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Your hands are still shaking. The injector clicked, the medicine went in, and the worst of the panic is
easing — but what to do after using epipen is not finished yet. The emergency continues until a
medical professional takes over: call 911 right now, position yourself safely while you wait, and go to

the emergency department no matter how much better you feel.

Call 911 Right Now — Even If You Feel Better

This is the step people skip, and it is the most dangerous mistake in the entire process. One injection
of epinephrine (the medicine in an EpiPen and other epinephrine auto-injectors) does not cure
anaphylaxis. It buys time — typically on the order of 15 to 20 minutes of effect — while you get to
professional care. Feeling better after the injection is the medicine working, not proof the emergency

is over.

Call emergency services the moment the injection is done. Do not wait to see whether the
dose "worked." Tell the dispatcher you used an epinephrine auto-injector for a suspected severe
allergic reaction, give your exact location, and stay on the line. If someone is with you, hand them the

phone and the checklist below so they can talk while you rest.

If you are alone, unlock your front door before you lie down, put the phone on speaker, and keep it
within reach. Say your address out loud early in the call in case you lose the ability to speak.

Paramedics would rather arrive to find you resting comfortably than arrive too late.

Tell the dispatcher two things clearly: that epinephrine was already used, and what triggered the
reaction if you know it (a bee or wasp sting, a food, a medication, or an unknown trigger). This

changes what the responding crew brings and how fast they move.

A common trap: the injection takes the edge off, you start feeling almost normal, and calling 911
starts to feel like an overreaction. It is not. Emergency physicians consider post-epinephrine

evaluation mandatory, and this guide will explain exactly why in the ER section below.
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While You Wait: Positioning and What to Watch

The minutes between the injection and the ambulance arriving are when positioning matters most.

Anaphylaxis can drop your blood pressure suddenly, and fainting while standing is a real risk.

Lie flat with your legs raised. A pillow or a bag under your calves works fine. This position helps

blood flow reach your brain and heart when blood pressure is falling.

Sit up instead if breathing feels hard. Some people breathe easier upright when their airway is

swelling. Do not force yourself flat if sitting brings relief — comfort and airflow come first.

Roll onto your side if you feel nauseous or lose consciousness is a risk. Vomiting while lying
on your back can block the airway. The recovery position (on your side, top knee bent, head tilted

slightly back) keeps the airway clear.

Note the exact time you used the device. Glance at a clock or phone and remember it, or ask
someone nearby to note it. Paramedics and ER staff will ask, because the timing decides whether a

second dose makes sense and how they plan your observation window.

Save the used auto-injector for the paramedics. Set it aside where it will not be stepped on. Do
not try to recap it, do not throw it away, and never attempt to reuse a spent device. The crew will

dispose of it safely and may want to confirm what was administered.

Do not drive yourself. Even if you feel remarkably better, dizziness can return without warning as
the medicine wears off. Driving during a possible second wave of symptoms puts you and everyone

on the road in danger. Wait for the ambulance or a calm driver.

Do not eat or drink anything. If swelling returns or nausea sets in, food and liquid in the mouth

complicate things. A dry mouth is uncomfortable but harmless for a few minutes.

Watch three possible directions your symptoms can go. They may keep improving (the best
case), hold steady with no further improvement, or start returning. Any of the last two is a signal that
more help is needed — which is exactly why the second-dose rules below exist and why the ER visit is

not optional.
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The ER Visit: Why It Is Mandatory and What Happens There

Here is the fact that makes every other step make sense: anaphylaxis can come back. A second wave
of symptoms — called a biphasic reaction — can return hours after the first episode seems fully
resolved, sometimes even after you feel completely normal. This is the reason emergency physicians

want to observe you, and it is the reason no one should ever skip the ER after using epinephrine.

Expect several hours of monitoring. A typical observation window runs around four hours from
the time of the reaction, though your doctor may extend it based on how severe your episode was,
whether you needed a second dose, or whether symptoms are slow to settle. Bring your phone

charger and something to pass the time.

What the ER team will do is straightforward: check your vitals repeatedly, watch your breathing
and blood pressure, and make sure the reaction is truly resolving rather than pausing. They may give
additional medicines — such as antihistamines or corticosteroids — under direct medical supervision.

These support recovery; they do not replace the epinephrine you already used, and they do not make
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observation unnecessary.

Bring these with you if you can. The used auto-injector, your allergy action plan if you carry one,
a list of your regular medicines, and your insurance card. If a sting caused the reaction, tell the staff

what stung you and where on your body it happened — as explained in our guide on when a bee sting

counts as an emergency, the details of a sting help clinicians judge severity.

Ask before you leave. Good discharge questions include: what symptoms would bring me back
tonight, which follow-up medicines should | take and for how long, when should | see my allergist, and
is my current auto-injector prescription still the right one. Leave with written instructions, not just a

memory of what someone said.

Do not sign out early because you feel fine. Feeling fine at hour two is exactly what biphasic
reactions count on. The observation period exists for the cases that look perfect and then turn. Let

the clock run.

Second Dose Rules: When and How

Many people are prescribed two auto-injectors for exactly this reason: one dose is sometimes not
enough. A second dose may be used 5 to 15 minutes after the first if symptoms persist, worsen, or
return — following the directions on the device label and your personal allergy action plan. This is not
a decision to improvise; it is a decision your allergist already made for you in advance. The table

below covers the common scenarios.

| Situation | What you may notice | What to do | |---|---]---] | Symptoms steadily improving | Breathing
eases, swelling stabilizes, hives fade, you feel calmer | Hold the second dose. Keep resting, keep
watching, keep the ER plan. | | No real improvement after 5-15 minutes | Symptoms look the same or
are creeping worse despite the first dose | Use the second dose as directed on the device label, in the
other thigh, if you carry one. Tell 911 you gave a second dose. | | Symptoms return after improving |
Hives, swelling, breathing trouble, or dizziness come back | Use the second dose if one is available.
This pattern is why the ER visit is mandatory. | | You cannot tell which way it is going | You feel
strange but cannot judge improvement | Treat uncertainty about worsening symptoms as a reason to
act: tell the dispatcher, and use the second dose per your action plan if symptoms are not clearly
improving. | | Only one device on hand | No second injector available | Do not delay care hunting for

one. Tell 911; paramedics carry epinephrine and the ER has it. |
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Where the second dose goes: the outer mid-thigh, just like the first, but use the opposite leg. It

can be given through clothing in an emergency — do not waste time rolling up a pant leg.

How to give it: follow the label on your specific device. In general, you press the device firmly
against the outer thigh until it activates, hold it in place for the time the label specifies, then remove
it. Injection technique varies slightly between brands, which is why your device label — not a memory

of a different brand — is the authority.

Write down both times. "First dose 3:40, second dose 3:52" is exactly the information paramedics

need. If you are too shaky to write, say the times out loud to whoever called 911.

One device is prescribed to one person. Do not use someone else's auto-injector, and do not give
yours to someone else unless emergency responders direct it. If you have no second device and
symptoms persist, that is what the 911 call is for — get professionals to you faster rather than

improvising.

What to Tell Paramedics and ER Staff

When the crew arrives, they need a fast, accurate handoff. You do not need a speech — short facts in

any order work. Cover these points:

Timing. When the reaction started and when each dose of epinephrine was given. "Stung at 3:30,

injected at 3:35, second dose at 3:50" tells them more than any description of how you felt.

The trigger. What you were stung by, ate, touched, or took — or say plainly that you do not know.

Unknown triggers are common and useful information, not a failure.

The symptom timeline. What happened first and what happened next: hives, then throat tightness,
then dizziness, for example. Mention anything that improved and then came back — that pattern

matters for observation planning.

Your medicines and conditions. Blood pressure medicines, heart conditions, asthma, and anything
else on your regular list. Some medicines interact with how the body responds to epinephrine and to

anaphylaxis itself, and the team adjusts around them.

Your allergy history. Whether this has happened before, what your allergist diagnosed, and

whether you carry an action plan. Hand over the used device and the plan together.
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What helped and what did not. If the first dose clearly helped, say so. If nothing changed after the

first dose, say that too. Response to the first dose guides the team's next moves.

If a family member or coworker is the one talking to the crew because you cannot, these same six
points are what they should try to cover. This is another reason to keep your action plan somewhere

other people can find it.

The Next 24 Hours: The Biphasic-Reaction Window

You are home from the ER, you feel tired but okay, and the temptation is to put the whole thing
behind you. Stay alert for one more day. The biphasic window — the period when a second wave of
symptoms can appear — typically spans the hours after the first reaction, and cautious sources

advise vigilance for up to a full day.

Do not spend the night alone if you can avoid it. Ask someone to stay over or check on you. If

you live alone, arrange timed check-in calls or texts with a friend. Tell that person exactly what to
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watch for: returning hives or swelling, trouble breathing or swallowing, dizziness, vomiting, or a sense

that "something is wrong again."

Know the return symptoms. A second wave can look like the first: hives or flushing, swelling of the
lips or face, throat tightness, wheezing, stomach cramps, vomiting, dizziness, or faintness. If any of
these appear, treat it as an emergency all over again — call 911 and use epinephrine per your action

plan if you have a fresh device. If your device was used up, the 911 call is the entire plan.

Take discharge medicines exactly as prescribed. If the ER sent you home with a short course of
steroids or antihistamines, finish the course on schedule even if you feel fine. Stopping early because

you feel better is a classic way to invite the second wave.

Rest and avoid your trigger. Skip strenuous exercise for the day — exertion can aggravate a
smoldering reaction. Avoid alcohol for 24 hours; it can lower blood pressure and mask symptoms you
need to notice. If a sting triggered the episode, stay away from the area where it happened until you

have a prevention plan.

Refresh your memory on the warning signs. Reading through our guide to the warning signs of

anaphylaxis while you are calm helps you recognize a return quickly if one starts. Recognition speed

is the whole game in a second episode.

Book the allergist follow-up now, not later. Call within a day or two of the ER visit while the
details are fresh. Bring the ER discharge papers. This appointment is where your action plan gets

updated, your prescription gets reviewed, and the trigger gets investigated properly.

Replacing Your Auto-Injector and Updating Your Action Plan

A used auto-injector is a spent tool — replace it before you need it again, because the next reaction

will not wait for a pharmacy run.

Replace the used device immediately. Call your pharmacy or doctor's office the next business
day at the latest. If both of your devices are spent, treat this as urgent: you are currently

unprotected. Ask about expedited refills.

Check every device you own. Pull out all your auto-injectors and check the expiration dates and
the viewing window (the medicine should be clear, not cloudy or discolored, per the label). Replace

anything expired or questionable at the same time.
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Always carry two from now on. If your prescription was for a single device, ask your allergist

about a two-pack. The second-dose rules above only work if a second dose exists.

Update your written allergy action plan. Add the date of this reaction, the trigger if known, how
many doses you needed, and anything you would do differently (kept the injector in a hot car, did not
have it on you, bystanders did not know where it was). A plan that does not learn from real events is

just paper.

Tell the people around you. Show family members, roommates, and coworkers where you keep
the injectors and walk them through the trainer device. In a severe reaction you may not be able to

inject yourself — the person next to you becomes your hands.

Consider a medical ID. A bracelet or phone lock-screen note stating your allergy and that you carry

epinephrine speaks for you when you cannot speak. It costs little and it travels with you everywhere.

If a sting caused this reaction, ask your allergist about long-term options. For people with
venom allergy, clinicians can discuss whether treatments such as venom immunotherapy are
appropriate — a years-long desensitization process that reduces the risk of future severe reactions. It
is not a quick fix and it is not for everyone, which is exactly why it belongs in a calm conversation

with your allergist, not in an emergency plan.
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Warning signs: when to seek care

Call 911 immediately if you or someone near you shows any of these: trouble breathing or
swallowing, swelling of the face, lips, tongue, or throat, widespread hives or flushing, dizziness,
fainting, or a sense of doom, a racing or weak heartbeat, or vomiting and severe stomach cramps
during an allergic reaction. If epinephrine has already been used and symptoms persist or return,

call 911 again — do not assume one dose finished the job.

After the emergency phase, seek urgent care or call your doctor promptly for: redness
spreading outward from a sting site, red streaks moving away from the area, pus or increasing
warmth and tenderness after 24 to 48 hours, fever, or swelling that keeps worsening beyond the
second day. Stings near the eyes, mouth, or throat deserve same-day evaluation even when the
reaction seemed mild, because swelling in those locations can threaten sight or the airway. If you

used epinephrine and were not evaluated in an ER — for example, symptoms resolved and you talked
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yourself out of going — call your doctor or urgent care the same day to discuss what happened. Late

evaluation is better than none.

Frequently asked questions

Do | really need the ER if | feel completely fine after the injection?

Yes. This is the single most important answer in this guide. Epinephrine's effects wear off, typically
within 15 to 20 minutes, and a second wave of symptoms — a biphasic reaction — can arrive hours
later even after full apparent recovery. Emergency departments observe post-epinephrine patients
for several hours precisely to catch that second wave under monitoring instead of at home alone.

Feeling fine is the expected result of the medicine working; it is not evidence the emergency ended.

How long does one dose of epinephrine last?

The noticeable effects generally last around 15 to 20 minutes, though this varies from person to
person. That short window is why the 911 call and the ER trip are inseparable from the injection itself
— the medicine is a bridge to professional care, not a destination. If symptoms have not improved
within 5 to 15 minutes, or if they return, a second dose may be used as directed on the device label

and your action plan.

What should | do with the used auto-injector?

Save it and hand it to the paramedics or ER staff. Do not recap the needle end, do not throw it in the
household trash, and never try to reuse a spent device — a used injector cannot deliver another dose.
Responders dispose of it as medical sharps and may want to confirm exactly what was administered

and when.

Can | drive myself to the emergency room?

No. Do not drive yourself after using epinephrine for a severe reaction, even if you feel dramatically
better. Blood pressure can fall again without warning as the medicine wears off, and dizziness or
faintness behind the wheel endangers everyone on the road. Call 911 and wait for the ambulance, or

have a calm, unimpaired person drive you only if emergency services advise it.
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Should | take an antihistamine too, after the epinephrine?

Epinephrine is the first and essential treatment for anaphylaxis — antihistamines do not replace it
and work far too slowly to stop a severe reaction. After the emergency, ER staff may give
antihistamines or steroids under supervision as supporting treatment. At home afterward, take only

what your doctor prescribed or specifically advised; do not self-direct your recovery medicines.

Medical and editorial note

This guide is general information about what to do after using an epinephrine auto-injector, not
medical advice for your specific situation. Anaphylaxis is a medical emergency: always call 911, go to
the emergency department after using epinephrine, and follow the directions on your device label
and your personal allergy action plan. If you are worried about a reaction — yours or someone else's

— seek professional medical care immediately rather than relying on any article.
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