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Anaphylaxis
Last ratified by School Council:  N/A

RATONALE
Anaphylaxis is an acute allergic reaction to certain food items and insect stings.  The condition develops in approximately 1-2% of the population.  The most common allergens are nuts, eggs, cow’s milk and bee or other insect stings, and some medications.  It can be life threatening and research indicates it is becoming more prevalent. 

AIMS

To provide a safe and healthy school environment that takes into consideration the needs of all students, including those who may suffer from anaphylaxis.

IMPLEMENTATION

· Anaphylaxis is a severe and potentially life-threatening reaction to various foods or insect stings.

· Signs and symptoms of anaphylaxis include hives/rash, tingling in or around the mouth, abdominal pain, vomiting or diarrhoea, facial swelling, cough or wheeze, difficulty breathing or swallowing, loss of consciousness or collapse, or cessation of breathing.

· Anaphylaxis is best prevented by knowing and avoiding the allergens.  

· Our school will manage anaphylaxis by:-
· providing training online every 2 years, or face to face every 3 years for all staff on anaphylaxis management. 

· Having all teachers trained in anaphylaxis. A minimum of 2 school anaphylaxis supervisors who undertake competency checks 

· Twice yearly briefings on anaphylaxis including the administering of an adrenaline auto-injector such as an EpiPen or an Anapen.

· informing the community about anaphylaxis via the newsletter

· informing students about allergies as part of the prep-6 curriculum.

· not allowing food sharing, and restricting food to that approved by parents

· identifying susceptible students and knowing their allergens

· Principals will complete an annual anaphylaxis risk management checklist to monitor compliance with legal obligations and the guidelines

· requiring parents to provide an ASCIA emergency management plan developed by a health professional and an auto-injector if necessary.  Staff will contact parents if the Use-By date of the injector is close to expiration.

· A copy of the students ASCIA Action Plan for Anaphylaxis (prepared by a medical or nurse practitioner) must be obtained from the parent or carer and held by the school. The plan outlines the student’s known severe allergies and the emergency procedures to be taken in the event of an allergic reaction.​

· It is the parent/carer(s) responsibility to provide the school with a copy of their child's ASCIA Action Plan for Anaphylaxis and an up-to-date photo of the student — to be appended to this plan — and to inform the school if their child's medical condition changes.

INDIVIDUAL ANAPHYLAXIS MANAGEMENT PLAN

An individual anaphylaxis management plan will be completed by the principal or their nominee in consultation with the parents/carer and be informed by the ASCIA Action Plan for Anaphylaxis provided by the parent.

The individual anaphylaxis management plan will specify the emergency care to be provided at the school, location of the adrenaline autoinjector (EpiPen®), emergency contact details, allergic risks in the school environment and actions to minimise these risks.

The plan should be reviewed on any of the following occurrences (whichever happen earlier):

· annually

· if the student's medical condition (relating to allergy and the potential for anaphylactic reaction) changes

· as soon as practicable after the student has an anaphylactic reaction at school

· when the student is to participate in an off-site activity.

· All ASCIA Anaphylaxis Action Response Posters will be displayed in the first aid room as appropriate.

· School has an additional an adrenaline auto-injector such as an EpiPen or an Anapen. As part of the school’s first aid for general use

· We will maintain open communication with parents.

· The school will reinforce the rules about not sharing food, and not eating foods that parents have not provided or consented to. 

EVALUATION
The Anaphylaxis Policy will be reviewed regularly, as part of the school’s policy review process.
