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Learning objectives

Recognizing anaphylaxis clinically
Using epinephrine confidently
Practical drug allergy assessment
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e Adapting safely when ideal resources are unavailable




Anaphylaxis




rapid onset
multiple systems
potentially life- threaten

clinical diagnosis .
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“#r- Anaphylaxis At a Glance @&

Anaphylaxis is a life-threatening allergic reaction that affects more than one organ system.
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Ceftriaxone IV
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Know Your Emergency Epinephrine Options
and How to Use Your Device
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ORANGE
TO THE
THIGH

e Place the orange tip against the middle
of the outer thigh

® Push hard against the leg until you hear a
pop, which signals that the injection has
started

e Hold in place for 3 full seconds

® Grasp with orange tip pointing downward

® Remove blue safety cap by pulling it
straight up - do not bend or twist




How to use neffy

Remove

Remove neffy from packaging.
Pull open the packaging to remove
the neffy nasal spray device.

Hold

Hold device as shown. Hold the
device with your thumb on the
bottom of the plunger and a finger
on either side of the nozzle.

* Do not pull or push on the
plunger.

* Do not test or prime (pre-spray).

Each device has only 1 spray.
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Insert

Insert the nozzle into a nostril until
your fingers touch your nose, if
possible. Keep the nozzle straight
into the nose pointed toward your
forehead.

* Do not point (angle) the nozzle to
the nasal septum (wall between
your 2 nostrils) or outer wall of
the nose.

Press

Press plunger up firmly until it
snaps up and sprays liquid into the
nostril,

¢ Try to avoid sniffing during or after
receiving a dose of neffy. If you
sniff by accident, monitor your
symptoms for at least 5 minutes
and if they continue or get worse,
give a second dose of neffyin the
same nostril, if possible,



Now what??

Priorities

e airway & positioning
e repeatepinephrine
e transfer planning

Supportive care

Antihistamine F. T
[ib\'\\'

e bronchodilator Medication
- : 10 mg
e antihistamines ST
e fluids & monitoring 2 t wew.

PHARMACIST: dispense with patient
Information teafiet provi ded separstely




Allergy or side effect?

More concerning for
allergy

More suggestive of side
effect

Hives

GI upset

Facial swelling

Headache

Wheeze

Metallic taste

Hypotension

Isolated nausea

Rapid onset after dosing

Non-specific symptoms




Why allergy labels matter

fewer treatment options
higher cost

broader antibiotics
delayed care




Penicillin Allergy Decision Rule (PEN-FAST) & 4

Identifies low-risk penicillin allergies,
When te Use

Five years or less since reaction

Anaphylaxis or angioedema
OR

Severe cutaneous adverse reaction

Treatment required for reaction

0 points

PEN-FAST Score

Pearls/Pitfalls ~ Why Use

Yes/unknown +2

Yes +2

°~NJ

Yes/unknown

':1 %

Very low risk of positive penicillin allergy test

ity.



Severe cutaneous adverse reaction: overlap AGEP and SJS/TEN*
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3. Generali

4. Provc

O

clii
Re

**Dosing of rescue medications
+ Epinephrine’
Dosing: (0.01mL/kg)

e 10 - 25 kg = EpiPen junior (or 0.15mg epinephrine)
e 25 - 50kg = epinephrine 0.3mg (Epipen adults or Emerade)

e >50kg =0.5mg (0.5mL
epinephrine or Emerade)

« Cetirizine?
e Agez=6mos.to<?2v~-
2.5mn ~~

_..ai Saline or
ringers lactate
« 1000mL normal saline or
Ringers Lactate

+ Ventolin®
Additional equipment
« Patient's own metered dose
inhaler if possible
« Face mask

« Glucocorticoids®
1. Prednisone 50mg po
2. Solucortef 100mg vials
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Amoxicillin allergy?

6-year-old treated with
amoxicillin for ear infection

Day 5: diffuse rash + mild itching

No mucosal involvement
No respiratory symptoms
Child otherwise well




Final points

Not every situation is clear-cut
Adapt to resources

Epinephrine hesitation is common
Good history-taking changes
everything
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