
WELLESLEY PUBLIC SCHOOLS
ALLERGY EMERGENCY CARE PLAN (AECP)

NAME________________________________GRADE/TEACHER_____SCHOOL YEAR________

ALLERGY TO__________________________________________________________________________________

_____________________________________________________________________________________________

DESCRIBE PREVIOUS ALLERGIC REACTION  ______________________________________________________

_____________________________________________________________________________________________

DESCRIBE PREVIOUS ANAPHYLACTIC REACTION___________________________________________________

_____________________________________________________________________________________________

USES INHALER NO___YES___DESCRIBE__________________________________________________________

*****SIGNS OF AN ALLERGIC REACTION*****

ACTION

If student is showing any signs or symptoms of an allergic reaction or if ingestion is suspected:

1. Contact nurse immediately. The nurse will administer Benadryl and/or EpiPen_____, or EpiPenJr._____.

2. If no nurse available (ie on field trip) the trained staff member will administer EpiPen____,  or EpiPen Jr.____.

3. Call 911, notify EMS of allergic reaction and EpiPen administration

4. Notify Parent/Guardian or Emergency Contact (if parent/guardian not available):

Name__________________________Name__________________________Name__________________________

Relation________________________Relation________________________Relation________________________

Phone(H)_______________________Phone(H)_______________________Phone(H)_______________________

Phone(C)_______________________Phone(C)_______________________Phone(C)_______________________

Phone(W)_______________________Phone(W)______________________Phone(W)_______________________

DO NOT HESITATE TO ADMINISTER MEDICATION OR CALL 911

Parent
Signature_____________________________________________________________________________________

SYSTEM SYMPTOMS
(the severity of symptoms can quickly change)

*Mouth Itching and swelling of the lips, tongue or mouth

*Throat Itching and/or sense of tightness in the throat, hoarseness and hacking cough

*Skin Hives, itchy rash and/or swelling about the face or extremities

*Stomach Nausea, abdominal cramps, vomiting and/or diarrhea

*Lungs Shortness of breath, repetitive coughing and/or wheezing

*Heart “Thready pulse” and/or passing out

Place Child’s
Picture Here



DIRECTIONS FOR USE ARE ALSO ON EPIPEN


