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Case 

• 2 year old boy presents with tongue scratching 
a few minutes after a bite of his mother’s 
peanut butter sandwich. She gave him an 
additional bite and within 2 minutes, he 
developed generalized hives and facial 
swelling.   

• What is the diagnosis?  

• What is the next best step?  



Objectives 

• Discuss food allergy in the school setting 

– Use of epinephrine auto-injector and action plans 

• Asthma  

• Allergic rhinitis  

• Stinging insect allergy  



Food allergy 

• Affects 1 in 25 children 
– 16-18% of children with food allergy have had a reaction in school 
– 25% of cases of anaphylaxis had previously undiagnosed food allergy  

• IgE mediated 
• Onset within minutes to 2 hours 
• Big 8: peanut, tree nuts, fish, shellfish, milk, soy, egg, and wheat  
• Symptoms 

– Skin: hives or angioedema 
– GI: nausea, vomiting, abdominal pain, diarrhea 

• *especially in children 

– Respiratory: cough, wheezing, shortness of breath  
– Systemic: hypotension, loss of consciousness 

 
 



How a child might describe a reaction 

• “This food is too spicy.”  
• “My tongue is hot *or 

burning+.” 
•  “It feels like something’s 

poking my tongue.”  
• “My tongue *or mouth+ is 

tingling *or burning+.”  
•  “My tongue *or mouth+ 

itches.”  
• “It *my tongue+ feels like there 

is hair on it.”  
• “My mouth feels funny.”  

• “There’s a frog in my throat.”  
• “There’s something stuck in 

my throat.”  
• “My tongue feels full *or 

heavy+.”  
• “My lips feel tight.”  
• “It feels like there are bugs in 

there.” (to describe itchy ears)  
• “It *my throat+ feels thick.”  
• “It feels like a bump is on the 

back of my tongue *throat+.” 



Food allergy: diagnosis 

• History and skin 
testing or blood work  



Food allergy management: Avoidance 

• Individualized based on nature of allergy, particular institution, age of 
child/developmental level 

• Medical identification jewelry  
• No food sharing 
• Use of labeled foods 
• Providing safe alternative foods  
• Notify an adult if they have eaten an unsafe food  
• Inhalation of vapors did not cause systemic reactions because there is no protein  
• Foods vaporized by heating can cause respiratory symptoms – limit allergen being 

cooked in science or craft projects  
• Standard cleaning and lack of visible contamination sufficient 

– Washing hands with soap and water, wipes (not antibacterial gels alone)  

• “Allergen-aware” tables include child’s friends eating safe meals; not ostracizing or 
physically separate children 

• Experts do not recommend complete ban on foods so as to not eliminate staple 
foods from other children  



Management 

• Medications 

– Epinephrine – “early and often”   

• Children should carry with them at all times  

• Extra epipen can be kept in health office (if self-carried pack 
is misplaced or if an additional dose is needed or an 
unassigned epinephrine for general use)  

– Adjunctive medications: antihistamines and steroids 

• Call 911 

– 1/3 of cases have biphasic or late phase reactions that 
can occur within 72 hours  

 



• Risk factors for fatal food induced anaphylaxis 
– Failure to use epinephrine autoinjectors promptly (>20 minutes)  
– Coexisting asthma 
– History of severe reactions 
– Adolescents 

• Facilitate parents meeting with and educate key school staff 
members to ensure child’s safety  
– Directors of transportation, food service, school nurse, classroom 

teacher, administration, coaches, after-school advisors  
– Address harassment or bullying  

• Development of safe policies, regulations and procedures for 
children with food allergies  







Food allergy 

• Most likely to persist into adulthood 

– About 80% for peanut, tree nut, fish, shellfish  

– 10-20% for milk, soy, wheat, egg by age 5, some 
up to age 16 

• Some children can tolerate baked egg or milk 

• New and ongoing research 

– LEAP trial 

– Desensitization  

 

 



Du Toit et al. Randomized trial of peanut consumption in infants at risk for peanut allergy. NEJM. Feb 2015.   



Additional resources 

• FARE 

– http://allergyready.com 

• Training program for educators for how to prepare for 
food allergy and anaphylaxis  

• National Association of School Nurses (NASN)  

http://allergyready.com/


Asthma in children 

• Prevalence of 7 million children 

– 3 students in a classroom of 30 

• Leading cause of school absenteeism  

• Severity of asthma associated with poorer 
academic performance  

• Symptoms  

– Cough, chest tightness, wheezing, shortness of 
breath 

 





Asthma triggers 

• Allergic rhinitis 
• Infections  
• Exercise 
• Cold 
• GERD 
• Chronic rhinosinusitis  
• Occupational allergens or irritants 
• Hormones 
• Tobacco smoke  
• Aspirin  



Asthma treatment 

 



Treatment of asthma exacerbation 

• Symptoms 
– Cough, wheezing, difficulty 

breathing, chest tightness, 
night time awakenings, 
exercise intolerance, low 
peak flow readings from 
baseline 

• Albuterol 2-6 puffs every 
20 minutes for one hour 
as needed 
– Alternative: nebulizer  

• Prednisone  

 

 

 
 

• Differentiate use of short 
acting rescue medications 
from controller inhalers  

• If also having cutaneous 
symptoms, consider 
anaphylaxis and use of 
epipen  

 









Allergic rhinitis 

• Symptoms: Nasal congestion, runny nose, 
sneezing, watery, itchy eyes 

• Common allergens: tree, grass, weed pollen, dog, 
cat, dust mite, mold 

• Treatment 
– Antihistamines (zyrtec, claritin, allegra) 

• Try to avoid benadryl due to sedation or paradoxical effect 

– Nose sprays (flonase, nasacort, astelin) 

– Singulair 

– Allergy shots  



Stinging insect allergy 

• Large local reactions 
– No increased risk of 

anaphylaxis 

• With a history of 
anaphylaxis, repeated 
risk with a future sting 
is 20-30% in children 

• Avoidance measures  

• Carry epinephrine 

• Venom immunotherapy 
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