Cowichan Valley School District

Anaphylactic / Life Threatening Allergy Emergency Procedure Plan

	Student’s Name
	     
	     
	Teacher
	     
	
	Student’s Picture

	
	(Last)
	(First)
	
	
	
	(Optional)

	Grade
	     
	Gender
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female   FORMCHECKBOX 
 X
	Date of Birth
	     
	
	

	
	
	
	(Year/Month/Day)
	
	

	Parent/ Guardian
	
	Parent/Guardian
	     
	
	

	Daytime Phone 
	(     ) 
	Daytime Phone
	(     )      
	
	

	Cell Phone
	(     )      
	Cell Phone
	(
	
	

	Emergency Contact
	      
	
	

	Relationship
	     
	Daytime Phone
	(     )      
	
	

	Doctor’s Name
	     
	Phone
	(     )      
	
	EpiPen #1

Location
	     

	
	
	
	
	

	  Allergen: (Do not include antibiotics or other drugs)
	
	
	

	 FORMCHECKBOX 
  Peanuts        FORMCHECKBOX 
  Nuts        FORMCHECKBOX 
  Dairy        FORMCHECKBOX 
  Insects        FORMCHECKBOX 
  Latex
	
	EpiPen #2

Location
	     

	 FORMCHECKBOX 
  Other (please specify)
	     
	
	
	

	
	
	
	
	
	

	Parent Signature
	
	Physician Signature
	
	Principal Signature
	

	

	Symptoms of Anaphylaxis/Life Threatening Allergies:

	· Skin: hives, swelling, itching, warmth, redness, rash

	· Breathing: respiratory – wheezing, shortness of breath, throat tightness, cough, hoarse voice, chest pain/tightness, nasal congestion or hay fever-like symptoms (runny, itchy nose and watery eyes, trouble swallowing

	· Stomach: gastrointestinal; nausea, pain/cramps, vomiting, diarrhea

	· Heart: cardiovascular: pale/blue colour, weak pulse, passing out, dizzy/lightheaded, shock

	· Other: anxiety, felling of “impending doom”, headache, uterine cramps in females

	· Additional symptoms: 
	     
	

	
	
	
	
	

	EMERGENCY PROTOCOL
	Date
     

	· ADMINISTER EPIPEN – assist student as needed
	

	· Call 911. School address is
	     
	
	

	· Notify Parent/Guardian
	Date to be Reviewed
     

	· Administer second EpiPen in 10 to 15 minutes, or sooner, if symptoms do not improve or if symptoms recur
	

	· Transport student to hospital by ambulance
	


