MTJB ANAPHYLACTIC EMERGENCY PLAN: (NAME)

DPEANUT TREE NUTS EGG DMILK D INSECT STING:

LATEX MEDICATION:
|:| OTHER:
I:IASTHMA: MILD I:lASTHMA: HIGH RISK FOR SEVERE REACTION
SKIN
I:IHIVES I:ISWELLING I:lITCHING SKIN I:lITCHY THROAT I:IREDNESS/HOT
TONGUE, LIPS, FACE
BREATHING
l:ICOUGHlNG DWHEEZING DSHORTNESS DCHEST PAIN/ I:ITHROAT
OF BREATH TIGHTNESS TIGHTNESS PHOTO
I:INASAL CONGESTION: RUNNY NOSE, WATERY EYES, I:lHOARSE VOICE I:ITROUBLE
SNEEZING, ITCHY NOSE SWOLLOWING
GASTRO
I:INAUSEA DCRAMPS/PAIN I:lvorvlmNG DDIARRHEA
HEART
I:IPALE SKIN I:IWEAK PULSE I:lDIZZINESS I:lPASS ouT I:ISHOCK
OTHER: THIS CHILD HAS AN EPI-PEN
I:IANX|ETY I:IHEADACHE DMETALLIC TASTE I:lFEELlNG OF "IMPENDING DOOM" THE EPI-PEN IS WORN BY THE CHILD
THE EPI-PEN IS ON SITE

ANAPHYLATIC EMERGENCY PLAN:
Expiry Date of Epi-Pen: I:lEpi-Pen Jr.0.15mg I:lEpi-Pen 0.30 mg

NAME RELATIONSHIP NUMBER TO CALL ALTERNATE NUMBER TO CALL

The undersigned parent/guardian authorizes any adult to administer epinephrine to the above-named person in the event of
an anaphylactic reaction, as described above. The protocol has been discussed with a medical professional.

Parent/Guardian Date:



