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THE PATIENT NAMED ABOVE HAS A FOOD ALLERGY CALLED

FOOD PROTEIN-INDUCED ENTERCOLITIS SYNDROME (FPIES). THIS IS A TYPE
OF ALLERGY THAT USUALLY DOES NOT RESULT IN A TYPICAL “ALLERGIC”
SYMPTOMS SUCH AS HIVES OR WHEEZING, BUT RATHER IN ISOLATED
GASTROINTESTINAL SYMPTOMS.

THE SYMPTOMS OF THIS TYPE OF ALLERGIC REACTION INCLUDE VOMITING

THAT TYPICALLY DOES NOT START FOR ABOUT TWO HOURS FOLLOWING
INGESTION OF THE FOOD TO WHICH THE CHILD IS ALLERGIC. EVEN TRACE
AMOUNTS CAN TRIGGER A REACTION. THERE IS OFTEN DIARRHEA THAT
STARTS LATER (AFTER 6 HOURS). IN SOME CASES (APPROXIMATELY 20%)
THE REACTION INCLUDES HYPOTENSION AND LETHARGY. THE TREATMENT
IS SYMPTOMATIC AND CAN INCLUDE INTRAVENOUS FLUIDS (E.G. NORMAL
SALINE BOLUS, HYDRATION) AND STEROIDS (E.G. SOLUMEDROL 1-2 MG/KG)
FOR SIGNIFICANT SYMPTOMS.




THE LATTER IS GIVEN BECAUSE THE PATHOPHYSIOLOGY IS THAT OF A
T-CELL RESPONSE. ONDANSETRON, 0.15MG/KG/DOSE CAN BE GIVEN
INTRAVENOUSLY (MAXIMUM DOSE 16MG) OR INTRAMUSCULARLY
(MAXIMUM DOSE 4MG) TO MANAGE EMESIS IN PATIENTS OLDER THAN SIX
MONTHS.

THIS INFORMATION IS BEING GIVEN SO THAT THIS COULD BE CONSIDERED IN
THE DIFFERENTIAL DIAGNOSIS FOR THIS PATIENT IN THE EVENT OF
SYMPTOMS. OF COURSE, THIS ILLNESS DOES NOT PRECLUDE THE

POSSIBILITY OF OTHER ILLNESS (E.G. INFECTION) OR EVEN OTHER TYPES OF
ALLERGIC REACTIONS LEADING TO SYMPTOMS, SO IT IS UP TO THE
EVALUATING PHYSICIAN TO CONSIDER ALL POSSIBILITIES. SIMILARLY, THE
TREATING PHYSICIAN IS ENCOURAGED TO PURSUE ANY OTHER
TREATMENTS DEEMED NECESSARY (E.G. SYMPTOMATIC SUCH AS
EPINEPHRINE FOR SHOCK, ANTIBIOTICS FOR PRESUMED INFECTION, ETC.)

PLEASE CONTACT THE PATIENTS TREATING PHYSICIAN FOR FURTHER
GUIDANCE AND SUPPORT.




WARNING SIGNS OF SHOCK

> PERSISTENT VOMITING THAT MAY BE FOLLOWED BY DIARRHEA

» DEHYDRATION: DRY LIPS, UNABLE TO MAKE TEARS, DRY DIAPERS OR
DECREASE IN URINATION

» WEAKNESS OR “FLOPPY” APPEARANCE

» PALLOR OR “BLUISH” APPEARANCE/LIPS

» INCREASED HEART RATE OR A PULSE DIFFICULT TO DETECT
» COOL, MOIST SKIN

> DIZZINESS

» SLEEPINESS

» ANXIETY

» CHANGE IN AFFECT: DISORIENTATION, CONFUSION
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