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Module 4 Training Pack – Treatment of Anaphylaxis 

This document supports the online training module. It is intended to be used alongside the video content to reinforce key learning points and provide a structured reference for learners. 

1. Module Overview 

	Slide 
	Topic 
	Start time 
	Duration 

	1 
	Introduction to treatment 
	0:00 
	11 sec 

	2 
	Prevention and allergen control 
	0:11
	51 sec 

	3 
	Knowing your students 
	1:02
	31 sec 

	4 
	Basic first aid response 
	1:33 
	30 sec 

	5 
	Managing a mild reaction 
	2:03
	34 sec 

	6 
	Using an auto-injector 
	2:37 
	25 sec 

	7 
	Auto-injector sizes 
	3:02
	11 sec 

	8 
	Administering an EpiPen 
	3:13 
	161 sec 

	9 
	Two auto-injectors 
	5:54 
	17 sec 

	10 
	CPR 
	6:11
	10 sec 

	11 
	Spare school EpiPens 
	6:21
	61 sec 

	12 
	Training and conclusion 
	7:22 
	28 sec 



2. Key Learning Outcomes 
· Understand allergen avoidance. 
· Know the role of Individual Healthcare Plans. 
· Respond to mild and severe reactions. 
· Understand adrenaline auto-injectors. 
· Know when CPR may be required. 
· Understand spare school EpiPens. 

3. Module Script 

Slide 1. 
In this final module, we’ll look at the steps you can take if you encounter someone who is having an anaphylactic reaction. 
 
Slide 2. 
By far the most effective way to prevent both mild and severe allergic reactions is to reduce or eliminate exposure to allergens. This may involve targeting specific allergens known to affect young people in your setting, or implementing broader measures such as maintaining nut-free school kitchens. 
It is also important to consider food items over which the school has less direct control, such as packed lunches, particularly during educational visits and school trips. Students, staff, and parents should be aware of which foods can and cannot be brought into school. 
While food bans can play a role in reducing risk, creating a culture of awareness and understanding around anaphylaxis is essential. This helps ensure that everyone takes appropriate precautions and significantly reduces the likelihood of a serious incident occurring. 
 
Slide 3. 
The next thing we can do is make sure that we know the young people in our establishments well. This means we can prevent them from coming into contact with allergens that, you know, they react to. It also means we can spot signs and symptoms early and, if necessary, treat them. Each child in your setting susceptible to an anaphylactic reaction should have an Individual Health Plan or IHP. Do you know where these are kept and who is responsible for them? 
 
Slide 4. 
If you do find somebody having an anaphylactic reaction, the first thing to do is remember the basic first aid you have learnt. If you're unsure about any of this, we recommend our First Aid for Teachers course on the School Pro Training portal. 
 
Slide 5. 
During a mild reaction where there are no breathing difficulties, it is still important to act quickly. You should call for your school first aider, make sure you have the student's auto-injector ready, and wait for the first aider to come to you. Do not move the casualty. 
Some students will require their auto-injector to be administered at the slightest sign of an allergic reaction; others might only need to take some antihistamine. This is where knowledge of your students and their IHPs is key. 
 
Slide 6. 
For a more serious reaction, you would need to administer an auto-injector. These are often called EpiPens, although EpiPen is a brand name, and other auto-injectors, such as those made by Jext, are also available. 
All brands of auto-injector contain the drug adrenaline. This occurs naturally in your body and combats the effects of excess histamine, increasing blood pressure and reducing swelling. 
 
Slide 7 
Auto-injectors come in two sizes: those suitable for adults and those suitable for children under 30 kilograms. 
 
Slide 8.
 If you have been prescribed an EpiPen auto injector or you know someone who carries an EpiPen, it's very important to know how to use it calmly in an emergency. EpiPen and EpiPen Junior work in exactly the same way. You can watch this video which details the correct administration technique. The EpiPen is clearly colour coded for easy identification and administration during an emergency. The safety release cap is blue and the needle shield is orange. The easy way to remember this is blue to the sky and orange to. Define Someone experiencing anaphylaxis should be placed in a comfortable position. Most people will lie flat, people having breathing difficulties should set up, pregnant women should lie on their left side and people who are unconscious should be placed in the recovery position. To remove your EpiPen from the carry case, flip open the cap and slide the EpiPen art into your dominant hand. Keep your fingers and thumb away from the orange shield as this contains the needle. With the orange shield facing down, pull off the blue safety release. Holding the thigh still and with the EpiPen auto injector about 10 centimetres away from the thigh, with the orange tip pointing towards the thigh at a right angle, jab the EpiPen onto the thigh and hold in place for a full 3 seconds. A clicking sound will indicate that the device has been activated as it is spring loaded. You don't need to remove clothing, but avoid putting the needle through seams, buckles or zips. When administering the EpiPen to a child, ensure the child's thigh is held still to avoid. Chance of local tissue injury After administering the EpiPen, you or someone with you should call 999 immediately. Even if symptoms are improved. The person who has the anaphylactic reaction should stay lying down or seated on the ground. Make a note of the time the EpiPen auto-injector was used. If there is no response in 5 minutes, use a second EpiPen auto injector if available. The NHRA guidelines are for two auto injectors to be carried in case additional doses of adrenaline are required. After administration, the viewing window of the EpiPen auto injector will be obscured and the needle shield will be extended so you will never see the needle. 
 
Slide 9. 
Anyone who needs to carry an auto-injector should have two with them, or close to hand, at all times. This is because a second dose of adrenaline is often needed to stop an anaphylactic reaction. 
 
Slide 10. 
If someone suffering an anaphylactic reaction stops breathing, you should begin CPR immediately. 
 
Slide 11. 
All schools should keep two spare EpiPens, suitable for the size and age of the children in their setting. This provides a useful backup if a child forgets to bring their prescribed EpiPen. 
More importantly, spare EpiPens can be used for students experiencing their first serious allergic reaction, even if they have not yet been prescribed an auto-injector. 
This is unusual, as there are very few situations in which medication should be administered by anyone other than a qualified clinician. However, current guidance is that, with suitable training, such as that provided in this course, staff can administer a spare school EpiPen if they recognise the signs and symptoms commonly associated with anaphylaxis, particularly if a student is struggling to breathe. 
If you find yourself in this position and are in any doubt, call 999 immediately. The call handlers will be able to help you assess the situation and support you in making a decision. 
 
Slide 12.
 It is totally understandable if this sounds a little daunting. We strongly recommend that the school purchases a training auto-injector so that staff can become familiar with it and practise administering it. 
There are some helpful scenarios in the manual for this course that you could use to facilitate a 15-minute activity as part of a staff meeting. Hopefully, this will offer a little reassurance. 
There is just one final quiz to complete this training. 

4. Knowledge Check 

1. What is the most effective way to prevent anaphylaxis? 
2. What information is contained in an IHP? 
3. When should an auto-injector be used? 
4. How is an EpiPen administered? 
5. Why are two auto-injectors recommended? 
6. When should CPR be started? 

5. Further Information 

Anaphylaxis UK – https://www.anaphylaxis.org.uk 
NHS Anaphylaxis – https://www.nhs.uk/conditions/anaphylaxis/ 
EpiPen UK How To Use – https://www.epipen.co.uk/en-gb/patients/your-epipen/how-to-use-your-epipen 
Allergy UK – https://www.allergyuk.org 
Resuscitation Council UK – https://www.resus.org.uk 
DfE Supporting Pupils with Medical Conditions – https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3 
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