Anaphylaxis 2022
Guideline Update and Best Practices
AAPA Indianapolis

Brian Bizik MS PA-C
Pulmonary Care Coordinator
Terry Reilly Health Centers

President-elect and conference chair — American Academy
of Physician Assistants in Allergy, Asthma and Immunology

brianbizik@yahoo.com
208-404-5338



ANAPHYLAXIS

Practice parameter

Anaphylaxis—a 2020 practice parameter update, |® o onme
systematic review, and Grading of

Recommendations, Assessment, Development

and Evaluation (GRADE) analysis

Marcus 5. Shaker, MD, MSc,” Dana V. Wallace, MD,® David B. K. Golden, MD,® John Oppenheimer, mb,?
Jonathan A. Bernstein, MD,” Ronna L. Campbell, MD, PhD,! Chitra Dinakar, MD,? Anne Ellis, MB."

Matthew Greenhawt, MD, MBA, MSc,' David A. Khan, MD,' David M. Lang, MD,* Eddy S. Lang, MD,

Jay A. Lieberman, MD,™ Jay Portnoy, MD," Matthew A. Rank, MD,” David R. Stukus, MD,” and Julie Wang, MD,7

Collaborators: Natalie Riblet, MD, MPH," Aiyana M. P. Bobrownicki, MPH, MBA,"

Teresa Bontrager, RN, BSN, MSNed, CPEN,® Jarrod Dusin, MS, RD, LD,® Jennifer Foley, RT{R){N), CNMT,*

Becky Frederick, PharmD,® Eyitemi Fregene, MD, MPH," Sage Hellerstedt, MPH,” Ferdaus Hassan, PhD®

Kori Hess, PharmD,® Caroline Horner, MD,* Kelly Huntington, RN, BSN, CPN,® Poojita Kasireddy, MPH,’

David Keeler, RN, BSM, CPN,” Bertha Kim, MPH,” Phil Lieberman, MD,™ Erin Lindhorst, MS, RD, LD,”

Fiona McEnany, MPH,” Jennifer Milbank, MPH," Helen Murphy, BHS RRT AE-C.® Oriana Pando, MPH," Ami K. Patel, MPH,"
Micole Ratliff, BS RT(R),” Robert Rhodes, MHA, RRT-NPS,” Kim Robertson, MBA, MT-BC,” Hope Scott, RN, CPEN,*
Audrey Snell, MS, RD, CSP, LD,* Rhonda Sullivan, M5, RD, LD,* Varahi Trivedi, MPH," and Azadeh Wickham, MS, FNP-BC®

Chief Editors: Marcus S. Shaker and Dana V. Wallace

Workgroup Contributors: Marcus S. Shaker, Dana V. Wallace, Jonathan A. Bernstein, Ronna L. Campbell, Chitra Dinakar,
Anne Ellis, David B. K. Golden, Matthew Greenhawt, Jay A. Lieberman, Matthew A. Rank, David R. Stukus, and
Julie Wang

Joint Task Force on Practice Parameters Reviewers: Marcus S. Shaker, Dana V. Wallace, David B. K. Golden,
Jonathan A. Bernstein, Chitra Dinakar, Anne Ellis, Matthew Greenhawt, Caroline Homer, David A. Khan,

Jay A. Lieberman, John Oppenheimer, Matthew A. Rank, Marcus S. Shaker, David R. Stukus, and Julie Wang, Lebanon
and Hanover, NH: Fort Lawderdale, Fla; Baltimore, Md; Morristown, NI Cincinnati, Cleveland, and Colwmbus, Ohio; Rechester, Minn;
Stanford, Calif; Kingston, Ontarie, and Calgary, Alberta, Canada; Denver, Colo; Dallas, Tex; Memphis, Tenn: Kansas Ciry and 5t Lowis, Mi;
Scottsdale, Ariz; and New York, NY

Anaphylaxis is an acute, potential life-threatening systemic doses of epinephring to treat anaphvlaxis are risk lactors for
allergic reaction that may have a wide range of clinical biphasic anaphylaxis. Antihistamines and/or glucocorticoids are

manifestations. Severe anaphylaxis and/or the need for repeated  not reliable interventions to prevent biphasic anaphylaxis,




ANAPHYLAXIS

In a few seconds it was extremely ill;
breathing became distressful and panting;

it could scarcely drag itself along, lay on its side,
was seized with diarrhea, vomited blood and
died in twenty-five minutes.

Charles Richet 1902



ANAPHYLAXIS

Instead of inducing tolerance ( prophylaxis),
Richet’s experiments in dogs injected with
sea anemone toxin resulted in lethal
responses to doses previously tolerated.
He coined the word ‘ana’ (without) ‘phylaxis
(protection). He won the Nobel prize for this
work.
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Definition of Anaphylaxis

* An acute allergic reaction resulting in widespread
allergic symptoms which involves two or more organ
systems, and is potentially life-threatening, resulting
from an IgE-mediated mechanism.

* Anaphylactoid —term falling into disuse but meant to
describe anaphylaxis without IgE involvement ie a
non-allergic mechanism.

* Anaphylaxis now describes a
clinical event, regardless of mechanism



Current Definition of Anaphylaxis

Two or more of the following that occur rapidly after
exposure to a likely allergen for the patient:

(i) involvement of skin-mucosal tissue

(ii) respiratory involvement

(iii) reduced blood pressure or associated symptoms
(iv) gastrointestinal symptoms

Also - reduced blood pressure as a result of exposure
to a known allergen trigger.



Current Definition of Anaphylaxis

Couple thoughts —

Histamine (and others) are driving this. How

much is going to be re

What volume of
anaphylaxis? Will this

Meeting Criteria
epinephrine

eased?

nistamine is needed to cause
happen?

NOT needed to administer

Let these thoughts help you and your patients



IS THIS ANAPHYLAXIS?

12 YO MALE with an insect sting (stung once) at a
park. Had the following:

Hives, tongue felt thick but did not look swollen
Cough, a bit of a wheeze and chest felt tight

Runny nose and sneezed once
Felt nausea and like

“he was going to throw up”
Hands and feet felt swollen
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WHO ARE THE PLAYERS?

What brings this on?




Mast Cells

® Mast cells are abundant in the mucosa of the
respiratory, gastrointestinal tracts and in the skin

® Mast cells release mediators that cause the
pathophysiology of the immediate and late phases of
atopic diseases.

® Histamine is the major player but there are many
others



Mechanism

" While first-time exposure may only produce a mild
reaction, repeated exposures may lead to more serious
reactions. Once a person is sensitized (has had a
previous sensitivity reaction), even a very limited

exposure to a very small amount of allergen can trigger a
severe reaction.

®Most occur within seconds or minutes after exposure to
the allergen, but some can occur after several hours,
particularly if the allergen causes a reaction after it 1s

partially digested. In very rare cases, reactions develop
after 24 hours (alpha-gal and scombroid) .



The allergic response

- Bl
The three stages of an IgE-mediated allergic reaction g

IgkE
antibodies ﬁ}

o




ACTIONS OF HISTAMINE

Peripheral vasodilation
Increased vascular permeability
Increased heart rate

Bronchial/intestinal smooth muscle
contraction

Nerve stimulation-Cutaneous
pruritus/pain

Increased glandular mucus secretions



CLINICAL MANIFESTATIONS OF
ALLERGY

Vasodilation — erythema, nasal congesti,
hypotension

Increased vascular permeability — urticaria,
hypotension

Smooth muscle spasm — asthma, intestinal
cramps, diarrhea

Mucus secretion — allergic rhinitis, asthma
Nerve stimulation-itch, sneeze



Confusion, headache
or loss of consciousness

Wheezing, cough
or difficulty

getting air Swollen eyes

Swollen lips

; or tongue
Hives

Fast heart rate

Abdominal

, T .in or vomiting




URTICARIA

Raised central white or red wheals
Surrounding erythema or flare, with itch or burning
Histamine mediated

Varies in shape & size — circular, gyrate, linear,
isolated or coalescent

Well demarcated, blanch with pressure

Predisposition to warm areas,
pressure sites

Lasts hours, max 24 - 48






ANGIOEDEMA

Diffuse skin colored subcutaneous swelling

Pathology similar to urticaria except it occurs in
deeper subcutaneous tissues

Not itchy or painful, unless in confined site
Can be histamine, bradykinin etc mediated
Can last hours or days

Not very responsive to antihistamines
Approx 40% of urticaria cases






ANAPHYLAXIS: OVERVIEW

* Anaphylaxis is a severe, potentially fatal
systemic allergic reaction that occurs suddenly
(minutes to hours) after contact with an allergy-
causing substance

* Death can occur in minutes, usually due to
closure of airways

* Allergic reaction affects many body systems :
rash & swelling, breathing difficulties, vomiting
& diarrhea, heart failure &
low blood pressure
—=> ANAPHYLACTIC SHOCK



Girl, 14,
dies after
sampling
sauce

Undetected allergy
to peanuts fatal
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" Peanut, other ailergies
can surface at any time
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Mom's
heartbreaking
warning after 11-
year-old daughter
dies from allergic
reaction to
toothpaste

Elizabeth Di Filippo
Yahoo Canada Style &pnl 17, 2018
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But hurry, the sale ends at midnight!
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Denise Saldate and her mother, Monigue Altamirano. Image via Facebook.
The mother of an 11-year-old girl who died after an allergic reaction to toothpaste is
sharing her story.

The family of Denise Saldate is in mourning after her sudden death caused by a reaction
to a milk protein in prescription toothpaste.

The West Covina, Calif. girl died on April 6, just two days after she received a prescription
for MI Paste One brand of medicated toothpaste to help strengthen her tooth enamel.

ALSO SEE: Mum urges parents to vaccinate their children, shares photos of her
newhorn with measles

e
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Univ. of Maryland puts EpiPens in campus
dining halls
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EpiPen * Auto-lnjectors
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This Oct. 10, 2013, file photo, shows an EpiPen epinephrine auto-injector, a Mylan product, in Hendersonville, Texas. (AP Photo/Mark Zaleski, File)
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Anaphylaxis:
'Rapid|recognition and treatment



Fatal anaphylaxis

Minutes to cardiac arrest

ssiatrogenic S 1-80

32 venom 15 4-120

Pumphrey RSH, Clinical and experimental allergy, 2000




Anaphylaxis:

Rapidand treatment



Recognition

* Underrecognized, undertreated
 Most important ddiagnosis marker is trigger
* Over 40 symptoms and signs described

cutaneuos >80%

respiratory up to 70%
gastrointestinal up to 40%
cardiovascular up to 35%




Anaphylaxis: clinical features

e Skin 85%
* Upper respiratory 56%
* Lower respiratory 47%
e Cardiovascular 33%
(30%o0f adults, 5% of children)
* Gastrointestinal 30%
* Rhinitis 16%
* BIPHASIC ANAPHYLAXIS 5 - 8%



Anaphylaxis: triggers

Adults — Medications and stinging insects
Children — Food and stinging insects




Anaphylaxis: Causes of Death

— Upper and/or Lower Airway Obstruction
(70%)

— Cardiac Dysfunction (24%)



* My quick “Jimmy” biphasic story -




BIPHASIC ANAPHYLAXIS
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BIPHASIC ANAPHYLAXIS

* Biphasic anaphylaxis is a recurrence
of anaphylaxis after appropriate
treatment and complete resolution
of symptoms.

* [t happens with no additional
exposure to the allergen.



BIPHASIC ANAPHYLAXIS RATES

Study # Biphaslc #Total % Biphasic MNotes

Popa & Lerner, 1984 3 NfA | N/A coined term biphasic anaphylaxis

Stark & Sullivan, 1986 5 25 200 epinephrine was given SQ

Douglas et al, 1994 6 103 5.8%

Brady et al, 1997 2 &7 39 first to include return ED visits
range 4.5 - 29.5 hours, biphasic

Brazil & MacMNamara, 1998 6 34 18% group initially required mean
1.2mg vs 0.6mg epinephrine

Lee & Greenes, 2000 G 105 6% first study of children

Forrest-Hay et al, 2003 9 91 9% 3 within 6 hours, 1 at 35 hours
&40% occurred 10+ hours later,

Ellis & Day, 2004 20 103 19.4% | 55% biphasic never received epi

(compared to 82% uniphasic)

Hong Kong, mean 7.6 hours

Smit et al, 2005 15 282 5.3%
(range of 1.2- 22.5 hours)




BIPHASIC ANAPHYLAXIS

* Million-dollar question —who is at
high risk of this?




BIPHASIC ANAPHYLAXIS

Anaphylaxis to an unknown trigger — OR 1.6

More than one dose of epinephrine to stop the first round
of symptoms — OR 4.6

Wide Pulse Pressure — OR 2.1
Significant skin symptoms OR 2.4

Time to first epinephrine dose — OR 2.2
(Ave 130 min for the biphasic group, 53 min monophasic)

Kids — drug cause, risk higher. Food cause, risk lower?

Severe Anaphylaxis OR 2.1 — highly variable in the literature
but hypotension and 3 organ systems good indicators



BIPHASIC ANAPHYLAXIS

* Second million-dollar question — how long to hold
patients?

e Recommendations are:

— If you are in a facility that is comfortable treating this
then keeping a low risk patient till they are free of
symptoms and then d/c is reasonable. About 1-2
hours.

— This assumes epinephrine on hand, reliable
patients/parents, good transportation, comfort with
epinephrine auto injection



BIPHASIC ANAPHYLAXIS

* Second million-dollar question — how long
to hold patients?

e Recommendations are:

— For high risk patients, the golden number is 6 hours.
At this point 90% of the biphasic reactions will have
occurred.



BIPHASIC ANAPHYLAXIS

* Give steroids and antihistamines to prevent biphasic
reactions?

* No.
* Not for this.
* You can give them, and should.

* But not for this. Just don’t say this is why. Keep
that to yourself. Don’t chart it.



Changing Gears — lets diagnose
and treat




Anaphylaxis:

Rapid recognition and



GENERAL MANAGEMENT OF
ANAPHYLAXIS

¢ Airway
¢ Breathing

® Circulation

* But use epinephrine promptly



Fatal anaphylaxis: risk factors

* Concomitant asthma
* No epinephrine
* Non effective epinephrine

* Other cardiopulmonary disease



Initial AnaphylaxisTreatment

Epinephrine (adrenaline) is first line treatment
Epinephrine IM

Antihistamines & bronchodilators are not first
line treatment but may be given after
epinephrine.

Once epi is given then throw
everything else you
have at them. ...



Initial AnaphylaxisTreatment

We give kids 5-20 mg prednisone PO for 2 days
Adults 40 mg PO for 2 days

Cetirizine 10 mg BID for 2 days

Ranitidine 150 mg BID for 2 days

Step up inhaler therapy if indicated, move SABA
to Q4H instead of PRN

Refill their epinephrine auto injectors
This is highly customizable. . ..



Management of anaphylaxis: Initial

Epinephrine 0.01mg/kg (max 0.5mg) IM X3,
every 5-20min as needed. In severe cases
epinephrine IV

H1 antagonists Diphenhydramine (Benadryl) 25-
100mg

H2 antagonists eg ranitidine
IV fluids, O2 etc if in hospital
Corticosteroids



Management of anaphylaxis:
Bronchospasm

 SVN albuterol
* Oxygen
* Intubation and ventilation if needed



Management of anaphylaxis:
Hypotension

* Trendelenberg position
* Volume expansion with crystalloid

* Vasopressors eg dopamine,
norepinephrine, vasopressin

* Glucagon if on
beta-blocker



Treatment of Anaphylaxis in Beta
Blocked Patients

* Give epinephrine initially.

* If patient does not respond to epinephrine
and other usual therapy:

* Glucagon 1 mg IV over 2 minutes




EFFECTS OF EPINEPHRINE

Increases BP, reverses peripheral vasodilation ,
( alpha-adrenergic activity)

Reduces urticaria and angioedema by
vasoconstriction (alpha)

Bronchodilation — relaxes bronchial smooth
muscle (beta-2 adrenergic activity)

Increases cardiac contractility — force and
volume, increasing heart rate & BP (beta-1)

Prevents further mast cell
degranulation (beta)



SIDE EFFECTS OF EPINEPHRINE

* Epinephrine reverses just about all the
harmful aspects of anaphylaxis

* |t can take a few minutes but normally you can
watch this happen before your eyes



If you (heaven forbid) should give
epi when you didn’t need to. .
What bad stuff happens to the

patient???



"REVIEWS

Who needs to carry an
epinephrine autoinjector?

Cleveland Clinic Journal of Medicine. 2018 January:-86(1):66-72
Author{s): T. Ted Song. DO, FAAAI FACP: Phil Lieberman, MD

Author and Disclosure Information

ABSTRACT

Patients who have had anaphylasds or who are at risk of it (eg, due to
food allergy or Hymenopfera hvpersensitivity) should carry an
epinephrine autoinjector at all times. However, the risks and
benefits must be considered on an individual basis, especiallyin
patients with atherosclerotic heart disease, elderly patients on
pobvpharmacy, patients receiving allersen immunotherapy, those
with large local reactions to insect stings, and individuals with oral
allergy syndrome.

| [ roF DOWNLOAD

KEY POINTS

» Based on current data, there is no ahsolute
contraindication to epinephrine for anaphylaxis.
And failure to give epinephrine promptly has
resulted in deaths.

Clinicians concerned about adverse effects of
epinephrine may be reluctant to give it during
anaphvlaxis,

Edueation about anaphylaxis and its prompt
treatment with epinephrine is critical for patients
and their caregivers.

The most comprehensive
online databank of
domestic, international,
and online CME
and non-accredited
medical meetings

L3 Cleveland Clinic

Hospital _
Medicine 2019 '_'*_;

August 89, 2019 [P
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KEY POINTS

« Based on current data, there is no absolute
contraindication to epinephrine for anaphyvlaxs.
And failure to give epinephrine promptly has
resulted in deaths.

« Chmicians concerned about adverse effects of
epinephrine may be reluctant to grve 1t during
anaphviaxs.

« Education about anaphylaxis and its prompt
treatment with epinephrine 1s critical for patients
and their caregivers,

H



Epinephrine Auto-Injectors

* Epinephrine Auto- Epi-Pen® video | http://www.epipen.
Injectors are easy to o il e
use eplipen

Epipendschools.com
e Come with instructions
* Trainers available for Auvi-Q® video https://www.auvi-
practice use .com
Adrenaclick® http://www.adrenaclic
 Websites have video sufuifabiort
) adrenaclick/adrenaclick
demonstrations — T rEEE
know .hOW to Generic http://www.epinephrin
administer your auto- eautoinject.com/
injector!




TRAINER for AUVI-Q

Outer Case Device
Speaker Housing

+,, TRAINER

*3% Auvial
R PRACTC DALY - LAY
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AUVI-Q 0.15 mg is blue
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AUVI-Q 0.1 mg is white and
lavender
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Advertizement

Epinephrine (Epipen)
Generic Epipen, Epipen JR

Epinephrine (EpiPen, EpiPen Jr) is an expensive drug used for the emergency treatment of severe allergic reactions. You should
keep this medicine with you at all times. This drug is slightly more popular than comparable drugs. It is available in brand and generic
versions. Alternate brands include Adrenaclick. Generic epinephrine is covered by most Medicare and insurance plans, but
pharmacy coupans ar cash prices may be lower. The lowest GoodRx price for the most common version of epinephrine (Epipen) is
around $118.07, 69% off the average retail price of $388.14. Compare catecholamines.

Prescription Settings epinephrine (Epipen) (generic) - package -~ 2 auto-injectors of 0.3mg ~ 1 package -~ <: SHARE ~

Savings Alert: Generic Adrenaclick, another epinephrine pen, sells for as low as $9.95 with a manufacturer coupon. Learn More

Prices and coupons for 1 package (2 auto-injectors) of epinephrine (Epipen) 0.3mg

o Set your location for drug prices near you
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EPINEPHRINE is used for the emergency treatment of severe allergic reactions. You should keep this medicine with you at all times. The lowest GoodRx price
for the most common version of Auvi-Q is around $4,859.40, 20% off the average retail price of $6,105.81. Compare catecholamines.

Prescription Settings brand - package -~ 2 auto-injectors of 0.3mg - 1 package - < SHARE ~

Prices and coupons for 1 package (2 auto-injectors) of Auvi-Q 0.3mg

© Prices o Set your location for drug prices near you
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@ Drug Info with free coupon
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Alternate brands include EpiPen and EpiPen Jr. Generic epinephrine is covered by most Medicare and insurance plans, but
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assistance,




Autoinjector Lacerations
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Background

An epinephrine autoinjector (EAI) is designed to deliver epinephrine into the vastus lateralis muscie. Several
studies have demonstrated both patient and physician difficulfies in correcily using EAls, specifically premature
removal of the device from the thigh.

Objective
To evaluate the correlation between duration of injection with an EAl and amount of epinephrine absorbed info
muscle tissue.

Methods

Twenty-cne EAI devices (0.3 mL) were used to determine the amount of epinephrine injected into marbieized
beef during 7 time periods. A digital scale was used to record preinjection and postinjection weights of EAls and
beei. The weight difference between the preinjection and postinjection periods of the EAls was used to calculate
the total amount of epinephrine released and available for absorplion into the marbleized beef The difference
between the preinjection and postinjection beel weight was used to determine the amount of epinephrine
ahsorbed into the meat.

Results

The correlation with duration of injection for bath the amount of epinephrine absorbed and released was 0.321 (P
=.48). At all intervals, 95.9% or more of epinephrine was absorbed into the marbleized beef. The correlation with
duration of injection and percent of epinephrine absorbed was 0.464 (F = .29). There were no time periods that
were significantly different from the percentage of epinephring absorbed by the marbleized hesf at 10 seconds
{analysis of variance F= .18).

N — /

Conclusion

Mo linear relationship between time and amount of epinephrine injected or absorbed into muscle fissue was
demonstrated. These data suggest that holding the device in place for 1 second is as eflective as 10 seconds.
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Conclusion

Mo linear relationship between time and amount of epinephrine injected or absorbed into muscle fissue was
demonstrated. These data suggest that holding the device in place for 1 second is as effective as 10 seconds.

So hold it down as long as it takes to
hear the click and register that it’s in.
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Following one (or more?) tick bites the saliva of the tick
transfers proteins and possible fats coated in alpha-gal that
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> EASY WAYS
10 INTRODUCE
PLANUT FOODS

10 YOUR INFANT

>

preventpeanutallergies.org

I
<] 1 ' 4
MIX WITI WATER, FORMULA
0R BREAST MILK ]

Thin 2 tsp. of peanut butter
with 2-3 tsp. hot water, formula Mlx W”u FOUD
or breast milk. Allow to cool
before serving. Blend 2 tsp. of peanut butter

into 2-3 Thsp. of foods like infant

cereal, yogurt (if already tolerating
a dairy), pureed chicken or tofu.

MIX WITH PRODUCE A
Stir 2 tsp. of powdered peanut \': v
4 ")m”;

butter into 2 Tbsp. of previously v
tolerated pureed fruits
or vegetables.

3 ~ DEANUT SNACKS
E, . ;
TEETHING BISCUITS

Teething infants who are older and self-
feeding may enjoy homemade peanut butter teething
biscuits. Find a recipe for teething biscuits at
nationalpeanutboard.org

Remember:

The recommended way to introduce baby-friendly peanut foods depends on each child's individual risk factors.
Depending on your child's risk, peanut foods should be introduced according to NIAID guidelines after they've already
started other solid foods. Whole nuts should not be given to children under 5 years of age. Peanut butter directly
from a spoon or in lumpaidollops should not be given to children less than 4 years of age. This content is
not intended to be a substitute for professional medical advice, diagnosis or treatment.

Always seek the advice of your pediatrician.
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10 FAACTs ,l0ul Food Allergies

Food allergies affect 15-32 million Americans, including 6 million children. Studies
report that 1 in 13 children and up to 1 in 10 adults in the United States have a food
allergy. For children, this averages to two children per classroom.

A food allergy is an immune system response to a food that the body mistakenly
believes is harmful.

Eight foods account for 90% of all food allergy reactions: Peanuts, Tree nuts, Milk,
Egg, Wheat, Soy, Fish, & Shellfish. However, almost any food can cause a reaction.

There is no cure for food allergies and strict avoidance is the only way to prevent an
allergic reaction.

Trace amounts of an allergen can trigger an allergic reaction in some individuals.
Past reactions to a food allergy do not predict future reactions! Someone can
still have a life-threatening reaction to a food they are allergic to, even if they have
never had a serious reaction before.

Symptoms can develop rapidly after exposure to an allergen, often within minutes
and usually within 30 minutes. However, it can take up to 2 hours for symptoms to
occur after exposure to a food allergen.

Anaphylaxis is a serious allergic reaction that comes on quickly and has the
potential to become life-threatening. Anaphylaxis requires immediate medical
treatment, including an injection of epinephrine and a visit to the emergency room.

Itisimportant to be deliberate and not hesitate when you have to use epinephrine.
The device is potentially life-saving. A call to 9-1-1 and a trip to the emergency room
should always follow epinephrine administration.

Individuals at risk should carry two epinephrine auto-injectable devices with them
at all times AND an Allergy and Anaphylaxis Emergency Care Action Plan signed
by a board-certified allergist.

Food allergies continue to rise and are a safety and public health concern across
the United States. You can get free resources and find out how to help keep those
with food allergies safe at:

" FAACT

www.FoodAllergyAwareness.org " 3 Festhy s
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SafeFARE: Chef Card Template

How to use your chef card: in addition to asking a lot of questions about the ingredients and preparation
methods, camry 3 “chef card” that outlines the foods you must aveid. Present the card to the chef or manager for
review,

Fold your card in half, then tape it together and =store in your wallet. You can even laminate it to make it more
durable, Be sure to make several copies in case you forget to retrieve it from the restaurant or to store in multiple
locations.

This is an interactive PDF that will allow you to type your allergens directly onto the chef card.

Food Allergy Alert Food Allergy Alert

| have severe food allergies. In order for me to
avoid a life-threatening reaction, | must avoid
all foods that contain:

Pleasze make sure that my foed does not
contain any of the ingredients on the front of
this card, and that any utensils and equipment
used to prepare my meal, as well as prep
surfaces, are fully cleaned immediately befora
using. THANK YOU for your help.

Food Allergy Alert Food Allergy Alert

| have severe food allergies. In order for me fo
avoid a life-threatening reaction, | must avoid
all foods that cantain:

Piease make sure that my food does not
contain any of the ingredients on the front of
this card, and that any utensiis and equipment
used to prepare my meal, as well as prep
surfaces, are fully cleaned immediately before
using. THANK YOU for your help.

© 2014 Food Allergy Resssrch & Eduests

wwve. foodall=rgy.ang

O 014 Fonad Allsrgy Resssnch & Educstion

wrarn. ool sl evgy.ang

www.foodallergy.org

FARE

188

Foad Ml=rgy Resmarch & Education




ACTION PLAN FOR

MName:

Anaphylaxis

Date of birth:

Photo

Allergens to be avoided:

Family/carer name(s):

Work Ph:

Home Ph:

Mobile Ph:

Plan prepared by:

Dr

Signed

Date

How to give EpiPen®

or EpiPen® |r

] I I
Pl N
- b G| o)
AL
y 4 menill
1. Form fist 2. Place black
around EpiPen® end against
and PULL OFF outer mid-thigh
frey cap. fasiehy o ot chothing).
| |
{ Yk" .
0% | |65
‘&Lﬁ £ e
3. Push down 4. Remove
HARD until & EpiPen® and be
click is heard or careful not to
felt and hold in touch the needle.
place for Massage the
10 seconds, injection site
for 10 seconds.

MILD TO MODERATE ALLERGIC REACTION

= swelling of lips, face, eyes
= hives or welts
= tingling mouth, abdominal pain, vomiting

ACTION

= stay with person and call for help

= give medications (if prescribed) ...
» locate EpiPen® or EpiPen® Jr

= contact family/carer

Watch for any one of the
following signs of Anaphylaxis

ANAPHYLAXIS (SEVERE ALLERGIC REACTION)

= difficult/noisy breathing

= swelling of tongue

= swelling/tightness in throat

= difficulty talking and/or hoarse voice

= wheeze or persistent cough

= loss of consciousness and/or collapse
= pale and floppy (young children)

ACTION

1 Give EpiPen® or EpiPen® Jr

2 Call ambulance*- telephone 000 (Aus) or 111 (NZ)

3 Lay person flat and elevate legs. If breathing is
difficult, allow to sit but do not stand

4 Contact family/carer

5 Further EpiPen® doses may be glven If no response
after 5 minutes

If in doubt, give EpiPen® or EpiPen® Jr

EpiPen® Jr is generally prescribed for children aged 1-5 years.
*Medical observation in hospital for at least 4 hours is recommended after anaphylaxis.

Additional information

S ASCIA 2008, This Dlan was Feoped by ASCIA

www.allergy.org.au

ascia
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EpiPen® Prescribing Information | EpiPen® Patient Information
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Patient Site L ]

About Anaphylaxis About EpiPen® And Its Authorized Generic For Healthcare Partners Access And Savings Programs

For School Nurses

Approximately 1 in 13 children are affected by food allergies*— and children at risk for anaphylaxis may be present in almost every
classroom.>? An estimated 13%5 to 2395 of children with food allergies experience reactions at school.®

As a school nurse, you know that readily accessible epinephrine auto-injectors are integral to the emergency treatment of children with
food allergies.® Epinephrine is the only first-line therapy for anaphylaxis, according to The National Institute of Allergy and Infectious
Diseases guidelines.® But not all children at risk for anaphylaxis have received an epinephrine prescription or slways carry their auto-
injectors with them. 57

That's where the Epr'PendScﬁoafs': program can help. EpiF’en&SChaols:’ is offered by Viatris Inc., the marketer and distributor of EpiF‘en':
|epinephrine injection, USP) and EpiPen JF {epinephrine injection, USP} Auto-Injectors, to help improve access to epinephrine in the
school setting,

The E.'Jf'P-f.-'.chS-:."rm."s'r program provides up to four fres EpiPen? {epinephrine injection, USF) or EpiPen Jr¥ (epinephrine injection, USP]
Auto-Injectors in the form of two EpiPen 2-Pak? cartons, two EpiPen Jr 2-Pak® cartons or one 2-Pak of 2ach kind along with EpiPen:'
Trainers and a detailed training video, to gualifying public and private kindergarten, elementary, middle and high schoolsin the

U5. Schools may recefve the authorized generic versions of EpiPen and EpiPen Jr.

To participate in EpiPendSchoals’, a school nurse or other authorized school representative must visit www.EpiPendSchools.com to

download the order and certification form, and then fax.or email the form with a valid prescription to 1-973-T18-4328 or
info@bioridgepharma.com. Alternatively, school representatives can call 1-973-B45-T600 to speak with a live representative. Thers is no
requirement for a school to purchase additional EpiPen’ Auto-Injectors ar any other Viatris Inc. product.

How to Use Epr'Pen; (epinephrine infection, USF) Awto-Injector

Share This Site

gna

Special Offers

Save up to §300 on EpiPen™

Save up lo $25 for Epinephrine
e Injection, USP Auto-Injeciort

Vistriz offers Access and Savings Programs for

elizible patients. See Termz and Conditions.

Learn mare hera =

There's only one recommended first line trestment

for anaphylaxis.

Epinephrine, not antihistamines »
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