Plan effective for school year:

SEVERE ALLERGY to

Never send student with allergic symptoms anywhere alone

_._Student Name: Grade: DOB:
( : Student Photo
Parent/Guardian: Home: . Work:
Cell:
Home: Work:
Cell:
Emergency Contact: ___Phone:
Physician: Phone: :
Current Medication:
Allergies:
SIGNS of a SEVERE ALLERGIC REACTION
Systems Signs
Mental States feels “scared, something bad is going to happen”
Mouth Itching and swelling of the lips, tongue, or mouth
Throat Itching or a sense of tightness in the throat, hoarseness, and hacking cough
Skin Hives, flushing, swelling about the face or extremities
Gut Nausea, stomach cramps, vomiting, diarrhea-
< Lung Shortness of breath, repetitive.coughing, and or wheezing
fHeart Rapid heart rate, lightheaded,.dizzy,-loss of consciousness -
IF YOU SEE THIS N DO THIS i
Following exposure to i Give‘Epi-pen in outer thigh—kept
» Hives = Call 911 .
*  Swelling = Call parent
» Difficulty breathing *  Adult stay with student, reassure and observe for
. worsening of condition.
Breathing stops » Begin CPR, elevate legs
Note time of arrival and departure of ambulance; send a copy of form with the ambulance.

A copy of this plan will be kept in the school office and copies will be given to bus and PE/athletic department
staff. Teachers will be notified that student has a plan on file in the office. The following staff have been

trained to deal with an emergency, and initiate the appropriate procedures as described above. Signature by
parent indicates agreement with this plan.
1. 2. : 3.
4. 5. 6.
, RN Date Parent Signature Date Physician Signature Date

_
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SEVERE ALLERGY REACTION/504 PLAN & MEDICATION ORDERS
' Montesano School Dlstrlct Fax #s: 360.841.7527 Jr. /Sr. HS; 360.841-7528 Slmpson, 360.841.7526 Beacon
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El Htsiory of: anaphwaxlslsevere macﬂon III Skin tesﬂnﬁf’lndléaiés'fé'l'lﬁfﬁji;..liaife.df, Lﬁ:s:tlﬁéa.éti
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Inhalér(s). lomnon. O OFFICE El BACKPACK [] ON PERSON [ oTHER: -
Anaphylaxis (Severe allerglc réaction) is an excessive reacllon by lfie budy to combat a forevgn substance Ihat has been ealen. ln]egle&.zlnhaled
or absorbed thirough- the gkin, itls an intense and life- threatening medlcal emergency. Do.not hesltate to give' EAI and call 911, '
USUAL SYMPTOMS of an allergic reéaction; (Students. usual sfs-are In bdld, Itallcs, andlor undarllned)

MOUTH--ltching, tlngling. or. swelling of.the lips, tongus, or mouth SK!N-—Hwes, Hehy rash andror swellmg aboul lhe face.or exlremllies
-THROAT--Sense of tightness I the throat, hoarseness ant hacking cough .GUT-: Nausea s(omach ache/abdominal crarnps vommng and/or diarthea
LUNG--Shortness of breath, repetitive coughing, &ndlor whiezing HEART—-‘Thready pulse, passing out”, felnting. Klueness, pale

GENERAL—-PanIc. suddan faligue chllls. fear of. lmpendlng doom

“Fhis Sectlon'-To Be" Completed By A Licensed Healthcare Provider (LHPY:
Ifa student has symptoms or you suspect exposure-(is- stung, eats food hefshe'is allergic to, or exposed fo:somelthing allergic lo):-
1. Give Epinephrine Auto lnjector (EAI) [[Jo3mg ‘Odr.o: 15 mg

E '[:] May repeat EAJ {if. avallable) in 10-15 riinites if’ symptoms are not relieved or symptoms return angd, EMS
; has notarrived,

Documenttlme misdlcations were given helow and alert EMS whien they arrive,

Al " R ' Anihistamine © Inhaler
2, S'(ay with student.
3, GALL 911 —Advise EMS thatsfudent has been- -given Epmephrlne
4; Notify parents aiid 'school ntirse, .
i 8, After EAl given, glve lffieana(:lryl‘D or antlhistamlne . e (Mimglac)
§ 6, If student has hisfory.of Asthma.and is havlng wheezing, shortness of breath, chest tightness with allergtc reacﬂon,
' After EA, adniinister;
O Albuterol 2 puifs (Pro-air®, Ventolin HFA®, Proventit®y (] AlbuleroliLevalbuterol unis dose SN (per nebullier) :
T Levalbuterol 2 pufs (Xopenex®) Tdother . e e
7. A studant glveii an EAPmust be mdtiltored by medical personnél ora. parent and,may.NOT'remain at school,
! SIDE EFFECTS of medication(s):

| EAlncreased hartrits, . - _Antihlstamine; sleepy,
Albuterol/Levalbuterol' Increased heart rate, shaklness, ''''' e
DSludent may cany & self-admtnfsler EA! +/or antitilstamiing E] Sludent has demonslrated EAl ‘yse nLHP's ofﬁce
D student may: carry & self-admlnlsler lnha!er ) o ' El Student has demons!rated lnhaler use LHP's ofﬂce

PLEASE COMPLETE THIS SECTION IF THE STUDENT HAS A SEVERE FOOD ALLERGY (required by UsDA Fogd, Gu!delines)
D Check here If student will EAT.school provided meals during the entire school year. If $90, one'of the followlng must be completad,

1. Foods to omit: .

Suggested general subslltquhs.
2, D Check here If standard subslltullons offered in our dlstrict are acceptable
(Contact district Food Services Manager for detalls.)  Note: Meals. froni horie provide the safest food option at schpol,
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