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Monona Grove School District

Life Threatening Allergy School Emergency Action Plan
Student’s 

Name: __________________________________D.O.B. ___________ Grade/Teacher ________________________________________  

ALLERGY TO: _________________________________________________________________________________________________

Asthmatic?  Yes* (   No (       *Higher risk for severe reaction

If peanut/nut allergic:  (check one and have health care provider (HCP) and parent/guardian provide initials)                                                                                                                                                                  

· This student will sit at a designated peanut/nut free table* in the school cafeteria (*provided for grades K-8). 

· It is not required that this student sit at the peanut/nut free table in the school cafeteria.  He/She may sit at the peanut/nut free table if they choose.          

*HCP Initials______ *Parent/guardian Initials________                                                

SIGNS OF AN ALLERGIC REACTION INCLUDE:


MOUTH: 
itching, tingling or swelling of the lips, tongue, or mouth

*THROAT: 
itching and/or a sense of tightness in the throat, hoarseness, or hacking cough

SKIN:

hives, itchy rash, and/or swelling of the face or extremities

GUT:

nausea, abdominal cramps, vomiting, and/or diarrhea

*LUNG:
shortness of breath, repetitive coughing, and/or wheezing

*HEART:
very fast “thready” pulse, and/or “passing out”


 The severity of symptoms can quickly change!  *These symptoms are potentially life threatening

ACTION:

1. (  If ingestion of _________________ is suspected, or ( If stung, or ( if has above symptoms 

give  ______________________________and _________________________ immediately!


                  Medication/dose/route
                                  Medication/dose/route

     Medications are stored:  ___________________________________________________________

2. CALL EMS (911)  - State that an allergic reaction has been treated and additional epinephrine may be needed.

3. CALL Mother: _____________________________CALL Father______________________________
or emergency contacts: (1)_____________________________or (2)  ________________________________

4. CALL Dr. ________________________ at ______________________________________
5. DO NOT HESITATE TO ADMINISTER MEDICATION/CALL EMS EVEN IF PARENTS OR DOCTOR CANNOT BE REACHED!
_____________________________  ___________  _________________________________  ____________

Doctor’s Signature  (required)
date               Parent/Guardian signature (required)              date

	Trained Staff Members

1.  
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	EpiPen® and EpiPen® Jr. Directions

· Pull of gray activation cap.
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· Hold back tip near outer thigh

(always apply to thigh)
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· Swing and jab firmly into outer thigh until Auto-Injector mechanism functions.  Hold in place and count to 10.  Remove the EpiPen® unit and massage the injection area for 10 seconds.


	Twinject® 0.3 mg and Twinject® 0.15 mg Directions
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· Remove caps labeled “1” and “2”.

· Place rounded tip against outer thigh, press down hard until needle penetrates.  Hold for 10 seconds, then remove.
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SECOND DOSE ADMINISTRATION

If symptoms do not improve after 10 minutes, administer second dose.

· Unscrew rounded tip.  Pull syringe from barrel by holding blue collar at needle base.
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· Slide yellow collar off plunger.
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· Put needle into thigh through skin, push plunger down all the way, and remove.
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Once EpiPen® or Twinject® is used, call the Rescue Squad. Take the used unit with you to the Emergency Room.  Plan to stay for observation at the Emergency Room for at least 4 hours.
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Taylor Prairie School (EC, 4K-1)


900 N Parkview St, Cottage Grove, WI 53527


608-839-8515   fax: 608-839-8323








Maywood School (EC, 4K - 2)


902 Nichols Rd, Monona, WI  53716


608-221-7670   fax: 608-223-6504








Winnequah School  (gr.3-6)


800 Greenway Rd. Monona, WI. 53716


608-221-7677   fax: 608-223-6514





Cottage Grove School (gr. 2-4)


470 N. Main St, Cottage Grove,  WI 53527


608-839-4576  fax: 608-839-4439








Glacial Drumlin School  (gr. 5-8)


801 Damascus Tr. Cottage Grove, WI.  53527


608-839-8437 Fax: 608-839-8984








Monona Grove High School


4400 Monona Dr, Monona, WI  53716


608-221-7666   fax: 608-221-7690








