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Sacramento County Emergency Medical Services

Pediatric Allergic Reaction/Anaphylaxis

Notes

Cross Reference:

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 10 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.

PD# 8837 — Pediatric Airway Management
PD# 8829 — Noninvasive Ventilation (NIV)
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