PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

ALLERGIC REACTION / ANAPHYLAXIS
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Specific information needed
1. History -- exposure to allergens (bee stings, drugs, nuts, seafood), prior allergic reactions.

2. Current Symptoms -- itching, wheezing, respiratory distress, nausea, weakness.

3. Medications.

Specific objective findings
1. Vital signs, level of consciousness.

2. Respiration -- wheezing, upper airway noise, effort.

3. Mouth -- tongue or upper airway swelling.

4. Skin -- hives, swelling, flushing.

Treatment
1. Ensure adequate airway and suction as needed.

2. Early intubation may be advisable before swelling becomes severe.

3. Position of comfort

4. O2, high flow (10-15 L/min), by NRB mask if respiratory distress severe.  Titrate to pulse oximetry > 90% if possible.

5. Remove injection mechanism if still present (stinger, needle, etc.).

6. If signs of severe generalized reaction are present (with BP > 90):

a. IV -- volume expander, large bore, TKO or as needed based on patient condition.

b. Diphenhydramine (see diphenhydramine protocol).

7. If BP < 90 systolic and signs of shock: (Anaphylaxis)

a. Fluid bolus -- 20 ml/kg, volume expander IV.  Repeat as needed based on patient condition.

b. Epinephrine (see epinephrine protocol).

c. Diphenhydramine (see diphenhydramine protocol).

8. For respiratory distress:

a. Albuterol by nebulizer.  May need to repeat or give constant nebulizations with severe wheezing (see albuterol protocol).

b. Epinephrine (see epinephrine protocol).

c. Diphenhydramine (see diphenhydramine protocol).

d. If respiratory failure appears imminent, consider RSI.

9. Monitor cardiac rhythm in all patients who require treatment.

10. Transport rapidly if patient unstable.  Prepare to assist ventilations if respiratory arrest occurs.

Specific precautions
1. Allergic reactions can take multiple forms.  Early consultation with base physician is encouraged.

2. If the patient is hypotensive (BP < 90), administer epinephrine IV instead of SQ due to decreased peripheral circulation.

3. Two forms of epinephrine are carried as part of paramedic equipment.  The standard ampules of aqueous epinephrine contain a 1:1,000 dilution appropriate for SQ or IM injection.  IV epinephrine should be given in a 1:10,000 dilution.  Use the "cardiac" epinephrine which is premixed for IV dosing to avoid mistakes.  BE SURE YOU ARE GIVING THE PROPER DILUTION TO YOUR PATIENT.

4. Before treating anaphylaxis, be sure your patient has objective signs as well as subjective symptoms.  Patients who are hyperventilating will occasionally think they are having an allergic reaction.  Epinephrine will just aggravate their anxiety.

5. Anxiety, tremors, palpitations, tachycardia, and headache are not uncommon with administration of epinephrine.  These may be particularly severe when epinephrine is given IV.  In children, epinephrine may induce vomiting.  In elderly patients, angina, MI or dysrhythmias may be precipitated.

6. Lethal edema may be localized to the tongue, uvula or other parts of the upper airway and restrict air flow.  Examine closely, and be prepared for early intubation before swelling compromises airway.
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