                                                               Anaphylaxis Management IHP

Student: Sammy Sousa                   DOB: 12/31/1976                       Student ID: 222222
School: school of hard knocks
IHP created: Super Nurse, RN	                                               Date: 08/30/2019

A. General overview of condition
Medical Diagnosis: Anaphylactic Food Allergy
List Allergens: for severe allergic reaction to Peanuts.
Signs/Symptoms of Reaction: hives, vomiting, Coughing and difficulty breathing , life threatening
   
B. Medically related accommodations
· Medications in clinic: Epi-pen and Albuterol
· All teachers are notified of allergies and of student’s specific signs/symptoms of a reaction and a copy of this plan will be left in the substitute folder to ensure substitute teachers are aware of instructions in the event of the regular teacher’s absence.
· Teachers will be trained on epi-pen usage and signs/symptoms of anaphylaxis.
· Staff will be trained when to use epi-pen and when to activate EMS (911).
· Cafeteria Manager is notified, and a copy of doctor note is on file in cafeteria.
· Supplies for this student must be provided by the parent and kept in the school clinic medicine cabinet. It is important that these supplies accompany the student on any field trips.
· Signs are posted in the classroom listing signs and symptoms of anaphylactic reaction.
· Create a safe classroom and school environment to minimize the risk of exposure to allergen(s) 
· Student aware of allergy and not to share food with other students
C.  Procedure to follow for school-related activities, parties, field trips
· Teacher will make parent aware of school parties or field trips ahead of time.
· Epi-pen, bronchodilator and doctor’s order will be sent on all field trips.
· A staff member trained in Epi-pen and bronchodilator and administration will go on all field trips
D. Training for school personnel
The school nurse, clinic aide, teachers and coaches are trained in Epi-pen and bronchodilator administration. Other staff are trained as needed.



E. EMERGENCY CONTACTS 


1. Family/Physicians Contacts

	
	Name
	Email
	Home phone
	WK phone
	Cell phone

	Parent
	Mr. Sousa
	
	
	
	777-9311

	
	Mrs. Sousa
	
	
	
	555-1299

	Emergency Cont.
	Grandma Sousa
	
	
	
	555-9076

	Nurse 
	Super Nurse
	
	
	867-5309
	

	Clinic Aide
	SuperNurse Aide
	
	
	867-5309
	




IHP Meeting Attendees			Position		      Agree            Disagree

________________________________	Teacher_____	                  ______	     _______


________________________________	Parent              	      ______	     ____
        

________________________________	Nurse		                  ______	     _______


________________________________	 Music Teacher                 ______	     _______


_______________________________         PE Teacher/coach       	      ______	     _______


________________________________	Librarian____                   ______	     _______


________________________________	____________                  ______	     _______






