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Case 

Å2 year old boy presents with tongue scratching 
ŀ ŦŜǿ ƳƛƴǳǘŜǎ ŀŦǘŜǊ ŀ ōƛǘŜ ƻŦ Ƙƛǎ ƳƻǘƘŜǊΩǎ 
peanut butter sandwich. She gave him an 
additional bite and within 2 minutes, he 
developed generalized hives and facial 
swelling.   

ÅWhat is the diagnosis?  

ÅWhat is the next best step?  



Objectives 

ÅDiscuss food allergy in the school setting 

ïUse of epinephrine auto-injector and action plans 

ÅAsthma  

ÅAllergic rhinitis  

ÅStinging insect allergy  



Food allergy 

Å Affects 1 in 25 children 
ï16-18% of children with food allergy have had a reaction in school 
ï25% of cases of anaphylaxis had previously undiagnosed food allergy  

Å IgE mediated 
ÅOnset within minutes to 2 hours 
Å Big 8: peanut, tree nuts, fish, shellfish, milk, soy, egg, and wheat  
Å Symptoms 
ïSkin: hives or angioedema 
ïGI: nausea, vomiting, abdominal pain, diarrhea 

Å*especially in children 

ïRespiratory: cough, wheezing, shortness of breath  
ïSystemic: hypotension, loss of consciousness 

 
 



How a child might describe a reaction 

Åά¢Ƙƛǎ ŦƻƻŘ ƛǎ ǘƻƻ ǎǇƛŎȅΦέ  
Åάaȅ ǘƻƴƎǳŜ ƛǎ Ƙƻǘ ώƻǊ 
ōǳǊƴƛƴƎϐΦέ 

Å  άLǘ ŦŜŜƭǎ ƭƛƪŜ ǎƻƳŜǘƘƛƴƎΩǎ 
ǇƻƪƛƴƎ Ƴȅ ǘƻƴƎǳŜΦέ  

Åάaȅ ǘƻƴƎǳŜ ώƻǊ ƳƻǳǘƘϐ ƛǎ 
ǘƛƴƎƭƛƴƎ ώƻǊ ōǳǊƴƛƴƎϐΦέ  

Å  άaȅ ǘƻƴƎǳŜ ώƻǊ ƳƻǳǘƘϐ 
ƛǘŎƘŜǎΦέ  

ÅάLǘ ώƳȅ ǘƻƴƎǳŜϐ ŦŜŜƭǎ ƭƛƪŜ ǘƘŜǊŜ 
ƛǎ ƘŀƛǊ ƻƴ ƛǘΦέ  

Åάaȅ ƳƻǳǘƘ ŦŜŜƭǎ ŦǳƴƴȅΦέ  

Åά¢ƘŜǊŜΩǎ ŀ ŦǊƻƎ ƛƴ Ƴȅ ǘƘǊƻŀǘΦέ  
Åά¢ƘŜǊŜΩǎ ǎƻƳŜǘƘƛƴƎ ǎǘǳŎƪ ƛƴ 
Ƴȅ ǘƘǊƻŀǘΦέ  

Åάaȅ ǘƻƴƎǳŜ ŦŜŜƭǎ Ŧǳƭƭ ώƻǊ 
ƘŜŀǾȅϐΦέ  

Åάaȅ ƭƛǇǎ ŦŜŜƭ ǘƛƎƘǘΦέ  
ÅάLǘ ŦŜŜƭǎ ƭƛƪŜ ǘƘŜǊŜ ŀǊŜ ōǳƎǎ ƛƴ 
ǘƘŜǊŜΦέ όǘƻ ŘŜǎŎǊƛōŜ ƛǘŎƘȅ ŜŀǊǎύ  

ÅάLǘ ώƳȅ ǘƘǊƻŀǘϐ ŦŜŜƭǎ ǘƘƛŎƪΦέ  
ÅάLǘ ŦŜŜƭǎ ƭƛƪŜ ŀ ōǳƳǇ ƛǎ ƻƴ ǘƘŜ 
ōŀŎƪ ƻŦ Ƴȅ ǘƻƴƎǳŜ ώǘƘǊƻŀǘϐΦέ 



Food allergy: diagnosis 

ÅHistory and skin 
testing or blood work  



Food allergy management: Avoidance 

Å Individualized based on nature of allergy, particular institution, age of 
child/developmental level 

Å Medical identification jewelry  
Å No food sharing 
Å Use of labeled foods 
Å Providing safe alternative foods  
Å Notify an adult if they have eaten an unsafe food  
Å Inhalation of vapors did not cause systemic reactions because there is no protein  
Å Foods vaporized by heating can cause respiratory symptoms ς limit allergen being 

cooked in science or craft projects  
Å Standard cleaning and lack of visible contamination sufficient 

ï Washing hands with soap and water, wipes (not antibacterial gels alone)  

Å ά!ƭƭŜǊƎŜƴ-ŀǿŀǊŜέ ǘŀōƭŜǎ ƛƴŎƭǳŘŜ ŎƘƛƭŘΩǎ ŦǊƛŜƴŘǎ ŜŀǘƛƴƎ ǎŀŦŜ ƳŜŀƭǎΤ ƴƻǘ ƻǎǘǊŀŎƛȊƛƴƎ ƻǊ 
physically separate children 

Å Experts do not recommend complete ban on foods so as to not eliminate staple 
foods from other children  



Management 

ÅMedications 

ïEpinephrine ς άŜŀǊƭȅ ŀƴŘ ƻŦǘŜƴέ   

ÅChildren should carry with them at all times  

ÅExtra epipen can be kept in health office (if self-carried pack 
is misplaced or if an additional dose is needed or an 
unassigned epinephrine for general use)  

ïAdjunctive medications: antihistamines and steroids 

ÅCall 911 

ï1/3 of cases have biphasic or late phase reactions that 
can occur within 72 hours  

 



Å Risk factors for fatal food induced anaphylaxis 
ïFailure to use epinephrine autoinjectors promptly (>20 minutes)  
ïCoexisting asthma 
ïHistory of severe reactions 
ïAdolescents 

Å Facilitate parents meeting with and educate key school staff 
ƳŜƳōŜǊǎ ǘƻ ŜƴǎǳǊŜ ŎƘƛƭŘΩǎ ǎŀŦŜǘȅ  
ïDirectors of transportation, food service, school nurse, classroom 

teacher, administration, coaches, after-school advisors  
ïAddress harassment or bullying  

Å Development of safe policies, regulations and procedures for 
children with food allergies  







Food allergy 

ÅMost likely to persist into adulthood 

ïAbout 80% for peanut, tree nut, fish, shellfish  

ï10-20% for milk, soy, wheat, egg by age 5, some 
up to age 16 

ÅSome children can tolerate baked egg or milk 

ÅNew and ongoing research 

ïLEAP trial 

ïDesensitization  

 

 



Du Toit et al. Randomized trial of peanut consumption in infants at risk for peanut allergy. NEJM. Feb 2015.   



Additional resources 

ÅFARE 

ïhttp://allergyready.com 

ÅTraining program for educators for how to prepare for 
food allergy and anaphylaxis  

ÅNational Association of School Nurses (NASN)  

http://allergyready.com/


Asthma in children 

ÅPrevalence of 7 million children 

ï3 students in a classroom of 30 

ÅLeading cause of school absenteeism  

ÅSeverity of asthma associated with poorer 
academic performance  

ÅSymptoms  

ïCough, chest tightness, wheezing, shortness of 
breath 

 





Asthma triggers 

ÅAllergic rhinitis 
ÅInfections  
ÅExercise 
ÅCold 
ÅGERD 
ÅChronic rhinosinusitis  
ÅOccupational allergens or irritants 
ÅHormones 
ÅTobacco smoke  
ÅAspirin  



Asthma treatment 

 



Treatment of asthma exacerbation 

ÅSymptoms 
ïCough, wheezing, difficulty 

breathing, chest tightness, 
night time awakenings, 
exercise intolerance, low 
peak flow readings from 
baseline 

ÅAlbuterol 2-6 puffs every 
20 minutes for one hour 
as needed 
ïAlternative: nebulizer  

ÅPrednisone  

 

 

 
 

ÅDifferentiate use of short 
acting rescue medications 
from controller inhalers  

ÅIf also having cutaneous 
symptoms, consider 
anaphylaxis and use of 
epipen  

 




