EPI-PEN PONS/PROTOCOL
Name: __________________________
PERSONALIZE THIS SECTION_______ has multiple food and medication allergies and is prescribed an epi-pen.   
An epinephrine auto-injector is a disposable drug delivery device that is easily transportable (about the size of a magic marker) and contains a pre-measured dose of epinephrine. The auto injector is designed to treat a single anaphylactic episode; and the device must be properly discarded (in compliance with applicable state and federal laws) after its use. Call 911 then administer EPI-PEN!
Examples of symptoms that may occur during an allergic reaction/anaphylaxis:
The severity of symptoms can change quickly.
Mouth: Itching, tingling, or swelling of lips, tongue, and mouth
Skin: Hives, itchy rash, swelling on the face or extremities
Gut: Nausea, abdominal cramps, vomiting, diarrhea
General: Panic, sudden fatigue, chills, feeling of impending doom

Examples of potentially life-threatening symptoms that may occur:
Throat: Tightening of throat, hoarseness, hacking cough
Lung: Shortness of breath, repetitive coughing, wheezing
Heart: THREADY pulse, passing out, fainting, paleness, blueness
If the reaction is progressing, several of the above body systems may be affected.
Anaphylaxis is likely when any ONE of the criteria below is fulfilled:
Acute onset of an illness (symptoms may begin within several minutes to two hours after exposure to the allergen) and may involve: Hives, generalized itch/flush, or swollen lips/tongue/uvula, and airway compromise, such as: Dyspnea (trouble getting air), Wheeze/bronchospasm, or Stridor (high-pitched breathing noises). Or reduced blood pressure or associated symptoms, such as: Hypotonia (decreased muscle tone), Syncope (fainting), Pallor, dizziness, or Blue, weak pulse.


Steps in the Emergency Use of an Epinephrine Auto-Injector:

· If there is a reasonable probability that anaphylaxis is occurring or about to occur, then treat the situation like an anaphylactic emergency.
· Do not leave the individual alone. Call 911 and then follow the agency’s policies and procedures for medical emergencies
· Most severe allergic reactions in adults primarily involve trouble breathing. The person will likely need to sit calmly and upright as they are treated for their breathing problems.
· Prepare to administer auto-injectable epinephrine, as indicated by the individual health care provider (physician, advanced practice nurse, or physician assistant).
· Have the individual sit down, reassure the individual and avoid moving him or her












Epinephrine Auto-injector Administration Procedure:
· Grasp the auto-injector in one hand and form a fist around the unit. On the other hand, pull off the safety cap. (To avoid injecting yourself after removing the cap(s), never place your own fingers or hand over either end of the device. If you accidentally inject yourself, then use the back-up auto-injector to treat the individual. You should go to the emergency room as well.
· Hold the tip of the auto-injector near the individual’s outer thigh. (The auto-injector can be injected through the individual’s clothing, if necessary.)
· Press firmly and hold the tip into the OUTER THIGH so that the auto-injector is perpendicular (at a 90° angle) to the thigh. You may hear a click.
· Hold the auto-injector firmly in place for 10-15 seconds. (After the injection, the individual may feel his or her heart pounding. This is a normal reaction.
· Remove the auto-injector from the thigh and massage the injection area for several seconds.
·  Check the tip. If the needle is exposed, the dose has been delivered. If the needle is not exposed, repeat steps B through e.
·  Give the expended auto injector to the paramedics.
IF SYMPTOMS STILL PERSIST, A SECOND EPIPEN INJECTION CAN BE GIVEN AFTER 5-10 MINUTE
· Call nurse and supervisor 
Nurse signature: _____________________ Date: ____________________
Nurse signature: _____________________ Date: ____________________
Nurse signature: _____________________ Date: ____________________
Nurse signature: _____________________ Date: ____________________

All staff: Please Sign attached form indicating that you have read and understand this PONS.  
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