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                          ROCK-WALWORTH COMPREHENSIVE FAMILY SERVICES INC. 

HEAD START AND EARLY HEAD START®
Serving Rock & Walworth Counties

ALLERGY EMERGENCY PLAN
Date: _______________



 
                                   Class Code/Bus: __________

Child’s Name: _____________________________________________________________         DOB: _______________
Parent/Guardian: ___________________________________________________________         Phone: ______________
Healthcare Provider: ________________________________________________________         Phone: ______________
Allergies: _________________________________________________________________________________
Other Health Concerns: ______________________________________________________________
Medications: _______________________________________________________________________________
	                    TRANSPORTATIOIN    (location will most often be bus assistant’s back pack or fanny pack)

	Location of Medication:


Allergy Emergencies:
	If you see a child:
              EXHIBITING
	                         DO THIS

	· Generalized tingling and itching
· Raised Rash/Flushing

· Swelling of tongue, throat, lips, face, 

eyes, (difficulty swallowing) and feet

· Wheezing/ Shortness of Breath

· Coughing/ Hoarseness

· Panicked behavior

· Nausea, vomiting, abdominal cramping

· Loss of consciousness
	· CALL or NOTIFY DISPATCH TO CALL 9-1-1 if: ______________________ ____________________________________

· Continue to monitor child until arrival of EMS
· Begin CPR for absence of breathing and/or pulse
· Notify or have dispatch notify the Parent/ Emergency Contact
· Then as quickly as the situation allows one of the Staff should contact the worker’s assigned Team Leader  who will follow up to contact CDHTL or Health Consultant ASAP


If 9-1-1 EMERGENCY OCCURS:

1. Notify Dispatch to call 9-1-1 if no cell phone on the bus.
2. Remind Dispatch to call Parent/Emergency contact, the Team Leader at ____________________________ and/or CDHTL or Health Consultant____________________________.

3. Monitor airways, breathing, circulation and wait for 9-1-1 response/directives.

4. Share student information with 9-1-1 personnel (Medical emergency card to be given to EMS). If the student is transported by 9-1-1, find out where the student will be transported and notify dispatch to keep Parent/Emergency contact, Team Leader/s or Health Consultant and/or CDHTL if other team leaders are unavailable.

Health Consultant: ____________________________________________________________________ Date:_________   

CDHTL/CFHA ______________________________________________________________________    Date:_________

Bus Driver: _____________________ _____________________________________________________ Date:_________

Lead Teacher: ________________________________________________________________________ Date:_________

Assistant Teacher/s: ________________________________/__________________________________   Date:_________ 

FRW/FA:____________________________________________________________________________   Date:_________

RSTL/TMTL:_____________________________________/___________________________________  Date:_________
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