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No:  59/12-13 

To:  SLSA State/Territory offices   

From:  Peter George, Chief Operating Officer 
  Amy Teale, National Training and Education Manager 

Date:  December 2012 

Subject:  Management of Anaphylaxis 

 
BACKGROUND/RATIONALE 
The ARC 'Guideline 9.2.7 Anaphylaxis - First Aid Management’ was updated in July 2012. This Circular summarises 
the information in the ARC Guideline, and describes procedures to be followed when treating suspected anaphylaxis 
during SLS operations. 
 
ACTION 
SLSA recommends that all members involved in first-aid treatment familiarize themselves with this updated 
information. The SLSA Bronze Medallion and Apply (Senior) First Aid course resources will be updated as required 
during the normal review process. 
 
SUMMARY 
Below are the key points from the revised guideline, which SLSA will follow in its first aid training  

 Anaphylaxis is the most severe form of allergic reaction and is potentially life threatening 

 Anaphylaxis must be treated as a medical emergency requiring immediate treatment and urgent medical 
attention 

 Prevent further exposure if possible and administer adrenaline via an auto-injector (e.g. EpiPen® or 
Anapen®) immediately 

 You can use any adrenaline auto-injector available – the patient’s own prescribed pen, a non-prescribed pen 
in a first aid kit, or even another person’s prescribed pen 

 Call an ambulance 

 Administer oxygen and/or asthma medication for respiratory symptoms 

 If there is no response after 5 minutes, give the patient another adrenaline shot 

 If the patient stops breathing at any time, begin CPR immediately 
 
Recognition 
Diagnosis is based on patient history and physical findings. Many substances can cause anaphylaxis but the most 
common are foods, drugs and venom from bites or stings. A severe allergic reaction usually occurs within 20 
minutes of exposure to a trigger. 
 
Symptoms may include: 

 Difficult / noisy breathing  

 Wheeze or persistent cough  

 Swelling of face and tongue  

 Swelling / tightness in throat  

 Difficulty talking and /or hoarse voice  

 Persistent dizziness / loss of consciousness and / or collapse  

 Pale and floppy (young children)  

 Abdominal pain and vomiting  



 

 

 
 

 

 Hives, welts and body redness.  
 
If patients have allergy symptoms affecting more than one body system, are having difficulties breathing or talking 
in any way, or lose consciousness, they should be treated for anaphylaxis. If in doubt, give the patient an adrenaline 
shot from an adrenaline auto-injector if available. Anaphylaxis can develop very rapidly after exposure to allergens. 
 
Who can administer an adrenalin auto-injector? 
If capable, the patient should self administer the auto-injector. If they are not capable, a Senior First Aid or Bronze 
Medallion award holder should do this. 
 
What if the patient does not have an adrenaline auto-injector? 

 You can use another person’s adrenaline auto-injector if available 

 If there is no adrenaline auto-injector available: 
o Give asthma reliever medication via a spacer if the patient is conscious and suffering shortness of 

breath or wheezing 
o Follow DRSABCD. 

 
Can an adrenaline auto-injector be used on a child? 

 If the child weighs at least 20kgs (average weight of a 6 year old), then an adult dosage auto-injector may be 
used  

 If the child has their own prescribed auto-injector then this should be used. 
 
If I’m not sure if a patient is experiencing asthma or anaphylaxis, what treatment should I give? 

 If a patient has asthma, but is also at risk of anaphylaxis, the adrenaline auto-injector should be used first, 
followed by asthma reliever medication, calling an ambulance and continuing first aid. 
  

 
References and further information: 
 
Australian Resuscitation Council (2012); Guideline 9.2.7, anaphylaxis first aid management  
www.resus.org.au 
 
Australian Society of Clinical Immunology and Allergy (2012); Adrenaline autoinjectors frequently asked questions 
and answers (FAQ) 
www.allergy.org.au/health-professionals/anaphylaxis-resources/adrenaline-autoinjectors-faqs 
 
Australian Society of Clinical Immunology and Allergy (2012); ASCIA guidelines for adrenaline autoinjector 
prescription  
http://www.allergy.org.au/health-professionals/anaphylaxis-resources/adrenaline-autoinjector-prescription 
 
 
For any additional information on SLS requirements, please contact the SLSA Lifesaving Operations team on: 
info@slsa.asn.au 
(02) 9215 8000 
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