Township of Union Public Schools
Anaphylaxis Action Plan Stltal:ia::t’s
Picture
Name: D.0.B.: / Here
Allergy to:
Weight: Ibs. Asthma: [ Yes (higher risk for a severe reaction)d No

Extremely reactive to the following:

Symptoms:

Give Checked Medication**:

**(to be determined by physician authorizing treatment)

If exposed to allergen, but no symptoms:

LIRemove Stinger if visible, apply ice to area

ORinse contact area with water

[ Epinephrine [ Antihistamine
Mouth: Itching, tingling, or swelling of lips, tongue, mouth 3 Epinephrine [ Antihistamine
Skin: Hives, itchy rash, swelling of the face or extremities O Epinephrine 3 Antihistamine
Gut: Nausea, abdominal cramps, vomiting, diarrhea 3 Epinephrine 3 Antihistamine
*Throat: Tightening of throat, hoarseness, hacking cough L1 Epinephrine [ Antihistamine
*Lungs: Shortness of breath, repetitive coughing, wheezing | [l Epinephrine i1 Antihistamine

*Heart: Weak or thread pulse, low blood pressure, fainting,

1 Epinephrine

1 Antihistamine

pale, blueness

*Other: 1 Antihistamine

1 Epinephrine

if reaction is progressing {(severai of the above areas

B1 Epinephrine L] Antihistamine

affected give:

*Potentially life-threatening. The severity of symptoms can quickiy change

Transportation Plan: 1 Medication available on bus [1 Medication NOT available on bus
1 Does not ride bus

Special Instructions:

Medications/Doses:

Epinephrine: inject intravenously (circle one)
EpiPen 0.3mg EpiPenJr.0.16mg  Twinject 0.3mg

Antihistamine (brand & dose):

Other (e.g., inhaler-bronchoditator if asthmatic):

Twinject 0.16mg  Auwvi-Q 0.3mg Auvi-Q 0.15 mg

Monitoring

Stay with student; alert healthcare professionals and parent. Tell rescue squad epinephrine was given; request an ambulance
with epinephrine. Note time when epinephrine was administered. A second dose of epinephrine can be given 5 minutes or more after
the first if symptoms persist or recur. For a severe reaction, consider keeping student lying on back with legs raised. Treat student
even If parents cannot be reached. See back/attached for auto-injection technique.

Date

Date Physician/Healthcare Provider Signature

& Stamp

Parent/Guardian Signature




Township of Union Public Schools
(Students using the bus transportation)
Dear Parents/Guardian:

Please be informed that students with Peanuts/nuts allergy
that need Epinephrine is required to have the medication inside
their book bag while being transported by the bus. The
Epinephrine will stay inside their book bag from Sept. __ till
the last day of school in June of .

Kindly check the box below:

Child’s Name:

o Allowed to carry Epinephrine inside their book bag for bus
transportation to and from the school.

o | am not allowing my child to have Epinephrine inside
his/her book bag. | am aware of the risk/consequences of
my action.

o Not using the bus transportation.

School :

Parent/Guardian Signature

Date:

Kindly return this form immediately to the nurse’s office.




TOWNSHIP OF UNION PUBLIC SCHOOLS
UNION, NEW JERSEY

EPI-PEN PARENT CONSENT

Thereby give my consend o permit as the

desiguated person in an emergency to administer the epi-pen to my child.

, in the absence of the school nurse. 1 further agree to

Indemnify and hold harmless the Union Poblic School disirict aod school employees from any

claims arising front administration of the epi-pen to my child.

I have been informed and understand that the Union Public School district has no fiability asa
resuit of any injury arising from the proper administeation of the epi-pen used for the cmergency

administration of epincphaine o my child for anaphylaxis.

‘The permission for the emergency administration of epinephrine via epi-pen to pupils for
anaphylaxis is effective for the school year il is granted and must be renewed for each

subscquent school year.

Signature of Parent/Guardian

Signatire of Parent/Guardian

Date

C\Documents and Settings\ipa'umboi\y DocamentsHNurses - MaficalFys-jxn Packe|Epi Por Parent Consent Letter.doc




TOWNSHIP OF UNION BOARD OF EDUCATION o
UNION, NJ 07083

Pupil’s Name School
Address _ ' Teacher
Telephone No. - Grade

Description of medication provided by physician

Diagnosis:

School nurse is instructed to administer

the following manner

Medication to be administered from

Consideration for Field Trips:

DThe above named student may skip the dose of prescribed medication on a field day trip.

D The above named student may take the prescribed medication upon returning to school
from a field trip.

Date

(Physician’s Signature & Stamp Reguired)

The school nurse is requested to administer fo

(Child’s Name)
the medication prescribed by the above-named physician.

Signature of Parent/Guardian

The completion of this form is the responsibility of the parent. Upon its completion, it is to be
given to the school nurse who will give the medication prescribed. This form will be filed in the

office of the school nurse.

- MEDICATION MUST BE BROUGHT TO SCHOOL BY PARENT IN THE
PRESCRIPTION CONTAINER AND HANDED TO THE NURSE.

. For School Nurses Use Only:

Date Received | # of Received | Received From/Print Name Signature Given to/Print Name Signature

C\Documents and Settings\ipalumbe'My DocumentsWurses - MedicalEpi-pen Packe\Prescribed Medicatica Form.doe




UNION, NJ 07083

Pupil’s Name School
Address - ' Teacher
Telephone No. : Grade

Description of medication provided by physician

Diagnosis:

School nurse is instructed to administer

the following manner

Medication to be administered from

Consideration for Field Trips:

D The above named student may skip the dose of prescribed medication on a field day trip.

D The above named student may take the prescribed medication upon returning to school
from a field trip.

Date

(Physician’s Signature & Stamp Required)

The school nurse is requested to administer to

(Child’s Name)
the medication prescribed by the above-named physician.

Signature of Parent/Guardian

The completion of this form is the responsibility of the parent. Upon its completion, it is to be
given to the school nurse who will give the medication prescribed. This form will be filed in the

office of the school nurse.

 MEDICATION MUST BE BROUGHT TO SCHOOL BY PARENT IN THE
PRESCRIPTION CONTAINER AND HANDED TO THE NURSE.

8 ¥or School Nurses Use Only:

Date Received | # of Received | Received From/Print Name Signature Given to/Print Name Signature

C:\Documents and Settingsfpatumbathy Documents\WNurses - MedicalEpi-pen Packet\Prescribed Medication Form doc




"UNION, NJ 07083

Pupil’s Name ' - School
Address ‘ Teacher
Telephone No. _ ) ) - Grade

Description of medication provided by physician

Diagnosis:
School nurse is instructed to administer ~ in

the following manner

Medication to be édministered from to

Consideration for Field Trips:

D The above named student may skip the dose of prescribed medication on a field day trip.

D The above named student may take the prescribed medication upon returning to school
from a field tnp. ‘ :

Date -
’ (Physician’s Signature & Stamp Required)

The school nurse is requested to administer to
(Child’s Name)

the medication prescribed by the above-named physician.

Signature of Parent/Guardian

The completion of this form is the responsibility of the parent. Upon its completion, it is to be
given to the school nurse who will give the medication prescribed. This form will be filed in the

office of the school nurse.

- MEDICATION MUST BE BROUGHT TO SCHOOL BY PARENT IN THE
PRESCRIPTION CONTAINER AND HANDED TO THE NURSK.

il -For School Nurses Use Only:
Date Received | # of Received [ Received From/Prinf Name Signature Given fo/Print Name

Signature

C\Docrments 2nd Settings\pilumbeMy Docanents\Wurses - MedicalFpi-pen PacketPreseribed Medication Form doc




EPIPEN Auto-Injector and
EPIPEN Jr Auto-Injector Directions
= Flrst, removs the EPIPER Aute-Injector
from the plastic canying case
= Pult off the blue safety release cap

R — =

= Hold orange tp near outer thigh
{atways apply to thigh)

B

» Swing and firmly push orange tip
against outer thigh. Hold on thigh for
spproximately 10 seconds.

Remove the EPIPER Auto-dnjectar and
massage the area for 10 more seconds

DEY et Dig by (e Feen 2727, 3l TR 3 2 Pl e aegionved
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Twinject® 0.3 myg and
Twinject® 0.15 myg Directions

Remove caps labeled “f and “2."

Place rounded tip against outer
thigh, press down hard unfil needle
penefrates. Hold for 10 seconds, then
remove.

SECOND DOSE ADMINISTRATION:
I symptoms don't improve after 10
minutas, administer second dose:

Unscraw rounded tip. Pull syringe from
harrel by holding blue collar at needle

base.
Slide yellow collar off plunger.
Put needle into thigh through skin, ‘

push plunger down all the way, and
remove,

Adrenaclick™ 0.3 mg and
Adrenaclick™ 0.15 mg Directions

Remove GREY caps labeled “4”

and “2." }
Place RED rounded tip against

oliter thigh, press down hard until needle
penetrates. Hold for 10 seconds, then remove.

Contacts

Call 311 (Rescue squad: (__) - ) Doctor; Plona: {__) -
Parent/Guardian: Phone:{___) -
Other Emergency Contacts

Name/Relatlonship: Phone:(__) -
Name/Relationship; Phane: (__ ) -

Form provided courtesy of FAAN {(www.foodaliergy.org) 7/2010
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