/a2  SIERRA SACRAMENTO VALLEY EMS AGENCY
((»)) TREATMENT PROTOCOL — MEDICAL EMERGENCY
PEDIATRIC
= REFERENCE NO. P-18

SUBJECT: ALLERGIC REACTION / ANAPHYLAXIS

¢ Routine Medical Care

o |f the patient is in severe distress, consider immediate transport with treatment en route

e History - History of exposure to allergens (bee stings, seafood, nuts, medications), prior allergic reactions, prior asthma.
Medications already administered for this event including benadryl, Epi-pen, or inhalants.

¢ Note: Perform endotracheal intubation only if BVM ventilation is unsuccessful or impossible

MILD MODERATE ANAPHYLAXIS \
e Acute onset o Rapid onset e Abnormal appearance (agitation,
e Cutaneous reactions, e.g. ¢ Wheezing, mild bronchospasm restlessness, somnolence)
hives pruritis, flushing, * Respiratory distress, retractions e Altered Mental Status
rash, or angioedema NOT e ltching, rash, hives ¢ Signs of diminished perfusion (weak brachial
involving the airway o Nausea, weakness, anxiety pulse, delayed cap refill, pale or cool skin)
* Normotensive for age, e Respiratory distress -severe bronchospasm
tachycardia, Sa02 > 95% o Stridor
e bradycardia
e Sa02 < 95% on RA /
¢ 0, — Blow by or Non- e 0, — Blow by or Non- e 0, — High flow by mask, consider BVM
rebreather mask rebreather mask early for ALOC or respiratory distress
¢ Position of comfort e Position of comfort ¢
l l o Assist respirations
Diphenhydramine Epinephrine 1:1,000 . Intub_ate as n.eeded for severe distress
« 1 mg/kg PO, IM or IV « 0.01 mg/kg IM - thigh * Cardiac Monitor
(max = 50 mg) preferred (max = 0.3 mg) s Pulse Oximetry

l Epi hrine 1:1,000
Diphenhydramine st e

¢ 0.01 mg/kg IM - thigh
e 1 mg/kg IMor IV preferred (max = 0.3 mg)

(max = 50 mg) ¢
: IV/IO access
For Wheezing / Bronchospasm Bolus 20 mi/kg NS
Albuterol e As quickly as possible
e 5mgin 6 ml NS via HHN,
mask or BVM i
For Wheezing / Bronchospasm
Albuterol
¢ 5 mg via HHN, mask or BVM
Epinephrine 1:1,000 — Only If unable to Epinephrine 1:10,000 Diphenhydramine
give IV /10 4—] e« 0.01 mg/kg IV/IO 4—] e« 1 mg/kg IM or IV/IO
e 0.1 mg/kg ET (Max single dose = 2 mg) (Max single dose = 0.1 mg) (max dose: 50 mg)
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