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Policy on Allergies
and
Action Plan for Allergic Reactions
For

St. Michael’s N.S.

Castletown Geoghegan

Policy on Allergies and Action Plan for Allergic Reactions
Introduction

This policy has been developed as a result of a number of children presenting with allergies. It has been agreed by the teaching staff and will be presented to the Board of Management for ratification.
Aims

To ensure the safety of pupils with allergies while in school

To ensure that all staff 

· are aware of the school policy regarding food
· know which pupils have allergies (and what they are allergic to)

· know the signs of allergic reactions including anaphylaxis
· are familiar with the action plan for allergic reactions and anaphylaxis

To reassure parents that 
· pupils with allergies will be monitored

· any allergic reaction will be treated swiftly (according to parental instructions)
· parents will be contacted immediately if an allergic reaction is suspected  
School Policy
· Pupils are not permitted to have nuts or nut products in school. 
· Pupils are only allowed to eat whatever food/lunch is provided for them by their own parents. Sharing/swapping of lunches is prohibited.
· Gifts of food, treats or sweets containing nuts or traces of nuts from visitors or parents will not be accepted or distributed to pupils in school.

Responsibilities

a) Parents - Parents of pupils with diagnosed allergies should notify the school of the nature of the allergy, outlining the likely cause and possible reaction and should complete the Anaphylaxis Care Plan and Medicine Permission form (Appendix 1), which will be kept on the child’s file and near their medication, if appropriate. If appropriate an Anapen/Epi-pen should be supplied to the school. The Anapen/Epi-pen should be clearly labelled with the pupil’s name. Parents should ensure that the Anapen/Epi-pen is kept in date. Parents should ensure that children with an allergy are aware of the allergy and its likely triggers.
b) Pupils - Pupils with allergies should ensure that they avoid the things that trigger an allergic reaction (as far as is reasonable and appropriate to the pupils age)

c) Staff - Teachers, support staff and ancillary staff should be aware of those pupils with allergies and be vigilant for the signs of any allergic reaction. They should familiarise themselves with the school’s action plan for allergic reactions and anaphylaxis and know where Anapens/Epi-pens are stored. Teachers should make pupils aware of the dangers of allergies and allergic reactions
d) Board of Management – BoM should ensure that the school policy is followed. It should provide a safe storage place for Anapens/Epi-pens and should provide training in the administration of same to those staff members who wish to avail of it.
Storage of Anapens/Epi-pens
Anapens/Epi-pens will be stored in the first-aid cabinet or refrigerator in the staffroom and readily accessed if needed.
Plan of Action in the case of an allergic reaction
In the case of a mild allergic reaction –

· Swelling of lips, face, eyes

· Hives or welts

· Tingling mouth, abdominal pain, vomiting

1) Parents will be contacted immediately

2) If the pupil has an Anapen/Epi-pen, it will be located and prepared for use if needed

3) A staff member will stay with pupil and monitor condition (watching for any of the signs below which may indicate a more severe reaction or anaphylaxis)
· Difficult/noisy breathing

· Swelling of tongue

· Swelling/tightness in throat

· Difficulty in talking and/or hoarse voice

· Wheeze or persistent cough

· Loss of consciousness and/or collapse

· Pale and floppy

4) If the pupil’s condition worsens while waiting for parent to arrive (or if in doubt) Anapen/Epi-pen will be administered immediately
5) An ambulance will be called

6) Pupil will be laid flat with legs elevated – if breathing is difficult pupil will be allowed to sit but not stand

7) Principal or Class Teacher will accompany the pupil in the ambulance if the parent has not yet arrived at the school

A copy of this policy will be given to each staff member following ratification by the Board of Management.

This policy will be reviewed regularly and updated as necessary
Signed: ________________________________
_____________

Chairperson





Date
Signed: ________________________________
_____________


Principal





Date
Appendix 1:

Anaphylaxis Care Plan and Medicine Permission Form


Name: __________________________ Date of Birth: ________________  

Name of Family Doctor: _________________________________  
Add child’s photo here

Telephone Number: ____________________________________  

Hospital Number _________ 

______________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

What type of allergy does the child have? Nuts, Wheat, strawberries, latex, plasters etc

___________________________________________________________________

Are there any special conditions or events or products known to trigger the reaction? _________________________________________________________________________________________________________________________________________________________________________________________________________ 

Does the child take on going medication (antihistamines etc) and is it necessary to take it in school and at any specific times? ______________________________________________________________________________________________________________________________________

What happens when the child has a reaction? Give as much details as possible so that workers can respond effectively tick all that apply 

· Difficult/noisy breathing

· Rash

· Swelling of tongue

· Swelling/tightness in throat

· Difficulty talking and/or hoarse voice

· Loss of consciousness and/or collapse

· Pale and floppy

· Wheeze or persistent cough 

Other Symptoms

______________________________________________________________________________________________________________________________________ 

How long does the reaction usually last? ___________________________________________________________________

Does he or she have a warning (cough, wheezing, itching etc)? _________________________________________________________________________________________________________________________________________________________________________________________________________ 

What kind of first aid, medication, if any, is required? Give specific details so the preschool worker can follow the instructions.  E.g. Administer Epipen, dial 999. Attach a separate document to this if necessary _________________________________________________________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

What medication is required in an emergency at school?  Give details of when required, dosage etc _________________________________________________________________________________________________________________________________________________________________________________________________________ 

Does the medication have any side effects? _________________________________________________________________________________________________________________________________________________________________________________________________________ 

Has the doctor requested any limitations on school activities? _________________________________________________________________________________________________________________________________________________________________________________________________________ 

Does the child have any other conditions apart from anaphylaxis? _________________________________________________________________________________________________________________________________________________________________________________________________________ 

Does the child have an understanding of his/her allergies/anaphylaxis and its treatment? _________________________________________________________________________________________________________________________________________________________________________________________________________ 

When to call emergency services: Tick as appropriate:

The emergency services 999, 112, 911 should be called when (tick as appropriate) 

· After administering the Epipen/Anapen

· Before administering the Epipen/Anapen

Other_____________________________________________________________

This form must be signed by parent and the medical practitioner. Please include any additional information that you deem relevant or attach any additional relevant medical information 

SIGNATURES 

On signing this document you as parents/guardians of _________________(name of child) confirm that the information provided is accurate and that you authorise the staff to administer First Aid and Medication as outlined above (a separate medication authorisation form) must also be completed. If any of the above information changes please inform us immediately.

I/we confirm that I/we agree/do not agree (delete as appropriate) for an emergency plan (including a photo) to be displayed in the school where appropriate.

Parent 1:___________________________________________________________

Parent 2:___________________________________________________________

Medical Practitioner:___________________________________________________

Date: __________________________________
Place photo here








