OOE Policy #11

Attachment 8
NEW JERSEY DEPARTMENT OF CHILDREN AND FAMILIES (DCF)

OFFICE OF EDUCATION
DCF Regional School, __________________________ Campus

EMERGENCY PLAN – ANAPHYLAXIS/ALLERGY
Student:_____________________________________
DOB:______________________

Allergen:____________________________________________________________________

Physician:___________________________________
Phone #:____________________
Parent/Guardian Name:__________________________
Daytime Phone #:______________
Parent/Guardian Signature:__________________________
Date Plan Completed:__________
STUDENT-SPECIFIC EMERGENCIES RELATED TO ANAPHYLAXIS/ALLERGY
Location of Epinephrine:  School:____________________  Trips:_______________________
	If You See This
	Do This

	Rash; itching; hives; breathing difficulty; wheezing; severe breathing difficulty.

	Administer Epinephrine via a prefilled auto-injector mechanism into outer thigh.
Call 9-1-1, even if symptoms appear resolved.
Monitor vital signs:  pulse, respirations, if able.

Determine student’s ability to swallow.
Administer premeasured oral antihistamine if prescribed and available.

Provide care as needed.



IF AN EMERGENCY OCCURS:

1. If the emergency is life-threatening and/or epinephrine has been administered, immediately call 9-1-1 and the School’s Nurse or designate someone else to make the call.

a) State who you are.

b) State where you are.

c) State problem.

2. Stay with the student.

3. The following staff members are trained to deal with an emergency and to initiate the appropriate procedures:  

a) School’s Nurse

b) ________________________________________

c) ________________________________________

In the event of such an incident:

· Notify the Education Supervisor and the parent/guardian/residential provider.

· Complete Emergency Plan Follow-up Documentation Form.
