Marquette County EMS Medical Control Authority

Anaphylaxis and Allergic Reaction Protocol Part 1 Section 1
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1 Bee sting: gently remove stinger if still present.

2 EpiPen: Adult dose is for patients weighing 66 Ib or more. Use Epi-Pen Jr for patients weighing between 33 and 66 pounds.
3 Contact Medical Control if symptoms/signs persist.

4 Albuterol: pediatric dose 5 years old and under is 1.25 mg Albuterol in 1.5 ml saline for a total of 3 ml in nebulizer.

Administration of nebulized Albuterol by approved services only. See Pediatric Anaphylaxis Protocol for further direction.
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