University of  Michigan Plan
Food Allergy Action Plan 

Allergy to: 
Asthma: 

ACTION FOR A MINOR REACTION: 

1. If only symptom(s) are: A few localized hives, give ANTIHISTAMINE 

2. Stay with student; call parents or emergency contacts. 

3. Continue to observe child, if symptoms progress or fail to improve in 30 min, follow steps for MAJOR REACTION BELOW. 

SIGNS OF AN ALLERGIC REACTION SYSTEM SYMPTOM 

• MOUTH Itching or swelling of the lips, tongue or mouth 

• THROAT Itchy throat, sensation or tightness, swelling, hoarseness, hacking cough 

• SKIN Diffuse hives, itchy rash, redness swelling about the face or extremities 

• STOMACH Nausea, abdominal cramps, vomiting diarrhea 

• LUNG Shortness of breath, repetitive coughing, wheezing 

• HEART Weak pulse, passing out 

The severity of symptoms can quickly change.

All above symptoms can potentially progress to a life-threatening situation.

ACTION FOR MAJOR REACTION: 

1. Inject epinephrine IMMEDIATELY in thigh. 

2. Call 911 and request an ambulance with epinephrine. Inform them that you have given epinephrine. 

3. Give antihistamine (IF NOT VOMITING) and inhaler if history of asthma. 

4. Give inhaler if history of asthma, and if available

5. Stay with child at all times 

6. Lay child flat and raise legs. If vomiting, allow them to lay on their side or sit up. 

7. If symptoms fail to improve or return, give another dose of epinephrine 5 minutes after the first dose. 

8. Call parents and emergency contacts. 

MEDICATION/DOSES Epinephrine Brand:  

Epinephrine Dose: 
Antihistamine Brand:  
Antihistamine Dose:  
Other:  
Plan created:      

 FARE PLAN
Allergy - 

Asthma-
Food Allergy Action Plan

Asthma: (    ) Yes (higher risk for a severe reaction)  ( ) No 

___Give epinephrine immediately if the allergen was LIKELY eaten for ANY symptoms.

___Give epinephrine immediately if the allergen was DEFINITELY eaten, even if no symptoms.

For any of the following SEVERE SYMPTOMS after suspected or active allergy reaction:

•
Lung - short of breath, wheezing, repetitive cough

•
Heart - pale, blue, faint, weak pulse, dizzy

•
Throat - tight, hoarse, trouble breathing/swallowing

•
Mouth - significant swelling of the tongue and/or lips)

•
Skin - Many hives over body, widespread redness

•
Gut – repetitive vomiting or severe diarrhea

•
Other – feeling something bad is about to happen, anxiety, confusion

•
or a combination – of mild or severe symptoms from different body areas.

1.
INJECT EPINEPHRINE IMMEDIATELY.

2.
CALL 911.  Request ambulance with epinephrine.

•
Consider giving additional medications (following or with the epinephrine):

o
Antihistamine (Benadryl)

o
Inhaler (bronchodilator) if asthma

•
Lay the student flat and raise legs. If breathing is difficult or they are vomiting, let them sit or lie on their side.

•
If symptoms do not improve, or symptoms return, more doses of epinephrine can be given about 5 minutes or more after the last dose.

•
Alert emergency contacts.

•
Transport student to ER even if symptoms resolve. Student should remain in ER for 4+ hours because symptoms may return.

For MILD SYMPTOMS 

•
Nose – Itchy/runny nose, sneezing

•
Mouth - itchy mouth

•
Skin - a few hives, mild itch

•
Gut - mild nausea/discomfort

FOR MILD SYMPTOMS FROM MORE THAN ONE SYSTEM AREA, GIVE EPINEPHRINE.

FOR MILD SYMPTOMS FROM A SINGLE SYSTEM AREA, FOLLOW THE DIRECTIONS BELOW:

1.
Antihistamines may be given, if ordered by a healthcare provider.

2.
Stay with the person; alert emergency contacts.

3.
Watch closely for changes. If symptoms worsen, GIVE EPINEPHRINE

MEDICATION/DOSES: 

Epinephrine Brand/Dose:              / 

Antihistamine Brand or Generic:            /  
Other: 

AAP ANAPHYLAXIS PLAN

Allergy - 

Asthma - 

Has had anaphylaxis: 

May carry medicine:   

May give him/herself medicine:         (If student refuses/is unable to self-treat, an adult must give medicine)

IMPORTANT REMINDER

Anaphylaxis is a potentially life-threatening, severe allergic reaction.  If in doubt, give epinephrine.

For Severe Allergy and Anaphylaxis → Give Epinephrine! (See instructions below)

What to look for:

-If child has ANY of these severe symptoms after eating the food or having a sting, give epinephrine.

  -Shortness of breath, wheezing, or coughing

  -Skin color is pale or has a bluish color

  -Weak pulse

  -Fainting or dizziness

  -Tight or hoarse throat

  -Trouble breathing or swallowing

  -Swelling of lips or tongue that bother breathing

  -Vomiting or diarrhea (if severe or combined with other symptoms)

  -Many hives or redness over body

  -Feeling of “doom”, confusion, altered consciousness, or agitation

___ SPECIAL SITUATION: If this box is checked, child has an extremely severe allergy to an insect sting or the following food(s):                            .  Even if the child has MILD symptoms after a sting or eating these foods, give epinephrine.

GIVE EPINEPHRINE!

What to do

1.
Inject epinephrine right away!  Note time when epinephrine was given.

2.
Call 911.

•
Ask for ambulance with epinephrine

•
Tell rescue squad when epinephrine was given

3.
Stay with child and:

•
Call parents and child’s doctor

•
Give a second dose of epinephrine, if symptoms get worse, continue, or do not get better in 5 minutes.

•
Keep child lying on back.  If the child vomits or has trouble breathing, keep child lying on his or her side.

4.
Give other medicine, if prescribed.  Do not use other medicine in place of  epinephrine.

•
Antihistamine

•
Inhaler/bronchodilator

For Mild Allergic Reaction 

What to look for:

If child has had any mild symptoms, monitor child.

Symptoms may include:

•
Itchy nose, sneezing, itchy mouth

•
A few hives

•
Mild stomach nausea or discomfort

Monitor Child

What to do

-Stay with child and:

•
Watch child closely.

•
Give antihistamine (if prescribed).

•
Call parents and child’s doctor.

•
If symptoms of severe allergy/anaphylaxis develop, use epinephrine. (See “For Severe Allergy and Anaphylaxis.”)

Medicine/Doses

Epinephrine, intramuscular (list type):         Dose: 

Antihistamine, by mouth (type and dose):    Dose:  

Other (for example, inhaler/bronchodilator if child has asthma):  

Plan updated:  

