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 Anaphylaxis can be rapidly fatal if not promptly recognized and treated 
 You may need to assist a patient with an epinephrine autoinjector 
 

Anaphylaxis is a severe illness caused by an exposure to an allergen which results in 
skin/mucosal symptoms and some degree of respiratory, circulatory, or end organ compromise.  
Many common environmental allergens (stings/bites, foods, medications, etc.) are often the 
culprit. It can be rapidly fatal if not promptly recognized and treated, and for this reason every 
patroller needs to know how to assist a patient with an epinephrine autoinjector. Common 
brand names of epinephrine autoinjectors include EpiPen, Auvi-Q, and E-Z Pen. 
 
History from the patient may include an exposure to a known allergen. Signs and symptoms 
include rash, difficulty breathing, a throat closing sensation, nausea, vomiting, abdominal pain, 
and anxiety.  If the allergen is still present – such as a bee 
stinger or the patient is still exposed to the offending food or 
medication – remove the allergen.*  
 
A life threatening anaphylactic reaction can develop rapidly 
over the course of minutes. Among those who die from 
anaphylaxis, the average time from exposure to death is 5-30 
minutes. Treatment of anaphylaxis is with intramuscular 
epinephrine, and most patients with known allergies carry an 
epinephrine autoinjector. Epinephrine should not be given 
for mild symptoms, but an autoinjector should be used as 

soon as possible (consider this an “airway” intervention in the “ABCs”) if 
there is any suspicion for severe symptoms involving the respiratory or 
circulatory systems. When in doubt, epinephrine should be administered.  

 
If the patient does not improve within 10 minutes of epinephrine 
administration, an additional dose may be given. EMS should be called in all 
suspected anaphylaxis cases, and even if the patient improves following 
epinephrine they should be advised to transport to an Emergency 
Department as delayed reactions can occur.  
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*There is no need to pull out a credit card to remove a bee stinger. Just pull the thing out ASAP by whatever means you have available. The rapidity with which the stinger is 
removed will have a greater influence on minimizing the degree of envenomation than the means of removal. 


