
DHS: Seniors and People with Disabilities

State Operated Community Program 
	EpiPen® Administration Procedure


SOCP Nurse Tools: http://www.dhs.state.or.us/spd/tools/dd/socp/nurses.html
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Rationale for listing EpiPen® administration as training versus delegation: 
A delegation ideally includes only a few chosen individuals of a larger group, performing a task frequently enough to maintain a level of competency, e.g. gastric tube feeding. Training such as CPR training, typically involves training everyone in the group, in preparation of an anticipated emergency situation. In our setting the EpiPen® is to be used by unlicensed staff in emergency situations only, low frequency occurrences and situations where there is no licensed LPN’s or RN’s stationed.  All staff working in a house where a client has an EpiPen® order will be trained annually.  Those who fail to demonstrate initial competency will be retrained.  The step-by-step procedure will be trained and available for use in Nursing Section of the Program Book and/or in the MAR/TAR.

Purpose / procedure: Many individuals have allergies. Sometime these allergies can become very severe and be life threatening without intervention. When someone has a severe allergic reaction, they develop an anaphylactic response to the allergen.
Commonly documented causes of anaphylaxis are:

	· Food
	· Hay fever
	· Medications
	· Insect venom
	· Latex

	· Exercise
	· Environmental pollutants
	· Other:
	     


Symptoms of an anaphylactic reaction may include:
	· Hives or Flushed face
	· Increased heart rate
	· Collapse

	· Anxiety or sense of doom
	· Loss of consciousness
	· Itching, redness to skin

	· Difficulty breathing/swallowing
	· Decreased blood pressure
	· Sudden feeling of weakness

	· Swelling: throat / lips / tongue / or around eyes
	· Numbness/tingling of the lips, face, fingers


Additional important information:
When an individual has been identified by a Health Care Professional as having allergies that could become life threatening, the individual is given a prescription for an EpiPen®. Most prescriptions for EpiPen® can be filled by your local pharmacy.

An EpiPen® is a pre-measured auto-injector of medication (epinephrine) that can be administered by the individual themselves or someone else who has been instructed on its administration.

The EpiPen® is designed as emergency support therapy only and is not to replace or substitute for immediate medical or hospital care.

Known at risk individuals often carry their own adrenaline injection kit for use in an emergency.
Using an EpiPen:

	1. Flip open the yellow or green cap off the EpiPen® carrying case and remove the EpiPen® by tipping and sliding it out of the carrier tube.
2. Grasp unit with the orange tip pointing downward.
3. Form fist around the unit (orange tip down).


	4. With your other hand, pull off the blue safety release.

5. Hold orange tip near outer thigh. DO NOT INJECT IN BUTTOCK.
6. Swing and firmly push into outer thigh until it clicks so that unit is perpendicular (at a 90 degree angle) to the thigh. Note: Auto-injector is designed to work through clothing.

7. Hold firmly against thigh for approximately 10 seconds. (The injection is now complete. Window in Auto-injector will be obscured.)
8.  Remove the unit from thigh and massage injection area for 10 seconds.(The orange needle cover will extend to cover needle)
9. Call 911 and seek immediate medical attention.
10. Take the used auto-injector with you to the hospital emergency room.
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	11. 
	NOTE: Most of the liquid (about 85% stays in the auto-injector and cannot be reused.) However, the correct dose has been administered if the orange needle tip is extended and the window is obscured.


Warning:

· NEVER put thumb, fingers or hand over the orange tip.  NEVER press or push orange tip with thumb, fingers or hand. The needle comes out of the orange tip.  Accidental injection into hands or feet may result in loss of blood flow to these areas. If this happens, go immediately to the nearest emergency room.

· EpiPen should be injected only into outer thigh.
(Stay 5 inches above knee and 5 inches below hip joint)
· Do NOT remove blue safety release until ready to use.
IMMEDIATELY AFTER USE:

· Go immediately to the nearest hospital emergency room or call 911. You may need further medical attention. Take your used auto-injector with you.
· Tell the doctor that you have received an injection of epinephrine in your thigh.

· Give your used EpiPen®  / EpiPen®  Jr. to the doctor for inspection and proper disposal.

· DO NOT attempt to take the auto-injector apart.

Care and storage of the EpiPen®:

· Keep TWO EpiPens nearby and ready for use at all times.

· Store EpiPens at 77 degrees F. For single outing. OK if kept between 50-85° for the day only.
	· Protect EpiPens from light
	· DO NOT store in refrigerator.

	· DO NOT expose to extreme cold or heat.
	· DO NOT store in vehicle glove box or bathroom


· Check expiration date of the EpiPen® before using and replace when expired.
· Examine contents of clear window periodically. If solution is discolored or contains solid particles (precipitate), replace the unit. Good solution should be clear.
· On days over 86°, when taking the EpiPen® on an outing, it is important to keep the EpiPen® at room temperature. Surround the EpiPen® with a towel. Place the EpiPen® in its regular container with an ice pack and/or gel pack in an insulated container. The EpiPen® SHOULD NOT be in direct contact with an Ice pack and/or gel pack.
I received EpiPen® Administration Procedure training on the indicated date and have had the opportunity to ask any questions.
	Name:
	     
	
	
	Date:
	     

	
	Employee printed name
	
	Employee signature
	House:
	     


The above listed individual has demonstrated proper usage and understanding, including the need for and the physical technique of, the EpiPen®
	Trainer:
	
	Date:
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