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Vassar College Health Services Department will store and administer maintenance allergy serum injections when the following standards and criteria are met.

1.  All Registered Nurses will complete the Allergy Injection Competency Checklist and become familiar with recognition and treatment of anaphylaxis.  All safety equipment and procedures will be in place prior to administering any allergy serum injections.  Safety equipment is not limited to, but will include the following:
· Epinephrine
· Supplemental oxygen
· Equipment to maintain an airway appropriate for the staff’s expertise and skill
· IV cannula
· IV 0.9% normal saline fluid
· Oral non-sedating antihistamines and oral corticosteroids
· Sphygmomanometer 
· Stethoscope
· Needles to administer epinephrine if not using an auto-injector device

2. Students receiving allergy serum injections must provide their allergist’s name, address, phone and fax numbers as well as the allergist’s signed and dated orders for allergy immunotherapy.  Students will also be responsible for providing the Health Services clinic with the prescribed allergy serum.

3. Initial allergy injections will not be given at Vassar College.  The allergist’s signed orders will be reviewed and signed off initially by the Director of Health Services prior to the first administration of allergy injections on campus.  The prescribing provider will be contacted if any clarification of the order is needed.  Clarification should be provided in writing from the prescriber’s office when possible.  

4. New orders that are reviewed and signed off by the Director of Health Services will be scanned and attached to the student’s electronic health record.  Hard copies will be attached to the allergy serums and stored in the designated refrigerator.  

5. All subsequent orders that are received will also be reviewed and signed off by the Director of Health Services prior to administration.  Once reviewed and signed, they too will be scanned and attached to the student’s electronic health record.

6. Allergist orders must include the following:

a. Patient Name and date of birth
b. Full dosage schedule: including dosing interval and maintenance dosage for each vial
c. Site of administration and rotation schedule (ex.  alternate arms each week)
d. Late/missed dose schedule
e. Labeled vial number with type and concentration of the allergens 
f. Local reaction adjustments, treatment and notification process
g. Local/systemic reaction instructions
h. Routine or Special instructions to the provider administering injections
i. Expiration date of orders, if applicable

7. Some healthcare providers may order a Benadryl or epinephrine rinse of the syringe prior to administration.   To perform this, draw the Benadryl/Epi into the syringe, pull the plunger of the syringe back until the entire barrel of the syringe has been coated with the liquid, return the Benadryl/Epi to the original container labeled for the individual student, then fill syringe with appropriate allergy serum.

8. Allergy injections are only given on days and times when a Nurse Practitioner, Physician Assistant, or Supervising Physician is on duty and is physically present in the Health Services clinic.

9. Prior to administration of allergy serum, the following will occur: 
a. properly identify the patient using two patient identifiers (such as name and date of birth)
b. assess overall health status*
c. inquire about previous reactions to allergy immunotherapy
d. check that the patient has been attending on schedule 
e. double check (two providers) the allergist’s orders
f. double check (two providers) the vials for accuracy including verifying correct allergen, concentration, dose and expiration date
*Please note that allergy injections will not be given without approval from the prescribing provider to students who are ill, have fevers, have asthma symptoms prior to injection, or are on antibiotic therapy, as this increases the risk of anaphylaxis.  Do not give injection and contact specialist if the patient is now pregnant, the patient started a beta blocker since treatment initiation, anaphylaxis occurred with the most recent immunotherapy injection.

10. Each vial will need to be checked prior to administration for the following: 
a. student name
b. date of birth
c. content of the vial
d. expiration date
e. dilution from maintenance concentrate
f. vial number identifier
g. appropriate color caps.
h. Ensure extract is gently but thoroughly mixed

11.  The following administration techniques should be utilized unless specified otherwise by the prescribing allergist.
a. Each vial contains multiple doses and should not be discarded until the final dose has been given.
b. Ensure sterile technique (allow alcohol to dry before injection) during administration.
c. Use allergy specific syringes when possible.  If not available, use insulin syringes or use 26/27G needles and graduated 1 mL syringes.
d. Use middle third of posterior upper outer arm, pull the skin up and inject at 45 degrees by deep subcutaneous route in the posterior aspect of the middle third of the arm.
e. Gently draw back plunger before injecting.  If blood appears, withdraw the needle and select a new site.
f. Inject slowly and do not massage the injection site.
g. Either arm may be used and can be alternated.  
h. Document date, time, dose and site of administered injection(s).

12. Allergy injection recipients must remain in the clinic and within visibility of health services nursing staff for at least 30 minutes after each injection (when immediate life-threatening reactions are most likely to occur), unless an alternate time is designated by the allergist.
Students with a prior history of systemic or delayed reactions should wait longer.  For those students who do not follow this policy, Vassar College nursing personnel will notify the allergist and may refuse future administration of allergy injections.

13. Thirty minutes after receiving an injection(s), the student and site(s) of injections will be evaluated, reactions documented, and the student will be released if there is no need for further observation or treatment.  Please discourage the student from participating in strenuous physical activity 1 hour before or 2 hours after allergy immunotherapy as this increases the risk of anaphylaxis.

14. Immediate medical assistance will be provided for any allergic reaction and an on-duty Nurse Practitioner or Physician Assistant will be notified if either a local or systemic reaction occurs.

15. Local reactions include:  redness, swelling, and warmth at the injection site.  Treatment of local reactions should follow the prescribing provider’s orders.  Local reactions are documented according to the size of the wheal.  

a. 1+ (dime size=18mm)
b. 2+ (nickel size=22mm)
c. 3+ (quarter size=25mm)
d. 4+ (half dollar size=28mm)

16. Systemic reactions include: urticaria, angioedema (swelling of lips, tongue, nose, feeling of throat closing), chest congestion, cough or wheezing, change in voice quality, weak rapid pulse, itching, flushing, rash at any other site, abdominal cramping, nausea, vomiting, light-headedness, fainting, headache, feeling of impending doom, and decrease in level of consciousness.  These symptoms constitute a potential life-threatening emergency.  Immediately notify an advanced care provider.  For systemic reactions, follow the guidance of the advanced care provider assessing the student and the Vassar College Emergency Medical Response Plan 

17. Systemic reactions will be reported to the allergist as well.

18. Allergy serum will always stay refrigerated to preserve biologic activity.

19. Upon expiration, allergy serum vials will be discarded or returned to the student, according to their preference.  This information will be documented in the Medicat electronic medical record.

20. The student is responsible for having the allergy serum delivered to, and picked up from, the Health Services clinic.

21. Nurses will document administration of allergy injections, any reactions (local and systemic), all treatments and interventions in the Medicat electronic health record as well as on the allergist’s paperwork.  Be sure that the staff member performing the double check signs off for each vial dosage being administered and is also named in the Medicat electronic health record documentation.


Director of Health Services Signature: ______________________	       Date: _______________
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