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_Desensitization should NOT be attempted in pa

ASPIRIN DESENSITIZATION PROTOCOL

Indication:
Agpirin related urticaria and/or angioedema

Contraindications:

s with hist '~ any of

the below reactions:
B Stevens-Johnson Syndrome
B Toxic Epidermal Necrolysis )
B Erythema Multiforme & diffuse er : ¢ ation

Prior to Desensitization
1. Obtain informed consent for asp:
2. One on one RN staffing must

the desensitization is sch
Transfer patient to:

O ICU

0O ssu
3. Any beta-blockers
the procedure if
physician shoul

izatio
at least 4 hours on the day

2 hours prior to the start of
ient is on a beta-blocker the
ine 1f stopping this medication is

ontinue telemetry monitoring

itor vital signs before each dose and observe
tallergic reaction following each dose.

1) 25 mg PO x 1 dose at least 2 hours prior

eaction/Anaphylaxis Orders (PSO#2039) and have the
available prior to beginning the desensitization:
:1000 (1 mg/ml) injection x 3 vials

e (Benadryl) 50 mg/l ml injection x 1 vial

1e (Solu-Cortef) 100 mg x 1 vial

py for Signs/Symptoms of Allergic Reaction

or miid rash

36 NOT stop desensitization

Administer diphenhydramine 50 mg IV/IM/PO and call MD

B Signs of anaphylactic reaction
(significant change in vital signs, angioedema/swelling, increasing
dyspnea, severe progressing and generalized itching, edema of upper
airways or other severe reaction)
» STOP desensitization, call Rapid Response Team and MD
> Administer Epinephrine 0.5 mg IM x 1 dose IM (thigh preferred),
Hydrocortisone 100 mg IV x 1 dose, and diphenhydramine 50 mg
IV x 1 dose. May repeat Epinephrine every 5-10 minutes, up to
3 total doses.
» If no response following the first dose of Epinephrine OR if
symptoms worsen, call Code Blue and proceed with the repeat
Epinephrine doses.
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gégEgEmélE ASPIRIN DESENSITIZATION PROTOCOIL
Desensitization Dosing Protocol
Pharmacy to prepare a 1 mg/ml solution using sterile wat
dispensed, labeled accordingly (Dose #1, Dose #2, etc.)
nursing unit for administration within 45 minut
1. Administer each of the below doses and m
signs/symptoms of allergic reaction and u . instructions if
signs/symptoms do occur.
2. The dosing schedule must be STRIC e given exactly
20 minutes apart.
3. Desensitization Dosing Scheduley
Aspirin 1 mg/ml solution i
Dose #1 0 minutes Admj : mg) of aspirin solution PO
Dose #2 20 minutes . { (0.3 mg) of aspirin solution PO
Dose #3 40 minutes ¥ ; mg) of aspirin solution PO
Dose #4 60 minutes g) of aspirin solution PO
Dose #5 80 minutes Ad - mg) of aspirin solution PO
Dose #6 100 minutes mg) of asplrln soclution PO
Dose #7 120 min of an 81 mg aspirin tablet
Dose #8 140 81l mg aspirin tablet PO
Dose #9 160 two 81 mg asplrln tablets (162 mg) PO
Dose 180 minut : one 325 mg aspirin tablet PO
monitor ery 15 minutes x 3 after completion of
and obtain orders for daily Aspirin dose
Oor > 24 hours, repeat desensitization may be
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