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ANAPHYLAXIS POLICY

AIM

To ensure that plans are in place to effectively manage anaphylaxis. To ensure parents, staff and medical
professionals know their responsibilities when children are anaphylactic.
To ensure all children at the Centre with anaphylaxis have the correct action plans and medication at all

times.

IMPLEMENTATION

Leadership will:

Follow the DfE Procedure: Health Support Planning — Anaphylaxis and allergies in education and care (2021)
and related policies, procedures, and risk assessment requirements.

Ensure site practice complies with the DfE First Aid and Medication Management procedures.

Ensure a Health Support Agreement (HSA) and Safety & Risk Management Plan (SRMP) are completed for each
child with anaphylaxis or severe allergy (DfE requirement).

Ensure medical advice is received from a health professional for each child using the DfE “Medical advice
form for anaphylaxis and severe allergies (HSP321)”.

Ensure all relevant staff sigh to acknowledge they have read and understand each child’s health support
documents.

Ensure annual reviews of each child’s Health Support Agreement and SRMP, or sooner if needs change.
Ensure risk minimisation strategies are documented and monitored (food handling, environment, curriculum
activities, excursions).

Ensure communication plans are shared with relief staff and casual educators.

Ensure the general use auto-injector is checked monthly and recorded (required under HSP322).

Ensure core staff anaphylaxis training is up to date and book training as needed.

Ensure there is at least 1 designated first aider who is trained in HLTAIDO12 Emergency First Aid Response in an
Education and Care Setting in attendance at all times. They must be immediately available to administer first
aid and emergency response medication (where required).

Complete and maintain the DfE Anaphylaxis Risk Assessment (HSP322/HSP323) and site-specific risk
minimisation strategies while children with anaphylaxis or severe allergies are enrolled at the Centre.
Conduct an audit every three to six months (overseen by the Director/Assistant Director) to ensure that
medication for each child is labeled and in date and the required paperwork for all conditions is complete and
current.

Oversee implementation of this policy.

Complete and maintain the DfE General Use Adrenaline Autoinjector Action Plan for the Department-issued
device (orange plan).

Store the auto injector device supplied by the Department in an allergy buddy and ensure this medication is
part of the site medication audit and is returned to a pharmacy for disposal when expired.

Provide correct ASCIA forms to families based on medication needs (an ’ASCIA Action Plan for
Anaphylaxis[red] plan’ for children prescribed an auto injector device (Epi-Pen or AnaPen) or an ‘ASCIA Action
plan for Allergic Reactions[green] plan’ for children with medically confirmed allergies). Refer to the ASCIA
website for information on specific allergy plans, such as a Drug (Medication) Allergy.

Ensure ASCIA Action Plans are reviewed whenever a new device is issued, medication changes occur, or as
part of the annual Health Support Agreement review.

Complete an IRMS report anytime there is an anaphylaxis or allergy incident or near miss on-site.

The Centre Chef will:

Keep records of all allergies and medical conditions in the kitchen.
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Ensure safe foods are provided for children with allergies and cross contamination is avoided.

Medical leader/Assistant Director will:

Ensure any medication brought in for a child is named and labeled correctly as per Dealing with Medical
Conditions Policy

Educators will:

Follow all requirements under the child’s Health Support Agreement (HSP120) and Safety & Risk Management

Plan (HSP121).

Ensure all relief and temporary staff are aware of children at risk of anaphylaxis and the location of medication.

Ensure completed documentation (action plan, HSA, SRMP, medication agreements) is accessible and

followed during excursions.

Undergo anaphylaxis training as part of their contract. Training is updated every three years.

In the event a child is exposed to an allergen and displays signs of an allergic or anaphylactic reactions, will:

o Follow the child’s action plan to administer appropriate medication

Stay with the child and nominate an educator to call the ambulance

Nominate an educator to inform Leadership and call parents/guardians

Stay with the child until their family arrive (include travelling in ambulance with child)

Stay with child at hospital until handover with parents/guardians can occur (Educator should be qualified

and familiar to child)

o Inall cases of anaphylaxis, care of the person experiencing anaphylaxis must be transferred to the
ambulance officer for admission to hospital for at least 4 hours of observation.

Conduct an environment review every day an anaphylactic child is present at care.

Check the meals served to the child to ensure that it adheres to their needs. Checks will be completed by the

chef, the food server and the meal supervisor to avoid potential food triggers being given to the child (see

procedure regarding serving food to children with allergies).

Remain with the child and supervise them at all times that food is present and until the food is cleared and

meal area cleaned.

Ensure they know which auto-injector belongs to which child and medication is stored correctly. Medication

should be stored in an Allergy Buddy pocket with a photo of the child, a copy of their ASCIA plan and a

permanent marker for writing date and time auto injector was used.

Use the Department issued auto injector device (located in the childcare Kitchen with the first aid kit) when a

child’s own auto-injector is discovered to be out-of-date in an emergency, has misfired or they need a second

dose after their auto-injector has been used while an ambulance is on the way.

Use the Department issued auto-injector if a child without any confirmed allergies/medical conditions starts to

suffer symptoms of anaphylaxis, then call an ambulance.

Inform Leadership and the child’s family immediately if an undiagnosed allergic or anaphylaxis reaction takes

place at care after following normal first aid procedures (including use of general use auto-injector if needed).
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Families will:

Not bring their child into the Centre without medication if they have been diagnosed with anaphylaxis or
medically confirmed allergies.

Complete all DfE health support planning documentation—including the Health Support Agreement (HSP120),
Safety & Risk Management Plan (HSP121), and Medical Advice Form (HSP321)—with their medical practitioner
as required.

Ensure their child’s medication and action plans are current.

Supply all medication required by the child with appropriate labels and forms as per Dealing with Medical
Conditions Policy.
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¢ Notify staff if any new allergies or triggers are identified. Families must also notify the Centre if prescribed
medication changes and complete the appropriate ASCIA plan.

EVALUATION:
This will be seen to be effective when:

o Staff are aware of how to treat children with anaphylaxis and allergies and provide safe learning environments
for children with anaphylaxis.

e Families are aware of their responsibilities.
e There is an effective system for storing and accessing medication.

Links to National Quality Standards:

Quality Area 2: Children’s Health and Safety

2.2.2 Wellbeing and comfort: Each child’s wellbeing and comfort is provided for, including appropriate
opportunities to meet each child’s needs for sleep, rest and relaxation.

2.1.2 Health practices and procedures: Effective illness and injury management and hygiene practices are
promoted and implemented.

2.2 Safety: Each child is protected.

2.2.1 Supervision: At all times, reasonable precautions and adequate supervision ensure children are protected
from harm and hazard.

2.2.2 Incident and emergency management: Plans to effectively manage incidents and emergencies are
developed in consultation with relevant authorities, practiced and implemented.

EDUCATION AND CARE SERVICES NATIONAL LAW AND NATIONAL REGULATIONS
S.165 Offence to inadequately supervise children
S.167 Offence relating to protection of children from harm and hazards
S.172 Failure to display prescribed information
12 Meaning of a serious incident
85 Incident, injury, trauma and illness policies and procedures
86 Notification to parents of incident, injury, trauma and illness
87 Incident, injury, trauma and illness record
89 First aid kits
90 Medical conditions policy
90(1)(iv) | Medical Conditions Communication Plan
91 Medical conditions policy to be provided to parents
92 Medication record
93 Administration of medication
94 Exception to authorisation requirement—anaphylaxis or asthma emergency
95 Procedure for administration of medication
101 Conduct of risk assessment for excursion
136 First aid qualifications
162 Health information to be kept in enrolment record
168 Education and care service must have policies and procedures
170 Policies and procedures to be followed
171 Policies and procedures to be kept available
173(2)(f) | Prescribed information to be displayed- a notice stating that a child who has been
175 Prescribed information to be notified to Regulatory Authority
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Source: “Procedure: Health Support Planning: Anaphylaxis and allergies in education and care”, Department of
Education, SA. Last updated December 2021.

Related forms:

e ASCIA action plans
e ASCIA first aid for anaphylaxis
e ASCIA how to give adrenaline (epinephrine) injectors - EpiPen® and Anapen® (PDF 339KB)

e Assessment of quality of life in children with peanut allergy

e Best practice guidelines: children's education and care services (PDF 2MB)
e Best practice guidelines: schools (PDF 1.9MB)

e Bullyingin Australian children and adolescents with food allergies

e HSP120 Health support agreement (DOC 127KB)

e HSP121 Safety and risk management plan (DOC 139KB)

e HSP130 Document control for care plans and support agreements (DOC 151KB)
e HSP151 Medication agreement (DOC 172KB)

e HSP154 Decision making tool for medication management (DOC 156KB)

e HSP321 Anaphylaxis risk assessment (DOC 288KB)

e HSP322 Review of adrenaline autoinjectors (DOC 247KB)

e HSP323 Medical advice form for anaphylaxis and severe allergies (DOC 210KB)

e Information sheet for parents — EpiPen® and anaphylaxis (PDF 128KB

e Medication management procedure




