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Learning objectives 

Learning Objective 1: 

The learner will be able to discuss anaphylaxis management based on current guidelines 

Learning Objective 2: 

The learner will be able to delineate specific symptoms and signs in infant and toddler 

anaphylaxis 

Learning Objective 3: 

The learner will be able to describe a variety of different options in managing anaphylaxis 

that require shared decision-making 



Areas that require attention in anaphylaxis 

Infant/toddler versus older child symptoms 

ER versus home management 

Choice of epinephrine device 



Golden et al. Ann Allergy Asthma Immunol 2024;132:124-176.

ER versus Home Management 



Golden et al. Ann Allergy Asthma Immunol 2024;132:124-176.

ER versus Home Management 



Intramuscular versus intranasal epinephrine 

Injection Intranasal

Fear of needle Needle-free

Safety concerns related to needle: 
laceration, injection into the bone/blood 
vessel, accidental injections into extremity 
(patients and care givers)

No safety concern related to intranasal 
administration

Shorter shelf life 
(12-24 months)

Longer shelf life 
(30 months)

Strict storage conditions (20 – 25℃/68 –
77℉)
Protection from light

Stable under high temperature (e.g. 50℃ or 
122℉ for 3 months) or frozen
No light protection required. 

Bulky devices Smaller devices 

Training is required Training may be required

Allergol Select 2025:9:80-85



Intramuscular versus intranasal epinephrine 

Allergol Select 2025:9:80-85





PBL: ALEX, A 26-year-old with food allergy and 
recurrent anaphylaxis
• Reaction History

• Multiple accidental exposures since childhood

• Prior reactions variable; some required ED care and epinephrine (not 
self-administered)

• Past year: increased reaction frequency and severity
• Symptoms: GI discomfort, generalized hives

• Three ED visits for reactions

• Most recent episode required 2 doses of epinephrine, IV fluids, and oxygen

• All reactions attributed to milk cross-contamination



PBL: ALEX, A 26-year-old with food allergy and 
recurrent anaphylaxis
• Preparedness & Risk

• Often forgets epinephrine auto-injector

• Not confident in how to use it properly

• Prior Workup

• PCP visit 3 months ago

• Food IgE panel: milk-specific IgE = 0.38 IU/mL

• Referred to Allergy/Immunology for evaluation

• negative to egg, peanut, soy, tree nuts, shellfish, and fish (all < 0.10 
IU/ml)



Older children and adults 





Infants and toddlers – up to 3 y.o.





Patient:
How do I choose the right option?

Injectable or intranasal device?

Watchful waiting or ER?

Is my infant/toddler having 
anaphylaxis?

Do I use epinephrine or not?



Key Components of Shared Decision-Making
The Ottawa Hospital Research Institute Model

Anagnostou A et al. JACI: In Practice. 2019.

DECISION COACH ROLE

Prepare the patient  to participate in decisions by:

• Assessing decisional needs (decisional conflict, knowledge, values clarity, support)
• Providing decision support tailored to needs (evidence-based patient decision aids, coaching)
• Monitoring and facilitating progress in resolving needs and decision quality
• Screen for implementation needs

PRIMARY CLINICIAN 
ROLE

• Diagnose patient problem
• Discuss options
• Screen for decisional conflict
• Refer for decision support

PATIENT
ROLE

• Identify and communicate 
informed values and priorities 
shaped by social circumstances

GOAL

Informed 
decision-making 

based on 
patients’ 

priorities and 
values

A framework for decisional support to facilitate shared decision making. 



Step 1: 'Let 's discuss 

this together'

key points:

• Two-way 

communicat ion 

between pat ient 

and physician

• Need to listen 

act ively to pat ients

Step 2: 'Let 's examine your 

opt ions'

key points:

• Benef its and risks for 

dif ferent  opt ions

• Available choices and 

alternat ives

Step 3: 'Time to make a 

decision if  you are 

ready'

key point:

• Reaching the right 

decision for each 

individual pat ient, 

based on their 

goals, preferences 

and values 

Anagnostou et al, Annals of Allergy, Asthma, Immunol, 2024



SUMMARY

• Anaphylaxis management has come a long way in the past few years 

• Our patients now have options

• Shared decision-making is key in achieving the optimal results for 
each individual patient 



“Everyone you will ever meet knows 
something you don’t.”

Bill Nye 


