

Communications and Procedure for dealing with anaphylactic/allergic reactions in the school grounds, classrooms, school camps and excursions
Note: Chapter 9 of the Anaphylaxis Guidelines for Victorian Schools contains advice about procedures for school management and emergency response for anaphylactic reactions.

1. Identify and confirm the student is experiencing an anaphylactic/allergic reaction (refer to the table below). Lay the child flat. This staff member will stay with the student at all times.
2. Refer to available information for details of known and school registered anaphylactic/allergic reaction students. If this identification material is not available on site, then the school office staff must be contacted immediately via a mobile phone, to obtain this information.
3. Ask the student questions regarding why they may be experiencing an anaphylactic/allergic reaction.

4. If the yard duty teacher suspects that the student is experiencing an anaphylactic/allergic reaction, the Office will be contacted via the staff member’s mobile phone and an ambulance will be contacted, by the office staff. The student’s Epipen/Anapen will be requested for immediate delivery to the student’s location. If this Epipen/Anapen is out of date, or not functional then a generic general use Epipen/Anapen in the Office (East site) or the staffroom (West site) will be delivered to the site.
5. If the student is on the school register of anaphylactic/allergic students, a member of staff will then deliver the nominated Epipen/Anapen and Anaphylaxis Management Plan (from the nearest source) to the required location together with another mobile phone, for onsite ambulance communication and qualified medical advice.

6. If the student is sustaining a mild to moderate allergic reaction, the staff member will follow the child’s action plan then medical advice given by the ambulance service. Another staff member (the staff member who delivered the Epipen/Anapen and Anaphylaxis Management Plan) will meet the ambulance and direct them to the child.
7. If the student is experiencing a severe allergic reaction, their Epipen/Anapen will be administered as soon as possible. The administration time of the Epipen/Anapen application will be recorded on its outside and must accompany the child in the ambulance.
8. If the student is not on the school register and therefore we do not have a nominated EpiPen for them, a generic general use Epipen/Anapen in the Office (East site) or the staffroom (West site) will be administered and the Office will contact an ambulance.  A mobile phone will be delivered onsite by another staff member, the number of which will have been provided to the ambulance service by the office staff, so that qualified medical advice can be followed.

9. The student’s parents will be contacted immediately.

10. The Principal or Assistant Principal must also be advised of such developments as soon as possible. 
11. Staff/students will be debriefed after the incident.

12. If a suspected or actual anaphylactic reaction is occurring in a classroom or specialist room location, then the same communication and procedure processes described previously from 1 to 11 must be followed.

13. If a suspected or actual anaphylactic reaction is occurring whilst the student is attending a school camp or excursion, then the above sequence of procedure must be followed using available resources and first aid equipment (including a mobile phone) that must be available on site ie: the student’s EpiPen/Anapen, their back-up generic EpiPen/Anapen supplied by the school and their Action Plan for Anaphlyaxis.  
The school office and the Principal or Assistant Principal will be contacted to inform them of what has occurred as soon as this is possible.  The office staff, Principal or Assistant Principal will then inform the student’s parents of the events that have taken place, the health and wellbeing of their child and will formulate and implement necessary arrangements for the parents and the student.

Severe Allergic Reaction 


Mild to Moderate Allergic Reaction
* difficulty/noisy breathing


* swelling of lips, face, eyes

* swelling of tongue



* hives or welts

* itching/swelling/tightness in throat

* tingling mouth




* difficulty talking and/or hoarse voice
* Abdominal pain, vomiting (these are 

* wheeze or persistent cough


signs of a severe allergic reaction to


* Persistent dizziness and/or collapse
insects)

* pale and floppy (young children)

Review Procedure 
After an anaphylactic reaction has taken place that has involved a student in the school’s care and supervision, it is important that the following review processes take place; 

· The adrenaline autoinjector must be replaced by the parent as soon as possible and the Principal shall ensure that there is an interim Individual Anaphylaxis Management Plan, should another anaphylactic reaction occur prior to the replacement adrenalin autoinjector being provided

· If the generic Epipen/Anapen for general use supplied by the school has been used, this must be replaced as soon as possible and the Principal should ensure there is an interim plan in place, should another anaphylactic reaction occur prior to the replacement of the adrenaline autoinjector for general use being provided

· The student’s Individual Anaphylaxis Management Plan should be reviewed in consultation with the student’s parents by the Principal 

· The school’s Anaphylaxis Management Policy should be reviewed to ensure that it adequately responds to anaphylactic reactions by students who are in the care of school staff. 
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