' OCFS-6029 (12/2020)

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
INDIVIDUAL ALLERGY AND ANAPHYLAXIS EMERGENCY PLAN

Instructions:
This form is to be completed for any child with a known allergy.
The child care program must work with the parent(s)/guardian(s) and the child's health care provider to develop

written instructions outiining what the child is allergic to and the prevention strategies and steps that must be taken
if the child is exposed to a known allergen or is showing symptoms of exposure.

This plan must be reviewed upon admission, annually thereafter, and anytime there are staff or volunteer changes,
and/or anytime information regarding the child’s allergy or treatment changes. This document must be attached to

the child’s Individual Health Care Plan.

Add additional sheets if additional documentation or instruction is necessary.

Child's Name: Date of Plan: f
Date of Birth: ! !
Asthma: [ Yes (higher risk for reaction) [J No

My child is reactive to the following allergens:

Cument Weight:

Ibs.

e

s InGiude but are notimited to:

T T Shortess ofbreath. wheezing, or coughing

O Pale or bluish skin, faintness, weak pulse, dizziness

O Tightor hoarse throat, trouble breathing or
swallowing

O significant swelling ofthetongue orlips

0 Many hives over the body, widespread redness

3 Vomiting, diarrhea

] Behavioral changes and inconsoiable crying

[0 Other (specify)

L1 Shortness of breath, wheezing, or coughing

O Pale or biuish skin, faintness, weak pulse, dizziness

O Tightor hoarse throat, trouble breathing or
swallowing

[ significant swelling ofthetongue or lips

[] Many hives overthe body, widespread redness
[ Vomiting, diarrhea

O Behavioral changes and inconsolable crying

O Other (specify)

Shortness ofbreath, wheezing, or coughing

O Pate or bluish skin, faintness, weak pulse, dizziness

[ Tighter hoarsethroat, trouble breathing or
swallowing

{1 significant swellingofthetongueorlips

[J Many hives overthe body, widespread redness

O vomiting, diarrhea

O Behavioral changes and inconsolable crying

O Other (specify)

if my child was LIKELY exposed to an allergen, for ANY symptoms:

0 give epinephrine immediately

if my child was DEFINITELY exposed to an allergen, even if no symptorns are present:

O give epinephrine immediately
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STRATEGIES TO REDUCE THE RISK OF EXPOSURE TOALLERGIC TRIGGERS

The following strategies will be taken by the child care program to minimize the risk of exposure to any allergens

the above-named child is in care {(add additional sheets if needed):

while

Documert plan here:

Ambulance: ( ) -

Child’s Health Care Provider: Phone #: ( -
Parent/Guardian: Phone #: ( -
CHILD'S EMERGENCY CONTACTS R
Name/Relationship: Phonedt. (
Name/Relationship: Phoned#: (
Name/Relationship: Phonest: (
Parent/Guardian Authorization Signature: Date:

PhysiciaryHCP Authorization Signature: Date:

Program Authorization Signature: Date:
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