Paediatric Anaphylaxis Incident Form (don’t leave blank - mark if not known)
	Referring Clinician (please indicate if locum)


	Name
	

	Department
	
	Date form completed:

	Work Address
	

	NHS e-mail
	


	Patient Details



	Name
	

	Date of Birth
	

	MRN Number
	
	NHS number:

	Co-morbidities
	

	Medications


	

	Known drug allergies


	

	Known other allergies (e.g. food, chemical, etc.)


	

	
	  Height                           cm                          Weight                               kg


	Surgical Procedure



	Proposed/attempted surgical procedure
	

	Surgery completed
	  Yes  □
No  □
	If ‘no’, has another date for surgery being scheduled?
	   Yes  □  
 No  □

	Urgency of future surgery
	


	Details of suspected allergic / anaphylactic reaction



	Date of reaction
	

	Time of reaction onset
	

	Suspected cause of reaction

(if no suspected medication / substance please put “not known”)
	


	Details of the suspected allergic reaction



	Symptom / Sign
	Yes / No
	Symptom / Sign
	Yes / No

	Hypotension
	
	Angioedema
	

	Tachycardia
	
	Urticaria
	

	Bradycardia
	
	Arrhythmia
	

	Bronchospasm
	
	Flushing
	

	Cyanosis / desaturation
	
	Itching
	

	Other signs / symptoms (please specify)




	Drugs administered BEFORE the onset of the reaction



	Drug
	Route
	Time

(24 hr clock)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Intravenous fluids given BEFORE the onset of the reaction (with approximate start times)


	Fluid
	Volume given
	Start time

(24 hr clock)

	
	
	

	
	
	

	
	
	


	Drugs administered AFTER the onset of the reaction



	Drug
	Route
	Time

(24 hr clock)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Intravenous fluids given AFTER the onset of the reaction (with approximate start times)


	Fluid
	Volume given
	Start time

(24 hr clock)

	
	
	

	
	
	

	
	
	


Comments on response to treatment and final outcome (if known)  
	


	Additional events, anaesthetic techniques and procedures



	Latex free environment
	           Yes  □  
 No  □

	
	

	Airway secured
	Method (e.g. tracheal intubation/LMA insertion)

	Time
(24 hr clock)



	
	
	

	Central venous access


	Skin prep:

	
	Type of CVC:

	
	Insertion time (24 hr clock):

	
	Was a coated catheter used?            Yes  □  
 No  □

	
	

	Neuraxial blockade
	Type:                       Spinal  □  
 Epidural  □

	
	Skin prep:

	
	Drug
	Time

(24 hr clock)

	
	
	

	
	
	

	
	
	

	
	
	

	Peripheral nerve blockade
	Type of block (s):
	

	
	Skin prep:
	

	
	Drugs given for peripheral nerve blockade
	Time

(24 hr clock)

	
	
	

	
	
	

	
	
	

	
	
	

	Urethral catheterisation
	Antiseptic solution:

	
	Urethral lubrication/local anaesthetic:

	
	Catheter type (e.g. latex, silastic etc.):

	
	Time of insertion (24 hr clock):

	
	

	Skin preparation for surgery 
	Skin prep:
	Time

(24 hr clock)




Any other relevant events (and when they occurred) or information:
e.g. admission to PCCU, known biphasic reaction later on ward, development of other significant symptoms
	Investigations performed prior to referral           (please give results if known)



	Were blood samples taken for Mast Cell Tryptase measurement?             Yes □       No  □

	1st sample
	Time:
	Date:
	Result

	2nd sample
	Time:
	Date:
	Result

	3rd sample
	Time:
	Date:
	Result

	Immunology serum save blood sample sent?
	Yes □       No  □
Date___/___/____    

	Case discussed at M&M meeting?  
	Yes □       No  □
Date___/___/____       

	Reported via Yellow Card Scheme?
	Yes □       No  □
Date___/___/____       


 Please send the completed form to the specialist investigation clinic together with:
· Photocopy of the anaesthetic record and any previous anaesthetic records

· Photocopy of the prescription record

· Photocopy of the recovery-room documentation

Please file a copy of this form in the patient’s case notes and keep a copy for your own records.
Contact Paediatric Allergy immediately  via their secretary natalie.ibe1@nhs.net (internal Royal London ext. 42481) cc’ing both Drs. Lee Noimark (l.noimark@nhs.net ) and Antony Aston (antonyaston@nhs.net), Paediatric Allergy Consultants in any referral 
Pram Chinduluri, Antony Aston, Lee Noimark, Shylesh Aravindan,  Jo Challands April 2021
