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Anaphylaxis Signs & Symptoms

The lung, heart, and throat are immediate life-threating symptoms.  

 It’s important to note that a food allergic reaction can present symptoms  

the same as an asthma attack; however, asthma medication will ONLY treat  

an asthma attack, AND epinephrine will treat BOTH. 

 

Refer to the child's allergy & anaphylaxis emergency plan  

Food Allergies & Asthma?

In the event of an emergency...





Do You Know Your Epinephrine Options?Available in the U.S. by prescription 

Auvi-Q by Kaléo 
Website: www.auvi-q.com/
Available in Walgreen’s: www.auvi-q.com/walgreens/
Dosage: 0.1mg/0.15mg/0.3mg
Hold time: 2 seconds
Needle: Retracts after injection
Trainer: Included
Savings Program: www.auvi-q.com/getting-auvi-q/
Administration Training Video: www.auvi-q.com/videos/

Epi-Pen and Epi-Pen Jr by Mylan
Website: www.epipen.com/en/
Dosage: 0.15mg/0.3mg
Hold time: 3 seconds
Needle: Covered after injection
Trainer: Included
Savings Program: www.epipen.com/paying-for-epip-
en-and-generic#PatientAssistanceProgram
Administration Training Video: www.epipen.com/en/
about-epipen-and-generic/how-to-use-epipen

The Authorized Generic to Epi-Pen and Epi-Pen Jr
Website: www.epipen.com/en/about-epipen-and-generic/
what-is-an-authorized-generic
Dosage: 0.15mg/0.3mg
Hold time: 3 seconds
Needle: Covered after injection
Trainer: Included

The Authorized Generic for Adrenaclick by Impax
Available in CVS Pharmacy: www.cvs.com/content/
epipen-alternative
Dosage: 0.15mg/0.3mg
Hold time: 10 seconds
Needle: Not covered after injection
Trainer: Not included
Savings Program: https://sservices.trialcard.com/Cou-
pon/Epinephrine
Administration Training Video: epinephrineautoinject.
com/epinephrine-side-effects/how-to-use/

Teva Epinephrine by Teva
Website: www.tevaepinephrine.com/
Dosage: 0.15mg/0.3mg
Hold time: 3 seconds
Needle: Covered after injection
Trainer: Included
Savings Program: www.tevaepinephrine.com/savings
Administration Training Video: www.tevaepinephrine.
com/howtouse

For more information on epinephrine & anaphylaxis, visit:  FoodAllergyAwareness.org

Savings Program: www.activatethecard.com/mygener-
iceai/?_ga=1.45028076.935859954.1485174656
Administration Training Video: www.epipen.com/en/
about-epipen-and-generic/how-to-use-epipen

Symjepi by Adamis Pharmaceuticals Corp.
Website: www.symjepi.com/
Dosage: 0.15mg/0.3mg
Hold time: 2 seconds
Needle: Slide safety cover over needle
Trainer: Yes, order at: www.symjepi.com/order_a_symje-
pi_training_device 
Savings Program: www.symjepi.com/symjepi_sav-
ings_program
Administration Training Video:  www.symjepi.com/
how_to_use_symjepi  



Impacts of Food Allergies 
In surveys of parents or caregivers of children with food allergies,

reported that food allergies significantly affected meal preparation.

or more indicated that food allergies affected family social activities. 

reported a significant impact on their stress levels. 

reported that food allergy had an impact on the child’s school
attendance. 

choose to home-school their children because of food allergies.

or more indicated that food allergies significantly affected their family
social activities. 

thought that food allergy affected their child’s “playing at friends’ house.” 

reported that activities such as birthday parties and sleepovers
were significantly affected by food allergies.

reported school field trips were affected by food allergies.

reported school parties were affected by food allergies.
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What is Bullying?
Unwanted, aggressive behavior that involves a real or perceived power imbalance.
The behavior is repeated, or has the potential to be repeated, over time. Includes
making threats, spreading rumors, attacking someone physically or verbally, and

excluding someone from a group on purpose. [1] 

Although most bullying reported by children happens at school, it also occurs
other places children are together, including playgrounds, school buses, at home

or in a friend's home, restaurants, camp and on the Internet.[2} In some cases, the
school bully is not a student but a teacher or other adult.[3] 

Bullying a child with a food allergy can range from taunting the child to physically
assaulting with the allergen. It is considered a form of "disability harassment".



“Sabrina ordered fries again in the school cafeteria like the week 

before, which were safe for her then - making sure that they were 

cooked in vegetable rather than peanut oil. In the class after lunch, 

Sabrina began to wheeze. Thinking she was having an asthma attack, 

the teen headed for the school office at the other end of the building. 

By the time she got there, Sabrina was in serious respiratory trouble, 

and kept repeating “it’s my asthma.” 

Dec 17, 2010 -- One class of Chicago seventh-graders 

decided to have a party in class by ordering Chinese food. 

Katelyn was allergic to peanuts, and apparently reacted to 

peanut protein in her food. She was rushed to a hospital 

but ultimately died from the trauma. Medical Examiner says 

she died of anaphylaxis, a severe reaction to a food allergy. 

Food Allergies can be Fatal

In cases of fatalities from food allergy in the school
setting, fatalities were associated with significant

delays in administering epinephrine. 

 A teacher raced to Sabrina’s locker to get her EpiPen auto-injector in case it was in fact her 

food allergies; school officials called an ambulance. Sabrina collapsed and lost consciousness,

going into cardiac arrest before the device could be administered, before the ambulance 

arrived.  Sabrina’s heart was restarted at the local hospital, and she was airlifted to the 

Children’s Hospital. Sabrina’s heart and lungs were strong, but she’d suffered significant brain 

damage. Later, it would be determined that her devastated condition was the result of 

anaphylaxis due to food allergy. The coroner stated that the allergic trigger was dairy protein, 

which Sabrina would have been exposed to through cross-contamination from tongs used to 

lift her fries. Those same tongs had also been used to serve orders accompanied by poutine, 

the French Canadian accompaniment of gravy and melted cheese curds. She would have been

allergic to the curds. On September 30, a day after her reaction, Sabrina was removed from 

life support and died.  
Source: http://allergicliving.com/2010/07/02/sabrinas-law-the-girl-and-the-allergy-law 

Source: http://chicago.cbslocal.com/2010/12/21/7th-grader-dies-after-eating-school-party-food 



“On April 13th, 2006 Emily died from anaphylaxis after eating a 

sandwich at a local restaurant. Emily was allergic to peanuts and she

was very vigilant about reading labels and quizzing waiters and 

waitresses about her food. That day, a hidden trace amount of 

peanut cross-contaminated her sandwich. Ten minutes after eating 

the sandwich she started experiencing asthma like symptoms which 

rapidly turned for the worse as many body systems became involved 

in the allergic reaction. Twenty to twenty-five minutes after eating, 

Emily passed away. The reaction was rapid and overwhelming.”  

“BJ Hom, age 18, died on the first day of a family vacation in 

2008 after eating a dessert that contained traces of peanuts. 

The family was visiting a resort in Los Cabos, Mexico, to 

celebrate BJ’s 18th birthday and his graduation from high 

school. BJ did not have an epinephrine auto-injector with him 

because his doctors thought his symptoms would always be 

mild that they never prescribed auto-injectable epinephrine.   

 

 

 

 
 

Quebec waiter  

arrested after  

seafood puts  

allergic customer 

 in coma  

Police considering laying criminal negligence

charge toward waiter. The waiter could be

charged with criminal negligence. According to

the complaint, on May 29, Canuel ordered a beef

tartare and alerted the waiter that he was

allergic to salmon and seafood, said Sherbrooke

police Const. Martin Carrier. "At the time of the

order, the waiter took no notes and never went

to the kitchen to talk with staff," Carrier said.

When the meal arrived, an unsuspecting

Canuel took a bite of his food. He soon realized

he wasn't eating beef and informed his partner,

who is a resident doctor.

If restaurant staff does not seem genuinely concerned about working  
with you to accommodate your needs, or if they appear to have little  

knowledge of food allergies, it’s best to seek another dining option. 

Melissa Fundira 

CBC News August 4, 2016  

Source: http://www.FoodAllergyAwareness.org/about/board_of_directors-2

Source: http://www.foodallergyangel.com   







Cross-contact can occur through incidental contact with utensils, pots and

pans, and preparation surfaces. The good news is that allergens can be readily

cleaned from hands and body parts, cookware and utensils, and environmental

surfaces. 

WHAT IS CROSS-CONTACT?

Remove all products that contain the child’s allergen from the home OR: 

Organize food

Pantry – keep safe foods together located on same shelf.

Refrigerator – designate a shelf for allergen-free foods.

Use color coded containers for food storage – let the child 

pick the color they’d like.

Please note: Hand sanitizing gel is not sufficient to remove allergens. 

TIPS FOR CLEANING

Sweep and mop floors. 

Wipe down kitchen counters with Clorox wipes.

Vacuum rugs, furniture and behind furniture (crumbs love to “nest” in the

cushions).

Clean any other areas or items you think could be problematic.

(Eat only in the kitchen – if you snack while watching TV, make it a safe food!)













FAACT’s Diversity, Equity, and Inclusion Initiatives

Did you know?

Black children are 7% more likely to have food allergies compared to white children.

FAACT formed its Diversity, Equity, and Inclusion Advisory Board with extraordinary food allergy and 
asthma community leaders, members, and advocates who bring rich, diverse backgrounds and conversa-
tions to the table. Our goal is to explore how FAACT can improve the diversity of our organization, our con-
stituents, events, and initiatives; including discovering pathways for equity and inclusion while creating 
a safe and equitable space for our constituents to thrive, share, and learn about living with food allergies 
through education, advocacy, awareness, and research.

We are honored and humbled by the immediate response and formation of this important advisory board, 
and our commitment to the food allergy community grows deeper with the creation of this board.

In addition, each FAACT team member is actively participating in a private workgroup led by Living in 
Empathy, LLC to explore racism, equity, and inclusion. It is our belief that to support equity in health 
care, each team member must understand racism, equity, and inclusion, while embracing how to impact 
change. FAACT is also actively working with Living in Empathy, LLC on shared initiatives, along with the 
advisory board, in which Living in Empathy has joined. To establish long-term, sustainable change, FAACT 
is focused on the intervention of racist and biased structures and acknowledges that a bridge of trust and 
access needs to be built for impactful research to include BIPOC. We believe our goals will bring to light 
the importance of not only understanding diversity, equity, and inclusion, but the ability to intervene dys-
functional systems which create barriers to equitable healthcare.

For more information, please contact Eleanor.Garrow@FoodAllergyAwareness.org.
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