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Policy support guidelines – anaphylaxis 
What is anaphylaxis?

Anaphylaxis is a severe, allergic reaction which can be life threatening.  It must be treated as a medical emergency requiring an immediate response.

Legislation

· Legislation provides explicit protection for staff, acting in good faith, who adminster an adrenaline auto injector (AAI) without parent permission in an anaphylaxis emergency.

· Regulations under the Poisons Act 1965 have been amended to enable AAIs for general use to be purchased by the school and supplied in first aid kits for use in an anaphylaxis emergency when a presribed AAI is not available.
A whole school approach to anaphylaxis

Principals are advised to implement the following procedures when developing a whole school approach to anaphylaxis management.

Identification of students at risk

· Identify students at risk and their known allergens when parents complete the Student Health Care Summary (at enrolment or when the student’s health care needs change).

· Inform all staff, including relief staff and canteen staff about students at risk.

Daily management of students with anaphylaxis 
· Confirm that an Individual Anaphylaxis Health Care Plan that incorporates an Australian Society of Clinical Immunology and Allergy (ASCIA) Action Plan is completed for students at risk.

· Record relevant information on SIS. 

· Confirm parents have provided a prescribed AAI that is within date. 

Staff training

· All school staff should undertake the ASCIA online analyphylaxis training program.

· Training should include prevention strategies and how to recognise and respond to anaphylaxis, including hands-on practice with adrenaline autoinjector trainer devices.
· An ASCIA online anaphylaxis training program is available and can be accessed from https://etrainingwa.allergy.org.au.  Training should be undertaken at least every two years.
· Community Health nurses can be requested to provide a practical demonstration of how to administer an AAI if required.  Hands-on training with adrenaline autoinjector trainer devices should be undertaken at least twice yearly.
Reducing the risk of exposure to known allergens

For students at risk, schools need to take reasonable steps to minimise the risk of exposure to known allergens.  This can include:

· confirming that students anaphylactic to insect stings wear shoes at all times;

· establishing rules precluding the sharing of food;

· supervising young children with anaphylaxis during meal breaks;

· ensuring students wash their hands before and after eating; 

· regular cleaning of environmental surfaces; and

· advising parents that the school is nut aware and requesting them not to send foods with whole nuts or nut pastes to school.

Note: 
· This request should not apply to foods labled as ‘may contain traces of nuts’ as this applies to many foods and excluding them all is not practical.  Schools should not claim to be nut free as this can not be guaranteed.  
· Parents of children with anaphylaxis should be advised of the importance of teaching their child to eat only food provided from home or another safe source, e.g. foods from the school canteen that have been determined to be safe. 
A list of appropriate risk minimisation strategies is available from the ASCIA website: https://allergy.org.au/images/scc/ASCIA_Risk_minimisation_strategies_table_030315.pdf
For further information about managing anaphylaxis, refer to the Department of Health website: http://www.health.wa.gov.au/anaphylaxis/home
Managing adrenaline autoinjectors 

· Parents of students diagnosed with anaphylaxis should provide a prescribed AAI for their child that is within expiry.

· Emergency (general use) AAIs should be included in first aid kits for use when no prescibed AAI is available, or when a second dose is required. 

· Funding is included in the School Grant each year to meet the cost of  purchasing one emergency AAI per 300 students.  A junior (lower dose)  version of the AAI should also be available in the first aid kit if there are students in the school who weigh less than 20 kgs (under 5 years of age).
· AAIs should be stored at room temperature, in a safe, unlocked and readily accessible location.

· AAIs have a maximum shelf life of 18 months therefore procedures should be in place for regularly checking the currency and condition of both prescribed and non-prescribed AAIs.
· AAIs which appear cloudy, discoloured or contain sediment, should be discarded and immediately replaced.

Responding to anaphylaxis emergencies

· Establish processes for an appropriate emergency response in an anaphylaxis emergency and inform staff, including relief staff and all other persons having relevant contact with students.
· If available, an ambulance should be called for all anaphylaxis emergencies even a student has responded well to the administration of an AAI.  Students who have experienced anaphylaxis should be monitored in a medical facility for up to four hours as there is a risk of relapse. 
· Report any anaphylactic response as a medical emergency through the Department’s online incident notification system . 

· Establish a process for reviewing anaphylaxis events to identify if there are strategies that could be implemented to reduce the likelihood of future adverse events. 

· If used, arrange for the AAI to be replaced immediately.

Situations which pose additional risk
· Non-routine and off-site activities such as camps, excursions and incursions, pose additional risks for students with anaphylaxis.  In these circumstances, strategies should be implemented for students at risk to: avoid exposure to known allergens; confirm that they have ready access to trained staff and their prescribed adrenaline autoinjector; and confirm medical emergency response plans can be implemented effectively. 

· Principals are advised to make particular effort to inform relief staff about students at risk of anaphylaxis.  The absence of a student’s regular teacher(s) has been identified as posing a potential additional risk by ASCIA the peak medical body for allergy in Australia and New Zealand.
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