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	       Medical Directive &/or Delegation Template  

                                    Template for Use by Physicians or Authorizers with Ordering Authority 




	Title:
	
Allergy Injection


	Number:
	5

	Activation Date:
	January 2009


	Review date:
	January 2014



	Sponsoring/Contact Person(s)

(name, position, contact particulars):
	H.Mignault, R.N.



	

	Order/Delegated Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	1.  A current order to follow the allergy solution regime must be with the patient's allergen vial.

2.  A physician must be present in the clinic at the time the injection is given and for the ensuing 30 min.

3.  Emergency drugs and equipment must be available.

4.  The allergen injection administration protocol will be implemented.



	Authorized Implementers:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The Registered Nurse may administer the allergen via SC injection to registered patients of the FWFHT according to the regime accompanying the patient's allergen vial.


	Recipient Patients:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Recipient patients are those individuals who are registered patients of the FWFHT who have been assessed and identified by their physician or specialist to receive the allergen injections.




	Indications:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	All patients that have been prescribed specific allergen solution via testing from an allergist specialist.


	Contraindications:

	Individuals that have a temperature over 38 degrees celcius or are feeling unwell.

Individuals who developed a severe reaction lafter the last injection.

Individuals that have missed scheduled injections since last visit.



	Consent: 
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Informed verbal consent is obtained.

Pt. is reminded that they must stay in the waiting room for 30 minutes after the injection is given.

Pt. is aware to IMMEDIATELY seek assistance if any symptoms of a reaction develops. Local reaction - redness including wheal at injeciton site, localized pruritis (itchiness).  Systemic reaction - nasal congestion, wheezing, shortness of breath, mouth or lip swelling, conjunctiva redness, hives, itchiness, dizziness, faintness or tremulouseness.



	Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	1.  Informed verbal consent is obtained.

2.  The allergen injection will be given SC to the upper arm according to the manufacturer's instructions.

3.  The patient is asked to remain in the clinic for 30 min. post-injection.

4.  If at anytime a systemic reaction occurs NOTIFY THE PHYSICIAN IMMEDIATELY; HAVE EMERGENCY MEDICATIONS READY!!

5.  After 30 min. observation, patient is to be re-assessed by the Registered Nurse before discharge.  Check injection site for any reaction and assess patient for any signs or symptoms of a systemic reaction.
Local reaction:  Redness, swelling or wheal greater than 2" - Discuss reaction with physician, discharge as per physician's order.

Local reaction:  Redness, swelling or wheal between 1" and 2" - If first occurrence or repeat occurrence with concerns , discuss with physician.  If repeat occurrence and no concerns, discharge patient with instructions.

Local reaction:  Redness, swelling or whea less than 1" or no reaction - Discharge patient with instructions.
Discharge Instructions:  Patients are to be reminded:

1. To seek emergency medical care should a systemic reaction develop.
2.  To notify Physician or Registered Nurse of reaction at the next visit.




	Review and Quality Monitoring Guidelines:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The allergen injection will only be administered when there is a physician present in the clinic.  If there is any question that the patient should NOT receive the allergen, the physician will be consulted.  If the patient experiences an adverse effect the most responsible physician will be contacted.  

Appropriate emergency measures will take place based on the patient's condition, should the patient experience an adverse reaction.





	Approving Physician(s):
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	     


	References:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:
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