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Learning objectives

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



Anaphylaxis



What is anaphylaxis?

rapid onset

multiple systems

potentially life-threatening

clinical diagnosis







Ceftriaxone IV

flushing

dizziness

nausea

throat “tightness”

tachycardia













Now what??

Priorities

● airway & positioning
● repeat epinephrine
● transfer planning

Supportive care

● bronchodilator
● antihistamines
● fluids & monitoring



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

Allergy or side effect?



Why allergy labels matter
● fewer treatment options
● higher cost
● broader antibiotics
● delayed care



Penicillin allergy

● What additional history 
matters?

● Is this high-risk or low-risk?
● What would you do?



When would you 
not challenge?





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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