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ASSESSMENT

1.  Check vital signs.

2.  Obtain brief history with particular attention to known allergies and recent exposure.

3. Assess cardiac and pulmonary systems.

Treatment (Anaphylaxis with Hemodynamic Compromise)

1. Secure the airway with appropriate measures and adjuncts.

2.  Consider oxygen as needed and assist ventilations as needed.

3. Place the patient in supine position with legs elevated (unless this position increases respiratory distress.)

4.  Consider a large bore IV of Ringer’s Lactate / Normal Saline.


A. Infuse 20cc/kg as a bolus, and then titrate to maintain blood pressure.
5.  Place patient on cardiac monitor.

6.  If systolic blood pressure is greater than 80, administer epinephrine 1:1000, 0.3 ml, subcutaneously.  (If patient has Coronary Artery Disease, advise Medical Control prior to administration.)

7.  Consider Benadryl 50 mg/kg IM.

8.  If systolic blood pressure is less than 80 and patient appears critical, administer epinephrine 1: 10,000, 3 ml. IV push.  If unable to secure an IV line, inject 0.3 ml into the venous plexus at the base of the tongue.

Treatment (Cardiovascular collapse- see cardiac arrest guideline.) 
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