
 

 

SEVERE ALLERGY CARE PLAN 

 

 

 
Health Care Plan for _____________________________________   Birth Date __________ 
 
 
SEVERE ALLERGY TO __________________________________   Current Weight ______ 
 
 
 
 
 
 

MILD SYMPTOMS (Please list) 

____________________  _____________________  _____________________ 

____________________  _____________________  _____________________ 

TREATMENT 

 
1. Contact parent or emergency contact person. 

2.  Give ____________________ of ____________________ by mouth. 
                                 DOSE                                               MEDICATION 
 

3. Stay with child, keep child quiet, monitor symptoms until parent arrives. 
 

      4.  Watch child for more serious symptoms. 
  

 

SEVERE LIFE THREATENING REACTION SYMPTOMS (Please list) 
 
 ______________________________________________________________________________ 

 

______________________________________________________________________________ 

  

TREATMENT   1.  Give EpiPen ® ot EpiPen, Jr. ® immediately 

2. CALL 911 immediately  - EpiPen ® only lasts 20 – 30 minutes 

3.  Contact parents or emergency contact person.  If parents or contact person is   

unavailable, school staff person should accompany child to the hospital.  

Special Instructions: 
  

It is understood by the parent(s) and health care provider that this plan may be carried out by personnel other than the 
school nurse.  A Registered Nurse is to be responsible for delegation of this task to an unlicensed person. 
 

Prescribing Practitioner Signature ________________________________________ Date __________ 

Parent/Guardian Signature            ________________________________________ Date __________ 


