EMERGENGCY MEDICAL PROTOCOL FOR MANAGEMENT

OF ANAPHYLACTIC REAGTIONS
IN GHILDREN AND TEENS

Signs and Symptoms of Anaphylactic Reaction
Sudden or gradual onset of generalized itching, erythema (redness), or urticaria (hives); angioedema (swelling of the lips, face,
or throat); bronchospasm (wheezing); shortness of breath; shock; abdominal cramping; or cardiovascular collapse.

Treatment in Children and Teens

If itching and swelling are confined to the injection site where the vaccination was given, observe patient closely for
the development of generalized symptoms.

If symptoms are generalized, activate the emergency medical system (EMS; e.g., call 911) and notify the on-call
physician. This should be done by a second person, while the primary nurse assesses the airway, breathing,
circulation, and level of consciousness of the patient.

Administer aqueous epinephrine 1:1000 dilution (i.e., 1 mg/mL) intramuscularly; the standard dose is 0.01 mg/kg
body weight, up to 0.3 mg maximum single dose in children and 0.5 mg maximum in adolescents (see chart below).*

In addition, for anaphylaxis, administer diphenhydramine either orally or by intramuscular injection; the standard
dose is 1 mg/kg body weight, up to 30 mg maximum dose in children and 100 mg maximum dose in adolescents (see
chart below).*

Monitor the patient closely until EMS arrives. Perform cardiopulmonary resuscitation (CPR), if necessary, and
maintain airway. Keep patient in supine position (flat on back) unless he or she is having breathing difficulty. If
breathing is difficult, patient’s head may be elevated, provided blood pressure is adequate to prevent loss of
consciousness. If blood pressure is low, elevate legs. Monitor blood pressure and pulse every 5 minutes.

If EMS has not arrived and symptoms are still present, repeat dose of epinephrine every 10-20 minutes for up to 3
doses, depending on patient’s response.*

Record all vital signs, medications administered to the patient, including the time, dosage, response, and the name of
the medical personnel who administered the medication, and other relevant clinical information.

Notify the patient’s primary care physician.

* Suggested Dosing of Epinephrine and Diphenhydramine

Epinephrine Dose Diphenhydramine (Benadryl)

Weight * 1 mg/mL injectable 12.5 mg/5 mL ligid
L Cle B [PESE In kg (1:1%00 dildtion) 25 and950 mg cgpsules or tabs
intramuscular 50 mg/mL injectable
1-6 mos 4-7 kg 9-15 Ibs 0.05 mg (0.05 ml) 5 mg
7-18 mos 7-11 kg 15-24 Ibs 0.1 mg (0.1 ml) 10 mg
19-36 mos 11-14 kg 24-31 Ibs 0.15 mg (0.15 ml) 15mg
37-48 mos 14-17 kg 31-37 Ibs 0.15 mg (0.15 ml) 20 mg
49-59 mos 17-19 kg 37-42 lbs 0.2 mg (0.2 ml)
57 yrs 19-23 kg 42-51 Ibs 0.2 mg (0.2 ml) 30 mg
8-10 yrs 23-35 kg 51-77 Ibs 0.3 mg (0.3 ml)
11-12 yrs 35-45 kg 77-99 lbs 0.4 mg (0.4 ml) 40 mg
13 yrs & older 45+ kg 99+ Ibs 0.5 mg (0.5 ml) 50-100 mg

* Subject to receipt of standing orders from physician.
Complete a VAERS (Vaccine Adverse Event Reporting System) form at www.vaers.hhs.gov , or call 800-822-7967.
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