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Management Procedures

Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson s specific patient population, services and structure,
and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to
determine a patient's care. This algorithm should not be used to treat pregnant women.
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(o Stay with patient to monitor symptoms, ¢ Give: )

check SpO, continuously, o Epinephrine (1 mg/mL) 0.01 mg/kg (maximum 0.5 mg/dose) IM*,

and obtain vital signs every 5 minutes followed by
« Start oxygen at 10 L/minute o Diphenhydramine 1 mg/kg (maximum 50 mg/dose) IV push over q

by non-rebreather mask to

maintain oxygen saturation > 95%
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2Documentation:

e Use HSR/Allergy orders to document management utilized for an individual patient
e Document event as an Observed Adverse Drug Reaction (ADR)

®*Hypotension defined as:

e Age 0 - 28 days: SBP < 60 mmHg

4 Administer epinephrine IM into the antero-lateral mid-third portion of the
thigh. Administration via IM route is preferred regardless of platelet count.

® Other signs and symptoms of HSR reaction may include fever defined as
temperature > 38.0°C, chills, and/or rigors

e Age 1 - 12 months: SBP < 70 mmHg

e Age 1-10years: SBP < [70 + (2 x age in years)] mmHg
e Age > 10 years: SBP < 90 mmHg

Department of Clinical Effectiveness V8
Approved by the Executive Committee of the Medical Staff on 07/08/2019



visindeson Pediatric Hypersensitivity (HSR)/Allergic Reaction Page 2 of 3

et Management Procedures

Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson s specific patient population, services and structure,
and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to
determine a patient's care. This algorithm should not be used to treat pregnant women.

SUGGESTED READINGS

Atkins, D. L., de Caen, A. R., Berger, S., Samson, R. A., Schexnayder, S. M., Joyner, B. L., ... Meaney, P. A. (2018). 2017 American Heart Association Focused Update on Pediatric
Basic Life Support and Cardiopulmonary Resuscitation Quality: An Update to the American Heart Association Guidelines for Cardiopulmonary Resuscitation and Emergency
Cardiovascular Care. Circulation, 137(1), el-e6.

Chipps, B.E. (2013). Update in pediatric anaphylaxis: a systematic review. Clinical Pediatrics, 52(5):451-461.

Finney A., Rushton C. (2007). Recognition and management of patients with anaphylaxis. Nursing Standard, 21(37), 50-57.

Gomes, E. R., & Demoly, P. (2005). Epidemiology of hypersensitivity drug reactions. Current Opinion in Allergy and Clinical Immunology, 5(4), 309-316.

Kemp, S. F., Lockey, R. F., & Simons, F. E. R. (2008). Epinephrine: the drug of choice for anaphylaxis--a statement of the World Allergy Organization. World Allergy Organization Journal,
1(2), S18.

Kemp SF, Lockey RF, Simons FER. (2008). Epinephrine: the drug of choice for anaphylaxis: a statement of the World Allergy Organization. Allergy, 2008; 63:1061-1070.

Kleinman, M., Chameides, L., Schexnayder, S., Samson, R., Hazinski, M., Atkins, D., ... Zaritsky, A. (2010). Special report-pediatric advanced life support: 2010 american heart association
guidelines for cardiopulmonary resuscitation and emergency cardiovascular care. Pediatrics, 126(5), E1361-E1399. doi:10.1542/peds.2010-2972D

Lenz, H.J. (2007). Management and Preparedness for Infusion and Hypersensitivity Reactions. The Oncologist, 12(5), 601-609.

Lieberman, P., Nicklas, R. A., Randolph, C., Oppenheimer, J., Bernstein, D., Bernstein, J., ... Khan, D. (2015). Anaphylaxis - a practice parameter update 2015. Annals of Allergy, Asthma &
Immunology, 115(5), 341-384.

Philips, L. (2005). American Academy of Allergy, Asthma and Immunology; American College of Allergy, Asthma and Immunology; Joint Council of Allergy, Asthma and Immunology:
The diagnosis and management of anaphylaxis: an updated practice parameter. Journal of Allergy and Clinical Immunology, 115, S483-S523.

Sheikh, A., Shehata, Y. A., Brown, S. G. A., & Simons, F. E. R. (2009). Adrenaline for the treatment of anaphylaxis: Cochrane systematic review. Allergy, 64(2), 204-212.

Simons, F. E. R., Roberts, J. R., Gu, X., & Simons, K. J. (1998). Epinephrine absorption in children with a history of anaphylaxis. Journal of Allergy and Clinical Immunology, 101(1), 33-37.

Soar, J., Pumphrey, R., Cant, A., Clarke, S., Corbett, A., Dawson, P., ... Hall, J. (2008). Emergency treatment of anaphylactic reactions guidelines for healthcare providers. Resuscitation,
77(2), 157-1609.

Zanotti, K. M., & Markman, M. (2001). Prevention and management of antineoplastic-induced hypersensitivity reactions. Drug Safety, 24(10), 767-779.

. o Department of Clinical Effectiveness V8
Copyright 2019 The University of Texas MD Anderson Cancer Center Approved by the Executive Committee of the Medical Staff on 07/08/2019



visindeson Pediatric Hypersensitivity (HSR)/Allergic Reaction Page 3 of 3

et Management Procedures

Disclaimer: This algorithm has been developed for MD Anderson using a multidisciplinary approach considering circumstances particular to MD Anderson s specific patient population, services and structure,
and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical circumstances to
determine a patient's care. This algorithm should not be used to treat pregnant women.

DEVELOPMENT CREDITS

This practice consensus statement is based on majority expert opinion of the Pediatric Hypersensitivity workgroup at
the University of Texas MD Anderson Cancer Center. These experts included:

Patricia Amado, RN (Nursing)

Maria Estela Mireles, PharmD (Pharmacy Clinical Programs)
Jose Cortes, MD (Pediatrics)®

Anne Ferguson, RN (Nursing)

Douglas Harrison, MD (Pediatrics)

Rebekah Carra Hartley, RN (Nursing)

Cynthia Herzog, MD (Pediatrics)*

Amy Pai, PharmD*

Demetrios Petropoulos, MD (Pediatrics)

Shea Simon, RN (Nursing)

TCore Development Team Lead
* Clinical Effectiveness Development Team

. o Department of Clinical Effectiveness V8
Copyright 2019 The University of Texas MD Anderson Cancer Center Approved by the Executive Committee of the Medical Staff on 07/08/2019



	clin-management-hsr-pedi-web-algorithm.vsd
	Page-1
	Page-2
	Page-3


