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

Mouth

Throat

Skin

Gut

Lung

Heart
	States feels “scared, something bad is going to happen”

Itching and swelling of the lips, tongue, or mouth

Itching or a sense of tightness in the throat, hoarseness, and hacking cough

Hives, flushing, swelling about the face or extremities

Nausea, stomach cramps, vomiting, diarrhea

Shortness of breath, repetitive coughing, and or wheezing

Rapid heart rate, lightheaded, dizzy, loss of consciousness

	IF YOU SEE THIS
	DO THIS
	TIME
Initials

	Following exposure to _______:

· Hives

· Swelling

· Difficulty breathing

· ______________

 
	· Give Epi-pen in outer thigh—kept _____________.

· Call 911

· Call parent

· 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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