
Lanier Day Camp 

Allergy and Anaphylaxis Action Plan 

Asttm a: DI 'ies (high risk for si:vere reaction) D o

Other heallh problems besides anaphylBxis: ------------------------

Concurre�m�i��ns.irany: _____________________ �� ----� 

SYMPTOMS OF ANAPHYILAXISi I · CLUDE· 

MOI.JTH; itching, swelUng of lips .and/or torig:ue 
THROAT-+ : itching, lightness/clo:sute hoarseness 
SKIN: ltchi:ng, hives, redness swellin,g 
GUT� vomiting, diarrhea, cramp,s 
LU NG"': shortness of breau,. cough. wheeze 
HEART�: weak pulse dizzjnes.s, ·pas.sing out 

On� a few symptoms may be present. �verity of srmptoms c:a:n chan9a quickly. 
"Some sympt,oms c;arn be lrfe-threatemrng! ACT IFAST! 

WHATTO DO: 

1. INJECT EPINEPHRINE IN THIGH USI G: D EpiPenJr. (0.15 mg) 
D EpiPen Jr. (0.3 mg) 

D T' •/inject (0.15 mg) 
D l . "nJect (0.3 mg) 

Other med'ica ·onldose/route: -----------------------------

IMPORTANT: ASTH A PUFFERS AND/OR ANTIHISTA' -INES CANNOT BE DEPENDED ON IN ANAPHYLAXISI 

2. CALL 911 o RESCUE S,QUAD (BEFORE CALLING CONTACTS)!

3. EMEHGE CY CON,ACTS:

Emerge cy oontact t: tiomo -------

Emerge cy con�ci:.. 2: home ______ _ 

Eme1gency oontact 3: home -------

DO NOT HESITATE TO GIVE EPINEPHRINEr 

o.rk --------

call ______ -

ccu ______ _ 

cell ______ _ 

CO ENTS:_�����������������������������-

Doctor's Si9nah1retnate Parent's Signature ( �ld�.als urlder 1,1:1 ye..ills)i'Da�e 
l!cl:,,p.ml .I� a.- rnna'd: R 1 Cl2:. 17J- 7lii � J � � w,;; 1, J; ')';7.f/71 

l!Jpdiated 12·200a 


