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General Observation Guidelines apply for all ED observation patients.

INCLUSION CRITERIA EXCLUSION CRITERIA

● Local skin eruptions
● Clinical impression of angioedema or

anaphylaxis
● Able to speak in full sentences
● Administration of subcutaneous

epinephrine

● Clinical suspicion or fiberoptic
scope evidence of deep airway
involvement

● Requirement for continuous IV
epinephrine

● Respiratory distress
○ SaO2 < 90% (on room air)
○ Tachypnea
○ Stridor or other evidence of

impending airway
compromise

INTERVENTIONS OPTIONAL INTERVENTIONS

● Cardiac monitor and oxygen
saturation monitoring

● IV Fluids as needed
● Antihistamines
● Corticosteroids (IV, PO)
● Patient education

● Supplemental oxygen
● Albuterol +/- ipratropium
● Chest X-ray Imaging
● Epinephrine auto-injector teaching

and prescription

DISPOSITION

Home:
● Resolution or improvement in local

skin irritations and/or respiratory
function

Admission:
● Significant respiratory symptoms

persist
● Delayed reaction or reoccurrence
● Does not meet discharge criteria

after observation period
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