Initial Office Management of Anaphylaxis i}J&?H
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Anaphylaxis is an acute life threatening and rare event. Routine childhood immunizations rarely
cause anaphylaxis.

1. Call for MD.

2. Evaluate Patient for Anaphylaxis.

Onset of symptoms: over several minutes, usually within 15 min after injection.

Evaluation Infants Children and Adults
First symptoms Unable to complain Dizzy, itching, breathing difficulty
. Irritable, high pitched cry, anxious, Some confusion or less responsive,
Level of consciousness :
restless usually no loss of consciousness

Appearance Flushed (pink-red) with hives FIush_ed (pink-red), hives, facial
swelling

Vital signs Pulse often above 200 Rapid, weak pulse and low blood
pressure

Breathing Rapid with retractions; Wheezing or stridor with

possible wheezing, stridor, or cough | progressive distress

3. Call 911. Ask clerk or assistant to call, do not leave patient.

4, General Treatment:
- Lie on back, with legs elevated as tolerated- infants may be held by parent
- If available, give oxygen

5. Specific Treatment Of Anaphylaxis
« Aqueous epinephrine 1:1000 (1 ml =1 mg) (intramuscular or subcutaneous)
+ 0.01 ml/kg per dose (may be repeated every 5 minutes as necessary, up to 3 doses)

Age Weight Dosage
Infants: 0.05-0.1 ML Under201lbs | 0.1 ML
Children: 0.1-0.3 ML 20-35 Ibs 0.15 ML
Children: 0.1-0.3 ML 35-50 Ibs 0.2 ML
Adolescents/Adults: 0.3-0.5 ML | 50-100 lbs 0.3 ML

*Epinephrine available in glass ampule & auto-injectors (e.g., EPIPEN JR®, AUVI-Q®, etc.; preset doses vary)
Replace if expiration date exceeded.

6. EMS Transport to Acute Care Facility

California Department of Public Health, Immunization Branch IMM-910 (7/22)



	Initial Office Management of Anaphylaxis

