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MEDICAL EMERGENCIES

Allergic Reactions

INTRODUCTION (10 Min)

REVIEW:     

ATTENTION:  

OVERVIEW:  

5-4.1 Identify basic facts and step by step procedures regarding allergic reactions with at least 80% accuracy.

5-4.1.1
Allergic Reactions

5-4.1.2
Epinephrine Auto-Injector

MOTIVATION:

TRANSITION:  

BODY (3 hrs 40 min)

PRESENTATION: 1a.  Working in small groups and using components of teh Schaefer-Weisbord Model, present a written evaluation of a given case study IAW Performance Test. Student must attain a score of 80 percent with a maximum of 6 instructor assists during preparation. 






LECTURE/DISCUSSION 

1b.  Objective
5-4.1
Identify basic facts and step by step procedures regarding allergic reactions with at least 80% accuracy.

Allergic Reactions

(a) Definition - an exaggerated immune response to any substance

(b) Possible causes

1 Insect bites/stings - bees, wasps, etc.

2 Food - nuts, crustaceans, peanuts, etc.

3 Plants

4 Medications

5 Others - anything can be an allergen

(c) Assessment findings may include

1 Skin

a Patient may state he/she has a warm tingling feeling in the face, mouth, chest, feet and hands

b Itching

c Hives - raised, red patches of skin

d Red skin (flushing)

e Swelling to face, neck, hands, feet, and/or tongue

2 Respiratory system

a Patient may state he feels tightness in his/her throat/chest

b Cough

c Rapid breathing

d Labored breathing

e Noisy breathing

f Hoarseness (losing the voice)

g Stridor

h Wheezing (audible without stethoscope)

3 Cardiac

a Increased heart rate

b Decreased blood pressure

4 Generalized findings

a Itchy, watery eyes

b Headache

c Sense of impending doom

d Runny nose

5 Decreasing mental status

6 Assessment findings that reveal shock (hypoperfusion) or respiratory distress indicate the presence of a severe allergic reaction

(d) Emergency medical care of allergic reactions

1 Patient has come in contact with substance that caused past allergic reaction and complains of respiratory distress or exhibits signs and symptoms of shock (hypoperfusion)

a Perform initial assessment

b Perform focused history and physical exam

1 History of allergies

2 What was the patient exposed to

3 How were they exposed

4 What effects

5 Progression

6 Interventions

c SAMPLE History

d Focused physical exam

e Assess baseline vital signs 

f Administer oxygen if not already done in the initial assessment

g Determine if patient has prescribed preloaded epinephrine available

h Contact medical direction

i Assist the allergy patient with the administration of their epi-auto injector

j Record and reassess in two minutes

k Record reassessment findings

l If patient does not have epinephrine auto-injector available - transport immediately

2 Patient has contact with substance that causes allergic reaction without signs of respiratory distress or shock (hypoperfusion)

a Continue with focused assessment

b Patient not wheezing or without signs of respiratory compromise or hypotension should not receive epinephrine

TRANSITION:

(2) Epinephrine auto-injector

(a) Medication name

1 Generic - Epinephrine

2 Trade - Adrenaline

(b) Indications - must meet the following criteria

1 Emergency medical care for the treatment of the patient exhibiting the assessment findings of an allergic reaction

2 Medication is prescribed for this patient by a physician

3 Medical direction authorizes use for this patient

(c) Contraindications - no contraindications when used in a life threatening situation

(d) Medication form - liquid administered via an automatically injectable needle and syringe system

(e) Dosage

1 Adult - one adult auto-injector (0.3mg)

2 Infant and child - one infant/child auto-injector (0.15mg)

(f) Administration

1 Obtain order from medical direction either on-line or off-line

2 Obtain patient’s prescribed auto-injector.  Ensure

a Prescription is written for the patient experiencing allergic reactions

b Medication is not discolored (if able to see)

3 Remove safety cap from the auto-injector

4 Place tip of auto-injector against the patient’s thigh

a Lateral portion of the thigh

b Midway between the waist and the knee

5 Push the injector firmly against the thigh until the injector activates

6 Hold the injector in place until the medication is injected

7 Record activity and time

8 Dispose of injector in biohazard container

(g) Actions

1 Dilates the bronchioles

2 Constricts the blood vessels

(h) Side effects

1 Increases heart rate

2 Pallor

3 Dizziness

4 Chest pain

5 Headache

6 Nausea

7 Vomiting

8 Excitability, anxiousness

(i) Re-assessment strategies

1 Transport

2 Continue focused assessment of airway, breathing and circulatory status

a Patient condition continues to worsen

1 Decreasing mental status

2 Increasing breathing difficulty

3 Decreasing blood pressure

4 Obtain medical direction

a Additional dose of epinephrine

b Treat for shock (hypoperfusion)

c Prepare to initiate Basic Cardiac Life support measures (CPR/AED, Airway Management)

b Patient condition improves. Provide supportive care

1 Oxygen

2 Treat for shock (hypoperfusion)

TRANSITION:

CONCLUSION (10 Min)

SUMMARY: 

5-4.1 Identify basic facts and step by step procedures regarding allergic reactions with at least 80% accuracy.

5-4.1.1
Allergic Reactions

5-4.1.2
Epinephrine Auto-Injector

REMOTIVATION: 

CLOSURE: 

STUDY ASSIGNMENT: 
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