CC Circ 145-04-2

APPENDIX E


Pages:  (2)

CC Circ 145-04-2

APPENDIX D


Pages:  (5)



APPENDIX E – BEE STING & ANAPHYLAXIS INFORMATION SHEET

(Extracted from). Bee Sting Allergy - MedicineNet
http://www.medicinenet.com/Script/Main/Forum.asp?li=MNI&d=286&cu=16583&w=0&ArticleKey=

485


Who is at risk? 

Over 2 million Americans are allergic to stinging insects. The degree of allergy varies widely. Most people are not allergic to insect stings and most insect stings result in only local itching and swelling. Many, however, will have severe allergic reactions. 50 to 150 deaths occur each year from these stings and up to a million hospital visits result form insect stings. If you are known to be allergic to insect stings, then the next sting is 60% likely to be similar or worse than the previous sting. Since most stings occurring in the summer and fall, you are at greatest risk during these months. 

What types of insect sting reactions occur? 

Most insect sting reactions are not allergic and result in local pain, itching, swelling and redness at the site of the sting. Some extension of the swelling is expected. Local treatment is usually all that is needed for this type of reaction. Disinfect the area, keep clean and apply ice. If the swelling increases antihistamines and possibly steroids may be needed. Occasionally, the site will become infected and antibiotics are needed. Large local non-allergic reactions (occurring 10% of the time) are often alarming and can persist for days. This is usually not a cause for concern and are best treated as above. 

The most serious reaction is the allergic reaction. The allergic reaction to insect sting varies from person to person. The most serious is called anaphylaxis and as indicated above can be fatal. Severe reactions are suspected if a person experiences hives and intense itching at sites other than the sting site. Difficulty breathing, swallowing, hoarseness, swelling of the tongue, dizziness and fainting are signs of a severe allergic reaction. These types of reactions usually occur within minutes of the sting, but can be delayed for up to 24 hours. Prompt treatment is essential and emergency help is often needed. 

Anaphylactic Reactions

Foods and insect stings are the most common causes of anaphylactic reactions that result in death. Foods cause approximately 50-100 fatalities per year. Insect stings cause about 50 deaths per year.The symptoms of an anaphylactic reaction may occur within seconds of exposure or be delayed 15 to 30 minutes or even an hour or more later (typical of aspirin and similar drugs). Early symptoms are often related to the skin. Flushing (warmth and redness of the skin), itching (often in the groin or armpits), and hives are common initial findings. These symptoms are often accompanied by a feeling of “impending doom,” anxiety, and sometimes a rapid, irregular pulse. Throat and tongue swelling resulting in hoarseness, difficulty swallowing, and difficulty breathing frequently follow. Symptoms of rhinitis or asthma may occur causing a runny nose, sneezing, and wheezing, which may worsen the breathing difficulty. Vomiting, diarrhea, and stomach cramps may develop. About 25% of the time, the mediators flooding the blood stream cause a generalized opening of capillaries (tiny blood vessels), which results in a drop in blood pressure, lightheadedness, or even loss of consciousness. These are the typical features of anaphylactic shock.

What happens next?

There are three possible outcomes: 

· The signs and symptoms may be mild and fade spontaneously or be quickly ended by administering emergency medication in the form of epinephrine (adrenaline). In this outcome, the symptoms do not subsequently recur from this particular exposure. 

· After initial improvement, the symptoms may recur within 4 to 12 hours (late phase reaction) and require additional treatment and close observation. Recent evidence suggests that a late phase reaction occurs in fewer than 10% of cases. 
· Lastly, the reaction may be persistent and more severe, thus requiring intensive medical treatment and hospitalization. This may occur up to 20% of the time with certain exposures. 
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How do we manage anaphylaxis?

The optimal management of anaphylaxis saves lives. An affected or at-risk person must be aware of possible triggers and early warning signs. If you are prone to these reactions, you must be familiar with the use of emergency kits and always have them with you. Emergency measures and prevention are central to management. 

EMERGENCY MEASURES FOR ANAPHYLAXIS

If you suspect that you or someone you are with is having an anaphylactic reaction, the following are important first aid measures. In general, try to perform these in the order that they are presented.

· If available, inject epinephrine immediately. The shot is given into the outer thigh and can be administered through light fabric. Rub the site to improve absorption of the drug. 

· Call emergency services or 911 IMMEDIATELY. 

· For reactions to insect stings or allergy shots, place a tourniquet between the puncture site and the heart. Release it for a few seconds every 10 minutes. 

· Place a conscious person lying down and elevate the feet if possible. 

· Stay with the person until help arrives. 

· If trained, begin CPR if the person stops breathing or doesn’t have a pulse. 

Here are some important points to remember regarding the kits: 

· Ask you doctor to explain the use of the kit carefully and practice with the demonstrator kit. 

· Check expiration dates and replace outdated kits. 

· Keep kits out of direct sunlight, which may affect the drug. 

· Additional kits should be brought to school or work. 

· Always have kits with you or readily available. 

· Make sure that your friends, relatives, exercise buddies, and co-workers are aware of your condition and know what to do in case of a reaction.  

