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SIERRA SACRAMENTO VALLEY EMS AGENCY
TREATMENT PROTOCOL – MEDICAL EMERGENCY

MEDICAL

REFERENCE NO. M-1

SUBJECT: ALLERGIC REACTION / ANAPHYLAXIS

BLS

ALS
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Approved by:                                  

______SIGNATURE ON FILE__________                    _______SIGNATURE ON FILE_________
              S-SV EMS Medical Director                                                 S-SV EMS Regional Executive Director                 

Allergic Reaction: Acute onset cutaneous reactions, e.g. hives, pruritus, flushing, rash, or angioedema not involving the airway.

Anaphylaxis: One (1) or more of the following symptoms: stridor, wheezing, hoarseness, edema involving the airway, hypotension.

Anaphylaxis – In Extremis: SBP < 70, airway compromise, decreased LOC.

ABC’s – establish and secure airway

High flow O2

Remove antigen source, if applicable

Epi Pen – may assist with use

Diphenhydramine

50 mg IV, IM or PO

Albuterol

5 mg via HHN, mask or BVM

Continuous Albuterol may be 

given during transport if 

respiratory distress persists and 

pt has evidence of bronchospasm

Contact Receiving 

Hospital

Bronchospasm?

Is pt in

  extremis?

“High-Risk” pt ?

(Hx of anaphylaxis 

or significant 

exposure)

Anaphylaxis 

present ?

Epinephrine

1:10,000 0.1 mg SLOW IV/IO over 2-3 minutes through a fast 

running IV/IO

May repeat q 3 minutes if SBP < 90 or stridor persists

May give via ET if no IV/IO established

Max total dose = 0.5 mg

Reassess BP after each dose 

D/C if pt experiences chest pain of life-threatening dysrhythmias

NO

Epinephrine

1:1,000 0.01 mg/kg IM – thigh 

preferred (max = 0.5 mg)

YES

IV NS @ TKO rate

Epinephrine

1:1,000 0.01 mg/kg IM – thigh preferred (max = 0.5 mg)

May repeat in 20 minutes if symptoms persist 

NO

YES

NO

Diphenhydramine

50 mg IV/IO or IM

Dopamine

Start @ 10 µg/kg/min if 

hypotension persists

Glucagon

Give only if pt on beta blocker & there is inadequate response to Epi.

1 mg SLOW IV/IO (over 1 min)

If no IV/IO or delay anticipated, may administer 1 mg IM/IN

YES

IV/IO NS

Bolus 1000 ml

Titrate up to 2000 ml to SBP > 90

NO YES
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