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Medical Directive 

Allergy Injection Assigned Number: 001 

Activation Date: July 1, 2011 Review due: December 2027 

 
Approval Signature & Date 
 
Medical Director:   ___________________________ Date Reviewed: Aug 11, 2026 
 
Executive Director, Clinical Services:  ___________________________ Date Reviewed: Aug 11, 2026 

 

Order and/or Delegated Procedure: Appendix Attached:    Yes   No  

Administration of prescribed allergen injections. 

Recipient Patients: Appendix Attached:    Yes   No  

All active patients (attached or unattached) served by Thames Valley Family Health Team affiliated physicians 
and nurse practitioners, as identified on the Authorizer Approval Form.  

Authorized Implementers: Appendix Attached:    Yes   No  

Thames Valley FHT Registered Nurses/Registered Practical Nurses (RN/RPN)  

The implementer must complete educational requirements for this medical directive, including review of the 
education package and medical directive and successful completion of any quizzes.  If additional orientation 
or shadowing is needed, the implementer must make arrangements for this with their clinical supervisor. 
Once all of the above has been completed, they are required to sign the Implementer Performance 
Readiness Form electronically, via Citation Canada, indicating they have the knowledge, skill and judgment 

to safely enact the medical directive.   

The Implementer must be an active Implementer for Medical Directive 007: Emergency Treatment of 
Anaphylaxis/Severe Allergic Reactions to Allergy Injections, Vaccines, or Injectable Medications prior to 
utilizing this directive. 
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Indications:  

Appendix Attached:    Yes   No  

Appendix 1 – Allergy Injection Patient Information & 
Consent 

1. Patient has been prescribed specific allergen solution. 

2. Patient has signed the TVFHT Allergy Injection Patient Information & Consent form (Appendix 1). 

3. Allergen vial is accompanied by a current order, specifying dosage and administration intervals. 

4. Patient must agree to remain onsite for 30 minutes following administration of the injection. 

5. Patient must agree to avoid strenuous activity for 2 hours post-injection due to increased risk of systemic 

reaction. 

Contraindications: Appendix Attached:    Yes   No  

1. Patient has a temperature of ≥38oC or is feeling unwell. 

2. Patient experienced a Grade 2 or higher systemic reaction, per the World Allergy Organization (WAO) 

Subcutaneous Immunotherapy Systemic Reaction Grading System, following their last injection. 

• WAO simplified table below, detailed table linked above. 

 

 
3. Patients who have missed scheduled appointments and are outside the allowable window for dose 

adjustments, as outlined on the dosing instruction sheet. Consult with prescriber or allergist to determine 
next steps. 

Consent:  Appendix Attached:    Yes   No  

Informed verbal consent is obtained from the patient/substitute decision maker, per TVFHT: Informed 

Consent of Patient Healthcare Procedure, prior to the implementation of care.   

 

  

https://www.worldallergyorganizationjournal.org/action/showFullTableHTML?isHtml=true&tableId=tbl2&pii=S1939-4551%2824%2900007-3
https://www.worldallergyorganizationjournal.org/action/showFullTableHTML?isHtml=true&tableId=tbl2&pii=S1939-4551%2824%2900007-3
https://www.worldallergyorganizationjournal.org/cms/10.1016/j.waojou.2024.100876/asset/927e869c-67b2-4f3e-875b-22f55cb2b4de/main.assets/gr1_lrg.jpg
https://thamesvalleyfht.ca/members/informed-consent-of-patient-healthcare-procedure/?swcfpc=1
https://thamesvalleyfht.ca/members/informed-consent-of-patient-healthcare-procedure/?swcfpc=1
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Guidelines for Implementing the Order/ 
Procedure: 

Appendix Attached:    Yes   No  

1. Confirm patient has signed the TVFHT Allergy Injection Patient Information & Consent Form. For initial 

appointments and each new prescription, review the form with the patient, answer any questions, obtain 

their signature, scan the signature page into the patient’s chart, and provide the full form for the patient to 

take home for reference.  

 

2. Administer the allergen injection subcutaneously in the upper arm in accordance with the manufacturer’s 

instructions and the written order provided with the allergen vial. Prior to injecting the solution, aspirate to 

check for blood return, per expert recommendation, to ensure the needle is not within a blood vessel.  

 

3. The patient must remain in the clinic for 30 minutes following the injection for observation. 

• During this time, monitor for any signs or symptoms of a Grade 2 or more severe systemic reaction, 

as defined by the World Allergy Organization Subcutaneous Immunotherapy Systemic Reaction 

Grading System, or signs of anaphylaxis. 

• If the patient exhibits signs of a Grade 2 or more severe reaction or anaphylaxis, immediately activate 

Medical Directive 007: Emergency Treatment of Anaphylaxis/Severe Allergic Reactions to Allergy 

Injections, Vaccines, or Injectable Medications. 

 

4. Reassess patient after 30 minutes to ensure no systemic reaction has occurred. 

• If the local reaction (redness, swelling, or wheal) is greater than the size of the patient’s palm, 

discuss the reaction with the patient’s allergist/prescribing physician. Follow further instructions 

regarding dose adjustment or reassessment. 

• If the local reaction is smaller than the patient’s palm, dose adjustment is generally not necessary, 

but ongoing monitoring at subsequent visits is recommended. Any concerns should be reported to 

the allergist/prescribing physician/specialist. 

 

5. Instruct patient to seek emergency medical care if a systemic allergic reaction or anaphylaxis develops 

after leaving the clinic. 

 

6. Advise patient to inform the implementer at their next visit if any delayed reaction occurs. 

Documentation and Communication: Appendix Attached:    Yes   No  

• The implementer will follow the documentation standards set by their governing college.    

• In the patient’s medical record, documentation must be completed on the TVFHT documentation 

template provided for this directive.     

• Information regarding implementation of the directive and the patient’s response will be documented in 

the patient’s medical record, in accordance with standard documentation practice.    

• The Order Sheet accompanying the patient’s allergen vial(s) will be updated with details from each 

injection and faxed to the prescriber upon completion of the treatment course or earlier as needed. 

  

https://www.worldallergyorganizationjournal.org/action/showFullTableHTML?isHtml=true&tableId=tbl2&pii=S1939-4551%2824%2900007-3
https://www.worldallergyorganizationjournal.org/action/showFullTableHTML?isHtml=true&tableId=tbl2&pii=S1939-4551%2824%2900007-3
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Review and Quality Monitoring Guidelines: Appendix Attached:    Yes   No  

The directive remains in effect until amended. It will be reviewed biennially or under the following 

circumstances:     

1. The Medical Director identifies a need for change     

2. Issues arise related to the directive’s use—the team must promptly communicate concerns to their 

clinical supervisor, Medical Directives Coordinator, or Clinical Director    

3. New information becomes available between scheduled reviews, particularly if it affects outcomes    

The Medical Directives Committee will then review the concerns in consultation with at least one 

implementer and the Medical Director, as needed, before making necessary changes.       

Approving Authorizer(s): Appendix Attached:    Yes   No  

Authorizer Approval Form signed in Citation Canada.   
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Appendix 1: 

Allergy Injection Patient Information & Consent 
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