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First aid for allergic reactions (urticaria, angioedema, anaphylactic shock)

	№
	Step 
	Algorithm of action

	1
	Establishing contact with the patient
	Say hello, introduce yourself, and indicate your role: "I will provide you with emergency care. You're probably developing an allergic reaction. We will try to prevent deterioration. " Make sure that the patient hears and understands you.

	2
	Ensuring the safety of the patient and others
	Eliminate possible allergen: 
- Stop administering medication 
– Remove food, latex, etc 
– - If an insect bite occurs-Remove the sting carefully
assess the environment. If necessary, move the patient to a safe place with air access.

	3
	Assessment of the patient's general condition
	Quickly check: 
- Level of consciousness 
- Presence of breathing and speech
- Pulse 
rate-Blood pressure (if there is a tonometer) 
- Skin color, rash, edema
- Complaints of itching, suffocation, dizziness, abdominal pain

	4
	Patient's position
	– Urticaria, angioedema without respiratory disorders: half-sitting, provide air access
– Anaphylactic shock: lying down with raised legs, head on one side
- With vomiting or impaired consciousness: side position

	5
	Clinical recognition of the form of allergy
	Urticaria: rash, itching, without systemic manifestations
Quincke's edema: swelling of the lips, eyelids, tongue, larynx. Speech and breathing may be impaired
Anaphylactic shock: sudden drop in blood pressure, weakness, respiratory disorders, sweating, pallor/cyanosis, loss of consciousness

	6
	Assessment of the degree of shock
	Four degrees of shock according to blood pressure:
I – up to 90 mmHg
II – 60–90 mmHg
III – 40–60 mmHg
IV – below 40 mmHg

	7
	Ensuring airway patency pathways
	– With angioedema of the larynx or anaphylaxis → monitor breathing, when stopping – start CPR
- Prepare oxygen (if available), monitor saturation
– With increasing obstruction – ready for emergency intubation/tracheotomy (in the NSR/hospital)

	8
	Monitoring of vital functions and repeated doses
	- Monitoring of consciousness, pulse, respiration, blood pressure 
– If there is no effect: repeated administration of epinephrine after 5-15 minutes
-Provide psychoemotional peace

	9
	Indications for hospitalization
	– Any case of anaphylaxis
-Angioedema with impaired breathing or vocal functions
- Relapse of symptoms after first aid 
– Need for oxygen, infusion

	10
	Communication and completion of the procedure 
	Inform the patient: «Your condition is stable. But because of the risk of a second reaction, you need to be hospitalized and monitored»
Stay close until the emergency team arrives, continue monitoring.
Inform the ambulance team about what medications were administered, when, and at what dose.
Additionally:
· Patients with a history of anaphylaxis should always have an epinephrine autoinjector (EpiPen).
· Teach family members how to provide emergency care for allergic reactions.
· In case of laryngeal edema – never give water, never give pills – only injection therapy.
· Do not leave the patient alone, even if there is an apparent improvement.
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