BEE STING ALLERGY ASSESSMENT

Date

According to your child’s records, she/he has a bee sting allergy Please provide us W1th more
mformatlon by completmg thlS form and retummg it to the sehool office. :

| ,Chlld’sName - __ BirthDate:.” .
CONTACT INFORMATION:

"*"’Name B SR _Relatlonsh1p to Chﬂd
| anaryPhone - SecondaryPhone e

- Name: =~ . L Relatlonshlp to Chlld
| anary Phone o Scconq;ry__,Phpne.: o .
MD/HEATH CARE PROVIDER LR
,' V'Allergm/Physmlan s Name: . N . | Phone: .
'Address . A T T SR

o D Bee stmgs allergies are no longer a problem for my chlld. Please sngn below and return thls .
formtotheschooloﬁ'ice » c e e o S

When dld you ﬁrst become aware that you Chlld was allergm to bee stmgs‘7 L
Approxlmately what was the date of "yout chlld’s last bee Vstmg reactlon'?

Please descnbe the si gns ‘and symptoms of the reactlon?

- TREATMENT

Ifchlld is stung by a bee glve checked medxcatlon/treahnent g
e D Epmephrme El Antllustamme |:| Other |

Epthéphnne mJect mtramuscularly (01rcle one) -see re erse:51de for mstructlons | )
C B EpiPen® Ep1Pen®Jr Tw1nject® 0.3 mg . Tmnject® 0.15 mg
Antlhlstammeglve e LT e

Medicaﬁqn/doedmpte —
Other: give

" Medication/doge/routs

' EVEN IF PARENTIGUARDIAN CANNOT BE REACHED DO NOT HESITATE TO MEDICATE OR TAKE THE
CH[LD TO A MEDICAL FACILITY! . .

Slgna_ture. . - _ Date:
ParcoU/Guardian T ,

5/13/2013




TRAINED STAFF MEMBERS

1. Room
2. Room
3, - Room

EpiPen® and EpiPen® Jr. Directions

»  Pull off gray activation cap.
BPEN [ | | 3

AUTO-INMECTOR

= Hold black tip near outer thigh-
(always apply to thigh).

®  Swing and jab firmly into outer thigh
until Auto-Injector mechanism
functions. Hold in place and count
to 10. Remove the EpiPen® unit and
massage the injection area for 10
seconds.

Twinject® 0.3 mg and Twinject® 0.15 mg
Directions -

=  Remove caps labeled “1” and “2.”

= Place rounded tip against
outer thigh, press down hard
until needle penetrates. Hold
for 10 seconds, then remove.

- SECOND DOSE ADMINISTRATION:

If symptoms don’t improve after
10 minutes, administer second dose: j

= Unscrew rounded tip. Pull
syringe from barrel by holding
blue collar at needle base.

= Slide yellow collar off plunger.

» Put needle into thigh through
skin, push plunger down
all the way, and remove. \

Once EpiPen® or Twinject® is used, call the Rescue Squad. Take the used unit with you to the
Emergency Room. Plan to stay for observation at the Emergency Room for at least 4 hours.

For children with muitiple food éllergies, consider providing separate

Action Plans for different foods.

*sMedication checklist adapted from the Authorization of Emergency Treatment form
developed by the Mount Sinai School of Medicine. Used with permission.




