
Anaphylaxis



Anaphylaxis is a severe, life-threatening, generalised or systemic hypersensitivity reaction. It is 
characterised by rapidly developing, life threatening problems involving: the airway and/or 
breathing and/or circulation. In most cases, there are associated skin and mucosal changes
The UK incidence of anaphylactic reactions is increasing, there are approximately 20
anaphylaxis deaths reported each year in the UK, although this may be a substantial
under-estimate.

INTRODUCTION
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To produce a comprehensive set of guidelines regarding the treatment of anaphylaxis.
To provide a framework which facilitates early recognition and diagnosis of anaphylaxis.
To promote consistency in the immediate emergency treatment of anaphylaxis.
To determine the roles and responsibilities of clinical staff.

Aims & Objectives

This particularly involves those who carry out clinical procedures such as vaccination, steroid 
injections, acupuncture and local anaesthesia.It does not need to be carried by those 
practitioners who are not involved in any of these clinical activities. 

Scope

All staff administering Adrenaline (Epinephrine) must be registered and working within the 
guidelines and Code of Conduct of their professional body.

All clinical staff will complete life support skills as part of the annual mandatory clinical 
updating programme

All staff undertaking treatment of anaphylaxis should have competency in basic life support, 
having attended induction training and annual updating.

All individuals have a professional responsibility to attend mandatory training.

Competencies
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This procedure relates to all patients treated by, or in contact with clinicians in their working 
environment, who exhibit symptoms or signs of anaphylaxis or a severe allergic reaction 
following administration of medication, local anaesthetic, vaccine, injection, acupuncture or 
history of exposure to other antigen.

Patients to whom this 
procedure refers



A reaction may occur following exposure to a variety of different agents:-
§ Drugs including:

• Vaccines and Immunisations
• Antibiotics
• Aspirin
• Non-Steroidal anti – inflammatory drugs (NSAIDs) or Heparin
• Blood and blood products or Anaesthetic drugs
• Local anaesthetics – particularly Mepivacaine (brand name Scandonest),
• Lignocaine, Benzocaine, Procaine and Tetracaine.
• Contrast media.

§ Some foods such as shellfish, bananas, eggs.
§ Peanuts and Tree Nuts
§ Insect stings
§ Latex products
§ Cosmetic dyes

This is not an exhaustive list and any substance may be implicated as a causative allergen. 

Anaphylactic reactions vary in severity and progress; they may be rapid or slow in onset.
In rare events manifestations may be delayed by a few hours (adding to diagnostic
difficulty), or persist for more than 24 hours.

The patient may show one or several of the following signs:-
§ Hypotension
§ Dyspnoea and wheezing
§ Laryngeal oedema
§ Classic angio-oedema (facial swelling)
§ Urticarial rash and skin or mucosal changes (These alone are not a sign of anaphylaxis and

may not be present in 20% of cases)

Other symptoms may include rhinitis, conjunctivitis, abdominal pain, vomiting, diarrhoea,
and a commonly reported “a sense of impending doom”.

Cardiovascular collapse is a common manifestation, especially in response to intravenous 
drugs or stings, and is caused by vasodilatation and loss of plasma from the blood 
compartment

Recognition & Diagnosis
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There is no single set of criteria or symptoms to identify an anaphylactic reaction.
However this range of signs and symptoms, which in certain combinations, make a diagnosis 
more likely and become the assessed elements of recognition strategy.

Sudden onset and rapid progression of these symptoms, problems with airway, breathing or 
circulations and skin and musosal changes are the triggers for treatment actions.

Recognition & Diagnosis
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Initial treatments should not be delayed by the lack of an incomplete history or definite
diagnosis.

The initial treatment algorithm (reproduced in Appendix 1) involves;-
Calling for help and dialling 999, mentioning suspected anaphylaxis
Patient assessment based on ABCDE approach.
Remove suspected allergen where possible.
Consideration of patient position.
Administration of adrenaline.

1. Call for help
Making 999 call mentioning anaphylaxis informed dispatcher of need for adrenaline
clarify wording

2. ABCDE
Undertake examination, removing clothes considering dignity, are there adverse signs?

3. Allergen removal
If possible limit or remove exposure to potential allergen, stop any drug suspected and
remove bee sting (Early attempts at removal are more important than method!)
DO NOT encourage vomiting if ingested allergen suspected.

Immediate Action



4. Patient position
NEVER STAND THE PATIENT UP! This may potentiate cardiovascular collapse.
All victims should adopt a position of comfort, lying flat with or without leg elevation may be
helpful for hypotension but unhelpful for breathing difficulties. Pregnant patients are best laying
on their left side to reduce caval compression.

5. Adrenaline administration
Adrenaline is generally regarded as the most important drug for any severe anaphylactic
reaction.

It should be administered intramuscularly for the immediate treatment of anaphylactic reaction 
and can be given in an emergency situation without the necessity of a Patient Group Direction 
(PGD) or prescription.

Adrenaline should be administered intramuscularly (preferably in the midpoint of the thigh, 
anterolateral aspect) to all patients with clinical signs of anaphylaxis.

Doses of Adrenaline
Adults
A dose of 500 micrograms adrenaline 1: 1000 solution (0.5 ml) should be administered
intramuscularly, and repeated after 5 minutes in the absence of clinical improvement or if
deterioration continues after the initial treatment, especially if consciousness becomes, or 
remains impaired. In some cases several doses may be required.

Children
The dose of adrenaline administered in children is determined by age. The recommended 
doses are based on what is considered to be safe and practical to draw up and inject in an 
emergency ( Resuscitation Council UK (2008, 2012)).

Immediate Action
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> 12 years: 500 micrograms IM (0.5 mL) i.e. same as adult dose
300 micrograms IM (0.3 mL) if child is small or prepubertal

> 6 – 12 years: 300 micrograms IM (0.3 mL)

> 6 months – 6 years: 150 micrograms IM (0.15 mL)

< 6 months: 150 micrograms IM (0.15 mL)



Additional Responses
Should staff with additional skills and competence be available to treat the patient reference 
can be made to the additional elements in the full anaphylaxis treatment algorithm shown in 
Appendix 2.

It must however be remembered the administration of drugs additional to adrenaline and any 
IV fluids requires prescription and confirmable competences that may not be found in all 
organisations

IF IN DOUBT STAFF SHOULD RESTRICT ACTIONS TO THOSE IN THE INITIAL 
TREATMENT PROCESS.

Adrenaline for the treatment of anaphylaxis should be by intramuscular injection ONLY. 
IV adrenaline use only applies to those experienced in the use and titration of vasopressors 
in their normal clinical practice (e.g., anaesthetists, emergency physicians, intensive care 
doctors). It is therefore NOT appropriate to consider this route.

Immediate Action
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Patients Own Medication
If patient carries their own prescribed pre-filled autoinjector device, eg. Epipen, Jext, Emerade, 
anyone can assist the patient to take his or her medication.
These are single use devices and should be sent with the patient to secondary care.
Use of the device should follow manufacturer’s instructions, familiarity can be improved using 
instructional videos.

Equipment



Community Teams
Packs containing adrenaline (epinephrine) are provided by the Community Team Lead / 
Service Leads (Appendix 3). Packs are provided to all new members of staff following 
completion of internal training and recalled and replaced when expired.

Addition of syringes and needles to the adrenaline (epinephrine) will be the responsibility of 
each individual practitioner from within their own service stock. Adrenaline will be ordered 
centrally and supplied to the Community Team Lead / Service Leads.

All packs are sealed and marked with an expiry date and a central register of the issue of 
packs to staff will be held by each Team Lead.

It is the responsibility of all practitioners to be aware of the expiry date of their own pack and 
contact team leads for replacement. The Community Team Lead /Service Leads must be 
advised of any changes to role or location. This will enable the tracking system for packs to be 
maintained effectively.
Adrenaline (epinephrine) should be kept in the original packaging. It should not be stored in 
hot places such as cars for prolonged periods or where it could be accessed by unauthorised
persons.

Immediate Action
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Adrenaline for anaphylaxis is supplied via the usual route of medicines supply for each 
individual clinical area i.e. usual stock order form.
Checking of emergency drugs should be included in local processes to check expiry 
date, maintenance of seal and appropriate storage.
Further information refer to local the Safe and Secure Handling of Medicines Policy 
for the processes for all medicines.

Clinical Areas



Document the acute clinical features of the suspected anaphylactic reaction and record the 
time of the onset of reaction. This is the time that symptoms are first noticed.
Record the circumstances immediately before the onset of symptoms to help identify any 
potential trigger.

A full record must be kept of adrenaline administered paying particular attention to timings.
Should the circumstances involve any drug, whether prescribed or otherwise, herbal or 
homeopathic treatment the reaction should be reported to the MHRA (Medicines and
Healthcare products Regulatory Agency) using the Yellow Card scheme. Details of the
Yellow Card reporting process can be found on the specific website;-
https://yellowcard.mhra.gov.uk/
Following any incident staff must report and record the episode in accordance with the Trusts 
Incident Reporting Policy using DATIX.

Record Keeping
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Appendix 3 Adrenalin (epinephrine) Packs in Community Services
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