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S SAINT AMBROSE
CATHOLIC SCHOOL

wry f
923 Pearl Rd, Brunswick, OH 44212
330-460-7301 / Fax: 330-225-5425

Valid for
School Year:

FOOD ALLERGY
Action Plan & Medication

Student Photo

Authorization

Students Name: Last, First IIRDM%De/ YoEERbirth: Grade:
/ /
Parent/Guardian: Phone: Alt Phone:
MEDICATION: PRN Allergy Specialist or PCP: Office Phone: Office Fax:
Epinephrine IM inj
0.15 mg or Q 0.3 mg

Completed by Physician

[0 Student not approved to self-carry and/or self-

medicate. The medication will be kept in clinic & designated trained staff will
assist student with medication as needed.

Or

STUDENT PERMISSION FOR:

O *SELF-CARRY Epinephrine injector — student to keep
the prescribed emergency medication in his/her possession

* An Additional Epinephrine injector is Required to be

stored in School Clinic per state policy

O *This student is capable & has been instructed & has
demonstrated the proper use of self-administering the
prescribed medication named above as permitted by law &
should be allowed to self-carry and use his/her emergency
medication(s) by him/herself. Including when to tell an adult if
symptoms appear and if treatment is needed.

**If both * boxes are not checked then medication will be kept in clinic & designated
trained staff will assist student with medication as needed **

PARENT or GUARDIAN AUTHORIZATION: | hereby request and give
permission to the nurse, principal, or the principal's designee to administer the
prescribed medication listed above to my child as instructed by the physician or
authorized healthcare provider with prescriptive authority. | give consent to designated
school staff for reciprocal communication with license prescriber regarding this order.
My child has taken this medication under my supervision and has had no negative side
effects. If applicable, my child may carry his/her epinephrine injector as prescribed by
physician on his/her person during school or school-related activities as marked on this
form. My child and | are aware of the protocols and safety issues at school.

**All medication must be clearly labeled and brought to the school (by parent or
guardian) in the original container as dispensed by the authorized healthcare
provider, physician, or pharmacist. Ask the pharmacist to give you two containers if
necessary. Send only the amount of medication that will be administered during school
hours or school-sponsored activities. Medications will be kept in the school clinic/office
or other secure storage area.

Itis understood that it is the student's responsibility to seek the medication at the proper
location and time unless s/he is physically or mentally unable to do so. | release and
agree to hold the school and its designees harmless from any all liability or injury
resulting directly/indirectly from this authorization. Refer to
Ohio Revised Code (ORC) 4729.01& 3313.713

Authorization signature of parent/Guardian

| am in agreement with this plan of care and understand it will be shared
as needed with members of the school staff to safeguard and promote
the health of the student listed above while at school.

| will notify the school immediately:

1) if the health status of the student listed above changes,

2) we change physicians, or

3) there is a change or cancellation of the physician’s orders.

This plan is subject to change, but only with
documentation from physician along with a meeting
with parents and staff. This plan will be shared with
all teachers, support staff, and transportation staff
who are involved with student’s school day/activities.

Parent / or Legal Guardian Signature: Date:
Completed by Nurse at School Signature for Receiving Care Plan
Nurse Signature: Date:

If SELF MEDICATE when possible & SELF CARRY — The student has demonstrated the skills to self-administer and carry their emergency medication,
including when to tell an adult if symptoms start or if known to ingested food allergen and feel onset of symptoms.

Student initials

Authorization signature of Physician on page 2

SEE REVERSE for DR Signature & ACTION PLAN w/dosage — required for complete school form

Copies to: __Bus Garage __Teacher __Other
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ey 00D ALLERGY Action Plan for School Year Il to 20
Students Name: Last, First Date of birth: WEIGHT: Ibs
""" R Grade:
Medication: for Mild Reaction - if provided: If Asthma Response is a HIGHER risk with
. . Give Antihistamine Severereaction:. o©YES or oNO
Epinephrine PRN Give Albuterol inhaler

By IM injection
Epinephrine Brand or Generic:

(see below info & additional OTC med form)

Antihistamine Brand or Generic:

(see below info & additional RX med form)
Albuterol Brand or Generic:

O Other:

Dosage ]0.15mg or []0.3 mg | Dosage: Dosage: puffs
. Extremely/Severely reactive to either:
FOOD ALLERGY to: [1 Peanuts All marked allergens to the left OR
U TreeNuts: [_] Only to the following allergen(s):
O Eggs O Dairy: O Fish

O If checked, give epinephrine IMMEDIATELY if the allergen was

LIKELY eaten, for ANY Symptoms

O If checked, give epinephrine IMMEDIATELY if the allergen was
DEFINITELY eaten, even if NO SYMPTOMS are apparent

Note: Do not depend on antihistamines or inhalers (bronchodilators) to treat a sever reaction. USE EPINEPHRINE

FOR ANY OF THE FOLLOWING:

SEVERE SYMPTOMS

MILD SYMPTOMS

® ©® ©

OCHECHCNS)

LUNG HEART THROAT MOUTH NOSE MOUTH | SKIN GUT
Shortness of Pale, blue, Tight or horse, Obstructive Itchy or runny ltchy mouth | A few hives around Mild nausea
breath, wheezing, | faintness, weak | trouble breathing | swelling, (Tongue nose, sneezing mouth/face, milditch | and/or
repetative cough | pulse, dizziness | andlor swallowing | and/or Lips) discomfort

For MILD SYMPTOMS FROM MORE THAN ONE SYSTEM AREA,

ORA GIVE EPINEPHRINE.
COMBINATION

SKIN GUT OTHER of Sypmtoms For MILD SYMPTOMS FROM A SINGLE SYSTEM AREA,
Hives, |tChy Vomiting, Feeling something from different FOLLOW the DIRECTIONS BELOW:
rashes, redness | diarhea, bad is about to body areas. 1. Antihistamines may be given, if ordered by a health care provider
swelling (e.g. crampy pain happen, anxiety, 2. Stay with the person; alert emergency contacts
eyes, lips) confusion 3. Watch closely for changes. If symptoms worsen, give Epinephrine

For SEVERE REACTIONS FOLLOW the DIRECTIONS BELOW:

1. INJECT EPINEPHRINE IMMEDIATELY
2. Call 911. Tell dispatch the person is having anaphylaxis reaction & may
need epinephrine when emergency responders arrive
* Consider giving additional medications following epinephrine:
>> Antihistamine
>> Inhaler (bronchodilator) if wheezing
* Lay person flat, raise legs & keep warm. IF Breathing is difficult or they
are vomiting, let them sit up or lie on their side
* If symptoms do not improve, or symptoms return, more doses of
epinephrine can be given about % minutes or more after the last dose
* Alert emergency contact
* Transport person to ER, even if symptoms resolve.

I request this plan to be followed as written.
This plan is valid for the current school year

Print:
Physician Signature / Stamp:

Sign X

Date:

Phone #:
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HOW TO USE AUVI-Q° (EPINEPHRINE INJECTION, USP), KALEO

1. Remove Auvi-Q from the outer case. Pull off red safety guard.
Place black end of Auvi-Q against the middle of the outer thigh.

2
3. Press firmly until you hear a click and hiss sound, and hold in place for 2 seconds.
4

Call 911 and get emergency medical help right away.

HOW TO USE EPIPEN®, EPIPEN JR® (EPINEPHRINE) AUTO-INJECTOR AND EPINEPHRINE INJECTION
(AUTHORIZED GENERIC OF EPIPEN®), USP AUTO-INJECTOR, MYLAN AUTO-INJECTOR, MYLAN

1.
2.

4.

Remove the EpiPen® or EpiPen Jr® Auto-Injector from the clear carrier tube.

Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward. With your

other hand, remove the blue safety release by pulling straight up.

Swing and push the auto-injector firmly into the middle of the outer thigh until it ‘clicks’. Hold firmly

in place for 3 seconds (count slowly 1, 2, 3).

Remove and massage the injection area for 10 seconds. Call 911 and get emergency medical help right away.

HOW TO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF
ADRENACLICK®), USP AUTO-INJECTOR, AMNEAL PHARMACEUTICALS

1.

Remove epinephrine auto-injector from its protective carrying case.
Pull off both blue end caps: you will now see a red tip. Grasp the auto-injector in your fist with the red tip
pointing downward.

Put the red tip against the middle of the outer thigh at a 90-degree angle, perpendicular to the thigh. Press
down hard and hold firmly against the thigh for approximately 10 seconds.

Remove and massage the area for 10 seconds. Call 911 and get emergency medical help right away.

HOW TO USE TEVA’S GENERIC EPIPEN® (EPINEPHRINE INJECTION, USP) AUTO-
INJECTOR, TEVA PHARMACEUTICAL INDUSTRIES

1. Quickly twist the yellow or green cap off of the auto-injector in the direction of the “twist arrow” to remove it.
2. Grasp the auto-injector in your fist with the orange tip (needle end) pointing downward. With your other hand,

pull off the blue safety release.

. Place the orange tip against the middle of the outer thigh at a right angle to the thigh.
. Swing and push the auto-injector firmly into the middle of the outer thigh until it ‘clicks’. Hold firmly in place for

3 seconds (count slowly 1, 2, 3).
Remove and massage the injection area for 10 seconds. Call 911 and get emergency medical help right away.

O
-

HOW TO USE SYMJEPI™ (EPINEPHRINE INJECTION, USP)

When ready to inject, pull off cap to expose needle. Do not put finger on top of the device.
Hold SYMIEPI by finger grips only and slowly insert the needle into the thigh. SYMJEPI can be injected through

clothing if necessary.

After needle is in thigh, push the plunger all the way down until it clicks and hold for 2 seconds.

Remove the syringe and massage the injection area for 10 seconds. Call 911 and get emergency medical help
right away.

Once the injection has been administered, using one hand with fingers behind the needle slide safety guard
over needle.

ADMINSTRATION AND SAFETY INFORMATION FOR ALL AUTO-INJECTORS:

1. Do not put your thumb, fingers or hand over the tip of the auto-injector or inject into any body part other than mid-outer thigh. In case of
accidental injection, go immediately to the nearest emergency room

2.
3.
4.

If administering to a young child, hold their leg firmly in place before and during injection to prevent injuries
Epinephrine can be injected through clothing if needed
Call 911 immediately after injection

FORM information PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (FOODALLERGY.ORG) 5/2020
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