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Case

A 2 year old boy presents with tongue scratching
I FS¢ YAydziSa | FGSNI |
peanut butter sandwich. She gave him an
additional bite and within 2 minutes, he
developed generalized hives and facial
swelling.

A What is the diagnosis?
A What is the next best step?



Objectives

A Discuss food allergy in the school setting
I Use of epinephrine autmjector andaction plans

A Asthma
A Allergic rhinitis
A Stinging insect allergy



Food allergy

A Affects 1 in 25 children
I 16-18% of children with food allergy have had a reaction in school
I 25% of cases of anaphylaxis had previously undiagnosed food allergy

A IgEmediated
A Onset within minutes to 2 hours
A Big 8: peanut, tree nuts, fish, shellfish, milk, soy, egg, and wheat
A Symptoms
I Skin: hives or angioedema

I GIl: nausea, vomiting, abdominal pain, diarrhea
A *especially in children
I Respiratory: cough, wheezing, shortness of breath
I Systemic: hypotension, loss of consciousness® amman Bllereipec
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How a child might describe a reaction

M — N3 G W) IT]
Ay S «N W) S D S
Z ) N — —Y vz~
> H U< @y <N
Ny T ) N 2
rmax.a.m.A@ H- v X — D
& w3 T GO NS G >
“avalw_x/ccyaoc; e
@ Dhr‘_ <G L.@Occ eAS_-T.m.
mAENKobﬁ@@Y@Ze
WX S0 XA Bh S
@B @5 PO 3 >'F U =
XX B o ® oepO o
E@e&%@ﬁy_&LIﬂ_ -
QQY@KMHWGGG
5 oAdpAﬁn_JoApReva
NDmZio £ AS®.
THC >SN N DS W)
< < <N wNw M < <)

v ON > H
vDnA\uec ASQAS CN S
N TS T S S VSN X
N Moo « > mm M, - 2

H Sm O yyy@ 02 D
NSDOM v N < o
MBS ae ' Svo o P 3 >
< M, < M ¥ X
X eN ¥ i SN D0 S /Q
o adL2 C+< OS5 _H@ ©
5 50 B o5 O < O

LoL L L L < <



Food allergy: diagnosis

AHistory and skin
testing or blood work
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Food allergy management: Avoidance

Individualizedoased on nature of allergy, particular |nst|tut|on age of
child/developmentalevel G S

Medical identification jewelry
No food sharing - ¥ S \
Use Of |abe|ed fOOdS STRICT AVOIDANCE INCLUDES

.. ] “CROSS-CONTAMINATION”,
Providing safe alternative foods “PROCESSED IN A FACILITY”

Notify an adult if they have eaten an unsafe food  ANP“MAYCONTAINS®.
Inhalation of vapors did not cause systemic reactions because there is no protein

Foods vaporized by heating can cause respiratory symptdmst allergen being
cooked in science or craft projects

Standard cleaning and lack of visible contamination sufficient

I Washing hands with soap and water, wipes (not antibacterial gels alone)
G!' tt ERB8PE Gl ofSa AyOf dzZRS OKAf RQAa T NJ
physically separate children

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



EPPEN 2 py- |
(mm”‘;‘ffk%mpoﬁnﬁ
: . 4

A Medications

i Epinephrineca S NI & | yR 2F0Syé
A Children should carry with them at all times

A Extraepipencan be kept in health office (if sedfirried pack
IS misplaced or if an additional dose is needed or an
unassigned epinephrine for general use)

I Adjunctive medications: antihistamines and steroids
A Call911

I 1/3 of cases have biphasic or late phase reactions tha
can occur within 72 hours



A Risk factors for fatal food induced anaphylaxis
I Failure to use epinephrinautoinjectorspromptly (>20 minutes)
I Coexisting asthma
I History of severe reactions
I Adolescents

A Facilitate parents meeting with and educate key school staff R
YSYOSNE (2 Syadz2NE OKAf RQa al FS

I Directors of transportation, food service, school nurse, classroom
teacher, administration, coaches, aftechool advisors

I Address harassment or bullying

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



FARE

Fane Moy Bmveoech & Bducation

FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

PICTURE
HERE

Name: D.OB.: PLACE
Allergy to:
Weight: Ibs. Msthma: [ ] Yes (higher risk for a severe reaction) [ 1Mo

NOTE: Do not depend on antihistamines or inhalers (bronchodilators) to treat a severe reaction. USE EPINEPHRINE.

Extremely reactive to the following foods:

THEREFORE:

[ J|if checked, give epinephrine immediately for ANY symptoms if the allergen was likely eaten.
[ ]1f checked, give epinephrine immediately if the allergen was definitely eaten, even if no symptoms are noted.

EPIPEN® (EPINEPHRINE) AUTO-INJECTOR DIRECTIONS
1. Remove the EpiPen Auto-Injector from the plastic carrying case.
2. Pull off the blue safety release cap.

3. Swing and firmly push orange tip against mid-outer thigh.

4. Hold for approximately 10 seconds.

5. Remove and massage the area for 10 seconds.

FOR ANY OF THE FOLLOWING:

SEVERE SYMPTOMS
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LUNG HEART THROAT MOUTH
Short of breath, Pale, blue, Tight, hoarse, Significant
wheezing, faint, weak trouble swelling of the
repatitive cough pulse, dizzy breathing/ tongue andfor lips
swallowing

COMBINATION

SKIN GUT OTHER of symptoms
Many hives over Repetitive Feeling from different
body, widespread wvomiting, severe  something bad is body areas.

redness diarrhea about to happen,

anxiety, confusion

L1 L1 L1
1. INJECT EPINEPHRINE IMMEDIATELY.

2. Call 911. Tell them the child is having anaphylaxis and may
need epinephrine when they arrive.

#» Consider giving additional medications following epinephrine:
»  Antihistamine
» Inhaler (bronchodilator) if wheezing

#  Lay the person flat, raise legs and keep warm. If breathing is
difficult or they are vomiting, let them sit up or lie on their side.

» |f symptoms do not improve, or symptoms return, more doses of
epinephrine can be given about 5 minutes or more after the last dose.

+  Alert emergency contacts.

+ Transport them to ER even if symptoms resolve. Person should
remain in ER for at least 4 hours because symptoms may return.

MILD SYMPTOMS
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NOSE MOUTH SKIN GUT
Itchyfrunny  ltchy mouth A few hives, Mild nauseal
nose, mild itch discomfort
SNeezing

FOR MILD SYMPTOMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE.

FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
AREA, FOLLOW THE DIRECTIONS BELOW:

1. Antihistamines may be given, if ordered by a
healthcare provider.

2. Stay with the person; alert emergency contacts.
3. Watch closely for changes. If symptoms worsen,

give epinephrine.

AUVI-Q™ (EPINEPHRINE INJECTION, USP) DIRECTIONS

1. Remove the outer case of Auvi-Q. This will automatically activate the voice
instructions.

. Pull off red satety guard.
. Place black end against mid-outer thigh
. Press firmly and hold for 5 seconds.

oW N

. Remove from thigh.

ADRENACLICK®*/ADRENACLICK® GENERIC DIRECTIONS
1. Remove the outer case. LN

2. Remove grey caps labeled “1" and “2". 9 ™ ~ 2 e L2

3. Place red rounded tip against mid=outer thigh.

4. Press down hard until needle penetrates. ’\

5. Hold for 10 seconds. Remove from thigh. I[

OTHER DIRECTIONS/INFORMATION (may self-carry epinephrine, may self-administer epinephrine, etc.):

Treat the person before calling emergency contacts. The first signs of a reaction can be mild, but symptoms can get worse quickly.

EMERGENCY CONTACTS — CALL 911 OTHER EMERGENCY CONTACTS

NAMERELATIGNSHIP:

RESCUE SOUAD:

FHONE:

DacToR: FHONE:

NAMERELATIGNSHIP:

FHONE:

FHONE:

MEDICATIONS/DOSES

Epinephring Brand:

Epinephrine Dase: 10.15 mg IM [ 10.3mgIM

Antihistamine Brand or Generic:

Antinistamine Dose:

Other {2_g., inhaler-bronchodilator if wheazing):

PARENTGUARDIAN AUTHDORIZATION SIGHNATURE DHTE

FHYSICIAWHCF AUTHORIZATION SIGNATURE DATE




Appendix B
Sample Individual Health Care Plan
(Anaphylaxis)

Student, Date

Teacher and room

Home Phone

History of emergency care required. (Document dates, age of child, allergen, symptoms, treatment). Attach all
relevant medical documentation.

Prevention strategies
(Review each item at team meeting and check those that apply)
Use of Medic Alert Bracelet,
Allergy free lunch table
Student aware of location of the health office
Beginning of year parent letter
Parent provided safe snacks
Classroom discussion about allergies
Staff training about allergies and EpiPen or Twinject use

Parent permission to post/circulate student picture to building staff and
bus driver

Additional strategies:

Educational accommodations
Review each item at team meeting and check those that apply)
Emergency Action Plan (EAP) attached
Hand washing and use of disposable wipes
Encourage no food sharing
Clean student desks after food events
For field trips send medication, wet wipes and EAP with student

Additional accommodations:



Food allergy

A Most likely to persist into adulthood
I About 80% for peanut, tree nut, fish, shellfish

I 10-20% for milk, soy, wheat, egg by age 5, some
up to age 16

A Some children can tolerate baked egg or milk

A New and ongoing research
I LEAP trial
I Desensitization



A Intention-to-Treat Analysis

SPT-Negative Cohort SPT-Positive Cohort Both Cohorts
(N=530) (N=98) (N=628)
- P<0.001 - P=0.004 - P<0.001
40 40 35.39% 40
&
=2 30+ 30 30
<
6
g 204 20 20— 17.2%
g 13.7%
= 10.6%
E 10 10 10
- 1.9% 3.2%
0- 0- 0-
Avoidance = Consumption Avoidance  Consumption Avoidance  Consumption
Group Group Group Group Group Group

DuToitet al. Randomized trial of peanut consumption in infants at risk for peanut alleEjM Feb 2015.




Additional resources

A FARE

I http://allergyready.com

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

A National Association of School Nurses (NASN



http://allergyready.com/

Asthma in children

A Prevalence of 7 million children
I 3 students in a classroom of 30

A Leading cause of school absenteeism
A Severity of asthma associated with poorer

acad

emic performance

A Sym

ptoms

I Cough, chest tightness, wheezing, shortness of
breath



HOW ASTHMA AFFECTS : : When a student who has asthma
THE AIRWAYS Airway is.exposed to !1is or her ast.hma
!  Under : triggers, the sides of the airways

. become inflamed or swollen, and
: Attack : the muscles around the airways
S e s _ & tighten, leaving less room for air
“* to move in and out.

> The normal

: Normal : airway is open,

: Airwa gsoairmoves in
y : and out freely

¢ with each breath.

Adapted from American College of Chest Physicians



Asthma triggers

A Allergic rhinitis
A Infections

A Exercise

A Cold

A GERD

A Chronicrhinosinusitis
A Occupational allergens or irritants
A Hormones

A Tobacco smoke
A Aspirin




Asthma treatment

Intermittent Persistent Asthma: Daily Medication
Aslhnl'n . Consult with asthma specialist if step 4 care or higher is required.
Consider consultation at step 3.
Step 6 Step up if
; ) needed
Step 5 :i X ms:' PO (first, check
— Preferred: n EABA g adherence,
n High-dose corticosteroid ta.c hmque,t I
Stps | protorac: || c5' A Sovronmet
Preferred: Medium-dose AND comorbid
Low-dose ICS + LABA AND conditions)
S e Al gr%r:;?ide;ab fo
ive: H IZU r
Preferred: OR wnm COn s.lder pa[ienls who A
. Medium-dose omalizumab for ! 55655
Low-dose ICS | [Medium-dose |5 + ither patients who have allergies control
ICS LTRA, have allergies
Step 1 Alternative: | | Alternative: | |theophyliine, or -
; Step down if
Preferred: Cromolyn, Low-dose ICS + | | Zlleuton possible
SABA prn LTRA, either LTRA,
nedocromil, or | |theophylline, or {a"; a:;::ma
theophylline zileuton controlled for
at least
Each step: Patient education, environmental control, and management of comorbidities. 3 months)
Steps 2—4: Consider subcutaneous allergen immunotherapy for patients who have allergic asthma (see notes).
Quick-Relief Medication for All Patients
* SABA as needed for symptoms. Intensity of treatment depends on severity of symptoms: up to 3
treatments at 20-minute intervals as needed. Short course of oral systemic corticosteroids may be needed.
+ Caution: Increasing use of SABA or use >2 days a week for symptom relief (not prevention of EIB) generally
indicates inadequate control and the need to step up treatment.

Figure 53-3 Stepwise approach to therapy in patients 12 years of age and older, as presented in the Expert Panel Report 3 (EPR-3).
Exercise-induced bronchospasm; ICS, inhaled corticosteroid; LABA, long-acting [i,-agonist; LTRA, leukotriene receptor antagonist; SABA, sh
acting P;-agonist. (From National Asthma Education and Prevention Program. Expert Panel Report 3: guidelines for the diagnosis and managen
of asthma. Bethesda, Md.: NIH/National Heart, Lung, and Bloed Institute; 2007.)



Treatment of asthma exacerbation

A Symptoms A Differentiate use of short
i Cough, wheezing, difficulty — acting rescue medications
breathing, chest tightness,  from controller inhalers

night time awakenings, .
exercise intolerance, low A If also having cutaneous

peak flow readings from symptoms, consider
baseline anaphylaxis and use of

A Albuterol 2-6 puffs every  €pipen
20 minutes for one hour
as needed

T Alternative: nebulizer
A Prednisone






