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INTRODUCTION

Anaphylaxis is a severe life-threatening allergic reaction to any allergen, including foods
(nuts, shellfish, dairy products) or non-foods (wasp and bee stings, certain medicines, even
exercise). Anaphylaxis UK estimates there are around 680,000 children in England living with
allergies. The symptoms of anaphylaxis can be identified by effects on the respiratory
system, cardiovascular system, gastrointestinal system, skin, nervous system and
genitourinary system.

Symptoms of anaphylaxis can happen very quickly and usually begin within minutes of
exposure, however, symptoms can occur up to 2-3 hours later. In the event of an attack it is
important to administer an AAl as soon as possible and then call 999 for an ambulance.

2 POLICY AIMS

It is the policy of St Edmund’s Catholic Primary School to minimise the risks of any person
suffering allergy-induced anaphylaxis, or food intolerance whilst at school or attending any
school related activity. The policy aims to reduce the risk of anaphylaxis occurring in
individuals at risk. It sets out guidance for parents, governors, and staff to ensure they are
properly prepared to manage such emergency situations, should they arise, and to protect
those individuals who may need to receive the administration of an Adrenaline auto-injector
(AAIl) injection.

This policy describes how St Edmund’s Catholic Primary School meets the needs of children,
or individuals, who have severe allergies which may lead to Anaphylaxis and therefore need
to use an AAIl. This policy does not describe the way in which the AAls should be used. There
are two types of AAl which are EpiPen and Jext. There is also a needle free nasal spray called
Neffy. They are used in different ways and the instructions on each one must be followed
precisely.

All staff and first-aiders receive detailed training from the school nurse annually about how
and when to use them.

Where an external canteen, after school club are used, they will either follow this policy or
have their own which meets or exceeds this level.

Although St Edmund’s cannot guarantee it is an allergen free location, we will use this policy
to help reduce the risk to staff and pupils in line with legislation, or where reasonable,
better than the standard. The school has a full ban of nuts in place and are nut aware.

3 GENERAL

The School has the appropriate insurance cover for the use of emergency AAls.

Throughout the policy the term ‘parent’ is deemed to mean those with parental
responsibility and includes parent, carer and guardian.

4 TRAINING FOR STAFF

ALL staff will:

* be trained to recognise the signs and symptoms of an allergic reaction

e understand the speed with which anaphylaxis can progress to a life-threatening reaction,
and that anaphylaxis may occur with or without prior mild (e.g. skin) symptoms




e appreciate the need to administer adrenaline (using an AAIl) without delay as soon as
anaphylaxis occurs, before the child/adult might reach a state of collapse (after which it may
be too late for the adrenaline to be effective)

* be aware of the Allergy Safety policy

* be aware of how to check if a pupil is on the register

* be aware of how to access the AAI

* be aware of which staff members have received training to administer AAls, and how to
access their help

Additionally, all First Aiders, Teachers and Teaching Assistants will:
e have annual training from Health professionals such as the school nurse, in the use of

AAls to treat a child as soon as anaphylaxis occurs (This is separate from general first aid
training).

o All staff, including agency and supply staff, are made aware of the school’s allergy policy
and children who are on the Allergy register. Any updates or new risks are included at
staff meetings and news items to parents.

5 WHERE ARE AAIS STORED?

The pupils AAls (2) are clearly labelled, in a suitable container, with their name, along with
Antihistamine, an up-to-date Allergy Action Plan and an Asthma inhaler (if included on the
AAP). They are stored in the medical room or Early Years building (for Reception and
Nursery) and are accessible and available for use at all times. They can be located within 5
minutes from wherever they may be needed whilst the child is at school. AAls are checked
regularly for expiry dates and outdated ones are sent home for parents/carers to dispose of.
It is the responsibility of the child’s parents to ensure that the anaphylaxis ‘kit’ is up-to-date
and clearly labelled, however, the Welfare Lead will ask for replacements prior to the expiry
date.

St Edmund’s store 2 emergency AAls, located inside the entrance to the staff room.

6 HOW DO WE MANAGE AAIS IN SCHOOL?
o Staff are asked to make the school aware of any food allergies they may have.

e Parents/guardians are required to make the school aware of any allergies suffered by
their children. This information should include all previous serious allergic reactions,
history of anaphylaxis and details of all prescribed medication.

o All relevant information will be passed to key areas within the school including Class
Teachers, First Aiders, office staff and Catering colleagues/contractors who work at the
school.

¢ A form requesting the school to administer the necessary AAls in an emergency needs to
be signed by the parents/carers. Consent forms will be updated annually — to take
account of changes to a pupil’s condition.




e Pupils who need AAls will be placed on the school’s medical register and will have a
Medical/Allergy care plan which will be written and signed by the Hospital/Doctor.

o All children will have an IHCP if they have an allergy which has a functional impact on
them in school and they are at risk of harm as a result of their allergy.

o AAls will be brought in to school through the school office where the usual procedures
for medication being brought to school will be followed. AAls must be in their original
containers with the pharmacists full labelling of the child’s full name and type of AAL.
The AAIl needs to be labelled with the child’s name and class in a suitable container.

o The AAI will be kept in the medical room or, for Reception and Nursery children, in the
Early Years Building. Teachers taking children out of school on a trip/ visit, are
responsible for ensuring that they have the appropriate AAls with them. They are
responsible for looking after them while they are not in the medical room/EYB and
should return them to the medical room/EYB at the end of the trip/visit.

e Immediate access to AAls is essential. For this reason, no child who has an AAI will be
allowed to be in school or go on school trips if the medication is not available. If a child is
found to be in school without the correct medication parents/carers will be asked to
bring it to school immediately.

e As AAls are designed to be used in emergencies only, medical help should always be
sought, an ambulance must be called immediately.

o All staff have been trained in anaphylaxis treatment and can take the lead in
administering the AAl and another member of staff should support them in this.

o Staff will record when the AAl was administered (time and date) and in which leg.

e When an AAl is used, the Head teacher (Allergy Lead) will be informed immediately, an
ambulance will be called using 999 and the child’s parents/ carers will be informed as
soon as possible.

¢ In the absence of the Head teacher another member of the Senior Leadership Team will
be informed.

o Parents are asked to take their child’s prescribed AAls home at the end of the school
year (July), to ensure that prescribed AAls remain in date and have not expired.

7 EMERGENCY AAls

From 1 October 2017, the Human Medicines (Amendment) Regulations 2017 has allowed
schools to purchase their own supply of AAls from a pharmaceutical supplier (such as a local
pharmacy) without a prescription. St Edmund’s Primary School has two AAls which can be
located inside the entrance to the staff room and will be used only in emergencies for
children whose parents have given written permission for this to happen. These are also to




be used for any member of staff or visitor to the school who experiences an anaphylactic
shock whilst on site. The spare AAl can be administered by any member of staff who has
had specific training in the administration of AAls.

These ‘spare’ AAls can be used:

e for pupils who are known to be at risk of anaphylaxis, if medical authorisation and written
parental consent have been provided

e if the pupil’s own prescribed AAl(s) are not immediately available (for example, because
they are broken, out-of-date, have misfired or been wrongly administered)

Children with food allergies are not always prescribed an AAI, but may still be at risk of
anaphylaxis

These children can be given the spare AAl in an emergency, so long as:

e the school has an Allergy Care Plan confirming that the child is at risk of anaphylaxis

¢ a healthcare professional has authorised use of a spare AAl in an emergency for that child
e the child’s parent/guardian has provided consent for a spare AAI to be administered.

All children with a diagnosis of food allergy and at risk of anaphylaxis should have a written
Allergy Care Plan.

However, the schools' spare emergency AAls can be used on any child or adult experiencing
unexpected anaphylaxis, staff do not need to wait for dispatch or medical authorisation over
the phone to act. Emergency services will be called immediately after giving the injection,
stating clearly that they are dealing with anaphylaxis, and inform them that adrenaline has
been administered.

Instructions on how to use the spare AAls are displayed in the medical room and in all
classrooms.

A register is kept of pupils to whom the spare AAIl(s) can be administered. This register is
kept with the Emergency Anaphylaxis kit.

The register and spare AAls are checked regularly by the Welfare Lead to ensure that the
register is up to date and that the AAls are in date. They are responsible for ensuring that
replacement AAls are obtained when expiry dates approach.

All AAls are kept at room temperature (in line with manufacturer’s guidelines), away from
direct sunlight and extremes of temperature. They are not to be stored in a refrigerator.

8 SERIOUS INCIDENTS AND ‘NEAR MISSES’

School will record, report and respond to serious incidents or “near misses” involving allergy
safety. In some cases, the impact of exposure to an allergen whilst in an education setting
may not be recognised until the child is back at home. It is therefore important that the
child and their parents can also report that there has been an incident.

9 DISPOSAL OF USED AAIS

AAls are for single-use and cannot be reused. Used AAls can be given to the ambulance
paramedics on arrival or can be disposed of in a pre-ordered sharps bin for collection by the
local council.




10 DATA PROTECTION (GDPR)
Medical information for pupils and staff is private and confidential. However, key
information will be passed on to relevant staff/Depts and third parties, including a photo of
the student (where required). This will include the following:

e Welfare Lead

e School caterers
e Breakfast/After School Clubs
e Senco

¢ Documents pertaining to educational visits

11 SYMPTOMS AND TREATMENT
We follow the advice provided by Anaphylaxis UK:
What to look for:
Symptoms usually come on quickly, within minutes of exposure to the allergen.
Mild to moderate allergic reaction symptoms may include:
¢ ared raised rash (known as hives or urticaria) anywhere on the body

e atingling or itchy feeling in the mouth
o swelling of lips, face or eyes

e stomach pain or vomiting.

More serious symptoms can include:
¢ AIRWAY - swelling in the throat, tongue or upper airways (tightening of the throat,
hoarse voice, difficulty swallowing).

o BREATHING - sudden onset wheezing, breathing difficulty, noisy breathing.

e CIRCULATION - dizziness, feeling faint, sudden sleepiness, tiredness, confusion, pale
clammy skin, loss of consciousness.

The more severe reaction is anaphylaxis. In extreme cases there could be a dramatic fall in
blood pressure. The person may become weak and floppy and may have a sense of
something terrible happening. This may lead to collapse and unconsciousness and, on rare
occasions, can be fatal.
If the pupil has been exposed to something they are known to be allergic to, then it is more
likely to be an anaphylactic reaction. As soon as anaphylaxis is suspected, adrenaline must
be administered without delay.
Treatment of anaphylaxis
Keep the child where they are, call for help and do not leave them unattended.

1. LIE CHILD FLAT WITH LEGS RAISED — they can be propped up if struggling to breathe

but this should be for as short a time as possible.



https://www.anaphylaxis.org.uk/education/

12

USE ADRENALINE AUTO-INJECTOR WITHOUT DELAY and note the time given.
Adrenaline Auto-injectors should be given into the muscle in the outer thigh. Specific
instructions vary by brand — always follow the instructions on the device.

CALL 999 and state ANAPHYLAXIS (ana-fil-axis).

If no improvement after 5 minutes, administer a second adrenaline auto-injector.
If no signs of life commence CPR.

Call parent/carer as soon as possible.

Whilst you are waiting for the ambulance, keep the child where they are. Do not
stand them up, or sit them in a chair, even if they are feeling better. This could
lower their blood pressure drastically, causing their heart to stop.

All pupils must go to hospital for observation after anaphylaxis even if they appear to
have recovered as a reaction can reoccur after treatment.

CROSS CONTAMINATION

Cross contamination can occur between food and objects Staff and pupils are encouraged to
wash their hands after eating and the school has good hygiene procedures in place to
reduce the risk.

13

ALLERGY BULLYING

The school will monitor for allergy bullying and where required will teach all pupils about
the risk from allergies. The school also has an anti-bullying policy in place.




