Pequannock Township Public Schools

Health Office

Allergy Action Plan

2008 – 2009
Delegate Orders

Student’s Name: ___________________________ D.O.B. __________ Teacher:_________________________

ALLERGY TO:     
     

Asthmatic Yes*□
No □
*High risk for severe reaction

▲ SIGNS OF AN ALLERGIC REACTION ▲

Systems:
 Symptoms:
•MOUTH 
itching & swelling of the lips, tongue, or mouth

•THROAT* 
itching and/or a sense of tightness in the throat, hoarseness, and hacking cough

•SKIN 

hives, itchy rash, and/or swelling about the face or extremities

•GUT 
nausea, abdominal cramps, vomiting, and/or diarrhea 

•Lung*
shortness of breath, repetitive coughing, and/or wheezing

•Heart*
“thready” 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 ▲

 Epinephrine: Inject intramuscularly (circular one) EpiPen®   EpiPen® Jr.  Twinject™0.3mg   Twinjet™0.15mg (See reverse side for instructions.)
EMERGENCY CALLS (This is done by the office staff or other person that you will delegate.):

1. Call 911.  State that an allergic reaction has been treated, and additional treatment may be needed.
2. Dr. ________________________ at ______________________ 

3. Emergency contacts:


NAME/RELATIONSHIP

PHONE NUMBER(S)
[A} _____________________________      
1) ________________________

2) _________________________


          [B}    ____________________________             1) _________________________                  2) __________________________

                            [C]   _____________________________ 
1) __________________________      
2) __________________________

EVEN IF PARENT/GUARDIAN CANNOT BE REACHED, DO NOT HESITATE TO MEDICATE OR TAKE THE CHILD TO A MEDICAL FACILITY!!!!

DO NOT HESITATE TO CALL RESCUE SQUAD!

Parent/Guardian Name:  ___________________    Parent/Guardian  Signature:______________Date__________ 
Doctor’s Name ____________________________ Doctor’s Signature________________________Date______

Place Child’s Picture Here











