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ANAPHYILAXIS ALGORITHM

A patient meets the definition of anaphylaxis when ANY 1 of the following 3 criteria are fulfilled:

1. Acute onset of mucocutaneous signs AND 1 of the following:
e respiratory compromise (wheezing-bronchospasm, dyspnoea, stridor, hypoxemia),
« hypotension (syncope), or
e hypotonia.

2. Rapid onset of 2 of the following after exposure to likely allergen:
e mucocutaneous signs,
s respiratory compromise,
« hypotension, or
e persistent gastrointestinal symptoms.

3. Hypotension after exposure to a known allergen.

Patients with simple allergic reactions who DO NOT meet the criteria for anaphylaxis may be managed similarly WITHOUT the use of
adrenaline.

Features of Anaphylaxis
CAREFULLY REMOVE ALLERGEN IF STILL PRESENT e.g. Bee sting
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Adrenaline (1mg/ml 1:1000) IM anterolateral thigh
Child < 6 years: 0.15mL IM

Child 6-12 years: 0.3mL IM
Adults & Child >12 years: 0.5mL IM
Repeat every 5 minutes if no improvement
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« Monitor, support ABCs in Resuscitation room. Be prepared for intubation/cricothyrotomy if necessary
- Check vital signs (BP, PR, RR, SPO2, T°C, RBS)

« Start Oxygen IF SPO. < 94% or if patient is dyspnoeic. Maintain SPO; = 94%

« If severe bronchospasms, start nebulization. See 9. Acute Asthma Exacerbation Algorithm.

« Establish large bore IV Access

IV Fluids

(e.g- Ringer’s Lactate/Hartmann’s Solution)
Rapid infusion of 20ml/kg if no response to Adrenaline

Repeat IV infusions as necessary as large amounts may be required
Adrenaline infusion 0.1-0.5pg/kg/min ONLY if unresponsive to IM Adrenaline and fluids

« Perform brief, targeted history, physical exam.

Patients with risk factors for severe and potentially fatal anaphylaxis may need careful observation for up to 24 hours:

Delayed administration of epinephrine

Asthmatic component to their anaphylactic reaction

Previous history of biphasic reactions

Cardiovascular disease

Possibility of continuing absorption of allergen

Poor access to emergency care

Presentation in the evening or at night

Severe reactions with slow onset caused by idiopathic anaphylaxis

Patients diagnosed with anaphylaxis who are not high-risk should be discharged in the care of others with clear indications for
immediate return to the emergency department (ED).
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