SIM Week 11 # Hack sheet Anaphylaxis

Signs and symptoms of

Anaphylaxis
Swelling of the conjunctiva. { = Central nervous system
T % -lightheadedness
Runny nose \ \ -loss of.consciousness
T - confusion
- headache
Swelling of lips, / - anxiety

tongue and/or throat

Respirtory

- shortness of breath
- wheezes or stridor

Heart and vasculature
- fast or slow heart rate

- low blood pressue - loarseness
- pain with swallowing
Skin 3 - cough
- hives . )
- itchiness Gastrointe stinal
- flushing - crampy abdominal
pain
- diarrhea
Pevic pain - vomiting

bladder control

What is the drug of choice to treat anaphylactic shock?

Epinephrine - For emergency treatment of anaphylaxis, ampoules of adrenaline 1:1000
should be used for both IM doses and infusion if required (adrenaline 1:10 000 should not be
used).

The primary drug treatments for acute anaphylactic reactions are epinephrine and H1
antihistamines ( Benadryl, Zyrtec)

If given, a dose of methylprednisolone of 1 to 2 mg/kg/day is sufficient. If glucocorticoid
treatment is instituted, it should be stopped after one or two days without a taper.
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[ Anaphylaxis? ]

[ Assess ABC: Airway, Breathing, Circulation ]

« Call 911 for immediate transfer to
hospital
« Lie patient flat and raise patient’s

legs (if breathing not impaired)

l

[ Oxygen and IV fluids

No improvement l

[ IV epinephrine* ]

Supportive therapy:

« Inhaled betay-agonists (for
bronchospasms)

« Antihistamines (for
cutaneous symptoms)

« Vasopressors

» Glucocorticosteroids

ranle1 Elements of a Proper AMA Patient
Conference

* Discuss the recommended course of treatment and available
alternatives.

 Review the specific risks of that patient refusing treatment.

e Ask the patient to explain their diagnosis.

* Have the patient describe the consequences of leaving AMA.

e fyvaluate the patient’s rationale for leaving AMA.

* Discuss follow-up care and the patient’s option to return to
the ED.

» Notify the patient's primary care physician and their family
or friends.

* Document the discussion in the medical record.

Abbreviation: AMA, against medical advice

Sowrce: Adapted from; Levy F et al. J Emery Med, 2012:43:516-520
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