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1. STANDARD:  Stoney Health Services personnel shall monitor for and identify as well as provide immediate 

identification and intervention to promptly address, minimize the consequences of anaphylaxis and ensure 

effective efficient follow-up as needed.   
 

2.   RATIONALE:  Anaphylaxis is a serious, life-threatening allergic reaction; an emergency that can be treated 

effectively with prompt recognition and use of appropriate medication.  

 
3.   POLICY:  Stoney Health Services (SHS) will follow the directives of the First Nations and Inuit Health Branch 

Alberta (FNIHB-AB) Region Guidelines for the Management of Anaphylaxis Related to Immunizations in order 
to consistently identify and manage anaphylaxis following immunization, medication administration and/or 
other severe allergic reactions (i.e. to foods, insect sting, latex, etc.) in a community health setting. All 
physicians and personnel will comply with the following procedures : 
https://www2.onehealth.ca/LinkClick.aspx?fileticket=KrkA5eV1Iu0%3d&tabid=790 

 

4.     PROCEDURE(S):  
 

A. Anaphylaxis Identification and Management, p.2 

B. Anaphylaxis Kits, Medications and Supplies, p.6 

C. Staff Training, p.6 

D. Client Teaching, p. 7 

 

5. APPENDICES: 

 
1. Appendix I:  Guidelines for the Management of Anaphylaxis Related to Immunizations, p.10 

2. Appendix II:  Required Contents of Anaphylaxis Kits, p.32  

 

 

 

 

 

 

 

 

 

https://www2.onehealth.ca/LinkClick.aspx?fileticket=KrkA5eV1Iu0%3d&tabid=790
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A.    ANAPHYLAXIS IDENTIFICATION AND MANAGEMENT  
 
a. Signs and Symptoms of Anaphylaxis:  Signs and symptoms of anaphylaxis develop over several 

minutes and by definition involve at least two body systems (e.g. the skin, respiratory, gastrointestinal 
and/or circulatory systems).  

 

• The cardinal features of anaphylaxis are: 
 

o Itchy, urticarial rash. 
o Progressive, painless swelling (angioedema) about the face and mouth, which may be 

preceded by itchiness, tearing, nasal congestion or facial flushing. 
o Gastrointestinal symptoms, including cramps/abdominal pain and vomiting. 
o Sudden reduced blood pressure or symptoms of end-organ dysfunction (e.g., hypotonia and 

incontinence).  
o In infants, symptoms may also include fussiness, irritability, drowsiness or lethargy. 

 

• Other Symptoms:  
 

o Skin and mucosal symptoms are reported to occur in 80% to 90% of anaphylaxis cases and 
respiratory symptoms occur in up to 70%.  

o Cardiovascular system symptoms (i.e. chest pain, palpitations, or tachycardia occur in up to 
45%. 

o Central nervous system symptoms of uneasiness, altered mental status, dizziness, or 
confusion occur in up to 15%.  

o Gastrointestinal symptoms (i.e. nausea, vomiting and diarrhea) may occur in up to 45% of 
cases. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

Note:   The rate of progression or the severity of the anaphylactic episode can be difficult to predict at the 
start of anaphylaxis; however, rapid development of anaphylaxis following vaccination indicates that a 
more severe reaction is likely.  
 
Symptoms vary from one person to another and only a few symptoms may be present. Features of severe 

anaphylaxis include obstructive swelling of the upper airway, marked bronchospasm and hypotension. 

Hypotension can progress to cause shock and collapse. 

Unconsciousness is rarely the sole manifestation of anaphylaxis; it occurs only as a late event in severe 

cases.  Death can occur within minutes. 
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b.  General Considerations for Management of Allergic Reactions/Anaphylaxis : All SHS physicians 
and personnel responsible for administration of medication(s) and/or immunization(s) .... 

 

• Will follow the FNIHB-AB Guidelines for the Management of Anaphylaxis. See Appendix A: 
Guidelines for the Management of Anaphylaxis Related to Immunizations. 

• Refer to page 7 of the FNIHB-AB Guidelines for Anaphylaxis Management for the Medications 
Used for Treatment of Anaphylaxis and Mechanism of Action.  

• Have the Anaphylaxis Kit with the guidelines for anaphylaxis management readily available and 
review the anaphylaxis management guidelines prior to administration of medication(s) or 
immunization(s).  

 
c. Immediate Anaphylaxis Management: Note: STEPS 1 TO  4 SHOULD BE DONE RAPIDLY OR 

SIMULTANEOUSLY. The priority is prompt administration of epinephrine which should not be 
delayed.  Failure to use epinephrine promptly is more dangerous than using it inappropriately. 

 

• STEP I : Promptly administer Aqueous Epinephrine (1:1000) uisng Table 1, below: 
 (calculation:  0.01 mL/kg to maximum of 0.5 mL) 

 

Table 1: Epinephrine Dosages by Age and Weight  

Age Weight Dose 

Premies 3  kg   (6.6 lb) 0.03 mL 

Less than 12 Months 7 kg (15.4 lb) 0.07 mL 

12 to 17 months 10 kg (22 lb) 0.1 mL 

18 months to 4 years 15 kg (33 lb) 0.15 mL 

5 years 20 kg (44 lb) 0.2 mL 

6 to 9 years 30 kg (66 lb) 0.3 mL 

10 to 13 years 40 kg (88 lb) 0.4 mL 

14 years and older 50 kg (110 lb) 0.5 mL 
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• STEP 2:  Call for HELP.  Helper to ensure 911/EMS is called. 

• STEP 3 : Place the client in a RECUMBENT position, with feet elevated if possible. 

• STEP 4 : Establish adequate airway. 

• STEP 5 : As an adjunct to epinephrine, a single dose of diphenhydramine hydrochloride (Benadryl®)   
50 mg/mL should be given IM when the person is not responding well to epinephrine or persons who 
have responded to epinephrine (a short acting agent) but cannot be transferred to an acute care 
facility within 30 to 60 minutes. See Table 2 : Benadryl Dosages by Age, Weight & Route on next page. 

 

 Note: Bendryl dosing calculations as follows:  (calculation: 1 mg/kg to maximum of 50 mg) 

 Note: Benadryl® can be given in same limb as epinephrine or vaccine, using a different injection 

site on the muscle. 
 

Table 2 : Benadryl® Dosages by Age, Weight & Route 

Age (years) Weight 
IM Dosage 
(50 mg/mL) 

* PO Dosage 
(1.25 mg/mL) 

Less than 2 7 kg (15.4 lb) 0.14 mL (7 mg) 
1 to 2 tsp (5 to 10 mL) 

(6 to 12.5 mg) 

Less than 2 15 kg (33 lb) 0.25 mL (12.5 mg) 
2 to 5 tsp (10 to 20 mL) 

(12.5 to 31.25 mg) 

2 to 4 20 kg (44 lb) 0.5 mL (23.0 mg) 
1 to 2 tbsp (15 to 30 mL) 

(19 to 37.5 mg) 

5 to 8 30 kg (66 lb) 0.5 mL (25.0 mg) 
2 to 4 tbsp (30 to 60 mL) 

(37.5 to 75 mg) 

9 to 11 40 kg (88 lb) 1.0 mL (50.0 mg) 
2 to 4 tbsp (30 to 60 mL) 

(37.5 to 75 mg) 

≥ 12 years ≥50 kg (110 lb) 1.0 mL (50.0 mg) 
5 tbsp (75 mL) 

(93.75 mg) 

                                        

                                                                    *  Tsp = teaspoon (5 mL); tbsp – tablespoon (15 mL) 
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• Step 6: Monitor vital signs and reassess the situation frequently to guide medication use. 
 

• Step 7: Arrange for rapid transport to an emergency department. Note:  If the EMS personnel is not 

qualified to give epinephrine, a nurse may need to accompany the individual to continue management of the 
anaphylaxis. 

 
 
 

 
 

 
 
 
 
 
 

 
d. Guidelines and Posters for the Management of Anaphylaxis:  

 

• FNIHB-AB Guidelines : A copy of the FNIHB-AB Guidelines for the Management of Anaphylaxis 
Related to Immunizations document can be found on the Alberta/NWT First Nations Health 
Portal or in the Annual Influenza Program binder in the Well-Baby Room of SHS.  

 
• Posters: Anaphylaxis management posters have been placed in visible areas in rooms where 

medication and immunization(s) are administered including but not limited to; Well-Baby 
Room, Triage Room, and Nursing Office at the Morley Schools.  Pocket size Anaphylaxis 
Management Guidelines are available in all kits.  

 
• Epinephrine Auto-Injectors:  Epinephrine auto-injectors are available at SHS.  All personnel 

receive mandatory training on how to properly administer an epinephrine auto-injector to a 
client displaying signs/symptoms of Anaphylaxis (see above for signs/symptoms of Anaphylaxis. 
(Note: To be implemented in April 2015).  

 
• Restrictions:  In isolated areas with no landline access and/or with poor or no cell phone 

service, immunizations or new medication will not be administered.  Administration of a new 
medication or any immunization will be deferred and alternate arrangements made with 
client(s) to come to the Health Centre, as proper Anaphylaxis Management Guidelines cannot 
be met. 

 
 
 

 

• Always give Epinephrine first. 

• Be sure to note time of administration of Epinephrine. 
 

• Epinephrine dosing can be repeated twice at 5-minute intervals as 
necessary, for a total of three doses using different limbs for each dose. 
 

• Epinephrine can be given in the same muscle as vaccine(s) using a different 
injection site if there are no remaining suitable muscles. 
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B.    ANAPHYLAXIS KITS, MEDICATION AND SUPPLIES:  
 

a. Anaphylaxis kits are immediately available in all areas of SHS where immunization and medication 
are administered including; well-baby clinic, triage room, lab, treatment room, all Home Care home 
visit bags and in all portable red blood collection boxes. 

 
b. Verification of Anaphylaxis Kit Readiness:  There are two levels of verification in place at SHS to 

ensure safety and integrity of anaphylaxis medication(s) and supplies, as follows:  
 

• All SHS personnel administering medication(s)/immunization(s) shall check the Anaphylaxis 
Kits prior to administering medication(s)/immunizations (i.e. at start of immunization clinic, 
school, or other off-site setting etc.) for the following:  expiry date of medication, completeness 
and integrity of supplies and equipment (See Appendix B: Required Contents of Anaphylaxis 
Kits). 
 

• Monthly checks of the Emergency Cart and All Anaphylaxis Kits , are carried  by SHS Nursing 
Staff will be on a monthly rotation to verify all medications, supplies and expiry dates. In the 
event that an item needs to be replaced, SHS personnel shall notify the Manager of 
Administrative Services in writing on the white board in the lab.  The individual that requested 
the replacement medication will then be notified by the Manager of Administrative 
Services/Manager of Nursing when it is available.  He/she shall then replace the 
medication/supplies in the Anaphylaxis Kit(s).  NB:  SHS will collaborate with Morley Pharmacy 
in attempt to have the same expiry dates.  

 
C.     STAFF TRAINING:  All SHS staff responsible for administration of medication and/or immunization(s) will 

complete anaphylaxis training as follows:   
 

a. Annually by the FNIHB-AB, Communicable Disease Control (CDC) Nurse during the mandatory 
Annual Influenza Program training. 

b. Every three years with completion of the FNIHB-AB Innoculist Re-certification online modules and 
exam. 

c. As needed-opportunities for anaphylaxis review will include but not be limited to self-initiated 
further training, changes in protocol or as education opportunities present.  

d. All SHS staff responsible for administration of medication and/or immunization(s) will complete 
Basic Cardiac Life Support/Cardiac Pulmonary Resuscitation (BCLS/CPR) recertification every year 
from a reputable trainer. 

e. Basic First Aid training for other SHS personnel will include interventions in the event of allergic 
reactions . 
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D.  CLIENT TEACHING 
  

a. Client teaching concerning Epinephine Auto-Injector is the responsibility of the physician ordering an 
Epinephine Auto-Injector to a client with known allergies/anaphylaxis. The pharmacist dispensing the 
Epinephrine Auto-Injector is also responsible for client teaching on use of Epinephrine Auto-Injector 
and ensuring that clients understand and are comfortable with this procedure.  

 
b. All clients receiving new medication(s) for the first and second dose are instructed to remain in the 

Health Centre under the supervision of SHS personnel will remain present for 15 minutes after the 
administration for monitoring of signs and symptoms of anaphylaxis.  All SHS personnel responsible 
for administration of medication will provide client teaching on the common signs and symptoms 
associated with anaphylaxis for early client recognition of same.  

 
c. Clients with previous/known history of anaphylaxis to medication, food, and/or allergens are 

instructed to remain in the Health Centre under the supervision of SHS personnel for 30 minutes to 
monitor client for signs and symptoms of anaphylaxis.  

 
5.   INDICATORS AND FORMULAE  
 

Indicators /Measures  Calculation 

Rate of authorized 
personnel passing 
Innoculist Examination  

Number of authorized personnel passing the Innoculist Examination x 100%                                  
Number of authorized personnel taking the Innoculist Examination 

Completion of Annual 
Influenza/Anaphylaxis 
Review 

Number of authorized SHS personnel completing Annual Influenza/Anaphylaxis Review 
Number of authorized personnel taking the Annual Influenza/Anaphylaxis Review  x 100% 

BCLS/CPR 
Recertification  

Number of authorized personnel completing the BCLS/CPR Recertification 
Number of authorized personnel taking the BCLS/CPR Recertification  x  100% 

Rate of documented 
anaphylaxis cases per 
allergen 

Number of documented anaphylaxis cases per allergen x 100% 
Total Number of documented anaphylaxis cases                    

 
 
 
 
 
 
 
 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 8 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

8 
 

 6.    DEFINITIONS  
 

• Anaphylaxis: Anaphylaxis is a life-threatening emergency that requires immediate medical treatment, 
including an injection of epinephrine and an assessment in a hospital emergency room.  Anaphylaxis can 
be treated effectively with prompt recognition and use of appropriate medication. If a person is allergic 
to a substance, his or her immune system overreacts to this allergen by releasing chemicals that cause 
allergy symptoms.  Typically, these bothersome symptoms occur in one location of the body.  However, 
some people are susceptible to a much more serious anaphylactic reaction which typically affects more 
than one part of the body at the same time.   
 
Certain people are more at risk for anaphylaxis.  People with allergies or asthma and/or who have a 
family history of anaphylaxis, are at higher risk.  And, if a person has experienced anaphylaxis, his/her 
risk of having another anaphylactic reaction is increased.  Symptoms of anaphylaxis typically start within 
5 to 30 minutes of coming into contact with the allergen to which you are allergic.  In some cases it may 
take more than an hour for you to notice anaphylactic symptoms.  Warning signs typically affect more 
than one part of the body and may include: 

 
a. Red rash, with hives/welts, that is usually itchy 
b. Swollen throat or swollen areas of the body 
c. Wheezing 
d. Passing out 
e. Chest tightness 
f. Trouble breathing 
g. Hoarse voice 
h. Trouble swallowing 
i. Vomiting 
j. Diarrhea 
k. Stomach cramping 
l. Pale or red color to the face and body 
m. Feeling of impending doom 

 

   * American Academy of Allergy, Asthma and Immunology; website, June 2014  
 

• Immunization: The process by which a person becomes protected against a disease.  This term is often 
used interchangeably with vaccination and inoculation.  

 

• New medication: First and second time a client will receive a medication. This does not include 
immunizations.  

 
 
 

http://www.aaaai.org/conditions-and-treatments/conditions-a-to-z-search/epinephrine.aspx
http://www.aaaai.org/conditions-and-treatments/conditions-a-to-z-search/immune-system.aspx
http://www.aaaai.org/conditions-and-treatments/conditions-a-to-z-search/allergen.aspx
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8.    RESPONSIBILITIES:  
 

• The Executive Director shall ensure the approval of this policy by the Medical Director. 

• The Medical Director and Manager of Nursing are responsible for the application and monitoring of 
this policy.  

• All authorized SHS Personnel and Consultants (Physicians, Registered Nurses, Licensed Practical Nurses 
and Pharmacists) shall comply with this policy.  

 
 

9.    DEVELOPED BY: 

             M. Evans, R.N. & D. Richter, Manager of Nursing                           March 3, 2015 

Name and Title                                                                                       Date:  
 

 

10.  APPROVALS: 
  
 
                                                                                                                                      

Medical Director                                                                                     Date: 

 
 

 

https://www2.onehealth.ca/ab/CommunityHealth/HealthProtection/CommunicableDiseasecontrol.aspx
https://www2.onehealth.ca/ab/CommunityHealth/HealthProtection/CommunicableDiseasecontrol.aspx
http://www.phac-aspc.gc.ca/im/ic-ci/index-eng.php


 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 10 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

10 
 

APPENDIX I 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 11 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

11 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 12 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

12 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 13 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

13 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 14 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

14 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 15 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

15 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 16 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

16 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 17 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

17 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 18 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

18 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 19 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

19 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 20 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

20 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 21 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

21 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 22 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

22 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 23 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

23 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 24 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

24 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 25 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

25 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 26 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

26 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 27 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

27 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 28 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

28 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 29 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

29 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 30 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

30 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 31 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

31 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

ALLERGIC REACTIONS & 
ANAPHYLAXIS MANAGEMENT 

Effective: March 16, 2015 CODE: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services 

 Client, Family & Community 

Review:   March 16, 2016 Sheet: 32 of 32 

Next Review: July 21,2018 Approval:  

Related Policies & Procedures: SHS Safety Incident Reporting, Analysis & Resolution Policy; SHS Medication 

Management Policy  

 

32 
 

APPENDIX II : REQUIRED CONTENTS OF ANAPHYLAXIS KITS  

 
 
 

 


