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Abbreviations Used:

CCN - Community Children’s Nurse

DfES – Dept for Education 
DCSF – Dept for Children Schools and Families

DH – Dept of Health

EY – Early Years


GP – General Practitioner ( Family Doctor)

HV – Health Visitor

HVA – Health Visitor Assistant

HCA – Health Care Assistant

SN – School Nurse

SNA – School Nurse Assistant

Nursing Policy for use of Auto Injections

in Relation to Anaphylaxis in Schools and Early Years Settings

Policy Statements:

1. In all cases of an anaphylactic reaction nurses should follow DoH Guidelines (Green Book) and Nursing Policy ‘Scope of Professional Practice’.

2. School Nurses should also work within the DfES / DH Guidelines for supporting the use of medication in schools, and encourage schools to do likewise. Ref: Supporting pupils with medical needs. A good practice guide. DfES/ DH 1996.

3. Nurses should request and ascertain written, personalised information, including symptoms experienced by the child and a care plan, direct from the prescriber. This will be either GP or Hospital Paediatrician. 

4. Day to day management of the child is responsibility of the school including obtaining parental consent prior to any action.

5. Where auto injections have not been prescribed nurses may still give Epinephrine if faced with a life threatening situation, should they be on site, are competent and have medication with them to do so:
Resuscitation Council UK – New Anaphylaxis Guidelines (Jan 2008)
          IM doses of 1:1000 adrenaline (repeat after 5 min if no better)

• Adult 500 micrograms IM (0.5 mL)

• Child more than 12 years: 500 micrograms IM (0.5 mL)

• Child 6 -12 years: 300 micrograms IM (0.3 mL)

• Child less than 6 years: 150 micrograms IM (0.15 mL)
6. All children having had an Anaphylactic reaction should be sent by ambulance to hospital whether full recovery is noted or not.  Parents should always be informed immediately after alerting the ambulance service.

Rationale:

All children with known anaphylaxis should be able to be supported by Brent tPCT nursing staff in the case of an anaphylactic reaction. All nurses should be confident to undertake appropriate action on behalf of a child in a potentially life threatening situation relating to anaphylaxis

Criteria for Inclusion:

All registered nurses employed by Brent tPCT and all support staff, where they have undertaken appropriate training and meet the agreed competencies (SNAs, HVAs and HCA)

Health Professional Guidelines

for Management of Anaphylaxis in Community Paediatrics and Nursing

1. Information that a child has a serious allergy and may be prone to anaphylaxis may come from a number of sources, including parents, consultant paediatricians and other hospital doctors.  

2. Advice on specific management of prescribed treatment should be clearly set out by the doctor initiating treatment.

3. Where information is received – relating to an individual child it will be actioned as follows: 

a) For children under 5 not attending a Brent school, information to be directed to health visitor.

b) For children attending a Brent school, information is to be directed to named school nurse.

c)  For children over 5 attending out of borough schools, information to be directed to named SN where there is a comparable service or SN Lead for geographical patch of home address.

4. The HV or SN will attempt to make contact with the family within 5 days of receipt of the information and clarify care arrangements. Consent should be obtained to liase with early years and education settings. Where essential information is missing from the initial notification this needs to be obtained from prescribing doctor.

5. Parents should be fully involved in all decisions and families will be supported in the management of this condition and any anxieties relating to it.

6. Training of parents in use of the Epipen is the responsibility of the prescriber and should take place on the ward before discharge, or in the outpatient clinic by hospital staff.

7. Training of school staff is the responsibility of the School Nurse who may access another School Nurse or Community Children’s Nurse if she lacks experience. (NB: In this case, the training sessions in school will be held jointly between the named SN for the school and her elected colleague).

8. Training of staff in early years settings will be offered by the child’s named Health Visitor who may access support from CCN Service where she lacks experience.

9. Liaison with GP / paediatrician will be key to resolving any queries.

10. Training sessions in schools, where management of this condition has been identified should happen no less than yearly within Brent.

11. Following incident in school involving an anaphylactic reaction the SN / CCN will offer a support session to school staff / pupils / parents and arrange counselling where necessary.

ANAPHYLACTIC REACTION RECORD CARD

	Name of Child :


	Date of Birth :



	
	Class :


	Date
	Time
	Signs
	Action Taken
	Signature / Print Name

Designation:

	
	
	
	
	


NB: Please use separate sheet for each incident.

AGREEMENT FOR THE ADMINISTRATION OF EPINEPHRINE

 (EPIPENS) IN SCHOOLS & EARLY YEARS SETTING

Child’s Name :
…………………………………………………………………………

Date of Birth :
…………………………………………………………………………

Address :

…………………………………………………………………………




…………………………………………………………………………

Home Tel No :
…………………………………………………………………………

(Parents work / mobile phone or pager)

Name of GP :
…………………………………………………………………………

Tel. No. of GP :
…………………………………………………………………………

Details of Allergy :
…………………………………………………………………………

Details of foods to be avoided :………………………………………………………….

Summary of treatment measures :………………………………………………………

…………………………………………………………………………………………………

Consents to be given in writing :

Parents :
I consent to members of staff  of…………………………………………

(Insert name of school / Early Years setting)

giving the above treatment to my child in an emergency.

Signature:
………………………………………………….
Date :…………………

School Headteacher / Nursery Manager: Named members of staff are prepared to be trained to carry out the necessary treatment.

Signature :
………………………………………………….
Date :…………………

School Nurse / Health Visitor : The health team will provide training and update this every year.

Signature :
………………………………………………….
Date :…………………

NB: 
It is the responsibility of the early years setting or school to request training for new staff and for annual updates.

Copies to :

Parents

School / HV Health Records

GP

School / EY Setting
CARE PLAN FOR CHILDREN

NEEDING INJECTION OF EPINEPHRINE (ADRENALINE) EPIPEN

WHILE IN SCHOOL / EY SETTINGS

Name of Child :
……………………………
School/setting :
…………………………..

Date of Birth :
……………………………
Class :
…………………………..

Allergic to :
…………………………………………………………………………………

Epipen expiry date :
……………………………

Personalised prevention plan :

Particular signs to look out for in this child:

Treatment plan for this child :

Location of Epipen and spare:

Appendix 1

GUIDELINES FOR THE MANAGEMENT OF 

AN ANAPHYLATIC REACTION IN BRENT
A copy of these guidelines should be kept in the welfare assistants office with each child’s care plan and contact details and easily accessible to all staff.

A laminated copy of the signs to look for should be displayed in welfare rooms and specific classrooms, in prominent positions easily seen by all staff.

a)
Definition: What is anaphylaxis?

Anaphylaxis is a severe and sometimes life threatening allergic reaction. It may be triggered by allergens, or allergy provoking proteins, which commonly include foods such as eggs, cows milk, shellfish and nuts, particularly peanuts. Anyone may react in such a way for the first time at any age.

b)
Symptoms of allergic reaction:

Symptoms usually occur immediately after exposure to the offending allergen although they can occur after a few hours. They may vary in severity in individual children and in response to different allergens.

Symptoms may include the following:

· A feeling of being unwell with flushing of the face and neck.

· Uriticarial rash (nettle rash / hives).

· Sweating, nausea, vomiting and diarrhoea.

· A feeling of itchiness, particularly around the mouth and tongue – ‘funny’ metallic taste in mouth.

· Swelling of the face, eyelids and lips.

· Sneezing.

Severity increases with progression to:

· A rapid weak pulse.

· Wheezing, noisy breathing and shortness of breath.

· Difficulty swallowing which may lead to dribbling.

· Feeling faint or floppy

· A hoarse voice and / or feeling a lump in the throat.
· Anaphylactic shock: loss of consciousness, obstruction of the airways and possible cardiac arrest.
c) Preventative Measures:

Prevention is the first and foremost important step to take. Here are some suggestions:

· The family should be encouraged to obtain a Medicalert bracelet for their child with details of action to be taken.

· The child needs to be educated, at an age appropriate level, on the risks of eating foods/coming into contact with an allergen which is dangerous to them. 

· Sometimes, unfortunately, the allergen is not “visible” and may be present as part of a food mixture. The sensible approach is to counsel the child not to accept treats from friends. Alternative suitable treats provided by parents could be kept with or for the child.

· A packed lunch is a sensible option for children eating in early years settings and schools.

· Should there be a strong wish for the child to eat school meals, it may be sensible to exclude the offending food (e.g. peanuts in any form) from the school menu. Otherwise an individually prepared meal will be required.

· Questions from peers should be answered in the form of a clear health education talk to help dispel any feelings of social isolation the child may experience.

· All staff coming into contact with the child should be alerted to the fact that the child has a serious / life threatening allergy to a particular allergen.

d)
Treatment in all cases
These are the steps to be taken when a child is recognised to be having an anaphylactic reaction. All staff should be able to provide help with steps 1 to 6 and 8 to 10. Where possible and where staff are happy to undergo training by the health professionals, the actions described in step 7 can be carried out by named staff.

1. Call for help.


2. Maintain in comfortable position while conscious. 

3. If unconscious, place the child in the recovery position, loosen clothing and do not overcrowd.

4. One member of staff should stay with the child at all times to monitor signs. Never leave the child unattended.
5. One member of staff should contact the emergency services by telephone (999), stating that the child is having an anaphylactic reaction to convey the urgency of the need for help. 

6. Parents should then be contacted.

7. According to the child’s signs, specific actions may need to be undertaken according to the child’s care plan. This may include the giving of oral medication or an injection of Epinephrine via own Epipen.

8. Make record of signs and action taken on anaphylactic reaction record card (copy to go with child in ambulance).

9. Ensure replacement of oral medication or Epipen used via parent on child’s return to school or early years setting.

10. Inform SN or HV of events and liase with health professional for ongoing support following on from the incident.

e)
 Training

This should be provided by the Health Care Team on all aspects of prevention and basic treatment. Training in the administration of prescribed drugs for the treatment of anaphylaxis should be undertaken with consenting named staff / professionals.

It is important to remember that it is safer for the child at risk of an anaphylactic reaction to use an Epipen rather than to withhold treatment because of any anxiety regarding it’s use. 

Appendix2

GUIDELINES FOR GIVING INJECTION OF EPINEPHRINE VIA EPIPEN

You have been provided with an EPIPEN Auto-Injector.

This is a device, which automatically injects a fixed dose of Epinephrine and is therefore very easy and safe to use.

It is the parent’s responsibility to obtain the Epipen from their GP and to make sure it is replaced after use and before the expiry date.

Two Epipens should be provided by the GP so that a spare is available in case of damage to the first. These should be close at hand whether in school/ early years settings / at home / or with friends.

The injection should be given into the outer part of the thigh. 

Directions for using the Epipen Auto Injector: -

1. Pull off grey safety cap (Illustration 1).

2. Place black tip on thigh, at right angle to leg (illustration 2). (Always apply to thigh).

3. Press hard into thigh until Auto-Injector mechanism functions and hold in place for 10 seconds. 

4. The EPIPEN unit should then be removed and discarded.

5.  Massage the injection area for 10 seconds.

Appendix 3

Competencies required for nurses undertaking support for children and the use of Epipens

	Competency
	Observation 
	Supervised Practice
	Signature 
	Date 

	Has attended appropriate training
	
	
	
	

	Is fully conversant with NP19
	
	
	
	

	Knows the common signs of an anaphylactic reaction
	
	
	
	

	Knows where emergency equipment is kept on site and who to call
	
	
	
	

	Understands the urgency for the need for intervention
	
	
	
	

	Understands the state of anxiety which may exist in the child
	
	
	
	

	Uses appropriate language with the child
	
	
	
	

	Knows how to use an Epipen
	
	
	
	

	Knows how to administer CPR
	
	
	
	

	Knows who the key people are who should be informed after incident
	
	
	
	

	Understands what records must be kept and where
	
	
	
	

	Understands the state of anxiety that may exist amongst pupils, staff, parents and carers 
	
	
	
	

	Knows how to deal with onlookers and panic in such a situation
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