Managing Life
Threatening
Allergies In Our
Schools

Did you know?


About 20 % of students
with food allergies (1 of 5)
will have a reaction at
school



4% of students are affected by
food allergies, and the
incidence is increasing



In a classroom of 25 students at
least 1 student is likely to be
affected by food allergies



1 of 5 students with a food
allergy will have a reaction ar
school



25% of severe food allergy
reactions (1 of 4) at school
happen to students with no
previous known food allergy

Overview
•

Guidelines can help
schools manage the
risk of food allergies
and severe allergic
reactions in students

•

Managing food
allergies requires a
partner ship between
families, health care
providers and schools

People can be allergic to almost any food, but most
common food allergy reactions are caused by 8
foods



Peanut



Shellfish



Egg



Fish



Milk



Soy



Tree Nuts



Wheat

What is an allergy?


The role of the immune system is to protect the body
from germs and disease



A food, bee, latex, or medication allergy is an
overreaction by the immune system to the protein in
the allergen



When the body comes in contact with the allergen,
the immune system thinks the food or other allergen
is harmful and it releases histamine and other
chemicals to “attack” the enemy

Allergies can be lifethreatening



Anaphylaxis is a severe allergic reaction that comes on
quickly and may cause death



Every 3 minutes an allergic reaction sends someone to
the

ER


Past reactions do not predict future reactions – so it is
important to be prepared with an epinephrine autoinjector

Can doctors cure
allergies?


There is no cure for allergies



The only way to keep from having an allergic
reaction is to stay away from the food, the
product or medication that one is allergic to.

ALLERGENS
Skin Contact

Injection

Ingestion

Inhalation

Poison Plants

Bee Stings

Medication

Pollen

Animal
Scratches
Pollen

Nuts &
Shellfish

Latex
Dust
Mold &
Mildew
Animal
Dander

Allergic Reactions vs.
Anaphylactic Reactions
Allergic Reactions

Anaphylactic Reactions



Runny Nose



Hives



Itchy, Red, watery eyes



Swelling (face, lips, tongue,



Local reaction to sting,
UNLESS known to be
allergic to venom.



Difficulty breathing



Vomiting, diarrhea, cramping



Difficulty swallowing



Weakness, paleness,
sweating



Feeling of impending doom

throat, upper airway)

(chest tightness)

(voice changes)

Anaphylactic Reactions


An Allergic Reaction can advance at any time to an
Anaphylactic Reaction.



An Anaphylactic Reaction can happen very quickly
– usually 1-15 minutes after being exposed to an
allergen (nuts, bees, latex, foods) or several hours
following an exposure



Anaphylactic Reactions can involve many symptoms
or just one severe symptom (rapidly progressing
hives, difficulty breathing, upper airway swelling.)



It feels like something is poking my tongue.



My tongue (or mouth) is tingling (or burning).



My tongue (or mouth) itches.



My tongue feels like there is hair on it.



My mouth feels funny.



There’s a frog in my throat; there’s something stuck in my throat.



My tongue feels full (or heavy).



My lips feel tight.



It feels like there are bugs in there (to describe itchy ears).



It (my throat) feels thick.



It feels like a bump is on the back of my tongue (throat).

How a Child Might Describe a Reaction

The symptoms and severity of allergic reactions to food, latex, insects or medications can
be different between individuals, and can also be different for one person over time.
Anaphylaxis is a sudden and severe allergic reaction that may cause death.
Not all allergic reactions will develop into anaphylaxis.

Epinephrine Auto-Injectors



Epinephrine Auto-injectors
are easy to use



Epi-Pen



http://www.epipen.com/
how-to-use-epipen



Epipen4schools.com



Auvi-Q video



https://www.auvi-q.com/



Adrenaclick



http://www.adrenaclick.c
om/aboutadrenaclick/adrenaclicktraining.aspx



Generic



Coming soon

Come with instructions


Trainers available for
practice use

Websites have video
demonstrations – know
the auto-injector
prescribed for your
student and know how to
administer it!





video





Types of auto-injectors

How does the Medication
help?







EpiPen® = Epinephrine Medication
Quickly constricts blood vessels
Relaxes smooth muscles in the lungs to improve
breathing
Stimulates heartbeat
Works to reverse hives and swelling around the
face and lips
Wears off in 10-20 minutes, sometimes requires a
second dose, critical that 911 is called and
student transported to emergency room!

What can you do?



Know the district’s life threatening allergy and wellness
policy



Help develop and carry out 504 and IEP plans as
appropriate.



Become familiar with student allergy emergency plans



Be aware of the students in your classroom that have
life threatening allergies and what they are allergic to
(nuts, latex, bee stings, foods)



Recognize the signs and symptoms of an Anaphylactic
Reaction.



RESPOND to those symptoms; Do not Ignore

What to do when an Anaphylactic
Reaction occurs in your Classroom


Call the School Nurse immediately.



Identify the student and problem to the School
Nurse.



Ask the student if they have their EpiPen®
on their person.



DO NOT send a student who you suspect of having
an anaphylactic reaction to the Health Office. Call
the School Nurse to come to your classroom. She
will bring an EpiPen® and emergency equipment to
assist the student

Administer EpiPen® if you are medication delegated
 School Nurse will call 911 or delegate a staff
member to call


Emergency Action Plan















TAKE ALL REACTIONS SERIOUSLY
If you are trained to administer an Epipen and you recognize a
student’s reaction as anaphylactic you may administer the
Epipen.
If not trained to administer an Epipen: call the school nurse,
identify the student and the symptoms.
The School Nurse will respond and administer the Epipen
Medical Response team will be called.
Ambulance will be called.
Lockdown will be called
Follow lockdown procedures
If possible remove other students from area to protect
confidentiality of ill student.
Monitor student’s breathing and circulation - CPR if needed
Debrief

Food in your classroom and
students with life threatening
allergies













If you have student in your classroom who has a food
allergy and snack time takes place, please review that
student’s Individualized Health Care Plan. This plan will
address snack issues and food allergies.
Hands must be washed before and after snack time
If a snack is eaten that could be a potential allergen the
desk should be cleaned with soap and water or Wet Ones
wipes.
Food and beverages (other than water) can not be
consumed by students in classrooms at the Middle School
and High School unless it is part of a lesson plan
Water is allowed in HS and MS classrooms.
If you plan on using a food as part of a curriculum lesson,
you must have administrative and school nurse approval
as well as the necessary form completed.
Teachers must always leave a list of students with Life
threatening Allergies in the substitute teacher folder (form
is available in Health Office)

What can you do in the
classroom


Make classroom modifications to make sure
all students can participate fully in class



Read labels to ensure your classroom is
allergen safe



Avoid using potential allergens in classroom
activities including art and crafts, counting,
and science projects



Do not use any supply whose contents is not
clearly defined. If you are unsure, please
check with the school nurse, manufacturer,
or a parent as they may be familiar with the
supply or product.

Hidden Allergens



Birdseed



Playdough or clay



Paints



Glue



Shaving Cream



Toothpaste



Animals/animal food



Bean bags, hackeysacks,
and draft dodgers

What would you do?


Jose is a six year old, who is in a nut safe
classroom. One hour after lunch he appears
agitated with a runny nose and begins coughing.
He had a pita and hummus at lunch for the first
time.

Question – What do you need to
know


Jose is a non-verbal 6
year old with cerebral
palsy and asthma



Identify the signs
and symptoms



The parents informed
the staff that Jose has a
history of anaphylaxis to
peanuts in his first year of
life



Do we have an
emergency
protocol to follow



Is there stock
epinephrine
available



He has an emergency
care plan but his parents
never sent in an
epinephrine autoinjector.

Action- School Nurse
Recommendations


Contact the school nurse immediately



Follow Jose’s emergency action plan



Nurse will administer epinephrine



Follow district protocol for a medical
emergency



911 will be called



Response team will report to site of
medical emergency

Final Reminders










The School Nurse will provide you with a list of students in
your classroom who have allergies
Parents are a great resource of information if you have
any questions regarding a student’s allergies.
Always remember to leave the appropriate form for
substitutes. This form lists your students who have allergies.
Bullying can be an issue for those students who suffer from
life- threatening allergies. Please address this issue if you
observe it or report the bullying to an administrator
When planning field trips be mindful of where you are
going and what allergies your students have that are
attending this field trip.
If you have any questions or concerns regarding a
student’s allergies do not hesitate to speak to your school
nurse.

