
OFFICE OF CATHOLIC SCHOOLS DIOCESE OF ARLINGTON
ALLERGY ACTION PLAN

FOR USE IYITH EPINEPHRII{E ADMINISTRATION AUTHORIZATION AND ANTIHISTAMII{E AUTHORIZATION FORMS

PROCEDURE ON REVERSE
PART I TO BE COMPLETED BY PARENT

STUDENT

ALLERGY

Date of Birth School

Teacher/Grade

ROUTE OF EXPOSURE---CONTACT i I  INGESTION tJ INHALATION I=I STING t]

Parent / Emergency Contacts:
Name/Relationship Phone Nurnber(s)

r.)

r.)

2 . )

L . )

Asthmatic ! Yes* ! No *Higher risk for severe reaction

PART II TO BE COMPLETBD BY LICENSED HEALTH CARE PROVIDER

TREATMENT PLAN FOR ABOVE ALLBRGY
For medicatiotts udministered during school and school- sanctioned activities, complete and attach the required OfJice of Catholic Schools

Diocese of Arlington, Epinephrine and Ailtihistamine Authorization forms.
I f  prescr iber  is  order ing Epinephr ine and ant ih is tamine,  Epinephr ine wi l l  be adminis tered FIRST unless otherwise

prescr ibed by the heal th care provider .

Symptoms:

. If a fbod allergen has been ingcste d, but no symptoms'.

Nausea, abdorrrinal craml)s, vomiting, diarrhca

r Throat* Tightcning ofthroat, hoarseness, hacking cough

. Lung* Shortncss of breath, repetit ive coughing, whcezing

Give Checked Medication:

L lEp ineph r i ne  l lAn t i h i s tam ine

r Mouth ltching, t ingling, or swell ing of l ips, tongue, rrouth L I Epinephrine lAntihistanrine

.  Skin

r  Cut

I l ivcs, itchy rash, swcll irrg of thc l ircc or cxtrcnrit ics l l  Epinephrine i Antihistamine

l lHp ineph r i ne  l lAn t i h i s tam ine

i JEp ineph r i ne  l lAn t i h i s tam ine

I I Epinephrinc tl Antihistaminc

r i leart* 
'fhready pulse, low blood pressurc, fainting, palc, blLrcncss i l Epinephrine I lAntihistarnine

. Other* t lEp ineph r i ne  L lAn t i h i s tam ine

o l f  rcact ion is  progressing (several  of  thc above areas af lbctec l ) ,  g ive L l  Epinephl ine l lAnt ih is tamine

*Potcnti l l ly l i le-threatening. 'Ihe sevcrity o{'syrnptorns can cluickly change.

PLACE EMEITGENCY CALLS

l. Call9l l  Immediately. State an al lergic reaction has occurred.

2. Notify prescriber of epinephrine use and al lergic reaction.

Licenscd Heal th Care Provider (Pr int)  L icensed Heal th Care Providcr  (Signature)  
' l 'e lcphone

l app rove  o f t h i sA l l e rgyAc t i onP lan ,  I g i vcpc rm iss ion l i l r schoo lpe rsonne l  t ope r fo rn randca r r you t the tasksaso r " r t l i ned .  I consen t to thc
rc leaseo1. t l . re infbrr r rat ior lconta inedinth isn1anagcn1el1tp lar i to
neccl to know this information to maintain my child's hcalth and saf'ety.

Parcnt / (iuardian Signatrrre Telephone I)atc

Adapted (ionr: Virginia Dcpartmcnt of Hcalth, Virginia Department of Education. (2004) GuidelittesJbr Specializetl I leulth Ctue Procedures
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PART III TO BE COMPLETED BY PRINCIPAL OR REGISTERED NURSE

Student Date of Birth Teacher/Grade

CAUTION
Administration of an oral antihistamine should be considered only if the student's airway is clear and there is

minimal r isk of choking.

ACTION PLAN CHECK LIST FOR SCHOOL PERSONNEL
. Allergy Action Plan Parts i  and I l ,  contplete yes no
o Antihistamine authorization complete yes no nla
. Epinephrine authorization complete yes no nla
. Medication maintained in school designated area yes no
o Medication self carried yes nrl
o Expiration date of medication(s)

r Staff trained in nredication administration yes no
. Copies of plan provided to: Educational yes no nla After school yes no nla

Athletic yes no n/a. Food service yes no nla

Stalf trained in epinephrine and antihistamine administration

Namc Date

Name Date

Namc Date

Location

Location

Location

NOTES

Full Al lergy Action plan has been irnplemented.

Principal or Registered Nurse Date

Adaptt -d|ronl :Virg in iaDepart | ) lc l l tofHea| th,Virg in iaDepadn]cI ] tof t idt rcart ion '


