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A welcoming Christian community, committed to
one another, giving our very best at all times.

Our Distinctive Christian Vision
Our church school is a welcoming and caring Christian
family where everyone is valued and supported so that
they can flourish. We aim to instil a lifelong love of
learning and nurture everyone’s individual talents.
Through Jesus Christ, our aspirations, hopes and
dreams can be achieved.

‘I can do all things through Christ who strengthens me’. Philippians 4:13




Purpose and aims

Cop Lane C.E. Primary School is committed to providing a safe, inclusive
environment in which pupils with allergies can participate fully in school life. This
policy explains how the school will identify and reduce allergy risks, support
individual pupils, maintain rapid access to emergency medication, respond to allergic
reactions and learn from incidents and near misses.

The school aims to create a culture in which allergy is understood and taken
seriously without unnecessarily restricting pupils or singling them out. No
environment can be guaranteed to be completely free from allergens; therefore, the
school will use proportionate, evidence-informed controls and individual planning.

Scope and legal framework

This policy applies to all pupils and to school activities on and off site, including
breakfast and after-school clubs, educational visits, residential visits and sporting
activities. Relevant arrangements also apply, as appropriate, to staff, volunteers and
visitors with known allergies.

The policy has regard to section 100 of the Children and Families Act 2014, as
amended by section 34 of the Children’s Wellbeing and Schools Act 2026, the
Department for Education’s statutory guidance on allergy safety in schools, statutory
guidance on supporting pupils with medical conditions, equality duties, data
protection requirements and current national guidance on emergency adrenaline
auto-injectors.

Definitions

« Allergy: an immune system response to a substance that is normally
harmless. Allergies can include food allergy, asthma, eczema, hay fever and
allergies to medicines, insect stings, animals, latex or other contact or
airborne substances.

« Allergen: a substance that can trigger an allergic reaction.

« Anaphylaxis: a serious and potentially life-threatening allergic reaction
requiring immediate emergency treatment.

« Adrenaline auto-injector (AAl): a device that delivers a measured dose of
adrenaline in an emergency.

« Near miss: an event that did not cause harm but had the potential to do so.

« Individual Healthcare Plan (IHP): a plan setting out the support a pupil
needs at school because of a medical condition.

Food intolerance and coeliac disease are different from food allergy, but both may
require careful management. The school will follow relevant medical advice and
individual arrangements.

Roles and responsibilities
Governing Body

The Governing Body will ensure that appropriate allergy safety arrangements are in
place, resources and training are sufficient, the policy is reviewed at least annually



and after relevant incidents or near misses, and the policy is publicised across the
school community and published on the school website.

Headteacher and named senior leader

The Headteacher retains overall responsibility. The named senior leader will lead
implementation, maintain oversight of records and Individual Healthcare Plans,
arrange training and induction, coordinate with families, healthcare professionals and
caterers, ensure emergency medication is available and checked, review incidents
and report to governors. Day-to-day tasks may be delegated, but accountability
remains with school leadership.

Staff, volunteers and contractors

All staff and regular volunteers with pupil-facing duties must complete required
training, follow this policy and individual plans, take reasonable steps to prevent
exposure, know how to obtain help and emergency medication, and promptly report
concerns, reactions and near misses. Supply, agency, peripatetic and club staff must
receive appropriate information before taking responsibility for pupils. Contractors
without a pupil-facing role will be given relevant site safety information where their
work may create an allergen risk.

Parents and carers

Parents and carers are expected to give accurate, up-to-date information about
allergies, symptoms, triggers, treatment and emergency contacts; provide current
medical or action plans and prescribed medication in its original labelled container;
check and replace medication before expiry; notify the school promptly of changes;
and work with the school on reasonable risk controls. Parents should not send food
or products into school that conflict with agreed school arrangements.

Pupils
Pupils will be supported, according to age and understanding, to avoid known

allergens, follow their plan, tell an adult immediately if they feel unwell or believe
exposure has occurred, not share food, drinks, utensils or medication, and show
respect for others’ medical needs. Pupils who are competent to carry their own
medication may do so where this is documented in their plan.

Staff training and induction

All staff present when pupils are scheduled to be on site will receive allergy
awareness and emergency response training at least annually. This includes
permanent and temporary staff, supply teachers, agency workers, peripatetic staff,
staff serving breakfast and afterschool clubs and ensure your catering staff have
undertaken their own training. New staff will receive training during induction, and
interim arrangements will ensure that untrained supply or cover staff are briefed and
can obtain immediate support.

Training will cover the nature and impact of allergy; the difference between allergy,
coeliac disease and intolerance; common triggers and symptoms; recognition of
anaphylaxis and asthma attacks; the school’s policy and individual plans; risk
reduction; locating and administering prescribed and spare emergency medication;
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calling emergency services and informing parents; incident reporting; and practical
use of relevant devices. Training records will include the date, content, trainer,
attendees and renewal date. Additional competency-based instruction will be
arranged where an individual pupil requires support beyond that covered by general
allergy awareness.

Identification, records and transition

The school will request allergy information on admission and at least annually, and
whenever a pupil transfers class, joins mid-year or returns with a new diagnosis.
Information may be obtained from parents, the pupil, the previous setting and
healthcare professionals, with appropriate authority. The school will maintain a
secure, accessible record of known allergens, symptoms, medication, emergency
contacts, action plans, IHPs and any reasonable adjustments. Relevant details will
be available to staff who need them, including catering and visit staff, while avoiding
unnecessary disclosure or public labelling.

The school will also invite staff and regular visitors to disclose allergies where this is
necessary for their safety. Transition planning between settings or phases will begin
early enough to share agreed information, update plans and train receiving staff.

Individual Healthcare Plans and action plans

An IHP will be developed where an allergy has a functional impact in school, places
the pupil at risk of harm and requires arrangements additional to or different from
those generally available. The plan will be developed with the pupil, parents, relevant
staff and healthcare professionals as appropriate. It will describe the allergy and
triggers, signs and symptoms, preventive measures, medication and dosage,
storage and access, emergency actions, participation in activities and visits, self-
management arrangements, information-sharing arrangements, staff training and
review arrangements.

Where a healthcare professional has issued an Allergy Action Plan or Asthma Action
Plan, it will be attached to or clearly referenced in the IHP. The IHP will be reviewed

at least annually and sooner following a change in diagnosis or treatment, a reaction,
a near miss, an updated action plan or a significant change in school circumstances.

Minimising exposure to allergens

The school will use proportionate controls based on known risks and individual
plans. Staff planning lessons, clubs, celebrations, fundraising, cooking, science, art,
music, gardening, animal contact or other activities must consider ingredients and
possible food, contact or airborne allergens in advance. Suitable alternatives and
reasonable adjustments will be provided where needed.

« Pupils will be encouraged to wash hands before and after eating; appropriate
cleaning arrangements will reduce residue on tables, utensils and shared
equipment.

e Food, drinks, utensils and containers must not be shared.

« Staff will supervise younger pupils and apply individual seating or serving
arrangements only where necessary and agreed.

« Parents will be told about controls for food brought from home, birthdays,
events and packed lunches. The school will not describe itself as completely
“allergen-free” unless this can be reliably achieved and is clinically justified.
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« Risk assessments will address airborne and contact allergens, including
animals, plants, craft materials, latex and cleaning products, where a known
risk exists.

« Changes to suppliers, menus, ingredients, recipes or activities will be checked
so that controls remain effective.

Food and catering arrangements

The school and its catering provider will comply with food information and food safety
requirements and provide clear, accurate allergen information. The catering lead will
have an up-to-date list of pupils with relevant food allergies and agreed meal
arrangements. Menus, ingredient labels and supplier information will be checked;
substitutions will not be made without an allergen check. Cross-contact risks will be
controlled through storage, preparation, cleaning, serving procedures and staff
training. Any uncertainty about a meal or ingredient will be resolved before it is
served.

The school’s local arrangements are: Lancashire County Council Catering Services.
The responsible person is Mrs Sandra Innes. The method for recording is that all
information regarding pupils and allergies are loaded onto the kitchen tablet, which is
accessible to all members of kitchen staff. All dietary needs are made up on a daily
basis. They are wrapped and labelled and served on colour coded trays at
lunchtime. Pictures of pupils and their known allergies are also available to all
members of the catering team.

Wellbeing, inclusion and bullying

The school recognises that living with allergy and the possibility of anaphylaxis can
cause anxiety. Pupils will be listened to and involved in decisions appropriate to their
age. Staff will promote safe participation, avoid unnecessary exclusion and make
reasonable adjustments. Teasing, bullying, deliberate exposure to an allergen,
tampering with medication or pressuring a pupil to eat or touch something will be
treated seriously under the Behaviour and Anti-bullying Policy and safeguarding
procedures. Support will be offered after a reaction or serious near miss.

Medication and emergency equipment

Prescribed medication

Pupils prescribed AAls must have rapid access to them at all times, including in
classrooms, dining areas, playgrounds, sports areas, clubs and on visits.
Arrangements must enable adrenaline to be brought to the pupil within five minutes.
Medication will be stored safely, visibly and accessibly at [insert location], not in a
locked place that would delay emergency access. Individually prescribed devices will
be clearly labelled and readily distinguishable from spare devices. Arrangements for
competent pupils to carry medication, and for devices to travel between home and
school, will be recorded in the IHP.

The school will record receipt and return of medication and will check availability,
condition and expiry dates at least monthly and before visits. Parents remain
responsible for replacing prescribed items before expiry. Used or expired devices
containing needles will be disposed of safely through an appropriate clinical waste
route.



Spare AAls and emergency asthma inhalers

The school will maintain spare AAls in appropriate doses, stocked and stored in
pairs, clearly marked as school emergency devices. They will be kept in the school
office in the marked cupboard. This location is no more than 5 minutes away from
anywhere in school. The office will remain unlocked until 6pm. There are 2 junior
EpiPens (Year 4 and below) and 2 adult EpiPens (for Year 5 and Year 6). A
nominated person will check stock, seals, condition and expiry dates monthly. Used
or expired items will be replaced promptly. The school will also manage any
emergency salbutamol inhaler and spacers in accordance with its medical conditions
arrangements.

Spare equipment will not replace a pupil’s own prescribed medication. It will be used
in accordance with current law, national guidance, the pupil’s plan where one exists,
and the emergency instructions supplied with the device. In an exceptional life-
saving emergency involving a person not previously known to be at risk, staff will
follow the direction of the emergency services and applicable national guidance.

Responding to an allergic reaction or anaphylaxis

Staff must follow the pupil’s current Allergy Action Plan and their training.
Anaphylaxis may involve airway, breathing or circulation problems and can occur
without skin symptoms. If anaphylaxis is suspected, staff must act immediately; if in
doubt, give adrenaline.

1. Stay with the pupil and send someone to bring the pupil’s AAls and the school
emergency Kit.

2. Administer an AAI without delay in accordance with training and the device
instructions.

3. Call 999, state “anaphylaxis”, give the school’s address and access point, and
arrange for someone to meet the ambulance.

4. Keep the pupil lying flat with legs raised. If breathing is difficult, allow them to
sit with legs extended. Do not allow them to stand or walk. If unconscious,
place them in the recovery position; begin CPR if there are no signs of life.

5. Give a second dose after five minutes if symptoms have not improved and
another device is available.

6. Contact parents or carers after emergency help has been summoned. Inform
the Headteacher or senior leader.

7. Send the pupil’s action plan and details of medication administered with the
ambulance. A pupil given adrenaline must be medically assessed and must
not be left alone or allowed to return to normal activities.

8. Record the incident and preserve relevant information, packaging or food
samples where this can be done safely.

Educational visits, sport and off-site activities

Pupils with allergies will be enabled to take part safely. The visit leader will review
the pupil’s plan and complete an individual risk assessment covering travel, food,
accommodation, activity providers, remoteness, communication and access to
emergency care. The pupil’'s own medication must accompany them and remain
immediately accessible; spare school devices should be taken where appropriate. At
least one accompanying member of staff must be trained and confident to respond.
The leader will check medication before departure and establish arrangements for
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storage, meals and emergencies with the venue. If safe arrangements cannot initially
be secured, the school will work with the family and provider to identify reasonable
alternatives rather than automatically exclude the pupil.

Incidents and near misses

All allergic reactions, administration of emergency medication, emergency service
calls and near misses must be reported to the named senior leader as soon as
possible and recorded. Reports may also be made after the pupil has returned
home, as delayed effects or the significance of an exposure may only become
apparent later. The school will notify parents and any relevant authorities or agencies
in line with legal and local reporting requirements.

The Headteacher or nominated senior leader will review what happened, including
the cause, timeliness of the response, access to medication, communication, training
and whether procedures were followed. Immediate controls will be introduced where
required. Lessons and actions will be recorded, shared appropriately and monitored
to completion. The Governing Body will receive anonymised assurance information
and the policy or individual arrangements will be revised where necessary.

Information sharing and data protection

Health information is special category personal data. The school will collect, use,
store and share it lawfully, securely and only to the extent necessary to protect the
pupil and provide appropriate support. Parents and pupils will be told how
information is used. Relevant information may be shared with staff, caterers, visit
providers, healthcare professionals and emergency services where necessary, but it
will not be displayed or circulated more widely than required. Records will be
retained and disposed of in accordance with the school’s retention schedule and
Data Protection Policy.

Raising awareness

This policy will be published on the school website, available in hard copy on request
and brought to the attention of pupils, parents, staff, volunteers and relevant
contractors at least annually. Staff will revisit it through annual training. Age-
appropriate allergy awareness will be included in pupil education, with the
involvement and agreement of affected pupils and parents. Friends may be taught
how to seek adult help in an emergency, but pupil awareness will never replace
trained staff response.

Complaints
Concerns should be raised promptly with the class teacher, named senior leader or

Headteacher so that immediate safety issues can be addressed. Formal complaints
will be considered under the school’s Complaints Procedure. This does not prevent a
parent from contacting emergency services or an appropriate external body where
necessary.

Monitoring and review

The Governing Body will review this policy at least annually. It will also be reviewed
sooner following a serious incident, near miss, change in statutory guidance or
legislation, identified training or equipment gap, significant site or catering change, or
feedback showing that arrangements may leave someone at risk. Review evidence




will include training completion, medication checks, incident and near-miss themes,
IHP review status, visit arrangements and feedback from pupils, families and staff.

This policy was adopted by the Governing Body in Autumn 2026.

It will be reviewed again in Autumn 2027 or sooner if required.

signec T . - R&L\W\O R Date: 01.09.26




Appendix 1 — School-specific information

Item

School arrangement

Named senior leaders

Mrs G. Barnes/ Miss G. Westgarth

Deputy or cover arrangement

Mr |. Ashmore

Prescribed medication location(s)

In pupil’s classroom

Spare AAl location(s) and doses

In the school office in the clearly marked
cupboard

Emergency inhaler location

In the school office in the clearly marked
cupboard

Person responsible for school spare
medication, plans and storage of
medication,

Mrs L. Korneliussen

Frequency and record of checks

Monthly

Emergency access point and school
address

School office, Cop Lane C.E. Primary
School, Cop Lane, Penwortham, PR1 9AE

Catering provider and allergy lead

Lancashire County Council Catering
Service - Mrs S. Innes

Incident reporting system

CPOMs

Training provider and renewal cycle

School Nursing Team/

Out-of-hours clubs

All in school clubs are made aware where
generic medications are stored.

Lettings arrangements

All private lettings are responsible for their
own first aid provision including generic
AAI provision.




Appendix 2 — Personal Plan Templates for different AAl Brands

BSACI ALLERGY ACTION PLAN € 2o

This child has the following allergies:

Name: -

@® Watch for signs of ANAPHYLAXIS
(life-threstening allergic reaction)
R AR g e S e By SRR O BV Anaphylaas may oocur without sian symptoms ALWAYS consider anaphylaxis
DOE: : : o soenecae with known food allergy who has SUDDEN BREATHING DIFFICULTY

i : Q amway ©sreatiGg (@) CONSCIOUSNESS
RN : - Persistent cough + Ditfheult or + Pezsistent dizziness
: « Hoarse voice noisy breathing + Pade or feppy
Photo : « Difficulty swallowing + Wheeze or * Suddenly seepy

: « Swellen tongue persistent coogh .

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
G Lie child flat with legs radsed (! beeatiung = dithoule allow chuld so o)

@ Mild/moderate reaction: o/ “ v X
» Swollen lips face or ayes e Use Adrenaline autolnjector without delgy (oo EpcPen®) (Dose « 723
= Hehyungling moath 9 Dial 999 for ambulance and say ANAFPHYLAXIS ("ANA FIL-AX 120
» Hives ar nchy skin rash

- Abdominal pain of vomitng ++* IF IN DOUBT, GIVE ADRENALINE ***

» Sudden change in behaviows

Action to take: AFTER GIVING ADRENALINE:

L Stay with chuld unts ambulance armives, do NOT stand e2dld wp

2 Corngmence CFR if thede are no signs of e

3 Phooe parent/emeogancy cantact

4 U noimgeovement after S minutes, give a further adrenaline dose wsing 2 secood
autoinectilable devece. If available

» Stay with the child, call fos help
If necesaary

= Locate adrenaline aunom jectons)

- Give antihistamine:

2 veeszed

arramrarantasanaan e ne e ens o SO I0POEE osn| You can sl U6 Ham, arvy phore. even £ tane 13 0o aats left an s mctds Madicd chasTaetion 0 S
»Fhone parent/emargency contact 4 racazaren ted ater arazt saaa

Emergency contact details: How to give EpiPen"* Additional instructions:

1 1 PULL OFF BLUE SAFETY if whaezy, GIVE ADRENALINE FIRST,
CAF and grasp EpPen then ssthma refiever (blue puffer)

Rememmber: hilue to Sy via spacer

O e, L 7| crange 1o the thugh’

l,)&'u D T T T N P PP

Haid Jeg still and PLACE
ORANCE END against
mud-cuter thagh "wath
a wathout clothing’

Parental COmSenE: | weoy witiwim bl wall 1
atkuinistm The sydiaman leted a fhix pa, Suchating s puns 3 J f PUSH DOWN HARD until

ack-ap adownlaw scturgectss [AAD M ywalstde 11 sccoodwes a ok 1s heard of felt and
wik. Copantrwce of deadd, Quatasce o e o of AAL i staxi - ‘ hodd in place {or 3secands
m Remove EpdPen

Tt b e st B . Ay b COETGA00E Dy Tut CRATE haklacme Jaeiknad 1 M rot Le alernd ntist thas Je snssa
Tod Lanes! Jrvains SoS0E BILE M Nl A0ch © ASNeAi0N o Tpas Lach L SIetdas 000X s § beaded 24 pBated E7
T ol MO e LA ST 1) e plat s LD Dunag e aReaie RS KeacAa BOH O Lo L0008 4 Daad Maguage <

D i s R T by e L i i e sl s Ot e aedicaians Sas hoss d

sparepesainschooia uk e Ao

£ The dsaah achery ta: allsagy & Clacal Snauncioqy WEW



BSACI ALLERGY ACTION PLAN "€ g

This child has the following allergies:

Photo

~
@ Mild/moderate reaction:
- Swolken lips, face or eyes
= ichy/tngling maouth
» Hives ar nchy skin rash
» Abdonunal pamn or vomiting
+Sudden change in behaviowr

Action to take:

- Stay with the chuld, call for help
If necessary

= Locate adrenaline aunomn jectons)

- Giwve antihistamine:

T vesmaed
. San peat daes |

. Pmm ,»um.-crmracncv contact

Emergency contact details:

l,kll’l Gecrvnidissinvdeanantutdbinnsvivensentdvirinidiee

Z)Ntr-,.,.,..,......,,....,......,....

Parental CORSENL: | vty st sotod watt 10
adviniste tte zpdaast Lited an e phan oxchedng & Wweay
Sk Gp abimalze atocyec=s AL It ynddds 3l aceizce
wizh, Dvpartzscs of Heatt: Guatasce i the oo of AN & chock

PITIISETIE oy cverrnraranssrpnsassnsenrnssrsnssrrugsransery

DRI oeeccensnccnsascnsnsentnscnsnsentnsansassnssssnsas ®

For more information about managing
anaphylaxis in schools and "spase”
back-ap adrenaline avtolnjectors, visit:
sparepesainschoods ok

2 The Bonab Seciery o aleagy § (hasad suvanciogy

® Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
Araphylaas may cocur without som symptoms ALWAYS consider anaphylaxis
o0 scmecoe with known food allergy who has SUDDEN EREATHING DIFFICULTY

Q amway ©psreatme () CONSCIOUSNESS
* Persistent cough + Diffheult or + Persistent dizziness
« Hoarse voice sy breathing + Pade o floppy
- Diffculty swallowing + Wheeze or * Saddenly sleepy
+ Swellen tongue persistent coogh + Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
0 Lie child flat with legs ratsed (! beeatrung = dthoulr allow chuld w0 st

ek Yot T
€) Use Adsenaline astolnjector without delay (e Jexc®) (Dase
o Didal 999 tor ambulance and say ANAPHYLANS (CANA-FIL-AX-157)
++* IF IN DOUBT, GIVE ADRENALINE ***

AFTER GIVING ADRENALINE:

L Stay with child untd ambuolance arrives, do BOT stand c2dld ap

2 Commence CPR If these ane no signs of Me

3 Phone parent/emmergency contact

4 Mo imgeovement after S minutes, give & further advenaline dose Ling 2 second
autcinectlable device, if avallable

You can M G008 hramn vy phoe. swens £t 16 no creds b6 on a3 oclds Medical atwroat ban & Sogisd
@ rscazstatded 30e aragt yaan

How to give Jext*® Additional instructions:

Il wheezy, GIVE ADRENALINE FIRST,
then asthma refiever (blue puffer)
via spacer

Mot i 8 i de s St ! T e iy b L35l g T 200 LaTe B0 Babeiitosh 1 3B it le aDeved mTnlhew o Susasis

Ml 3 Lai ! R nie i oS a BI% 4 WAL TS 3 LN § WSALON o ekt Lalk 14 alindas 20axw ik § sandel sk josa3elly
T chiam Mediisee ARt t) Hepoatima S0 Daog 1o Rwiave 630 Ol SAVoee Dt b Tt 0 N agoage o6 s
T i SR LT L i T et e sl s i bastinn ve b st 2 b d oy
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BSACI ALLERGY ACTION PLAN *8€t o

This child has the following allergies:

Photo

@ Mild/moderate reaction:
+Swollen lips face or eyes
= ichywangiing mouth
= Hives or nchy shan ash
» Abdeminal pain o vomiting
+Sudden change mn behaviowr

Action to take:
»Stay with the child, call Sor help
If necesaary
» Locato adrenaline anomjectona)
- Giwe antihistamine:
Mvwazed
» Fhone pasent/emergency contact

Emergency contact details:

P e e E e e o

Parental conSent: | sy st ot watt 1o
a3Taziw The cwdiues Latad o thue plan, sxdadeg '
Bk @ adowadioow astooyecscs [AAL U svelads o sooocdzee
wid Depsrtwrs of Meekh Guataace o the sae of AAls iz achocie

BPEE ... oiianccrissmiananransasee

[ R —

DR cecceccotntcntancctascncnscntascssassnsascnsascnsns e

For more information about managing
anaphylads in schools and "spase”
back-up adrenaline astolnjectors, visit:
sparepensinschoods uk

© e Sanad Gacaary ta aleagy b (Dol TsnscyyWEM

@® Watch for signs of ANAPHYLAXIS
(life-threstening allergic reaction)
Anaphwylaxas may oocur without sion symptoms ALWAYS considar anaghiylaxis
o somecne with known food allergy who has SUDDEN EREATHING DIFFICULTY

©sreatimc (@) CONSCIOUSNESS
* Ditheult or * Persistent dizviness
notsy breathing « Pale or fleppy
* Difficalry swallewing * Wheeze or + Soddenly sleepy
* Swellen tongue persistent cough + Collapse/unconscizas

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs rased (o beeariong = athoulr allow chuld w0 a4

o Use Adrenaline autoinjector without delay (¢o Emerade”) (Dose | « 1)
e Dial 999 for ambulance and say ANAPHYLAXIS "ANA-FIL-AX- 157
++* IF IN DOUBT, GIVE ADRENALINE ***

AFTER GIVING ADRENALINE:

1 Exay with child untd ambulance asrives, do NOT stand cddld ap

2 Comemence CFR If theve are no signs of e
Phone parent/emergency contac

4 noumgeovement after S minates, give a further adrenaline dose Liing 2 second
autoumecniable dovice, if avatlable

P can el W8S o sy phacew. wwan £ there 1 oo syed2 left on s mctde Mendical Seerestion o Aol
w recazsrandsd staaragivaan

How to give Emerade” Additional instructions:

W wheezy, GIVE ADRENALINE FIRST,
then asthma reliever (blue puffer)
REMOVE NEEDLE SHELD Vi Spaces
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HOLD FOR 5 BECONDS
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Tl i & (e das 500 Furt! Ta) Cin bty Lo (CEBaMte2 by Do ol boulu sy Jutiininsd X 5 rud Lo Almend wilh! rhec Jucsates
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Appendix 3 — Generic plan for individuals assessed as not needing AAl

BSAGI ALLERGY ACTION PLAN €L o

This child has the following allergies:

7 ;

@® Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)
Anaphylaxas may occur without shon symptoms ALWAYS consider anaphyians
= samnecoe with mown food allergy who has SUDDEN BREATHING DIFFICULTY

: 5 O arway ©sreatumc (@ consciousNEss
SNV ORI YRV Te 5 - « Persistent cough + Ditticult or * Persistent dizriness
: i - Hoarse vosce nesy breathing « Pale o1 fhoppy
3 Photo : « Diffbculty swallowing + Wheeze o1 + Suddenly sdeepy
: : * Swellen tongue persistent congh ¢

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs radsed (& beoattung w dithoulr allow child 1o 20)

L ]
@ Mild/moderate reaction: o=/ | o X

 Swallen lips, face o eyes Immsediately dial 999 for ambolance and axy ANAFHYLAXIS (ANA FIL AX-157

+ ltchyy tngling maouth In & school with “spare” back-up adrenaline autoinjectors, ADMINISTER
+ Hives or achy shin rash the SPARE AUTOINJECTOR if avalable

+ Abdominal pain of vomutng
= Sudden change m behaaour

Action to take:
+» Stay wath the child call for help
if nocessary

+Locate adrenaline senonjectars) +** [F IN DOUBT, GIVE ADRENALINE ***
+ Give antihistamine:

Commence CPR If there am o sagns of life
Stay with child uonil ambolance wrives do NOT stand ehild up
o Fhone parent/emergency contast

Tou can el WS b any pcre, e e (00 credz b8 an amctde Medical ermation o ol

P vemaad, & recozsTmaded aber araghylan Fo oo afarsen sbost sosmgiayg azaph dacs 1 sctocs s tpan”
L R e e aes o S0 Npeat doee) Lk O A REA e RIS CTOT T epavpenanaecl sk

» Fhone parent/emergency contact

Emergency contact details:  Additional instructions:
I w2y, DAL 200 and GIVE ADRENALINE using 4 "back-up” adwnaline euiciejecor 1 svadatsu
than use aahnd ke ver Slue pufler] Ve spacer

This BSACI Acticn Plan for Allergic Reactions is for children and young people with mild food
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