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1. Purpose 
Anaphylaxis is an acute hypersensitivity reaction that is characterized by sudden onset, rapid 

progression of symptoms, and involvement of multiple systems. With prompt recognition and 

appropriate medication, anaphylaxis can be treated effectively. However, failure to administer 

epinephrine and rapidly manage the situation can be life-threatening and death can occur within 

minutes. As such, the purpose of this directive is to provide clinical guidance and support to healthcare 

professionals, who are providing immunization services under the direction of the First Nations and Inuit 

Health Branch (FNIHB) Medical Officers of Health (MOHs), in the treatment and management of patients 

who experience suspected anaphylaxis post-immunization. This will address professional practice 

requirements, ensure a consistent approach for anaphylaxis management, and support access to care.  

 
2. Directive 

The Indigenous Services Canada (ISC) FNIHB MOHs authorize the treatment and management 

interventions outlined in the Guidelines for the Management of Anaphylaxis Related to Immunization to 

be performed by regulated and trained healthcare professionals (HCP) to treat and manage patients 

who exhibit the signs and symptoms of suspected anaphylaxis post-immunization at health 

centers/facilities in Alberta First Nations communities.  

 
Applicability 

Under specific circumstances, a Trained HCP following assessment may administer the recommended 

dose(s) of epinephrine IM, as per the guideline, when: 

• The vaccine recipient is experiencing signs and symptoms of suspected anaphylaxis post-

immunization, and 

• Administration of epinephrine is required as a life-saving intervention, and 
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• The dose of epinephrine IM is administered by the one who prepared it. 

Under specific circumstances, a Trained HCP following assessment may administer the recommended 

dose of diphenhydramine hydrochloride (Benadryl®) IM, as per guideline, when: 

• Epinephrine, up to a maximum of 3 doses, has already been administered, and  

• Vaccine recipient is stable but still experiencing itching, hives, flushing, angioedema, and 

nasal/eye symptoms, and 

• If transport to a greater level of care (e.g. acute care facility) cannot occur within 30 minutes 

 

Please note: Diphenhydramine hydrochloride (Benadryl®) PO shall not be used for anaphylaxis 

management. 

 

In cases of suspected anaphylaxis post-immunization, the intramuscular medications shall be 

administered by a Trained HCP who:  

• Is a regulated member of a health professional body under the Health Professions Act (Alberta) 

or is a registered member of a designated health discipline under the Health Disciplines Act 

(Alberta), 

• Is authorized under the respective regulatory college, respective statute, and regulations to 

administer the medication,  

• Practices within their scope of practice and can administer the medication via IM route, and 

• Adheres to their profession’s Standards of Practice 

 

HCPs must be competent (with knowledge and skill) to assess and manage suspected anaphylaxis 

following immunizations, accordingly. The training requires HCPs to: 

• Complete an annual review of the management of anaphylaxis following immunization, 

• Review the Guidelines for the Management of Anaphylaxis Related to Immunization, 

• Review the Anaphylaxis Quick Reference Poster and Anaphylaxis Procedure Checklist prior to 

each immunization Clinic, and 

• Assess the Anaphylaxis Kit for the integrity of its contents 

 

Signs and Symptoms of Suspected Anaphylaxis 

The Trained HCP shall identify the signs and symptoms of suspected anaphylaxis by assessing the 

patient’s: 

• Airway, breathing, and circulation, 

• Skin and/or mucosa, 

• Gastrointestinal status, and 

• Mental and neurological status 
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Treatment with epinephrine IM should be provided if anaphylaxis is suspected post-immunization based 

on possible exposure to a trigger allergen and clinical presentation. This includes: 

• Patients that were exposed to an unknown allergen and present with symptoms from the 

integumentary system, and at least one (1) other symptom from the respiratory or 

cardiovascular system.  

• Patients that were exposed to a known allergen and present with at least (1) symptom from two 

(2) or more body systems (integumentary, respiratory, cardiovascular, neurologic, and 

gastrointestinal).  

o In rare circumstances, the cardiovascular system may be the only one involved. The 

patient will present with hypotension.  

 

 
Body System 

 

 
Percentage of 

Episodes 

 
Signs and Symptoms 

(One or more may be present) 

Integumentary Up to 80% Flushed skin, redness, generalized hives, itchiness, 
swelling (face, lips, tongue) 

Respiratory 
 

Up to 70% Stridor, hoarseness, vocal voice changes, grunting, 
drooling/difficulty swallowing, sneezing, rhinorrhea, 
coughing, dyspnea, bronchospasm, tachypnea, nasal 
flaring, shortness of breath, respiratory arrest 

Cardiovascular 
 

Up to 45% Tachycardia, hypotension, arrhythmias, diaphoresis, 
pallor, cyanosis, headache, sweating, cardiac arrest 

Gastrointestinal 
 

Up to 45% Nausea, vomiting, diarrhea, cramping, abdominal pain, 
incontinence 

Neurological 
 

Up to 15%  Irritability, restlessness, drowsiness, dizziness, lethargy, 
weakness, reduced level of consciousness, confusion 

 

Treatment and Management of Anaphylaxis 

Trained HCPs shall follow the treatment and management interventions outlined in the Guidelines for 

the Management of Anaphylaxis Related to Immunizations, Section 6. Anaphylaxis Management, Page 

15 to 21.  

 

Follow-up Documentation and Reporting 

After the adverse event, the Trained HCP shall complete the: 

• Anaphylaxis Management Record – to document 

o Onset and progression of signs and symptoms  

o Medication(s) administered (including the time of administration, dosage, and number 

of doses given) 

o Monitoring and follow-up care provided 

• Alberta Adverse Event Following Immunization Report 

o Forward the completed report to FNIHB, Alberta Regional Office as soon as reasonably 

possible 
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After the initial management of the situation, the Trained HCP shall notify the:  

• FNIHB MOHs on-call either in person or via phone 

• Regional CDC Nurse manager either in person or via phone 

• Parents/guardians, if applicable 

• Zone Nurse Manager 

• Nurse-in-Charge/Supervisor 

 
3. Scope 

All healthcare professionals who are providing immunization services, under the direction of the FNIHB 

MOHs, at health centres in Alberta First Nations communities are required to follow this Directive until 

further notice. This includes community health nurses and paramedics. Adjustments to this Directive 

may be made in the future to expand to other service areas, to include other health professionals, and 

will be communicated should this arise.  

 
4. Accountability 

Medical Officers of Health, Indigenous Services Canada, First Nations and Inuit Health Branch – Alberta 

Region 

 
5. Revision 

This Directive may be reviewed and/or revised in the future in response to new recommendations, 

guidelines or evidence, the changing context, and will be communicated to applicable healthcare 

professionals.  

 
6. Definitions 

Adverse event following immunization (AEFI): refers to an unfavorable health occurrence that a patient 
experiences after immunization. This event cannot be explained by the patient’s medical history, recent 
disease or illness, or consumption of medication.  
 
Anaphylaxis: is an acute hypersensitivity reaction that is characterized by sudden onset, rapid 
progression of symptoms, and involvement of multiple systems. 
 
Competence: refers to the integration of knowledge, judgment, and skills that are required to practice 
safely and ethically.  
 
Emergency situation: refers to a circumstance which requires immediate healthcare necessary to 
preserve life, prevent serious physical or mental harm, or alleviate severe pain.  
 
Healthcare professional (HCP): is an individual who is a member of a regulated health discipline defined 
by the Health Professions Act, and who works within their scope of practice. In this directive, healthcare 
professionals refer to community health nurses and paramedics who are employed and/or contracted 
by ISC FNIHB and who work in health centres/facilities in Alberta First Nations communities.  
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Patient or Client: refers to an adult or child who is seeking, has requested, or received healthcare 
services from ISC FNIHB-employed or contracted workers. A client may also be referred to as a patient.  
 
Scope of practice: is defined as the roles, functions, and accountabilities of the members of a profession. 
They are authorized by legislation to perform certain activities.  
 
Trained healthcare providers (HCPs): refer to individuals who have completed the appropriate education 

requirements (e.g. reviewed the Guidelines for the Management of Anaphylaxis Related to 

Immunization, reviewed the management of anaphylaxis following immunization, reviewed the 

Anaphylaxis Quick Reference Poster and Anaphylaxis Procedure Checklist, and assessed the Anaphylaxis 

Kit) and are competent in knowledge and skill in the assessment and management of suspected 

anaphylaxis post-immunization.  
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