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“Emergency medical care for anaphylactic shock in adults”
	№
	Steps
	Algorithm of action

	Tactics of management:

	1
	Establish contact with the patient
	Say hello, introduce yourself, and show empathy.

	2
	Stop the allergen from entering the body
	Stop administration of the trigger drug;

If bitten, if possible, apply a tourniquet above the site of the allergen or apply cold to the bite site.

	3
	Assess vital functions according to ABCDE

D – disability (absence of consciousness).
	Assess level of consciousness (if absent, pat on shoulders and give voice to assess the presence of reaction to external stimuli).

to external stimuli). If the patient is conscious - ask: “How are you feeling?

How are you feeling?” if there is no response, there may be respiratory problems.

	4
	Put the patient in the Trendelenburg position
	Lay horizontally. Raise the foot end up, lower the head end.. 

	5
	C – circulation (blood circulation).


	Count the pulse rate and then monitor it, check the symmetry, rhythm, filling, tension and shape of the pulse wave

	6
	C – circulation (blood circulation).


	Measure and monitor blood pressure. If there is no possibility to connect to a monitor, measure blood pressure and pulse manually every 2-5 minutes.

	7
	A – airway (respiratory tract).


	If necessary, clear the oral cavity of mucus, vomit, dentures).

If unconscious, use the triple Safar maneuver and examine the airways for obstruction (swelling of the tongue, uvula, soft palate, larynx).

	8
	B – breathing.


	Calculate the respiratory rate. Assess the depth and rhythm of breathing, the uniformity of breathing on both sides. Install a pulse oximeter.

In the absence of consciousness, using the Safar technique, make sure that there is independent breathing: “I see, I hear, I feel.”

	9


	E– exposure (exposure, contact).
	Examine all accessible areas of the patient's body, as changes in the skin and mucous membranes may not be obvious.



	10
	Make a preliminary diagnosis and determine further tactics
	Based on the patient's complaints, anamnesis and physical examination, a preliminary diagnosis of Anaphylactic shock was made.



	11
	Call an ambulance
	Call an ambulance or rapid response team at a blue code clinic through a specific person.

	12
	Provide intravenous access
	Provide venous access: catheterize peripheral veins or, if intravenous access is available, try to preserve it.



	Treatment measures:

	13
	Vasoconstrictor

therapy
	Adults Epinephrine 0.1% intravenously in fractional doses with titration in dilution:

50 mcg (10-20 mcg) for II st. 100-200 mcg for stage III. (under control of blood pressure, heart rate and symptoms of overdose).
In the absence of IV access Epinephrine 0.1% IM:

12 years and older – 500 mcg (0.5 ml), repeat after 5 minutes if there is no reaction.

	14
	Perform pulse oximetry
	Place a pulse oximeter on the patient's finger and determine the SaO2 level.

	15
	Provide air/oxygen access
	Oxygen is delivered via mask, nasal catheter, or airway tube. Inhale high flow humidified oxygen (4-8 L/min) with further titration to maintain target SpO2= 94–98%, but not less than 90–92%;

	16
	Enter pressors

amines for the purpose of

increase in blood pressure

(one of

listed)

according to the National Center for National Epidemiology!!
	intravenous drip:

- norepinephrine - 2-4 mg (0.2% solution), diluted in 500 ml of 5% glucose solution or 0.9% sodium chloride solution, at an infusion rate of 0.1-0.5 mcg/kg/min until blood pressure stabilizes;


-dopamine (IV drip) - 400 mg dissolved in 500 ml of 0.9% sodium chloride solution or 5% glucose solution with an initial rate of administration of 8-10 mcg/kg/min, titrating

dose so that the systolic pressure is more than 90 mmHg.

	17
	Infusion therapy

(in order to eliminate hypovolemia)
	One of the listed drugs:(colloidal and crystalloid solutions)

- dextran, average molecular weight 35-45 kD (kiloDalton) 10 ml/kg

- sodium chloride solution 0.9% (or other isotonic solutions 20 ml/kg for 20-30 minutes)

	18
	Hormonal

therapy
	Hydrocortisone (IM or slow IV):

12 years and older – 200 mg



	19
	Monitoring the patient's condition


	Assess the patient's condition. Measure blood pressure, heart rate, chest excursion



	Determining the patient's route and emergency diagnostics:

	20
	Emergency

hospitalization
	Urgently hospitalize in the intensive care unit
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