P3080-2.3
RIVERVIEW SCHOOL DISTRICT NO. 407

EMERGENCY INSTRUCTIONS - INJECTABLE MEDICATION, EpiPen

Student Name: Date:
School: Grade: Room:
Allergic to:
Observe for: 1. Flushing, itching of skin
2. Difficulty in breathing
3. Weak, rapid pulse
4. Difficulty in swallowing
5. Nausea, vomiting, abdominal cramps
Action steps: 1. Send someone to call aid car DIAL 911

2. Notify Parent/Guardian or Emergency Contact

Mother/Father/Guardian Home Phone Work Phone

Name of Emergency Contact Phone

3. Give EMERGENCY MEDICATION (Injection)

Medication Instructions:
Name of Medication Dosage How Given Where Stored

Persons Trained to Give Injection:
Name Location Date Trained

Licensed Health Care Provider:

Name Phone Number

Preferred Hospital:

Name Phone Number

Other Instructions:

School Nurse Date



