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Policy statement

All nursing staff in the tPCT should be at all times, prepared, competent and confident in their response to the emergency of anaphylaxis in the community. NB When dealing with children this should be read in conjunction with NP 19 
 Rationale – Anaphylaxis is a life threatening condition, which responds rapidly to prompt and appropriate care. 

Criteria for inclusion - All Clinical Nursing staff. 

All non-clinical nursing personnel should call for help and dial 999. 

All those on permanent temporary, bank and agency contracts

All clients and patients must be given the same degree of concern and care whatever their race, colour, creed, religion, age, sex, sexuality, political persuasion or economic status

Definition

Anaphylaxis is a severe systemic allergic reaction that involves one or both of two severe features, which are, potentially, life threatening, these are:- 

· Respiratory difficulty, which may be due to laryngeal oedema or asthma; 

·  Hypotension, which can present as fainting, collapse, or loss of consciousness(1).

Anaphylactic Shock

This is a type 1 hypersensitivity response. It is a sudden and life-threatening reaction, which results from, the release of Histamine from mast cells from various parts of the body.

Causes

The following are amongst the more common causes of anaphylaxis (1;2) :

Food: - Peanuts

             Tree nuts (Brazil nuts, hazelnuts, almonds)

              Fish

              Shellfish

              Eggs

              Milk

              Sesame seeds

              Pulses

Drugs:- Antibiotics (especially penicillin)

              Hormones (ACTH, Insulin)

              Intravenous anaesthetic drugs

              Aspirin

              Non-steroidal anti-inflammatory drugs

              Intravenous contrast media

              Opioid analgesics

              Enzymes (streptokinase)

Latex:- Rubber gloves

             Catheters

Insect venom

            Bee or wasp stings

‘Please note the above is not an exhaustive list’.

Features of Anaphylaxis

These develop rapidly often within seconds or minutes. The main symptoms, which vary significantly in pattern and severity, are:

Erythema (superficial redness)

Urticaria (nettle rash or hives)

Pruritis   (generalised itching)
Angio-oedema (swelling usually of the lips, eyelids, throat and/or tongue; swelling in the throat causes difficulty swallowing or breathing)

Asthma symptoms

Nausea, vomiting

Cramping stomach pains

Tingling feeling in the lips or mouth from a food reaction
Itching (of the palate or external auditory meatus)

Palpitations 

Rhinitis

Diarrhoea

Faintness, light-headedness

Collapse

Loss of consciousness – due to very low blood pressure 

 “Most of the deaths from anaphylactic shock are the result of respiratory tract obstruction, partly due to intense oedema of the tongue and upper respiratory tract and partly due to broncho-constriction; cardiovascular collapse may also be a factor” (3).

Diagnosis   

An anaphylactic reaction is usually sudden and unexpected, the result of which, can be fatal. It is therefore extremely important that the healthcare professional is able to recognise the signs of anaphylaxis, and act upon these promptly and appropriately.  

There are occasions when a vasovagul type episode (fainting) is misdiagnosed as anaphylaxis, it is therefore important to be able to distinguish one from the other. The table below outlines the difference between fainting and anaphylaxis.

	Signs & symptoms
	Anaphylaxis
	Fainting

	Dizziness, weak, collapse
	Yes
	Yes

	Tachycardia, weak pulse
	Yes
	No – may be lower than normal

	Blood Pressure - Hypotension
	Remains low when lying down
	Normal when lying down

	Pruritis, sneezing, nasal congestion
	Yes
	No

	Hoarseness, dyspnoea, cough, stridor (wheezing sound)
	Yes
	No

	Possible airway obstruction
	Yes
	Possible

	Erythema, urticaria
	Yes
	No

	Pallor & clammy skin
	Yes
	No


Management of Anaphylaxis 

Once the healthcare professional has confirmed that an individual is experiencing an anaphylaxis event, the first line of treatment may necessitate basic life support, this includes maintaining a clear airway; restoring the blood pressure by laying the patient flat and raising the feet, and administration of adrenaline.

Epinephrine (adrenaline) is the most important drug in the management of anaphylaxis and should be given immediately by intramuscular injection (4).  If epinephrine is administered without delay, complications will be reversed much sooner than if treatment is delayed.

First line of drug treatment

Adults

Intramuscular epinephrine 0.5ml (500 µg, 1 in 1000 solution (1mg/ml); the dose may be repeated again after 5 minutes according to blood pressure and pulse until improvement occurs (5). 
 Ref  to the Frequently asked questions on “The emergency medical treatment of anaphylactic reactions for first responders and for community nurses,” Resuscitation Council (UK) September 2002 accessed on 25 Oct 2005 www.resus.org.ukages/faqana.htm
Children

Most Children with a known allergy / anaphylaxis are usually prescribed to carry with them at all times an EPIPEN which is a prefilled syringe of the correct dose of epinephrine in an auto-dispenser, which can be given through clothing directly into the thigh. A full policy & procedure for children with Epipen auto injectors is available in NP 19. 
Where there is no Epipen, the following table gives the quantity of Epinephrine to be given in the case of anaphylaxis in children

	Age
	Volume of Epinephrine

	Under 6 months
	0.05mls

	6months -1 year
	0.12 mls

	1-2 years
	0.12 mls

	3 - 5 years
	0.12 mls

	6 -12 years
	0.25mls

	12 + years
	0.5mls


Recommended hypodermic needle sizes:

Very small infants orange needles

Children – up to the age of 12 years 25mm 23 gauge (blue needle)

Women <90kg 25mm 23 gauge (blue needle)

Women >90kg 38mm 21 gauge (green needle)

Men 60-118kg 25mm 23 gauge (blue needle) –

Please note that to ensure that the correct dosage is administered, needles must be primed before administering the epinephrine.

The injection can be administered through the individual’s clothing.

If anaphylaxis was due to an injected substance, do not inject the epinephrine into the same limb as the vasoconstriction in the affected limb may result in mal-absorption (5).
Treatment in all cases
· Reassure and comfort patient

· Call for emergency assistance and ambulance immediately
· Never leave patient alone

· Accommodate patient into position of least distress, depending on symptoms this may be sitting propped up or lying down with feet raised or in recovery position if necessary

· The dose may be repeated after 5minutes if no improvement

Precautions to follow during drug administration 

Prior to the administration of any drug, staff must be conversant with both the professional product information and the Patient Information Leaflet ( PIL) 

 Staff should have available, where possible, documented evidence and detail of the current medical history, a record of any medication previously taken by the patient and any known allergies.

It is good practice, and where possible the nurse should inform the patient of the name of the drug to be administered; it’s purpose and any potential side effects.

Always follow the manufacturer’s instruction and refer to the patient information sheet for further guidance on substances to which the patient may have an allergy or may react.

When preparing to administer any medication, the healthcare professional must have access to an in-date complete anaphylaxis (epinephrine) pack. Staff must ensure that the pack has an unbroken seal and no evidence that it has been tampered with. 

Where possible, when administering drugs by injection, staff should try to ascertain the whereabouts / access to a telephone so that emergency help can be summoned, without delay.

Staff must adhere to the tPCT’s Policy and Guidelines for the Management of Medication; and the NMC Code of Professional Conduct for the administration of medicine. 
Key factors for consideration
Anaphylaxis is easily treated, therefore a rapid assessment and administration of epinephrine is essential if the healthcare professional is to prevent a potentially unavoidable death.

Anaphylaxis is life threatening therefore it is safer to administer adrenaline that not.

Immediate action is essential; once anaphylaxis is diagnosed, treatment must commence, do not await help. Administer adrenaline, where appropriate, commence basic life support and seek immediate emergency help.

People treated with beta blockers may not respond to adrenaline, therefore the drug of choice would be intravenous injections of salbutamol, in which case the healthcare professional would need to follow basic life support guidelines and seek emergency help immediately.   (see BNF 50 p165)
People on tricyclic antidepressants are susceptible to arrhythmia, therefore it is recommended that a reduced dosage of epinephrine is given and seek immediate emergency help.  (see BNF 50 p 165 & appendix 1)
Epinephrine must not be administered in cases where a previous severe reaction has occurred. 

Post anaphylaxis Management (6).
Following emergency treatment, all patients must be sent to hospital for observation and medical intervention. 

· Complete contemporaneous documentation, information to be recorded includes:

· Date and time of the event

· Record condition of the patient prior to administration of the substance which caused the reaction

· Produce evidence of history and all other information taken prior to administering the substance

· Document all the treatment carried out including any drug administered; include the route, time and where appropriate the site of any injection.

· Record the vaccine data, including the manufacturer, batch number, and expiry date.

· Record all observations undertaken during the treatment

· Record  the condition of the patient at time of transfer to subsequent healthcare agency, e.g. Medical / Ambulance personnel, .
·  Document any treatment or additional drugs administered by the Ambulance Crew prior to departure.

· Detail time and hospital to where the patient was transferred.

· Include the names of all those present at the time of the incident and post treatment.

· Document details of consent obtained from the patient prior to the drug administration, if consent was not obtained, explain why.

· Complete an incident form as per tPCT’s guidelines and include each epinephrine administration

· As per BNF guidelines, report the drug reaction to the Committee on Safety of Medicines, using the Yellow Card system included with every issue of the BNF. 

Please note: In the event of an anaphylaxis reaction it is recognised that the patient may not be able to give consent to emergency treatment i.e. administration of epinephrine.

Contents of the Epinephrine Pack

Emergency Kit for Anaphylaxis 

Contents:
Adrenaline ( Epinephrine) Injection 1 in 1000 ( 1mg/ml) 

3 x 1 ml

Syringes 1ml
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Needles 1 inch ( 23G, Blue)
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Needles 1 ½ inch (21G, Green)
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Mediswabs
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Procedure for replacing expired Epinephrine packs (as per pharmacy guidelines)

Anaphylaxis Kits can be ordered by community staff from Stores, The Pharmacy Department, St Charles Hospital.  Orders should be placed 2-4  weeks before the expiry date of the current pack using the agreed stock list.  On receipt of the new kit, the old kit should be returned to Stores, St Charles with a returns form as per regular procedure. 
For further information tel:

Stores, St Charles:  0208 962 4036

Communality Health Services Technician: 0208 962 4058

Training and competence for the management of anaphylaxis

· All Nursing staff must attend the basic life support and anaphylaxis training  at least once every year. This is provided for the Trust  by LAS, 

· This should include both adult and paediatric resuscitation, whatever their discipline
· All Qualified Nurses must ensure this training includes the administration of epinephrine in an emergency situation 
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