
Consider IV/IO

Cardiac monitor

Consider Diphenhydramine IM/IV/IO
1 mg/kg to a maximum of 50 mg. 

Notify receiving facility. 
Contact Base Hospital for 

medical direction

If hypotensive or no improvement,
Epinephrine 0.01 mg/ml (10 mcg/ml) – 0.5-2 ml 

(5-20 mcg) IV/IO every 2-5 minutes.
Titrate to a minimum SBP for patient’s age, 

improvement of symptoms. or a total of 0.3 mg 
is given.

Establish IV/IO

Cardiac monitor

Assist patient with self-prescribed Epinephrine 
Auto-Injector. Record time of injection. 

if available

Albuterol nebulizer 2.5 mg (3 ml unit dose) for 
wheezing, reassess and repeat as needed

Normal Saline bolus 
20 ml/kg of NS, reassess after each bolus

Diphenhydramine 1 mg/kg IV, IO or IM to a 
maximum of 50 mg

Epinephrine 0.01mg/kg of 1:1,000 IM to a 
maximum of 0.3 mg

 Repeat every 15 min. to a max of 3 doses, until a 
minimum SBP (for patients age) is reached or 

symptoms improve

Assess 
symptom severity

Localized (Allergic Reaction)Systemic (Anaphylaxis)

Supplemental O2 as necessary to maintain SpO2 ≥ 
94% Supplemental O2 as necessary to maintain SpO2 ≥ 

94%E

Monitor and reassess
Monitor for worsening 

signs and symptoms
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Notes
• Anaphylaxis is an acute and potentially lethal multisystem allergic reaction. 
• Epinephrine is the drug of choice and the first drug that should be administered in acute anaphylaxis reactions  

with moderate or severe symptoms. IM Epinephrine should be administered as priority before or during attempts 
at IV or IO access. 

• Allergic reactions may occur with only respiratory and gastrointestinal symptoms and have no rash or skin 
involvement.

• The shorter the onset of symptoms from contact with an allergen, generally the more severe the reaction.
• Anaphylaxis unresponsive to repeat doses of IM Epinephrine may require IV Epinephrine administration. 

Cross Reference:  
      PD# 8837 – Pediatric Airway Management 
      PD# 8829 – Noninvasive Ventilation (NIV) 
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