
 



2 

My Child Has an Allergy, and 

Everyone Has Good Advice 

and a Cookie 

How to Agree on a Daily Safety Plan with 

Specialists, School, and Loved Ones, Share 

Instructions, and Organize Outings Without 

Explaining Everything from Scratch Every Time 

Someone Offers a Treat 

Max Paradox 

PROBLEM? RELAX. YOU'VE GOT THIS! 

ISBN: 9788384838600 

ALL-IN Rafał Płonkowski 

 



3 

CONTENTS 

INTRO ......................................................................................................................... 5 

Chapter 1 - The Allergy Doesn't Stay in the Lunchbox ......................... 11 

Chapter 2 - Everybody Knows, Nobody Owns It ..................................... 19 

Chapter 3 - Everyone Has a Cure, Especially People Who 

Have Never Met Your Allergist ....................................................................... 28 

Chapter 4 - Probably Safe Is Not an Ingredient List .............................. 36 

Chapter 5 - Surprise! Nobody Told the Safety Plan ............................... 45 

Chapter 6 - My Name Is Not Allergy ............................................................. 53 

Chapter 7 - The Household Department of Things Nobody 

Knew Needed Doing ........................................................................................... 62 

Chapter 8 - The Near Miss, the Blame Game, and the Fix That 

Actually Sticks ....................................................................................................... 71 

Chapter 9 - Leaving the Allergist's Office with More Than a 

Prescription ............................................................................................................ 81 

Chapter 10 - Instructions That Survive a Monday Morning............... 90 

Chapter 11 - The School Cafeteria Is Not a Mind Reader ................. 100 

Chapter 12 - The Overnight Trip and the Parent Who Isn't 

Coming Along ..................................................................................................... 108 

Chapter 13 - The Family Feast, or Why Grandma's Feelings 

Are Not a Food-Safety Standard ................................................................. 117 

Chapter 14 - The Emergency Rehearsal Nobody Wants to 

Need ....................................................................................................................... 126 

Chapter 15 - When the Policy Says No and Nobody Knows 

Why ......................................................................................................................... 136 

Chapter 16 - The Reaction Is Over, but the Fear Hasn't Gone 

Home ...................................................................................................................... 145 



4 

Chapter 17 - The Secret Snack and the Teenager Who 

Doesn't Want to Be Different ....................................................................... 154 

Chapter 18 - Everything Worked Yesterday, Which Is Not a 

Plan for Tomorrow ........................................................................................... 163 

Chapter 19 - A Day Without Calling Home, or How to 

Practice Independence Without Experimenting on Your 

Child ....................................................................................................................... 173 

Chapter 20 - The Allergy Has a Place in This Family, but It 

Doesn't Get the Whole House ...................................................................... 182 



5 

INTRO 

The trouble begins with a permission slip. At the bottom of a 

cheerful letter announcing a school trip, beneath the departure 

time, the cost, and an enthusiastic description of the educational 

experience, you find a tiny box labelled "Dietary requirements." 

You stare at the available space. Apparently, the school expects you 

to explain your child's allergy, relevant precautions, emergency 

arrangements, and possibly the entire history of modern 

immunology in a rectangle barely large enough for a telephone 

number. You consider writing "Please call me," but that would 

make this the seventeenth telephone conversation about exactly 

the same subject. Instead, you take a photograph of the form, open 

your calendar, and begin preparing for another round of 

administrative negotiations. Your child, meanwhile, wants to know 

whether the trip includes a gift shop. 

Welcome to the peculiar world of parenting a child with 

allergies, where the medical diagnosis may be relatively 

straightforward but the practical arrangements resemble managing 

a small international organization. There are specialists to consult, 

teachers to inform, relatives to educate, activities to prepare, and 

unexpected changes to accommodate. Every person involved may 

be perfectly pleasant and sincerely concerned. Unfortunately, 

pleasantness doesn't automatically produce coordination. You can 

have six responsible adults, three reassuring conversations, and a 

beautifully completed form, yet still discover that nobody knows 

who is supposed to handle a particular situation. The phrase 

"We've got everything covered" sounds wonderful until you ask 

what "everything" includes and who, precisely, is covering it. 

The exhaustion comes from more than worrying about your 

child's health. It's the constant translation of medical 

recommendations into ordinary decisions. A specialist establishes 
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what is appropriate for your child, but someone else has to 

understand how those instructions apply during lunch, an 

afternoon activity, a weekend visit, or an overnight stay. That 

someone is frequently you. You become the person who 

remembers which arrangements have been confirmed, which 

questions remain unanswered, and which well-meaning adult is 

operating on information that expired several appointments ago. It 

can feel like maintaining an invisible database that everyone is 

allowed to consult but nobody else remembers to update. The 

system works wonderfully, provided you never become tired, 

unavailable, distracted, or inconveniently human. 

Then come the opinions. People who would never attempt to 

repair your car's brakes without understanding the mechanism 

suddenly become remarkably confident about your child's immune 

system. Someone remembers a cousin who outgrew an allergy. 

Another recommends a remedy discovered in an online video. A 

relative insists that carefully prepared homemade food cannot 

possibly cause trouble, as though affection were an officially 

recognized food-safety certification. Some suggestions are 

harmless, and occasionally somebody offers a genuinely useful 

practical idea. Others cross the line into medical advice that the 

person giving it isn't qualified to provide. The challenge is learning 

to accept kindness without accepting every recommendation 

attached to it. You can appreciate someone's concern while 

refusing to experiment with your child's health simply because that 

person speaks with extraordinary confidence. 

There is an important distinction between understanding an 

allergy and knowing how to organize life around it. Allergic 

conditions differ, as do individual risks and the precautions 

recommended by appropriately qualified healthcare professionals. 

What one child needs may not be suitable for another. A previous 

mild reaction doesn't guarantee that future reactions will be mild, 

and neither a reassuring product label nor somebody's personal 
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experience can replace an individualized medical assessment. 

Diagnosis, treatment, medication, and emergency instructions 

belong with the relevant professionals. This book will not pretend 

to replace them. Its purpose is to tackle the problem that often 

begins after the appointment ends: turning those recommendations 

into clear, workable arrangements that people can actually follow. 

That means asking better questions than "Does everyone know 

about the allergy?" Awareness is not the same as preparation. A 

teacher might know that a child has an allergy without knowing 

where to find the current emergency action plan. A family member 

might understand which foods are excluded but be uncertain about 

a new ingredient. An activity organizer might promise to 

accommodate your child while having no idea what 

accommodation involves. Each situation requires the right 

information reaching the right person, with responsibilities clear 

enough to survive a busy afternoon. The solution is not necessarily 

another enormous document. Sometimes a concise explanation, an 

agreed procedure, and confirmation that the relevant person 

understands their task accomplish more than twelve paragraphs of 

anxious reminders. 

Of course, adults are only part of the story. Your child has a life 

to live, and that life should contain considerably more than 

instructions, precautions, and conversations about what they 

cannot have. Children want to belong. They want to join games, 

visit friends, take part in celebrations, and sometimes do something 

mildly ridiculous simply because everybody else is doing it. 

Depending on their age, they may feel frustrated by restrictions, 

embarrassed by extra attention, or annoyed that every ordinary 

outing apparently requires a planning committee. Those feelings 

deserve to be taken seriously. Supporting a child with allergies 

involves both maintaining appropriate safeguards and gradually 

helping them build confidence, practical skills, and independence 
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without placing adult responsibilities on shoulders that aren't 

ready to carry them. 

Meanwhile, your own resources are not unlimited. Perhaps you 

work long hours, have other children, share responsibilities with a 

partner, or manage everything largely on your own. Perhaps 

suitable food costs more, appointments require inconvenient 

travel, and every additional conversation takes time you had 

intended to spend on something else. Advice that assumes 

unlimited money, endless patience, and a dedicated household 

administrator is not particularly helpful. Realistic arrangements 

must function in a real household, where somebody occasionally 

forgets to charge a phone and dinner sometimes consists of 

whatever can be prepared before everyone loses the will to 

cooperate. A useful safety system needs to account for human 

limitations instead of pretending they are evidence of inadequate 

parenting. 

You will also encounter situations where agreement is difficult. 

An institution may have genuine operational constraints. A relative 

may resist following instructions. A child may become increasingly 

independent and reluctant to discuss their allergy. A plan that 

worked perfectly last year may no longer suit a new school, 

unfamiliar staff, or changing medical recommendations. No single 

reassuring conversation will resolve every obstacle. What helps is 

learning to distinguish medical requirements from organizational 

preferences, genuine barriers from vague excuses, and problems 

that require professional input from those that can be settled 

through clearer communication. Sometimes the right decision will 

be disappointing. Responsible planning doesn't promise universal 

cooperation or eliminate every risk; it helps you make better 

decisions with the information and resources available. 

There will be serious moments, too. If a child develops 

symptoms requiring urgent attention, the priority is appropriate 

action under their individualized medical plan, including 
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emergency treatment and emergency services when indicated. It is 

not the moment for an argument about whose responsibility it was 

to check something. Preparation matters precisely because 

emergencies leave little room for negotiating roles or searching 

through old messages. Yet constantly imagining emergencies isn't 

the same as being prepared for them. A meaningful plan identifies 

necessary actions beforehand so that ordinary days don't have to 

be dominated by fear. Being careful and being permanently 

terrified are not interchangeable parenting strategies. 

Throughout these pages, we'll approach the everyday 

complications with practical questions, recognizable situations, and 

a healthy suspicion of statements beginning with "I'm sure it'll be 

fine." You'll learn how to make conversations with professionals 

more useful, how to share instructions without becoming a human 

answering machine, and how to organize school routines, outings, 

and family occasions more predictably. We'll also examine the 

emotional side: the child who feels different, the parent who is 

exhausted, and the loved one who mistakes a reasonable boundary 

for a personal insult. None of this requires perfect parents or 

flawless institutions. It requires thoughtful preparation, 

appropriate professional guidance, and people willing to take 

clearly defined responsibilities seriously. 

Ultimately, the goal is wonderfully ordinary. You want your 

child to have appropriate care, meaningful friendships, new 

experiences, and room to grow. You want to stop explaining the 

same essentials from scratch every time someone produces a plate 

of snacks. And you would probably enjoy attending an event where 

your most demanding decision is whether to have another cup of 

coffee. Your child's allergy matters, and the necessary precautions 

must remain in place. But it does not have to become the director of 

every family activity, the subject of every conversation, or the main 

character in every childhood memory. 
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Because your child is a whole person, not a dietary warning 

label. And you are a parent, not a permanently staffed customer 

support department for everyone who happens to be holding a 

cookie. 
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Chapter 1 - The Allergy Doesn't Stay in the 

Lunchbox 

At the end of a Saturday swimming lesson, the instructor 

announces a surprise. Every child who completed the course will 

receive a certificate and a complimentary treat from the café 

downstairs. The children cheer. Parents smile. Someone takes a 

photograph. Your daughter, still dripping water onto the floor, 

looks at you with the expression of someone who has just 

discovered that happiness comes with free ice cream. You smile 

back, but your brain has already begun an entirely different 

activity. What exactly is being offered? Are there ingredients you 

need to check? Can the café accommodate your child's particular 

requirements? Is there a suitable option, or will you have to explain 

why everyone else is celebrating with a treat while your daughter 

gets a certificate and a philosophical conversation about 

disappointment? You came here to watch swimming. Apparently, 

you are also responsible for quality assurance at the refreshments 

department. 

This is one of the first things parents discover about childhood 

allergies: the diagnosis may concern a particular substance, but 

managing it extends into places that have very little to do with 

medicine. You might know exactly which allergen matters, 

understand the recommendations from your child's specialist, and 

keep the necessary medication available according to the 

prescribed plan. Yet a routine activity can still produce an 

unexpected decision involving several people who know little 

about your child's needs. The swimming instructor thinks the café 

handles refreshments. The café assumes parents will make 

individual choices. The other children are impatient to collect their 

treats. Meanwhile, you're trying to establish something rather more 



12 

useful than everyone's enthusiasm: whether the proposed 

arrangement actually meets the conditions your child needs. 

The difficulty lies in the distance between medical knowledge 

and everyday behavior. Healthcare professionals can identify 

relevant risks, recommend appropriate precautions, and establish 

an individualized approach to treatment and emergencies. They 

cannot personally supervise every meal, activity, visit, and 

spontaneous celebration your child will encounter. Those 

recommendations must therefore travel beyond the clinic and 

enter a world populated by teachers, relatives, activity leaders, 

food-service workers, and occasionally a very confident person 

whose entire understanding of allergies comes from a documentary 

watched several years ago. The challenge isn't simply getting 

people to care. Many already care. It's making sure they understand 

the actions required of them without expecting every adult to 

become a specialist. 

Consider the difference between knowing a fact and knowing 

what to do with it. A neighbor might correctly remember that your 

son has a particular food allergy. That doesn't necessarily tell the 

neighbor which foods are suitable, how to handle uncertainty, or 

whether there are specific precautions concerning preparation or 

cross-contact. Those details depend on the child's individual 

medical guidance. Similarly, a teacher who knows a pupil carries 

prescribed emergency medication may not automatically 

understand the arrangements for accessibility, training, and 

response. A diagnosis describes a health condition. An operational 

plan explains how the relevant recommendations affect decisions 

in a particular environment. Confusing the two creates a dangerous 

impression that information has been communicated successfully 

when only the broadest fact has been shared. 

Another complication is that people often imagine allergies as 

one uniform condition. Their mental model may be based on a 

friend's mild symptoms, an unpleasant experience with a particular 



13 

food, or a dramatic incident reported in the news. From that single 

example, they develop expectations about everybody else. But 

allergic conditions differ, and the appropriate approach depends on 

a qualified assessment of the individual child. The absence of a 

serious reaction in the past cannot guarantee the severity of a 

future one. At the same time, restrictions shouldn't simply multiply 

because someone heard an alarming story about another family. 

Neither complacency nor indiscriminate fear provides a reliable 

basis for planning. The medical boundaries need to come from the 

appropriate professional, while your practical task is to make those 

boundaries understandable and workable. 

That separation matters because unnecessary restrictions can 

quietly accumulate. Imagine a family that initially receives clear 

advice concerning a diagnosed food allergy. Over time, someone 

suggests avoiding another ingredient, a social-media discussion 

raises doubts about an entire category of products, and a relative 

recommends eliminating several more foods as a precaution. 

Nobody deliberately decides to create a complicated diet. Each 

additional restriction seems small and temporary. Eventually, 

shopping becomes expensive, eating outside the home feels almost 

impossible, and nobody remembers which rules came from the 

child's clinician. This isn't a reason to start reintroducing excluded 

foods independently. It is a reason to review uncertainties with an 

appropriately qualified healthcare professional and, where useful, a 

pediatric dietitian. A sensible approach distinguishes confirmed 

requirements from questions awaiting professional clarification. 

The same discipline helps with the organizational side. Instead 

of treating your child's entire day as one enormous potential 

problem, look at where decisions actually occur. During a normal 

weekday, your child may leave home, attend school, eat lunch, join 

an activity, visit a friend, and return for dinner. Each transition 

introduces a different setting and perhaps a different responsible 

adult. Some settings involve relevant exposure risks; others may 
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have little or none. The useful question is not whether every 

location can be made entirely free of uncertainty. It is whether the 

arrangements in places that matter are consistent with the 

individualized recommendations, and whether the people making 

decisions have enough information and preparation to act 

appropriately. Otherwise, you may spend hours worrying about 

minor details while an important handover remains unresolved. 

Take a school gardening club. Your child loves growing 

vegetables, and the activity itself may be entirely appropriate under 

the medical guidance. Then the club announces a seasonal cooking 

session using the harvest. That change could introduce different 

considerations from planting and watering. Perhaps ingredients 

need checking, preparation conditions matter, or a different activity 

would be suitable. The relevant questions arise from the actual 

plan, not merely from the word "gardening" appearing on a 

timetable. A useful approach identifies when an activity changes in 

a way that affects the established precautions. It avoids both 

automatic exclusion from the club and the assumption that 

previous approval covers everything the club might eventually 

decide to do. Permission to plant carrots is not an unlimited 

culinary authorization. 

There is a social dimension, too, which can be harder to manage 

because nobody wrote it down in the original medical guidance. A 

child may dislike standing apart while everyone receives an 

identical reward. A parent may worry about appearing demanding. 

An instructor may feel embarrassed when a thoughtful gesture 

creates additional complications. These emotions can influence 

decisions, particularly when people are rushed. The desire to avoid 

an awkward moment sometimes encourages adults to accept a 

reassuring guess instead of obtaining necessary information. Yet 

disappointment and medical risk are different problems. A child 

can be upset about missing a particular treat while the decision to 

avoid something unverified remains appropriate. The emotional 
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problem deserves kindness and imagination, not an improvised 

medical exception. 

One helpful change is to start considering participation as part 

of preparation. If the swimming club wants to celebrate its 

members, perhaps the organizers can offer a suitably verified 

alternative or arrange a reward that doesn't depend on a particular 

food. Whether an option is suitable still needs to be assessed 

according to your child's individual requirements. But the 

conversation becomes more constructive when it addresses both 

safety and the child's experience. Simply removing a child from an 

activity may avoid one immediate complication while creating an 

unnecessary sense of exclusion. Equally, insisting on identical 

participation regardless of the available safeguards can place an 

unreasonable burden on everybody involved. A workable 

arrangement respects the medical boundaries and then explores 

what participation can look like within them. 

Parents sometimes respond to these complications by becoming 

the permanent checkpoint for every decision. Every new activity 

produces a telephone call. Every change in menu requires approval. 

Every unfamiliar adult is expected to contact the parent before 

proceeding. Direct involvement is necessary in some situations, but 

if the entire system relies on one person answering promptly, 

ordinary life becomes remarkably fragile. A meeting, a dead phone 

battery, or an afternoon without reliable reception can suddenly 

interrupt arrangements that should have been prepared 

beforehand. In an emergency, necessary action under the child's 

medical plan must not be delayed while waiting for parental 

permission. The purpose of clear prior arrangements is to enable 

appropriately prepared adults to carry out their responsibilities, 

while recognizing which questions genuinely require further 

consultation. 

It's useful to examine how much of your daily effort is spent 

responding to known risks and how much is spent compensating 
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for missing organization. Those activities can feel identical because 

both involve vigilance. Yet the solutions differ. If the medical 

recommendation is unclear, seek clarification from the relevant 

specialist. If nobody knows who will supervise a particular activity, 

establish the responsibility with the organizer. If a person hasn't 

received the necessary information, improve the handover. If an 

event cannot be prepared to meet the requirements, consider 

whether a different arrangement is appropriate. Simply telling 

yourself to stay more alert doesn't distinguish between these 

difficulties. You could become the most alert person in your 

neighborhood and still have an organizational problem that 

alertness alone cannot solve. 

A practical way to identify the difference is to revisit one recent 

occasion that required far more effort than expected. Perhaps an 

afternoon invitation involved numerous messages, or a new class 

left you uncertain about the arrangements. Write down what 

actually made it difficult. Was it missing information about 

exposure? Unclear responsibilities? A requirement that hadn't been 

discussed with the clinician? A last-minute change that nobody 

communicated? Resist the temptation to label the entire experience 

a disaster. Locate the specific point at which a decision became 

difficult. The result may be surprisingly manageable. A two-hour 

conversation about whether an activity is suitable might reveal that 

the only unresolved issue was who would check one relevant 

condition before it began. 

Not all of this can be solved through organization, of course. 

Some families face substantial expenses, limited access to specialist 

care, complicated work schedules, or a shortage of trustworthy 

childcare. Other children have conditions that require particularly 

careful arrangements. These realities cannot be erased by buying 

matching folders or downloading a productivity application. A plan 

must take account of the actual resources available and the nature 

of the medical advice. When an arrangement is too demanding to 
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maintain, that difficulty deserves discussion with the relevant 

professionals or organizations rather than quiet abandonment of 

necessary precautions. The objective is a realistic system, not an 

impressive one that collapses the moment a parent becomes ill. 

It also helps to remember that your child's experience is not 

identical to yours. You may see an afternoon activity as a chain of 

decisions and responsibilities. Your child may see the chance to 

learn something interesting, spend time with friends, or receive a 

certificate that will hang proudly on the bedroom wall for 

approximately four days. Both perspectives matter. The adult's 

responsibility is to address safety appropriately, but the child 

shouldn't have to experience every preparation as a declaration 

that the world is exceptionally dangerous. Age-appropriate 

explanations, predictable routines, and opportunities to participate 

can help prevent necessary precautions from occupying every 

conversation. The child is learning how to live with a health 

condition, not auditioning to become its full-time administrative 

assistant. 

Over time, the goal is to replace some of your constant mental 

effort with dependable arrangements. That doesn't mean ignoring 

new information or assuming that procedures will never need 

updating. It means developing an approach in which actual 

responsibilities are understood, relevant medical guidance remains 

current, and ordinary activities don't require the parent to 

reconstruct every decision from scratch. There will still be 

complications. Somebody will change the schedule, introduce a new 

activity, or ask an unexpected question. But a complication is easier 

to handle when you can identify what changed rather than 

reopening the entire history of your child's allergy every time. 

Return to the swimming pool, where the certificates are being 

distributed and the café is waiting. Perhaps a suitable treat can be 

confirmed, or perhaps another celebration is needed. Either 

outcome is manageable when the decision follows the child's 
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individual requirements rather than social pressure. Your daughter 

might be disappointed for a moment, thrilled with her certificate, or 

much more interested in whether she can go swimming again 

tomorrow. The important thing is that her allergy has been taken 

seriously without allowing it to swallow the entire occasion. 

An allergy may influence many parts of childhood, but it doesn't 

need to become the defining feature of every activity. Once you 

begin separating medical requirements, practical arrangements, 

and social expectations, the problem becomes easier to understand. 

You won't control every person or predict every surprise. You can, 

however, stop treating every unfamiliar situation as a demand to 

personally supervise the universe. That's fortunate, because the 

universe has an appalling record of following parental instructions. 
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Chapter 2 - Everybody Knows, Nobody 

Owns It 

The community theater has organized a children's production of 

The Wizard of Oz. Rehearsals have gone remarkably well, 

considering that half the cast would prefer to be the lion and 

nobody wants to play a tree. Parents have helped with costumes, 

volunteers have organized refreshments, and the director has 

created a schedule that would impress a military logistics officer. 

Your son, who has a diagnosed food allergy, is participating happily. 

You've informed the organizers about the relevant requirements 

and received several reassuring messages. Then, during the final 

rehearsal, a volunteer arrives with snacks for the performers. She 

doesn't know about your son's arrangements. She asks the costume 

coordinator, who assumes the director has handled everything. The 

director remembers a conversation with you but thought 

refreshments were covered by another volunteer. Fortunately, the 

uncertainty is noticed before anybody offers your son food. The 

production has a director, a stage manager, and twelve people 

responsible for finding missing hats. Apparently, nobody was 

assigned responsibility for the snacks. 

This is what happens when awareness is mistaken for 

ownership. People may genuinely know that a child has an allergy 

and still have no clear understanding of what they are personally 

expected to do. They can attend the same meeting, receive the same 

message, and emerge with entirely different interpretations. One 

assumes the parent will handle every decision. Another believes 

the activity leader is responsible. A third thinks the organization 

has an established procedure, although nobody has confirmed that 

it applies to this particular child. Each person feels reassured 

because somebody else appears to be taking care of the matter. 

Unfortunately, responsibility doesn't become more effective simply 
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because it has been distributed into a large cloud of good 

intentions. 

There are several distinct responsibilities to consider. Qualified 

healthcare professionals establish medical recommendations 

within their areas of expertise. Parents or legal guardians provide 

relevant information, collaborate with caregivers, and arrange for 

appropriate updates. Organizations responsible for children must 

work out how to fulfill their applicable duties within their legal and 

operational circumstances. Individual staff members then need to 

understand the tasks assigned to them. The details vary across 

countries, institutions, and individual medical plans, so a general 

book cannot prescribe one universal division of legal 

responsibilities. The practical principle is nevertheless 

straightforward: every necessary action needs an appropriately 

prepared person or arrangement behind it. Declaring that "the 

team will handle it" isn't enough when nobody can explain which 

member of the team does what. 

The most useful conversations often begin by replacing 

reassuring adjectives with operational questions. Instead of asking 

whether the organization is comfortable managing allergies, ask 

how the relevant arrangements will work. Who receives and 

maintains the current information? Who checks conditions before 

an activity? Who is responsible when the usual caregiver is absent? 

Where can appropriately authorized people access the 

individualized emergency plan? Those questions aren't accusations. 

They invite the organization to describe the system it actually 

intends to use. If the answers reveal gaps, you've discovered them 

at a time when they can be discussed. This is preferable to finding 

out during an activity that the phrase "fully prepared" meant 

somebody had once forwarded an email to a shared mailbox. 

One recurring source of confusion is the difference between the 

person who arranges something and the person who performs it. 

The theater director may approve the snack policy, while a 


