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	Acute onset of illness with rapidly progressing and life-threatening systemic symptoms and history of contact with allergen (known or unknown).
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Checklist start
Call for help and request oxygen cylinder, emergency drugs, and equipment
Where possible, ensure a nurse and another doctor are with you
Call blue-light ambulance 
Note the time
Check patient  BOX C
Remove trigger if possible
Give IM adrenaline  BOX A
Attach pulse oximeter 
Give Oxygen if SpO2 less than 94%  BOX A
Check for clear airway 
Check respiratory rate (RR)
Check pulse rate and blood pressure (BP)
If unconscious  3-2 BLS, Adult, or 3-12 BLS, Child  BOX B
Position patient appropriately: adapt for breathlessness or low BP  BOX A
Check patient for improvement
If no improvement  repeat adrenaline, update paramedics, and 
give IV fluid if possible  BOX A 
Prepare SBAR handover sheet/referral letter for paramedics
Call next of kin

Information section
	BOX A: drug doses and treatments

		Adrenaline* 
(use 1:1,000 IM only, 
in anterolateral thigh)
	Adult or child over 12yrs
	500micrograms IM (0.5ml)

	
	Child 6–12yrs
	300micrograms IM (0.3ml)

	
	Child 6 months to 5 yrs
	150micrograms IM (0.15ml)

	
	Child less than 6 months
	100–150micrograms IM (0.1– 0.15ml) 

	
	*Repeat adrenaline after 5 minutes if no improvement in SpO2 or BP (half-life of adrenaline is approx. 2mins but the effect may be sustained for 5–10mins after IM injection)

	Intravenous fluid (0.9% saline) bolus
	Adult
	500–1000ml

	
	Child
	10ml/kg


	Oxygen
	15 L/min via reservoir mask
Aim for SpO2 greater than 94%.


Consider using opposite thigh if second IM dose of adrenaline required
Raise patient’s legs to treat low blood pressure
Antihistamines are only useful for skin symptoms
Refractory anaphylaxis is diagnosed where there is no improvement in respiratory or cardiac symptoms after 2 appropriate doses of IM adrenaline
Nebulised salbutamol may be considered for persistent bronchospasm in refractory anaphylaxis



	BOX B: critical changes

	If cardiac arrest  3-2 BLS, Adult or 3-12 BLS, Child 
If unsure  2-1 Key basic plan



	BOX C: other reference information

	What to look for:
History of exposure to allergen (e.g. peanuts, wasp, or bee sting)
Airway: swelling, hoarseness, or stridor
Breathing: high resp rate, wheeze, fatigue, cyanosis, SpO2 less than 92%, or confusion
Circulation: pale, clammy, low BP, faintness, or drowsiness
Blotchy rash which blanches to pressure (not always seen)



