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PROTOCOL – ALLERGIC REACTION/ANAPHYLAXIS

PURPOSE:
To establish guidelines for the care of the patient with allergic reactions, from mild to anaphylactic.

POLICY:



1.  Identify and remove causative allergen if possible.


2.  Airway is the first priority, as in all patients.

PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. All patients in, or at increased risk for anaphylactic shock, require a minimum of 2 large bore peripheral IV’s.

3. Keep patient warm.

4. Mild symptoms: Alert and oriented with SBP > 90 mmHg, localized signs, no airway involvement.

A. Give Benadryl
 25-50 mg PO/IM/IV (peds: 1 mg/kg PO/IM/IV).

B. May give Solumedrol 125 mg IM/IV (peds: 2 mg/kg IM/IV) or Prednisone/Prednisolone 60 mg PO (peds: 2 mg/kg)

5. Moderate symptoms:  Systemic signs without anaphylaxis or decreased perfusion (i.e. alert/oriented, SBP>90, good cap refill).

A. Give Benadryl 25-50 mg PO/IM/IV (peds: 1 mg/kg IM/IV).

B. Give Solumedrol 125 mg IM/IV (peds: 2 mg/kg IM/IV) or Prednisone/Prednisolone 60 mg PO (peds: 2 mg/kg)

C. If available, consider a Histamine-2 antagonist

· Cimetidine (Tagamet): 300 mg PO/IV/IM (peds: 5-10 mg/kg IV/IM) or

· Famotidine (Pepcid): 20 mg PO/IV (peds: 0.5-1 mg/kg IV) or

· Ranitidine (Zantac): 50 mg IV/IM or 150 mg PO (peds: 1 mg/kg IV/IM or 2 mg/kg PO)

D. If significant airway involvement, SOB, or diminished breath sounds: Give Epinephrine 1:1000 0.3-0.5 mg SQ. (peds: 0.01mg/kg SQ-Maximum 0.5 mg) May repeat X1 in 15 minutes if minimal response.
6. Severe (Anaphylactic) symptoms: airway/ventilatory compromise or hypoperfusion (altered mental status, tachycardia, hypotension).

A.
Bolus with isotonic fluid NS/LR 250-500 cc to increase and maintain a SBP of 90 mm Hg or perfusion of the brain and other organs.  Repeat bolus PRN up to 2000 cc.  For pediatric patients, bolus 20cc/kg IV/IO up to 60 cc/kg.
B.
Epinephrine 1:10,000 in 0.1mg increments up to max 0.5 mg IV (peds: 0.01mg/kg IV).  If no IV and poor perfusion: Epinephrine 1:10,000 1 mg per ET (peds 1:1000 0.02 mg/kg ET).  If no IV or ETT: Epinephrine 1:1000 0.5 mg SL (peds: 0.01mg/kg SL/IO). May repeat any of the above routes in 3-5 min PRN anaphylaxis.  If only airway/ventilatory compromise may give Epinephrine 1:1000 0.3 mg-0.5 mg SQ. (peds: 0.01mg/kg SQ-Maximum 0.5mg) May repeat X1 in 15 minutes if minimal response.

C. Give Solumedrol 125 mg IM/IV (peds: 2 mg/kg IM/IV).

D. Give Benadryl 25-50 mg IM/IV (peds: 1 mg/kg IM/IV).

E. If available, give a Histamine-2 antagonist

· Cimetidine (Tagamet): 300 mg IV/IM (peds: 5-10 mg/kg IV/IM) or

· Famotidine (Pepcid): 20 mg IV (peds: 0.5-1 mg/kg IV) or

· Ranitidine (Zantac): 50 mg IV/IM (peds: 1 mg/kg IV/IM)

F. If IV fluids and epinephrine are unsuccessful in treating hypoperfusion, give Dopamine drip at 10 mcg/kg/min. and increase up to 20 mcg/kg/min.  Titrate to maintain SBP 90 – 100.  If a Dopamine drip is unsuccessful, start;

a. Epinephrine drip at 0.02 mcg/kg/min (5 mg in 500 cc; ~10ml/hr) and titrate upward to effect; and/or

b. Glucagon
 0.5-5 mg IV q 5 min until hypotension resolves or 5-10 mg bolus followed by 1-5 mg/hour infusion (peds: 0.05 mg/kg IV bolus q 5 min)


7.  If also wheezing, see Protocol – Wheezing.
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� Benadryl is a Histamine-1 antagonist


� Glucagon’s most common side effect is nausea/vomiting.  It also causes a rise in glucose, which may trigger a release of insulin with resultant decrease in serum potassium.
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