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Abstract: 

Nurses play a crucial role in the emergency management of allergic reactions and anaphylaxis, as they are often 

the first healthcare professionals to assess and respond to patients experiencing these life-threatening conditions. 

Quick identification of symptoms such as swelling, wheezing, and skin reactions is essential for effective 

intervention. Upon recognizing signs of anaphylaxis, nurses must promptly administer epinephrine, which is the 

first-line treatment. It’s also critical for nurses to assess and maintain the airway, monitor vital signs, and establish 

IV access for fluid resuscitation if needed. Education on allergens and preventive strategies is vital, and nursing 

staff should prepare to educate patients and families about the proper use of auto-injectors like EpiPens. Following 

initial treatment, nurses are responsible for monitoring patients for biphasic reactions, which can occur hours after 

the initial episode. Continuous assessment of respiratory status and hemodynamic stability is crucial in these 

patients. Documentation of the allergic reaction, interventions, and patient responses are essential for healthcare 

continuity. Patient education on recognizing symptoms, avoidance strategies, and the importance of carrying 

emergency medications is an integral part of nursing care. Emergency responders must also indicate when referrals 

to allergy specialists for follow-up care and management are necessary, which highlights the importance of a 

comprehensive nursing approach in the management of allergic reactions and anaphylaxis. 
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Introduction: 

In recent decades, the prevalence of allergic 

reactions and anaphylaxis has escalated 

significantly, becoming a prominent public health 

concern across various demographics. Allergies and 

related conditions are now considered one of the 

most common chronic disorders globally, affecting 

millions of individuals of all ages. An estimated 32 

million Americans, including approximately 5.6 

million children, suffer from food allergies alone, 

illustrating the enormity of this public health issue 

(Food Allergy Research & Education, 2020). Given 

the potentially life-threatening nature of severe 

allergic reactions, especially anaphylaxis, the 

importance of emergency management within 

nursing practice cannot be overstated [1]. 

Anaphylaxis is a rapid and systemic allergic reaction 

that can result from exposure to allergens such as 

foods, medications, insect stings, or latex. 

Characterized by symptoms including difficulty 

breathing, swelling, hives, gastrointestinal distress, 

and cardiovascular collapse, anaphylaxis demands 
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immediate recognition and intervention to prevent 

morbidity and mortality. The role of nursing 

professionals is critical in the emergency 

management of allergic reactions and anaphylaxis, 

as they serve on the frontline of healthcare delivery, 

often being the first providers to recognize and 

respond to such life-threatening situations [2]. 

Despite growing awareness of allergic reactions, 

there remain gaps in knowledge and preparedness 

among both healthcare providers and the general 

public regarding the identification and management 

of anaphylaxis. Research indicates that many 

individuals at risk for anaphylaxis are inadequately 

informed about their allergies and the necessary 

emergency protocols, leading to delayed treatment 

and worse outcomes (Sampson et al., 2019). This 

lack of awareness is echoed in healthcare settings 

where standardized protocols may not be 

consistently applied, resulting in variability in 

response and care [3]. 

As we delve deeper into the specifics of emergency 

management from a nursing perspective, it is 

essential to consider the intricacies of patient 

assessment, the implementation of evidence-based 

guidelines, and the significance of interdisciplinary 

collaboration. The nursing process—encompassing 

assessment, diagnosis, planning, implementation, 

and evaluation—profoundly influences the delivery 

of care during an allergic crisis. Appropriately 

assessing the severity of an allergic reaction can 

dictate subsequent interventions, including the 

timely administration of epinephrine, a lifesaving 

medication that reverses the symptoms of 

anaphylaxis [4]. 

The implementation of anaphylaxis management 

protocols is essential in emergency departments and 

community settings alike. Training nurses to 

recognize the signs and symptoms of anaphylaxis 

and to administer interventions swiftly is 

instrumental in improving patient outcomes. 

Moreover, continuous education on updates in 

allergy management, protocols, and patient 

education is vital to ensure that nursing practices 

evolve in alignment with emerging research and best 

practices [5]. 

Interdisciplinary collaboration within healthcare 

settings is another crucial aspect of effectively 

managing allergic reactions and anaphylaxis. 

Nurses, physicians, respiratory therapists, 

pharmacists, and other healthcare professionals 

must work synergistically to establish 

comprehensive care plans tailored to individual 

patient needs. This multidimensional approach 

ensures a holistic management strategy that 

addresses both the clinical and psychosocial aspects 

of care for patients experiencing an allergic 

emergency [6].  

Finally, effective patient and family education 

remains a cornerstone of preventing and managing 

allergic reactions and anaphylaxis. Nurses play a 

pivotal role in educating patients about the 

identification of allergens, the use of emergency 

medications such as auto-injectable epinephrine, 

and the development of an anaphylaxis action plan. 

Empowering patients and their families with 

knowledge can significantly reduce the risk of 

severe allergic reactions and promote confidence in 

managing their allergies [7]. 

Pathophysiology of Anaphylaxis: Understanding 

the Mechanisms: 

Anaphylaxis is a severe, systemic allergic reaction 

that can be life-threatening and requires immediate 

medical intervention. This hypersensitivity reaction 

is characterized by the rapid onset of a range of 

symptoms that can affect multiple organ systems. 

Understanding the pathophysiology of anaphylaxis 

is crucial for medical professionals and the general 

populace alike, as it underlines the importance of 

recognition, treatment, and prevention of this critical 

medical emergency [8]. 

Anaphylaxis typically occurs when an individual 

who has been sensitized to a particular allergen is re-

exposed to that allergen. The pathophysiological 

response is mediated primarily by immunoglobulin 

E (IgE) antibodies, which are part of the body’s 

immune defense mechanism. Upon the initial 

exposure to an allergen, the immune system 

mistakes this foreign substance as a threat and 

produces IgE antibodies specific to that allergen. 

These antibodies then bind to high-affinity IgE 

receptors (FcεRI) located on the surface of mast 

cells and basophils, a type of white blood cell 

involved in allergic responses [9]. 

Upon subsequent exposure to the same allergen, the 

allergen cross-links both IgE molecules on these 

cells, leading to a process known as degranulation. 

Degranulation is the release of preformed mediators 

such as histamine, leukotrienes, prostaglandins, and 
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other inflammatory mediators from mast cells and 

basophils into the surrounding tissue and circulation. 

This cascade of chemical mediators results in the 

clinical manifestations of anaphylaxis across various 

organ systems [10]. 

Histamine is one of the most potent vasodilators 

involved in the anaphylactic response. Its release 

leads to increased vascular permeability, which 

contributes to the characteristic swelling and redness 

of tissues. In addition, histamine stimulates smooth 

muscle contraction in the bronchi, leading to 

bronchoconstriction and respiratory difficulty. The 

effects of histamine are further compounded by 

other mediators released during anaphylaxis, 

including leukotrienes and prostaglandins. These 

substances amplify the inflammatory response, 

causing symptoms such as wheezing, nausea, 

vomiting, and abdominal pain [11]. 

Anaphylaxis can also significantly impact the 

cardiovascular system. The combination of systemic 

vasodilation, increased permeability, and rapid fluid 

loss—resulting in hypotension—can lead to severe 

cardiovascular collapse. The shock state resulting 

from anaphylaxis may be characterized by reduced 

preload due to vascular pooling and compromised 

cardiac output. Rapid assessment and intervention 

are required to restore hemodynamic stability, often 

through the administration of epinephrine, which 

counteracts these pathophysiological changes [12]. 

The respiratory system is often one of the most 

affected areas during anaphylaxis. Bronchial smooth 

muscle contraction leads to bronchoconstriction, 

which can cause wheezing and difficulty breathing. 

The combination of bronchospasm and airway 

edema may lead to life-threatening respiratory 

distress. In severe cases, laryngeal edema can occur, 

increasing the risk of airway obstruction. 

Monitoring and managing these respiratory 

complications is critical, emphasizing the 

importance of early recognition of symptoms and 

immediate treatment with bronchodilators and 

corticosteroids in addition to epinephrine [13]. 

Anaphylaxis can manifest in the gastrointestinal 

tract as nausea, vomiting, diarrhea, and abdominal 

cramping due to visceral smooth muscle contraction 

and increased permeability of the gastrointestinal 

lining. Cutaneous manifestations, such as urticaria, 

angioedema, and flushing, are also common and 

arise from mediator-induced vasodilation and 

increased permeability of capillaries [14]. 

In some cases, anaphylaxis may also involve 

delayed-phase reactions, which can occur several 

hours after the initial exposure. This is thought to be 

mediated by a combination of cytokines and other 

inflammatory mediators released by activated T-

cells and eosinophils. The delayed phase can 

exacerbate symptoms and prolong recovery time, 

necessitating ongoing monitoring and treatment 

[15]. 

Nursing Assessment: Identifying Allergic 

Reactions and Anaphylaxis: 

Allergic reactions and anaphylaxis are critical health 

concerns often encountered in nursing practice. 

Understanding the pathophysiology, manifestations, 

and appropriate assessment of these conditions is 

crucial for nurses to ensure timely intervention and 

effective patient care [16].  

An allergic reaction occurs when the immune 

system overreacts to a substance, known as an 

allergen, that is typically harmless to most 

individuals. Common allergens include food items 

(e.g., peanuts, tree nuts, shellfish), medications (e.g., 

penicillin), insect stings, and environmental triggers 

(e.g., pollen, dust mites). The body’s immune 

response involves the activation of immunoglobulin 

E (IgE) antibodies, which sensitize mast cells and 

basophils. Upon subsequent exposure to the same 

allergen, these cells release histamine and other 

inflammatory mediators, leading to clinical 

symptoms ranging from mild to severe [16]. 

Anaphylaxis, on the other hand, is a life-threatening 

allergic reaction characterized by a rapid onset and 

potentially fatal symptoms. According to the World 

Allergy Organization, anaphylaxis can occur within 

minutes of exposure to an allergen, making 

immediate recognition and response crucial. 

Symptoms can include widespread hives, swelling 

of the throat and tongue, difficulty breathing, 

gastrointestinal distress, hypotension, and even loss 

of consciousness. The pathophysiology of 

anaphylaxis involves systemic vasodilation, 

increased vascular permeability, and 

bronchoconstriction, leading to impaired respiratory 

function and cardiovascular collapse [17]. 
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Clinical Presentation and Assessment 

Techniques 

Recognizing the clinical manifestations of allergic 

reactions and anaphylaxis is a fundamental aspect of 

nursing assessment. Nurses must be skilled in 

identifying the signs and symptoms, which can vary 

widely among individuals. Common mild to 

moderate allergic reactions may include: 

1. Skin Reactions: These include urticaria

(hives), eczema, and localized swelling.

2. Respiratory Symptoms: Patients may

experience nasal congestion, sneezing, asthma

symptoms, or wheezing.

3. Gastrointestinal Distress: Symptoms

such as nausea, vomiting, diarrhea, or abdominal

cramping can manifest [18].

In contrast, the clinical presentation of anaphylaxis 

is more pronounced and can rapidly escalate. Key 

symptoms to assess include: 

1. Skin: Generalized urticaria, angioedema

(swelling of the deeper layers of the skin), or

flushing.

2. Respiratory System: Stridor (a high-

pitched sound due to airway obstruction), shortness

of breath, and the use of accessory muscles for

breathing.

3. Cardiovascular System: Symptoms of

hypotension, tachycardia, or arrhythmias.

4. Gastrointestinal: Severe cramping,

nausea, or vomiting, which may occur alongside

other systemic symptoms [19].

Nursing Assessment Techniques 

A comprehensive nursing assessment begins with a 

thorough patient history, which involves collecting 

information about the patient's previous allergic 

reactions, known allergies, and family history of 

allergies or anaphylaxis. The following techniques 

are essential in the assessment process: 

1. Visual Inspection: Systematically inspect

the skin for rashes, swelling, or hives, and monitor

for signs of respiratory distress.

2. Auscultation: Listen to lung sounds for

wheezing or stridor, which can indicate

bronchospasm or airway obstruction.

3. Vital Signs Monitoring: Continuously

monitor vital signs, especially blood pressure and

heart rate, to identify potential anaphylactic shock

[20].

4. Pulse Oximetry: Measure oxygen

saturation to assess respiratory function in real-time.

In emergency situations, time is of the essence. 

Utilizing tools such as the “ABCDE” approach can 

assist nurses in prioritizing assessments and 

interventions: 

• A: Airway – Assess for patency and any

signs of obstruction.

• B: Breathing – Evaluate respiratory rate,

depth, and effort.

• C: Circulation – Monitor blood pressure,

heart rate, and capillary refill.

• D: Disability – Quickly assess neurological

status, including consciousness and responsiveness.

• E: Exposure – Examine for rashes, hives,

or other skin reactions while ensuring privacy and

dignity [21].

The Role of Patient History 

A comprehensive medication and allergy history is 

indispensable when assessing allergic reactions and 

anaphylaxis. Nurses should inquire about: 

• Previous Allergies: Document any

incidents of allergic reactions, the severity, and

triggers.

• Current Medications: Identify any new

medications started before the onset of symptoms, as

well as over-the-counter medications and

supplements.

• Dietary Habits: Obtain a detailed dietary

history to identify possible food allergies, especially

in patients reporting gastrointestinal symptoms.

• Environmental Exposures: Investigate

recent exposure to insect stings, pollen, or other

potential allergens.

Keeping an open line of communication and using 

active listening skills will enhance the nurse-patient 

relationship and encourage patients to share critical 

information about their health history [22]. 

Patient Education and Prevention 
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Following an assessment and diagnosis, patient 

education is vital in managing allergic reactions and 

anaphylaxis. Nurses play an essential role in 

educating patients about avoiding allergens, 

recognizing early signs of potential reactions, and 

understanding the use of emergency medications 

such as epinephrine. The importance of carrying an 

epinephrine auto-injector (such as EpiPen) and 

knowing how to use it properly can save lives, 

particularly for individuals with a history of 

anaphylaxis. 

Additionally, educating patients about developing 

an emergency action plan that includes identifying 

triggers, having an emergency contact, and knowing 

when and how to seek assistance can empower 

patients and improve their overall safety [23]. 

Emergency Interventions: Protocols for 

Anaphylactic Shock: 

Anaphylaxis is a life-threatening allergic reaction 

that can occur within minutes of exposure to an 

allergen. Known for its rapid onset and potential for 

severe consequences, anaphylaxis primarily 

involves the immune system’s exaggerated response 

to a substance that is typically harmless to the 

majority of the population [23].  

Understanding Anaphylaxis and Anaphylactic 

Shock 

Anaphylaxis is characterized by multifaceted 

physiological changes resulting from a massive 

release of mediators from mast cells and basophils. 

These changes often manifest as respiratory 

difficulties, cardiovascular collapse, gastrointestinal 

symptoms, and dermatological signs. Common 

triggers include food allergies (e.g., nuts, shellfish), 

insect stings, medications, and latex exposure. On 

the other hand, anaphylactic shock is a severe and 

critical form of anaphylaxis where a dramatic drop 

in blood pressure occurs, leading to inadequate 

blood flow to vital organs and subsequent organ 

failure if treatment is not promptly administered 

[24]. 

Symptoms 

Symptoms of anaphylaxis can appear quickly, 

sometimes within seconds of exposure to an 

allergen. The most recognized signs include: 

• Respiratory Symptoms: Difficulty

breathing, wheezing, throat tightness, and laryngeal

edema can obstruct airflow.

• Cardiovascular Symptoms: Hypotension,

tachycardia, fainting, or loss of consciousness may

occur due to the heart's inability to pump effectively

under stress.

• Gastrointestinal Symptoms: Nausea,

vomiting, diarrhea, and abdominal cramping.

• Dermatological Symptoms: Urticaria

(hives), itching, flushing, and angioedema (swelling

beneath the skin).

It is vital for medical professionals and laypersons 

alike to recognize these symptoms quickly to initiate 

life-saving interventions [24]. 

Emergency Protocols for Anaphylaxis 

Immediate response is critical for the successful 

management of anaphylaxis. The following 

protocols outline the necessary steps for emergency 

intervention [25]. 

Step 1: Call for Help 

The first step in managing suspected anaphylaxis is 

to call emergency services (if outside) or activate the 

emergency response team (if in a healthcare 

facility). Speed in initiating help is crucial, as it 

ensures that advanced medical assistance is on the 

way. 

Step 2: Assess the Patient 

While waiting for emergency assistance, assess the 

patient’s condition. The following should be 

checked: 

• Airway Patency: Ensure that the airway is

open and that the patient is breathing adequately.

Look for signs of respiratory distress.

• Level of Consciousness: Determine the

patient’s responsiveness and orientation. A decrease

in consciousness can indicate the severity of the

situation [25].

Step 3: Administration of Epinephrine 

The cornerstone of anaphylaxis treatment is the 

administration of epinephrine. This powerful 

medication constricts blood vessels, increases heart 

output, and relaxes bronchial smooth muscle, 
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reversing many of the life-threatening effects of 

anaphylaxis [26]. 

• Route: Administer epinephrine

intramuscularly, ideally into the anterolateral thigh

(vastus lateralis) to promote rapid absorption.

• Dosage: For adults, the recommended dose

is 0.3–0.5 mg (0.3–0.5 mL of 1:1000 solution),

while children typically receive 0.01 mg/kg (up to

0.3 mg).

• Repeat Doses: If symptoms do not

improve within 5–15 minutes, a second dose may be

administered [26].

Step 4: Positioning the Patient 

Position the patient appropriately to maximize 

circulation and respiratory function. If the patient 

exhibits dizziness or fainting, lying down with legs 

elevated can help improve venous return to the heart. 

However, if respiratory distress is present, allow the 

patient to sit up in a comfortable position [27]. 

Step 5: Additional Interventions 

Once epinephrine is administered, other treatments 

may be indicated based on the patient’s symptoms: 

• Antihistamines: These may provide

adjunctive relief of itching and hives but should not

replace epinephrine, as they do not reverse the life-

threatening components of anaphylaxis.

• Oxygen Therapy: If respiratory distress

continues, supplemental oxygen may be necessary.

• Fluid Resuscitation: Intravenous fluids

may be indicated for patients experiencing

hypotension [27].

Step 6: Monitoring and Aftercare 

Continuous monitoring of vital signs is essential. Be 

vigilant for biphasic anaphylaxis, where symptoms 

may recur hours after initial treatment. 

Once emergency services arrive, provide them with 

detailed information regarding the incident, 

interventions given, and the patient’s response. It is 

crucial that the situation remains stable before 

transferring care [28]. 

Preventive Measures 

While the immediate treatment of anaphylaxis is 

imperative, education and prevention play a critical 

role in managing allergic conditions. Individuals 

with known allergies should carry an epinephrine 

auto-injector and be educated on its use. It is also 

crucial for family members, caregivers, and 

potentially exposed individuals (such as teachers or 

daycare providers) to have an understanding of 

anaphylaxis emergency protocols [28]. 

Education and Training 

Educational initiatives must focus on: 

• Identifying allergens and understanding

avoidance measures.

• Recognizing early symptoms of 

anaphylaxis.

• Proper administration of epinephrine.

• Creating action plans for potential

exposure situations (e.g., schools, workplaces) [29].

Allergy Advocacy 

Advocacy for food allergies and anaphylaxis 

awareness is essential in society. Food labeling laws, 

safe food practices in schools and restaurants, and 

public awareness campaigns can contribute to 

reducing the risk of accidental exposure to allergens 

[29]. 

Role of Epinephrine in Anaphylaxis 

Management: 

Anaphylaxis is a severe, life-threatening allergic 

reaction that can occur within minutes of exposure 

to an allergen. Common triggers include foods such 

as peanuts and tree nuts, insect stings, medications, 

and latex. Anaphylaxis is characterized by a rapid 

onset of symptoms that can include hives, swelling, 

respiratory distress, gastrointestinal symptoms, and 

circulatory collapse. Given the potential for rapid 

progression and fatality, effective management of 

anaphylaxis is critical. Central to this management 

is epinephrine, a potent catecholamine that plays a 

pivotal role in reversing the life-threatening 

symptoms of anaphylaxis [30]. 

Mechanism of Action 

Epinephrine, also known as adrenaline, is a hormone 

secreted by the adrenal glands and acts on alpha and 

beta-adrenergic receptors throughout the body. In 

the context of anaphylaxis, epinephrine’s 

multifaceted actions are crucial for reversing the 

systemic effects of the allergic reaction [31]. 
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1. Cardiovascular Effects: One of the

primary actions of epinephrine is its effect on the

cardiovascular system. It stimulates alpha-1

adrenergic receptors, which cause vasoconstriction

and increase peripheral vascular resistance, leading

to increased blood pressure. This is vital during

anaphylaxis, as patients often experience profound

hypotension and potential cardiovascular collapse.

Additionally, epinephrine stimulates beta-1

adrenergic receptors in the heart, increasing heart

rate and myocardial contractility, which further

supports cardiac output and improves perfusion of

vital organs [32].

2. Bronchodilation: Anaphylaxis often

results in bronchospasm, making breathing difficult.

Epinephrine stimulates beta-2 adrenergic receptors

in the lungs, leading to bronchodilation. This

reduces airway resistance, alleviates respiratory

distress, and improves oxygenation, which is critical

in patients experiencing respiratory failure due to

anaphylactic shock [32].

3. Inhibition of Mast Cell Degranulation:

Epinephrine also helps to inhibit further release of

mediators from mast cells and basophils, which are

key players in the allergic response. By preventing

additional histamine release and other inflammatory

mediators, epinephrine can mitigate the severity of

the ongoing reaction.

4. Cutaneous Effects: The drug can alleviate

urticaria (hives) and angioedema (swelling) through

its vasoconstrictive properties and by reducing

vascular permeability, which helps limit the

extensive tissue edema seen in anaphylaxis [32].

Administration of Epinephrine 

The timely administration of epinephrine is the 

cornerstone of anaphylaxis management. The first-

line method of delivery is intramuscular injection, 

specifically into the mid-anterolateral thigh (vastus 

lateralis), due to its rapid absorption and 

effectiveness. The standard dose for adults is 0.3 to 

0.5 mg (0.3 to 0.5 mL of a 1:1000 solution), and for 

children, 0.01 mg/kg (up to a maximum of 0.3 mg). 

Auto-injectors, such as the EpiPen, are widely 

available and provide an easy and portable means 

for individuals at risk of anaphylaxis to self-

administer epinephrine when they recognize signs of 

a severe allergic reaction [33]. 

Importance of Prompt Treatment 

The efficacy of epinephrine is closely tied to timing; 

early administration correlates with better outcomes. 

Delays in treatment can lead to severe complications 

and even death. In instances where patients are 

unresponsive to the initial dose of epinephrine, a 

second dose may be administered after 5 to 15 

minutes, especially if symptoms persist. Healthcare 

providers must be vigilant in monitoring patients 

after administration, as some patients may 

experience a biphasic reaction, where symptoms can 

recur hours after the initial event [34]. 

Safety and Side Effects 

While epinephrine is generally safe and well-

tolerated, adverse effects can occur. Common side 

effects include palpitations, anxiety, tremors, and 

headache, usually attributable to its 

sympathomimetic activity. Serious complications 

are rare but can include hypertension, cardiac 

dysrhythmias, and myocardial ischemia, particularly 

in patients with pre-existing cardiovascular 

conditions. However, the benefits of epinephrine in 

life-threatening scenarios overwhelmingly outweigh 

these risks [35]. 

Monitoring and Managing Biphasic Reactions: 

Anaphylaxis is a severe and potentially life-

threatening allergic reaction that demands 

immediate medical attention. Among its relevant 

complexities is the phenomenon known as biphasic 

anaphylaxis, where initial symptoms subside only to 

return after a period of stability [36].  

Biphasic allergic reactions present as two separate 

phases of symptoms following an exposure to an 

allergen. The initial phase, referred to as the primary 

phase, typically occurs within minutes of allergen 

exposure and is characterized by classic 

anaphylactic symptoms such as skin reactions 

(urticaria or angioedema), respiratory difficulties 

(wheezing, shortness of breath), gastrointestinal 

symptoms (nausea, vomiting), and cardiovascular 

instability (hypotension, tachycardia) [36]. 

The secondary phase can start anywhere from one 

hour to several hours post-exposure and can last for 

hours or even days. Interestingly, this second wave 

of symptoms may manifest with the same severity 

as the first and requires prompt recognition. 

Research indicates that about 20% of patients who 

experience anaphylaxis may encounter biphasic 
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reactions, making appropriate monitoring and 

management crucial [37]. 

The exact mechanisms behind biphasic anaphylaxis 

remain a topic of ongoing research. It is 

hypothesized that the biphasic reaction may be 

mediated by the late-phase immune response, 

involving immune cells such as T lymphocytes, 

eosinophils, and basophils. In the first phase, 

immunoglobulin E (IgE)-mediated degranulation of 

mast cells leads to the release of histamines and 

other inflammatory mediators. If the initial 

symptoms are managed, the inflammatory response 

may still be active, leading to a subsequent wave of 

symptoms as additional immune mediators are 

released [38]. 

Several factors may predict the likelihood of 

biphasic reactions, including the severity of the 

initial reaction, the time to treatment, and specific 

triggering allergens. Importantly, patients with 

underlying asthma or those who are taking beta-

blockers may be at increased risk for complicated 

and severe reactions. These complexities highlight 

the need for a comprehensive and multidisciplinary 

approach to patient care [39]. 

Monitoring Biphasic Reactions 

Given the uncertainty and unpredictability of 

biphasic anaphylaxis, careful monitoring of patients 

who have experienced anaphylaxis is vital. Standard 

recommendations generally include: 

• Observation Duration: Patients who have

experienced anaphylaxis are often required to

remain under medical supervision for a minimum of

4 to 6 hours, as this period captures the majority of

biphasic reactions. In cases where risk factors for a

more severe reaction exist, prolonged observation

may be necessary [40].

• Vital Signs Monitoring: Continuous 

reassessment of vital signs—including pulse, blood 

pressure, and respiratory rate—is crucial during the 

observation period. Any variations from baseline 

should trigger further evaluation and intervention. 

• Symptom Reassessment: Health care

providers should actively inquire about ongoing

symptoms. Patients should be encouraged to

communicate any re-emerging symptoms as soon as

they arise, rather than waiting for an assessment

interval.

• Education on Self-Monitoring: Patients

discharged after anaphylactic events should be

educated on self-monitoring techniques. They

should maintain a symptom diary or checklist and be

informed about signs of deterioration that

necessitate emergency medical intervention [40].

Management Strategies 

Effective management of biphasic allergic reactions 

hinges on both immediate response to anaphylaxis 

and strategies to prevent future occurrences. Key 

components include: 

• Immediate Administration of 

Epinephrine: The first-line treatment for 

anaphylaxis, including biphasic reactions, is 

epinephrine. Administration of this drug can 

significantly mitigate severe symptoms. It is 

essential for individuals at risk of anaphylaxis to 

carry auto-injectors and be trained in their use, 

ensuring they can self-administer quickly in 

emergency situations [41]. 

• Additional Medications: In certain 

situations, adjunctive therapies, such as 

antihistamines and corticosteroids, may be 

administered post-anaphylaxis to mitigate 

symptoms. However, these should not be substitutes 

for epinephrine but rather complementary 

treatments [41]. 

• Education and Action Plans: Preparing a

comprehensive anaphylaxis action plan is pivotal.

This plan should delineate symptoms of

anaphylaxis, the step-by-step process for using an

epinephrine auto-injector, and instructions for

seeking subsequent medical attention. Educating

patients, caregivers, and family members is

beneficial in facilitating timely responses to allergic

reactions.

• Identifying Triggers: Individuals should

undergo allergy testing to identify specific allergens

contributing to their anaphylactic responses. By

understanding their triggers, patients can take

preventive measures to avoid exposure altogether

[41].

• Follow-up Care: It's crucial for patients to

schedule follow-up appointments with an allergist to

evaluate their condition and adjust management

strategies. This care can also integrate education on
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how to manage acute allergic events, which can be 

empowering for patients and their families [42]. 

Patient Education and Discharge Planning: 

Hospitalization can be a daunting experience for 

patients, particularly for those suffering from 

allergies and anaphylaxis. Conditions that can be 

life-threatening, allergies and anaphylaxis demand 

not only immediate medical attention but also a 

comprehensive discharge plan that empowers 

patients with the knowledge and skills necessary to 

manage their conditions effectively at home. The 

quality of education provided before discharge has 

pivotal implications for patient outcomes, 

compliance with treatment plans, and the overall 

reduction in readmission rates.  

Allergic reactions occur when the body’s immune 

system reacts hyperbolically to a substance (an 

allergen) that it mistakenly identifies as harmful. 

Common allergens include pollen, certain foods 

(such as peanuts, tree nuts, shellfish, dairy, and 

eggs), insect stings, medications, and latex. 

Symptoms can range from mild (such as hives, 

itching, or nasal congestion) to severe (anaphylaxis), 

a life-threatening condition characterized by rapid 

onset of respiratory distress, cardiovascular 

collapse, and gastrointestinal symptoms. 

Anaphylaxis requires immediate treatment with 

epinephrine, and understanding this contrasting 

spectrum of reactions forms the foundation for 

patient education [43]. 

Importance of Patient Education 

Education serves as a cornerstone in managing 

allergy and anaphylaxis patients. Ensuring that 

patients, as well as their families, are knowledgeable 

about their condition can dramatically influence 

their health outcomes. Effective education involves 

several key components, including identifying 

triggers, recognizing early signs of an allergic 

reaction, understanding when to seek medical help, 

and knowing emergency procedures—especially the 

use of an auto-injector (e.g., EpiPen) [44]. 

1. Identifying Triggers: Patients need to

know what substances or situations provoke their

allergic reactions. Knowledge of personal triggers

helps patients avoid unintentional exposure and

ultimately prevents future reactions [45].

2. Recognizing Symptoms: Patients must be

trained to identify the early symptoms of an allergic

reaction or anaphylaxis. Understanding the 

distinction between mild and severe reactions will 

empower them to act quickly in emergencies [45]. 

3. Emergency Procedures: Instructions on

how to use an epinephrine auto-injector should be a

staple in patient education. Healthcare providers

should demonstrate and allow the patient to practice

using the device, ensuring that they feel competent

in handling emergencies [46].

4. Developing an Emergency Action

Plan: A written plan detailing what steps to take in

case of an allergic reaction can be a valuable

resource for patients. This may include notifying

emergency services, calling a family member, or

using antihistamines in conjunction with

epinephrine.

5. Educational Materials: Providing

literature, visual aids, and resources can reinforce

learning. Informative pamphlets, diagrams of

anaphylaxis signs, and even mobile apps can serve

as reliable references when patients are at home.

6. Family Involvement: Education should

extend beyond the patient to include family

members or caregivers. Training them on

recognizing symptoms and using the epinephrine

auto-injector empowers a support system that can

take charge in emergencies [46].

Discharge Planning: A Multidisciplinary 

Approach 

Discharging a patient with allergies or anaphylaxis 

requires a well-coordinated, multidisciplinary 

approach. The aim is not only to provide immediate 

medical care but also to ensure the ongoing safety 

and health of the patient post-discharge [47]. 

1. Collaborative Team Effort: Involving a

team comprised of allergists, nurses, dietitians,

discharge coordinators, and social workers can help

address the multifaceted needs of allergy patients.

Each professional brings unique insights and

expertise that enrich discharge planning [48].

2. Comprehensive Assessment: Prior to

discharge, it is essential to assess the patient’s

understanding of their condition, treatment plan, and

follow-up appointments. This assessment helps

identify gaps in knowledge that can be addressed in

the discharge education provided [49].
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3. Personalized Discharge

Instructions: Discharge instructions should be

tailored to the individual patient’s needs. Factors

such as their age, cognitive abilities, cultural

background, and previous experiences with allergic

reactions should be considered to empower the

patient.

4. Follow-Up Care: Post-discharge follow-

up with an allergist or primary care provider is

essential for allergy management. Scheduling

appointments before discharge reinforces the

importance of ongoing care and opens channels for

additional education.

5. Community Resources: Informing

patients about local and online support groups for

individuals with allergies can provide ongoing

education and emotional support. Connecting

patients to community resources may also improve

quality of life [49].

Evaluating Education and Follow-up 

Following discharge, evaluating the effectiveness of 

the education delivered during hospitalization is 

critical. Patient comprehension can be assessed 

through follow-up calls or appointments, where 

healthcare providers confirm that the patient can 

correctly articulate their understanding of their 

allergies, emergency procedures, and triggers. 

Encouraging feedback from patients and family 

members can also help identify areas where 

education could be enhanced [50]. 

Collaborative Care: Working with Healthcare 

Teams and Allergy Specialists: 

In today’s complex healthcare environment, the 

integration of collaborative care models has become 

increasingly vital in managing diverse health 

conditions, including allergies. Collaborative care 

emphasizes the coordination between various 

healthcare professionals, including primary care 

physicians, allergy specialists, nurses, dietitians, and 

mental health professionals to provide 

comprehensive treatment for patients [51].  

Collaborative care is a patient-centered approach 

that involves multiple healthcare providers working 

together to create, implement, and oversee a unified 

treatment plan tailored to each patient’s needs. This 

model encourages communication and shared 

decision-making among team members and with 

patients and their families. The World Health 

Organization (WHO) highlights the significance of 

collaboration in promoting health outcomes, 

especially in treating chronic conditions where 

multiple factors are at play [51]. 

In the realm of allergy management, this 

collaborative approach is particularly essential. 

Allergies can trigger a multitude of symptoms and 

complications, ranging from mild discomfort to 

severe reactions that demand immediate medical 

attention. Factors such as environmental triggers, 

genetic predisposition, and co-existing health 

conditions can complicate allergy management, 

necessitating a holistic and multifaceted treatment 

strategy [52]. 

The Relevance of Collaborative Care in Allergy 

Management 

1. Complexity of Allergic Reactions:

Allergies can manifest in various ways, including

respiratory issues, gastrointestinal disturbances, skin

reactions, and even anaphylaxis. A collaborative

care model ensures that all aspects of a patient’s

health are considered, leading to more targeted

interventions [53].

2. Co-morbid Conditions: Many patients

with allergies also suffer from related conditions

such as asthma or eczema. A cohesive team

approach allows for the simultaneous management

of these co-morbid conditions, optimizing overall

patient health and quality of life.

3. Longitudinal Care: Allergies often

require ongoing management and monitoring.

Collaborative care facilitates regular follow-ups and

adaptations to treatment as patients’ conditions

evolve, fostering a sense of continuity in care [53].

4. Patient Education and Empowerment:

Through collaborative efforts, healthcare teams can

better educate patients about their allergies, triggers,

and treatment plans. This empowerment is essential

for patient engagement, adherence to treatment, and

effective self-management [54].

Roles of Healthcare Team Members 

The success of collaborative care hinges on the 

distinct yet complementary roles of various 

professionals within the healthcare team: 

1. Allergy Specialists: These professionals,

typically allergists or immunologists, are central to

diagnosing and treating allergies. They perform
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specific tests, such as skin prick tests or serum-

specific IgE tests, to identify allergens. Their 

expertise enables them to provide specialized 

treatments, such as immunotherapy, and to develop 

tailored management plans addressing unique 

patient needs [55]. 

2. Primary Care Physicians (PCPs): PCPs

often serve as the first point of contact for patients.

They play a crucial role in recognizing allergy

symptoms and initiating referrals to allergy

specialists for further evaluation and management.

PCPs also maintain a comprehensive overview of

the patient's health history, allowing for coordinated

care and the management of any underlying or

concurrent conditions.

3. Nurses: Nurses are pivotal in patient

education, providing valuable guidance on

managing allergies through lifestyle changes and

medication adherence. They often conduct initial

assessments and help manage treatment plans,

acting as a bridge between patients and other

healthcare providers [55].

4. Dietitians: Since food allergies are a

common concern, the expertise of dietitians is

essential in allergy management. They provide

patients with dietary guidelines, help to identify safe

food choices, and work to prevent allergic reactions

while ensuring nutritional adequacy [56].

5. Mental Health Professionals: Chronic

allergic conditions can significantly impact a

patient's mental well-being. Mental health

professionals can address the psychological aspects

of living with allergies, including anxiety,

depression, or stress that might arise from constant

vigilance against allergic reactions.

6. Pharmacists: Pharmacists can support

allergy management by providing education on the

proper use of allergy medications, potential side

effects, and drug interactions. They can also assist in

monitoring medication adherence and managing

over-the-counter allergy treatments [56].

Benefits of Collaborative Care 

The collaborative care model presents numerous 

benefits for patients with allergies, enhancing their 

quality of life and treatment outcomes: 

1. Improved Health Outcomes: Studies

have shown that collaborative care leads to better

control of allergic symptoms, reduced 

hospitalizations, and fewer emergency department 

visits. By addressing the multifaceted nature of 

allergies through teamwork, patients often 

experience a more significant reduction in their 

symptoms [57]. 

2. Enhanced Patient Satisfaction: When

healthcare professionals communicate effectively

and work together, patients often report higher

satisfaction with their care. Collaborative care

fosters a deeper patient-provider relationship,

allowing individuals to feel heard and valued in their

healthcare journey.

3. Holistic Approach to Care: The inclusive

nature of collaborative care ensures that all aspects

of a patient’s health are addressed, leading to more

comprehensive and effective treatment plans. This

holistic approach recognizes the interconnectedness

of health factors, thereby improving overall well-

being [57].

4. Efficient Health Resource Utilization:

Collaborative care can lead to more efficient use of

healthcare resources, reducing duplication of tests

and procedures while ensuring timely and

appropriate referrals to specialists.

5. Support for Long-term Management:

For patients with chronic allergies that require

ongoing attention, the collaborative care model

provides a structured framework for continuous

monitoring and long-term management, adapting to

changing needs over time [58].

Conclusion: 

In summary, the emergency management of allergic 

reactions and anaphylaxis from a nursing 

perspective is a critical component of patient care 

that requires prompt recognition, effective 

intervention, and comprehensive patient education. 

Nurses serve as frontline responders, equipped with 

the knowledge and skills necessary to identify the 

signs and symptoms of anaphylaxis and initiate 

lifesaving treatments, including the administration 

of epinephrine. Continuous monitoring and support 

for patients to mitigate the risk of biphasic reactions 

further underscore the essential role nurses play in 

safeguarding patient outcomes during these 

emergencies. 

Furthermore, the integration of patient education 

into the nursing response is vital. By empowering 
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patients and their families with the knowledge of 

how to recognize potential symptoms and utilize 

auto-injectors effectively, nurses help foster a 

culture of safety and preparedness. As healthcare 

evolves, ongoing training and collaboration with 

multidisciplinary teams will enhance the quality of 

care delivered to individuals experiencing allergic 

reactions. Ultimately, a proactive and well-

coordinated approach within nursing practice can 

significantly improve the management of 

anaphylaxis, reduce the likelihood of severe 

outcomes, and promote better quality of life for 

patients with allergies. 
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