Figure 4 Anaphylactic Reactions: Treatment Algorithm for Children in the Community

Consider diagnosis of anaphylaxis when compatible history
of severe allergic-type reaction with respiratory difficulty
and/or hypotension especially if skin changes present

v

Call Ambulance,
suggesting diagnosis !

v

Stridor, wheeze,
respiratory distress or
clinical signs of shock 2

Y

For hypotension, lie patient flat
with legs raised
(unless respiratory distress increased)

v

Adrenaline (epinephrine) 1:1000 solution
>12 years: 500 micrograms IM (0.5 mL)
250 micrograms if child is small or prepubertal 3
6-12 years: 250 micrograms IM (0.25 mL) 3
> 6 months - 6 years: 120 micrograms IM (0.12 mL) °
< 6 months: 50 micrograms IM (0.05 mL)4

!

Repeat in 5 minutes if no clinical improvement.
Remember urgency of hospital transfer.

1. Ambulance will be equipped with oxygen, salbutamol and fluids which may be used as
adjunctive therapy.

2. If profound shock judged immediately life threatening give CPR/ALS if necessary.

3. For children who have been prescribed Epipen, 150 micrograms can be given instead of
120 micrograms, and 300 micrograms can be given instead of 250 micrograms or
500 micrograms.

4. Absolute accuracy of this small dose is not essential.
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