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Presenter
Presentation Notes
Objectives for session:Staff will have an increased awareness and understanding of anaphylaxis including:Identification of signs and symptoms of anaphylaxisAvoidance strategiesEmergency treatment protocols:  what to do and how to use a  single-dose auto injectorNOTE: This PowerPoint originated from a provincial working group as a collaboration between Ministry of Education and IH.  This particular PPT version has been modified with permission for IH use, and also received updating and input from Food Allergy Canada in August 2016. Reviewed and updated in August 2019 by Anne Hooper-Johnston, RN, and June 2021 by Brenda Marsman RN MN. 

https://www2.gov.bc.ca/gov/content/education-training/k-12/administration/program-management/safe-caring-and-orderly-schools/anaphylaxis


Why are we here?

 Boards of Education must establish a training 
strategy according to the Ministry of Education 
Anaphylaxis Protection Order School Act, 
amended 2009

 Ministry of Education BC Anaphylactic and Child 
Safety Framework updated 2013

 Consensus Statement regarding standardized 
anaphylaxis training : Anaphylaxis in Schools & 
Other Settings 3rd Edition Revised, 2015
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Presentation Notes
This session is a collaboration between the ministries of education and health. This slide highlights the reasons for todays training session.Key components of note:Boards of Education must establish a training strategy consistent with the Anaphylactic Framework to be implemented by each school as stated in the Ministry of Education Anaphylaxis Protection Order . Standardized anaphylaxis training should be offered once a year at minimum, preferably around the start of the school year.  Ideally, a follow-up refresher training session should be offered mid-year  as per the Consensus Statement: Anaphylaxis in Schools & Other Settings.   Mid year training was intended for high schools where students change teachers mid year.The Ministry of Education recognizes the vital role that PHNs play in assisting the school community in the management of anaphylaxis as stated in the Ministry of Education BC Anaphylactic and Child Safety Framework.Effective September 2007 (updated 2009)- Boards must establish a training strategy consistent with the Anaphylactic Framework to be implemented by each school. Training must include information relating to:(a) signs and symptoms of anaphylaxis;(b) common allergens;(c) avoidance strategies;(d) emergency protocols;(e) how to use the epinephrine auto-injector;(f) identification of at-risk students;(g) emergency plans;(h) method of communication with and strategies to educate and raise awareness of parents, students, employees and volunteers about anaphylaxis.These policies and documents support and reflect the  importance of our training session today. (http://www.bced.gov.bc.ca/legislation/schoollaw/e/m232-07.pdf)

https://www2.gov.bc.ca/assets/gov/education/administration/legislation-policy/legislation/schoollaw/e/m232_07.pdf
http://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/healthyschools/anaphylaxis/bc_anaphylactic_child_safety.pdf
http://www.csaci.ca/pdf/2015_March_Anaphylaxis_in_Schools_&_Other_Settings,_3rd_Edition.pdf


What is an Allergy?

Allergies occur when the immune system becomes
unusually sensitive and overreacts to common
substances that are normally harmless. 

Examples are:
 Food – peanuts, tree nuts, sesame, milk, eggs, seafood, 

soy, wheat and mustard
 Insect stings – bees, wasps, hornets 
Medications – antibiotics, sulfa drugs
 Exercise
 Latex – gloves/medical devices

Reference: Food Allergy Canada 2021
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Priority food allergens in Canada: The most common food allergens are: peanuts, tree nuts (almonds, Brazil nuts, cashews, hazelnuts, macadamia nuts, pecans, pine nuts, pistachios, and walnuts),  sesame seeds, milk, eggs, seafood (fish, shellfish, crustaceans), soy, wheat, sulphites and mustard. The government considers these "priority" allergens for labeling purposes.   Source: Food Allergy Canada and Health CanadaWhile exact prevalence is unknown, it is estimated that food allergies affect as many as 6% of children and 3-4% of adults  in westernized countries like Canada  Or put another way, approximately 2.6 million Canadians  are affected by food allergy, and almost 500,000 of those are under age 18.  1 in  2 Canadian households  are directly impacted by food allergies.  Peanut allergies affect about 2 in 100 children[Source: SPAACE survey (Surveying Prevalence of food Allergy in All Canadian Environments, Journal of Allergy and Clinical Immunology: In Practice, March-April 2015.)and follow-up study, (Adjusting for nonresponse bias corrects overestimates of food allergy prevalence, Journal of Allergy and Clinical Immunology: In Practice March-April 2015.)Food Allergy Canada https://foodallergycanada.ca/wp-content/uploads/FAC-Fact-sheet_April2019.pdfGovernment of Canada https://www.canada.ca/en/health-canada/services/food-allergies-intolerances/food-allergies.htmlFood Allergy is on the rise, especially in children.There is currently no cure for food allergy.  Avoidance of the food allergen is the only way to prevent a reaction.Exercise-induced anaphylaxis: Although extremely rare, exercise can cause anaphylaxis. It does not occur after every exercise session and in some cases only occurs after eating certain foods before exercise. Source: Huynh, Peter N. Exercise-Induced Anaphylaxis Medscape: August 24, 2017.  See https://emedicine.medscape.com/article/886641-overview#a2.See also Food Allergy Canada: Exercise-induced anaphylaxis: Feeling the wrong kind of burn.  See: https://foodallergycanada.ca/exercise-induced-anaphylaxis-feeling-wrong-kind-burn/ 



What is anaphylaxis? 

• Most serious type of allergic reaction
• Can affect different parts of the body

• Can happen quickly or can be delayed

• Can be life-threatening

• Immediate treatment is necessary

Food Allergy Canada 2016
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Anaphylaxis is the most serious type of allergic reaction. An anaphylactic reaction is different from other allergic reactions in a few ways:Symptoms of anaphylaxis generally include two or more of body systems	Skin: hives, swelling (face, lips, tongue), itching, warmth, redness	Respiratory (breathing): coughing, wheezing, shortness of breath, chest pain/tightness, throat tightness, hoarse voice, nasal congestion or hay fever-like symptoms (runny itchy nose and watery eyes, sneezing), trouble 	swallowing	Gastrointestinal (stomach): nausea, pain/cramps, vomiting, diarrhea	Cardiovascular (heart): paler than normal skin colour/blue colour, weak pulse, passing out, dizziness or light-headedness, shock	Other: anxiety, sense of doom (the feeling that something bad is about to happen), headache, uterine cramps, metallic tasteThe signs/symptoms of an allergic reaction can occur within minutes of exposure to an allergen (an allergen is the substance that causes an allergic reaction).Severe reactions have the potential to cause death when someone is exposed to their allergen(s) and does not receive immediate medical treatment.It is important to note children may describe their symptoms differently  than adults might, using different wording,  for example, describing a reaction as "it feels like I have holes in my cheeks". Some of the warning signs of a severe allergic reaction are: • swelling of the throat, lips, tongue or the area around the eyes • hives • difficulty breathing or swallowing • wheezing and cough, a hoarse voice • nasal congestion or runny itchy nose, watery eyes, sneezing, a metallic taste or itching in the mouth • headache, flushing, itching, or redness of the skin • stomach cramps, nausea, vomiting, or diarrhea, uterine cramps • an increased heart rate • decreased blood pressure • chest pain • irregular heart beat • paleness   • a sudden feeling of weakness • feeling faint • fear, worry (anxiety) or an overwhelming sense of doom • collapse • loss of consciousness Anaphylaxis is UNPREDICTABLE ~ 10-20% of Anaphylactic reactions have NO HIVES ~ 80% of FATAL food-induced anaphylactic reactions had NO SKIN INVOLVEMENT ~ Anaphylaxis is like an AVALANCHE, STOP it EARLY (before it gets going)Relationship with asthma: people with asthma who are diagnosed with anaphylaxis are more susceptible to severe breathing problems when experiencing an anaphylactic reaction.  If there is uncertainty whether or not the person is experiencing an anaphylactic reaction or asthma attack, epinephrine should be given.



Most dangerous symptoms
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Breathing 
difficulties 

Drop in blood pressure

Food Allergy Canada 2019

Presenter
Presentation Notes
The most dangerous symptoms of an allergic reaction involve:Breathing difficulties caused by swelling of the airways (including a severe asthma attack in those who have asthma); or A drop in blood pressure indicated by dizziness, lightheadedness, feeling faint or weak, or passing out. Both can lead to death if untreated.



Prevention = Having a Plan

 Ensure the medical alert list and epinephrine auto–injectors are current 

 Be aware of students who have allergies 

 Review emergency care plans for each student

 Epinephrine must be immediately available, preferably carried by child 

 Additional devices should be stored in a central unlocked location

 Know when and how to administer the epinephrine

 Prepare for outdoor and off school grounds activities

 Sample awareness and avoidance strategies &  checklist 
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Storage: Store epinephrine auto-injectors at room temperature, between 20 and 25 degrees Celsius  (68 and 77 degrees F ). Brief storage at temperatures between 15 and 30 degrees C (59 and 86 degrees F)  is permitted. Check expiry dates, and record (generally they range from 12-18 months).  Store in the carrying case provided. Store away from heat, moisture, and light. Do not refrigerate or freeze.  Replace the injector unit if it contains particles, is discolored (pink or brown), or is cracked or damaged in any way.  Ensure auto injectors are readily available for access during after school (i.e. sport) activities. Consider field trips: where is auto injector located, how many are being brought on the field trip, location of nearest emergency services, access to cell phone, protecting auto-injector from extreme temperatures (i.e. ski trip or beach trip). Consider craft projects: make sure they don’t contain allergensConsider substitute staff: what systems are in place to make them aware of  children with allergies and where  auto-injectors are kept? Risk Reduction:handwashing – especially children with food allergy, before and after eating with soap and water (hand sanitizers do not safely remove allergens)Janitorial services to classroom common surfaces – hot water and commercial cleanersOnly eating food approved by parents/guardiansSchool community communication – ask for parental and student cooperation in reducing the risk – they can’t help if they don’t know what plan is in place for reducing riskEnsure that TOC’s and volunteers also understand management plan and are fully prepared to deal with an emergency, if they can’t get to training days – do the e-learning module at www.allergyaware.ca  Bullying and teasing incidents should be dealt with immediately.  Students at risk need to know they have the support of school staff, and all complaints should be taken seriously.  See Anaphylaxis Awareness/Avoidance Strategies & Checklists:  https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/healthyschools/anaphylaxis/sample-anaphylaxis-awareness-avoidance-strategies-checklists.doc�Read more at http://www.drugs.com/cdi/epinephrine-auto-injector.html#IiSCYWaSgy1zxyYR.99 �

https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/healthyschools/anaphylaxis/sample-anaphylaxis-awareness-avoidance-strategies-checklists.doc


What should I do?

1) Administer Epinephrine 
2) Call 911
3) Administer second dose after 5-15 minutes IF

symptoms do not improve or recur
4) Have ambulance transport student to hospital
5) Notify parent/guardian

Remember:
 Epinephrine is the drug to use for an allergic reaction 
 Delay in receiving epinephrine is associated with 

fatalities
 Individuals must go to the closest emergency 

department

Reference: BC Anaphylactic and Child Safety Framework (2007)
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Remind school staff to staff to note the time of administration of medication The second dose of epinephrine should only be given in situations where the allergic reaction is not under control and the reaction is continuing or getting worse. Signs that the reaction is not under control are that the students breathing becomes more difficult, or there is a decreased level of consciousness.  Optimally children should  have access to a back-up auto-injector in case a second dose is required (Anaphylaxis in Schools & Other Settings, Third Edition Revised, 2015) More than two sequential doses of epinephrine should only be administered under direct medical supervision. Consensus statement by Canadian Society of Allergy and Clinical Immunology  supports the second dose being administered 5 minutes  after first dose IF required. As do all the epi auto injectorsEpi-pen product monograph http://www.epipen.ca/en/ If you or your child do not feel better or gets worse you can inject another dose of EpiPen® or EpiPen Jr® 5 to 15 minutes after the first injection.Allerject product monograph https://allerject.ca/pdf/allerject-product-monograph-en.pdf  Epinephrine can be re-injected every 5 to 15 minutes until there is resolution of the anaphylaxis or signs of adrenaline excess (such as palpitations, tremor, uncomfortable apprehension and anxiety).Emerade product monograph: https://www.emerade.ca/resources/assets/pdf/en/about/emerade-product-monograph.pdf In the absence of clinical improvement or if deterioration occurs, a second injection with an additional EMERADE may be administered 5 – 15 minutes after the first injectionBCCDC source: http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20Imms/SectionV_Anaphylaxis.pdf REPEAT Epinephrine (IM) Q5 Minutes PRN x 2 doses (to a maximum of 3 total doses) for ongoing signs and symptoms of anaphylaxis. Alternate legs for multiple doses. 	NOTE: Anaphylactic reactions typically follow a uniphasic course; however, 20% will be biphasic in nature. The second phase usually occurs after an asymptomatic period of 1 to 8 hours but may occur up to 38 hours (mean 10 hours) after the initial reaction. About one third of the second phase reactions are more severe, one third are as severe, and one third are less severe



Remember
 When in doubt, administer epinephrine, early use

saves lives.  Symptoms of anaphylaxis are 
unpredictable

 Antihistamines are not appropriate drugs to use 
during anaphylaxis and must not be given

 Asthma medication may be given after epinephrine

 Some symptoms of anaphylaxis can be confusing i.e. 
breathing difficulties

 Epinephrine addresses the life threatening symptoms 
of breathing difficulty and loss of blood pressure
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Failure to use epinephrine promptly is more dangerous that its improper use (source BCCDC  immunization Program- Anaphylaxis) Anaphylaxis is UNPREDICTABLE ~ 10-20% of Anaphylactic reactions have NO HIVES ~ 80% of FATAL food-induced anaphylactic reactions had NO SKIN INVOLVEMENT ~ Anaphylaxis is like an AVALANCHE, STOP it EARLY (before it gets going)The most common side effects of epinephrine include increase in heart rate, stronger or irregular heartbeat, sweating, nausea and vomiting, difficulty breathing, paleness, dizziness, weakness or shakiness, headache, apprehension, nervousness or anxiety. These side effects usually go away quickly, especially with restRelationship with asthma: people with asthma who are diagnosed with anaphylaxis are more susceptible to severe breathing problems when experiencing an anaphylactic reaction.  If there is uncertainty whether or not the person is experiencing an anaphylactic reaction or asthma attack, epinephrine  should be given.Asthma medications can be given after epinephrine.  There is no role for antihistamine use in treating anaphylaxis.Nurses Note: in situations where schools are being instructed to use antihistamines as first line treatment, clarity should be sought on diagnosis.  It is extremely well documented that epinephrine is the first line drug to treat anaphylaxis. Anti-histamines are a slow acting medication and have not been proven to stop anaphylaxis.



Effects of Medication on 
Anaphylaxis

Body System Epinephrine Antihistamine
Breathing Opens airways
Circulation -Raises heart rate 

and blood pressure
-Increases heart 
contractions 

Skin Reduces hives Reduces hives
Immune Stops ongoing 

reactions
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Source : Food Allergy CanadaNote: Benadryl is an older antihistamine  that can cause drowsiness and may interfere with emergency department assessments.  It can cause the brain activity  to be similar to a blood alcohol level of 0.10 It should not be used in schools for treating anaphylaxis and as you can see from the chart does not help. 



What are auto-injectors?
10

A disposable, pre-filled 
automatic injection 
device that administers a 
single dose of 
epinephrine

Reference: EpiPen
Allerject Emerade

Presenter
Presentation Notes
There are currently 3 auto-injectors on the Canadian market. EpiPen® Allerject  ® and Emerade. They can be purchased with or without out a prescription. Prices are all within 20 dollars of one another PharmaCare covers $95.64 for EpiPen (DIN 00509558), $103.30 for Allerject (DIN 02382067) and $87.48 for Emerade (DIN 02458454) as of May 2021.All 3 epi auto injectors use the same site for administration (outer thigh) can go through 1 layer of clothing, and should be held in place for a count of 5, If there is concern that the child is apt to move, recommend simple bracing of the leg to avoid any injury to the child from the auto-injector.EpiPen ®Junior 0.15mg: Green label, used in the exact same manner. May see in younger grades. For children weighing between 15-30 kgs (33-66 lbs.).EpiPen ® 0.3 mg: Yellow label, most common in the school setting.  For adults and children weighing more that 30 kg (66 lbs.).Allerject ® 0.15 mg: Blue label, possible in younger grades, for those weighing between 15-30 kg (33-66 lbs.).Allerject ® 0.3 mg: Orange label, most common in the school setting.  For those weighing 30 kg or more (66 lbs.) (66 lbs.)NOTE DOSAGE DIFFERENCE/ COLOUR DIFFERENCE WITH EMERADE!!!! Emerade is coming out with a .15 mg dose for children between 15-30 kg but this is not yet availableEmerade ®  0.3 mg: Blue label children who weigh more than 30 kg (66 lbs.), adults who weigh less than 60 kg (133 lbs.) Emerade ® 0.5 mg: Red label website indicates it is not recommended for use in children. For those weighing more than 60 kg (133 lbs.)  can have .3-.5 mg based on clinical judgement

http://www.epipen.ca/
https://www.allerject.ca/why-allerject?lang=en
https://www.emerade.ca/about-emerade


How big are the needles? 
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Source: Food Allergy Canada



Using the EpiPen®

 Hold firmly with ORANGE tip pointing 
downward.

 Remove BLUE safety cap by pulling straight 
up. Do not bend or twist.

 Place and push ORANGE tip firmly into mid-
outer thigh until you hear a “click.”

 Hold on thigh for several seconds (5).
 EpiPen video link
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Built-in needle protection
When EpiPen® is removed, the ORANGE
needle cover automatically extends to 
cover the injection needle, ensuring the 
needle is never exposed. Reference: 

www.epipen.ca

Presenter
Presentation Notes
To access a video on how to use an EpiPen, please visit: http://www.epipen.ca/en/epipen-resources/epipen-videos link is embedded in slideShow staff the EpiPen demonstrators and have staff practice with them now.  Note auto-injectors are designed to go through one layer of clothing avoiding seams or pockets. The correct and only location for injection is the mid-outer thigh.The EpiPen® Training Device can be difficult to  distinguish from the real Auto-Injector—the label clearly states "Training Device" and is grey in colour.  Due to similarities, keep training placebo devices stored separately from live devices. The EpiPen® Training Device works in the same way as the real EpiPen®, but does not contain a needle or epinephrine.  Practicing with the EpiPen® Training Device can help ensure staff will know how to use an EpiPen® in the event of a severe allergic reaction.   Remind  them to listen for the “click” and to hold in place  for a slow count of 3, by holding the EpiPen® in place at the injection site for several seconds, it helps assure that the dose of epinephrine has been delivered satisfactorily. Ideally children should be taught and prepared (when age appropriate) for the steps involved during an emergency, this can alleviate anxiety during a highly stressful event.  If there is concern that the child is apt to move, recommend simple bracing of the leg to avoid any injury to the child from the auto-injector.How do you know the medication has been received?There is a viewing window on the barrel of the EpiPen® which prior to delivery is clear and after delivery is obscured or shaded. Also, once the dose is administered and the EpiPen® is released from the injection site, the orange needle cover extends and immediately locks in place encasing the needle to prevent accidental needle sticks. Both of these things serve as a visual indicator that the dose of epinephrine has been delivered. Further, after the orange needle cover is extended the EpiPen® will not fit back into the carrier tube.EpiPen ®Junior 0.15mg: Green label, used in the exact same manner. May see in younger grades. For children weighing between 15-30 kgs (33-66 lbs.).EpiPen ® 0.3 mg: Yellow label, most common in the school setting.  For adults and children weighing more that 30 kg (66 lbs.).

https://www.epipen.ca/epipen-video-gallery
http://www.epipen.ca/


Using Allerject®

 Pull Allerject® from the outer case
 Pull red safety guard down and off of Allerject®
 Place black end of Allerject® against the middle of 

the outer thigh,  push firmly until you hear a click and a 
hiss.  Hold in place for 5 seconds.

 Allerject video Link
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STEP 1 STEP 2 STEP 3

Reference: Allerject

Presenter
Presentation Notes
Allerject is the only compact epinephrine auto-injector with a voice prompt system that guides a user with step-by-step verbal instructions through the delivery process, and a needle that automatically retracts after the epinephrine injection is complete. (Reference:  https://www.allerject.ca/healthcare-providers)To view the video scroll down linked page and un-mute. https://www.allerject.ca/vid/ifu-en.webmAllerject ® 0.15 mg: Blue label, possible in younger grades, for those weighing between 15-30 kg (33-66 lbs.).Allerject ® 0.3 mg: Orange label, most common in the school setting.  For those weighing  30 kg or more (66 lbs.)Note: Allerject is known as Auvi-Q in the USA, they are the same product, both made by Kaleo

https://www.allerject.ca/vid/ifu-en.webm
https://www.allerject.ca/healthcare-providers


Using Emerade®
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Reference: Emerade

 Emerade video link

Presenter
Presentation Notes
New to Canada as on 2020 To access a video on how to use an Emerade visit:  https://www.emerade.ca/resources/assets/medias/videos/EmeradeHowToVideo_EN_2020_v2.mp4 link is embedded in slide  Product monograph: file:///C:/Users/marb9/Downloads/Emerade%20Product_Monograph.pdf   Video https://www.emerade.ca/about-emerade EMERADE steps to use Remove the needle shield. EMERADE has an obvious opening at the needle end; and none at the opposite end. Press EMERADE tip gently against the outer side of the thigh. A click can be heard when the injection goes into the muscle.Hold EMERADE against the thigh for about 5 seconds. Lightly massage the injection site afterwards.Call 911,  position the child so they lie flat with feet elevated.  If they are having trouble breathing, have them sit up. • Unconscious children should be placed on their side. Repeat steps 1 to 3 if symptoms worsen and give a second dose of Emerade 5 to 15 minutes after the first oneAfter you have finished using the pen, you can confirm that you have given a dose of epinephrine because the plunger is now visible. You can check by lifting the label at the picture of the arrow on the pen.  Some solution may remain in the pen, this is normal.Shelf life up to 18 months. Store at room temperature (15°C to 25°C). Do not freezeEmerade ®  0.3 mg: Blue label for children who weigh more than 30 kg (66 lbs.), adults who weigh less than 60 kg (133 lbs.Emerade ® 0.5 mg: Red label website indicates it is not recommended for use in children. This dose is for those weighing more than 60 kg (133 lbs.)  can have .3-.5 mg based on clinical judgementNote: EMERADE 0.5 mg is not recommended for use in children Children who weigh between 15 kg and 30 kg: should use Emerade dose is 0.15 mg (NOT YET AVAILABLE in Canada)The syringe in Emerade™ has a 25 mm needle. The needle protrudes 23 mm for intramuscular injection in the 0.3 mg and 0.5 mg pen. The needle length enables injection through clothing. During injection, Emerade™ is held against the thigh for about 5 seconds  An initial dose should be administered as soon as symptoms of anaphylaxis are recognized. In the absence of clinical improvement or if deterioration occurs, a second injection with an additional EMERADE may be administered 5 – 15 minutes after the first injection. It is recommended that the patients are prescribed two EMERADE pens which they should carry at all times.Show staff the Emerade demonstrators and have staff practice with them now.  Note auto-injectors are designed to go through one layer of clothing avoiding seams or pockets. The correct and only location for injection is the mid-outer thigh.Emerade has an obvious opening at the needle end, and none at the opposite end, designed to minimize the risk of unintentional injection. Emerade should be used for intramuscular injection only on the outer thigh.The Emerade® Training Device can be difficult to  distinguish from the real Auto-Injector—the label clearly states "Trainer-Demonstrateur" and is white in colour with black and purple ink.  Due to similarities, keep training placebo devices stored separately from live devices. The Training Device works in the same way as the real Emerade injector but does not contain a needle or epinephrine.  Practicing with the training device can help ensure staff will know how to use Emerade® in the event of a severe allergic reaction.   Remind  them to listen for the “click” and to hold in place  for a slow count of 5, by holding the injector in place at the injection site for several seconds, it helps assure that the dose of epinephrine has been delivered satisfactorily. If there is concern that the child is apt to move, recommend simple bracing of the leg to avoid any injury to the child from the auto-injector.How do you know the medication has been received?You can confirm that you have taken or given a dose of epinephrine because the plunger is now visible. You can check by lifting the label at the picture of the arrow. • Some solution may remain in the pen. Also, once the dose is administered  the needle cover extends and immediately locks in place encasing the needle to prevent accidental needle sticks. Both of these things serve as a visual indicator that the dose of epinephrine has been delivered. .

https://www.emerade.ca/healthcare-professionals
https://www.emerade.ca/about-emerade


Body Positioning

When giving epinephrine
 Have the child sit or lie down

After giving epinephrine
 Place the child on their back
 If they feel sick or are vomiting, 

place them on their side

Important: Do not have child sit 
up or stand suddenly

Food Allergy Canada 2019
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During an emergency situation there are different body positions to consider:When administering epinephrine, it is optimal to have the child sit or lie down in a position of safety.  Do not give epinephrine standing up! After giving epinephrine, place the child on their back with their legs raised. This helps to reduce the symptoms of shock and improves blood flow to the vital organs (heart, lungs and brain). If they feel sick or are vomiting, place them on their side in the recovery position, or semi-prone position as seen in the lower picture so that the airway is clear and they do not choke on vomit.It is important to avoid having a child immediately sit up or stand after receiving epinephrine as these sudden changes of position may lower their blood pressure, worsen their condition, and potentially result in their death. Individuals should be evacuated on a stretcher lying down, until they can be assessed in the emergency department. 		[Sources: Simons FER et al, World Allergy Organization Guidelines for the Assessment and Management of Anaphylaxis, WAO Journal, 2011; Pumphrey RS. Fatal posture in anaphylactic shock. 		Journal of Allergy and Clinical  Immunology. 2003.] Individuals and especially children, may not be able to self-administer epinephrine when they are experiencing a reaction. They may worry about using a needle, downplay the seriousness of a reaction, or may want to avoid drawing attention to themselves. They may also be suffering from symptoms associated with shock/loss of blood pressure.  Assistance from others is necessary in these circumstances.  Note auto-injectors are designed to go through one layer of clothing. 



Conclusion:
Follow the three A’s

Awareness
 Know the students affected by allergy

 Know the steps of the emergency plan 

 Know the location of the epinephrine auto-injector 

 Know how to use an epinephrine auto-injector

Avoidance
 Communication

 Avoid contact with allergens

 Regular cleaning

 Handwashing

Action
 Give the epinephrine auto-injector and call 911. 

 Don’t delay! 
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Awareness: Know where the auto injectors are locatedAvoidance: to reduce the risk of exposure, do not allow trading or sharing food, food utensils or food containers, use of food for art/crafts or cooking classes may need to be modified, no eating rule if traveling on buses, all children should wash their hands before and after eating, clean surfaces on a regular basisAction: DON’T DELAY, give epinephrine, Call 9-1-1, bring a second auto injector in case a second dose is required while waiting for the paramedics.



Anaphylaxis video

 Watch this 5 year old have anaphylaxis and use her 
EpiPen® - YouTube Stop at 3:10
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Note:  while it appears this child is not is extreme distress (her anaphylaxis presents with sudden onset of facial  hives , runny nose and cough), this is a good reminder that we want to stop anaphylaxis early, and not  hesitate to use epinephrine early.  Stop  at 3:10Watch this 5 year old have anaphylaxis and use her EpiPen® - YouTube 

https://www.youtube.com/watch?v=DzGMZth5YEA


Self-learning Module 18

Allergy Aware

Presenter
Presentation Notes
PHNs: Make sure staff have had a chance to handle and practice with the auto injector demonstrator units.  Let staff know you are willing to come back and do a “refresher” session.Ask about other staff that should receive  training i.e. bus drivers, cafeteria staff, administrative staff, janitorial staff and arrange for them to be included in training.Share the on-line training module information (free, takes 30 minutes, available in French and English, you get a certificate: http://www.allergyaware.ca, link on slide here and in references)

https://www.allergyaware.ca/courses/


Resources

For more information contact your Public Health Nurse and 
see:

 BC Anaphylactic and Child Safety Framework 
 https://www.allergyaware.ca/courses/ Allergy Aware
 www.epipen.ca EpiPen®
 https://www.allerject.ca/healthcare-providers Allerject®
 https://www.emerade.ca/ Emerade®
 www.foodallergycanada.ca Food Allergy Canada
 www.medicalert.ca Medic Alert
 www.bchealthguide.org/healthfiles Health files
 Anaphylaxis  BC Ministry of Education
 Anaphylaxis in Schools & Other Settings 3rd edition
 Teens and Young Adults  resources
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All links are hyperlinksEpi Pen has some great printable posters for schools including avoidance strategies, celebrating  safely, how to administer epi-pens etc.another resource available is the Health Link File 100a Severe Allergic Reaction to Food  for Children and TeensIs school part of the  No Child Without®  medical alert program?  http://www.nochildwithout.ca/  its a charitable program that offers all elementary school aged children 4-14 with medical conditions or allergies, free Medic Alert protection regardless of their financial resources.“Our vision is to help protect the estimated 300,000 children with medical conditions across Canada by offering No Child Without® to all 12,000 elementary schools over the next 5 years”

https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/healthyschools/anaphylaxis/bc_anaphylactic_child_safety.pdf
https://www.allergyaware.ca/courses/
http://www.epipen.ca/
https://www.allerject.ca/healthcare-providers
https://www.emerade.ca/
http://www.foodallergycanada.ca/
http://www.medicalert.ca/
http://www.bchealthguide.org/healthfiles
https://www2.gov.bc.ca/gov/content/education-training/k-12/administration/program-management/safe-caring-and-orderly-schools/anaphylaxis
http://www.csaci.ca/pdf/2015_March_Anaphylaxis_in_Schools_&_Other_Settings,_3rd_Edition.pdf
https://www.foodallergycanada.ca/living-with-allergies/ongoing-allergy-management/teens-and-young-adults/


References
 Anaphylaxis in Schools & Other Settings (Third 

Edition Revised, 2015) by the Canadian Society 
of Allergy and Clinical Immunology.

 Food Allergy  Canada 
http://foodallergycanada.ca/

 Asthma Canada, https://asthma.ca/

IH public website 
http://www.interiorhealth.ca/YourHealth/SchoolHealth/S
choolMedicalConditions/Pages/AllergiesAnaphylaxis.aspx
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IH public website  http://www.interiorhealth.ca/YourHealth/SchoolHealth/SchoolMedicalConditions/Pages/AllergiesAnaphylaxis.aspx

http://www.csaci.ca/pdf/2015_March_Anaphylaxis_in_Schools_&_Other_Settings,_3rd_Edition.pdf
http://foodallergycanada.ca/
https://asthma.ca/
http://www.interiorhealth.ca/YourHealth/SchoolHealth/SchoolMedicalConditions/Pages/AllergiesAnaphylaxis.aspx
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Presentation Notes
Minor updates (Emerade added) and links fixed June 2021
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Presentation Notes
Make sure staff have had a chance to handle and practice with the auto injector demonstrator units. Let staff know you are willing to come back and do a shorter “refresher” session in the new year.Ask about other staff that should receive  training i.e. bus drivers, cafeteria staff, administrative staff, janitorial staff and arrange for them to be included in a training  session or tell them about the module from http://www.allergyaware.ca/
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