Anaphylaxis Management
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School nurse/Principal/School Team:

1. Reviews “Caring for Students with Life-
Threatening Allergies”

2. Reviews school district Anaphylaxis Policy

Meets with parent/guardian to discuss:

1. School Anaphylaxis Policy

2. Need for Emergency Care Plan

3. Discuss:

= Strategies to avoid allergens

+ Communication with staff

« Needed accommodations
School obtains:

1. Parent/guardian permission to share
diagnosis with staff on a “need to know”
basis

2. Medication forms. for any medication
ordered by prescriber

3. TParent/guardian permission to consult with
private healthcare provider as needed
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School nurse / School:

*

Writes student specific Emergency Care Plan (ECT)
Ask parent/guardian 1o sign ECP, lorward copy to
private healthcare provider

Informs and trains staff on an “as needed” basis

Leads and assists school team in providing a safe
environment for the student based on individual needs
Reviews plan as needed

4
5 Parent/guardian and student feel confident
j with prevention strategies and care plans
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