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Avery ISD Anaphylactic Policies and Procedures 

Identification of children at risk: 

 Ensuring the safety of children with anaphylactic reactions in a school setting is a shared 

responsibility between the parent, the student, and the school. Avery ISD expects the parents 

of the children who have anaphylactic reactions to participate as actively as possible in the 

development of procedures to protect their children in sharing of information with staff during 

intake. Parents must take full responsibility for providing the school with medical information, 

their physicians’ protocol for treatment, and an adequate supply up up-to-date auto-injectors 

or other prescribed medication. The parent will be responsible to also provide written consent 

for administration of medications by the school nurse or other trained staff members. Parents 

must also advise the school if there are any changes to their child’s treatment protocol. It is 

strongly suggested that each child should wear a Medic Alert bracelet stating his/her allergy. 

Anaphylaxis: 

What is anaphylaxis? 

 Anaphylaxis is a serious allergic reaction that has a rapid onset and can lead to serious 

complications including death. It is an allergic response that occurs when a person is exposed to 

an allergy causing substance, called an allergen, to which he or she has been previously 

sensitized to.  It is brought on after the allergen enters the bloodstream, causing a release of 

chemicals throughout the body that try to protect it from the substance.  

What causes anaphylaxis? 

 In rare cases, the cause is unknown or idiopathic. However, anaphylaxis is commonly 

triggered by: 

 Foods including but not limited to: milk, eggs, peanuts, tree nuts, fish, shellfish, soy, and 

wheat. These eight foods account for over 90% of food allergies. 

 Insect stings/bites such as from bees, wasps, hornets, yellow jackets, or ants. 

 Any type of medication, most commonly antibiotics. 

Signs and Symptoms: 
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 An anaphylactic reaction can affect various organ systems including the mouth, throat, 

nose/eyes/ears, lungs, stomach, skin, and heart. The following signs/symptoms can occur 

within seconds or up to 2 hours after exposure to allergen.  

 Mouth: Tingling, swelling of the tongue lips or mouth, itching, or a blue/grey color of the 

lips 

 Throat: tickling feeling in the back of the throat, tightening of the throat, or hoarseness 

 Nose/Eyes/Ears: itchy or runny nose, redness or swelling of the eyes, and a throbbing 

feeling in ears. 

 Lungs: repetitive shallow cough, wheezing, or shortness of breath 

 Skin: itching, rash/hives, facial flushing, or swelling of face of extremities 

 Heart: rapid/weak pulse, palpitations, fainting, blueness or paleness of lips face or nail 

beds 

Treatment:  

 Depending on severity antihistamines, epinephrine, or inhaled bronchodilators can be 

used. Antihistamines are medications such as Benadryl or diphenhydramine. Epinephrine, or 

adrenaline, is available in a spring loaded; self-injectable system commonly called an EpiPen 

and is to be used with anaphylaxis. Inhaled bronchodilators or inhalers/nebulizer treatments 

are usually prescribed to those who are diagnosed with asthma and can be used to dilate the 

lung bronchioles if shortness of breath or wheezing is present. 

 The students’ treatment plan must be available in the Food Allergy Action Plan that is to 

be filled out and signed by the parent and prescribing physician or healthcare provider. 

Medical Emergency: 

 Extreme allergic reactions are never to be minimized because death can occur within 

minutes. Anaphylaxis requires immediate attention. In addition, anaphylaxis must not be 

mistaken for other reactions that may have similar signs and symptoms; including 

hyperventilation, anxiety/panic attack, and hypoglycemia (low blood sugar).  

 Medical Emergency (911) will be called by staff member at the beginning of an 

anaphylactic emergency situation. School medical staff and appropriate school administration 

will be notified, and parents/guardians will be notified immediately. 

 

Education: 
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 Staff members will be trained on basic knowledge and skills needed to identify children 

with a possible allergic reaction to food or other allergen and trained to administer epinephrine 

by auto-injector in a life threatening situation.  

Conclusion: 

 With proper education and collection of important medical information we hope to 

prevent anaphylaxis in the school. However, if an anaphylactic reaction occurs we will have the 

knowledge the handle the situation have positive outcomes. 


