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Anaphylaxis is an acute; sever allergic reaction manifested by rashes, hives, laryngoedema, diarrhea, vomiting, wheezing, and hypotension.

MILD ANAPHYLAXIS

1.  Normaltensive, wheezing with good air exchange on auscultation, and without cyanosis.  Skin manifestation may include rash and hives.
Assessment

1.  Assess airway and breathing.  Note rate and quality.  Note for stridor or wheezing.  Note if the patient is cyanotic on room air.

2.  Assess blood pressure and perfusion.

3.  Obtain a brief history pertaining to allergies and recent exposure.

Treatment

1.  Consider 100 % humidified oxygen.

2.  If normotensive, consider epinephrine 1:1000 0.01 ml/kg up to 0.3cc, subcutaneously.

3.  Consider Benadryl 1-2 mg/kg slow infusion IV, or IM.

4.  Transport immediately.

ANAPHYLACTIC SHOCK

Assessment

1.  Assess airway and breathing.

2.  Assess blood pressure and perfusion.

3.  Obtain a brief history pertaining to allergies and recent exposure.

Treatment

1.  Consider 100 % humidified oxygen.
2.  Ventilate by pediatric bag valve mask as indicated or 2-person bagging if necessary.

3.  Consider IV of NS / LR and give Epinephrine 1:10,000, at 0.1 ml/kg.

4.  If unable to secure an IV, consider Epinephrine 1:1,000, 0.01 ml/kg, to a maximum of 0.3 ml, into the venous plexus at the base of the tongue.

5.  If an IV is secured, infuse NS / LR 20 ml/kg IV bolus.  Repeat the bolus as vital signs dictate.

6.  Transport in Trendelenberg position, unless this position causes respiratory distress.

NOTE: 1:1,000 concentration:
0.01 ml /kg = 0.01 mg /kg


  1:10,000 concentration:
0.1 ml /kg = 0.01mg /kg
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