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What is Anaphylaxis

What is Anaphylaxis?

Anaphylaxis is a severe, potentially life-threatening allergic reaction. Technically, anaphylaxis 
occurs when an allergic reaction comes on suddenly and affects several parts of the body, 
sometimes in a severe and progressive way. It requires prompt treatment.

What are the symptoms of anaphylaxis?

Typically, you experience symptoms within minutes after an exposure, although a delay of 
up to an hour or more is possible. Symptoms can affect your skin (swelling, hives and welts, 
itching, redness), digestive tract (itchy mouth, stomach ache, nausea, vomiting, and diarrhea), 
throat and lungs (hoarseness, difficulty swallowing, throat closing, trouble breathing, and 
wheezing, repetitive coughing) and circulation (paleness, dizziness, passing out, low blood 
pressure, and loss of pulse). Some people describe a “feeling of impending doom.” Women may 
experience uterine contractions. Generally, if you have only mild symptoms affecting one part 
of your body, we don’t consider that to be life-threatening anaphylaxis. Sometimes a reaction 
subsides and then starts up again between one and three hours later.

What medical problems might look like anaphylaxis?

Choking, panic attacks, fainting spells, seizures and heart attacks share some common 
symptoms with anaphylaxis. Sometimes you may be hard-pressed to figure out what is 
happening. If you know that a person has food allergies and is showing these symptoms, 
you should consider the possibility of anaphylaxis and treat that person with emergency 
medications. You should also consider that the person could be choking. In this case, call 999. 
The Heimlich maneuver and basic life support (CPR) could be lifesaving while you wait for 
medical personnel to arrive.

Who is at risk for anaphylaxis?

Anyone can have a severe allergic reaction, even if you have no history of food allergies. But 
if you have already experienced a severe reaction, you are certainly at risk. Some people with 
asthma have severe food allergies as well, but the two do not always go together. The foods 
most likely to cause a severe reaction are peanuts, tree nuts, seafood, and milk. However, any 
food allergy could potentially result in anaphylaxis. Serious allergic reactions are most common 
among teenagers and young adults.

How can I predict the severity of my food allergy?

Skin or blood test results can predict whether you might have a reaction but do not indicate 
the potential severity. Factors that might play a role include volume of allergen consumed 
and your underlying health (for example, whether you have asthma). It is not true that each 
reaction gets progressively worse; there is simply no way to predict this. Your allergist can give 
you a better sense of the risks, symptoms, and treatments.

How can I prevent anaphylaxis?

The first step is to know exactly what foods you are allergic to. Then you should avoid those 
foods, and be prepared at all times to treat a reaction quickly if one should occur. Remember 
that a reaction can occur anywhere and plan accordingly, by having medications, emergency 
care plans, and a Medic Alert bracelet with you at all times.

How can I treat anaphylaxis?

Epinephrine is the only medicine clearly indicated for treating anaphylaxis. It is generally 
considered a safe drug and its most common side effect is a fast heart rate. While 
antihistamines can treat some symptoms such as hives, and asthma inhalers can mitigate 
some breathing symptoms, neither reverses anaphylaxis. Our doctors can give you an 
individualized action plan to address symptoms. You should be sure you know how to use 
your epinephrine injector, review the procedure monthly, and check the expiration date on 
the medication regularly. It is important to remember that it’s not enough just to administer 
the epinephrine. If you have received epinephrine and the reaction stopped, you still need 
emergency medical attention because it could recur within minutes or hours. It is important to 
make sure that the symptoms are under control.
It’s a good idea to stay in the emergency department for at least four hours following a 
strong reaction, to be sure that the episode is really over. If you call 999, you should tell them 
exactly what has happened. For example, you might say, “My child is allergic to fish and is 
having trouble breathing; I administered a dose of epinephrine” or “I am allergic to peanuts and 
took a shot of epinephrine.” This way, the EMS dispatcher can send an ambulance with the 
appropriate equipment.
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Clinical criteria for diagnosing anaphylaxis1*

Anaphylaxis is highly likely when any 1 of the following 3 criteria is 
fulfilled following exposure to an allergen:

How to use PENEPIN JR  Auto-Injectors.

When starting to use PENEPIN JR auto-injector, open the transparent 
protective case cover and take it out.

1
Acute onset of an illness (minutes to several hours) with 
involvement of the skin, mucosal tissue, or both (e.g. generalized 
hives, pruritus or flushing, swollen lips-tongue-uvula) and at least 1 
of the following:
A.	 Respiratory compromise (e.g. dyspnea, wheeze-bronchospasm, 

stridor, reduced PEF†, hypoxemia)
B.	 Reduced BP‡ or associated symptoms of end-organ 

dysfunction (e.g. hypotonic [collapse],  syncope, incontinence)

2

2 or more of the following that occur rapidly after exposure to a 
likely allergen for that patient (minutes to several hours):
A.	 Involvement of the skin-mucosal tissue (e.g. generalized hives, 

itch-flush, swollen lips-tongue-uvula)
B.	 Respiratory compromise (e.g. dyspnea, wheeze-bronchospasm, 

stridor, reduced PEF,  hypoxemia)
C.	 Reduced BP or associated symptoms (e.g. hypotonia [collapse], 

syncope, incontinence)
D.	 Persistent gastrointestinal symptoms (e.g. painful abdominal 

cramps, vomiting)

3
Reduced BP after exposure to a known allergen for that patient 
(minutes to several hours):
E.	 Infants and children: Low systolic BP (age-specific) or greater 

than %30 decrease in systolic BP§
F.	 Adults: Systolic BP of less than 90mmHg or greater than %30 

from that person’s baseline

*These criteria need to be subjected to a prospective, multicenter clinical trial to establish 
their utility and determine whether there is a need for further refinement.

†PEF = Peak expiratory flow
‡BP = Blood pressure
§Low systolic blood pressure for children is age-specific and defined as: <70mmHg for age 1 
month to 1 year; <70mmHg + [2 x age] for age 1 to 10 years; <90mmHg for age 11 to 17 
years. 

After administration, patients should seek medical attention immediately or go to the 
emergency room. For the next 48 hours, patients must stay within close proximity to a 
healthcare facility or where they can call 999. 

1.1 Grasp PENEPIN JR Auto-injector with one hand from 

wide white part of it as orange colored cap facing 

downwards and push and turn button facing upwards 

with your other hand.

2.	 Pull out PENEPIN JR auto-injector’s orange colored cap 

(inside of the cap, the protective cover of the needle 

should also be removed.)

3.	 Before administering PENEPIN JR auto-injector, 

a button-shaped locking mechanism is added on 

the auto-injector to prevent emptying of medicine 

inadvertently. Turn this button about 90 degrees in 

the direction of the arrow when you are ready.

4.	 PENEPIN JR auto-injector is now ready for 

administration. Grasp it from body firmly. Jab rapidly 

at a distance of 10 cm as perpendicular to body region 

to be applied (upper leg-calf muscle) and then press 

push button on top of the PENEPIN JR auto-injector 

with your thumb and hold for at least 5 seconds to 

allow the medicine to be injected to the body.
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Epinephrine Facts

Things you need to know about epinephrine for the treatment of 
Anaphylaxis.

Why should I use epinephrine early in the course of an anaphylactic reaction?

Epinephrine, also known as adrenaline, works best if it is used as early as possible during 
anaphylaxis. It not only treats the symptoms of anaphylaxis, e.g. opens up airways and brings 
up the blood pressure but also stabilizes the membrane of the allergic cells so they stop 
releasing histamine and other substances that cause anaphylaxis. Epinephrine is the only 
medication that can stop anaphylaxis.

Is epinephrine safe?

Yes, epinephrine is extremely safe in children and healthy adults. It is rapidly broken down and 
dose can be repeated in 5 to10 minutes if necessary.

What are the side effects of epinephrine?

Epinephrine makes the heart beat fast, may make the skin turn pale or red and cause a jittery, 
shaky feeling. These side effects disappear in minutes without any treatment.

Why do I need to call 911 and go to the emergency room after using my epinephrine auto 
injector?

You are not going to the emergency room because you need epinephrine; the epi is safe and 
helpful. The reason you should seek medical attention following administration of epinephrine 
is to make sure you/ your child’s symptoms have subsided and there is no need for additional 
treatments such as oxygen, nebulizer for asthma, intravenous fluids or steroids.

How long should be the observation period following Anaphylaxis?

Symptoms of anaphylaxis may go away with treatment but may come back in 4-2 hours, 
called bi-phasic anaphylaxis. For that reason, it is recommended that a person is observed for 
at least four hours in a medical facility following anaphylaxis.

How many epinephrine auto injectors should I carry?

It is recommended to carry two epinephrine auto injectors with you all times on a routine 

basis.
Why should I carry more than one epinephrine auto injector?

In up to 20 percent (1 in 5) reactions, a second dose may be necessary to treat symptoms of 
anaphylaxis. It is also prudent to have an extra auto injector in case one is used improperly or 
misfires, although malfunction of auto injectors is extremely rare.

Can I use an expired epinephrine auto injector?

It is always better to use an unexpired device, but if it is all you have, then use it.

What are the differences among the various epinephrine auto injectors available?

All of the epinephrine auto injectors contain the same medicine at the same doses. They each 
contain a single dose. The differences are in the device itself, how big it is and whether it 
provides voice prompts.

When should a child be switched from junior 0.15mg to Adult 0.3 mg epinephrine auto 
injector?

In our practice, we recommend switching to an adult size epinephrine auto injector when a 
child reaches about 55 lbs.

Is 0.5mg epinephrine auto injector the appropriate device for infants less than 10 kg?

Yes, the 0.15 mg epi auto injector is generally the best opinion for young infants with 
anaphylaxis.

Can I give an antihistamine or asthma inhaler instead or with the epinephrine auto injector?

You can give Benadryl or Zyrtec and/ or an inhaler with the epinephrine, but it should not 
be given INSTEAD of epinephrine. These medicines will not treat life threatening symptoms 
of anaphylaxis. Antihistamines are useful for relieving itching and hives. They do not relieve 
shortness of breath, wheezing, gastrointestinal symptoms or shock.

REMEMBER:

•	 Always call 999 after using epinephrine to seek care for Anaphylaxis.
•	 Be sure to teach anyone who cares for your child (teacher, child care provider, baby sitter, relatives) 

when and how to use auto injector.
•	 It is your responsibility to check the expiration date regularly.
•	 Do not store the epinephrine in a refrigerator or hot car.
•	 It should be kept at room temperature. The liquid medicine in the auto injector should be clear. If it is 

discolored or has floating specks, get a new auto injector.
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Severe Symptoms Mild Symptoms

Mouth
Significant swelling of the tongue
and/or lips

Mouth
Itchy mouth

GUT
Repetitive vomiting, severe diarrhea

GUT 
Mild nausea/ discomfort

LUNG
Shorts of breath,wheezing, repetitive 
cough

SKIN
A few hives,mild itch

SKIN
Many hives over body, widespread 
redness

NOSE
Itchy/runny nose,sneezing

THROAT 
Tight,hoarse,trouble breathing 
swallowing

HEART
Pale,blue,faint,weak pulse, dizzy

OTHER
Feeling somthing bad is about to 
happen,anxiety,confusion

OR A COMBINATION
Of symptoms from different
body areas.

Food Allergy and Anaphylaxis Emergency care plan

Name: ______________________________________ Allergy to: ___________________________________

D.O.B: ______________________________________ Ibs.Asthma:        Yes (higher risk for a severe reaction)    
                            No

Weight:    ____________________________________

Epipen (EPINEPHRINE) Auto-Injector 
Directions

1.1 Remove the EpiPen Auto-Injector from the 
plastic carrying case.

2.2 Pull off the blue safety release cap.

3.3 Swing and firmly push orange tip againts mid-
outer thigh.

4.4 Hold for approximately 10 seconds.

5.5 Remove and massage the area for 10 seconds.

Auvi-Q (EPINEPHRINE INJECTION, USP) 
Directions

1.1 Remove the outer case of Auvi-Q. This will 
automatically activate the voice instructions.

2.2 Pull off red safety guard.

3.3 Place black end against mid-outer thigh.

4.4 Press firmly and hold for 5 seconds.

5.5 Remove from thigh.

PENEPIN JR Generic Directions

1.1 Grasp auto-injector as trigger section facing 
upwards.

2.2 Pull out the orange cap.

3.3 Turn the trigger in the direction of arrow.

4.4 Jab PENEPIN JR. auto-injector to upper leg-calf 
muscle at a perpendicular angle and then press 
the trigger  

1.1 INJECT EPINEPHRINE IMMEDIATELY.
2.2 CALL 999.Tell them the child is having anaphylaxis and 

neeed epinephrine when they arrive.
•	 consider giving additional medication following 

epinephrine:
•	 Antihistamine
•	 Inhaler (bronchodilator) if wheezing
•	 Lay the person flat,raise legs and keep warm.If breathing 

is difficult or they are vomiting, let them sit up or lie on 
their side.

•	 If symptoms do not improve,or symptoms return, more 
doses of epinephrine can be given about 5 mintes or more 
after the last dose.

•	 Alert emergency contacts.
•	 Transport them to ER even if symptoms resolve. person 

should remain in ER for at least 4 hours because symptoms 
may return.

FOR MILD SYMPTOMS FROM MORE THAN ONE 
SYSTEM AREA,GIVE EPINEPHRINE.
FOR MILD SYMPTOMS FROM A SINGLE SYSTEM 
AREA,FOLLOW THE DIRECTIONS BELOW:

1.1 Antihistamines may be given, if ordered by a healthcare provider.

2.2 Stay with the person; alert emergency contacts.

3.3 Watch closely for changes. If symptoms worsen,give epinephrine.

Medications/Doses
Epinephrine Brand: _________________________________________________
Epinephrine Dose:      0.15mg IM          0.3mg IM
Antihistamine Brand or Generic: ______________________________________
Antihistamine Dose: ________________________________________________
Other (e.g.,inhaler-bronchodilator if wheezing): ________________________
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Treat someone before calling Emergency contacts. The first signs of reaction can be 
mild, but symptoms can get worse quickly.

EMERGENCY CONTACTS-CALL 999

Rescue squad: _____________________________________________________________

Doctor: __________________________________________________________________

Phone: ___________________________________________________________________

Parent/Guardian: __________________________________________________________

Phone: ___________________________________________________________________

OTHER EMERGENCY CONTACTS

Name/relationship: ________________________________________________________

Phone: ___________________________________________________________________

Name/relationship: _________________________________________________________

Phone: ___________________________________________________________________


