Patient Care Policy (Pediatric) December 1, 2007 (04, ‘06)
ALLERGIC REACTION / ANAPHYLACTIC SHOCK (# 7305)

e Pediatric Routine Medical Care

¢ [f the patient is in severe distress, consider immediate transport with treatment enroute

e IMPORTANT SIGNS OF ANAPHYLAXSIS/ANAPHYLACTIC SHOCK TO WATCH FOR:
v Cool, clammy mottled skin v' B/P < 70 systolic (use LBRT for vital signs)
v’ Pallor v Airway obstruction
v’ Altered sensorium v' Angioedema

Use a length-based resuscitation tape to determine pediatric drug doses and fluid bolus.
(Shown underlined on the algorithm)

AAllergic Reaction
Anaphylaxis I OI)\(/ySgn —| No respiratory distress

or hypotension

With Severe I .
Respiratory |« g Vg;tgl? c;g'r(rs
Distress
* Consider for Urticaria
] L Perform ET (hivesl/itching):
Ass!st ventilation |, bation only if Diphenhydramine
with B-V-M or BVM ventilation is 1 mg/kg IV or IM
Intubate as needed unsuccessful or
¢ impossible
A 4
EPINEPHRINE EPINEPHRINE Reassess
* 1:1,000 - 0.01 mg/kg IM * 1:10,000 - 0.01mg/kg as needed
- Minimum dose 0.1mg 10/IV slowly**
- Maximum dose: 0.3mg - Maximum dose 0.1mg"
- May Repeat x 1 in 15 minutes - May repeat g 10 minutes NOTES
= If hypotension develps, go to Epi * Fluid Bolus: 20cc/kg NS | A |f patient develops respiratory
IV/II0 distress and/or hypotension, go

to the other arm of this algorithm

If respiratory distress
persists or developes:
—> Albuterol ——
5.0 mg in 6 cc NS via hand-held
nebulizer, mask or BVM

* Shock in children may be
subtle and hard to recognize.
Determining B/P may be difficult
and readings may be inaccurate

v ** |V epinephrine should only be
used if patient shows signs of
life-threatening anaphylaxis/
anaphylactic shock

Diphenhydramine
1 mg/kg IV

If no response - base
physician consult
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