SEVERE ALLERGY TO:

Child's Name __ __Birth Date | Current Weight _
S GENCY TREATMENT
For Mild Symptoms
o Several hives
® fichy skin OR Ifaningestion (or sing) s suspected
o Swelling at site of an insect sting
Treatment: 1. Send chid to health office ACCOMPANIED. |
2. Give of ’ by mouth.
dose (amount) ~ anfihistamine C

3. Contact the parent or emergency contact person.
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color, clammy skin)

Treatment: 1@%@«@&@“»@@ mmmmm
through clothing if necessary.
z.CAU.Qﬂ(ormWWM)M
EpiPen® only lasts 20-30 minutes
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‘3. Contact parents or eergency contact person. S
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1. Pﬂﬁgaycap

2. Place biack fip against upper outer thigh.

3. Press hard into outer thigh, unfi it cérks.

4. Hold in place 10 seconds, then remove.

5. MWthMp«mm

‘orgive o emergency care responder. Do not retum to holder.
Special instructions (for health care provider to complete)

It is undersiood by the parent(s) and health care provider that this plan may be caried out by school personnel ther than e school nurse. A
Registered Nurse is i bs responsible for delegation of this task to an unficensed person.

Prescribing Practitioner Signature ' Date
Parent/Guardian Signature Date




