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FOOD ALLERGIES
 1 in 5 Americans has some type of allergy
 1 in 13 children in the US has food allergies 

(Approximately 2 per classroom)
 1 in 4 children have their first allergic 

reaction at school
 Number of people worldwide with allergies 

is increasing with steepest increase in food 
allergies in children – Increased 50% 
between 1997 – 2011

 No cure – Just avoidance or management





 Peanuts, tree nuts, milk, eggs, wheat, soy, 
fish, shellfish cause 90% of food allergic 
reactions in US

 Other allergens include: Latex, insects, 
sesame, pharmaceutical drugs, 
environmental factors – Not required on 
labels

 Cross contact/contamination 
 Cross-Reactivity - Proteins in one food 

are similar to the proteins in another



RECOGNIZE THE SYMPTOMS
 Drippy nose, itchy eyes, dry throat, rashes 

and hives, nausea, vomiting,  diarrhea, 
labored breathing, lethargy, anaphylaxis or 
anaphylactic shock 

 Children could describe as :   
◦ There is a frog in my throat. 
◦ My lips feel tight.   
◦ My tongue feels full or itches.   
◦ My throat feels thick.   
◦ It feels like a bump on the back of my tongue.  

(or throat)



EMERGENCY PREPAREDNESS
 Create camp rules and procedures for 

dealing with allergies 
 Be informed of the availability of emergency 

care 
 Review the health records submitted by 

parents and physicians
 Provide opportunity for parents to bring in 

info and speak to camp personnel prior to 
beginning of camp  

 Require emergency action plans for campers 
with allergies and have them easily accessible



EMERGENCY PREPAREDNESS 

 Provide food allergy education to all staff 
 Maintain an appropriate sense of 

confidentiality and respect for individual 
privacy. 

 Identify the camp core emergency response 
team.  

 Assure that appropriate personnel are 
familiar with symptoms of allergic reactions, 
cross contamination, cross reactivity, the use 
of epinephrine, temperature of epinephrine, 
where medication is located, and the 
protocols. 



PREVENTION
 Read labels…if you can’t read it, don’t use it!
 Be aware of cross-contamination of equipment
 Only top 8 allergens are required by law to be 

labeled
◦ Ensure food service personal are aware of top allergens, 

children with food allergies and cross contamination
 Prohibit  trading or sharing food during lunch or 

snack time 
 Have campers wash hands when they first get to 

camp 
 Have campers wash hands before and after handling 

or consuming food (snacks/lunch)  
 Clean hard surfaces in areas where food is consumed 

with soap and water before and after snacks or meals 
to remove allergens.



SOCIAL & EMOTIONAL
 Structure and plan activities so that all 

students with or without allergies can safely 
participate in all camp activities 

 Allergy free tables – Be sure camper doesn’t 
feel isolated from other students – Alternate 
students at table to promote social 
relationships 

 Approximately 1/3 of all students with food 
allergies have been bullied  

 Reinforce policies on bullying and 
discrimination. Teasing or taunting about a 
food allergy should not be permitted.



What is an Emergency 
Action Plan?
 Details step-by-step procedures to follow 

for specific emergencies.
 The purpose of an Emergency Action Plan is 

to facilitate and organize employer and 
employee actions during workplace 
emergencies. 

 An Emergency Action Plan includes who to 
notify, delineates staff role and 
responsibilities, and location of emergency 
equipment/medications



FORMS 
Emergency Action Plans
 Parent/caregiver must complete prior to child starting 

camp!!!
 MUST BE SIGNED!!!
 A child does not have to have a disability to have an 

Emergency Action Plan completed
 3 main Emergency Action Plans

1. Allergy
2. Asthma
3. Seizure

 Also Include: 
1. Medical Release 
2. Consent for Treatment
3. Authorization for Medication





















HEAD  LICE
 A parasitic insect that can be found on the head, 

generally near the scalp and neck
 They move by crawling, not hopping or flying
 Lice are spread by:

◦ Head-to-Head Contact
◦ The Sharing Of:
 Hats
 Scarves
 Coats
 Combs/brushes
 Towels



American Red Cross
redcross.org 

ProCPR.org
online course



RESPONSE METHODS
& SAFETY AWARENESS

 Familiarity with response methods
Remain calm
Risk Management
Awareness of Environment
 Engage in Universal Precautions



ACTIVATING  
911  SYSTEM

 What is your 911 system?
 Create an action plan delineating the steps to 

follow and the individuals to contact
 Emergency Phone list should include first and 

secondary individuals to be notified
 Time and effectiveness can lead to a better 

resolve and outcome of any situation



Hierarchy List

Ensure 
Camper’s 

Safety

Call 9-1-1

Call Camper 
Parent

Remove non-
involved 
Campers 

1. Ensure Camper’s 
Safety

2. Call 9-1-1
3. Remove non-

involved 
campers

4. Call Camper 
Parent 



INCIDENT REPORTS
 Need to complete AS SOON AS 

POSSIBLE
 Complete for any type of incident
 Need to include:

◦ Name of employee reporting
◦ Witness
◦ Supervisor Signature
◦ Provide a copy to parent/caregiver







INFORM STAFF

 Maintain staff:
◦ Informed of all campers medical needs
◦ Informed of any changes to campers 

medical needs or situation
◦ With copies of all Emergency Action 

Plans signed by the parent to be kept in 
the Emergency Bag



ADMINISTERING  
MEDICINE
 Staff can not administer any medicine without 

consent from the parent/caregiver!!!
◦ This includes TYLENOL

 Ask a local EMT/Paramedic from a local fire 
department to conduct an inservice for your 
staff on administration of medicines and basic 
protocols for emergencies and health concerns

 Parent should demonstrate how to use 
medication provided for camper





STAFF TRAINING

 Staff needs to receive proper 
orientation on all of the previously 
mentioned areas in order to be 
effective and well informed prior to 
the start of camp

 Proper training reduces 
misconceptions 



Resources
 FARE – Food Allergy Research & 

Education www.foodallergy.com
 The Food Allergy and Anaphylaxis 

Network
 Emergency First Aid for Anaphylaxis – The 

Children’s Trust website
 www.asthma.com
 www.epilepsy.com Epilepsy Foundation
 www.epipen.com
 www.jdrf.org



BE SAFE AND 
HAVE A FUN 

FILLED CAMP!


