"R Sierra — Sacramento Valley EMS Agency Treatment Protocol M-1
N\

Allergic Reaction/Anaphylaxis (LALS)
Approval: Troy M. Falck, MD — Medical Director Effective: 12/01/2020
Approval: Victoria Pinette — Executive Director Next Review: 12/2023

ﬁAIIergic reaction: Sensitivity to an allergen causing hives, pruritus, flushing, rash, nasal congestion, watery eyes, \
&/or angioedema not involving the airway.

e High-risk allergic reaction: Allergic reaction with a history of anaphylaxis, or significant exposure with worsening
symptoms.

e Anaphylaxis: Severe allergic reaction with one or more of the following: respiratory distress, bronchospasm,
wheezes, diminished breath sounds, hoarseness, stridor, edema involving the airway, hypotension (SBP <90).

¢ In extremis: Anaphylaxis with one or more of the following: airway compromise, altered mental status, SBP <70.

e Use epinephrine cautiously in pts >35yo0, or with a history of coronary artery disease or hypertension.

kAdminister Auto-Injector/IM epinephrine into the lateral thigh, midway between waist & knee. j

BLS

'

o Assess & support ABCs

e Remove antigen source

¢ Assess VIS, including SpO,

¢ O, at appropriate rate if hypoxemic (SpO, <94%), short of breath, or signs of shock
e May assist pt with administration of prescribed epinephrine auto-injector if necessary

BLS epinephrine NO
administration provider?

I
YES

v v

Pt in severe distress with one or Monitor &
. NO—

more symptoms of anaphylaxis? reassess

I
YES

v

Epinephrine 1:1,000 IM

o Adult Auto-Injector
OR

¢ 0.3 mg (0.3 mL) via approved syringe
(Authorized EMT Personnel Only)

SEE PAGE 2 FOR LALS TREATMENT
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e Cardiac monitor

¢ Advanced airway as needed for severe distress

( Allergic Reaction ) ( Anaphylaxis )
i o Epinephrine 1:1,000
NGO High-risk? ¢ 0.01 mg/kg IM (max: 0.5 mg), may repeatin
i 20 mins if symptoms persist
YES l
Epinephrine 1:1,000 IV NS
¢ 0.01 mg/kg IM (max: 0.5 mg) ¢ Bolus 1000 mL
o Titrate to SBP >90 (max: 2000 mL)

i 1

IV NS For Wheezing/Bronchospasm

e May bolus up to 1000 mL Albuterol 5 mg

¢ Nebulizer or BVM

e May repeat (2.5-5 mg) for continued
respiratory distress

'

— Monitor & reassess <—NO< In extremis? >

I
YES

v

Pts On Beta Blocker Medications Push-Dose Epinephrine (AEMT II)

e Eject 1 mL NS from a 10 mL flush syringe

e Draw up 1 mL epinephrine 1:10,000 &
Glucagon gently mix

*1mgIM o Administer 1 mL IV push every 1-5 mins for
continued airway compromise, altered
mental status, or SBP <70

If inadequate response to epinephrine:
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