _

EVEN IF PARENT/GUARDlAN CANNOT BE REACHED, DO NOT HESITATE 'f0 MEDlCATE OR TAKE CHILD TO MEDICAL FACILITY!

Parent/Guardian's Signature _ Date _

Doctor's Signature _
(Required)

Date, _

This child is_lis not__ trained and capable of self-administration of emergency allergic anaphylaxis medication.

Food Allergy Action Plan

SlU<IaIt'.
Place:N_: D.O.8: Tudter:

Child's
ALLERGY TO, Picrure:

Yt,,·D N,o Here
A"buyt;' '11icbcr riok for X'fU'l: fUCtioa

• STEP 1: TRt:ATMENT.
Symp!9ms i Give Cb«~rd Medicalioou :

"[T..._",;ao.l",,~-""-,
• Ifal'oo<lallerJeD bas been lrlfIe$ted, bu't""~: o Ep;ncpluins o "ntihi,WDiDoe

• Moo" h"hin&- uncl.... or s-Ilill/l of j;p$.~ IrIOIIlh o Epintpbritle o Ailtihi".mi".

• ". Hiva, itchy fUll, ,well... oftht Iia or mremilin Ep;nq>brino Antihi.!.1mins

• "'" r-:...-,1IbdonI<oal ",..".,.., "'lIIIibnI.~
_M

Antiltii!2mi""

• n-, rojllloni.. ofllwoM,~ bod.... <OIJIII o Epmop<u-ino o A.tihi,lamins

• ....., SbonDel:I ofbr-a.. rqIOlitiw ....b,... -... Epinopluine Ant1lu.>t:mti""

• "- INnIt or w-ly pulso. low blood P't'SS""', lltinlin&. ptk.bi_ D Epinophrins o Ail,ihi'tamins

• =.c.. is po::;;;;;="'(~ of""''''''''' _ll'hded). P-
O Eptnq>llrioo o "'ntihi,umi""

• U .E'.piII<pbrioe u Ailtihi'wninc:

1-.o11yb~Th<""""'ol" , ...con~~_
If nuns II~ .....ilable. doolsplc sIIould skip antiliuamir>o &: admilliMcr admIaJin inwodiatoJy for .ymptorni.

DOSAGE
Epinephr;ne: iajest innmullCUl..-ly (circle ODS) EpiPsnf) Epi~ Jr. Twinjcst@0.3 mg Twiojocl<il O.I~ Rlg
(see reverse lids for i/lSuus-tions)

Aolihi"amu..: give' -;;;;;;;;;;;;;;;"';;- _
( 'l ~

OllH:r: givs-, -;;;;;;;;;,,;;;,,;_;;------------------

rMl'ORTANT: As-thma inhak'" and/or antibistamines S-lIJl.nOt Ix deptnded on 10 replace epinepbrine in anaphylnls.

• STEP 2: EMERGENCY CALLS •

1. Call 911 (or Rosc"" Squad: ~). SIMS- "'"' aD .u..-p:~ .._ tre-.I. ;and addi........ eplnepIlriD<: lilly be: """""d.

2.0.-. _

3. ParOllI' _

!'boDe Number. _

PboneNumbor(c) _

4. Emergency oonlacl<,
Norno/R<l.tiomhip

.,-----------
"----------

,,------
"------

~,-----

,,------
£VF.N IF ~.. IQ:.',.IGU.. RDlAN C"'N1<OT BE IUoJ\CHED, 00 NOT H'ESrTATIt TO MEOICATE 0fI; TAItE CHll.o TO ~1a:wCAL ...al-m-I

P=tlGuwian', SiJl'&Wtc _

DocIor'sSi&ll"llJ"" "••_;;~;;_-----------

"'~._----

".,-----

This child i,_/is fIOl_ tnit>Od and ¢lpllble of self-adtniniwation ofemersencY IIIS-tJk: anaphylaxis medic_ion.

>



TRAINED STAFF MEMBERS

1. _ ROOill~ _

2. _ ROOffi _

3. _ ROOill _

EpiPen® and EpiPen® Jr. D'irections Twinject® 0.3 mg and Twinject® 0.15 mg
Directions

• Pull off gray activation cap.

lFi ------[] EPIPEN· EilJia-\
....~. ... tP'N~rtfR.t,JI({'
".OX _ AUTO-IN,ECTOR _ ___

• Remove caps labeled "1" and "2."

• Place rounded tip against
outer thigh, press down hard
until needle penetrates. Hold
for 10 seconds, then remove.

Unscrew rounded tip. PuU
syringe from barrel by holding
blue collar at needle base.

Slide yellow collar off plunger.

•

•

SECOND DOSE ADMINISTRATION:
If symptoms don't improve after
10 minutes, administer second dose: ,

tdPr5:r,q'

f!~
~

• Hold black tip near outer thigh
(always apply to thigh).

I

i\
r "

• Sw;ng and jab finnly into outer th;gh
until Auto-Injector mechanism
functions. Hold in place and count
to 10. Remove the EpiP,en® unit and
massage the inject-ion area for 10
seconds.

• Put needle into thigh through
skin, push plunger down
all the way, and remove.

~

\(~~,/' \..

I

Once EpiPen® or Twinject® is used, call the Rescue Squad. Take the used unit with you to the
Emergency Room. Plan to stay for observation at the Emergency Room for at least 4 hours.

For children with multiple food allergies, consider providing separate
Action Plans for different foods.

UMedication checklist adapted from the Authorization of Emergency Treatment form
developed.by the Mount Sfnai School ofMedicine. Used with permission
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TRAINED STAFF MEMBERS

1. _

2. _

l.

R _

R _

• Slide yellow collar off plunger.

• Unscrew rounded tip. Pull
syringe from barrel by holding
blue collar at needle base.

• Put needle Into thigh through
skin, push plunger down
all the way, and remove.

epiPe~ and EpiPol1'!l Jr. DirecUons

• Pull off gray activation cap.

[F:~II I .£~~ I -0 I [

• Hold black lip near ouler thigh
(always apply to thigh).

I

I\.
• Swing and jab firmly inlo outer thigh

until AUlo-lnjeclor mechanism
functions. Hold In place and count
to 10. Remove the EpiPenfl unit and
massage the injection area for 10
seconds.

TwlnJK~0.3mg and TwlnJec.O.15 rog
Directions

.2.T'NjiOi;;,~J<iji!!i__r;;:;;;.,i'''''.(~",;-;:.~..
... -- ..em.... l __~

• Remove caps labeled M1" and '"2.-

• Place rounded tip against ~
outer thigh, press down hard
unU! needle penetrales. Hold '\
for 10 seconds, then remove.

SECOND POSE ADMINISTRATION:
If symptoms don't improve after
10 minutes, administer second dose: !

t~

J
\~

Once EplPe~ or Twinjec~Is used, call the Rescue Squad. Take the usad unit with you to the
Emergency Room. Plan to slay for obsarvation at tha Emergaocy Room for at least 4 hours.

For children with mult/pla food allergies, consider proViding separate
Action Plans for difterent foods•

••Medic8liotl chedrHsl fldapl6d from the AuttIorUation 01 Emergency Treatm,mr fofm
d8vfHop«1l>y I1JG Moott Sinsi St;hoQ of Med\;li",_ Used with pennis$ion.
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