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EMERGENCY PLAN ALLERG Y EMERGENCY PLAN
Emergency action is necessary when the child has symptoms such as e Child isallergic to:

or has apesk flow reading at or below

» Stepstotake during an asthma episode: e Stepstotake during an alergy episode:
1. Chedk peak flow reading (if child usesa peak flow meer). 1. If the following symptoms occur, give the medications listed below.
2. Give mdlications aslisted below. 2. Contad Emegency help and request epinephrine.
3. Ched for deaeased symptoms and/or increased peak flow readng. 3. Contad the child’s parent/guardian.
4. Allow childto stay at child care setting if:
5. Contact parent/guadian + Symptomsof an allergic reaction include:
6. Seek emergency medical careif the child hasary one of the following: (Physician, pleae circle those that appy)
- No improvement minutes after initial —Mouth/Throat: itching & swelling of lips,
treatment with medication. tongue, mauth, throat; throat tightness
— Peak flow at or below ) __H |_|_|__m hoarseness;cough
- Hard time breathing with: - Skin: hives; itchy rash; swelling
» Chest ard nedk pulled in with breathing. <4 _I_ >_U _Umzm_ mw m|_||V - Gut: nauwsea; alwominal aamps; vomiting;
» Child hunchedover. diarrhea
» Child strugding to breathe. m _<_ m _HNAW m Z O< - Lung*: shortnessof breath; coughing; wheezing
— Troublewalking or talking. HELP NOW! ~ Heart: pulseis hard to detect; “passing out”
- Stops playing and canrot gart adivity again. *1f child hasaghma, athma ymptoms mayal
- Lipsor fingernails are gray or blue. nedl to be treated.
» Emergency Asthma Medications: « Emergency Allergy Medications:
Name Amount When to Use Name Amount When to Use
1 1
2 2
3 3
4 4
e Specid Instructions: e Specid Instructions:
Physician’s Signature Date Parent/Guardian’s Signature Date Child Care Provider’'s Signature Date
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