
Emergency Allergy Action Plan 

Allergy to: ______________________ 
 

Student’s name: ______________________   D.O.B _________   Teacher: __________________ 

 

School ______________________________    Weight ________     Date Weighed ______________ 

Asthmatic?   Yes □   No □     
 

Symptoms: **indicates a severe reaction                Give Circled Medication: 

  If a food allergen has been ingested, but no symptoms:                                                      Epinephrine           Antihistamine 
 

Mouth Itching, tingling, or swelling of lips, tongue, mouth                            Epinephrine          Antihistamine 
 

Skin  Hives, itchy rash, swelling of the face or extremities                          Epinephrine       Antihistamine 
 

Gut  Nausea, abdominal cramps, vomiting, diarrhea                                Epinephrine       Antihistamine 
 

Throat** Tightening of throat, hoarseness, hacking cough                              Epinephrine       Antihistamine 
 

Lung**    Shortness of breath, repetitive coughing, wheezing        Epinephrine       Antihistamine 
 

Heart**      Thready pulse, low blood pressure, fainting, pale, blueness               Epinephrine       Antihistamine 
    

Other _____________________________________________                   Epinephrine          Antihistamine 
 

The severity of symptoms can quickly change. All above symptoms can potentially progress to a life-threatening situation. 
 

Action for a MILD Allergic Reaction  
1. Send student to the clinic accompanied by a responsible person. 

 

2. Give    __________________ of      ___________________    by mouth. 

        dose                               antihistamine    

3. Contact the parent or emergency contact person: 
 

Parent/guardian: ________________ Home: _____________ Work/Cell: _________________ 

 

Parent/guardian: ________________ Home: _____________ Work/Cell: _________________   
 

Action for a SEVERE Allergic Reaction 
       Give EpiPen® or EpiPenJr® or Auvi-Q auto injector immediately. 

1. Call 911 immediately. EpiPen/Auvi-Q only lasts 20-30 minutes.  

2. Contact parents or emergency contact person. 

Special instructions: ______________________________ 

 
EPIPEN® (EPINEPHRINE) AUTO-INJECTOR DIRECTIONS 

1. Remove the EpiPen Auto-Injector from the plastic carrying case. 

2. Pull off the blue safety release cap. 

3. Swing and firmly push orange tip against mid-outer thigh. 

4. Hold for approximately 10 seconds. 

5. Remove and massage the area for 10 seconds. 

6. Discard to sharps container. 

7. Note time of injection and monitor student. 

 
AUVI-Q TM (EPINEPHRINE INJECTION, USP) DIRECTIONS 

1. Remove the outer case of Auvi-Q to automatically activate the voice instructions. 

2. Pull off red safety guard. 

3. Place black end against mid-outer thigh. 

4. Press firmly and hold for 5 seconds. 

5. Remove from thigh. 

6. Discard to sharps container. 

7. Note time of injection and monitor student. 
 

 

Physician’s Signature _________________________ Phone: _________________ Date: ____________ 
 

Parent/Guardian Signature ____________________ Date: ____________ 
 

RN Signature ________________________________      Date: ____________ 
 

Principal Signature ___________________________ Date:  ___________ 


