
 
 

 

Introduction:   

Anaphylaxis is a potentially life-threatening allergic reaction to foreign protein antigens 

such as food and bee stings. It is a rare complication of immunization but should be 

anticipated in every vaccine or medication. Quick recognition of clinical features and 

implementation of treatment is critical to a successful outcome.  

 

 

Definition: 

Anaphylaxis: a severe allergic and potentially life-threatening reaction to any stimulus, 

with sudden onset and generally lasting less than 24 hours, involving one or more body 

systems.   

 

Symptoms of Anaphylaxis: 

• Angioedema – progressive, painless swelling of the face/mouth, which may be 

preceeded by itchiness, tearing, nasal congestion or facial flushing. 

• Respiratory Symptoms – sneezing, coughing, wheezing, stridor, labored 

breathing and upper airway swelling possibly causing airway obstruction  

• Uticaria – itchy rash  

• Dizziness or fainting 

• Nausea or Vomiting. 

• Hypotension – develops later in illness and can progress to cause shock and 

collapse 

 

Features of severe disease include obstructive swelling of the upper airway, marked 

bronchospasm, hypotension and loss of consciousness.  

 

Anaphylaxis is distinguished from fainting (vasovagal symptoms) anxiety and breath-

holding spells which are more common and benign reactions.  

 

Policy:  

It is the policy of the Niagara North Family Health team to provide care according to the 

Niagara North Anaphylaxis Protocol to any individual experiencing an anaphylactic 

reaction at any one of our clinical sites. Each site will maintain its own anaphylactic 

treatment kits and will ensure that all staff is aware of their location. Annual training of 

POLICY AND PROCEDURE 

Title: Anaphylaxis Policy                  Category:  Occupational Health and Safety 

Effective Date: April 2018 

Updated January 2021 

 

Next Review:  April    2023 

Author:  

 

Reviewing Body:     Board of Directors FHT, FHN 

                                  



staff at each site is recommended in order to identify clear roles and provide hands on 

experience.  

 

 

Anaphylaxis Protocol 

 

 

The following steps are meant to be performed rapidly or simultaneously. The priority is 

prompt administration of epinephrine, which should not be delayed if earlier steps cannot 

be quickly completed. Speedy intervention is of paramount importance; failure to use 

epinephrine promptly is more dangerous than using it improperly.  

 

1. Call 911/ ambulance or have reception call 911 for an ambulance – do not leave 

patient unattended  

2. Ask reception to seek out a physician on site or a nurse practitioner 

3. Place client in a recumbent position (elevating feet if possible).   

4. Establish an oral airway if necessary  

5    Administer 0.01 mg/kg of epinephrine (adrenaline) (1:1000) intramuscularly OR 

via uni-dose epinephrine self-injector in the anterolateral aspect of the thigh. 

Administration of epinephrine through clothing is acceptable in emergency situations.  

Give in limb NOT used for vaccination  

 

The epinephrine dose should be determined based on body weight when possible. 

When body weight is not readily known, use chart below.  Excessive dosing of 

epinephrine can produce palpitations, tachycardia, flushing and headache. Although 

unpleasant, such side effects post little danger.  

 

 

AGE EPINEPHRINE (adrenaline)  

DOSE (1 mg/mL) 0.01 mg/kg, to a maximum of 0.5 

mg (adult), 0.3 mg (child) 

****child is defined as weighing less than 35kg***** 

ROUTE: VASTUS LATERIS (anterolateral thigh) 

 

2 – 6 months of age 0.07ml 

6 –    6 – 12 months of age 0.07 – 0.1ml 

12 – 18 months of age 0.1 – 0.15 ml 

18 months – 4 yrs of age 0.15 ml 

5 years of age 0.20 ml 

6 – 9 years of age 0.30 ml 

10 – 13 years of age 0.40 ml 

> 14 years of age 0.50 ml 

 

6. Dosing can be repeated twice at 5-15 minute intervals for a total of 3 

doses if necessary, avoid using the limb that vaccination was given in 



7.  If oxygen is available it should be given to patients with cyanosis, dyspnea or 

any other severe reactions. Monitor with pulse oximetry if available.  

8.  As an adjunct to epinephrine, a dose of Diphenydramine Hydrochloride 

(Benadryl) can be given for clients not responding well to epinephrine or to 

maintain symptom control in those who responded to epinephrine, especially if 

transport to an acute care facility cannot be achieved within 30 minutes. 

Diphenhydramine 50 mg/ml can be given IM or a 50mg tablet can be given PO as 

a single dose.  For children, a single oral dose of 1-2 mg/kg (maximum 50 mg) can 

be given. 

 
Approximate Dose of Diphenhydramine Hydrochloride 

 

Age                                  DOSE 

Injected  (50ng/mL)    Oral  

<2 years 0.25 mL   12.5 mg 

2-4 years 0.5 mL 25 mg 

5-11 years 0.5 mL – 1.00 mL 25-50 mg 

12 + years 1.00 mL 50 mg 

 

 

Notes:  

a) the JUNIOR preparation of the epinephrine self-injector contains 0.15 ml of 

epinephrine 1:1000 and is designed for children weighing 15 - 30 kg. The regular 

preparation contains 0.3 ml of epinephrine 1:1000 and is for use for those > 30 kg. 

 

b) The vastus lateralis (anterolateral thigh) muscle is the preferred site for administration; 

however, patients over 12 months of age, may receive epinephrine aqueous solution in 

the deltoid muscle. 

 

 

9.  If available, consider inhaled beta-agonist if there is a broncho-spasm resitant to an 

adequate dose of epinephrine (eg nebulized Salbutamol 2.5-5.0 mg in 3 ml of saline or 1 

puff per 3kg to a maximum of 10 puffs by metered dose inhalers) 

 

10. Monitor and record vital signs and reassess frequently on the Assessment Guide and 

Record  

 

11. Arrange for rapid transport to the emergency department  

 

12. Report Adverse event to ED using NN Adverse Event Reporting Form.  

 

Prevention or Reduction of Anaphylaxis Recurrences 

 

1. Patients are encouraged to come prepared for self-treatment – have been 

prescribed an epinephrine auto-injector 

2. Consider recommending assessment by an allergy/immunology specialist. Some 

patients may be candidates for desensitization treatments 

3. Consideration of a medical Anaphylaxis Alert ID be obtained 



4. Patient information, such as allergy alerts, medication changes, diagnoses updates 

etc can be updated in the EMR.  

5. Ongoing Staff Training – Staff at each location should participate in 

educational/training activities involving the identification of individuals at risk for 

anaphylaxis and how to respond in case of an emergency. 

 

 

Immunotherapy  

 

Although there is a low risk of anaphylaxis with appropriately administered allergen 

immunotherapy, life threatening and fatal reactions can occur. Immunotherapy is a 

common procedures and therefore it is imperative that actions are taken to decrease the 

risk of an anaphylactic reaction during immunotherapy. The recognition and management 

of anaphylaxis in immunotherapy is identical to that due to exposure to any other 

allergen.  

 

The following are recommended practices that can reduce the risk of an anaphylactic 

reaction during immunotherapy.  

 

1. Complete a general health assessment, specifically an assessment of any respiratory 

issues at the time of injection 

2. Dose adjustments should be made in patients having any manifestation of a systemic 

reaction and continuing immunotherapy 

3. Dose adjustments  (in consultation with prescribing allergist) should be made in 

patients who are highly sensitive in allergy testing 

4. A minimum of 30 minutes of wait time after an injection for all patients, and if patients 

are at increased risk, consider extending wait period. 

5. The patient should be educated regarding clinical manifestations of anaphylaxis and 

told to report any symptoms immediately. 

6. Careful attention to dosing prior to administration 

7. Careful attention to the identification of the patient 

8. Immunotherapy should only be given by staff trained in the management of 

anaphylaxis.  
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Anaphylaxis Kit Supplies  

 

▪ Copy of anaphylaxis procedures including dosing schedule 

▪ Documentation Sheets 

▪ 6- 1cc syringes with attached needles 

o 3-25 guage,  5/8” needles 

o 3-25 guage,  1” needles  

▪ 2- Epinephrine 1:1000 ampules   (check monthly for expiry) 

▪ 1- Allergject 0.3mg/0.3 mL or Epi-Pen Auto Injector (optional) 

▪ Diphenhydramine hydrochloride 50mg/mL vial  

o Oral formulation optional 

o Check expiry monthly 

▪ Alcohol swabs   

 

 

 

 


