
 Health Services Individual Healthcare Plan – Epi Pen  

BISD Form IX A, 6/09 

 
Name: ________________________ DOB: _______   Date Form Initiated: __________ 
Campus:       Grade:      
 
Diagnoses:   
   
   
 
Teacher/Substitute: 

Signs to watch for: Actions to take: 
Mouth   itching & swelling of the lips,  tongue, or  
 mouth 
Throat  itching and/or a sense of tightness  
 in the throat, hoarseness, hacking cough 
Skin  hives, itchy rash, and/or swelling about  
 the face or extremities 
Stomach  nausea, abdominal pain, vomiting,  
 and/or diarrhea 
Chest  short of breath, coughing, and/or  
 wheezing 
Heart weak pulse, passing out 
 
Any of the above symptoms can potentially 
progress to a life-threatening situation!! Symptoms 
can change quickly. 

If a child is stung or ingests food that causes allergy 
and has symptoms of a reaction, give: 
 
      
Medication 
 
      
Dose/route 
 
Call: 911 - request epinephrine and assistance 
 
Call:  parent/guardian/emergency contact 
 
Do not hesitate to give medication or to call 911 
even if parent cannot be reached! 
 

 

 

Directions: TwinjectTM 0.3mg and TwinjectTM 0.15mg 

 

 
School Nurse:   Nurse ext.:    
 
Other staff members trained to assist with medical emergencies: 
  Ext.:     Ext.:   
 
Nurses from nearby campuses trained to assist with medical emergencies: 
  Ext.:     Ext.:   


