(Name of Health Centre)
ADRENALINE STANDING ORDER

Indications for Use: 
Client has received a prescribed medicine or been exposed to an allergen/trigger provoking anaphylaxis 

This includes any or all of these symptoms: 

pruritis, urticaria, flushing, dizziness, headache, rhinitis, conjunctivitis; rapid, weak pulse; wheezing; pain or tightness in the chest; skin flushing especially perioral/facial; abdominal pain; vomiting; oedema face/neck/general; circulatory collapse; cardiac dysrhythmia, severe asthma attack; loss of consciousness/convulsions. 

Scope:
Practice Nurses and locum practice nurses working in (Name of clinic) who are able to demonstrate a competency in working with the standing order (Competency being those who have had informal education such as the teaching session, or who have attended a formal education session on the use and administration of Adrenaline)
Recommended Dose/Dosage Range
Adrenaline 1:1000 (1mg/ml) 0.5mg or 0.5ml intramuscular injection and then a further injection after 5 minutes if there is no improvement in hypotension, airway swelling or bronchospasm. 
Adrenaline dosage for 1:1000 formulation is 0.01ml/kg up to a maximum of 0.05ml.





If weight unknown:


Infants


Less than 1 year

0.05ml -0.1ml


Infants


Less than 2 years

0.1ml


Children


2-4 years


0.2ml


Children


5-10 years


0.3ml


Adolescents


Over 11 years

0.3ml -0.5ml


Adults







0.5ml

Contraindications 
 Shock (except anaphylactic), cardiac dilatation, cerebral arteriosclerosis, arrhythmias
· Injection into fingers, toes, ears, nose or genitalia; IV administration
· Hyperthyroidism

· Arrhythmias 
Method of Administration 
· Intramuscular injection 

Warnings and Precautions
· Sulfite sensitivity, ventricular fibrillation, prefibrillatory rhythm, tachycardia, MI, asthma, emphysema, parkinsonism, elderly, labour, lactation, children <15kg
Documentation 
Administration of Adrenaline under Standing Order must be documented in the client’s chart by the administering staff.  Documentation must include date, time of administration, name of medication, dosage given, reference to Standing Order and signature.  The client assessment, treatment and, if necessary, any monitoring and follow-up must be documented in the clinical record. 
Countersign period

(Issuing Doctor) must countersign the charted treatment within 72 hours of administration.
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