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Mild/moderation reaction:  

• Swollen lips, face or eyes 

• Itchy/tingly mouth 

• Mild throat tightness/burn/scratch 

• Hives or itchy skin rash 

• Abdominal pain or vomiting 

• Blocked/runny nose 

Action to take: 

• Stay with person, get help if needed 

• Give antihistamine (if prescribed) 

• If wheezy, give inhaler if prescribed 

• Call for prescribed adrenaline 

autoinjectors (2) 

• Contact parent/carer 

• Closely monitor for 60 minutes to 

ensure improvement/worsening 

• Think 999 or autoinjector 

If a severe reaction, follow instructions in 

the red box opposite        

 

 

 

 

 

 

 

 

• Phone parent/emergency contact 

         Allergy Action Plan 
 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 
 

 

  
    

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of prescribed 

antihistamine 

Dosage Expiry Date 

   

 

 

 signature                  Date 

 

 

Additional instructions: 

The child has the following allergies: 

If wheezy, GIVE ADRENALINE FIRST, then asthma reliever 

(blue inhaler) via spacer, if one has been prescribed. 

Type of autoinjector prescribed: 

My child has a prescribed inhaler for 

asthma        Yes                    No 
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