Standing Order Example: Anaphylaxis

EXAMPLE 12/08: Intended as an example for required components only, not as best practice-all Standing Orders should reflect individual agency protocols determined by the Medical Director.
                                Standing Order:  Evaluation and Treatment of Anaphylaxis

Standing Order:  All RNs employed or contracted by the agency who have completed orientation and have been appropriately trained in agency emergency protocols may evaluate for symptoms of anaphylaxis and administer treatment as outlined in the following guidelines.

Assessment:

1. Subjective:  The patient reports a reaction and complains of 1 or more of the following generalized symptoms usually within 20 minutes of exposure to an antigen or potential allergen e.g., vaccine, medication, latex or insect sting.
· Generalized itching
· Tingling sensation around the mouth and face
· Chest tightness
· Difficulty breathing
· Swelling in the throat
· Abdominal Cramping
 2.   Objective:   Onset of 1 or more of the following generalized symptoms usually within 20 minutes of exposure to 
       an antigen or potential allergen, e.g., vaccine, medication, latex or insect sting.

· Presence of generalized hives, redness or rash
· Swelling of the face or lips
· Respiratory stridor or wheezing
· Clamminess or sweating of the skin
· Low blood pressure (Adult < 90/45) with rapid weak pulse
· Loss of consciousness
Plan of Care:
1.    Implementation: 
· If symptoms are confined to the injection, contact or sting site apply a cold compress to the site and observe the patient closely for 20 minutes for the development of generalized symptoms
· If symptoms are generalized Call 911 to activate the Emergency Medical System (EMS)
· Stay with the patient and assess airway, breathing and circulation, call for assistance and obtain emergency supplies
· Administer Epinephrine 1:1000 dilution intramuscularly via:

            EpiPen:  0.3mL for persons > 65 lbs

                 Or

            EpiPen Jr.: 0.15mL for persons age 4 years or greater and 33 to 65 lbs

                 Or

            Epinephrine 1mg/mL injectable per the following dosing schedule
     Weight*               Age                        Dose

     (*preferred if possible)

       9-15 lbs               1-6 mos                 0.05 mg (0.05 mL)
       15-24 lbs             7-18 mos               0.1 mg (0.1 mL)

       24-31 lbs             19-36 mos             0.15 mg (0.15 mL)

       31-37 lbs             37-48 mos             0.15 mg (0.15 mL)

       37-42 lbs             49-59 mos             0.2 mg (0.2 mL)

       42-51 lbs             5-7 years               0.2 mg (0.2 mL)

       51-77 lbs             8-10 years             0.3 mg (0.3 mL)
       77-99 lbs             11-12 years           0.4 mg (0.4 mL)

       99+ lbs                13 years & >         0.5 mg (0.5 mL)

· In addition, give Diphenhydramine (Benadryl) orally or intramuscularly 1mg/kg body weight
  Weight*               Age                       Dose: Orally: 12.5 mg/5mL elixir OR 25-50 mg
                                                                        capsules/tablets

                                                                        Injectable: 50 mg/mL                                   

                          (*preferred if possible)

                           9-15 lbs                1-6 mos                   5 mg 

                           15-24 lbs              7-18 mos                 10 mg

                           24-31 lbs              19-36 mos               15 mg
                           31-37 lbs              37-48 mos               20 mg
                           37-42 lbs              49-59 mos               25 mg

                           42-51 lbs              5-7 years                 30 mg

                           51-57 lbs              8-10 years               30 mg
                           77-99 lbs              11-12 years             40 mg

                           99+ lbs                 13 years>                50-100 mg
· Monitor the patient continuously obtaining BP, pulse and respirations every 5 minutes

· Keep the patient supine. The head may be elevated, if the patient is having respiratory difficulty, and BP is not low

· If BP is low or symptoms of shock are present elevate the patient’s legs above the heart
· If available, oxygen may be administered at 4-6 liters/minute by mask
· Epinephrine dose may be repeated every 15 minutes for a maximum of 3 doses if symptoms persist, until EMS arrives
· Initiate Basic Emergency Life Support (CPR) steps if patient becomes unconscious as necessary and continue until relieved by another trained person or EMS arrives
       2.  Nursing Actions:

· Document actions taken including vital signs, medications and treatments including the time, name of personnel administering and the patient response.
· Keep the patient informed as to what is happening during the process or once they recover
· Report the events and actions taken to EMS when they arrive
       3.  Criteria for Calling the Physician:
· Notify, or advise the patient to notify, their physician of the reaction and treatment provided
· For mild locally confined reactions to a vaccine or medication refer to the physician to determine if the vaccine or medication should be administered in the future
       4.  Follow Up Requirements:

· For local reactions recommend continuing cold compresses for 8-12 hours as needed and to seek medical care immediately if symptoms worsen or signs of systemic reaction occur.
· Flag the patient’s record to indicate the allergy and record the reaction
· Complete an Incident Report form per agency protocol
· Complete the appropriate adverse reaction forms (VAERS) if the reaction was in response to a vaccine
· If indicated follow up with the patient/parent to assure notification of their physician and school/daycare/caregiver of the reaction and to counsel against further exposure to the sensitizing agent.
Resources:    Epidemiology & Prevention of Vaccine Preventable Diseases, 10th Edition, (The Pink Book) 2008; American Academy of Pediatrics Red Book, 2006
Legal Authority:  Nurse Practice Act, G. S. 90-171.20 (7)(f) & (8)(c)
Date Written: _____________      Approved By: __________________________________________
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