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EVALUATE Airway, Breathing and Circulation

Cardio-respiratory arrest

7

Treat as per protocol

Intramuscular adrenaline dose

0.01mlkg Adrenaline 1:1000 OR

s <10kg: 1:1000 Adrenaline,
0.01mlkg

# 10 - 30kg: self-injectable device
(0.15mg)

s =30kg: self-injectable device
(0.3mg)

Observation:

Children with respiratory
symptoms or signs should be
observed forat least 6-8 hours in
hospital priorto discharge. Those
presenting  with  anaphylactic
reactions with hypotension or
collapse should be observed for at
least 24 Thours in a  high
dependency area or intensive care
unit.

Discharge check list:

l.Provision of self-injectable adrenaline device with written

s [f possible,
remove
allergen

« Call for help

instructions on how to administer it correctly

2.Discharge therapy: antihistamine and prednisone {1-2 mg/kg)

for 72 hours

3.Discharge letter for the family doctor
4.Priority access to the allergist for the allergy diagnosis and the

provision of the individualized management plan

Respiratory distress, hypotension or collapse
GIVE LM.ADRENALINE

Stridor
# High flow oxygen
s Nebulized
adrenaline

8

If respiratory distress
or no response within

5-10 minutes:
& [.M. adrenaline

I Consider lower threshold to treatment with adrenaline if:
' Previous severe reaction ‘Exposure to known/likely allergen

I .
I {Coexistent asthma

Wheeze
* High flow oxygen

# Nebulized beta-2-agonist

If respiratory distress or no
response within 5-10
minutes:

Angioedema or

urticaria ONLY

= Antihistamine
orally

# [f known to be
asthmatic give
inhaled beta-2-
agonist and oral

prednisolone
o Observe for 4

and/or ahdominal
pain - CONSIDER
LM. Adrenaline



Intramuscular adrenaline dose
0.0l mlkg Adrenaline 1:1000 OR
e <l0kg: 1:1000 Adrenaline,

0.01mlkg

e 10 — 30kg: self-injectable device
(O0.15mg)

e =>30kg: self-injectable device
(0.3mg)

Observation:

Children with respiratory
symptoms or signs should be
observed for at least 6-8 hours in
hospital prior to discharge. Those
presenting with anaphylactic
reactions with hypotension or
collapse should be observed for at
least 24 hours in a high
dependency area or intensive care
unit.

Discharge check list:

1.Provision of self-injectable adrenaline device with written
instructions on how to administer it correctly

2.Discharge therapy: antihistamine and prednisone (1-2 mg/kg)
for 72 hours

3.Discharge letter for the family doctor

4.Priority access to the allergist for the allergy diagnosis and the
provision of the individualized management plan

Ot 059 =oud g ged ale s



Stridor Wheeze )
e High flow oxygen e High flow oxygen Angioedema or
e Nebulized e Nebulized beta-2-agonist urticaria ONLY
adrenaline e Antihistamine
orally
‘ ’ e If known to be
If respiratory distress If respiratory distress or no asthmatic give
or no response within response within 5-10 mhale beta-2-
5-10 minutes: minutes: agonist and oral
e .M. adrenaline » I.M. adrenalin prednisolone
» Nebulised ® Observe for 4

S |_$:“~,'.

|

.
i

ar/or abdominml
pain - CONSIDER
I.M. Adrenaline
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Transfusion-associated circulatory
overload (TACO)
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Pre-transfusion Post-transfusion
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TABLE 57.1 Comparison between TRALI and TACOY

Clinical manifestations

Pathophysiology

Chest X -ray and
laboratory fimdings

Treatmuemit

Reportimg

Future tramsfusion
considerations

TRALI

Dyspoca. respiratory distress,
hypoxia, pulmonary edema,. fever.
tachycardia, hypotension [within

& hours of a transfusiomn ).

Antibody mediated (anti-FILA or
anti- HMNA antibodies, typically
against recipient antigens), lipid
mediated, or other.

Chest X-ray may show bilateral
infiltrates in interstitial and alveolar

spaces. lack of cardiomegaly. No
clevation in BNPE.

Stop transfusion. Supportive care,
inchoding oxygen and possibly
wventilatory support. DHuretics
typically aren™t effective.

Report to transfusion service for
transfusion reaction evaluation.
Transtusion scrvice will report
reaction to donor cemter for
further evaluation [ including
donor screening for anti-HLA
amd amti-HMNA antibodies).

Arvoid forther fransfusions from
the immplicated domor.

TACY

Dvyspnca, respiratory distress,
hypoxia, orthopnea, hypertension,
jogular venouns distention,
congestive heart Failure (during or
soon after a transfusion].

Wil e overload.

Chest X-ray may show alveolar
and interstitial edema,. Kerley
B-limes, pleural effusions. or
cardiomegaly. Elevated BINP or
postfpre BNP ratio.

Stop transfusion. Supportive care,
inchading dinretics. Sit paticnt
upright. Consider phlebotomy in
SEVETE CASES,

Report to transfusion service for
tramsfusion reaction ewalvmtiomn.

Transfusce futoare blood prodocts
mere slowly (possibly even in split
units, each o be transfused over
F3—4 hours). Consider

pre-emptive dinretic therapy.
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