RECOGNITION AND TREATMENT OF ANAPHYLAXIS  AIH 9th Edition
SIGNS OF ANAPHYLAXIS

Anaphylaxis is a severe adverse event of rapid onset, characterised by sudden respiratory distress and/or circulatory collapse.  Early signs include involvement of the skin [generalised erythema or urticaria] and/or gastrointestinal tract signs of diarrhoea and/or vomiting].  In severe cases there is circulatory failure with alteration in the level of consciousness, hypotension and weak or absent pulses and/or marked respiratory distress from upper airway oedema or bronchospasm.

Immunisation providers must recognise all of the following symptoms and signs of anaphylaxis:

· Cutaneous signs i.e. rapid development of widespread urticarial lesions [circumscribed intensely itchy wheals with erythematous raised edges and pale blanched centres] or erythema [flushing of skin],

· Upper airway obstruction i.e. hoarseness and stridor resulting from angioedema of the hypopharynx, epiglottis and larynx,

· Lower airway obstruction i.e. subjective feelings of retrosternal tightness and dyspnea with audible expiratory wheeze from bronchospasm,

· Limpness and pallor [signs of severe anaphylaxis in children],

· Profound hypotension in association with tachycardia and/or other signs of cardiovascular disturbance such as sinus tachycardia or severe bradycardia,

· Abdominal cramps, diarrhoea and/or vomiting.

MANAGEMENT OF ANAPHYLAXIS

Rapid administration of adrenaline is the core treatment of anaphylaxis.  Immunisation providers must initiate and sustain the following interventions:

· If the patient is unconscious ensure clear airway maintenance then

· Give adrenaline by intramuscular injection in the thigh for any signs of anaphylaxis except for erythema or itching alone [but observe any progression of erythema and/or other signs or symptoms].

· If there is no improvement in the patient’s condition by 5 minutes: repeat doses of adrenaline every 5 minutes until improvement occurs.

· Give oxygen by face mask at a high flow rate.

· Send for professional assistance i.e. Queensland Ambulance Service or Code Blue but never leave the patient alone.

· If patient has apnoea, begin expired air resuscitation; if central pulse not palpable, commence external cardiac massage.

· All cases are transferred to hospital for further observation and treatment.  Signed documentation giving details of the management of the patient is completed and accompanies the patient to hospital, also document and send to QHIP an AEFI form within 24 hours.
Experienced practitioners may choose to use an oral airway if the appropriate size is available, but its use is not routinely recommended unless the patient is unconscious.  Antihistamines and/or hydrocortisone are not recommended for the emergency management of anaphylaxis.  The use of 1: 1,000 adrenaline is recommended because it is universally available.  Use a 1ml tuberculin syringe for optiminal accuracy in drawing up small doses.
ADRENALINE DOSAGE

The recommended dose of 1:1000 adrenaline is 0.01 mL/kg body weight [equivalent to
0.01 mg/kg up to a maximum of 0.5 mL or 0.5 mg] given by deep intramuscular injection into the thigh [not the deltoid region]. Adrenaline 1:1000 must not be administered intravenously.
Adrenaline 1:1000 contains 1 mg of adrenaline per mL of solution in a 1 mL glass vial. 
The use of 1:1000 adrenaline is recommended because it is universally available. Use a 1 mL syringe to improve the accuracy of measurement when drawing up small doses.
The following table lists the doses of 1:1000 adrenaline to be used if the exact weight of the individual is not known. 
DOSES OF 1:1000 [one in one thousand] ADRENALINE
	Less than 1 year  
	0.05–0.1 mL
	7–10 years [approx. 30kg]
	0.3 mL

	1–2 years [approx. 10kg]
	0.1 mL
	11–12 years [approx. 40kg]
	0.4 mL

	2–3 years [approx. 15kg]
	0.15 mL
	13 years and over [over 40 kg]
	0.5 mL

	4–6 years [approx. 20kg]
	0.2 mL
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	Vasovagal episode

Immediate, usually within minutes of or during vaccine administration.
	Anaphylaxis

Usually within 15 minutes, but can occur within hours of vaccine administration.



	
	Skin Generalised pallor, cool, clammy skin.  


	Skin Skin itchiness, generalised. skin erythema [redness], urticaria [weals] or angioedema [localised oedema of the deeper layers of the skin or subcutaneous tissues].



	
	Respiratory Normal respiration; may be shallow, but not laboured.


	Respiratory Cough, wheeze, stridor, or signs of respiratory distress [tachypnoea, cyanosis, rib recession].



	
	Cardiovascular Bradycardia, weak/absent peripheral pulse, strong carotid pulse.  Hypotension – usually transient and corrects in supine position.


	Cardiovascular Tachycardia, weak/absent peripheral and carotid pulse.  Hypotension – sustained and no improvement without specific treatment.



	
	Neurological Feels faint, light-headed.  Loss of consciousness – improves once supine or head down position.


	Neurological Sense of severe anxiety and distress.  Loss of consciousness – no improvement once supine or head down position
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CLINICAL FEATURES WHICH MAY ASSIST DIFFERENTIATION


BETWEEN A VASOVAGAL EPISODE AND ANAPHYLAXIS    Table 1.5.1:
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