ANAPHYLAXIS PROTOCOL FOR REGISTERED NURSES #1

Standing orders

Physician Signature
___________________________________________________

License Number
___________________________________________________


    - OR –



Nurse Practitioner Signature
___________________________________________________

License Number
___________________________________________________

Prescription: EPI-PEN: Epinephrine Auto-Injector, 0.3 mg/Adult Unit Dose, IM. Prn for emergency treatment of anaphylaxis.  

RN non-patient specific orders:

· RNs must maintain or ensure maintenance of a copy of the standing orders and protocol authorizing them to administer anaphylactic treatment agents.
· Ensure that a record is kept of all persons who received epinephrine and/or other agents to treat anaphylaxis including but not limited to: the non-patient specific standing order and protocol utilized, the recipients name, date, address of administration site, administration nurse and anaphylactic treatment, manufacturing and lot number.
· Arrange for appropriate follow up by calling 911. (or ensure equivalent follow-up is provided)  Report to EMS information of event, treatment provided (including when and time administered, dose, strength, which anaphylactic agent and route of administration).
· Report information to staff's primary care provider unless unable to obtain information from the recipient.
· Follow treatment guidelines:  see attached
Treatment for Allergic Reactions
Severe to Moderate Reaction:
Generalized hives or itching: swelling of lips, tongue, face or extremities: throat tightness, coughing or breathing difficulty; dizziness or headache; abdominal cramping or nausea; elevated temperature; unstable or falling pulse or blood pressure all constitute a potential Life Threatening Emergency.

· Administer epinephrine per family physician orders if available or use Non Patient Specific Standing Orders.

· If no personal kit is available, the nurse will make the decision to administer stock epinephrine, subcutaneous injection on outer thigh, based on the severity of the reaction at the approximate doses: 
Age

EPI-PEN

ANA-KIT

>13

0.30 ml Adult

Epi 0.3 ml, 4 Tablets

· Once Epinephrine has been given, someone, ideally a RN should stay with patient until help arrives.

· Call or have an assistant call 911 immediately and indicate "life threatening emergency" and provide details of treatment rendered and patient's current status.

· Notify or have assistant notify the family of the staff member to meet the nurse or designee in the Emergency Department.  Ideally notify the private physician prior to the delivery of the medication. However, in a severe life threatening reaction do not delay medication delivery pending such calls.  Instead notify them following drug administration and stabilization.
· If twenty minutes have passed and the person remains unstable and 911 has not responded repeat dose of Epinephrine.
· Proper record keeping must be done.  Records must include agent name, manufacturing and lot numbers, date, site, nurse's name and address and recommendations for follow-up.  The record must be done in duplicate, signed and the duplicate given to the patient or family with verbal instructions to give the certificate to the emergency room physician or private provider.  
· Proper adherence to sterile technique with careful attention to Standard Precautions, including safer needle systems when feasible and proper disposal of needle and syringes will be strictly followed. 
ANAPHYLAXIS PROTOCOL FOR REGISTERED NURSES #2

Standing orders

Physician Signature
___________________________________________________

License Number
___________________________________________________


· OR –



Nurse Practitioner Signature
___________________________________________________

License Number
___________________________________________________

Prescription: EPI-PEN: Epinephrine Auto-Injector, 0.3 mg/Adult Unit Dose, IM. Prn for emergency treatment of anaphylaxis.  

RN non-patient specific orders:

· RNs must maintain or ensure maintenance of a copy of the standing orders and protocol authorizing them to administer anaphylactic treatment agents.
· Ensure that a record is kept of all persons who received epinephrine and/or other agents to treat anaphylaxis including but not limited to: the non-patient specific standing order and protocol utilized, the recipients name, date, address of administration site, administration nurse and anaphylactic treatment, manufacturing and lot number.
· Arrange for appropriate follow up by calling 911. (or ensure equivalent follow-up is provided)  Report to EMS information of event, treatment provided (including when and time administered, dose, strength, which anaphylactic agent and route of administration).
· Report information to staff's primary care provider unless unable to obtain information from the recipient.
Nursing Diagnosis
Assessments
Intervention

Potential for altered respiratory status/anaphylaxis due to immunization
· Itching and swelling of lips, tongue and mouth

· Tightness in the throat, hoarseness, hacking cough

· Hives, itchy rash, or swelling about the face or extremities

· Nausea, abdominal cramps, vomiting and/or diarrhea

· Shortness of breath, repetitive coughing or wheezing

· Thready pulse, unconsciousness
· Have person sit down

· Administer Epi-pen to outer thigh

· Call 911

· Inform EMS of event, including when and time administered, dose, strength, which anaphylactic agent and route of administration

· Document event in writing (see above for information)

· Call staff person’s primary care provider if can obtain such information from recipient

· Fill out incident report form

