Anaphylaxis Management: Twice-Yearly Briefing

For all Victorian Schools
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(Stanhope Primary School)

The children that are diagnosed at risk of anaphylaxis at our school are:
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Signs & symptoms of anaphylaxis

Anaphylaxis is the most severe form Symptoms and signs of anaphylaxis:

of allergic reaction.
 Difficult/noisy breathing

« Swelling of the tongue

_ « Swelling/tightness in throat
It involves a Change to BREATHING » Difficulty talking and/or hoarse voice

and / or CIRCULATION «  Wheeze or persistent cough

» Persistent dizziness or collapse
« Pale and floppy (young children)

www.allergy.org.au/anaphylaxis



ASICA Anaphylaxis e-training

A Legislation and policy sets out that all Victorian school staff working with a child
or young person who is at risk of an anaphylactic reaction are required to
— undertake anaphylaxis training.

the department, at their own convenience.

All Victorian school staff can access online anaphylaxis training, funded by
——

Once staff have completed the online training, they will need to have their
O O competency in using an adrenaline device tested in person.

Every school is asked to provide the names of 2 staff members (per campus) to
undertake funded adrenaline device competency check training, so they can verify
the competency of all staff in their school who have undertaken the online training.



ASCIA Anaphylaxis e-training — cont.

v] O In our school (F Wallace, M Bourke, M DePasquale, N Crossman, and
v M Rosenberg) have been trained to undertake adrenaline device competency
v, check training.

ALL staff are asked to undertake the ASCIA e-training course.

@J You will need to have your competency in using an adrenaline device tested
within 30 days of completing the online course.

The School’s Anaphylaxis/CPR/First Aid Trainer Darren Schrek will be undertaking
competency training at Stanhope Primary School on 22 July 2026 as part of the
annual comprehensive first aid training.

o



ASCIA Action Plan for Anaphylaxis (Red) (Epipen®

CTION PLAN FOR

~£2=%. Anaphylaxis

www.allergy.org.au

asCla

Date of birth:

MName:
Confirmed allergenis):

EpiPen®

Family/emergency contact(s)

1 Mobile:
Phota 2 Meobile: ( W h
Plan prepared by: (prescriber) whe authorises 1

medications to be given, as consented by the parent/guardian, accarding to this plan
Signed: Date: / /

' Form fist around
Epipen® and pull off
blue safety release

Antihistamine: Dose:

This plan does not expire but review is recommended by:

MILD TO MODERATE ALLERGIC REACTIONS

How to give
EpiPen® adrenaline

J

* Hald young children flat, not upright

PUSH DOWN HARD until a click is S
heard or felt and hold in place for / = / / /
3 seconds. REMOVE EpiPen® O ? g i I

GIVE ADRENALINE DEVICE

Phone ambulance - 000 (AU) or 111 (NZ)

Phone family/emergency contact

Further adrenaline may be given if no response after 5 minutes

Scan for adrenaline device instructions,

which are also on the device label.

epinephrine) device S R
(epinep! ) * Swelling of lips, face, eyes + Stay with person, call for help \
* Hives or welts + Locate adrenaline device
* Tingling mouth = Give antihistamine - see above
* Abdominal pain, vomiting - these are signs « Phone family/emergency contact 7~ D
of anaphylaxis for insect allergy * Insect allergy - flick out sting if visible .
Mild to moderate allergic reactions may | * Tick allergy - seek medical help or 2 H old Ieg 5‘t| | | and place
F " not always occur before anaphylaxis freeze tick and let it drop off
‘arm fist around EpiPen® and d :
PULL OFF BLUE SAFETY RELEASE orange en agaInSt
SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS) . . .
T T . outer mid-thigh (with or
2 /' / ‘|' Watch for ANY ONE of the following signs: . N
s | = Difficult or noisy breathing = Difficulty talking or hoarse vaice Wlthout C|0thlng)
Em‘ | = Swelling of tongue * Persistent dizziness or collapse
{ J = Swelling or tightness in throat = Pale and floppy (young children)
Hold leg still and PLACE ORANGE * Wheeze or persistent cough = Abdominal pain, vomiting - these are signs . J
END against outer mid-thigh of anaphylaxis for insect allergy
ith thout clothi
(rith e withet clothing] ACTIONS FOR ANAPHYLAXIS
3 | { LAY PERSON FLAT - do NOT allow them to stand or walk é A
- = If unconscious or pregnant, place in recovery position - on left side if pregnant *
Eim = If breathing is difficult allow them to sit with legs outstretched PUSh down hard unti | a
click is heard or felt and
) hold in place for 3 seconds.
Remove EpiPen®
\, 7

o mswN

Transfer person to hospital for at least 4 hours of observation
IF IN DOUBT GIVE ADRENALINE DEVICE
Commence CPR at any time if person is unresponsive or not breathing normally

EpiPen® Jr (150 mcg) is prescribed for children 7.5 - 20kg
EpiPen® (300 mcg) is prescribed for children over 20kg and adults

EpiPen® Jr (150 meg is prescribed for ALWAYS GIVE ADRENALINE DEVICE FIRST, and then asthma reliever puffer if
children 7.5-20kg someone with knewn asthma and allergy to food, insects or medication (whe may
EpiPen® (300 meg) is prescribed for children have been exposed to the allergen) has SUDDEN BREATHING DIFFICULTY (including
over 20kg and adults wheeze, persistent cough or hoarse voice. Anaphylaxis can occur without skin symptoms.

If device is accidentally injected, use snother adrenaline device if available, and contact the local paisons information centre.

ber and cannot be altered without the

© ASCIA 2026 This plan is a medic ument that can anly be completed by the pe



CIA Action Plan for Anaphylaxis (Red) (Anapen®

ACTION PLAN FOR

2222 'Anaphylaxis

www.allergy.org.au

asCla

Mame: Date of birth

Confirmed allergenis):

Family/emergency contact(s):

1. Mobile:
Photo 2 Mabile:
Plan prepared by: (prescriber) who authorises

medications to be given, as consented by the parent/guardian, according to this plan.
Signed: Dates 00/ 1000 /

Antihistamine: Dose:

This plan does nat expire but review is recommended by:

MILD TO MODERATE ALLERGIC REACTIONS

How to give

Anapen® adrenaline

{epinephrine) device SanS- ACTIONS:

Swelling of lips, face, eyes + Stay with person, eall for help
Hives or welts Locate adrenaline device

Tingling meuth Give antihistamine - see above
Abdominal pain, vomiting - these are signs + Phone family/emergency contact

of anaphylaxis for insect allergy « Insect allergy - flick out sting if visible
Mild to moderate allergic reactions may | * Tick allergy - seek medical help or
not always occur before anaphylaxis freeze tick and let it drop off

PULL OFF BLACK NEEDLE SHIELD

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Watch for ANY ONE of the following signs:

= Difficult or noisy breathing = Difficulty talking or hoarse voice
PULL OFFF GREY SAFETY CAP = Swelling of tongue = Persistent dizziness or collapse
rom red button * Swelling or tightness in throat * Pale and floppy (young children)
* Wheeze or persistent cough = Abdominal pain, vomiting - these are signs

of anaphylaxis for insect allergy
ACTIONS FOR ANAPHYLAXIS

PLACE NEEDLE END FIRMLY 1 LAY PERSON FLAT - do NOT allow them to stand or walk
against outer mid-thigh at 90%angle * If uneonscious or pregnant, place in recovery position - on left side if pregnant
twith or without clothing) * If breathing is difficult allow them to sit with legs outstretched
* Hold young children flat, nat upright

/ =
<L s & 57 X

2

3 Phone ambulance - 000 (AU) or 111 (NZ)
4 Phone family/emergency contact
5
&

PRESS RED BUTTON so it clicks and
held for 3 seconds. REMOVE Anapen™

Scan for adrenaline device instructions,
which are alse on the device label.

Further adrenaline may be given if no response after 5 minutes
Transfer person to hospital for at least 4 hours of observation
IF IN DOUBT GIVE ADRENALINE DEVICE
Commence CPR at any time if person is unresponsive or not breathing normally

ALWAYS GIVE ADRENALINE DEVICE FIRST, and then asthma reliever puffer if
someonsa with known asthma and allergy to food, insects or medication (who may
Anapen® 500 is prescribed for children and have been exposed to the allergen) has SUDDEN BREATHING DIFFICULTY (including
adults over S0kg wheeze, persistent cough or hoarse voice. Anaphylaxis can occur without skin symptoms.

If device is accidentally injected, use another adrenaline device if available, and contact the local poisons information centre.

© ASCIA 2026 This plan s 3 med

scument that can only be completed by the ser and cannot be alterad without their per

Anapen®

\

Pull off black needle shield

L)

Pull off grey safety cap
from red button

Place needle end firmly
against outer mid-thigh at
90° angle (with or without
clothing)

Press red button so it clicks
and hold for 3 seconds.
Remove Anapen®

Anapen® 500 is prescribed for children over 50kg and adults
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How to give

Jext® adrenaline
(epinephrine) device
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ASCIA Action Plan for Anaphyl

ACTICN PLAN FOR
Anaphylaxis

Name:

Date of birth
Confirmed allergenis):

Family/emergancy contact{s):
1 Mahbsile:

2. Mobile:
Flan prepared by:
medications to be given, as consented by the parent/guardian, according to this plan.
Signed: Date: 10 /1010 /

Antihistamine: Dose:

(preseriber) who authorises

This plan does not expire but review is recommended by:

MILD TO MODERATE ALLERGIC REACTIONS

SIGNS: ACTIONS:

* Swelling of lips, face, eyes = Stay with person, call for help

* Hives or welts * Locate adrenaline device

+ Tingling mouth » Give antihistamine - see above

Abdominal pain, vomiting - these are signs + Phane family/emergency contact
of anaphylaxis for insect allergy * Insect allergy - flick out sting if visible

| Mild to moderate allergic reactions may | * Tick allergy - seek medical help or

not always oceur before anaphylaxis freeze tick and let it drop off

Form fist around Jext® and
PULL OFF CAP

PLACE BLACK INJECTOR TIP against
auter mid-thigh (with or without clothing)

PUSH BLACK TIP FIRMLY until a
click is heard and hold in place for

3 seconds. REMOVE Jext®

Sean for
adrenaline device
instructions,
which are also on
the device label.

Jext® Jr (150 meg) s preseribed for children
7.5 - 20kg

Jext® (300 meg) is prescribed for children
over 20kg and adults

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Watch for ANY ONE of the following signs:
= Difficult or noisy breathing = Difficulty talking or hoarse voice

* Swelling of tongue = Persistent dizziness or collapse

* Swelling or tightness in throat * Pale and floppy (young children)

= Wheeze or persistent cough = Abdominal pain, vomiting - these are signs
of anaphylaxis for insect allergy

ACTIONS FOR ANAPHYLAXIS

1 LAY PERSON FLAT - do NOT allow them to stand or walk
= If unconscious or pregnant, place in recovery pesition - on left side if pregnant
= If breathing is difficult allow them to sit with legs outstretched
= Hold young children flat, not upright
v % V4 %/
ce== | !
2 GIVE ADRENALINE DEVICE
3 Phone ambulance - 000 (AU) or 111 (NZ)
4 Phone family/emergency contact
5 Further adrenaline may be given if no response after 5 minutes
& Transfer person to hospital for at least 4 hours of ohservation

IF IN DOUET GIVE ADRENALINE DEVICE
Commence CPR at any time if person is unresponsive or not breathing normally

ALWAYS GIVE ADRENALINE DEVICE FIRST, and then asthma reliever puffer if
someone with known asthma and allergy to food, insects or medication (who may

have been exposed to the allergen) has SUDDEN BREATHING DIFFICULTY (including
wheeze, persistent cough or hoarse voice. Anaphylaxis can occur without skin symptoms.

If device is accidentally injected, use ancther adrenaline device if available, and contact the local poisons information centre.

© ASCIA 2026 This plan is a medica

ber and cannot be shered without

cument thet can only be completed by the pre:

axis (Red) (Jext®

Form fist around Jext®
and pull off yellow cap

Place black injector tip
against outer mid-thigh
(with or without clothing)

Push black tip firmly until
a click is heard and hold
in place for 3 seconds.
Remove Jext®

>

Jext® Jr (150 mcg) is prescribed for children 7.5 - 20kg
Jext® (300 mcg) is prescribed for children over 20kg and adults




ASCIA Action Plan for Anaphylaxis (Red) (neffy®

ACTION PLAN FOR

~22=°¢.. Anaphylaxis

www.allergy.org.au

asCla

MName, Date of birth:

Confirmed allergen(s):

Family/emergency contact(s):

1. Mobile:
Photo 2 Mobsile:
Plan prepared by: (prescriber) who authorises
medications to be given, as consented by the parent/guardian, according to this plan.
Signed: Date: /101 Hold as shown.
Antihistamine: Dose:

Do not test spray

This plan does not expire but review is recommended by:

MILD TO MODERATE ALLERGIC REACTIONS

How to use neffy®

adrenaline

. . . SIGNS: ACTIONS:
(epinephrine) device . :
pinep * Swelling of lips, face, eyes * Stay with person, call for help
DO NOT test or pre-spray. * Hives or welts = Locate adrenaline device

DO NOT pull or push on the plunger * Tingling mouth = Give antihistamine - see above
until ready to give the dose. * Abdominal pain, vomiting - these are signs + Phone family/emergency contact
Each device is for single-use only. of anaphylaxis for insect allergy .

Insect allergy - flick out sting if visible

Mild to moderate allergic reactions may | * Tick allergy - seek medical help or
not always occur before anaphylaxis freeze tick and let it drop off

SIGNS OF ANAPHYLAXIS (SEVERE ALLERGIC REACTIONS)

Watch for ANY ONE of the following signs:

Place nozzle into nostril

= Difficult or noisy breathing * Difficulty talking or hoarse voice Until ﬁngel’S tOUCh nose.
» Swelling of tongue » Persistent dizziness or collapse

* Swelling or tightness in throat * Pale and floppy (young children}

= Wheeze or persistent cough = Abdominal pain, vomiting - these are signs

of anaphylaxis for insect allergy

ACTIONS FOR ANAPHYLAXIS

LAY PERSON FLAT - do NOT allow them to stand or walk

Flace nozzle into nostril until * If unconscious or pregnant, place in recovery position - on left side if pregnant
fingers touch nose * If breathing is difficult allow them to sit with legs outstretched

* Hold young children flat, not upright

v 5 e
— :

ve=—— 2 P | i
GIVE ADRENALINE DEVICE
Phone ambulance - 000 (AU) or 111 (NZ)
Phone family/emergency contact
Further adrenaline may be given if no response after 5 minutes
Transfer person to hospital for at least 4 hours of observation
IF IN DOUET GIVE ADRENALINE DEVICE
‘Commence CPR at any time if person is unresponsive or not breathing normally

Press plunger firmly

Prass plunger firmly

Each neffy® can only be sprayed 1 time.

LT RN )

\ Y/ Y

Sean for

adrenaline
device g
instructions E

ALWAYS GIVE ADRENALINE DEVICE FIRST, and then asthma reliever puffer if
8 1mg i ibed for child someone with known asthma and allergy to food, insects or medication (whe may have
et mg Is prescibed for children been exposed to the allergen) has SUDDEN BREATHING DIFFICULTY (including wheeze,
15-30kg (4 years and over] X !

persistent cough or hoarse voice. Anaphylaxis can oceur without skin symptoms.
neffy® 2mg is prescribed for children and
adults 30kg and over

neffy® 1mg is prescribed for children 15 - 30kg (4 years and over)
neffy® 2mg is prescribed for children and adults 30kg and over

If device is accidentally activated, use another adrenaline device if available.

ber and cannot by without their permission.

© ASCIA 2026 This plan is a medical document that can only be completed by the



First Aid and Emergency Response

All staff need to know the school’'s Anaphylaxis Policy and
Emergency Procedures

The student’s ASCIA Action Plan For Anaphylaxis must be
followed if responding to an anaphylactic reaction

Using the adrenaline (trainer) devices, practice scenarios
requiring treatment



Ongoing support and training resources

Anaphylaxis Policy and Guidelines:

Anaphylaxis Advice Line:

ASCIA Action Plans for Anaphylaxis:

ASCIA Action Plans e-Training Course for
Victoria Schools:

Department of Allergy & Immunology,
Royal Children’s Hospital:

Allergy & Anaphylaxis Australia:

published by Department of Education at:
www?2.education.vic.gov.au/pal/anaphylaxis/policy

1300 725 911 or 93454235

email: anaphylaxisadviceline@rch.org.au
can be downloaded from the ASCIA website:

www.allergy.org.au/hp/anaphylaxis/ascia-action-
plan-for-anaphylaxis

https://training.ascia.org.au/

www.rch.org.au/allerqy

website or phone line support 1300 728 000 or
www.allergyfacts.org.au
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