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	Issue date:
	August 2024
	Review date:
	August 2025



This standing order is to apply until it is either replaced by a new standing order covering the same subject matter or cancelled in writing by the issuer.
	Standing Order Name
	Allergy Relief (non-anaphylactic)

	Rationale
	Supply and/or administer the named medicines in the management of non-anaphylactic allergic reactions (e.g., seasonal/ perennial allergic rhinitis, chronic urticaria and other dermatological disorders e.g., rash/ hives)

	Scope (condition and patient group)
	Patients
· With non-anaphylactic allergic reactions (see hay fever below e.g. rhinitis, urticaria or
· Prescribed an oral antihistamine but has not had a dose today or
· With history of hay fever with rhinitis; itchy nose/palate; and/or itchy eyes or urticarial rash/ hives
Note: These symptoms exclude wheeze, shortness of breath, throat swelling or low blood pressure (BP) / dizziness and symptoms of anaphylaxis.

	Red Flags
	Signs and symptoms of anaphylaxis; children under 1 year

	Assessment
	Assess:
·  type, severity and duration of symptoms
· Any systemic symptoms (dizziness, collapse, generalised rash, facial / airway swelling, breathing difficulty 
· Consistent triggers

	Indication
	Relief of allergy symptoms (including allergic rhinitis and allergic conjunctivitis)

	Medicine
	Loratadine Please note this medication may not be under Practitioner Supply Order (PSO) for non-rural practices. Check Pharmaceutical Schedule for current funding.  

	Dosage instructions
	· PO 10mg OD 12years- adult 
· PO 10mg OD 2-12years (over 30Kg)
· PO 5mg OD 2-12years (under 30Kg)
· PO 2.5mg OD 1-2years 	Comment by Mel McAulay: confirm child dose

	Route of administration
	PO

	Quantity to be given
	As per dosage instructions in either 10mg tablet or liquid 1mg/mL

	Contraindications
	· Previous hypersensitivity/ allergy to loratadine or excipients

	Precautions
	· Severe hepatic impairment
· safety and efficacy of loratadine in children younger than 1 year of age has not yet been established
· although this medicine is unlikely to affect the ability to drive or operate machinery, a few people may be impaired, and care should be taken

	
	

	Indication
	Relief of allergy symptoms (including allergic rhinitis and allergic conjunctivitis).

	Medicine
	Cetirizine - Please note this medication may not be under PSO for non-rural practices. Check Pharmaceutical Schedule for current funding.  

	Dosage instructions
	· PO 10mg OD 6 years to adults
· PO2.5mg OD 6months- 6years

	Route of administration
	PO

	Quantity to be given
	As per dosage instructions in either 10mg tablet or liquid 1mg/mL

	Contraindications
	· Previous hypersensitivity/ allergy to medication or excipients
· Creatinine clearance less than 10 mL/minute.

	Precautions
	· Epilepsy and individuals at risk of seizures
· Predisposition to urinary retention (e.g. prostatic hyperplasia, spinal cord lesion)
· Children and the elderly are more susceptible to adverse effects.
· Creatinine Clearance less than 49mL/minute requires adjustment

	
	

	Additional information
	If symptoms persists, consider a review by a GP or an NP.

	Follow-up
	Review if symptoms don’t reduce or resolve within 2 weeks. 

	Countersigning and auditing
	Countersigning is not required
Audit: 
50% monthly of administration and/  or supply records if there are 20 or fewer in total.
20-30% of administration and/ or supply records if they are in the range of 21-100.

	Competency/training requirements
	All health practitioners working under this standing order must be annually signed off as competent to do so by the issuer and have had specific training in this standing order.
Training records must be kept by the practice 

	Supporting documentation
	Healthpathways at www.healthpathways.org.nz 
Best Practice Journal at www.bpac.org.nz 
New Zealand Formulary at www.nzf.org.nz 
Individual medicine data sheets at www.medsafe.govt.nz 
Immunisation Handbook https://www.tewhatuora.govt.nz/for-health-professionals/clinical-guidance/immunisation-handbook/
Standing Order Guidelines, Ministry of Health, https://www.health.govt.nz/publication/standing-order-guidelines
cetirizine hydrochloride - New Zealand Formulary for Children (nzfchildren.org.nz)
cetirizine hydrochloride - New Zealand Formulary (nzf.org.nz)
loratadine - New Zealand Formulary (nzf.org.nz)
loratadine - New Zealand Formulary for Children (nzfchildren.org.nz)
Rashes CPG ECP 8.1 | NZ CPG (stjohn.org.nz)

	Definition of terms used in standing order
	



	Medical Centre or Clinic:
	



	Signed by issuers


Name:		___________________________			Signature: __________________________
Title:									Date: ______________________________
Name:		___________________________			Signature: __________________________
Title:									Date: ______________________________

	Healthcare professional operating under Allergy relief (non-anaphylactic) Standing Order



Only registered healthcare professionals working within the above medical centre or clinic are authorised to administer medication under this standing order. 
We the undersigned agree that we have read, understood and will comply with this standing order and all associated documents.
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
Name: ______________________   Signature: __________________________  Date: ______________
