Yarram Early Learning
Anaphylaxis Management Policy

Quality Area 2: Children’s Health and Safety

The Yarram Early Learning Incorporated (YELI) Approved Provider is committed to
providing a safe and inclusive learning and play environment for all children and
their families wishing to access children’s services at the YELI centre.

In relation to the serious issue of anaphylaxis the Yarram Early Learning will not ban
foods from the Centre in accordance with ASCIA (Australian Society of Clinical
Immunology and Allergy) Guidelines for the prevention of anaphylaxis in schools,
pre-schools and childcare: 2015 Update

http://www.dllergy.org.au/hedalth-professionals/papers/prevent-anaphylaxis-in-
schools-childcare

Instead a policy and set of procedural systems will be put intfo place. Procedures will
raise awareness with all YELI staff and families about which foods can cause a child
attending the Centre to go into anaphylactic shock.

PURPOSE

This policy outlines procedures to:

e To provide, as far as is practicable, a safe and supportive environment in
which children at risk of anaphylaxis can participate equally in all aspects
of the child’s experience at YELI.

e Toraise awareness about anaphylaxis and YELI's anaphylaxis management
policy with YELI families.

e To engage the parents/guardians of children at risk of anaphylaxis in
assessing risks, developing risk minimisation strategies and management
strategies for the child.

e To ensure that each staff member has adequate knowledge and training
about allergies, anaphylaxis and YELI's policy and procedures in responding
to an anaphylactic reaction.

POLICY STATEMENT
VALUES

e Ensuring YEL staff will follow our Policy in their daily workplace and will be asked
to be mindful of the food products they bring into the centre, and avoid where
possible, bringing into the Centre known food allergens.

e Ensuring YEL staff will also follow our Policy informing and asking our families
attending the centre to be mindful of bringing in known food allergens and,
where possible, not to bring these foods into the YELI Centre.
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SCOPE

This policy applies to the Approved Provider, Nominated Supervisor, Responsible
Person, educators, staff, students on placement, volunteers, parents/guardians,
children and others attending the programs and activities of YELI.

BACKGROUND

Anaphylaxis is a severe, rapidly progressive allergic reaction that is potentially life-
threatening. Deaths have occurred as a result of anaphylactic shock and anaphylaxis
must therefore be regarded as a medical emergency that requires a rapid response.

Certain foods and insect stings are the most common cause of anaphylaxis.
The symptoms of a mild to moderate allergic reaction can include:

¢ Swelling of the lips, face and eyes
e Hives orwelts
e Abdominal pain and/or vomiting

The symptoms of anaphylaxis (a severe allergic reaction) can include:

Difficulty breathing or noisy breathing
Swelling of the tongue

Swelling/tightness in the throat

Difficulty talking and/or a hoarse voice
Wheezing or persistent coughing

Loss of consciousness and/or collapse
Young children may appear pale or floppy

Symptoms usually develop within 10 minutes to one hour of exposure to an allergen
but can appear within a few minutes.

The key to prevention of anaphylaxis at YELI is knowledge of those children who have
been diagnosed at risk, awareness of triggers (allergens) and prevention of exposure
to these friggers. Staff members and parents/guardians need to be made aware that
it is not possible to achieve a completely allergen-free environment at YELI and should
not have a false sense of security that an allergen has been eliminated from the
environment. Instead YELI recognises the need to adopt a range of procedures and
risk minimisation strategies to reduce the risk of a child having an anaphylactic
reaction, including strategies to minimise the presence of the allergen at YELI.

Adrenaline given as an injection intfo the muscle of the outer mid-thigh is the most
effective first aid freatment for anaphylaxis.

LEGISLATION AND STANDARDS

Relevant legislation and standards include but are not limited to:

e Education and Care Services National Law Act 2010: Sections 167, 169
Education and Care Services National Regulations 201 1: Regulations 20-96,
102, 136, 137, 146, 147, 160-162, 168(2)(d), 173, 177, 181, 183, 184, 246

e Health Records Act 2001 (Vic), as amended 2011
e Information Privacy Act 2000 (Vic) as amended 2014
e National Quality Standard, Quality Area 2: Children’s Health and Safety
e Standard 2.1: Each child’s health is promoted
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e Element 2.1.1: Each child’s health needs are supported

e Element 2.1.4: Steps are taken to control the spread of infectious diseases and
to manage injuries and iliness, in accordance with recognised guidelines

e Standard 2.3: Each child is protected

e Element 2.3.3: Plans to effectively manage incidents and emergencies are
developed in consultation with relevant authorities, practised and
implemented

e Occupational Health and Safety Act 2004 (Vic), as amended 2007

e Privacy Act 1988 (Cth)

e Public Health and Wellbeing Act 2008 (Vic)

e Public Health and Wellbeing Regulations 2009 (Vic)
DEFINITIONS

For commonly used terms e.g. Approved Provider, Nominated Supervisor, Regulatory
Authority etc. refer to the General Definitions section of this manual.

Allergen
A substance that can cause an allergic reaction.

Allergic reaction

A reaction to an allergen. Common signs and symptoms include one or more of the
following: hives, tingling feeling around the mouth, abdominal pain, vomiting and/or
diarrhoeaq, facial swelling, coughing or wheezing, difficulty swallowing or breathing,
loss of consciousness or collapse (child pale or floppy), or cessation of breathing.

Allergy

An immune system response to an external stimulus that the body identifies as an
allergen. People genetically programmed to experience an allergic reaction will
make antibodies to particular allergens.

Anaphylaxis

A severe, rapid and potentially fatal allergic reaction that affects normal functioning
of the major body systems, particularly the respiratory (breathing) and/or circulation
systems.

Anaphylaxis action plan / ACSIA Action Plan

A medical management plan that is prepared and signed by a Registered Medical
Practitioner providing the child’'s name and allergies, a photograph of the child and
clear instructions on freating an anaphylactic episode. An example is the Australian
Society of Clinical Iimmunology and Allergy (ASCIA) Action Plan.

Anaphylaxis Risk Minimisation Plan

A plan specific to YELI that specifies each child’s allergies, the ways that each child a
risk of anaphylaxis could be accidentally exposed to the allergen while in the care of
YELI, practical strategies to minimise those risks, and who is responsible for
implementing the strategies.

The risk minimisation plan should be developed by families or carers of children at risk
of anaphylaxis and staff members at the service, and should be reviewed at the
beginning of each term and always upon enrolment or diagnosis of each child who
is at risk of anaphylaxis.
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Anaphylaxis management training

Accredited training that includes recognition of allergic reactions, strategies for risk
minimisation and risk management, procedures for emergency treatment and
facilitates practise in the administration of tfreatment using a adrenaline auto-
injection device (refer to Definitions) trainer. Approved training is listed on the
ACECQA website (refer to Sources).

Adrenaline auto-injection device

An inframuscular injection device containing a single dose of adrenaline designed to
be administered by people who are not medically trained. This device is commonly
called an EpiPen®.

Adrenaline auto-injection device training

Training in the use of the adrenaline auto-injection device that is provided by allergy
nurse educators or other qualified professionals such as doctors or first aid frainers,
through accredited training institutions or through the use of a self-paced training CD
and auto-injection device trainer.

Communication plan

A plan that forms part of the policy outlining how YELI will communicate with
parents/guardians and staff in relation to the policy. The communication plan also
describes how parents/guardians and staff will be informed about risk minimisation
plans and emergency procedures to be followed when a child diagnosed at risk of
anaphylaxis is enrolled at YELI.

EpiPen®

A type of adrenaline auto-injection device (refer to Definitions) containing a single
dose of adrenaline which is delivered via a spring-activated needle that is
concealed until administration is required. Two strengths are available: an EpiPen®
and an EpiPen Jr®, and each is prescribed according to a child’s weight. The EpiPen
Jr® is recommended for a child weighing 10-20kg. An EpiPen® is recommended for
use when a child weighs more than 20kg. The child’s anaphylaxis medical
management action plan (refer to Definitions) must be specific for the brand they
have been prescribed.

Adrenaline auto-injector kit

An insulated container with an unused, in-date adrenaline auto-injection device, a
copy of the child’'s anaphylaxis medical management action plan, and telephone
contact details for the child’s parents/guardians, doctor/medical personnel and the
person to be notified in the event of a reaction if the parents/guardians cannot be
contacted. If prescribed, an antihistamine should also be included in the kit. Auto-
injection devices must be stored away from direct heat.

Intolerance

Often confused with allergy, intolerance is a reproducible reaction to a substance
that is not due to the immune system.

No food sharing

A practice in which a child at risk of anaphylaxis only eats food that is
supplied/permitted by their parents/guardians and does not share food with, or
accept food from, any other child or person.
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Nominated staff member

A staff member nominated to be the liaison between parents/guardians of a child at
risk of anaphylaxis and YELI. This person also checks regularly to ensure that the
adrenaline auto-injector kit is complete and that the device itself is unused and in
date, and leads practice sessions for staff who have undertaken anaphylaxis
management fraining.

Risk minimisation

The implementation of a range of strategies to reduce the risk of an allergic reaction,
including removing as far as is practicable, major allergen sources from YELI and
educating parents/guardians and children about food allergies.

At-risk child
A child whose allergies have been medically diagnosed and who is at risk of
anaphylaxis.

Approved anaphylaxis management training

Training that is approved by the National Authority in accordance with Regulation
137(e) of the Education and Care Services National Regulations 2011, and is listed on
the ACECQA website (refer to Sources).

Duty of care

A common law concept that refers to the responsibilities of organisations to provide
people with an adequate level of protection against harm and all reasonable
foreseeable risk of injury.

SOURCES AND RELEVANT POLICIES

SOURCES

e ASCIA (Australian Society of Clinical Immunology and Allergy) Guidelines for
the prevention of anaphylaxis in schools, pre-schools and childcare: 2015
Update http://www.dllergy.org.au/health-professionals/papers/prevent-
anaphylaxis-in-schools-childcare

e Australian Children’s Education and Care Quality Authority (ACECQA):
Www.acecga.gov.au

e Guide to the Education and Care Services National Law and the Education
and Care Services National Regulations 2011, ACECQA

RELEVANT POLICIES

Administration of First Aid Policy
Administration of Medication Policy
Asthma Policy

Dealing with Medical Conditions Policy
Diabetes Policy

Enrolment and Orientation Policy
Excursions and Incursion Policy

Food Safety Policy

Hygiene Policy

Incident, Injury, Trauma and lliness Policy
Inclusion and Equity Policy

Nuftrition and Active Play Policy
Privacy and Confidentiality Policy
Supervision of Children Policy
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RESPONSIBILITIES OF DIFFERENT STAKEHOLDERS

The Approved Provider is responsible for:

The Chairperson will provide all members of the YELI Committee of
Management with a copy of the Anaphylaxis Management Policy at the
commencement of their term on the YELI Committee of Management. This is
listed in the Induction and Orientation Checklist for Committee members.
Ensuring that an anaphylaxis policy, which meets legislative requirements and
includes a sample individual risk minimisation plan (refer to Dealing with
Medical Conditions Policy attachments)and a sample individual
communication plan (refer to Dealing with Medical Conditions Policy
attachments), are developed and displayed at the service, and reviewed
regularly

Ensuring the Nominated Supervisor, educators, staff members, students and
volunteers at the service are provided with a copy of the Anaphylaxis Policy
and the Dealing with Medical Conditions Policy

Ensuring an annual auditing process is undertaken at least annually to ensure
the Policy and Procedures are being correctly followed by all YELI staff.

As a part of the auditing process feedback from families attending the YELI
centre regarding the Anaphylaxis Management Policy and Procedures will be
sought.

Implementing a procedure for first aid treatment for anaphylaxis consistent
with current national recommendations and ensuring all staff are aware of the
procedure

Ensuring that children with anaphylaxis are not discriminated against in any
way

Ensuring that children with anaphylaxis can participate in all activities safely
and to their full potential

Responding to complaints and notifying DEECD, in writing and within 24 hours,
of any incident or complaint in which the health, safety or wellbeing of a child
may have been at risk

The Nominated Supervisor and Responsible Person is responsible for:

Ensuring parents/guardians and others at the service are provided with a
copy of the Anaphylaxis Policy and the Dealing with Medical Conditions
Policy (Regulation 91)

Ensuring that parents/guardians or a person authorised in the enrolment
record provide written consent to the medical freatment or ambulance
transportation of a child in the event of an emergency (Regulation 161), and
that this authorisation is kept in the enrolment record for each child and
recorded on the child’s individual Anaphylaxis Risk Minimisation Plan.
Ensuring an Individual Anaphylaxis Risk Minimisation Plan is developed for
each child at the service who has been diagnosed as at risk of anaphylaxis, in
consultation with that child’s parents/guardians and staff at the centre. This
includes documenting practical strategies for in and out of the YELI centre
setting fo minimise the risk of exposure to allergens.
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e Ensuring the Medical Conditions Enrolment checklist (refer to Dealing with
Medical Conditions Policy attachments) is completed prior to a child living
with anaphylaxis commences at the centre.

e Ensuring the Anaphylaxis Communication Plan checklist is reviewed every
term for each child with an ACSIA Anaphylaxis Action Plan.

e Request the parents/guardians provide an ASCIA (Australasian Society of
Clinical Immunology and Allergy) Action Plan that has been signed by the
child’'s medical practitioner and has an up to date photograph of the child.

e Ensuring that parents/guardians provide the child’s EpiPen® and that it is not
out of date.

e Displaying a notice prominently at the service stating that a child diagnosed
as at risk of anaphylaxis is being cared for and/or educated by the service
(Regulation 173(2)(f)).

e Ensuring that all children diagnosed as at risk of anaphylaxis have details of
their allergy, their ACSIA Action Plan, their Individual Anaphylaxis Risk
Minimisation Plan and the completed Anaphylaxis Management Checklist
filed with their enrolment record (Regulation 162).

e Ensuring that there is at least one staff member on duty at all times who has
current approved anaphylaxis management tfraining in accordance with the
Education and Care Services National Regulations 2011 (Regulation
136(1)(b)).

e Ensuring educators at Yarram Early Learning all have current approved
anaphylaxis management training (refer to Definitions).

e How to Call Card: A card that the service has completed containing all the
information that Ambulance Victoria will request when phoned on 000. This
card will be kept within easy access of all service telephone/s.

e Ensuring a medication record (refer to Dealing with Medical Conditions Policy
attachments) is kept for each child to whom medication is to be administered
by the service (Regulation 92)

e Ensuring the YELI Anaphylaxis Management Policy is reviewed six monthly in
consultation with YELI staff and parents/guardians in the first twelve months of
operation.

e Actively seek information to identify children with severe life threatening
allergies at enrolment.

e Ensuring that YELI staff members obtain training in how to recognise and
respond to an anaphylactic reaction, including administering an EpiPen®.

e Ensuring the Anaphylaxis Communication Plan is implemented to raise
children, staff and parent/guardian awareness about severe allergies and YELI
policies.

e Providing information to all YELI staff members (including specialist staff, new
staff, casual staff, office staff and YELI Committee of Management) so they
are aware of children who are at risk of anaphylaxis, the child’s allergies, YELI's
management strategies and first aid procedures. This is included in the staff /
volunteer induction checklist.

e Ensuring there are procedures in place for informing casual relief staff of
children aft risk of anaphylaxis and the steps required for prevention and
emergency response. This is included in the staff / volunteer induction
checklist.

e Allocating time, such as during staff meetings, to discuss, practice and review
YELI management strategies for children at risk of anaphyloxis, including
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quarterly practice using a trainer EpiPen®. A record of this training is included
in the YELI staff training record.

e Encouraging ongoing communication between parents/guardians and staff
members about the current status of the child’s allergies, YELI policies and
their implementation.

e Ensuring that written notice is given to a parent/guardian as soon as is
practicable if medication is administered to a child in the case of an
emergency.

e Ensuring that educators/staff who accompany children at risk of anaphylaxis
outside the service carry a fully equipped adrenaline auto-injector kit (refer to
Definitions) and a copy of the anaphylaxis medical management action plan
for each child diagnosed as aft risk of anaphylaxis.

e Ensuring that medication is not administered to a child at the service unless it
has been authorised and administered in accordance with Regulations 95
and 96 (refer to Administration of Medication Policy and Dealing with Medical
Conditions Policy)

e Review the child’s Individual Anaphylaxis Risk Minimisation Plan in consultation
with parents/guardian as soon as is practicable after a child has had an
anaphylactic reaction at the YELI centre.

e Responsible for ensuring that a sharps disposal unit is available at the service
for the safe disposal of used adrenaline auto-injection devices.

e Notify parents/guardians, as soon as is practicable, if medication has been
administered to their child in an anaphylaxis emergency without authorisation
from a parent/guardian or authorised nominee (Regulation 94).This
communication to parents/guardians will be documented in the child’s file.

¢ The Supervisors and relevant Room Leader are responsible for ensuring
volunteers and students are following this policy and the outlines procedures.

Other educators are responsible for:

All staff members who are responsible for the care of children at risk of anaphylaxis
at YELI have a duty to take steps to protect children from risks of injury that are
reasonably foreseeable. This may include office staff, casual relief staff and
volunteers. Staff members should:

¢ Know YELI's anaphylaxis, dealing with medical conditions and first aid
procedures and what their role is in relation to responding to an anaphylactic
reaction

e Know the identity of the child or children who are a risk of anaphylaxis.
Understand the causes, symptoms and freatment of anaphylaxis.

e Obtain and maintain training on how to recognise and respond to an
anaphylactic reaction, including administering an EpiPen®.

e Keep a copy of the child’'s ACSIA Action Plan in the central kitchen area and
follow it in the event of an anaphylactic reaction.

¢ Know where the child’s EpiPen® is kept. Remember that the EpiPen® is
designed so that anyone can administer it in an emergency.

¢ Know and follow the prevention strategies in the child’s individual Anaphylaxis
Risk Minimisation Plan.

e Plan ahead for special group activities or special occasions such as excursions
and incursions. Work with parents/guardians to provide appropriate food for
the child.

Yarram Early Learning Centre Policies and Procedures Manual 8
Anaphylaxis Policy
Date created November 2020



e Avoid the use of food treats in class or as rewards, as these may contain
hidden allergens. Work with parents/guardians to provide appropriate treats
for the student.

e Be aware of the possibility of hidden allergens in food and traces of allergens
when using items such as egg or milk cartons in art or cooking classes.

e Be careful of the risk of cross-contamination when preparing, handling and
displaying food.

e Raise children’s awareness about severe allergies and the importance of their
role in fostering an environment at the YELI centre that is safe and supportive
of peers.

e Ensuring that children diagnosed as at risk of anaphylaxis are not
discriminated against in any way and are able to participate fully in all
activities.

¢ Review the child’s individual Anaphylaxis Risk Minimisation Plan at the
beginning of each term or if the child’s circumstances change, in consultation
with parents/guardians.

e Ensuring that educators/staff who accompany children at risk of anaphylaxis
outside the service carry a fully equipped adrenaline auto-injector kit (refer to
Definitions) and a copy of the anaphylaxis medical management action plan
for each child diagnosed as at risk of anaphylaxis.

e First Aid / Anaphylaxis Trained staff to ensure the expiry date of the general
adrenaline auto-injection device is checked quarterly and replaced when
required. This will be recorded on an auto-injection device expiry card
located with the device.

e All YELI staff will ensure risk minimisation strategies are employed rigorously to
prevent cross-contamination of any food given to children diagnosed as at
risk of anaphylaxis. The risk minimisations strategies followed will be those listed
in each child’s Individual Anaphylaxis Risk Minimisation Plan.

e YELI First Aid/Anaphylaxis trained staff will ensure, for each child at risk of
anaphylaxis, their ACSIA Anaphylaxis Action Plan and medication will be
taken on excursions or to other offsite Incursion and activities.

Parents/guardians are responsible for:

Parents and guardians of a child who is at risk of anaphylaxis may experience high
levels of anxiety about sending their child to the YELI centre. It is important to
encourage an open and co-operative relationship with parents/guardians so that
they can feel confident that appropriate management strategies are in place.
Parents/guardians should:

¢ Inform the YELI Nominated Supervisor, either at enrolment or diagnosis, of the
child’s allergies, and whether the child has been diagnosed as being at risk of
anaphylaxis.

¢ Obtain information from the child’s medical practitioner about their condition
and any medications to be administered. Inform YELI staff of all relevant
information and concerns relating to the health of the student.

e Meet with Room Leader or 2IC in room to develop the child’s individual
Anaphylaxis Risk Minimisation Plan.

e Provide an ACSIA Anaphylaxis Action Plan, or copies of the plan to YELI that
are signed by the child’'s medical practitioner and have an up to date
photograph.

e Parents/guardians of all children with anaphylaxis will provide an unused, in-
date adrenaline auto-injection device at all times their child is attending the
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YELI centre. Where this is not provided, children will be unable to attend the
YELI centre.

Replace the general adrenaline auto injection device before it expires.
Completing all details on the child's enrolment form, including medical
information and written authorisations for medical tfreatment, ambulance
tfransportation and excursions outside the service premises.

Assist YELI staff in planning and preparation for the child prior to incursions and
excursions or special events such as class parties.

Supply alternate food options for the child / student when needed.

Inform staff members of any changes to the child’s emergency contact
details.

Participate in reviews of the child’s individual Anaphylaxis Risk Minimisation
Plan, e.g. when there is a change to the child’s condition or at quarterly
review.

To ensure the child’s anaphylaxis ACSIA Action Plan is specific to the brand of
adrenaline auto-injection device prescribed by the child’s medical
practitioner.

Some parents/guardians may not wish the identity of the child to be disclosed to the
wider YELI community. This should be discussed with the child’s parents/guardians
and written consent obtained to display the child’s name, photograph and relevant
details in the shared kitchen area, or other common spaces.

PROCEDURE

As part of the duty of care owed to children attending the YELI centre, staff are
required to administer first aid when necessary and within the limits of their skill,
expertise and training. In the case of anaphylaxis, this includes following a student’s
ASCIA Action Plan and administering an EpiPen® if necessary.

Staff Training

YELI Approved Provider and the Nominated Supervisor will ensure that all
educators’ approved first aid qualifications, anaphylaxis management
training and emergency asthma management training are current, meet the
requirements of the National Act (Section 169(4)) and National Regulations
(Regulation 137), and are approved by ACECQA (refer to Sources).

In 2015 Anaphylaxis fraining generally is valid for 3 years.

The YELI Nominated Supervisor will identify staff to be trained in a recognised
anaphylaxis management course.

Training will be provided to the identified staff member as soon as is
practicable.

Wherever possible, training will take place before the staff member begins
work at YELI, where this is not possible, an interim plan will be developed in
consultation with the parents/guardians.

The child’s ACSIA Anaphylaxis Action Plan will be followed in responding to an
anaphylactic reaction.

All YELI staff will practice administration of treatment for anaphylaxis using an
adrenaline auto-injection device trainer quarterly. This participation will be
documented on the YELI Staff Training Record (refer to Dealing with Medical
Conditions Policy attachments)and signed off by the YELI Nominated
Supervisor.

Yarram Early Learning Centre Policies and Procedures Manual 10
Anaphylaxis Policy
Date created November 2020



¢ The Nominated Supervisor will ensure details of approved anaphylaxis
management fraining (refer to Anaphylaxis Management Policy Definitions)
are recorded on the YELI Staff Training Record (refer to Dealing with Medical
Conditions Policy attachments) (Regulations 146, 147).The Training Record is
located in a folder next to the staff files in the locked filling cabinet

EVALUATION

In order to assess whether the values and purposes of the policy have been
achieved, the Approved Provider will:

e Selectively audit Anaphylaxis Management Checklist, the Anaphylaxis Risk
Minimisation Plan and the Anaphylaxis Communication Plan and Procedure,
on a six monthly basis to ensure that documentation is current and complete

e Regularly seek feedback from everyone affected by the policy regarding its

effectiveness

e Monitor the implementation, compliance, complaints and incidents in relation
to this policy

e Keep the policy up to date with current legislation, research, policy and best
practice

e Revise the policy and procedures as part of the service's policy review cycle
or following an anaphylactic episode at the service, or as otherwise required

e Notify parents/guardians at least 14 days before making any changes to this
policy or its procedures.

ATTACHMENTS

Aftachment 1: ASCIA Action Plan Anaphylaxis EpiPen Red 2020
Aftachment 2: ASCIA Action Plan Anaphylaxis Generic Red 2020
Attachment 3: ASCIA PCC Anaphylaxis 2019

Attachment 4: ASCIA Action Plan Allergic Reactions Green 2020

e Attached to the Dealing with Medical Conditions Policy is attached forms for
- Individual risk minimisation plan
- Enrolment checklist for a child with a medical condition and or special
needs
- Communication plan for a child with a medical condition and or special
needs

REVIEW DATE: November 2022
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ATTACHMENT ONE
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Anaphylaxis |
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For use with Epifon adrenaline (epinephrine) autoinjoctors
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5 Further adrenaline doses may be given i no response after
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G Transfer person to hospital for at least 4 hours of observation
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+ Contrivd 00 Filow Bhad attiovt olevt for tAE O6ra0n with thi SMergC reston
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ATTACHMENT TWO

ascia

www.allorgy.org.au

ACTION PLAN FOR

Namae:

Anaphylaxis |

For use with adrenaline (epinephrine) autoinjectors

Dase of birth:

Confirmed elergesa

Family/ emargency comact mame(s)

SICNS OF MILD TO MODERATE ALLERGIC REACTION
« SWeling of kps, face, eyes « Tingling mouth
= Hives or welts = ADGOMINS! Pain, VOMIting ivress sre
wdnd of anaphyans for waect alergy)
ACTION FOR MILD TO MODERATE ALLERGIC REACTION
« For insect - flick out sting if visible

« For tick aergy [ ] seek medicel help or [[] freeze tick and let 2 drop off
« Stay with person and call for help

= Locete adrenakine autoingactor

= Give other madicstions (# prescribed)
= Phone family/emergency contact

Mild to moderate allergic reactions (such as hives
or swelling) may not always occur before anaphylaxis

Yierk O

Hame Ph;

Motxig On

St oreoared by Soior o fuae pesTSrer g

The tresting Socter O s Resally duthordes:

+ Modc:mom speciiied on ths plan 1o be
MmisLered acconding 1o the plan

+ Proscription of 2 wdwsclne mitiriscion

« Rowiow of this plan s dus by e dite balow

Dwte:

Suned

Dase:

Refer to the device label for
Instructions on how to give
an adrenaline (epinephrine)
atonjector.

Instructions are atso on
the ASCIA website

L EREIRLTE AU/ anaphylans

Adrenaing sustinpecetra (300 veg)
@k (rssdr bed For i over
206g ara sduts. Adanalng
Sudneens (150 meg) ere
Orisrbed for ehildres TS52003

WATCH FOR ANY ONE OF THE FOLLOWING SIGNS OF
ANAPHYLAXIS (SEVERE ALLERGIC REACTION)

* Difficult/nolsy breathing * DMfculty talking and/or
* Swolling of tongue hoarse volce

* Swolling/tughtness In throat  ~ Persistont dlzziness of collapse
* Whoeze or persistent cough  * Pale and floppy (young children)

ACTION FOR ANAPHYLAXIS
1 Lay person fiat - do NOT allow them to stand or walk

A T4

2 Give adrenaline

3 Phone ambulance - 000 (AU) or 111 (N2Z)

4 Phone famity/emergency contact

5 Further adrenaline doses may be given if no response after
5 minutes

© Transfer person to hospital for at least 4 hours of observation

I In doubt give adrenaline autoinjector
Commence CPR ot any Umo It person s antospoasive and not breathing soemally

ALWAYS give adrenaline autoinjector FIRST, and then
Asthma rolever PUMor | somesne with known ssthms end slergy

e foad, inbectd Of mddioMion hed SUDDEN BREATHING DIFFICULTY (including
whetsd, Seraiatest cOugh o NoGrst vouot) dven if therk dre no shin symgoms

Anthvma reevir medesson pescribed [JY [ N

+ ¥ ediviribliig o Gl Mpeis (€8 W10 & thernb) shond your letd' 00%0E Miorietn Ciret
+ Comtinet 00 follow thil SChon plen fir the ason with thd SINPC reedtod.
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ATTACHMENT THREE

asCla

Information

R ———— FOR PATIENTS, CONSUMERS AND CARERS

Anaphylaxis

Anaphylaids is 3 potentially life threstening. severe allergic reaction and should ahways be trested a5 a medical
emergency. Anaphylaxis ocours after wre {0 an allergen (usually to foods, insects or medicines), o which
3 parzan is sllergic. Mot all people with sllergies are at risk of anaphyl=ds.
It is important to know the signs and symptoms of anaphylaxis
Symptoms of anaphylaxis are potentislly e threstening and include any one of the followng:

»  Difficult’noisy breathing.

= Swelling of the tongue.

= Swellingftightness in the throat.

= Difficulty talking and'or hoarse waice.

»  Wheeze or persistent cough.

= Parsistent dizziness andlor collsose.

» Pale and floppy (in young children).
In some cases, anaphylans is precedad by less dangerous allergic symptoms such as:

= Swelling of face. lips andior eyes.

= Hives orwels.

= Abdominal pain and wormiting (these are signs of anaphylasds for insect sllergy).

Several factors can influence the sevenity of an allergic reaction. Thess induds exercise, heat, alcohal, and in
food allergic people; the amount of food esten and how it is prepaned.

Identifying the cause of anaphylazis is important

*four doctor will normally ask a3 senes of questions that may help to namow down the list of likely causes zuch
a5 foods or medicines consumed that day, or exposure fo insects. This approsch will also haip to exlude
conditions that can sometimes be confused with anaphylaxis, such as fainting or an epileptic seizure. If alergy
&= suspectad, this may be followsd by sllergy test=. usually a blood t=st for abergen spacific IgE (formesdy
known 35 FAST tests) ar skin prick t2sting, to help confirm or exclude potential triggers.

Infarmation on allergy testing is availsble on the ASCIA website.

It is important to nate that some methods which claim to fest for allergies (incleding cytotaxic food testing, Vega
testing, kinzsiology, allergy elmination techniques, indology, pulss testing, Alcst testing, Rinksls intradermal
testing, reflexalogy, hair analysis and 195 food allergy testing) ars not medically or scentificslly proven
methods to confirmn sllergy. Information sbout these tests is available on the ASCLA website.

Effective management of anaphylaxis sawes lives

If you are st risk of anaphylazis, you will require ongoing managemeant by your doctor. This should inchede:

= Referral to a clinical immunclogy/allergy specialist®

= Identification of the trigger's of anaphylaxis will include a comprehensive medical history and clinical
axamination followed by interpretation of slergy test results.

ASCIA INFORMATION FOR PATIENTS, CONSUMER S AND CARERS

« Education on avoidance of trigger's is particularty important with severs food allargy, s avoidance of
._e_.._mm.aan is the only way to avoid an allergic reaction. Adwice fram an expenanced allergy dietitian may also
requirad.

« Provision of an ASCIA Action Plan for Anaphylazis®™ to provide gudance on when and how fo use an
adrenaling (epinephrine) autainjector.

+ Regular follow up visits to a clinical immunclogy'allergy specialist.
* Madical speciabsts praviding clinizal immunalogy and allergy sendces ara istad on the ASCLA website.

** ASCIA Action plans must be completad by a doctor and kept with the adrenaline sutoinjector. ASCIA Action
Flans for Anaphylaas are avalable from the ASCIA website

Adrenaline is the first line treatment for anaphylaxis

Adrenaling works rapidly to reverse the effects of anaphylaxs and is the first lne treatment for

anaphylaxds. Adrenaline autoinjectors contain a singhe, fiwed dose of adrenaline. and hawve been designed to
be given by non-medical peopla, such as a friend, teacher. childcare worker, parent. passer-by or by the
patent themsehees (if they are not too urmeel to do this)

An adrenaline autcinjectar should only be prescribed as part of a comprehensive anaphylaxis management
plan, which mcudes an ASCIA Action Plan for Anaphylaxis, and aducation on how to reduce the risk of allergic
raachans. If you ar your child has besn prascribed an adrenaline sutcanjactor, it i important that you learm and
prachoe how to use if, by using a trainer device every three o four manths.

Further Information

The follsing patient organisations provide useful and supportive information:
+  Allergy & Anaphylaxis Australia wass slisrgyfacts org.ay

+  Allergy Mew Zzaland wonrallergy.orgns

EASCIA 2019
ASCIA ks the paak professional bady of clinical immunclogy'allengy specialists in Australia and Mew Zealand.

ASCIA resources are based on published Merature and expart review, however, thay are nat intended to
replace medical advice The content of ASCLA resources is nat influenced by any commencial arganisations.

For more nformation go o waany, allengy. ong. su
To donate to allergy and immuncagy rasaarch po to weweal
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ATTACHMENT FOUR

ACTION PLAN FOR

Allergic Reactions|

Neme: ————
DU F bini SIGNS OF MILD TO MODERATE ALLERGIC REACTION

= Sweling of ips, face, eyes = Tingling mouth
= Hives or welts = ADJOMINS Pain, VOMItINE (wese e
R0 OF anapiers S et elern)

ACTION FOR MILD TO MODERATE ALLERGIC REACTION

- For insect sbergy - fick out sting if visible
- For tick abergy [] seek medicel help or [T] freeze tick end let it drop off
« Stay with person and cail for help

- Give other medicetions (# prescribed)

Confirmed elengena, = Phone family/emergency coniact

Mild to moderate allergic reactions (such as hives
Famiby/ seeargenty somets rame(s): or swelling) may not always occur before anaphylaxis
Wach P

WATCH FOR ANY ONE OF THE FOLLOWING SICNS OF
TR, ANAPHYLAXIS (SEVERE ALLERGIC REACTION)
l H

Mobilg O * Difficult /nolsy breathing * Dificulty
Sian prepered by dotier & FuEe ST Rrer (N3E P :“udw mn::nwa

* Swolling/tightness In throat  * Persistent dlzziness of collapse
The treating docser or =9 Rerlry aufbories * Whooze or porsistent cough = Pale and floppy (young children)

< Modications speciliog on (s plan b be
SORREIRS Ssming o B ACTION FOR ANAPHYLAXIS
« Use of sdronding sentolrfoctor If svalabie.

+ Fnviow of Whis pln bs duw by the duo bebow | 3 Lay person flat - do NOT allow thom to stand or walk

Oste: - If unconscious, place

Signed: :wm‘ / /

Dave. allow them to sit ==

2 Give adrenaline (epinephrine) autoinjector if available
3 Phone ambulanco - 000 (AU) or 111 (N2Z)

Nowe: Tha ASCIA Astion Plan for 4 Phone family/emergency contact

Allergie Peaction i for paogle mith
mid 0 modenie SRPES, who feed 32 5 Transfer person to hospital for at least 4 hours of observation

T I In doubt give adrenaline autoinjector

Eov paoghe woih sevent herges (and @ Commence W person i anresgonsive brewthing noemally
sk of anigrylass) there ane red ASCIA OPR & Sy thee . e

Actson Hera Rr Aneptytans (bend
SRANNE &/ SRatels vhaas) ¥ bk i ALWAYS give adrenaline autoinjector FIRST If avallable
SO Ng |E0EStYng) Gt frEteon. o

; and then asthma rolever PUMET £ someone with known sathes ssd
MIL0NS bt O e diies lebad aliergy s fod, matcas of medicotion has SUDDEN BREATHING DIFFICULTY (mcluding
AQUNEINg btO e ;303;'@ e whetsd, eraieent cOugh o NoGrie vott) dven if thirk Gre no Shin sysgoms
greatried for chiden o 206g bnd Lathemg (€ iivar Med Gin 0° (reatribes Y N
sduka Adunabng st nyeceond (150 mag) a a
e preacried for ehiaren 752048 o I¥ vinaing & Gocaimiell MNTIST (0.8 M1 & thamb] ghome your kcel 00S0ME misrmietron Cavers

+ Continut 10 follow thia actien glan far 1he 00 mith the ST redceon
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