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Section 1 — Background

Anaphylaxis is the most severe form of allergic reaction and is potentially life threatening. It
must be treated as a medical emergency, requiring immediate treatment and urgent medical
attention. Anaphylaxis often occurs as an acute and inappropriate inflammatory reaction to an

allergy which can result in life threatening consequences to the patient within minutes to hours.

Over four million Australians live with allergies. Food allergy, for example, occurs in around 5-
10% of children and 2-4% of adults in Australia and New Zealand (Australasian Society of
Clinical Immunology and Allergy (ASCIA) 2023).

While not everyone with an allergy is at risk, recent studies show increasing incidence of all-
cause anaphylaxis in Australia, the United Kingdom and the United States. In Australia, in the
five years to 2019-20

= Anaphylaxis presentations to emergency departments in public hospitals grew by 51% -
to more than 11,594 in 2019-20.

= Anaphylaxis hospital admissions increased by 35% - from 9,042 in 2015-16 to 12,179 in
2019-20 (Australian Commission on Safety and Quality in Health Care. (2021) Acute
Anaphylaxis Clinical Care Standard).

This guideline has been established to standardised Anaphylaxis managements across South
Eastern Sydney Local Health District (SESLHD) in both inpatient, outpatient and community

settings.
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Section 2 — Principles

= This guideline is aligned with the ASCIA Guidelines — Acute Management of Anaphylaxis
(ASCIA, 2024).

= The guideline should be read in conjunction with Acute Anaphylaxis Clinical Care Standard

- Implementation quide for NSW Health Facilities
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Section 3 — Definitions

Anaphylaxis:
= Any acute onset illness with typical skin features (urticarial rash or erythema/flushing,
and/or angioedema), plus involvement of respiratory and/or cardiovascular and/or
persistent severe gastrointestinal symptoms; or
=  Any acute onset of hypotension or bronchospasm or upper airway obstruction where
anaphylaxis is considered possible, even if typical skin features are not present.
Allergic Reaction:
= Allergy occurs when a person's immune system reacts to substances in the environment
that are harmless to most people. These substances are known as allergens and are
found in dust mites, pets, pollen, insects, ticks, moulds, foods, and drugs (medications).
Adrenaline Auto Injector:
= Often known by their brand name as an EpiPen® (EpiPen Junior 150, Epipen 300) and
Anapen® (Anapen 150, Anapen 500), auto injectors are used to treat severe allergic
reactions. They contain a single, fixed dose of adrenaline and are designed to be used by
anyone, including people with no medical training. i.e. Anapen 500 (Anapen 150 and 300)
ASCIA Action Plan:
= Australasian Society of Clinical Immunology and Allergy (ASCIA) Action Plan for
Anaphylaxis (red) or an ASCIA Action Plan for Allergic Reactions (green) or an ASCIA
First Aid Plan Anaphylaxis (orange) or an ASCIA Action Plan for Drug (Medication)
Allergy.
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Section 4 — Responsibilities

Clinical Governance Unit
= Communicate with stakeholders, including patients, families, carers, clinicians and the
Clinical Excellence Commission (CEC), to provide feedback on the performance and

effectiveness of the Deteriorating Patient Safety Net System.

Clinical Nurse Consultant - Clinical Emergency Response Systems
= Provide leadership and management of recognising and responding to the deteriorating
patient via the SESLHD Deteriorating Patient Programs (DPP) Committee
= Provide local guidance and directives on the Clinical Emergency Response System
(CERS) to ensure consistency in management of anaphylaxis/suspected anaphylaxis
across local sites

= Provide guidance on reporting requirements for local facilities

Nurse Unit Managers / Clinical Nurse Consultants / Midwife Consultants and Educators
= Support staff education, as appropriate to position, for example: identifying practice and
knowledge gaps
= Provide leadership and clinical support to staff in the recognition, escalation and
management on acute anaphylaxis
= Provide education guided by the NSW Health Deteriorating Patient Education Strategy

= Encourage staff to complete online education provided by Health Education and Training

(HETI) on how to safely care for patients with anaphylaxis from admission to discharge.
Course Code: 576522987.

= Enable all patients who have their own adrenaline injector to have immediate access to
it. This is to avoid harm resulting from delayed administration of adrenaline for a known

allergy causing anaphylaxis.

Medical staff
= Complete mandatory Deteriorating Patient education as per NSW Health Deteriorating

Patient Education Strategy.

= Prompt recognition, escalation and management of acute anaphylaxis
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= Comprehensive information of the anaphylactic episode must be documented in the
patient’s healthcare record after treatment for anaphylaxis, using the appropriate
documentation template, where available and as appropriate.

= Ensure patients treated for anaphylaxis receive tailored discharge planning prior to
separation from hospital.

= Patient education resources, referrals and discharge documents to be provided to

patients

= Any patient who has experienced an anaphylaxis episode must have a documented

medical management plan that includes the frequency of observations

= Monitor a full set of vital signs hourly, at a minimum, for 4 hours is recommended after

last dose of adrenaline.

= For patients at risk of re-exposure to the allergen (note: where eligible, up to two
injectors may be prescribed with a PBS Authority prescription); arranging supply of an

adrenaline injector after hours may be required in some local settings

= Provide education to patients and carers on recognition, management of escalation of

anaphylaxis management

Clinical Staff
= Complete mandatory Deteriorating Patient education as per NSW Health Deteriorating

Patient Education Strategy.

= Prompt recognition and escalation of those experiencing signs and symptoms of acute
anaphylaxis

= Monitor a full set of vital signs hourly, at a minimum, for 4 hours after last dose of
adrenaline.

= Provide education to patients and carers on recognition, management and escalation in

line with medical management plan

= To administer intramuscular (IM) adrenaline (epinephrine) via autoinjector or syringe,
according to NSW Health Policy Directive PD2022 032 - Medication Handling

= |f the patient would like to have access to their personal adrenaline injector the
Registered/Enrolled Nurse/Midwife must assess and check the expiry date, ensure there

is a clear ‘window’ to check it hasn’t been used and apply a patient sticker.
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= Competency must be assessed by asking the patient the symptoms of anaphylaxis, how
to administer their adrenaline autoinjector, consideration of physical and cognitive ability
and informing the patient they must immediately notify clinicians if they use their own

device.

Pharmacy staff
= Process to provide patients with personal adrenaline injectors

= Education and training to patients and carers on use of personal adrenaline injectors, if
required.

= Responsible for stock control and supply for inpatient settings

Education and Training
All clinical staff are highly encouraged to complete online education provided by Health

Education and Training (HETI) on how to safely care for patients with anaphylaxis from

admission to discharge.

= Acute Anaphylaxis and the safe use of adrenaline (epinephrine) Code: 576522987
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Section 5 — Recognition and assessment

5.1 Anaphylaxis is highly likely when any one of the following two criteria are fulfilled:
Criteria One

Acute onset of an illness (minutes to several hours) with simultaneous involvement of the skin,
mucosal tissue, or both (e.g. generalized urticaria (hives), pruritus or flushing, swollen lips-

tongue-uvula), and at least one of the following:

a) Respiratory compromise (e.g. dyspnoea, wheeze-bronchospasm, stridor, hypoxemia).

b) Reduced blood pressure or associated symptoms of end-organ dysfunction (e.g.
hypotonia [collapse], syncope, incontinence).

c) Severe gastrointestinal symptoms (e.g. severe abdominal pain, vomiting), especially

after exposure to non-food allergens.

Criteria Two
Acute onset of hypotension or bronchospasm or laryngeal involvement after exposure to a
known or highly probable allergen for that patient (minutes to several hours), even in the

absence of typical skin involvement

5.2 Signs and symptoms of allergic reactions

Mild or moderate reactions (may not always occur before anaphylaxis):
= Swelling of lips, face, eyes
= Urticaria (Hives or welts)
= Tingling mouth
= Abdominal pain, vomiting - these are signs of anaphylaxis for insect sting or injected

drug (medication) allergy

5.3 Anaphylaxis — Indicated by any one of the following signs:

= Difficult or noisy breathing

= Swelling of tongue

= Swelling or tightness in throat

= Difficulty talking or hoarse voice

=  Wheeze and/or persistent cough
= Persistent dizziness or collapse

= Pale and floppy (young children)
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= Abdominal pain, vomiting - for insect stings or injected drug (medication) allergy

5.4 Signs and symptoms of anaphylaxis in maternal patients

Additional signs and symptoms include:
= Persistent hypotension - may be the predominant feature.
= Intense vulvar and vaginal itching (particularly if allergic reaction/IgE-mediated reaction
to latex).
= Low back pain
= Uterine cramps

= Foetal distress

5.4 Assessment
Assessment of a patient needs to, at a minimum, include a systematic A-G assessment (or
equivalent) and be documented in the patient’s health care record, as per the requirements

outlined in NSW Health Policy Directive PD2020 018 - Recognition and management of

patients who are deteriorating
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Section 6 — Escalation

6.1 Escalation — Inpatient / Outpatient
All cases of anaphylaxis (confirmed or suspected) must be escalated as per local hospitals
CERS process in line with relevant SESLHD policies:

= Management of the Deteriorating ADULT inpatient

= Management of the Deteriorating MATERNITY woman

= Management of deteriorating PAEDIATRIC inpatient

= Management of the Deteriorating NEONATAL inpatient

6.2 SESLHD Hospital Specific Flow Chart
= St George Hospital Inpatient Flowchart — Appendix B
= St George Hospital Outpatient Flowchart — Appendix C
= St George Hospital - Hospital in The Home (HiTH) — Appendix D
= Prince of Wales Hospital - Hospital in The Home (HiTH) - Appendix E
= The Sutherland Hospital & St George Hospital Community Flowchart — Appendix F

6.3 Emergency Departments
Emergency Departments may follow the Emergency Care Assessment and Treatment (ECAT)

protocols in the management of Anaphylaxis or Allergic Reactions Adult- Anaphylaxis or

allerqgic reactions and Paediatric- Anaphylaxis
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Section 7 — Treatment for anaphyalxis

Adrenaline is the first line treatment for anaphylaxis and acts to reduce airway mucosal
oedema, induce bronchodilation, induce vasoconstriction and increase strength of cardiac
contraction.

Refer to the Anaphylaxis Flow Chart in Appendix A.

7.1 Inpatient Setting: Immediate actions in the treatment of anaphylaxis
= Remove allergen (if still present)
= Activate local CERS via switchboard on 2222
= Lay patient flat. Do not allow them to stand or walk.
o If unconscious or pregnant, place in recovery position - on left side if pregnant
o If breathing is difficult allow them to sit with legs outstretched

o Hold young children flat, not upright
= If patient’s own adrenaline auto injector is available, encourage patient use.

= If adrenaline auto injector not readily available, immediately administer
INTRAMUSCULAR INJECTION (IMIl) OF ADRENALINE (1:1,000) into mid anterolateral
thigh (0.01 mg/kg up to 0.5 mg per dose). Refer to Adrenaline (epinephrine) —

Administration for the management of anaphylaxis to adults 16 years and over for

administration without an immediate medical order.

For adrenaline dosages for patients < 50 kg, refer to ASCIA Guidelines: Appendix A-

Advanced Acute Management of Anaphylaxis.

= Administer high flow oxygen (15 L/min) and airway support as required.

= Continuously monitor for response to treatment, including vital signs, as further
adrenaline may need to be given if little or no response/improvement after 5 minutes.

= Commence CPR at any time if person is unresponsive and not breathing normally until

help arrives.

7.1.1 Considerations
= |f multiple doses are required to treat anaphylaxis (2 to 3 doses administered at 5-minute

intervals), consider adrenaline infusion and transfer to higher level of care where skills
and monitoring equipment are available. This should include cardiac monitoring, pulse

oximetry and blood pressure monitoring (Australian Medicines Handbook (AMH), 2025).
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Always give adrenaline FIRST, then asthma reliever if someone with known asthma and
allergy to food, insects or medication has SUDDEN BREATHING DIFFICULTY
(including wheeze, persistent cough or hoarse voice) even if there are no skin

symptoms.

IV adrenaline infusions should be used with a dedicated line, infusion pump and anti-

reflux valves wherever possible.

IV boluses of adrenaline are NOT recommended without specialised training as they

may increase the risk of cardiac arrhythmia.

The prompt administration of adrenaline (epinephrine) is the cornerstone of anaphylaxis
management in both the pregnant and non-pregnant population. A dose of 0.5 mg

adrenaline intramuscularly (IM) can be given for treatment of anaphylaxis in pregnancy.

Antihistamines have no role in treating or preventing respiratory or cardiovascular
symptoms of anaphylaxis. Do not use oral sedating antihistamines as side effects
(drowsiness or lethargy) may mimic some signs of anaphylaxis. Injectable promethazine
should not be used in anaphylaxis as it can worsen hypotension and cause muscle

necrosis.

Refer to Clinical Practice Guidelines: Anaphylaxis - The Royal Children’s Hospital

Melbourne or for further guidance on paediatric anaphylaxis management.

7.2 Supportive management and additional measures

A comprehensive re-assessment (A-G or equivalent) including a full set of vital signs is
required as per local CERS policies.

Administer high flow oxygen (15 L/min) and airway support as required.

Obtain IV access in adults and tachycardic and/or hypotensive children. The first sign of
cardiovascular compromise in children is ongoing tachycardia. Hypotension can occur.
later, when it can then be difficult to get IV access, resulting in a significantly prolonged

recovery process.

Consider if hypotensive, give IV normal saline 20 mL/kg rapidly and consider additional
wide bore intravenous access for paediatric and adult populations. The response to the

initial bolus should be reassessed before administering additional fluids.

Specialised areas such as operating theatres should refer to their regulatory bodies such
as the Australian and New Zealand College of Anaesthetics & Faculty of Pain Medicine
(ANZCA).
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For guidance on additional measures if an IV adrenaline infusion is ineffective or
advanced acute management of anaphylaxis for those that provide emergency care,

refer to ASCIA Guidelines: Appendix A- Advanced Acute Management of Anaphylaxis

7.3 Outpatient and Community settings

Refer to SESLHD Standing Order for administration of adrenaline for episodes of anaphylaxis

Adrenaline (epinephrine) — Administration for the management of anaphylaxis in adult patients /

clients in the outpatient or community setting

7.3.1 Outpatient Setting: Immediate actions in the treatment of anaphylaxis

Remove allergen (if still present)

Stay with patient and call for help as per your local CERS process

Lay patient flat. Do not allow them to stand or walk.
o If unconscious or pregnant, place in recovery position - on left side if pregnant
o If breathing is difficult allow them to sit with legs outstretched

o Hold young children flat, not upright
If patient’s own adrenaline auto injector is available, encourage patient use.

If adrenaline auto injector not readily available, immediately administer
INTRAMUSCULAR INJECTION (IMIl) OF ADRENALINE (1:1,000) into mid anterolateral
thigh (0.01 mg/kg up to 0.5 mg per dose). Refer to Adrenaline (epinephrine) —

Administration for the management of anaphylaxis in adult patients / clients in the

outpatient or community setting for administration without an immediate medical order.

For adrenaline dosages for patients < 50 kg, refer to ASCIA Guidelines: Appendix A-

Advanced Acute Management of Anaphylaxis.

Administer high flow oxygen (15 L/min) and airway support as required.

Continuously monitor for response to treatment, including vital signs, as further
adrenaline may need to be given if little or no response/improvement after 5 minutes.
Commence CPR at any time if person is unresponsive and not breathing normally until
help arrives.

Continue to monitor and stay with patient until local clinical emergency response or
NSW Ambulance arrives and provide ISBAR handover.

Once patient has been stabilised, transfer person to the emergency department or

hospital for at least 4 hours of observation.
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7.3.2 Community Setting: Immediate actions in the treatment of anaphylaxis
= Remove allergen (if still present)
= Stay with patient and call NSW Ambulance on 000
= Lay patient flat. Do not allow them to stand or walk.
o If unconscious or pregnant, place in recovery position - on left side if pregnant
o If breathing is difficult allow them to sit with legs outstretched

o Hold young children flat, not upright
= If patient’s own adrenaline auto injector is available, encourage patient use.

= |f adrenaline auto injector not readily available, immediately administer
INTRAMUSCULAR INJECTION (IMIl) OF ADRENALINE (1:1,000) into mid anterolateral
thigh (0.01 mg/kg up to 0.5 mg per dose). Refer to Adrenaline (epinephrine) —

Administration for the management of anaphylaxis in adult patients / clients in the

outpatient or community setting for administration without an immediate medical order.

For adrenaline dosages for patients < 50 kg, refer to ASCIA Guidelines: Appendix A-

Advanced Acute Management of Anaphylaxis.

= Administer high flow oxygen (15 L/min) (if available)

= Continuously monitor for response to treatment, as further adrenaline may need to be
given if little or no response/improvement after 5 minutes.

= Commence CPR at any time if person is unresponsive and not breathing normally until
help arrives.

= Stay with patient until NSW Ambulance arrives and provide ISBAR handover.

= Transfer person to hospital for at least 4 hours of observation.

7.4 Access to personal adrenaline auto injector in healthcare settings
= All patients who have their own adrenaline auto injector must be allowed to have

immediate access to it. This is to avoid harm resulting from delayed administration of
adrenaline for a known allergy causing anaphylaxis. A risk assessment may be
undertaken in circumstances where potential harm or risk to self or others has been
deemed.
For example, for mental health consumers, the consumer’s acuity and the acuity of the
mental health unit should be considered. Refer to SESLHDGL/082 Clinical Risk
Assessment and Management - Mental Health and SESLHDBR/080 Search to maintain
safety in SESLHD Mental Health Inpatient facilities
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The Registered/Enrolled Nurse or Midwife is responsible for checking the expiry date,
ensure there is a clear ‘window’ to check it hasn’t been used and apply a patient sticker.
The patient’s unit or ward must be assessed to ensure the safe storage of an adrenaline
(epinephrine) autoinjector. This assessment must be completed and documented in the
patient’s health care record.

If the adrenaline auto injector is expired or there is any doubt about the integrity, obtain
replacement through pharmacy.

Assessment of the patient’s capacity to administer the injection safely is essential.
Involvement of a parent, guardian or carer may be required.

Identify a safe space ready for patient use unless requested by the patient to be locked
up ensuring safety of other patients and staff members are not compromised.

The adrenaline auto injector should be kept with the patients ASCIA (Australasian

Society of Clinical Immunology and Allergy) Action Plan for Anaphylaxis.

7.5 Anaphylaxis Kits

Anaphylaxis kits provide the necessary equipment to effectively manage first-line
anaphylaxis.

Local facilities are responsible for determining appropriate storage locations and access
procedures for anaphylaxis kits in inpatient, outpatient, and community settings.

In inpatient areas, where applicable, kits may be stored in designated emergency
trolleys, with contents checked regularly to ensure medications are within expiry and
equipment is functional.

In outpatient and community areas, where kits are not stored in a locked trolley or bag,
daily checks when the service is open should be conducted to verify the integrity and
expiry of medications, alongside emergency equipment assessments.

The use of anaphylaxis kits is not mandatory; each hospital or service should determine

their necessity based on local requirements and risk assessment.
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Section 8 — Monitoring and post-anaphylaxis management

8.1 Monitoring
= A minimum of hourly observations for 4 hours is recommended after last dose of
adrenaline. Adrenaline/ Epinephrine has a short duration, and occasionally biphasic
anaphylaxis can occur requiring further treatment. True biphasic reactions are estimated
to occur following 3-20% of anaphylactic reactions.
= Relapse, protracted and/or biphasic reactions may occur and overnight observation is
strongly recommended for patients if they:
o had severe or protracted anaphylaxis (e.g. required repeated adrenaline doses or
IV fluid resuscitation), OR
o have a history of severe or protracted anaphylaxis, OR
o have concomitant iliness (e.g. severe asthma, history of arrhythmia, systemic
mastocytosis) OR
o live alone or are remote from medical care, OR
o present for medical care late in the evening.
= Observation timeframes are determined based on assessment and risk appraisal after
initial treatment.
= Any patient post anaphylaxis episode is required to have a documented medical

management plan including frequency of observations.
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Section 9 — Discharge management and documentation

= |f anaphylaxis is recognised in a patient with the causative or suspected agent identified,
the allergy is to be documented in the eMR with the severity of reaction listed as
‘severe’.

= |f anaphylaxis occurred as inpatient after treatment has occurred, completion of an IMS+
is required.

= Document a systematic A-G assessment (or equivalent), reason for escalation,
treatment and outcome in the patient’s health care record.

= Provide information on anaphylaxis and allergy management, including appropriate

written patient information such as the Commission’s Anaphylaxis Discharge Checklist

and Discussion Guide, and patient information from ASCIA and Allergy & Anaphylaxis

Australia (allergyfacts.org.au)

= Document the allergic reaction in the electronic medical record (eMR) and provide a

record to the patient — for medication allergies, use the ASCIA Record for Drug

(Medication) Allergy or local electronic equivalent

= Provide tailored action plans including the ASCIA Action Plan for Anaphylaxis and/or
ASCIA Action Plan for Drug (Medication) Allergy

= Supply a personal adrenaline auto injector at discharge — or provide a prescription where

this can be dispensed immediately upon leaving the facility if not available from
pharmacy (note: where eligible, up to two injectors may be prescribed with a PBS
Authority prescription); arranging supply of an adrenaline auto injector after hours may
be required in some local settings.

= Provide training to patients and carers on the use of the adrenaline auto injector when
supplied or prescribed, using an appropriate training device

= Tailor the patient’s discharge care to the suspected allergen and risk of re-exposure to
ensure adequate follow-up and preventive measures.
In some cases, this will include:
- An ASCIA Action Plan
- Advice about follow-up visits with their GP and a clinical immunology/allergy

specialist

-  The ACSQHC Anaphylaxis Discharge Checklist and Discussion Guide
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= Patients should be referred to patient/consumer support organisations for information on
daily management and support whilst they await clinical immunology/allergy specialist

review: Allergy & Anaphylaxis Australia www.allergyfacts.org.au

= Refer to Discharge advice & actions following anaphylaxis flowchart

= Pharmacy will replace a patient’s own adrenaline auto-injector if used within an inpatient

facility
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9.1 Discharge advice & actions following anaphylaxis flowchart

Figure 2: Discharge advice and actions
following anaphylaxis - food,

insect venom or other non-medicine
allergy with a risk of re-exposure

Figure 3: Discharge advice and actions
following anaphylaxis caused by a medicine

Food, insect venom or

other non-medicine allergy

A 4

Inform about the signs and symptoms
of anaphylaxis

Advise about triggers and
avoldance strategles

Complete and provide an ASCIA Action
Plans for Anaphylaxis

Supply or prescribe an

adrenaline injector

Educate on when and how to use the
adrenaline injector, and conflrm
patient/carer proficiency

s Advise to see GP promptly
s Advise review by clinical

immunalogy/allergy specialist

Advise to obtain medical identification
jewellery when their trigger is known

Document the allergy status in their
My Health Record (where possible)

Conslder using the Acuie
Anaphylaxis Clinlcal Care Standard
Anaphylaxis Discharge Checklist and
Discussion Guide

Medicine allergy

W

Infarm about the signs and symptoms
of anaphylaxis

Advise about avolding the medicine

Complete ASCIA Action Plan for Drug
(Medication) Allergy

Provide a record of the medicine allergy
using the ASCIA Record for Drug
(Medication) Allergy or equivalent

Advise to see GP promptly
Advise review by clinical
Iimmunologyfallergy specialist

Advize to obtain medical identification
jewellery when thelir trigger Is known

Document the allergy status in their
My Health Record (where possible)

Consider using the Acute Anaphylaxis
Clinical Care Standard Anaphylaxis
Discharge Checklist and Discussion
Guide

Re-exposure risk? ]

Supply or prescribe an
adrenaline Injector

Educate on when and how to use
the adrenaline injector, and confirm
patientfcarer proficiency

Acute Anaphylaxis Clinical Care Standard 2021 | 27

Flowchart reproduced with permission from the Acute Anaphylaxis Clinical Care Standard developed by
the Australian Commission on Safety and Quality in Health Care (ACSQHC). ACSQHC: Sydney (2021)
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Appendix A — ARC: Anaphylaxis Flow Chart

Anaphylaxis

Assess for:

Upper airway obstruction
(stridor, oral swelling)
or
Lower airway obstruction
(wheaze, respiratory distrass)

or
Shock
(dizziness, pale, clammy) )
) 4
Call for help h

Remave trigger [ causative agent
k_Fosit'rr.'-n flat or sitting, not walking or standing )

v

.
NO 4(Cardial: arrest? YES
+ / 4

" '
Adrenaline IM

LUise auto injector if available
{(preferred injection site upper oulter thigh)
Adults: 0.5mg (0.5ml of 1:1,000)
Children: 10mcg/kg (0.01mL/kg of 1:1,000)
{min dose 0.1mi, max dose 0.5mL)
Repeat every 5 minutes as neeaded

Refer Advanced Life
Support algorithm

) 3
Attach cardiac monitoring ) )
High flow oxygen Observe (4 hours min)
IV access
For shock: _’ Monitor vital signs, reassess ABC
e Consider steroids and oral
u Children: 20mL/kg )
L 4
" ™
Call for specialist advice
Consider:
» Transfer to advanced care setting » Adrenaline infusion
» Further 0.9% saline * Inotropic support
+ Mebulised adrenaline for upper + Mebulised salbutamol for [ower
9 airway obstruction airway ohstruction y

= wm MEW ZEALAND
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Appendix B — SGH Inpatient: Anaphylaxis Flow Chart

ADULT ANAPHYLAXIS FLOW CHART

ANY ACUTE ONSET OF HYPOTENSION, ERONCHOSPA M OR UPPER AIRWAY OBSTRUCTION WHERE
ANAPHYLAXIS 15 CONSIDERED POSSIELE WITH OR WITHOUT A RASH

DAMGER
= Remowve suspected sllergen (if prasent)
= Lay patient flat, do not allow to stand or walk, allow to sit if breathing difficult
¥

RESPOMSE

— Check response to voice +/- pain
UNRESPONSIVE RESPON SIVE

SEND FOR HELP SEMD FOR HELP
= Call 2222 Code Blue = Call 2222 for Rapid Response (Code Blue for non-

= Commence BLS, continue until expert help armves admitted)
= Collect Emergency Trolley & Anaphylads kit » Collect Emergency trolley/Anaphylaxis Kit

L
ESSENTIAL FIRST LINE TREATMENT - once MO arrives
Adrenaline 500microg IM {1:1000 ampules containing 1mg/mL] lateral thigh every 3mins PRN x 3 doses

'

| ASSESS — (ABCDEFG) I =I CONCURRENT TREATMENT
— N = Apply high flow oxygen (via NREM)
l Sl hea::I e reqUIgd = Consider airway adjuncts, JP/MNP ainvays if
| AIRWAY = Ascess for ainway patency, swelling, required
e h_l'eathln_g b, » Obtain W access preferably largs bore
l hoarse woice, stridor. =
= Upper ainway obstruction: consider nebuliser
« Respiratory rate & OZ Saturations Adrenaline (3mL i.e. 5§ ampoules of 1:1003)
EREATHING « Work of breathing + If hypotensive give IV Normal Saline 20miikg
| = Shortness of breath rapidly
» Auscultate chest 3ssess for wheeze = Persistent wheeze: consider 8-12 pufis
l salbutamol 100microg or Smg by nebuliser.
Oral Prednisone 1mgrkg (max 50mg) or IV
= Heart rate, character and regularity Hydrocortisone Smg'kag (max200mg)
| CIRCULATION | ., giood Fressurs
= Obtain IV sccess T
l INADEQUATE RESPONSE |
= Check allergies and medical records,
| DISABILITY previous anaphylasis If inadequate response after x 3 doses of IM
« Reassess ACWPLU and pt adrenaling, consider adrenaline infusion
l (eritical care staff only)
» Expose all skin areas for rash and l
EXPOSURE, swzlling
FLUIDS & + Check temperature POST AMNAPHYLAXIS OBSERVATION
GLUCOSE 3
* ﬁE&?:EJ;f balance ; = Pralonged and biphasic reactions may ocour
* Lnec o TSR 2 i =i = Ensure a comprehensive medical plan s
docurmented, including close observation of
the pt for at least 4 hours post adrenaline

FOLLOW UP TREATMENT
Antihistamines Corticosteroids Adrenaline auto injector | Allergy Specialist
Na ralz in treating scute The rale of Consider prescribing Referral
anaphylaxis. Oral non-sedating | coricosteroids is pending specialist review, Refer for review
antthistamines may be given to | unknown, consider 2 =ducate patient re use post anaphylaxis
treat itch & urbcana. Injectabls day course {e.g. provide an ASCIA action
promethazine should be Prednisolone 1mg'kg plan for anaphylads (see
gvoided in anaphylazis as it can | max 50m daily PO) to whanw.all=rgy. org. awhealth-
woarsen hypotension & cause reduce the risk of professionals/ascis-plans-
muscle necrosis symptom reoccurrence | action-and-trestment)
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Appendix C — SGH Outpatients: Anaphylaxis Flowchart

ADULT ANAPHYLAXIS FLOW CHART — OUTPATIENTS

ANY ACUTE ONSET OF HYPOTENSION, ERONCHOSPASM OR UPPER AIRWAY OBESTRUCTION WHERE
ANAPHYLAXIS 15 CONSIDERED POSSIELE WITH OR WITHOUT A RASH

DANGER
= Remove suspected allergen (if present)
= Lay patient flat, do not allow to stand or walk, allow to sit if breathing difficult

L
RESPON SIVE

RESPOMSE
Check response to voice +/- pain

SEND FOR HELP
+ Call 2222 for Codz Blue

» Collect Emergency trolleyiAnaphyladis Kit

" |

UNRESFONSIVE |'

SEND FOR HELP
+ Call 2222 Code Blue
» Commence BLE, continue until expert help amives
= Collect Emergency Trolley & Anaphylacis kit

L
ESSENTIAL FIRST LINE TREATMENT — once MO arrives
Adrenaline 500micreg IM (1:1000 ampules containing 1mg/mL}) lateral thigh every 3mins PRN x 3 doses

}

| ASSESS — (ABCDEFG)

I .':I CONCURRENT TREATMENT

|
» Perform head filt chin lift if required

= Apply high flow cxypen (via NREM)
= Consider ainway adjuncts, OP/NP ainways if

AIRWAY + Aszess for ainway patency. swelling, required
e M'n_g el = Jbtain I\ access preferably largs bore
hoarse woice, stridor. IS

= Upper airway obstruction: consider nebuliser
Adrenaline (SmL ie. 5 ampoules of 1:1000)

» If hypotensive give IV Mormal Saline 20mlfkg
rapidhy

= Persistent wheeze: consider 3-12 puffs
salbutarmol 100microg or Emg by nebuliser.
QOral Prednisone 1rmg'kg (max S0mg) or IV
Hydrocortisone Smalka (max200ma)

= Respiratory rate & 02 Saturations

= Work of breathing

+ Shorness of breath

= Auscultate chest assess for wheeze

BREATHING

= Heart rate, character and regularity
= Blood Pressurs
= Qbtain IV access.

CIRCULATION

INADEQUATE RESPONSE

» Check allergies and medical records,

previgus anaghylaxis
= Reassess ACVPU and pt

DISABILITY If inadequate response after x 3 doses of IM
adrenaling, consider adrenaline infusion

(erizical care szaff only)

11

= Expose all skin areas far rash and

EXPOSURE, swelling X
FLUIDS & + Check temparature POST ANAPHYLAXIS OBSERVATION
GLUCOSE + Assess fluid balance = Prolonged and biphasic reactions may ocour

= Check BGL, treat as sppropriate

= Ensure a comprehensive medical plan
documented, including close observation of
the pt for at least 4 hours post adrenaline

FOLLOW UF TREATMENT

Antihistamines Corticosteroids Adrenaline auto injector | Allergy Specialist
Ma rolz in treating scute The rokz of Consider prescribing Referral
anaphylaxis. Oral non-sedating | coricosteroids is eending specialist review, Refer for review
antihistamines may be given to | unknown, consider 2 =ducats patient re uss post anaphylaxis
treat itch & wrticaria. Injectabls day course {e.9. provide an ASCLA action
promethazine should be Prednisolone 1mg'kg plan for anaphylaxs (=2
svoided in anaphylaxis as it can | max 50m daily PO} to wanw.allergy.org. awhealth-
warsen hypotension & cause reduce the risk of professionalsfascis-plans-
muscle necrosis symptom reoccurrence | action-and-frestment}
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Appendix D — SGH: Hospital in The Home (HiTH) Flow Chart

Appendix 1

ANY ACUTE ONSET OF HYPOTENSION, BRONCHOSPASM OR UPPER AIRWAY OBSTRUCTION WHERE

ANAPHYLAXIS IS CONSIDERED POSSIBLE WITH OR WITHOUT A RASH

*

* Remove suspecled allergen {if present)
& Lay patiant flat, do not allow o stand or walk, allow to sil if breathing difficult

'

"—\*

= Call 000

SEND FOR HELP

» Utilise Anaphylaxis kit
+ Commence BLS, continue until ambulance arrives

SEND FOR HELP
= Call 000

» Lilise Anaphylaxis Kit

FIRST LINE TREATMENT =

ESSENTIAL
Adrenaline/epinephrine 500microg IM (1:1000 ampules containing 1mgimL) lateral thigh every Smins until
symptoms resolve

'

ASSESS - (ABCDEFG) * CONCURRENT TREATMENT
¥ + Perform head tilt chin lift if required
i AIRWAY * Assess for airway patency, swelling, difficulty * As par Ambulance
breathing & swallowing, hoarse voice, siridor.

}

# Respiratory rate & O2 Salurations

BREATHING » Work of breathing
« Shortness of breath
l » Auscultate chest assass for wheaze
# Heart rate, character and regularity
CIRCULATION | . Bigod Pressure
l # Oibtain IV access
I
+ Check allergies and medical records, previous
DISABILITY anephyleds
» Reassess AVPU and pt.
EXPOSURE, + Expose all skin areas for rash and swelling
FLUIDS & » Check temperalure
GLUCOSE + Assess fluid balance
» Check BGL, lreal as appropriate
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Appendix E — POWH: Hospital in The Home (HiTH) —
Anaphylaxis Treatment Flow

Anaphylaxis Treatment Flow for HOSPITAL IN THE HOME Prince of Wales Hospital

Refer to SESLHD Standing Order Adrenaline (epinephrine) Administration for the management of anaphylaxis in adult/
clients in the outpatient or community setting

Consider diagnosis of anaphylaxis if, following commencement of IV infusion or injection, patient is
exhibiting any of the following:

[ Upper airway obstruction J [ Lower airway obstruction J Shock
(

(Stridor, oral swelling) wheeze respiratory stress) (dizziness, pale, clammy,
Hypotension BP<100mmHg)

A

STOP INTRAVENEOUS INFUSION / INJECTION IMMEDIATELY
Or remove trigger / causative agent

!

Position patient flat or sitting (if difficulty breathing),
DO NOT allow patient to stand or walk
Pregnant - left side recovery position

\ J
, v \
Call Triple 000
Request an ambulance for a suggested anaphylaxis
CARDIAC ARREST
A7 v
[ NO ] [ YES
|
\ 2 | 4 ¢
SYMPTOMS PRESENT [ SYMPTOMS SUBSIDING ] Commence
Patient exhibiting ANY of the Basic Life Support
following: A Continue until the
heaoR DO NOT STAND THE PATIENT ambulance arrives
RESPIRATORY DISTRESS L Hennor vital siens
SHOCK (BP <100mmHzg) ~2 Assessmen
, . Reassure patient
v +  Wait for ambulance to
/ \ arrive
Administer IM Adrenaline
(epinephrine)
If patient's own adrenaline auto
injector is available, encourage
patient use
Adrenaline 0.5mg injection IM
(0.5mL of 1:1000)
Into upper outer thigh
REPEAT EVERY 5 MINUTES IF NO
CLINICAL IMPROVEMENT
* « |ISBAR Handover to Ambulance
e Notify the HITH Nurse manager (HITH I/C RN on
4 «  Monitor vital signs ) weekends and Medical Officer
«  Reassure patient »  Document in patient’s health care record
«  A-G Assessment * Complete an IMS+
*  Wait for the ambulance to
\_ arrive )
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Appendix F — SGH & TSH Community Adult Anaphylaxis Flow
Chart

ADULT ANAPHYLAXIS FLOW CHART

ANY ACUTE ONSET OF HYPOTENSION, BRONCHOSPASM OR UPPER AIRWAY OBSTRUCTION WHERE
ANAPHYLAXIS 15 SUSPECTED WITH OR WITHOUT A RASH

¥

DANGER
* REMOVE SUSPECTED ALLEGEN IMMEDIATELY (if present)

+ Lay patientflat, do notallow to stand orwalk, allow to sitif breathing difficult

¥
RESPONSE
Check response to voice +- pain ‘\—\_‘_\*
RESPONSIVE — UNRESPONSIVE
SEND FOR HELP SENMD FOR HELP
= Call 000 « Call 000
* Collect Anaphylaxis kit and observations bag » Commence ELS, confinue until Paramedics
arrves

l l

ESSENTIAL FIRST LINE TREATMENT —
Adrenaline/Epinephrine 0.5mg (0.5mL of 1:1000 ampoules containing 1ma'ml) IM anterolateral thigh every 5 mins

RE-ASSESS — RESPONSIVE (AEBCDEFG) — | CARDIAC ARREST- Commence CPR and continue
until help ammives

iy
L
AIRWAY + Perform head filt chin i if required.
1‘ » Azsess for airway patency, swelling, difficulty breathing & swallowing, hoarse voice, sinidor.
v
= = Respiratory rate & O2 saturations - Work of breathing
E"E‘l * Shortness of breath - Ausculiate chest assess for wheeze.
* Heart rate, character and regularity - Blood Pressure
CIRCULATION * Obtain [V access if able
1‘ « Check allergies and medical records, previous anaphylaxis.
CISABILITY ¢ Reassess AVPLU, GCS and reassure patient.
* Expose all skin areas for rash and swelling.
EXPOSURE, » Check temperature.
FLUIDS &
GLUDOfE
Comtinue to monitor vital signs every & minutes or on detericration. If a major deteriorstion cccurs before
emergency sendices amve (1.e. loss of consciousness/cardiac amest) commence CPRL
RE-AS5SESS
PATIENT Continue to administer 0.5mg (0.5mL of 1:1000 ampoules containing 1mg'ml) Adrensline [Epinephrine IM in
anterciateral thigh, every & minutes, ensuring rotation of sites, wntil elinical improvement or emengency senvices
And CONTINUE take over management.
FURTHER
TREATMENT Prowvide I1SBAR handover to emergency services, nofify MUMEM IC on SGH 811332089, weekends 041053504
As TSH 85407540 weekends 0421055578 using I1SBAR handover. Motify patients” Medt of Kin of ED transfer. .
INTHCATEN Ensure MO signs medication authority within 24 hours.
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Appendix G — Garrawarra Centre Anaphylaxis Flow Chart

ANY ACUTEONSET OF HYPOTENSION, BRONCHOSPASMOR UPPER AIRWAY OBSTRUCTION WHERE

ANAPHYLAXIS15 SUSPECTED WITH OR WITHOUT A RASH
¥

DANGER
REMOVE SUSPECTED ALLERGEN IMMEDIATELY (if present)

Encourage the resident to lie flat, allow the resident to sit if breathing is difficult, and ask the perscn not o stand

¥
RESPONSE

RESPONSIVE

Check response to voice +/- pain

f'_,,.«-/‘

UNRESPONSIVE

“\_\_\‘

SEND FOR HELP
Call 000if the Advance Care Plan indic ates
the residentis for active treatment.
Collect Anaphylaxis Iqt and cbservations bag

SEND FOR HELP
Call 000 if the Advance Care Plan indic atesthe
residentis for active treatment.
Commence BLSifindicated

Collect anaphylaxis kiﬁ and obsenvations bag

) 1

ESSENTIAL FIRST LINETREATMENT —

Adrenaline/Epinephrine 0.5mg (0.5mlL of 1: 1000 ampoules contsining 1mg/mL) IM anterolateral thigh every 5 mins

RE-ASSE5SS — RESPONSIVE (ABCDEFG)

CARDIAC ARREST- Referto Advance Care Plan.

If indicated, commence CPR and continue unfil
help arrives, OR provide comfort measures

—

AIRWAY « Perform head tilt chin liftif required.
\lr * Assess for ainway patency, swelling, difficulty breathing & swallowing, hoarse voice, stridor.
BREATHING Respiratory rate & O2 saturaticns - Work of breathing
* * Shortness of breath - Auscultate chest assess for wheeze.
CIRCULATION * Heartrate, character and regularnity - Blood Pressure
1‘ * Obtain [V access if able
DISABILITY * Check allergies and medica reconds, previous an aphylaxis.
* Reassess AVPLU and reassure patient.
Eﬁfﬁggi& » Expose all skin areas for rash and swelling.
[ ]
GLUfOEE Check temperature.
‘Continue to monitor vital signs. If 8 major deteroration ocours before emergency semvices amve (i.e. lbssof
consciousness!cardiac amest) commence CPR.
RE-ASSESS
RESIDENT
Ard CONTINUE Continue to administerD. Smg (0.5ml of 1:1000 ampoules contsining 1mgdml) Adrenaline /Epine phrine IM in
FURTHER anterolstersl thigh, every 5 minuies, ensunng rotation of sites, until clinical improvement oremengency services
take ower managemsnt.
TREATMENT
As . . . . .
FProvide ISBAR handoverto eme sarvices. Motify fhe msident’s person msponsile of ED transfar..,
INDICATED Lt el i o
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