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INDIVIDUALIZED HEALTHCARE PLAN (IHP) 
SEVERE ALLERGIES 

STUDENTNAME:.___________________________DOB_________ 

Studeot Address: School: 
Home Phone: Teacher/Counselor: 
Parent/Guardian: Grade: 
Day/Work Phooe: IHP Date: 
Healthcare Provider: IEP Date: 
Provider Phooe: Review Date(s): 
IHP Written By: ICD-9 Codes: 

Parental/Guardian statement: I/We have readthis plan and agree toits implementation. 
Signature: Date: 

Assessment Data .Nursing Nursing Expected 
Diagnosis Goals Interventions Outcomes 

Ineffective breathing pattern The student will identify Provide necessary health The student will identify his or 
•elated to: symptoms of allergic counseling opportunities for her symptoms ofan allergic 
_ bronchospasm reaction. student to participate in self- reaction (from mild to severe) 
_ inflammation ofairways care (depending on the and share information with 

The student will participate student's cognitive and/or appropriate school personnel. 
in development and ohysical ability). 
implementation ofhealthcare -Review symptoms and The student will actively 
plans at school. sources ofallergen(s}. participate in healthcare 

Review treatment methods, management and ECP at 
The student will be safe in ·ncluding how/when to report school. 
all school environments. allergic symptoms to school 

oersonnel. 
Teach proper technique of 

self-administration of 
epinephrine. 

Continuously monitor school 
!environment for potential 
!allergens. 
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STUDENTNAME: ____________________ 008 __________________ 

Parental/Guardian Statement: I/We have read this plan and agreeto its implementation. 

Assessment Data 

Signature: 

ffective therapeutic regimen 
nagement related to: 

ability to seek help from 
thers 
ability to self-medicate 
hen appropriate 

Goals 
he student wiII be safe in all 

he student will develop 
elf-medication skills when 
ppropriate. 

he student will prevem 
llergic reactions from 
curring. 

Date: 

Nuning 
Interventions 

vide in-service for school 
taff(including school bus 

· ver, if appropriate) about 
llergic reaction/anaphylaxis. 
Identify student's known 

ood or insect allergen(s). 
Discuss symptoms of mild 

o severe allergic reactions, 
including anaphylaxis. 

Develop specific guidelines 
or treatment (from mild to 
evere) - ECP. 
Document each episode of 
lergic reaction. 

- Request that classroom 
eacher alert room mothers 
bout food allergy and need 
or alternative party treats. 
Make field trip 
odifications as needed 

e.g., medication must be 
aken along on all field trips). 
Make extracurricular 
ctivities (e.g., dances, 
arnivals) modifications that 
re needed. 

• Continuously monitor 
chool environment for 
otential allergens. 

Expected 
Outcomes 

e student will describe 
steps to take if an allergic 

chool personnel when 
reatment for an allergic 
eaction is necessary. 

he student will actively 
articipate in healthcare 

nagement and ECP at 
chool. 

e student will identify 
school personnel responsible 
for helping carry out the 

ealthcare management and 
ECP. 
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STUDENT NAME: 

Student Address: 
Home Phone: 
Parent/Guardian: 
Day/Work Phone: 
Healthcare Provider: 
Provider Phone: 
IHP Written By: 

Assessment Data Nursing: Diagnosis 
Potential for Risk for innefective 
anaphylactic shock breathing related to 
secondary to severe bronchospasm and 
food allergy. inflammation ofthe 

airways secondary to 
Asthma: allergic reaction. 
YES/NO (circle one) 

Goals 
Student will have 
F AAP/EAP and IHP 
in place to include 
student, parental and 
staff roles in 
preventing and 
mananging an 
anaphylactic 
reaction. 

Student will 
demonstrate 
awareness ofthe 
significance of 
allergic reactions, 
symptoms and 
treatment. 

School: 
Teacher/Counsel or: 
Grade: 
IHP Date: 
IEP Date: 
Review Date(s): 
lCD-9 Codes: 

Interventions 
Secure medical documentation offood 
allergy, FAAP/EAP and information about 
food substitutions. 

• Educate school staff on early signs of 
potential anaphylaxis and appropriate 
steps to take in emergency care. 
- School wide ITaining on recognition 
ofsigns ofallergic reation. 
- Student specific training for 
classroom, administrative, cafeteria. 
custodial and transportation 
personnel. 
- Train designated staff in the use of 
the epi auto-injector, first aid care, 
EMS contact. 
- Designated personnel receive copy 
ofFAAP/EAP and IHP. 

Educate staff regarding allergen and institute 
environmental controls. 

• Have students/personnel wash hands 
or use hand wipes before and after 
food handling or consumption. 
Emphasize that hand sanitizer is 
NOT effective in removing food 
allergens from hands or surfaces. 

• Review food allergy and exposure 
prevention strategies with food 
service staff. 

DOB 

Outcome 
* Medical documentation receieved 
(FAAP/EAP) 
• Yearly staff awareness training 
conducted and documented. 
* Student specific training delivered 
and documented in student file. 
• Staff demonstrate proper use ofepi 
auto-injector. In event ofallergic 
reaction, staff responds according to 
FAAP/EAP. 
• Staff responds to student report of 
allergen exposure and supports student 
with self-care or by administering epi 
auto-injector. 
• Post crisis review conducted in the 
event of an allergen exposure. 

• Student will read food labels before 
ingestion. 
., Student will not accept food offered 
by others. 
• Student can demonstrate 
assertiveness when encountering 
situations that have potemial to result in 
exposure to food allergen. 
"' Student will identify allergic 
reactions, notify school personnel and 
treatc immediately. 
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' 

Establish a food safe 
environment for 
students with food 
allergies. 

Potential for dimished Protect/Enhance 
self-esteem secondary student's self-image. 

to food allergy 
diagnosis. 

• Secure medical documentation for 
food subsitutions. 

• Secure "emergency meal" from 
parent in event food allergen can not 
be avoided. 

• Review cleaning procedures with 
custodial staff. Establish a food safe 
environment for student with food 
allergies.

• Notify classroom parents and staff of 
need to restrict presence of food 
allergen in student's classroom 
activiites. 

• A void use of food for 
instruction/reward purposes. 

• Adhere to bus policy about food 
consumption on the bus. 

• Minimum 2 week advance notice on 
field trips and other off campus 
activities. 

• Facilitate student particitpation in full 
range of school activities. 

• Zero tolerance for bullying related to 
food allergy. 

• Educate student on assertiveness 
techniques.

• Empower student to educate 
classmates.

• Zero tolerance for bullying related to 
food allergy.

• Educate student on assertiveness 
techniques.

• Empower student to educate 
classmates. 

* Student is NOT exposed to food 
allergen and has no allergic reactions. 

* Student does not experience bullying 
or discrmination related to food allergy. 
* Student demonstrates positive self-
esteem related to food allergy via 
verbal and non-verbal communication. 

Parental/Guardian statement: I/We have read this plan and agree to its implementation. 
Signature:.__________________________________ .Date: _____ 




