CONFIDENTIAL For School Use Only

PRESCRIBER’S ORDERS FOR SEVERE ALLERGIC REACTION AT SCHOOL

Administration of epinephrine is done only by designated persons who have completed the Severe Allergic
Reaction training as per ORS 433.8433.800-830 and received specific training from a Registered Nurse as per OAR
851-047-0040.

The prescription label on epinephrine must read “Administer immediately upon signs of anaphylaxis” or “
Administer immediately upon exposure to allergen” or written orders must be provided by an Oregon licensed
prescriber.

Any anaphylaxis treatment plans that include antihistamines must include a prescriber’s order. Parents must
provide antihistamines and personal epinephrine auto-injectors.

Stock epinephrine may only be used per state protocol (ORS 433.8433.815 OAR 333-055-000 to 333- 055-0035) for
signs and symptoms of anaphylaxis. Students without personal epinephrine will have stock epinephrine
administered upon onset of anaphylaxis as per state protocol.

All nursing protocols for severe allergies include contact to parents and RN with exposure and/or development
mild symptoms and continued observation for progression or worsening of symptoms. EMS will also be called with
the onset of symptoms compatible with anaphylaxis and/or epinephrine administration.

These orders are good for one year beyond the date signed unless new orders are provided before that date.

Student Name: DOB:

Known anaphylaxis triggers:

This individual has had reactions via: [ ] Ingestion [ |Contact [ ]Inhalation [ ] Sting

I ANTIHISTAMINE
|:| Administer Diphenhydramine |:| 12.5mg |:| 25 mg |:| 50mg PO «x1
[ ] Administer mg PO x 1

Medication Dose

|:| Upon exposure to known allergens

|:| Upon onset of mild allergic symptoms
|:| Subsequent to epinephrine for severe allergic symptoms
2. BN E
|:| Administer Epinephrine |:| .15mg |:| 30mg IM
|:| Upon exposure to known allergens
|:| Upon onset of anaphylaxis
CW SELF MANAGEMENT
|:| This student may self-carry epinephrine
|:| This student may self-administer epinephrine

‘8 OTHER:

MD Signature: Date:
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