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Introduction

Aintree Davenhill Primary School aims to support pupils with allergies and to
ensure that they are not disadvantaged in any way whilst at school as defined
in Supporting Children with Medical Conditions Polidiergy is the response

of the body'simmunesystemto normallyharmless substances. These do not
cause any problems in most people, but in allergic individuals the immune
system identifies the allergens and produces an inappropriate ‘allergic'
response. This can be relatively minor, such as lochiisking, but it can also

be much more serious, causing anaphylaxis which can lead to breathing
problems and collapse. Common allergic triggers include peanuts, tree nuts,
sesame, shellfish, cow's milk, eggs, grass and tree pollen, venom (bee and
wasp stngs), drugs, dust mites, moulds, animal dander latex and hair dye.
Other triggers can be edicationg including ibuprofen, aspirin, and certain
antibiotics This list is not exhaustive. Sometimes there is no known cause for
an anaphylactic reaction. Thisgalled idiopathic anaphylaxis.

The most common cause of anaphylaxis in children/young people are.foods
Symptoms often appear quickly and the first line emergency treatment for
anaphylaxis is adrenaline which is administered with an adrenaline auto
injedor (AAl).

Anaphylaxis andevereallergicreaction:

Anaphylaxigpronounced andil-axis)is a severe and often sudden allergic
reaction. It can occur when a susceptible person is exposed to an allergen
(such as food, an insect sting, or an unknown allergen). A reaction can be mild
or severe with slow or fast onset; it should always be treatse@ medical
emergency, and requires immediate treatmeAny allergic reaction, including
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or substance as a thredhn severe cases, the allergic reaction can progress
within minues and rapidly progress into a |Hlreatening reaction but can

occur up to 23 hours later Administration of adrenaline can be lifesaving,
although severe reactions can require much more than a single dose of
adrenaline. It is therefore vital to contbemergencyservices as early as

possible. Delays in giving adrenaline are a common finding in fatal reactions.
Adrenaline should therefore be administered immediately, at the first signs of
anaphylaxis.
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people with allergies who are at risk of having a severe allergic reaction
(known as anaphylaxis).




Aintree Davenhill is a NUT AWARE SCH®{ts and products containing
nuts or nut derivatives should not be brought in to schgalrents are
reminded of this throughout the year.

Most rapid onset reactions will only cause mild to moderate symptoms.
However, a more severe reaction (anaphylaxis) can occur and cannot easily be
predicted. Whilst such a severe reaction is potential@thireateningg deaths

are rare.

Aims:

1 To minimise the risk of an allergic/anaphylactic reaction while the pupil is
involved in school related activities.

1 To ensure that all members of staff respond appropriately to an
allergic/anaphylactic reaction.

9 To raise, the awareness of allergy/anaphylaxis and its management through
education and policy implementation.
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effective support and show an understanding of how medical conditions
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promote selfcare.

1 To help the child/young person to manage their specific condition and
overcome any potential barriers to getting the most from their education.

Definition of anaphylaxis

It is a sudden, severe allergic reaction, when the body reacts to a foreign
substance, which triggers an exaggerated response from the immune system.
The reaction can be mild or severe with slow or fast onset.

Foreign substancesan include foods (e.g. nuts) animal venom (e.g. wasp or
bee sting) objects (e.g. latex) or drugs (e.g. penicillin).

There are 14 major food allergens which need to be mentioned (either on a
label or through provided information such as menus) when dreyused as
ingredients in a food product or medlowever,you can be allergic to any food
substance.




The top 14 food allergens are

Cereals containing
Celery gluten Crustaceans
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Lupin Milk Molluscs Mustard
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Peanuts Sesame seeds Soya Sulphur dioxide

Celery- Allergic reactions to celery, when they do occur can be severe for
some people

Cereals contaimg gluten- An overreaction of théody'simmune system to
proteins in wheat.

Crustaceans Forexample, crab, lobster, cragh, prawns.

Eqggs Egg allergy is common in babies and young children, any cases of egg
allergy are mild, but some people will have more serious symptoms.

Fish- Peopk who are allergic tone type offish have a high chance of reacting
to others

Lupin- is awell-knownas a popular garden flower with its tall, colourful spikes.
The seeds fromaertain lupin species are also cultivated as food.

Milk - There are two main type afow'smilk allergy immediate and delayed.
With both types, there is often, but not always, a @damily history of allergy.
Molluscs- being cautious because of thelatively high rislof cross
contamination among different types of shellfish.

Mustard - Reactions to mustard when they do occur can be severe.




Tree Nuts- Include almonds, Brazil nytsashew nuts, walnuts, pecans,
pistachios, and macadamia nuts.

Peanuts- The peanut is a legume, related botanically to foods such as peas,
beans, and lentils.

Sesame Sesame allergy can appear in childhood and persists in 80% of cases.
Thase who outgrowit are likely to have done so by the age of around 6.

Sesame allergy can also begin in adulthood.

Soya- There are two types of soya allergy. "IgE mediated" soya allergy, caused
by antibodies known as immunoglobulin E (or IgE), and-lg&mediated"
soyaallergy.

Symptoms andigns

Symptoms of amllergic reactioncan include:
(Taken from the NHS website)

a runny nose or sneezing

pain or tenderness around your cheeks, eyes or forehead
coughing, wheezing or breathlessness

itchy skin or a raised rashiyes)

diarrhoea

feeling or being sick

swollen eyes, lips, mouth or throat

The symptoms and signs Ahaphylaxiscan include:

(Taken from the NHS website)

swelling of your throat and tongue

difficulty breathing or breathing very fast

difficulty swallowing, tightness in your throat or a hoarse voice
wheezing, coughing or noisy breathing

feeling tired or confused

feeling faint, dizzy or fainting

skin that feels cold to the touch

blue, grey or pale skin, lips or tonggé you have brown or blacks,
this may be easier to see on the palms of your hands or soles of your
feet

You may also have a rash that's swollen, raised, or itchy.

The child/young persooan have any of these signs and symptoms, in any
order. There is no set pattern and just basa certain signs and symptoms

5




may have been experienced before does not mean that they will expezie

the same ones again.

Medication andcontrol

In the most severe cases of anaphylaxis, people are normally prescribed a
device for injecting adrenalindhe device, an Adrenaline Autgdctor (AAl),

looks like a large pen and is gaaded with the correct dose (depending on

size and weight) of adratine. It is normally injected into the fleshy part of the
thigh, sometimes through light clothing depending on the situation. The needle
Is not revealed and the injection is easy to administer. It is not possible to give
too large a dose using this devideachAAlisa preloaded single dose and can
only be used once. In cases of doubt it is better to give the injection than to
hold back.

Management inschool
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at riskfrom anaphylaxis. Full details are required including the allergen and the
name and doage of medication prescribed.
1 Photographs of pupils diagnosed with a severe allergy and prescribed an

AAl are displayed in key areas around school (school offiaagdiall,
and classrooms) for the whole school community to gdes is updated
annually in September and throughout the year as required.
Saff are given anaphylaxis awareness training including the use of
Adreraline injectorsannually or as needed.
All staff are informed when a pupil diagnosed with anaphglas
enrolled at the school.
TheAppointed First Aid Leadlill ensure thatclassteachers receive a
copy of individual health care plans for those pupils at risk of
anaphylaxis.

Theclassteacter is required to share this information Wit 1 KS  LJdzLIA| € 2

teaching staff.

Parents may be involved in risk assments and management plans.
TheAppointed First Aid Leaualill inform the Catering Manager of any
pupils wth severe dietary allergies.

LJz
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Each pipil should have a minimum of 2 named Adrenalinedtgrs in
a0K22ftd . 20K gAff 0SS 1SLI Ay GKS
classroom.

The expiry date on all AAscheckednonthly (although it remains the

LI NByYy GaQ NB plade yiesavien they éxgire)i 2 NB
Clasgeachersare responsible foensuring pupils diagnosed with
Anaphylaxis, in their class, have their Adrenafin&o-injectors with

them on any school trip.
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AAls before they are brought into school and to replace them as
required.

In the case of a first time reaction of an undiagnosed papil
ambulance Bould be called immediately.

Administering theadrenaline auto-injector

There argwo adrenaline injectors available on prescription in the U.K: EpiPen
andJext,and information about each and how to use can be found on the
BSACI website. EpiPen haspangloadedconcealed needle that delivers a

single measured dose when the pen is jabbed against the muscle of the outer
thigh. Jext has a locking needle shield which engages after use, designed to
protect against needle stick injurBothof the injectors are to badministered

into the fleshy part of the thigh, through light clothing if necessary. The
injection technique varies between brands. If you have to assist in using the
adrenaline injector, read the simple instructions on the barrel of the injector
itself.

Every time you use an adrenaline autnjector an ambulance should be
called immediately.

Key Messages to parents
If your child has been prescribed adrenaline, there arerkessages you must
remember:
1 Ensure that they have their AAI with theahall timesg no exceptions.
1 Check the expiry date regularly. An eftdate injector may offer some
protection, but this will be limited. Make a note of the expiry date of any
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AAl that your child keeps in school so that replacement dewaede
obtained in good time.

Get a health professional to show you and your child how to use your
AyeSOG2N®» LT &2dz KIFI@dSyQua |t NBIRe
who prescribed it and ask for a demonstration. Ask the practice nurse at
your local GP surgegndgS T K2 € R NEF UiSpfadiiey A vy S
regularly.

Remember that children who have been prescribed AAls need to go on
to the adult dose when they weigh 30kg. This is likely todmeesvhere
between 511 years old

Emergencyadrenaline auto-injections

From 1 October 2017, the Human Medicines (Amendment) Regulations 2017
has allowed all schools to buy adrenaline aurt@ctor (AAI) devices without a
prescription, for emergency use in children who are at risk of anaphylaxis but
their own device is not aWable or not working (e.g. because it is broken, or
out-of-date).¢ KS &dO0K22ft Qa &LI NB !! L &aKz2dzZ R
be at risk of anaphylaxis, for whom both medical authorisation and written

parental consent for use of the spare AAl has bdeiN2 JA RSR® ¢ K S
spare AAI can be administered to a pupil whose own prescribed AAI cannot
be administered correctly without delay.

All children with a diagnosis of an allergy and at risk of anaphylaxis should have
a written Allergy Management Plaand this will be updated by Alder Hey
hospital/specialist nurse/doctaand training will take place each school year.
Children with additional health needs, at risk of anaphylaxis, will be added

onto the allergy register with written parental consent.

Thee are TWGspare Adrenaline Auto Injector (AA8Nd they arekept in the
school office.

A number of staff have been trained to adnsiter the emergency use of

Adrenaline Auto Injectopens.AAlsand medicines for the treatment of

anaphylactic shock are ke a secure place in thigrst aid grab bagof the

OKAf RQa,AQt HadeE2 YOt SN & fFo6SttSR gAll
and IHCP.

Emergency AAIl usarotocol




Location of the emergency AAIBIIOK A £ RNB Yy Q& inthelr dass- NI 02
first aid grab bagindthe emergency Al are storedn the school office.

What should | do in an emergency?
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in doubt, use the AAL.

Straight after using the AAI, dial 999 and bay I LIJK & f |fikak&a © @ ®Jy |
Track the timeg make a note of the time the first AAl is used.

[ AS R26Y YR NIAAS (KS OKAfRQ& d a
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suddenly. Lie down again as soon as you can.

Stay Iymg down even if the child is feeling better.

Use their second AAI if symptornave worsened or there is no
improvementafter 5 minutes.

There are no serious side effects even if the medication is given repeatedly or
from misdiagnosis. Relapse is possditer apparent recovery. The child

should always be sent to hospital afteragotnylaxis even if theyseem to have

fully recovered.

Biphasic Reaction

If the child has anaphylaxis, they will need to be observed in hospital after they
have recovered. Thisd 0 SOl dzaS AY | NRdzy R ™M AY H|p
symptoms can develop. This is referred to as a biphasic reaction. Around half

of biphasic reactions occur withir®2 hours of the initial reaction. Biphasic
reactions are less common with foeadducedreactions compared to other,

non-food triggers.

Storage and care of the AAI
TheAppointed First Aid Ledtas responsibility for maintaining the emerggnc
anaphylaxis kits and shall:
1 Complete a monthly check to ensure the A&ds present and in date;
1 Ensure that replacement AAls are obtained when the expiry dates
approach.
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guidelines), protected from direct sunlight and extremes of temperature.

Pupils are required to take themwn prescribed AAls home before school

holidays to ensure that they remain in date and have not expired.

Pupils to whom an emergency AAI can be administered
Theschool may only administer its emergency AAI to a pupil:

1 Atrisk of anaphylaxis;
1 With medical authorisation;
1 With the prior written parental consentfor the emergency AAI to be

used on them
This includes pupils at risk of anaphylaxis who have been provided with a
medical plan confirming this, but who have not been prescribed an AAI. In such
cases, specific consent for use of the emergency AAIl from both a healthcare
professional and parent/gudian must be obtained. Consent must be updated
FyydzZrfte G2 GF1S FOO2dzyd 2F OKIy3Sa

In the event of a possible severe allergic reaction in a pupil who does not
meet these criteria, emergency services (999) should be contactedaauice
sought from them as to whether administration of the emergency AAl is
appropriate.

Who is allowed to administer adrenaline in an emergency?

1 Any member of staff may volunteer to provide first aid to support pupils
with medical conditions. HowevergBulation 238 of the Human
Medicines Regulations 20BHows for adrenaline to be administered
by anyonefor the purpose ofaving a life in an emergency.
All staff should be aware of the likelihood of an emergency arising and
know what actionto take iy SYSNHSy O&é R2S&a 200dz
understand thatany member of staff at any tinmight be with a child
or adult who is experiencing a serious allergic reaction,ahstaffneed
to be able to act appropriately, not wait for someone else to aetth
the situation.
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adrenaline auteinjector on them?




Adrenaline autanjectors should only be used on the person prescribed them.
From 2017, all schools in the UK can purchase spasmalihe auteinjectors

for emergency use. Spare adrenaline autctors are primarily for pupils

known to be at risk of anaphylaxis and for who both medical authorisation and
written parental consent for use of the spare adtgector has been provided.

¢ KS &OK2 2 f-iféctorcadlbeNdministaied®to a pupil whose own
prescribed device cannot be administered correctly without delay.

In the event of a possible severe allergic reaction in a pupil who does not
meet these criteria, emergency services (999) should be contacted and advise
sought from them as to whether administration of the spare AAi is

appropriate.

Administration of medcine
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AAI(s), if these cannot be administered correctly, without delay. This
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pupils with a diagnosis @in allergy and at risk of anaphylaxis must be
recorded in an allergy register and for each student, the following shall be
recorded:
Known allergens and risk factors for anaphylaxis.
Whether a pupil has been prescribed AAI(s) (and if so what type and
dose).
Where a pupil has been prescribed an AAIl whether parental consent has
been given for use of the emergency AAI which may be different to the
personal AAl prescribed for the pupil.
A photograph of each pupil to allow a visual check to be made.
The signs and symptoms of an allergic reaction inclodle-moderate
symptoms are usually responsive to an antihistamine.
The pupil does not normally need to be sent home from school, or
require urgent medical attention. However, mild reactions can develop
into anaphylaxis: pupils having a mittbderate (noranaphylactic)
reaction should therefore be monitored for any progression in
symptoms.




Disposal
Once an AAI has been used it cannot be reused and must be disposed of
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ambulance paramedics on arrivAlny out of date AAls will be given back to
the parent.
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Catering at school
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must be able to provide safe food options to meet dietary needs including food
allergy. Catering staff must be able to identify pupils vaitrallergy.Parents

can preorder their chitl's food one week in advance by emailing the school
office admin.aintreedavenhill@schools.sefton.gov.uk clearly stating the food
choices, child's name and class and allergen they are allergic to, allergen cards
will be available for the parents to viewt Aintree Davenhillwe have

photographs of the children with food allergies in the canteen and a,dopy

all lunchtime supervisors/staffp refer to at the counter before a child orders
food. Children with food allergies can go to the front of the lunch line so that

the canteen staff are aware who they aféhestaff will have copies of the food

to beserved and a list of allergens on the back. AtItHEE Tay in September

the medical needsfahe children are discusseAll staff have been specifically
trained in allergy awareness.

All food businesses (including school caterers) must follow the Food
Information Regulations 2014 which states that allergen information relating
G2 0KS alrgeddthust beQvailable for all food products. Schools can
therefore identify whether a food product is safe for allergipitsito eat.

Handlingallergens andpreventing crosscontamination

Parents can prerder their child's meal a week advance, clearly stating the

allergens they are allergic to. The catering manager wdlesthat the

catering staff keep in contact with food suppliers as ingredients may cramnge

we can inform the parents as soon as possiBleme product ingredientslis
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strictly avoid them. This information should be included on the Individual
Healthcare Plan

Schooltrips includingsporting activities

A risk assessment must be completed prior to any school trip for pupil at risk of
anaphylaxis taking part in the trip off school premises. Pupils at risk of
anaphylaxis should have both of their AAls with them, and tisbuld be

staff trained to administer AAIl in an emergeray at least one first aider

What to do if any symptoms of anaphylaxis are present
Anaphylaxis commonly occurs together with mild symptoms or signs of allergy,
such as an itchy mouth or skin m®Anaphylaxis can also occur on its own
without any mildmoderate signs.
1. In the presence of any of the severe syomps listed on pagé, it is vital
that an AAl is administered without delay, regardless of what other
symptoms or signs may be present.

. Cdl or send for @rained member of staff. The designated member of
staff should check the allergy register, collect the emerg&akiand
provide assistance in administering the AAI if required.

. Always give an AAl if there are ANY signs of anaphylaxis present. The
LJdzZLIA £ Q& 26y ! 1 L aK2dz R 0S sORXAYQA&E|I S
emergency AAI should be used.

. The AAI can be administered through clothes and should be injected into
the upperouter thigh in line with the instructions issued for each brand
of injector.

IF IN DOUBT, GIVE ADRENALINE

. After giving adrenaline do NOT move the pupil. Standing someone up
with anaphylaxis can trigger cardiac arrest.

. Provide reassurance. The pupil shiblie down with their legs raised.

. If breathing is difficult, allow the pupil to sit.

. If someone appears to be having a severe allergic reaction, it is vital to
call the emergency services without delagven if they have already
selfadministered thai own AAI and this has made them better.

. A person receiving an AAI should always be taken to hospital for
monitoring afterwards.
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injection, a second dose should be administered.if th done, make a
second call to the emergency services to confirm that an ambulance has
been dispatched.
11.ALWAYS DIAL 999 AND REQUEST AN AMBULANCE IF AN AAI IS USEP
12.Recording use of the AAhd informing parents/carers
13.TheAppointed First Aid Leaghould record the use of any Adévice.
This should include:
1 Where and when the REACTION took place (e.gsBéanle
playground, classroom).
1 How much mediation was given, and by whom.
1 Any person who has been given an AAI must be transferred to
hogpital for further monitoring.
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opportunity.
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GP informing them of the reaction.

All pupils at risk of anaphylaxis should have an AllergjpiAPlan that
describes exactly what to do and who to contact in the event that they have an
allergic reaction. The BSACI Allergy Action Plans include this information, and
are recommended for this purpose. The plan should incfirdeaid
procedures for the administering of adrenaline. Identify activities which the
child may be at riskfor example fooebased and outdoor activities.
. There is no hesitation tase anAuto Adrenaline injector pen for a
potentially lifethreatening allergs reaction.
. A staff member will always stay with the child.
. The ambulance will be called immediately, by the member of staff first
on scene ofirst aider.
. The parents are called immediately by the office staff/SLT after
the 999 call, if the parent is navailable, the other emergency contacts
will be phoned.
. Regardless of the degree of reaction or response to the AAI, the child is
taken to hospital.



6. A member of staff MUST go with them if the parent is not present at the
time the ambulance departs. Thayll stay until the parent arrives.

7. The AAI that was administered will be taken to hospital by the
emergency services or staff member.

Appendix A Template Letter for Spare AAI
Further information can be found at http://www.sparepensinschools.uk

We wish to purchase emergency adrenaline auto-injector devices for use in our
school/college.




Theadrenaline autenjectorswill be usednilineg A G K G KS Y I y dzFf I Qi theNB NDa A
emergency treatment of anaphylaxis in accordance withHiobenan Medicies (Amendment)
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emergency treatmet of anaphylaxis. (Further information can be found at
www.sparepensinschools.uk).

Please supply the following devices:

Brand name* Dose* Quantity
(state milligrams or micrograms) | required

Adrenaline auto-injector
device

Adrenaline auto-injector
device

Signed:

Print name:

Head Teacher

*AAls are available in different doses and devices. Schools may wish to purchase the brand
most commonly prescribed to its pupils (to reduce confusion and assist with training).
Guidance from the Department of Health to schools recommends:

For children age under 6 For children age 6-12 For teenagers age 12+
years: years: years:

9 Epipen Junior 0.15mg 9 Epipen 0.3 milligrams 9 Epipen 0.3 milligrams
or or or
9 Jext 150 microgram 9 Jext 300 microgram 9 Jext 300 microgram

What to do if any symptoms of anaphylaxis are present

Anaphylaxis is a medical emergency.
It can be vengerious if not treated quickly




. In the presence of any of the severe sytoms, it is vital that an AAl is
administered without delay, regardless of athother symptoms or signs
may be presentlF IN DOUBT, GIVE ADRENALINE

. ALWAYS DIAL 999 AND REQUEST AN AMBULANCE IF AN AAIfIS USED
someone appears to be having a severe allergic reaction, it is vital to call the

emergency services without delgyevenif they have already self
administered their own AAdnd this has made them better.

. Call or send for a trained member of staffhe designated member of staff
should check the allergy register, collect the emergency AAl and provide
assistance in administeg the AAI if required.

. ¢ KS Ljdakdrstsiodd be contactedt the earliest opportunity.

. Always give an AAl if there are ANY signs of anaphylaxis preSemg
LJdzZLIAf Q& 26y ! 1 L aK2dz R 0S sORXAYQA&E G b N.
emergency AAI should be used.

. TheAAl can be administered through clothesd should be injected into
the upper outer thigh in line with the instructions issued for each brand of
injector.

. After giving adrenaline do NOT move the pup8tanding someone up with
anaphylaxis can trigger cardiac arrest.

8. Provide reassurancelhe pupil should lie down with their legs raised.
9. If breathing is difficult, allow the pupil to sit
10fGKS LzLIAf Q&4 O2yRAUOAZ2Y R2Sd&ialy2d A YIPINI
injection, a second dose should be administerdiithis is done, make a
second call to the emergency services to confirm that an ambulance has
been dispatched.
11.A person receiving an AAl should always be taken to hosgaal
monitoring afterwards.

TheAppointed First Aid Leaghould record the use of any AAIl device. This
should include:

1 Where and when the REACTION took place (e.gsBéanle
playground, classroom).
1 How much medication was given, and by whom.
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1 Any person who has been given an AAI must be transferred to
hospital for further monitoring.

If someone has symptoms of anaphylaxis

. Use an adrenaline autinjector pen if the person has one,
WITHOUT DELAYnake sure you know how to usecibrrectly
first.

. Call 999/112or an ambulance immediately (even if they start
to feel better) - mention that you think the person has
anaphylaxis.

. Lie the person down and raise their legsinless they're having
breathing difficulties and need to sit up to help them breathe. I
they are pregnant, lie them down on their left side.

. Stay with the persoruntil medical help arrives

. Give another injection after 5 minutesif the symptoms do
not improve and a seconauto-injector is available




Get in position
If you have any symptoms of anaphylaxis, stay where you are. You

should lie flat with your legs raised to help blood flow back to
your heart and vital organs.

If you are struggling to breathe, you may need to be propped up, but
this should be for as short a time as possible.

You must avoid any sudden change in posture. You must not stand
up, or sit in a chair, even if you are feeling better. This could lower
your blood pressure drastically, causing your heart to stop.




