< Allergic Reaction/Anaphylaxis

For suspected anaphylaxis, .
immediately administer IM
Epinephrine (1:1) before any
other treatment

Supplemental oxygen as

needed
Blood glucose
Consider 12-lead EKG

v

IV/IO Access

Fluid bolus (20 mL/kg) A

Diphenhydramine

v

Methylprednisolone
AND
Famotidine

v

Epinephrine (1:1) 147503

v

Albuterol

Continue fluid boluses as
lung sounds allow

A
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Consider:

OR
Albuterol/Ipratropium

Monitor patient condition

e Dopamine
Epinephrine (1:100)
Norephinephrine

ADULT:
Albuterol
2.5-5 mg every 5 min
Albuterol/Ipratropium
3 mg, I dose only
Diphenhydramine
25-50 mg
Dopamine
5-20mcg/kg/min, Target SPB >90 mmHg
Epinephrine (1:1)
0.3-0.5 mg, IM only, up to 3 doses
Epinephrine (1:100)
0.5-2 mL push dose
2-10 mcg/min drip rate
Famotidine
25-40 mg
Methylprednisolone
125 mg
Norephinephrine
8-12 mcg/min

PEDIATRIC:
Albuterol
2.5-5 mg every 5 min
Albuterol/Ipratropium
3 mg, I dose only
Diphenhydramine
0.25 mg/kg
Dopamine
5-20mcg/kg/min, Target SPB >90 mmHg
Epinephrine (1:1)

0.15 mg, IM only
Epinephrine (1:100)
0.5-2 mL push dose
2-10 meg/min drip rate
Famotidine
0.25 mg/kg
Methylprednisolone
1-2 mg/kg, Max 125 mg
Norephinephrine
0.05-1 mcg/min, Max 2 mcg/min





