
ED MANAGEMENT OF ACUTE ALLERGIC REACTION IN ADULTS
Remove allergen if possible
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ASSESS AIRWAY:
•Stridor
•Hoarse voice
•Swelling (intra-oral)
ANAESTHETIC REVIEW NOW

LIFE THREATENING
•Senior help
•Move to resus area with full monitoring
•Manage airway – give adrenaline 5mg nebs 
  (5mls of 1:1000) if AIRWAY problem
•Adrenaline 500mcg IM (0.5mls of 1:1000). 
  Repeat after 5 mins if no better
•High flow O2
• 0.9% saline 20mls/kg IV (stop colloid if this is
   potential allergen)
•Bloods: mast cell tryptase (yellow top bottle)

ASSESS BREATHING:
•SOB
•SpO2 <92%
•Fatigue
•cyanosis 

ASSESS CIRCULATION:
•Hypotension
•Reduced level consciousness
•Pale, clammy

•Chlorphenamine 10mg slow IV
•Hydrocortisone 200mg slow IV
•Salbutamol 5mg nebs if wheeze
  Repeat every 5-15mins if needed
•If peri-oral oedema: adrenaline 5mg nebs 
  (5mls 1:1000) may help
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Severe features:
Wheeze
Pulse >120
Gross urticaria
Peri-oral oedema

PLUS

Review at 30 mins
Improving?

• Give IM adrenaline if not already 
had 
•If refractory hypotension involve 

ICU and :
(1) Consider IV adrenaline 
 1:100,000 as slow 1 ml bolus
(ie. 1ml of 1:10,000 made 
up to 10mls with 0.9% saline)
(2) Consider glucagon 1mg IV 
every 5 mins if on β-blockers and 
no response to adrenaline
(3) Medical SpR review

Review at 2 
hours

Improving/
Stable?
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Asses if suitable A&E ward
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PO antihistamine
Add PO prednisolone 40mg if
 currently taking antihistamines

Review at 2 hours
Improving/Stable?

Discharge
•PO antihistamine x3/7
•PO prednisolone 40mg x3/7 if 

currently taking 
antihistamines 

•Advice sheet
•GP follow up

Review at 1 hour
Improving/Stable?

Admit A&E ward 
Review after 6 hours

Continue medical 
therapy

Admit medics
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