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PLEASE READ THIS NOTE BEFORE READING THE HANDBOOK

 
The information in this handbook is general in nature and for information and 
educational purposes only. It is meant to help people learn how to manage a child’s 
allergies. It is not meant to give specific medical advice, recommendations, diagnosis, 
or treatment. 

Readers should not rely on any information contained in this handbook as a 
replacement or substitute for professional medical advice or diagnosis or treatment. 
Nor should they delay getting professional medical advice or treatment because of 
information contained in this handbook. Medical knowledge is constantly developing.

Please speak with your child’s doctor or other healthcare professional before making 
any medical decision that affects your child or if you have any questions or concerns 
about their food allergies.

The authors of this handbook – Michael Pistiner, Jennifer LeBovidge and Anaphylaxis 
Canada – as well as individual contributors and reviewers will not be held responsible 
for any action taken or not taken based on, or as a result of, the reader’s interpretation 
or understanding of the information contained or referred to herein.
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Dear Parent, 
 
We know that it can be overwhelming to be told that your child has a food allergy. You might be 
wondering: Will my child have a normal life? What can my child eat? Can my child safely stay with a 
babysitter or go to a childcare centre or school? Could I use an auto-injector if I had to? Could my child 
die? How will I be able to cope with all of this? You may feel like you are alone, but you are not. Many 
parents have these same worries. 
 
Things change when your child has a food allergy. You have to be careful all the time, when 
buying and preparing food and when eating away from home. You need to teach others to care 
for your child at home, childcare centres, schools, and family or social events. This can be very 
stressful at first. 
 
Through our experiences as healthcare providers and parents of children with food allergy, we 
have learned that families do well when they know the facts about food allergy and what they can 
do to keep their children happy and safe. That is why we created this handbook.
 
This handbook is meant to teach you important information about food allergy, suggest ways to 
educate your child and others, and offer helpful tips and support. We suggest that you go through 
the “must-read” sections of the handbook first, from Frequently Asked Questions to Managing 
Food Allergy at Home. Then read the other sections as you need information. You can go at your 
own pace. To help you understand and build skills, we have put together a number of real-life 
exercises. We have also created a list of trusted resources about food allergies that you 
may find helpful. You can download activity sheets, exercises, and resource sheets from 
www.anaphylaxis.ca and www.AllergyHome.org. 
 
Please keep in mind that this handbook is a resource to help you learn. It does NOT replace advice 
from your child’s doctor. Speak with your doctor directly if you have questions or are worried about 
your child.
 
You will find that as you learn more, managing allergies will become part of your daily life. You 
will begin to feel more in control and less anxious or worried about your child’s allergy. Your 
child will feel better as they learn about their food allergy and become involved in daily routines. 
 
We hope that the information in this handbook will help you and your child to feel confident about 
handling food allergies!

Warmly, 
 
Michael Pistiner, MD, MMSc, Pediatric Allergist 
Jennifer LeBovidge, PhD, Pediatric Psychologist 
 

 
Anaphylaxis Canada - 
Laura Bantock, Director, Western Region 
Lauren James, Development Coordinator 
Laurie Harada, Executive Director

http://www.anaphylaxis.ca
http://www.AllergyHome.org
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What is a food allergy?
Your immune system normally protects you from germs and disease. It helps you to fight off 
bacteria, viruses, and other tiny organisms that can make you sick. If you have a food allergy, 
your immune system mistakenly treats something in a particular food (most often, the protein) 
as if it’s dangerous to you. Your body reacts to the food by having an allergic reaction. 
 
What is an allergen?
An allergen is anything that causes an allergic reaction.
 
What are the most common food allergens? 
People can be allergic to practically any food, but the most common food allergens are milk, 
eggs, peanuts, tree nuts (such as cashew), fish, crustacean/shellfish (such as crab, lobster, 
shrimp), mollusk/shellfish (such as clam, scallops), wheat, and soy.2 These “Major 8”, as they 
are called in the US, are also common allergens in Canada where they are called “Priority 
Allergens”. Canada’s priority allergens also include sesame, mustard and sulphite. According 
to Health Canada, sulphites do not cause a true allergic reaction; sulphite-sensitive people can 
experience similar reactions as those with food allergies.1 

Frequently Asked Questions
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What are the common symptoms of an allergic reaction?
In the same person, each reaction can be different. Symptoms can include hives, itching, 
flushed skin, stomach pain, vomiting, diarrhea, hoarse voice, swelling of the lips, tongue, 
or throat, coughing, wheezing, sneezing, shortness of breath, irritability, confusion, 
sweating, dizziness, fainting, loss of consciousness and others.2 3

 
What is anaphylaxis?
Anaphylaxis is a severe life-threatening allergic reaction. At present, tests cannot tell us how 
severe a person’s reaction will be. It is also difficult for doctors to tell which patients are at 
risk for a severe reaction.2 3

 
How fast can a reaction to a food occur?
Most allergic reactions happen within minutes, but some can occur a few hours after 
exposure.2

 
How do you manage a food allergy?
People with food allergies must avoid coming into contact with foods that cause them 
to react (e.g. eating, touching). They must also be ready to treat an allergic reaction with 
emergency medication and get medical help.
 
What is cross-contamination (also known as cross-contact)?
These terms are used to describe the presence of an allergen that is transferred from one 
food or object to another. For example, cookies baked on the same tray as peanut butter 
cookies pose a risk of cross-contamination to someone with peanut allergy.
 
What is epinephrine?
Epinephrine (also known as adrenaline) is the medicine of choice used to treat a severe 
allergic reaction, anaphylaxis. It works quickly to reverse the symptoms of anaphylaxis, 
but in some cases, a second dose may be needed. The effects of epinephrine may only be 
temporary.2 3 4

  
What is an epinephrine auto-injector?
This is a medical device used during an allergy emergency to give a measured dose of 
epinephrine into the thigh muscle. 
 
What is an auto-injector training device?
This looks like a real auto-injector but does not have a needle or medication in it. It is used 
for practice and to show people how to use the real auto-injector in an emergency. 
 
What is an Anaphylaxis Emergency Plan? 
There are different names for written plans, such as Emergency Care Plan and Food Allergy 
Action Plan. The plan is generally a 1 page document that gives detailed information about 
your child’s food allergies. It also includes important information on symptoms, how to 
treat a reaction and how to get emergency help. 
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Avoiding Food Allergens

Oral ingestion (mouth)

Eating an allergen causes most serious reactions. Other ways that 
allergens could be ingested are through saliva (e.g. kissing) or 
cross-contamination.5 Even ingesting a small amount of a food 
allergen can cause a reaction. Most of these reactions can be 
prevented by reading labels and taking steps to prevent cross-
contamination. 

Skin contact (touch)

Skin contact can cause hives or other skin symptoms where the 
allergen touches the skin. In most cases, healthy skin does a good 
job of keeping allergens out of our bodies, and serious reactions 
from skin contact are rare.6 7 If an allergen comes in contact with 
skin, wash it off to decrease the chance that it will accidentally 
get into the mouth, eyes or nose (where it can possibly cause a 
more serious reaction). This is why washing hands before eating or 
touching the eyes, nose or mouth is important.8 Keep in mind that 
people, especially young children, frequently touch their mouths, as 
well as their eyes and nose.9 10

An allergen is anything that causes an allergic reaction, such as certain foods. People can be 
allergic to almost any food, but for labelling purposes the most common food allergens are 
known as “priority” or “major” allergens. There are different ways to come in contact with a 
food allergen, they are: eating, touching and in rare cases, inhaling the food protein. Contact 
with the nose and eyes can also cause a reaction. Understanding how to avoid contact with a 
food allergen will help prevent allergic reactions. 

Inhalation (breathing in)

In some cases, allergic reactions can happen when food proteins are
inhaled through the air, such as:
• In steam from cooking food (e.g. sizzling fish)
• When food in a powdered form is released into the air
  (e.g. blowing powdered milk)
• When small amounts get into the air when food is crushed or ground
  (e.g. tree nuts).8

These reactions are usually mild, but in rare cases people have had severe reactions.6 8 11
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The smell of a food alone cannot cause an allergic reaction. The smell is 
caused by volatile organic compounds (VOCs) , which are not proteins.

Make hand-washing fun for 

young kids - sing a song that 

lasts about 30 seconds.

Teaching Children 
 

Here are some simple rules to teach your child and things for them to keep in mind:

• Wash your hands before eating or touching your nose, eyes or mouth. 
• Only eat food that is made for you. It’s not safe to share food. 
• Don’t share spoons, forks, knives, cups, bottles or straws.
• If you get an allergen on your skin, ask an adult for help, clean it off and wash your hands.
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Understanding Labels

Safety tips for reading labels

Read the label before serving a food even if it has been “safe” in 
the past. Remember that ingredients can change without notice.

Read ingredient lists carefully from start to finish. Food 
companies do not have to make allergens stand out in any way 
(e.g. bolding, italicizing, or underlining the print). 

Do not buy a packaged food product that does not have an 
ingredient label. 

If you are not sure about a product, call the company to find out 
if it contains an allergen.

Do not buy food from bulk bins even if they have labels on the 
bins. Shoppers may have used the same scoops in different bins, 
and this can cause cross-contamination. 

Labelling laws do not cover certain products. Read labels on non-
food products such as vitamins, skin creams and pet food. These 
can contain food allergens. Other examples are modeling clay 
which may contain wheat, and finger paint, which may contain 
egg.8

Do not eat food with precautionary or advisory statements such 
as a “may contain”, “processed in a facility…” or “made in a factory 
that also processes”. Do not try to guess whether there is a risk 
based on the type of statement used, even if you have had the 
product before. Researchers have found that some products with 
these statements actually contain enough allergen to cause an 
allergic reaction.12

Be cautious of imported products because food labelling 
regulations vary by country.

Reading labels is important for managing food allergies. It is not possible to know if an allergen 
is in a food just by looking at it. Allergens can be found in places that you don’t normally expect 
to find them. Also, food companies may change ingredients without telling consumers. This is 
why it is so important for you and your child (at the right age) to read labels before eating a food. 

Labelling laws may change so check your country’s government website for the most recent regulations.

 • Health Canada - Food Allergen Labelling Regulations – http://www.hc-sc.gc.ca/

 • The Food and Drug Administration (FDA) - Food Allergen Labeling and Consumer Protection Act of 2004 -  

  http://www.fda.gov/

http://www.hc-sc.gc.ca/
http://www.fda.gov/
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CRUSTACEAN*

Label reading activities

• Choose a few food packages from your kitchen cupboards and 
 read the labels carefully. This is an easy way to practice label 
 reading. Remember to look for precautionary statements that 
 often follow ingredient lists. 

• Give yourself more time for grocery shopping so you can read 
 food labels carefully. As you become used to different products, 
 label reading will become a habit and grocery shopping will 
 take less time.

Download the Label 
Reading exercise at 
www.anaphylaxis.ca 
and 
www.allergyhome.org

Food companies choose when to use precautionary 
statements. They are not required by law to do this. 
They can also choose when to put “allergen-free” 
claims such as “peanut-free” or “milk-free” on packages.  
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Teach all family members and people responsible for feeding your child how to read labels.

Teaching Children
 
Children pay attention to what you do. When they see you read labels, they will learn that 
this is important. 

• Even from a young age, your child can learn how to read a food label with your help.  
 Start practicing when your child begins to read. Practice label reading at home and when  
 shopping. This is a good way for your child to learn skills with you present. Over time,  
 this will become a habit for your child. 

• Praise your child for reading food labels carefully. They should know you are proud of  
 them for taking the right steps to stay safe.  

• Your child can also practice teaching others how to read a food label.
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Cross-Contamination (Cross-Contact)

Examples of cross-contamination8

• Food to food – For example, nuts on top of a salad will lead to cross-contamination of other  
 foods in the salad, even if the nuts are taken off.

• Food to object - Cookware, dishes, utensils (e.g. forks, spoons, knives) or cooking surfaces 
 that are not properly cleaned before preparing food for someone with a food allergy could  
 lead to cross-contamination.

• Food to saliva - Food allergens can be passed on through saliva from people and pets. 
 Anything that goes into the mouth could be a possible source of cross-contamination.5 

Keep in mind that children understand more as they get older. There can be more risks for 
young children who learn about their world by touching. They often have poor hand-washing 
skills and may put things (e.g. toys) into their mouths and touch their eyes and nose.9 10

 
Older children are better at hand-washing, but new issues come up as they as mature. For 
example, they may not think about the risks of sharing lipstick or kissing.

You may hear the term “cross-contamination” or “cross-contact” when people talk about possible 
risks for those with food allergies. Cross-contamination can happen when a small amount of a 
food allergen gets into another food accidentally or when it is present in saliva, on a surface or 
on an object. This small amount of an allergen could cause an allergic reaction. 
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Ways to reduce the risk of cross-contamination

• Teach your child to wash their hands before and after eating or before touching their eyes,  
 nose or mouth. A small research study found that soap and water and commercial hand-wipes  
 removed allergens but hand sanitizing gels did not.13

• Carry hand wipes in case soap and water are not available. 

• Do not share food, utensils, or drinks. 

• Do not pick an allergen out of a food (e.g. removing nuts from a salad). This will not make it  
 safe. The person with the food allergy will need a new meal prepared for them. 

• Wash cookware (pots, pans), dishes and cutlery (spoons, knives, forks) well. Food that is stuck  
 onto dishes or utensils that have gone through the dishwasher can still cause an allergic reaction. 

• Clean surfaces with soap and water, commercial cleaners or commercial wipes.13

• Allergens can stay on sponges and towels so the safest option is to use disposable methods,  
 such as paper towel or wipes.
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      Other2 3

Signs & Symptoms

Learn how to recognize the signs and symptoms of an allergic reaction so that you can give 
life-saving treatment early. Most allergic reactions happen within minutes to a few hours after 
contact with an allergen. Reactions can differ each time. Keep in mind that an allergic reaction 
can start with mild symptoms that can get worse quickly.2 3

 
Don’t depend on seeing hives! Some anaphylactic reactions occur without any skin symptoms 
(e.g. hives or swelling).14

An allergic reaction can involve any of the following symptoms, which may appear alone or in any 
combination. 2 3 4 Make sure to talk to your child’s doctor about how to recognize anaphylaxis.

Small children can have a hard time describing their symptoms. They may complain of a  
“funny feeling” in their mouth or throat. Be aware of words that children may use to describe 
an allergic reaction. They may say, “my mouth feels funny” or “my tongue is itchy”.

Neurological
System

Cardiovascular
System

Respiratory
System

Gastrointestinal
System

Skin

SIGNS & SYMPTOMS

It is not possible to know how bad an allergic reaction will be. Don’t ignore early 
symptoms, even if they seem mild, especially if your child has had a reaction in the past. 

Skin Respiratory Gastrointestinal Cardiovascular NEUROLOGICAL

hives, swelling, 
itching, warmth, 
redness

coughing, wheezing, 
shortness of 
breath, chest 
pain or tightness, 
throat tightness, 
trouble swallowing, 
hoarse voice, nasal 
congestion or hay 
fever-like symptoms, 
(sneezing or runny 
or itchy nose; red, 
itchy or watery eyes)

 nausea,  
 stomach pain 
 or cramps, 
 vomiting, 
 diarrhea

dizziness/
lightheadedness, 
pale/blue colour, 
weak pulse, 
fainting, shock, loss 
of consciousness

anxiety, feeling 
of  “impending 
doom” (feeling that 
something really bad 
is about to happen), 
headache
 
 
 
uterine cramps
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Dealing with Emergencies

Have a written Anaphylaxis Emergency Plan 
with a picture of your child. Post this plan 
in a place where you can see it and have a 
copy available at all times. Any person caring 
for your child should have a copy. It will 
be useful to refer to during an emergency. 
Ask your doctor to help you fill out a copy 
and explain the emergency steps. You 
should be able to recognize the symptoms 
of anaphylaxis and treat your child with an 
auto-injector. 

Learn to use your child’s auto-injector. Talk to your child’s doctor about when and how to use 
it. Each brand of auto-injector has a website with instructions and videos to help you learn how 
to use the device. Practice with a training device, which looks like a real auto-injector but does 
not contain a needle or the drug. This will help you prepare for an emergency and feel more 
confident about using the auto-injector.

Always have your child’s auto-injector available. If you forget to bring it with you, go home 
and get it. It is wise to have two doses of epinephrine with your child, because some people 
may need a second dose during a reaction.15 Discuss this with your doctor.

Use medical identification jewelry. If your child is alone or is unconscious, the identification 
jewelry gives others credible information about their allergy.  

Being prepared

When you are prepared to treat an allergic reaction, it makes a real emergency situation 
less stressful.

Keep an emergency plan and epinephrine auto-injector with your child at all times.

Anaphylaxis Emergency Plan: _________________________________________ (name)

This person has a potentially life-threatening allergy (anaphylaxis) to:

PHOTO

(Check the appropriate boxes.) Peanut 
 Other: __________________________________________

 Tree nuts  
 Insect stings

 Egg 
 Latex Milk  
 Medication:______________________________________

Food: The key to preventing an anaphylactic emergency is absolute avoidance of 

the allergen. People with food allergies should not share food or eat unmarked / 

bulk foods or products with a “may contain” warning.Epinephrine Auto-Injector:  Expiry Date: _________________ / __________________

Dosage:    EpiPen® Jr 0.15 mg   EpiPen®  0.30 mg  

	 	  Twinject® 0.15 mg  Twinject® 0.30 mg  

   Allerject™ 0.15 mg   Allerject™  0.30 mg  
Location of Auto-Injector(s): _______________________________________________

 Previous anaphylactic reaction: Person is at greater risk. 

 Asthmatic: Person is at greater risk. If person is having a reaction and has  

 difficulty breathing, give epinephrine auto-injector before asthma medication.  

A person having an anaphylactic reaction might have ANY of these signs and symptoms:

•	 Skin system: hives, swelling, itching, warmth, redness, rash

•	 Respiratory system (breathing): coughing, wheezing, shortness of breath, chest pain/tightness, throat tightness,   

 hoarse voice, nasal congestion or hay fever-like symptoms (runny, itchy nose and watery eyes, sneezing), trouble  

 swallowing
•	 Gastrointestinal system (stomach): nausea, pain/cramps, vomiting, diarrhea

•	 Cardiovascular system (heart): pale/blue colour, weak pulse, passing out, dizzy/lightheaded, shock

•	 Other: anxiety, feeling of “impending doom”, headache, uterine cramps, metallic taste

Early recognition of symptoms and immediate treatment could save a person’s life.

Act quickly. The first signs of a reaction can be mild, but symptoms can get worse very quickly.  

1. Give epinephrine auto-injector (e.g., EpiPen®, Twinject® or Allerject™)  at the first sign of a known or    

 suspected anaphylactic reaction. (See attached instruction sheet.)

2. Call 9-1-1 or local emergency medical services. Tell them someone is having a life-threatening allergic reaction. 

3. Give a second dose of epinephrine in 5 to 15 minutes IF the reaction continues or worsens. 

4. Go to the nearest hospital immediately (ideally by ambulance), even if symptoms are mild or have stopped.  

 The reaction could worsen or come back, even after proper treatment. Stay in the hospital for an appropriate  

 period of observation as decided by the emergency department physician (generally about 4 hours). 

5. Call emergency contact person (e.g. parent, guardian).
Emergency Contact InformationName

Relationship
Home Phone

Work Phone
Cell Phone

The undersigned patient, parent, or guardian authorizes any adult to administer epinephrine to the above-named person in the event 

of an anaphylactic reaction, as described above. This protocol has been recommended by the patient’s physician.

     Patient/Parent/Guardian Signature           Date    Physician Signature    On file              Date
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If there is an emergency

If you think your child is experiencing an anaphylactic reaction, follow the steps of the 
emergency plan. Talk to your doctor about when and how to use your child’s auto-injector.

 
Remember that epinephrine is the first line treatment for anaphylaxis. This is the medicine 
of choice for a severe allergic reaction. It works quickly and helps to treat life-threatening 
symptoms by opening up the airways and increasing blood pressure. Deaths from allergic 
reactions to foods are rare, but the risks are real and need to be taken seriously. In most 
cases, deaths from allergic reactions to foods have been caused by a delay in treatment with 
epinephrine.2 16

 
Contact emergency services. Call 9-1-1 (or the emergency service in your area) and stay with 
your child while waiting for the ambulance. Get another person to show paramedics where your 
child is. Do not make your child stand up or walk to the ambulance. 

Teaching Children
 
• Teach your child about the possible symptoms of an allergic reaction. 

• Tell your child to talk to an adult immediately if they  
 think they may have accidentally eaten an unsafe food 
 or feel any symptoms of an allergic reaction. 

• Let your child know that you keep their emergency  
 medicine close by. If they have an allergic reaction, 
 using it will help them to feel better quickly. It is never  
 too early to help your child become confident about the  
 use of an auto-injector. 

• Talk to your child about the emergency steps, so that 
 going to the hospital won’t be a surprise. 

• Help your child to feel more in control by practicing with a training device. Even preschool- 
 aged children learn from medical play, just as they might by playing with a toy stethoscope 
 before visiting their doctor. This can be a great way to make sure they understand about the  
 auto-injector and how it will help them in an emergency. 

• Your child may think the needle in the auto-injector is as long as the device. If your child is  
 worried about this, you can tell them it is much shorter. The typical length of an auto-injector  
 needle is less than 1 inch or 2.5 centimetres. 
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Place your child on their back with their legs raised 
while waiting for the ambulance. This position will help 
the blood flow to the vital organs of the body (heart, 
brain and lungs) and help to reduce the symptoms of 
shock.17 18

 
 

If your child is vomiting (throwing up) or feels 
nauseated, place them on their side (recovery or semi-
prone position) so that if they vomit, they will not choke. 
It is very important to keep their airway clear.
 

 
If your child is finding it difficult to breathe, they may prefer to be in a more upright 
position. Do not raise them into an upright position until they have been seen by a doctor 
because raising them can cause a sudden drop in blood pressure, which can be dangerous.18

 

If symptoms come back or get worse while waiting for the ambulance, a second dose of 
epinephrine can be given as early as 5–15 minutes after the first dose.2 3 Keep in mind that 
epinephrine can wear off, and your child may need more epinephrine, as well as other 
treatments. It is important that your child is taken to the emergency department to be seen 
by a doctor. 
 
A second wave of anaphylaxis is called a biphasic reaction.19 This happens after the initial 
symptoms are resolved, usually several hours after the first reaction. 

 
The paramedics should take the child to the ambulance 
by stretcher.  
 
Stay calm. Your child will feel less anxious if they see  
that you are in control.
 

 

Ask the doctor to prescribe auto-injectors before 
leaving the hospital. Purchase the auto-injectors as 
soon as possible.

Deaths from anaphylaxis are rare and most can be avoided. Epinephrine works 
the best when given early. It can be dangerous to wait to give epinephrine. 
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Learning from a reaction
 
When your child has a reaction it can be very stressful for both you and your child. Try to learn 
from your experience. 

• If possible, speak with the people involved and let them know that you appreciate their  
 support in helping your child. Discuss what went well and what could be improved. Taking  
 steps to improve emergency procedures will help to better protect your child. 

• Sometimes people get excited during an emergency, raising their voices or crying. Let your 
 child know that they didn’t do anything wrong and that no one was angry with them. 

• Try to answer your child’s questions in a way that they can understand. You don’t have to have  
 all the answers. It is fine to tell your child that you need to think about their question, or ask  
 the doctor, and then get back to them with an answer. Remember, if your child feels that a  
 topic makes you uncomfortable, they will keep questions to themselves and make up their  
 own answers, which may cause unnecessary fear. 

• Make an appointment to see your child’s allergist to review the allergic reaction and the 
 emergency plan.

• Think about speaking with a mental health professional if you are feeling extremely anxious  
 about the reaction. 
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Epinephrine

Epinephrine is safe to use in normally healthy individuals. It rarely causes harm, even if given 
when not needed. Possible side effects can include rapid heart rate, paleness, dizziness, weakness, 
tremors and headache.4 These side effects are generally mild and go away within a few minutes.4

Facts about epinephrine2 3

 
• Even if epinephrine has been given, your child still needs to go to the hospital for observation  
 by medical professionals because your child may need further treatment.

• Many parents worry they might mistake anaphylaxis for an asthma attack. Epinephrine  
 can be used to treat the symptoms of an anaphylactic reaction and an asthma attack. In the  
 past, epinephrine was used to treat asthma attacks before modern asthma medications were  
 available. Discuss this with your doctor. 

• Give other medications, such as asthma drugs and antihistamines after giving epinephrine.

• Keep in mind that antihistamines are slow to act and have not been proven to stop  
 anaphylaxis.

Epinephrine Checklist:
 
- Get a training device and watch 
instruction videos that teach you how 
to use your child’s auto-injector. 
 
- Train others who care for your 
child and give them a copy of the 
emergency plan.
 
- Keep your child’s auto-injector in 
an unlocked area that is easy to 
get to. For younger children make 
sure that the auto-injectors are out 
of their reach for safety reasons. 
 
- Check the expiry date. Try to buy 
auto-injectors that have at least a 12 
month “shelf-life”. 

Epinephrine can be damaged by 
heat and cold so remember: 

• Keep your child’s auto-injector at  
 room temperature (15-30°C/59-86°F).

• Do not store it in a car or a fridge.

• In the case of cold weather, keep 
 it inside your child’s coat. In hot  
 weather, keep it in the shade. 

Sign up for expiry notifications 
on pharmaceutical websites.
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Managing Food Allergy at Home

Home is the perfect place for you and your family to learn how to manage food allergy, because 
so much more is under your control. You decide which foods enter your home, and you can set 
up household rules to prevent cross-contamination when storing, preparing and serving food. You 
also have more time to read food labels and teach your child this skill in a relaxed setting. Your 
child can also be involved in meal planning at home. They will gradually learn safe practices, such 
as replacing ingredients in favourite recipes to make them safe to eat.

Create a plan that works for your family. Decide whether or not your child’s allergens will be 
allowed into your home. You might consider the age of the child with allergies and their siblings. 
Young children are often messy eaters and put their hands in their mouths. It is also important 
to keep the dietary needs of other family members in mind when making these choices. In some 
cases it will not be practical to keep an allergen completely out of the home. 20

Take steps to avoid cross-contamination20

 

• Be careful about sharing food, napkins, dishware, cups and utensils (forks, knives, spoons).

• Ask everyone to wash their hands before and after preparing food.

• Ask everyone to wash their hands before and after meals.

• Keep foods that do not contain your child’s allergens away from those that do. For example, have a  
 special shelf for your child’s food in cupboards. Do not store their food on shelves below those  
 where food with their allergens are kept in case of spillage. 

• Remember to keep the ingredient labels if you separate large packages of food into smaller portions.

• Clean surfaces (e.g. kitchen counter, table top, microwave) and use clean pots, pans and utensils  
 when preparing food.

• Prepare allergen-free food before food that contains your child’s allergens. Set their dish aside and  
 cover it in case other food splatters during cooking.

• Eat in certain areas of the home only (e.g. kitchen or dining table).

• Carefully label containers that contain your child’s leftovers. 

• Keep some ready-to-serve foods on hand that are safe for your child when you are too busy to cook. 

Download the Weekly Meal Planner exercise from 
www.anaphylaxis.ca or www.allergyhome.org

http://www.anaphylaxis.ca
http://www.allergyhome.org
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Be ready to treat an allergic reaction
 
• Keep your child’s auto-injectors and any other medications recommended by your doctor handy.  
 Make sure they are out of reach of young children and that family members know where they are  
 kept. 

• Post a copy of your child’s emergency plan, including the phone number of your local emergency  
 services.

Remember! The kitchen refrigerator is a great 
place to post a copy of your child’s emergency plan.
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Play Dates, Parties & Other Activities

Social activities are important for your child’s happiness and self-esteem. Your child will be in 
the company of other kids and adults at play dates, birthday parties and other activities. Other 
families may not understand what practices to follow to keep your child safe or how serious an 
allergic reaction can be.
 
You can take steps to make sure your child is not left out because of their food allergies. The 
key is to plan ahead by informing your host and letting your child know what to expect. With 
your help, you will find that others are often willing to support your child.

Call the host several days before a play date 
 
• Ask what food will be served and whether an adult will be supervising meal and snack time. 
 Offer to send along a safe meal and treat for your child if needed. Freeze snacks, such as 
 cookies, for parties. They are easy to defrost when you need them.

• If the host is responsible for preparing food for your child, ask them if they know how to ensure  
 the food is free of your child’s allergens. If they are unsure and willing to learn, take the time to  
 teach them.

• If you are leaving your child in the care of others, give the host your child’s auto-injector and  
 emergency plan, and be sure that they know how to use them. Set up a time to teach them or  
 another adult who will be present at the event how to recognize an allergic reaction, use your  
 child’s auto-injector, and contact emergency services. Find a time when you have the host’s full  
 attention (the day of a party will likely be too busy), and use an auto-injector training device to  
 help them learn and build their comfort level.

• Provide your host with your contact information and ask them to contact you if they have 
 questions or in case of an emergency.

• If you sense that the host is not comfortable being responsible for your child, offer to stay at  
 the party with your child. Gradually, other parents will start to feel more confident about caring  
 for your child.
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Teaching Children
 
Include your child in preparations for social activities. This way, 
they will understand what rules they must follow and the reasons 
why. When kids are included in planning, they will feel more 
confident and be more likely to follow the rules.
 
Let your child make some decisions, which will help them feel more 
in control. For example, ask them if they prefer to take cookies 
or a cupcake to the party. Birthday cake has many common food 
allergens and is often unsafe for kids with food allergies. Remind 
your child to only eat foods that you have approved, whether it is 
food that you have bought or made or food prepared by the host. 
 
Prepare your child so they understand that they may not be able to 
eat what other children are eating. Keep them focused on what they 
can do and can have. For example, they may not be able to eat all of 
the food being served at a party, or have treats from loot or goody 
bags, but they will have fun with their friends! 
 
For activities where a large group is eating together, involve your 
child in thinking about which solution is the best one for them. For 
example, your child can eat before attending a team celebration, 
bring their own food or choose safe food items at the event with 
your help. 
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Relatives & Babysitters

With food allergies, your child has needs that require special attention. It can be stressful to 
leave your child with a babysitter, a relative or other caregiver, especially for the first time. 
Education, careful planning and good communication will help ease your worries as others learn 
how to care for them.
 
Let others know about your child’s food allergies so that they can decide whether they feel up 
to taking care of them. For some, this responsibility may seem overwhelming and too much for 
them to handle. Others will be more comfortable. Your child should be in the care of those who 
are ready for the task.
 
Find a time to meet when the caregiver can provide their full attention. Do this before leaving 
your child in their care. If you give the person information in a hurry as you are leaving, you may 
forget to mention important details. Also, it is not a reasonable or fair way to teach others.
 
Talk to the caregiver about food that your child can eat. If the person does not feel comfortable 
preparing food for your child, offer to do this yourself. If they agree to prepare food, make sure 
they know how to ensure the food is free of your child’s allergens. If they are unsure and willing 
to learn, take the time to teach them.  
 
Make sure that caregivers know how to recognize an allergic reaction and how to use the 
auto-injector. Allow time for questions and practice using the auto-injector before you leave. 
Review your child’s emergency plan.

Teaching Children
 
• Let your child participate when teaching caregivers. Even young children can tell 
 others what they are allergic to and what rules they must follow. When involved,  
 children learn how to explain their allergies to others in their own words and gain  
 their support.

• Encourage your child to tell an adult right away if they think they have accidentally  
 eaten something that they are allergic to, are having symptoms of a reaction or are  
 worried about something.

• Remind children to say “no thank you” if they are offered food that may not be safe.

• In the case of older children, make sure they have a way to contact you if they have  
 any concerns.
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Childcare & School

During the day your child will be in contact with many staff members and other children. They 
may move around to different locations, both inside and outside the school or childcare centre.  
Since there can be risks in different settings - classroom, lunchroom, cafeteria, or the school 
yard - procedures should be in place to manage food allergens. This is also true for special 
activities, such as class trips, after-school programs and bus travel to and from home.21 22 23 

Find out if your child’s school or childcare has a policy or guidelines for managing food allergies. 
Some may have this in place. Others may lack a clear policy if they have not had children with 
food allergies before, so you may even have an opportunity to get involved with the policy 
development. In any case, you should set up a meeting with the principal or childcare director 
to discuss your child’s needs. 

Give the school or childcare centre
 
• Your child’s Anaphylaxis Emergency Plan. Complete this each year or whenever there are any  
 changes such as the addition of new food allergies, the removal of allergies that are outgrown  
 or changes to treatment instructions.

• Auto-injectors that are in date (i.e. not expired).

• Permission to treat your child according to their physician’s instructions if they have an allergic  
 reaction.

• Safe snacks for your child. Their teacher can keep these for times when a snack is not packed or  
 your child cannot have a treat that is given to other kids. These should be foods that do not go  
 bad (i.e. non-perishable).

The emergency plan should include information about your child such as their 
allergies, what to do in the event of a reaction and emergency contact information.

Communicate with the school and childcare community
 
• Find out who is responsible for the allergy policy. Ask to be contacted about upcoming events  
 that involve food such as celebrations, trips and special activities. Offer to answer any questions  
 they may have. Volunteer to help with activities if you have time. 

• Ask that the school or childcare staff inform other parents about food allergies. Staff such as the  
 principal, director, teacher or nurse can help with getting others to follow and understand 
 allergy policies. 

• Make an effort to develop a positive relationship with other parents. Try to educate with facts  
 rather than emotion. 
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Learn more about managing allergies at school by visiting 
www.allergysafecommunities.ca or www.allergyhome.org

Teaching Children
 
Review the basic rules with your child. Remind them to:

• Wash their hands before and after eating.

• Only eat food that is approved by a trusted adult.  

• Use dishware, utensils (spoons, forks, etc.), cups and bottles meant for them. They  
 should not share with others.

• Tell an adult right away if they think they have accidentally eaten something they are  
 allergic to, are having symptoms of a reaction or are worried about something.
 
Take your child to meet their teacher and see their classroom ahead of time. This 
will help your child become comfortable in these new settings. Consider asking if 
classmates and childcare friends can be taught about food allergies. This can be done 
by having a teacher or school nurse read a children’s book about food allergies.

Some parents get involved in classroom activities. Ask your child if they want to be 
involved. Some will feel proud to teach their friends about their allergies. Others may 
not want to stand out and may prefer to watch.

http://www.allergysafecommunities.ca
http://www.allergyhome.org
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Dining Out at Restaurants

Eating outside the home can be a fun and enjoyable social activity for children. You can take 
steps to make sure that dining out is a safe experience for your child. Like many other activities, 
this depends on planning ahead, giving clear information about your child’s food allergies, 
making careful choices about their meals and being prepared for food allergy emergencies.

Before dining out
 
• Visit the restaurant’s website (if there is one) to see the menu and allergen policy. Check what  
 types of food they serve. Some types of cooking (cuisine) may present a greater risk because of  
 ingredients that are commonly used.24

• You can also call ahead to speak with the manager or chef about safe meal choices for your child.  
 Try to phone at a quiet time for the restaurant so that staff can talk to you without distractions. 

• Some restaurants will be willing to prepare something simple for your child even if it is not on  
 the menu. 

• Choose restaurants where staff members understand the language you speak.

• Consider preparing a card that lists your child’s specific allergies. This can be given to the chef  
 after talking to restaurant staff about your child’s allergy.

At the restaurant
 
• Make sure that you have your child’s auto-injector. Make it a rule that they don’t eat without it.

• Go early, before the restaurant gets busy. Staff will have more time to answer your questions  
 and help choose your child’s meal.

• Speak with someone in charge, such as a manager or chef, as well as your server. State what  
 foods your child is allergic to, and make it clear that this is not a preference or your child being  
 fussy.

• Choose menu items that are simple (e.g. grilled steak with baked potato and steamed vegetable).  
 Dishes with a lot of ingredients or those made in advance (e.g. stews and sauces) may have 
 hidden allergens. Also, staff may forget about something in a dish if there are many ingredients.

• Ask how food is prepared. Cross-contamination can happen when the same equipment or  
 utensils (e.g. spoons, knives,) are used. Some examples: French fries may be made in the same  
 fryer used to deep-fry battered shrimp and fish; a knife that has been used to slice pizza with  
 anchovies (fish) may also be used to cut a cheese pizza.
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Always have your child’s auto-injector with you. No epinephrine = no food.

• Avoid salad bars and buffets. There is a high risk of cross-contamination. Spoons could be used  
 for more than one dish, and food from one dish could be dropped into another.

• Be cautious of desserts, because they often contain many common allergens and have a high  
 risk of cross-contamination (e.g. peanut, nuts, milk, egg, soy and wheat).

• If there is any doubt that a safe meal can be made for your child, find a different restaurant.

• Let the restaurant know when they do a good job of providing an allergy-safe meal.16 20 24

Teaching Children
 
• Practice ordering food using role-play. You can be the server or chef, and your child  
 can tell you about their food allergies and ask questions. This way, they get to practice  
 at home before they are old enough to order on their own. 

• With older children, use take-out menus or go on-line to check out menus. Ask your  
 child what meals they would like to order and help them think about questions to ask  
 at the restaurant. 

• At the restaurant, let children speak for themselves and ask questions if they are ready  
 for this. This experience will increase their skills and comfort while you are there to  
 provide support. Your child will eat out with friends when they are older. Prepare them  
 now with strong skills and confidence for the future. 

• Remind them to thank restaurant staff when they are helpful. 

• Teach your child that no epinephrine = no food.
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Travel

Taking a trip to another area in your country or elsewhere gives children the chance to learn 
about their world. Start your planning as far in advance as possible. You should choose 
somewhere to stay that best suits your family’s needs. For example, having a kitchenette will 
be useful for preparing some of your meals and keeping fresh food on hand. Keep in mind that 
laws and policies are different in different countries, including laws and policies for airlines, 
restaurants and food labelling. 

Restaurants and travel
 
• Call ahead to ask about food allergy policies and if there are safe options that can be prepared  
 for your child. Consider visiting chain restaurants that have food allergy policies. 
 
Car travel
 
• If you plan to rent a car, make sure that it has been cleaned, including any car seats. 

• Pack safe snacks and meals for your child in case there are no safe restaurants, rest stops or  
 grocery stores on your route. Take a cooler and ice packs for long journeys.
 
Air travel
 
• Always carry your child’s epinephrine auto-injector with you in your carry-on bag.

• Call the airline before booking your flight to ask about their allergy policy. 

• When booking your flight, tell the airline about your child’s food allergy.

• Contact your doctor ahead of time to get any paper work that the airline needs (e.g. a doctor’s  
 letter confirming your child’s allergy and what medication is needed). 

• Bring food and snacks for your child to eat during the flight. Make sure to bring enough food  
 in case of delays and layovers.

• Consider asking to board the plane early so that you can clean the seat and anything in the area  
 that your child is likely to touch. Don’t forget to bring your own cleaning wipes.  

• Let the flight attendant know about your child’s food allergy as soon as you can.
 
Hotels
 
• When booking, ask to speak to the manager of the hotel restaurant about their allergy policies  
 and if they are able to provide safe meals for your child.

• Some hotels offer kitchen units or rent small refrigerators. If you plan on preparing your child’s  
 meals, find out where the nearest grocery store is located. 

• Be aware of in-room snack bars and make sure that your child does not have access to any  
 unsafe items. 
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Foreign countries
 
• Find out if your health insurance policy covers services in other countries. You may need to 
 purchase out-of-country insurance.

• Have extra auto-injectors and other medication prescribed by your doctor, as well as extra 
 copies of emergency plans. 

• Contact the national food allergy organization to find local information.

• Find information on local labelling laws and read labels carefully.

• Get information about your child’s allergy translated. You can give this written information to  
 those who prepare food for your child to help them understand your child’s needs. 

• Make sure that you know how to contact emergency services and explain that your child is 
 having an allergic reaction.

• Know where the nearest hospital is located.

 Make A Travel Checklist: 
- In-date auto-injectors (including extra auto-injectors)

- Carrying case for auto-injector

- Asthma inhalers

- Other medication

- Copies of Emergency plan

- Safe snacks

- Medical Identification jewelry

-Doctor’s note

-Cleaning wipes

-Cell phone

Getting ready for a trip? 
Visit www.anaphylaxis.ca or 

www.allergyhome.org for suggested 
websites and resources.

Teaching Children
 
• Talk to your child about steps you will take to make sure that they have safe food to eat. 

• Whenever possible, involve your child in selecting and preparing snacks.

http://www.anaphylaxis.ca
http://www.allergyhome.org
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Managing Anxiety & Feeling in Control

As a parent it is very common to feel worried about your child having an allergic reaction.25 
This concern can help to motivate you and your family to learn how to manage food allergies.26 
With the right information, you begin to understand the possible risks for your child and how to 
reduce them. This helps to keep your anxiety under control so that you can help your child feel 
confident about managing allergies. Here are some things to keep in mind.
 
Get the facts. If you are not sure about the level of risk in a certain situation, talk to your child’s 
doctor, patient organization or a local support group. If you don’t have the facts, it is easy to 
worry and difficult to find solutions.

Remember that ups and downs are normal. It is normal to experience some anxiety after 
major life changes, including when your child is first diagnosed with a food allergy or when 
they start a new activity, such as entering childcare, starting school or going to a friend’s home. 
You will learn to find routines that keep your child safe and work for your family. 

Find a support group in your area. Allergy support groups can provide valuable information 
and understanding and show you that other families are successfully living with allergies.
 
Remember that your child learns from you. When your words and behaviour show that you 
are confident, your child will feel the same. Try not to use words that can scare your child such 
as describing them as “deathly allergic” or saying “this food can kill my child”. Instead, talk about 
the fact that food allergies can be managed. 

The lessons you teach your child when they are young 
will help them to self-manage as they get older. 
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Empower your child. Increase your child’s sense of control by involving them in managing their 
allergy. Help them build their skills, such as reading food labels and learning how to use their 
auto-injectors. 
 
Prepare your child for new situations. Visit new places ahead of time and introduce your child 
to the adults who will take care of them. Tell your child about plans to keep them safe, including 
emergency steps. 
 
Problem solve with your child. If your child is worried about a situation, talk to them about 
their concerns and ask them what they and others could do to help. For older children, writing 
the plan down may make it feel more “official”. 
 
Be available for difficult conversations. If your child thinks that a topic is off limits or 
makes you feel uneasy, they may not talk to you. Sometimes they fill in the details with their 
imagination, which can be more frightening than reality.

If you or your child is feeling increased anxiety, talk to your doctor. They may refer 
you to a specialist who can help you develop coping strategies that work for you.
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When Children Feel Different or Frustrated

Sometimes children may feel different because of their allergy.27 It is normal for them to want to 
be just like other kids. You can help your child when they go through a difficult time. 
 
Listen to your child. When your child is upset or worried, listen without interrupting them. You 
may want to say, “It will be fine” or to try to fix the problem but remember that it can be helpful 
for them to talk about their concerns and let them know you “get it”. 
 
Help them come up with solutions to problems. Children can feel more in control if they 
participate in making decisions. Even young children can be involved in decisions such as 
choosing safe snacks. 
 
Teach your child how to handle bullying and teasing. These are serious matters that should 
never be ignored. Tell your child to get help from an adult if they ever feel threatened. Let them 
know that it is their right to be safe and treated with respect by others and they are not tattling 
on others. Speak with the teacher or principal about your child’s situation when necessary. 
 
Thank your child for coming to you with their concerns. Tell them that you always want to 
know if they are having a difficult time.
 
Remember that there is more to your child than just their food allergy. Do your conversations 
focus only on their allergies? Make sure that you talk about their achievements. 
 
Let your child know that you are proud of the choices they make. The opinions of their friends 
and classmates matter, but yours does too! For example: “I know it was hard when you couldn’t 
eat the treat at school today, but I was so proud that you said no thank you. Let’s pick out a great 
snack now.” 

Teaching Children

• Role play with your child to practice what to say in common social situations. 

• Show them how to teach their friends about their food allergies. When friends get  
 involved they are usually helpful and want to choose activities that include your  
 child. This helps your child feel supported and confident. 

• Use children’s books, videos and other resources to help your child and their friends  
 learn the facts about food allergy. 

• Encourage your child to participate in a wide variety of activities. This is important  
 for all children to reduce stress and feel good about themselves.
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You are a Role Model

Teaching your child about food allergies is necessary for their safety and confidence. Your goal is 
to empower your child with the knowledge and skills that will help them safely participate in all 
daily activities.
 
Be reliable. When you always read labels and carry emergency medication, your child will learn 
that this is important to do in order to stay safe. Even young children are watching and learning!
 
Teach your child why it’s important to follow allergy rules. Try to teach in a way that they can 
understand. This will differ by age and development. Routines give your child a sense of comfort 
and security. Use children’s allergy books as teaching tools to encourage habits such as hand 
washing. Even toddlers can learn this practice.
 
Plan ahead for food-related events. Children may enjoy preparing for events like birthday 
parties. Help them to find ways to deal with common problems that may arise.
 
Teach your child how to say “no thank you” politely. If they are not sure if a food is safe, they 
should feel confident about saying “no thank you”. This skill should be taught as early as possible. 
Use role playing to practice the words that they can use so that they feel confident in real 
situations.
 
Encourage honest and open communication. Your child should feel able to share their feelings 
and information, without fear of being punished. This includes situations where allergy rules 
were broken. If a child is afraid, they may hide this information from you and you will lose the 
chance to problem-solve together.
 
Try not to use terrifying words to describe allergy. Your child is listening to conversations that 
you have with others, so try to avoid using words like “deathly allergic”. For young children, 
phrases like “eggs can make you sick” or “peanuts are not safe for your body” may work. As children 
get older, they may be able to understand the role of the immune system. For example, “the 
immune system, the part of the body that usually fights germs, mistakes the food for something 
harmful. When the immune system fights back, that causes the allergic reaction”. 
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Teaching Others about Food Allergy

In order to keep your child safe, you must become confident with educating others about food 
allergies. When other people look after your child, it is important that you teach them about 
your child’s allergy, including details on how to prevent and how to treat a reaction.
 
Be patient as others try to learn about your child’s allergies. Food allergy may be new to them. 
Take the time to explain why certain steps are necessary to prevent an allergic reaction and 
what to do in an emergency. Use language that is easy to understand and keep in mind possible 
cultural and age differences in people’s understanding of allergy.
 
Speak in a calm manner. You should explain that although food allergies are serious, they can be 
managed. Be open to answering questions and talking about concerns that others may have.
 
Avoid using scare tactics or high emotion to convince others to take allergies seriously. Such 
tactics will probably have a negative effect. People may think that you are over-reacting or they 
may feel uncomfortable taking care of your child.
 
If you are having difficulty getting someone to understand or take your child’s allergies 
seriously, try a different approach. There may be times when you feel others “just don’t get it”, 
no matter what you say or do. This could be due to a number of reasons. It can be helpful to 
give information from trusted sources, such as your child’s doctor or an educational handout or 
website. Sometimes, asking someone else to speak with the person can help, too.
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Food Allergy & Asthma

Asthma is a chronic disease that affects the lungs. People who have food allergies and asthma are 
at an increased risk of a severe allergic reaction.
 
Two changes happen in the airways of a person with asthma. One is inflammation (irritated 
and swollen lungs), causing mucus to be produced, and the second is tightening of the muscles 
around the airway, causing the airway to become smaller. With increased mucus and a smaller 
airway, it is difficult to move air in and out of the lungs.

Symptoms of asthma include cough, being short of breath, wheezing and tightness of the chest.  
There are many different “triggers” that cause asthma symptoms. People can have different 
asthma triggers, and symptoms can vary from mild to severe.

In people with asthma, the inside 
of the airways can get red, swollen, 
and filled with mucus.

In people with asthma, the 
muscles around the airways can 
spasm and squeeze tighter. This 
leaves less room for air to pass 
through.

In people without asthma, the 
muscles around the airways are 
relaxed, allowing the airways to 
stay open. There is no swelling 
or mucus inside the airways.

Normal Airway

muscle muscle 
tightens

airway
lining

swelling

Asthmatic Airway- 
Inflammation

Asthmatic Airway- 
Tightened Muscles

Asthma is a chronic disease and often lasts a person’s entire life. If your child has asthma, it is 
very important that they are seen on a regular basis by their doctor and that their asthma is well 
controlled.

Dust Mites Pets Pollen Smoking Pollution Cold Air Viral 
Infection

Chemical 
Fumes

Exercise

Reproduced with permission from the website of the Canadian Lung Association, www.lung.ca. All rights reserved.



Living Confidently with Food Allergy  –  Page 44

Control your child’s asthma by:

• Avoiding contact with their specific asthma “triggers”.

• Taking the medicine prescribed by their doctor. 

• Following their asthma action plan.

• Having regular follow-up visits with their doctor.

You can learn about asthma management by speaking 
with an asthma educator or participating in an asthma 
education program. 

Ask the doctor to help you fill out both an asthma 
action plan and Anaphylaxis Emergency Plan. 
Don’t forget to discuss the signs and symptoms of 
asthma and anaphylaxis with your child’s doctor. 

If your child has difficulty breathing during an allergic reaction, give the auto-injector 
before giving asthma medication. Keep in mind that epinephrine will treat severe asthmatic 
symptoms as well as anaphylaxis. Asthma is a major risk factor for death in severe allergic 
reactions caused by food.2 16

 
Children with both food allergy 
and asthma are at risk of having a 
more severe allergic reaction.  

Anaphylaxis Emergency Plan: _________________________________________ (name)

This person has a potentially life-threatening allergy (anaphylaxis) to:

PHOTO

(Check the appropriate boxes.)
 Peanut  Other: __________________________________________
 Tree nuts   Insect stings
 Egg  Latex
 Milk   Medication:______________________________________

Food: The key to preventing an anaphylactic emergency is absolute avoidance of 
the allergen. People with food allergies should not share food or eat unmarked / 
bulk foods or products with a “may contain” warning.

Epinephrine Auto-Injector:  Expiry Date: _________________ / __________________

Dosage:    EpiPen® Jr 0.15 mg   EpiPen®  0.30 mg  
	 	  Twinject® 0.15 mg  Twinject® 0.30 mg  
   Allerject™ 0.15 mg   Allerject™  0.30 mg  

Location of Auto-Injector(s): _______________________________________________
 Previous anaphylactic reaction: Person is at greater risk. 
 Asthmatic: Person is at greater risk. If person is having a reaction and has  
 difficulty breathing, give epinephrine auto-injector before asthma medication.  

A person having an anaphylactic reaction might have ANY of these signs and symptoms:

•	 Skin system: hives, swelling, itching, warmth, redness, rash
•	 Respiratory system (breathing): coughing, wheezing, shortness of breath, chest pain/tightness, throat tightness,   
 hoarse voice, nasal congestion or hay fever-like symptoms (runny, itchy nose and watery eyes, sneezing), trouble  
 swallowing
•	 Gastrointestinal system (stomach): nausea, pain/cramps, vomiting, diarrhea
•	 Cardiovascular system (heart): pale/blue colour, weak pulse, passing out, dizzy/lightheaded, shock
•	 Other: anxiety, feeling of “impending doom”, headache, uterine cramps, metallic taste

Early recognition of symptoms and immediate treatment could save a person’s life.

Act quickly. The first signs of a reaction can be mild, but symptoms can get worse very quickly.  

1. Give epinephrine auto-injector (e.g., EpiPen®, Twinject® or Allerject™)  at the first sign of a known or    
 suspected anaphylactic reaction. (See attached instruction sheet.)

2. Call 9-1-1 or local emergency medical services. Tell them someone is having a life-threatening allergic reaction. 

3. Give a second dose of epinephrine in 5 to 15 minutes IF the reaction continues or worsens. 

4. Go to the nearest hospital immediately (ideally by ambulance), even if symptoms are mild or have stopped.  
 The reaction could worsen or come back, even after proper treatment. Stay in the hospital for an appropriate  
 period of observation as decided by the emergency department physician (generally about 4 hours). 

5. Call emergency contact person (e.g. parent, guardian).

Emergency Contact Information

Name Relationship Home Phone Work Phone Cell Phone

The undersigned patient, parent, or guardian authorizes any adult to administer epinephrine to the above-named person in the event 
of an anaphylactic reaction, as described above. This protocol has been recommended by the patient’s physician.

     
Patient/Parent/Guardian Signature           Date    Physician Signature    On file              Date

Anaphylaxis Emergency Plan: _________________________________________ (name)

This person has a potentially life-threatening allergy (anaphylaxis) to:

PHOTO

(Check the appropriate boxes.)
 Peanut  Other: __________________________________________
 Tree nuts   Insect stings
 Egg  Latex
 Milk   Medication:______________________________________

Food: The key to preventing an anaphylactic emergency is absolute avoidance of 
the allergen. People with food allergies should not share food or eat unmarked / 
bulk foods or products with a “may contain” warning.

Epinephrine Auto-Injector:  Expiry Date: _________________ / __________________

Dosage:    EpiPen® Jr 0.15 mg   EpiPen®  0.30 mg  
	 	  Twinject® 0.15 mg  Twinject® 0.30 mg  
   Allerject™ 0.15 mg   Allerject™  0.30 mg  

Location of Auto-Injector(s): _______________________________________________
 Previous anaphylactic reaction: Person is at greater risk. 
 Asthmatic: Person is at greater risk. If person is having a reaction and has  
 difficulty breathing, give epinephrine auto-injector before asthma medication.  

A person having an anaphylactic reaction might have ANY of these signs and symptoms:

•	 Skin system: hives, swelling, itching, warmth, redness, rash
•	 Respiratory system (breathing): coughing, wheezing, shortness of breath, chest pain/tightness, throat tightness,   
 hoarse voice, nasal congestion or hay fever-like symptoms (runny, itchy nose and watery eyes, sneezing), trouble  
 swallowing
•	 Gastrointestinal system (stomach): nausea, pain/cramps, vomiting, diarrhea
•	 Cardiovascular system (heart): pale/blue colour, weak pulse, passing out, dizzy/lightheaded, shock
•	 Other: anxiety, feeling of “impending doom”, headache, uterine cramps, metallic taste

Early recognition of symptoms and immediate treatment could save a person’s life.

Act quickly. The first signs of a reaction can be mild, but symptoms can get worse very quickly.  

1. Give epinephrine auto-injector (e.g., EpiPen®, Twinject® or Allerject™)  at the first sign of a known or    
 suspected anaphylactic reaction. (See attached instruction sheet.)

2. Call 9-1-1 or local emergency medical services. Tell them someone is having a life-threatening allergic reaction. 

3. Give a second dose of epinephrine in 5 to 15 minutes IF the reaction continues or worsens. 

4. Go to the nearest hospital immediately (ideally by ambulance), even if symptoms are mild or have stopped.  
 The reaction could worsen or come back, even after proper treatment. Stay in the hospital for an appropriate  
 period of observation as decided by the emergency department physician (generally about 4 hours). 

5. Call emergency contact person (e.g. parent, guardian).

Emergency Contact Information

Name Relationship Home Phone Work Phone Cell Phone

The undersigned patient, parent, or guardian authorizes any adult to administer epinephrine to the above-named person in the event 
of an anaphylactic reaction, as described above. This protocol has been recommended by the patient’s physician.

     
Patient/Parent/Guardian Signature           Date    Physician Signature    On file              Date

Teaching Children
 
• Involve your child in managing their asthma.

• Teach your child when and how to use their asthma medication. 

• Tell your child to talk to an adult if they are having asthma symptoms such as 
 coughing, chest tightness, wheezing or shortness of breath.  
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Food Allergy & Teenagers

Teenagers tend to spend more time outside of the home and take on more of a lead role in 
managing their food allergies. At the same time, they face increased pressure to fit in with their 
peers. Some teens engage in risky behaviours, such as not reading labels, knowingly eating foods 
that could contain their allergen or not carrying emergency medicine when they are out with 
friends.28 29 These behaviours increase the risk for allergic reactions and death.16 29 30

Empower your teen to take an active role in managing their allergy
 
• Encourage your teen to ask their doctor questions.

• Make sure your teen can use an auto-injector. 

• Suggest trusted resources, such as teen websites created by Anaphylaxis Canada or Food 
 Allergy Research & Education (FARE).
 
Encourage your teen to tell their friends about their food allergy
 
• Friends need to know about your child’s food allergies in the event of an allergic reaction. They  
 should be able to recognize symptoms of a reaction and know what to do in an emergency.

• Allergy management will become a routine for friends too and will not be “a big deal” if they  
 are educated.
 
Help your teen plan ahead for social situations
 
• Gather menus from popular restaurants. Encourage them to practice making good choices and  
 informing restaurant staff about food allergies. Call ahead to find out about safe options.

• Problem-solve with your teen about how and where they will carry emergency medication.
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Talk about alcohol and drugs
 
• These substances affect a person’s judgment.  Explain to your teen that if they are under the  
 influence, they will have difficulty making clear decisions or recognizing symptoms of a reaction.

• Alcoholic beverages can include common allergens (e.g. Amaretto liqueur includes almond).
 
Talk about dating and relationships
 
• Give your teen the facts about food allergies and dating, even if the topic is uncomfortable.

• Suggest ways to tell a partner about food allergies.

• Make sure your teen knows that kissing can cause an allergic reaction if someone has eaten an  
 allergenic food up to several hours before a kiss.5  

• Make sure your teen feels comfortable suggesting restaurants that are good choices for them  
 (for example, restaurants that you have checked out together) or speaking up if they think that  
 a restaurant is a risky choice.

• Suggest to your teen that both meals (your teen and their date’s meals) should be allergy-safe.   
 This is especially important if teens will be kissing.5 
 
Encourage open communication
 
• Let your teen know that you are open to all questions and want to know how they are feeling.  
 Allow your teen to talk about “rule breaking” without the risk of punishment.

Is your child a preteen or teen? 

Visit www.whyriskit.ca or 
www.foodallergy.org to learn more about 
managing allergies during these years.

http://www.whyriskit.ca
http://www.faanteen.org
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We hope the information and tips in this handbook will be helpful tools in 

managing your child’s food allergy. As your child gets older, you will deal 

with new experiences. Life with a food allergy involves constant learning 

and finding new ways to manage challenges.  We encourage you to revisit 

chapters of this handbook as new situations arise. You can also download 

activity sheets, exercises and a list of suggested resources from 

www.anaphylaxis.ca and www.AllergyHome.org. 

Don’t forget, passing this book along to friends and family is a great way 

for them to learn more about food allergy too!

http://www.anaphylaxis.ca
http://www.AllergyHome.org
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