Sample

BEE STING ALLERGY
Holland Patent Central School

Student:  



 Grade: 

  Teacher: 


 DOB: 




Asthmatic: (  Yes   (  No (increased risk for severe reaction
Mother: 




 MHome #: 

 MWork #: 

  MCell #: 



Father: 





 FHome #: 

 FWork #: 

 FCell #: 



Emergency Contact: 




 Relationship: 


  Phone: 




Physician: please circle medication to be administered with corresponding reaction:
· MOUTH 
Itching & swelling of lips, tongue or mouth-         Benadryl               Epi-Pen
· THROAT
Itching, tightness in throat, hoarseness, cough-      Benadryl              Epi-Pen
· SKIN

Hives, itchy rash, swelling of face and extremities- Benadryl             Epi-Pen
· STOMACH
Nausea, abdominal cramps, vomiting, diarrhea-     Benadryl              Epi-Pen
· LUNG

Shortness of breath, repetitive cough, wheezing-    Benadryl             Epi-Pen
· HEART

“Thready pulse”, “passing out”- 


 Benadryl             Epi-Pen 
The severity of symptoms can change quickly – 

It is important that treatment is give immediately.

 Physician Medication Order:.
Benadryl ordered:  

 

Epinephrine ordered:
Physician Signature:






Date:  
Healthcare Provider: 





Phone: ___________________ Date ;______________
Parent  Signature ;______________________________________________________ Date;_______________________

Student


Photo








This plan is in effect for the current school year and summer school as needed.                     Revised 1/08

