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Alﬁergy Action Plan . — ’ S

Placé -

ALLERGYTQ:- T s S —— Childs
-Students. . Picture

(MName: - . _ D.OB: — Teacher-.. Here
- Asthmatic  Yes O NoOQ “High risk for severe reaction I | T

L " SIGNS OFANALLERGIC REACTION INCLUDE:
Systems: - : SymptomS‘

_ *MOUTH  itching & swelling of the hps tongue, or mouth.

*THROAT+ -ltchmg and/or a sense of tightness in the throat, hoarseness and hacking cough

- *SKIN - hwes ltchy rash, and/or swelling about the face or extremities

*GUT nausea, abdommal cramps, vomiting, and/or diarrhéa
sLUNG* _shortness of breath, repetitive couginng, and/or wheezing
HEAR’I‘* “thready” pulse passmg-out :

T]le‘ severlty of symptoms can quickly change. *AH above symptioms can im_t_entia]ly
progress toa hfe—threatenmg sttuation! ' o

ACTION: | - | |
L. If ingestion / exposure is suspected, give med:catmnfdose/route A
and : ijhmedja‘tely!
2. CALL RESCUE SQUAD: (Request epinephrine) N | _ :
3. CALL: Mothier 7 Father Or emergency ct)ﬁtaf_:ts
4. CALL: D ' - at S

DO NOT HESITATE TO ADI\HNISTER MEDICATION OR CALL RESCUE SQUAD
EVEN IF PAREN"‘”‘ S OR DOCTOR CANNGT BE REACHED! .

- MD._
-Parent Signature © Date * Doctor's:Signature " Date

| EMERGENCY CONTACTS I rHamED STAVF MEMBRLS

Relation:. L -Phone:

Relation: 7 Phope:

Phone:

For children with multiple food allergies, use one form for each food. s

._J. - ]



