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Observations up to 24 hours particularly applicable to

Severe reactions with slow onset caused by idiopathic anaphylaxis

Reactions in individuals with severe asthma or with a severe asthmatic component
Reactions with the possibility of continuing absorption of allergen

Patients with a previous history of bisphasic reactions

Patients presenting in the evening or at night, or those who may not be able to respond to any
deterioration

Patients in areas where access to emergency care is difficult

DISCHARGE AND FOLLOW UP

Reviewed by Senior Clinician (SPR or above) O]
Oral steroid and antihistamines given up to 3 days O]
- Prednisolone 30mgs daily
- Chlorphenamine 4mgs 6 hourly
Adrenaline auto-injector x 2 L]
Supply Acrivastine 8mg (for future use- rapid onset of action) O]
Adrenaline auto-injector education O]
NHS Borders Adrenaline treatment leaflet L]
Family members to be referred to Resus Officer for BLS Training YES / NO
If Yes — phone Resus Officer on x26329 and leave message
Training completed by RTO O]

Allergy Service referral (New diagnosis/complex case) L]



TREATMENT PROTOCOL FOR ANAPHYLAXIS in Adults

Recognition of Anaphylaxis, i.e. all three criteria must be met

e Sudden onset and rapid progession of symptoms

e Life threatening Airway and/or Breathing and/or Circulation problems
e Skin and/or mucosal changes (flushing, urticaria, angioedema)

Investigations
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CXR, ECG

Urea and Electrolytes

}

Follow up algorithm
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Admit MAU for observation

/

Simple
Short lived
reaction and
good response
to drugs, and
well at 6 hours

Discharge

|

After 6 hours

On First Presentation
or Diagnosis Unclear :
Mast cell tryptase At 0,
and 24 hours (if still in
hospital, or can be
done in follow up
clinic) 2ml of blood in
EDTA or Brown Tube
to Biochem.

Accurate blood sample
times need to be

recorded.

~

Complex
Remains unwell.

Severe co-
morbidities
Slow onset of
symptoms

l

24 hrs observation
then discharge if well

Discharge and follow up
Advice to return to A&E if symptoms recur — adrenaline autoinjector Advice /

Training




