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	       Medical Directive &/or Delegation Template  

                                    Template for Use by Physicians or Authorizers with Ordering Authority 




	Title:
	Epinephrine Administration for Anaphylaxsis
	Number:
	8

	Activation Date:
	January 2009
	Review date:
	January 2014

	Sponsoring/Contact Person(s)

(name, position, contact particulars):
	Heather Mignault, RN

	

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

	Anaphylactic shock is defined as "a severe and sometimes fatal systemic hypersensitivity reaction to a sensitizing substance such as a drug, vaccine, certain food, serum, allergen extract, insect venom, or chemical exposure.  This condition may occur within seconds of exposure to the sensitizing factor and is comonly marked by respiratory distress and vascular collapse (Mosby, 2005)" 
If it is assessed that the patient is having a severe anaphylactic reaction and the physician is not present the nurse will:

1.  Delegate that 911 is called, get the crash cart, and delegate for a physician to be contacted.

2.  Administer epinephrine 1:1000 
Adults: 0.3 to 0.5 mL/ dose intramuscularly (in the opposite limb that the vaccine was given).

Children: 0.01mg/kg/dose IM (in the opposite limb that the vaccine was given.

**Can be repeated twice at 5 minute intervals if necessary for a total of three doses. 
**A different limb is preferred for each dose to maximize drug absorption.**

3.  If oxygen is available, it should be given to patients with cyanosis, dyspnea or any other severe reactions.  Monitor with pulse oximetry if available.

4.  Establish oral airway if necessary.

5.  As an adjunct to epinephrine, a dose of diphenhydramine hydrocholride (Benadryl) can be given.  Oral treatment is preferred for conscious patients who are not seriously ill, because benadryl is painful when given intramuscularly.

6.  Monitor vital signs and reassess the situation frequently, to guide medication use. 

4.  Patient will be transported to TBRHSC.  20% of anaphylaxis episodes follow a biphasic course with recurrence of the reaction after a 2-9 hour asymptomatic period, hospitalization or a long period of observation is reccommended for monitoring.  For all but the mildest cases of anaphylaxis, patients should be hospitalized overnight or monitored for at least 12 hours.
**It is the responsibility of the health care provider to ensure the Canadian Adverse Drug Reaction Monitoring Program is notified.**





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

	The Registered Nurse may administer the epinephrine upon recognizing the signs and symptoms of anaphylactic shock.




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

	Recepient patients are those individuals that are registered patients of the FWFHT and can be identified as being in anaphylaxis. The first symptoms are;  intense anxiety, weakness, sweating, shortness of breath, skin reactions including hives and itching, flushed or pale skin (almost always present with anaphylaxis), constriction of the airways and a swollen tongue or throat, which can cause wheezing and trouble breathing, a weak and rapid pulse, nausea, vomiting or diarrhea, dizziness or fainting.  Other symptoms may include; hypotension, shock, arrhythmia, respiratory congestion and  laryngeal edema.




	Indications:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Anaphylaxis as evidenced by the presence of any combination of the following: hives, swelling of the mouth and throat, throat constriction, difficulty swallowing or breathing, wheezing, chest tightness, pallor, weaknes, dizziness, tachycardia, or vascular collapse. 




	Contraindications:

	Epinephrine should be administered with caution to patients taking beta-blockers since it may not have its usual effects in the tretment of anaphylaxis.  Epinephrine is the preferred treatment for serious allergic or other emergency situations even though this product contains sodium metabisulfite.  The alternatives to using epinephrine in a life-threatening situation ma not be satisfactory.  The presence of a sulfite in this product should not deter administration fo the drug for treatment of seriors allergenic or other emergency situations.




	Consent: 
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Epinephrine may be given to any patient of the FWFHT that is identified as being in anaphylaxis, requiring immediate medical attention. 




	Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	1. If it is assessed that the patient is having a severe anaphylactic reaction and the physician is not present the nurse will:

1.  Delegate that 911 is called.

2.  Administer epinephrine 1:1000 0.3 mL subcutaneously or intramuscularly (in the opposite limb that the vaccine had been given).  Can be repeated twice at 5 minute intervals if necessary for a total of three doses. **A different limb is preferred for each dose to maximize drug absorption.**

3.  If oxygen is available, it should be given to patients with cyanosis, dyspnea or any other severe reactions.  Monitor with pulse oximetry if available.

4.  Establish oral airway if necessary.

5.  As an adjunct to epinephrine, a dose of diphenhydramine hydrocholride (Benadryl) can be given.  Oral treatment is preferred for conscious patients who are not seriously ill, because benadryl is painful when given intramuscularly.

6.  Monitor vital signs and reassess the situation frequently, to guide medication use. 

4.  Patient will be transported to TBRHSC.  20% of anaphylaxis episodes follow a biphasic course with recurrence of the reaction after a 2-9 hour asymptomatic period, hospitalization or a long period of observation is reccommended for monitoring.  For all but the mildest cases of anaphylaxis, patients should be hospitalized overnight or monitored for at least 12 hours.

**It is the responsibility of the health care provider to ensure the Canadian Adverse Drug Reaction Monitoring Program is notified.** .





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

	The first symptoms are;  intense anxiety, weakness, sweating, shortness of breath, skin reactions including hives and itching, flushed or pale skin (almost always present with anaphylaxis), constriction of the airways and a swollen tongue or throat, which can cause wheezing and trouble breathing, a weak and rapid pulse, nausea, vomiting or diarrhea, dizziness or fainting.  Other symptoms may include; hypotension, shock, arrhythmia, respiratory congestion and  laryngeal edema. 
If it is assessed that the patient is having a severe anaphylactic reaciton and the physician is not present the nurse will follow the above outlined procedure as delegated.




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