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With Food Allergies Come
Uncertainty

Deadly
Allergies

Without the facts, uncertainty can
lead to fear

Fears Goals of This Talk

Ange r 1. To help you partner with others to replace the

uncertainty of food allergy with facts and empowerment

VI de 2. To help you provide awareness within your school
" communities that can protect students with food
co un |t|eS allergies and help decrease divisiveness
3. To help you motivate and inspire your schools to create
communities of support




Critical Roles of School Nurses

Coordinator (work with
physicians, parents, school
staff, students)

Advocate (ensure that
student’s health and self
esteem are protected)

Res ponder (recognize and
treat anaphylaxis)

Educator (teach school
communities about food
allergy management)

Our School Communities

Parents

Negative Attitudes Travel Fast
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Parents
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Targeted School Education

¢ Evidence based when available
e Best practice standards

e Recommendations must take variations in
school resources and developmental
capabilities of students into account

Practical

Relevant to their role in the school community
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School Communities

Parents

The MA Guidelines:

Guide schools in the
management of food allergies

Managing Life-Threatening
Contributions from experts Allergies in Schools
experienced in school health
and the management of food

allergies and anaphylaxis

Excellent foundation to
implement school policies

Allows for variation in
implementation

Last update 2016
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Parents
Use Trusted Resources
Food Allergy Management in Schools (FAMS):
Expert Recommendations 2024
* National-level guideline created by FARE in
collaboration with the CDC, AAP, multiple

Food Allergy professional organizations.

lanagement
inSclhools (FAMS)

3=y * Focused on providing up-to-date best practices
ol ¥ and training recommendations.
| = & jﬁg * Complements the existing CDC Voluntary

Guidelines for Managing Food Allergies In Schools
and Early Care and Education Programs

2024 Food Allergy Management in Schools Expert Recommendations (FAMS)



https://www.foodallergy.org/resources/food-allergy-management-schools-fams-expert-recommendations-k-12

Food Allergy Management in Schools (FAMS): Food Allergy Management in Schools (FAMS):

Expert Recommendations 2024 Expert Recommendations 2024
* The FAMS advisory cF)unciI developed ) * The FAMS advisory council developed 34
Food Allergy recommendations with the following goals: Food Allergy recommendations (Divided in 4 Focus Areas):
Management — Reduce accidental exposure to food Management — Personnel Training and Education
in Schools (FAMS) allergens among students with known food in Schools (FAMS) .
e o & i allergies N — Preventing Allergen Exposure
ﬁm: g — Improve recognition and treatment of food w I ‘ - Preparing for Emergencies
e o — - Communication and Collaboration

m Tad allergic reactions (known and unknown) ’-w '
s j&;z — Ensure that students with food allergies can ." — jrfé,g;

participate fully and safely in all school

2024 Food Allergy Management in Schools Expert Recommendations (FAMS) 2024 Food Allergy Management in Schools Expert Recommendations (FAMS)
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Food Allergy Management in Schools (FAMS):
Expert Recommendations 2024

¢ Because these recommendations may not be
appropriate or feasible for every school, districts

Food Allergy should first determine what must be implemented
Management .
in Schools (FAMS) based on federal and state law and local policies,

and implement those recommendations

Wﬁ ¢ Recommendations are voluntary and schools may
- 4%

- - consider them in determining what actions may
M&z be appropriate for an individual student
- =
- = ¢ Recommendations are intended for school
administrators and district leaders

— Also relevant for use by caregivers of students with food
allergies, teachers, school nurses, and other school and
district staff

2024 Food Allergy Management in Schools Expert Recommendations (FAMS)
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Most Common Allergens

|-Stock

Abnormal immune response to food protein

)
{e@
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*people can be allergic to practically any food
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Symptoms of Allergic Reactions

O | O] O

v

] ( f f

SKIN RESPIRATORY GASTROINTESTINAL | CARDIOVASCULAR NEUROLOGICAL
hives, swelling, coughing, wheezing, nausea, diziness/ anxiety, feeling
itching, warmth, | shortness of stomach pain lightheadedness, of “impending
redness breath, chest or cramps, pale/blue colour; doom” (feeling that

pain or tightness, vomiting, weak pulse, something really bad
throat tightness, diarrhea fainting, shock, loss | is about to happen),

trouble swallowing, of consciousness headache
hoarse voice, nasal

congestion or hay

fever-like symptoms, OTHER??

(sneezing or runny uterine cramps
or itchy nose; red,
itchy or watery eyes)

Pistiner, Lebovidge, et. al. Living Confidently With Food Allergy, Anaphylaxis Canada, 2013.
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Anaphylaxis

¢ Severe life-threatening allergic reaction
— Some have no skin symptoms
— Can start with mild symptoms

e Epinephrine
— 1%t line treatment for anaphylaxis
— Works quickly

(Mclntyre CL et al, 2005 DATA HEALTH BRIEE)
(Munoz-Furlong ef al. Nultition Guide To Food Aflergies. FAAN. 2005)

'Sampson, HA, Hospital Practice, 2000)

(Pood Allorgy Praciice Paramets Annals of Allergy, Asthma & Immunology. 2006)
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Deaths unfortunately do
occur in schools

Risk Factors

Peanut or
Tree nut
Allergies

Adolescence or
Young Adulthood

Asthma

Prior Relying on
Anaphylaxis Antihistamines

(Bock JACI 2001;107:191)
(Bock JACI 2007;119:4:1016-18)

(Sampson et al. JACI 2006;117:391-7)

(CDC, Voluntary Guidelines for Managing Food Allergies. 2013)
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Majority occur within minutes up to a few hours

(Mclntyre G ot al, 2005 DATA HEALTH BRIEF)
{unoz-urtong f 4l Nuion Guido 19 Food Aflergies. FAAN. 2005)
B Ay bAoA B LS. s of Alorgy, Asihma & Immunology: 2006)
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Other Causes of Anaphylaxis

Medication

N

. - o 5 Unknown & .
Exercise Environmental triggers \diopathic Cold induced

(CDC, Voluntary Guidelines for Managing Food Allergies in Schools. 2013)
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Fear of adverse events and death

Fear of ridicule

Social isolation

Limitations in activities

(Sn/lrnqs'rs'[ al. Ann Alle thma Immunol. 201
rklund et al. th and Quality of Life Outc
(A\Pr) et. al. Pediatr Allergy Immunol 2003; 14.




Emotional and Social Concerns
of Teens with Food Allergy

* Most Concerning
Troubles/Limitations:
— Limited social activities
— Limited food choices
— Being a burden to others

— Not enough education to
others about food allergy at
school

Resnick et. al., Ann Allergy Asthma Imm. 2010

(Lieberman et. al- 20108 ct; 105(4):282-6)
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Food Allergy Management:
A Challenging Balance
Il
h—
Risk Taking
Anxiety . .
Allergic reactions can be prevented and
Allergic reactions can be prevented and dealt with dealt with reasonably while maintaining
osaon reasonably while maintaining quality of life quality of life
33 34

Pillars of Food Allergy Management Pillars of Food Allergy Management

gﬁﬁncy Pr;ﬂio;l-; sw

Préparedness . M’

Prey!;ﬁop

A.C.T. to Prevent
Accidental Exposures

Avoib

]
i COMMUNICATE

m @ pe] oo e

———
These must be applied at all times and in all settings @
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Exposures

AvoID

A.C.T. to Prevent Accidental

®

Oral Ingestion of Food Allergen

A.C.T. to prevent
Avoid Food Allergen

Ways to come in contact with allergen

3

Through the mouth

&

Breathing in
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How much does it take?

Touching the skin

®

Strict Avoidance

41

guidance of the child’s healthcare provider.

* There are some exceptions made on a case by case basis under the

®

e Each label on food should be

read every time

— Ingredientsin products can

switch without warning

o All caregivers should

understand labeling laws and

their limitations

(US FDA Guideines for Idusiy. i w4 govideauit im)
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Food Allergen Labeling and

Consumer Protection Act:
The 9 Major Food Allergens

* Milk, eggs, peanuts, tree nuts, sesame, wheat, soy,
fish, and crustacean shellfish

e 90 percent of all food allergies in the United States

e Must be listed in clear, understandable language on
food labels for all domestic and imported packaged
foods

¢ Any of these major 9 allergens must be stated if
found in flavorings, colorings or other additives @

(US FDA Guidelines forIndustry. b 108, gov)
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FDA Labeling Updates

FDA Published “Guidance for Industry: Q&A
Regarding Food Allergens” January 2025

All packaged food regulated by FDA must
clearly label top 9 (sesame added Jan 2023)

Tree nuts: Almond, brazil nut, cashew,
filbert/hazelnut, macadamia/bush nut,
pecan, pine nut, pistachio, walnut (coconut
no longer included)

Milk and egg now to declare specific source
(e.g. goat, sheep,...) (e.g. quail, duck,...)

https://www.fda.gov/food/nutrition-food-labeling-and-critical-foods/food-allergies
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Products with Advisory Labeling
for Allergen of Concern

¢ Statements (Numerous formats: No regulation)
— “may contain”
— “processed in a facility that ...”
— “manufactured on shared equipment with...”
— etc

* 7% of food products with advisory labeling for
peanut had detectable amounts

¢ Label terms did not correlate ith allergen levels
contaminating products T

*Recommendations vary on allergen,
physician and family considerations

Heflo et al JACI 2007)
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Food Allergen Labelingand [F =
Consumer Protection Act:

Exceptions

¢ Foods that do not need clear labeling

— Any food not regulated by the FDA

* Includes most meats, poultry, certain egg products, and most
alcoholic beverages

— Any other foods not in the major 9, such as:
* Seeds other than sesame
* Molluscan shellfish (oysters, clams, mussels, scallops, and others)
* Gluten (except for wheat)
— Barley, rye, or oats (hidden in malt, dextrins, flavors, and others)

¢ Foods not in the major 9 may be hidden in flavorings,

colorings or other additives .
[P —————,
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Major 9 Allergens Can be
Listed in 1 of 2 Ways

1) Following Name of the Ingredient

2) Next to a Contains Statement

Ingredients:

Sugar, Peanuts (Roasted), Corn Syrup, OR
Palm Kernel and Coconut Oil (Partially
Hydrogenated), Nonfat Milk, High
Fructose Corn Syrup, Cocoa, Less Than

1%: Glycerin, Dextrose, Whey (From Milk) <
Salt, Artificial & Natural Flavors, Soy
Lecithin, Soybean Oil, Carrageenan, TBHQ

and Citric Acid, TBHQ and Citric Acid (to
Preserve Freshness), Lactic Acid Esters
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Hidden Ingredients

¢ Not an obvious component of food

e Often unknown by consumer... but the
presence of the ingredient is known by the
person preparing the food

48
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Hidden Ingredlents' Milk

FF&E

Non-Dairy Creamer

Hotdogs/Deli Meat
And others...

Non-dairy Creamer
v Guacamole
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Hidden Food Sources: Egg

Froth on Drinks

L -
Egg Alternatives

Soft Pretzel Glaze Ice Cream

And others... @
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Hidden Food Sources: Wheat
Méa; Substitutes
Ice Cream
Salad Dressing
Processed Meats
And others... @
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Hidden Ingredients: Peanut/Tree Nut

oy

£ AN o
o~ 4

Desserts AsianFood  Sunflower Seeds ~ackaged  |ce Cream

Popcorn

o S [
Egg Rolls (glue) Sauce Pesto Mexican Food Barbeque
Sauce
And others... @
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Hidden Ingredients: Soy

ﬁ Cereal
|

Peanut Butter

Crackers @

And others...
52

Hidden Food Sources:
Fish and Shellfish

Worcestershire Sauce

Asian Food Barbeque Sauce

And others... @
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Food Allergies in Non-Edible Items

Finger Paints: Shaving Cream:
Milk or Egg Whites Milk

Paste: Wheat Pet Food: Anything

S ® o
L\ 4
Play Dough: Wheat  Bean Bags/Furniture:  Bird Seed: Food Related

Activities
Nuts Nuts, Seeds
And others... @
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Inhalation of Food Allergen

® Reactions of
inhalation with
active cooking

e Caution with
powders, flours,
small particles of
food, etc.

(Simonte, et al, JACI 1999)
(Roberts Allergy. 2002)
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Can Skin Contact With Food Allergens
Cause Anaphylaxis?

¢ 0.2ml of peanut butter under gauze for 1 minute

— None of the 30 children had a systemic reaction (simonte.
JACI 2003. V112, N1. 180-2)

e 1 gram of peanut butter applied to skin for 15 minutes

— None of 52 subjects had systemic reactions (wainstein.
Pediatric Allergy Immunology 2007; 18:231-9)

¢ Take Home Point: Isolated skin contact on intact
skin did not cause severe or systemic reactions

60
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 Allergens can be transferred by objects,
saliva, and food

+ Allergens withstand h (K;,and dryin

» Routine training for all staff about sources of

cross-contact and prevernflonjof exposure is
essential L

-

-

\
&

Sanitizing Dip

High Chairs, Car Table Tops
Buckets Seats, etc.
Hands Utensils, Dishware, Cutting Boards Sponges/Dishrags

Cups, Water Bottles... & Prep Surfaces

Oven Mitts & Aprons

Garnishing @

Saliva and Pets Can Also be
Sources for Cross-Contact

Pet Licking

Pet Food

G

(Maloney. JACI. 2006)
(o Futon. ot 005)

11



Proper Cleaning Can
Prevent Cross-Contact

Establish cleaning protocol to avoid cross-contact!

What Works: Soap and water, commercial hand wipes
What Doesn’t: Hand Sanitizers @

(A 2004-Perry ot a)
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Each age group will have different issues
with cross-contact

Be aware of the developmental
level and capabilities of the child:
Different issues with different age groups

69

A.C.T. to Prevent

COMMUNICATE:
Staff and Volunteers

¢ Know which students under their care have a food
allergy and discuss with the school nurse.

o Alert other necessary staff (subs, coaches, volunteers
included)

e Remember to protect privacy and prior to sharing health
information, discuss with school nurse/and or principal
to confirm parental consent

(CDC, Voluntary Guidelines for Managing Food Allergies. 2013) @

71

Proper Cleaning Can
Prevent Cross-Contact

Establish a cleaning protocol to avoid cross-contact!

=1
<

2208

> [-L

[

What Works: Soap and water, commercial
cleaners, commercial wipes

(JACI 2004-Perry et al)
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A.C.T. to Prevent Accidental
Exposures

COMMUNICATE

4@@
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A.C.T. to Prevent

COMMUNICATE:

Staff and Volunteers
e For staff who are directly responsible for the
care of the student

— Review, understand, and have a copy of the
emergency care plan accessible

(CDC, Voluntary Guidelines for Managing Food Allergies. 2013) @
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A.C.T. to Prevent A.C.T. to Prevent

COMMUNICATE: COMMUNICATE:
Staff and Volunteers Parents and Students

¢ Have a means to contact the nurse, and
emergency services

¢ Emergency identification jewelry is
recommended.

¢ Notify parents of events where
food is served

¢ Inform all parents and students
about rules, practices, and bullying
policies regarding food allergies
(relevant to your role)

— at the beginning of the school year or
when there are any changes

D
(CDC, Voluntary Guidelines for Managing Food Allergies. 2013) @ (CDC, Voluntary Guidelines for Managing Food Allergies. 2013) @
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A.C.T. to Prevent Accidental
Exposures

tive environment and avoid
ivities that may isolate

ing are never OK

TEACH

76

A.C.T to prevent A.C.T. to Prevent

Teach Teach Staff

What Information Should Schools Include in Food Allergy

Training?

* Train all staff on the prevalence and burden of food allergy,
common food allergens, food allergen exposure prevention, and
food allergy reaction recognition and management.

e Train all school nutrition professionals and cafeteria monitors on
food allergen exposure prevention.

* Train district- and building-level administrative staff, school
business officials, and school leadership on the legal requirements
for food allergy management in schools.

* Provide volunteers with written education on food allergy
reaction prevention, recognition, and management.

* Ensure school-contracted workers have received adequate food
allergy training.

2024 Food Allergy in Schools Expert (FAMS)

77 78


https://www.foodallergy.org/resources/food-allergy-management-schools-fams-expert-recommendations-k-12
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A.C.T. to Prevent
Teach Staff

How Should Schools Implement Food Allergy Training?

Conduct audience-appropriate food allergy training at least once
per year for all staff.

Ensure training programs are evidence-based and tailored to the
audience.

Designate staff members to ensure completion and
documentation of food allergy training for all staff.

2024 Food Allergy Management in Schools Expert Recommendations (FAMS)

poi

nt #2

Children Believe Grown-ups

14
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Safety Rules

BUCKLE
UP

L) e

. CAUTION

LOOK BOTH

WAYS

SHALLOW BEFORE CROSSING

WATER
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A.C.T. to Prevent
Teach Students

o Staff to lead by example and model supportive and allergy

aware behaviors and attitudes

e Teachers to consider including as part of lesson plans and

orientations

Teaching Points

— signs and symptoms of anaphylaxis
— Bullying is never OK

— Get help. Geta grown-up

— Management strategies

— Support your peers

(CDC, Voluntary Guidelines for Managing Food Allergies. 2013)
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A.C.T. to Prevent
Teach Parents

e School nurses or designee to work with
the families with food allergies

— enlist help of healthcare provider and
resources

e Act as a liaison

— facilitate positive parent-teacher and
parent- parent interactions)

(CDC, Voluntary Guidelines for Managing Food Allergies. 2013)
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No sharing

86

A.C.T. to Prevent
Teach Parents

School nurses, teachers and administration to provide food allergy
awareness to all parents

— Food allergy school and class room policies and relevant food allergy management
strategies
— Importance of constant management

— Importance of understanding and support

¢ Consider use of announcements, letters, email blasts, list serves, websites,
PTA meetings and other events (NSBA. Safe at School and Ready to Learn 2011)

(CDC, Voluntary Guidelines for Managing Food Allergies. 2013)
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Pillars of Food Allergy Management

: S;Eﬂgn.cy
Préparedness

Be prepared to R.E.Act

I Recognize Anaphylaxis

=

[ !‘ Epinephrine
a = Activate Emergency Response
a1 811-Tal them v wih anaphylais
Tologhons (NEVER wai 1o gve Ephaaptvine)
Doclors e parans (i pa acton plan) @

7,1.-.."!

Sam

\;’
These must be applied at all times and in all settings @

90
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Be prepared to R.E.Act

Recognize Anaphylaxis

Epinephrine

Activate Emergency Response
Call 911-Tell them child with anaphylaxis
Telephone (NEVER wait to give Epinephrine) @

Doctors and parents (as per action plan)
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Be Prepared to R.E.Act:

Who should know about allergic reactions?

» Anyone who interacts with students, staff or visitors

Staff should know their role in the school’s emergency
protocol (emergency care plan).

» Some staff may be trained under the direction of the
school nurse or doctor to recognize and treat
anaphylaxis in those with a known allergy, when a school
nurse or doctor is not available.

(CDC, Voluntary Guidelines for Managing Food Allergies. 2013) @
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Be prepared to R.E.Act
Recognize Anaphylaxis:
Use the ECP

B . +  Critically important and practical document

+ Understandable for non licensed staff

« Accessible for those responsible for the care of
the child

« Strongly encourage submission to
school/daycare

aap. i 17512/AAP-

Il d-Anaphylaxi gency-Plan
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Be Prepared to R.E.Act

Recognize Anaphylaxis

92

Be prepared to R.E.Act
Recognize Anaphylaxis

O O 1 O | O | &

v

n f f I

SKIN RESPIRATORY | GASTROINTESTINAL CARDIOVASCULAR NEUROLOGICAL
hives, swelling, coughing, wheezing, nausea, dizziness/ anxiety, feeling
itching, warmth, | shortness of stomach pain lightheadedness, of “impending
redness breath, chest or cramps, pale/blue colour, doom” (feeling that

pain or tightness, vomiting, weak pulse, something really bad
throat tightness, diarrhea fainting, shock,loss | is about to happen),
trouble swallowing, of consciousness headache

hoarse voice, nasal
congestion or hay

fever-like symptoms, OTHER?®
(sneezing or runny uterine cramps
or itchy nose; red,

itchy or watery eyes)

Pistiner, Lebovidge, et. al. Living Confidently With Food Allergy, Anaphylaxis Canada, 2013.
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For Severe Allergy and Anaphylaxis ‘ Give epinephrine!

What to look for What to do
If child has ANY of these severe symptoms after eating the 1. Inject epinephrine right away! Note time when
food or having a sting, give epinephrine. epinephrine was given.
* Shortness of breath, wheezing, or coughing 2. Callon.
* S color 6 pale or has & biuish color « Ask for ambulance with epinephine.
::“"‘":' « Tell rescue squad when epinephrine was given.
_r_’"“‘m‘hm""m‘“‘ 3. Stay with chid and:
« Ticuble bresihing or swalouii « Call parents and child's doctor.
« Swelling of lips or tongue that bother breathing * Give a second dose of
« Vomiting or diarthea (if severe or combined with other get worse, continue, o'ﬂomlwbﬂhrh5
symptoms) minutes
« Many hives or redness over body «Keep child lying on back. If the child vomits or has

« Feeling of “doom,” confusion, allered consciousness, or trouble breathing, keep chid lying on his or her
agitation sido.
SPECIAL SITUATION: If this box Is checked, chid has | | s‘m‘.mmd_"’""":’ D26 ok wee olet
an extremely severe allergy to an insect sting or the pinephk
following Even if child © Aulihiuiaming

« Inhaler/bronchodilator

food(s): .
numm-yn&:mnu-mmmnmm
give epinephrine.

For Mild Allergic Reaction - Monitor child

What to look for What to do

f child has had any mid symptoms, monitor child. Stay with child and:

Symptoms may include: » Watch chi closely.
« lichy nose, sneezing, itchy mouth * Give antihistamine ( prescribed)
oAfow -wmmw:m
« Mild stomach nausea or discomiort « if symptoms of

allergy/anaphylaxis deveiop.
unon-nophm- (su'Fofsav-uAluvym
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For Severe Alllruy and Anaphylaxis ‘ Give epinephrine!

What to look What to do
If child has ANY of these severe symptoms after eatingthe | 1. Inject epinephrine right away! Note time when
food of having a sting, give epinephrine. epinephrine was given.
* Shartness of breath, wheezing, or coughing 2. Ccallont.
 Skin color Is pale or has & buish color -Mummuum.
* Weak s oTel given.
. or
_Tw"‘u‘“hm"“m‘“‘ 3. Staywthchidand:
« Truble banthing o « Call parents and child's doctor.
« Swelling of Iips or tongue tha bother « Give a second dose of epinephrine, if symptoms
« Vomiting or diarrhea (if severe or combined with other get worse, continue, or do not get better in 5
symptoms) minutes
« Many hives or redness over body « Keep child lying on back. If the chiid vomits or has
« Feling of “doom," confusion, allered consciousness, or Iroube breafing, ksep chid ing on s or har
agitation .
SPECIAL SITUATION: s box I chocked, chidhas 1| cosscmm prmicto o enirenranes 0 U oher
an extremely severe allergy to an insect sting of the :
Even if child « Antihistamine

« Inhaler/bronchodilator

following f0od(s): i
has MILD symptoms after a sting or eating these foods,
glve epinephrine.

For Mild Allergic Reaction ‘ Monitor child

What to look for What to do

if child has had any mild symptoms, monitor child. Stay with child and:

Symptoms may include:  Watch child closely.
« ltchy nose, sneezing, itchy mouth « Give antihistamine ( prescrived).
«Afow hives -cummwumm
« Mild stomach nausea or discomfort oif

mmm (Sn'Fovm-Aluvymﬂ
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What to look for

If child has ANY of these severe symptoms after eating the food or
having a sting, give epinephrine.
* Shortness of breath, wheezing, or coughing
 Skin color is pale or has a bluish color
* Weak pulse
 Fainting or dizziness
* Tight or hoarse throat
 Trouble breathing or swallowing
* Swelling of lips or tongue that bother breathing
« Vomiting or diarrhea (if severe or combined with other
symptoms)
* Many hives or redness over body
* Feeling of “doom," confusion, altered consciousness, or
agitation

For Severe Allergy and Anaphylaxis -
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What to look for

If chlld has ANY of these severe symptoms after eating the food or

Skin color
* Weak pulse
 Fainting or diz]
o Tight or hoars
 Trouble breatt|
* Swelling of lip:
* Vomiting or di

symptoms)
¢ Many hives or
 Feeling of “do(

agitation

ciousness, or
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For Severe Allergy and Anaphylaxis -
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For Severe Allergy and Anaphylaxis ‘
What to look for

If child has ANY of these severe symptoms after eating the food or
having a sting, give epinephrine.
* Shortness of breath, wheezing, or coughing
© Skin color is pale or has a bluish color
* Weak pulse
 Fainting or dizziness
« Tight or hoarse throat
* Trouble breathing or swallowing
* Swelling of lips or tongue that bother breathing
« Vomiting or diarrhea (if severe or combined with other
symptoms)
* Many hives or redness over body
 Feeling of “doom," confusion, altered consciousness, or
agitation

For Severe Allergy and Anaphylaxis ‘
What to look for

If child has ANY of these severe symptoms after eating the food or
having a sting, glvo eplnephrlne

For Severe Allergy and Anaphylaxis ‘
What to look for

If child has ANY of these severe symptoms after eating the food or

having a sting, glvo eplnephrlne

* Shortne

* Skin color is pale or has a bluish color

* Weak pulse

 Fainting or dizziness

« Tight or hoarse throat

* Trouble breathing or swallowing

* Swelling of lips or tongue that bother breathing

* Vomiting or diarrhea (if severe or combined with other
symptoms)

* Many hives or redness over body

 Feeling of “doom," confusion, altered consciousness, or
agitation

17
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For Severe Allergy and Anaphylaxis ‘
What to look for

If child has ANY of these severe symptoms after eating the food or
having a sting, give epinephrine.
* Shortness of breath, wheezing, or coughing

* Skin color is pale or has a bluish color
* Weak pulse

o Fainting or dizziness

* Tight or hoarse throat

 Trouble breathing or swallowing

* Swelling of lips or tongue that bother breathing

* Vomiting or diarrhea (if severe or combined with other
symptoms)

¢ Many hives or redness over body

* Feeling of “doom," confusion, altered consciousness, or
agitation

For Severe Allergy and
What to look for

If child has ANY of these severe,
having a sting, give epinephrin|
¢ Shortness of breath, wheez|
 Skin color is pale or has a b)
* Weak pulse
 Fainting or dizziness
o Tight or hoarse throat
 Trouble breathing or swallowing
* Swelling of lips or tongue that bother breathing
* Vomiting or diarrhea (if severe or combined with other
symptoms)
¢ Many hives or redness over body
* Feeling of “doom," confusion, altered consciousness, or
agitation

If child has AN
having a sting,
¢ Shortness
* Skin color

g the food or

rouble breathing or swallowin,
@cﬁongum&nher breathing
Vomiting or diarrhea (if severe or combined with other
symptoms)
* Many hives or redness over body

* Feeling of “doom," confusion, altered consciousness, or
agitation
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For Severe Allergy and Anaphylaxis ‘
What to look for

If child has ANY of these severe sy

having a sting, give epinephrine.
* Shortness of breath, wheezing,
* Skin color is pale or has a bluisl

* Weak pulse
Fainting or dizziness
 Tight or hoarse throat

* Trouble breathing or swallowing

* Swelling of lips or tongue that b

« Vomiting or diarrhea (if severe ¢
symptoms)

* Many hives or redness over bod

* Feeling of “doom," confusion, al
agitation

For Severe Allergy and
What to look for

If child has ANY of these severe|
having a sting, give epinephrin
* Shortness of breath, wheez
* Skin color is pale or has a b
* Weak pulse
 Fainting or dizziness
* Tight or hoarse throat
« Swelling of lips or tongue that bother breathing
« Vomiting or diarrhea (if severe or combined with other
symptoms)
* Many hives or redness over body

* Feeling of “doom," confusion, altered consciousness, or
agitation

* Weak pulse
« Fainting or diz7]

re or combined with other
* Many hives or redness over body

* Feeling of “doom," confusion, altered consciousness, or
agitation
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What to
If chlld hasA

* Vomiti ther
symptoms

o Feelingofd onfusion, altered consciousness, or
agitation

For Severe Allergy and Anaphylaxis -

the food or
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For Severe Allergy and Anaphylaxis ‘ Give epinephrine!

What to look for What to do
If child has ANY of these severe symptoms after eating the | 1. epinephrine right away! Note time when
food or having a sting, give epinephrine.

« Skin color s pale or has a bluish color o Ask for smbulance with epinepivine.
pltemed ) « Tell rescue squad when epinepirine was given.
« Tight or hoarse throat 3. Stay with child and:
« Trouble breathing or swallowing « Call parents and child's doctor.
« Swelling of lips or tongue that bother breathing « Give a second dose of epinephrine, if
« Vomiting or diarthea (if severe or combined with other get worse, continue, or do not get better in 5
symptoms) minutes.
« Many hives or redness over body + Keep child lying on back. If the child vomits or has
« Feeling of "doom,” confusion, allered consciousness, or routle resting. keep chd g on he o har
agitation
- 4. thmmﬁum if prescribed. Do not use other
SPECIAL SITUATION: f this box s checked, chid has
an extremely severe allergy to an insect sting of the Fsdicing i piace of epinepheine.
following food(s): . Even If child * Antihistamine
has MILD symptoms after a sing or eating these foods, « Inhaler/bronchodilator
give epinephrine.
For Mild Allergic Reaction ‘ Monitor child
What to look for What to do
if child has had any mild symptoms, monitor child. Stay with child and:
ploms may include:  Watch child closely.
« ltchy nose, sneezing, itchy mouth « Give antihistamine ( prescrived).
«Afow hives -cummwauoau
« Mild stomach nausea or discomfort oif

mwm (su'Fovs.nnAllfvym
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For Mild Allergic Reaction

What to look for
If child has had any mlld symptoms, monitor child.
Symptoms may include

 ltchy nose, sneezing, itchy mouth

* Mild stomach nausea or discomfort

=
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For Sever
What to Ig

If child has Al

having a sting
* Shortnes:
 Skin colo| i
* Weak pul
 Fainting
 Tight or hf

* Many hives or body
eeling of “doom," confusion, altered consciousness, or
agitation

— 3

h the food or
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For Mild Allergic Reaction
What to look for
If child has had any mild symptoms, monitor child.
Symptoms may include:
* Itchy nose, sneezing, itchy mouth
* A few hives
* Mild stomach nausea or discomfort

=
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For Mild Allergic Reaction
What to look for
If child has had any mild symptoms, monitor child.

Symptoms may include:
e Itchy nose, sneezing, itchy mouth

* A few hives

* Mild stomach nausea or discomfort

=
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For Mild Allergic React

What to look for
If child has had any mild symptol
Symptoms may include:

» ltchy nose, sneezing, itch

* A few hives

* Mild stomach nausea or di

115

The longer anaphylaxis
remains untreated, the more
end organ effects occur, and
treatment becomes
increasingly difficult

Be prepared to R.E.Act
Treatment of Anaphylaxis:
Epinephrine

¢ AAP Universal Plan

MedicinesDoses.

Epinephrine (st type): Intramuscular: 0010 mg (7.5 kg to less than13 kg)*
= 00.15 mg (13 kg 10 Jess than 25 kg)
030.30 mg (25 kg or more)
(*Use 015 mg, If 0.10 mg is not available)
Intranasal: T 1 mg (4 years or older and 15 kg 1o less than 30 kg)

002 mg (30 kg or more)
**If more than one epinephrine is selected, then either one can be used

¢ Includes intranasal

¢ Includes an option for antihistamine

aap. 17512/AAP-
Allergy-and-Anaphylaxis-Emergency-Plan

Be prepared to R.E.Act

ecognize Anaphylaxis

"I can't get the
taste out!”
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Be Prepared to R.E.Act

Epinephrine

118

Be Prepared to R.E.Act
Treatment of Anaphylaxis:
Epinephrine

Responder to contact the school nurse immediately
For those with a known allergy and epinephrine, a trained non-licensed
staff member can administer epinephrine in the event that a nurse is
unavailable (discuss your state’s regulations with your school nurse
and/or principal).

¢ For those without known allergies, non-licensed responders cannot
administer epinephrine in the event that a school nurse is not
immediately available. Must immediately contact school nurse and 911.

e Epinephrine is the first line treatment for anaphylaxis. It works quickly
but is short acting. Further evaluation and management in the emergency
department is essential.

¢ Antihistamines are not first line treatment of anaphylaxis and do not
stop or prevent it.

¢ Non-licensed responders may not be able to give antihistamines in some
states and schools.

(CDC, Voluntary Guidelines for Managing Food Allergies. 2013)

(Simons et al. JACI 1998; 101:1:33-37)
(Sampson et al. JACI 2006;117:391-7)

120
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Be prepared to R.E.Act
Treatment of Anaphylaxis:
Epinephrine

Generic epinephrine
by Impax® by Mylan ® and
2. IR EpiPen®

i\
&=L

Generic epinephrine Generic epinephrine
by Teva

Online video training available

121

Where and How to Store Epinephrine

» Store epinephrine in a well-
defined, secure, and
accessible location

* Avoid Extreme temperatures
—Keep at 15-30°C (59-86°F)
— Do not store in car

|

e j G

B - (eE : : @

Epinephrine package insert

123

Recommend Having Two Doses
of Epinephrine Available

10-20% of Children need a second dose of
epinephrine for food-related anaphylaxis

(Rucdders o, ., Pedarics. 2010 Apri125(4)711-8)

125

Epinephrine Nasal Spray

https://www.ars-pharma.com/wp-content/uploads/pdf/Instructions_For_Use.pdf

122

Common Side Effects from Epinephrine

“@~ Paleness (100%)
Shaky (80%)
Anxiety (70%)

Fast heart rate (50%) \ l
Headache (20%) ;' i i j

Nausea (20%)

(Simors. JACI 109: 171175, 2002)

124

Watch out for pockets, buttons,
seams!

126
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CONSIDERATION FOR HOME/
COMMUNITY MANAGEMENT

Patients/caregivers engaged in shared decision making \
Immediate access to at least 2 epinephrine devices =
Immediate access to others who can provide help

Clear understanding of the symptoms that warrant the immediate use of
epinephrine

Familiarity with the epinephrine device administration technique

Clear understanding of the benefits of early epinephrine treatment in
anaphylaxis

Good adherence to previous treatment recommendations

Golden, David B.K. et al. Anaphylaxis: A 2023 practice parameter update.
Annals of Allergy, Asthma & Immunology, Volume 132, Issue 2, 124 - 176

129

Mandated Reporting of Epinephrine
Administration in MA Schools

“Anaphylactic Events and the Administration of
Epinephrine in Schools in Massachusetts”

*MA Public and Private Schools —
eAnnually collected since 2003

e|nitial data used for advocacy regarding
availability of stock/undesignated epinephrine
*Most recent, available: July 1, 2021- June 30,
2022; posted Aug 2024
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Be Prepared to R.E.ACT
ACTivate Emergency Response

« Contact the nurse if available and 911 (or local Emergency Medical Services)
— Caller should state that child having anaphylaxis and request licensed
responders that can administer epinephrine
— The child must be taken to the Emergency Department via Ambulance
(child may need additional care and can experience a late phase reaction)

« After epinephrine is administered (if appropriate) and after 911 called, contact
emergency contacts as per emergency allergy action/care plan

« If possible keep the child or adult from rising to an upright position

(CDC, Voluntary Guidelines for Managing Food Allergies. 2013)
(Sampson et al. JACI 2006;117:391-7) i
(Pumphrey. JACI. 2003;112:451-2)
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After a Reaction

e Complete all appropriate documentation as
per school policy and state and local
regulations

* Review your team’s emergency response with
your school nurse/and or administration

¢ Provide support to the child and their family
upon return to school after experiencing an
allergic reaction

(CDC, Voluntary Guidelines for Managing Food Allergies. 2013)
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WH vs. Fact

Food AuErgy Wl | Food Atteroy Fact

HO CH
t{I/ 3
-
OH
OH

Epinephrine is the

“leﬁ MII‘HIS]MN} F]RSI” treatment of choice

for anaphylaxis
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Mﬂh vs. Fact

M}ﬂ" vs. Fact

FooD ALLFRGY MY"[ Food Allergy Fact
\-.

'“' Calling an ambulance
; ‘?" - is important because it
_—— . was a bad enough

reaction to need

“Vou NEED

-I()CALLM eptine;ihrinet and more
reatment may be
AMBLANCE BECAUSE necessary \
A S DS
133

Food Allergy Management in
Specific School Settings

A.C.T. to Prevent Accidental
Exposures

&- AvoID

COMMUNICATE

TEACH

137
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Food Allergy Myth | Food Allergy Fact

“T‘\e neecﬂe is huge

The needle is shorter
the diameter of a dim

134

Be Prepared to R.E.Act

Recognize Anaphylaxis

Epinephrine

Activate Emergency Response

Call 911-Tell them child with anaphylaxis
Telephone (NEVER wait to give Epinephrine) @

Doctors and parents (as per action plan)

138
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Educated Communities Help Food

Allergy Awareness Take Off

141

OMALIZUMAB FOR FOOD ALLERGY

In this trial involving 180 persons with food
allergies, omalizumab was effective in
increasing the reaction threshold for peanut
and other common food allergens

In persons as young as 1 year of age with
multiple food allergies, omalizumab treatment
for 16 weeks was superior to placebo in
increasing the reaction threshold for peanut
and other common food allergens

143

Ot o b s of Maihe Fod Alergis

== 133

Wood RA et al. N Engl J Med2024;390:889-899

Successful Consumption of Prespecified Threshold Dose at Week 16

Hardan
i

390:889-899
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MGH/fC Food Allergy
Buddies Program

Build Community
Support Quality of Life

Reinforce Self-esteem / Safety

&5 Mass General Brigham

== for Children

145 146

147 148

149 150

25



Evaluation

151

153

https://www.

ildren/food-

ies/food:

llergy-community

Limited participation of child in....?

Mentorship

152
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