Figure 1. Assessment for Anaphylaxis®'®2

YES

Is this the patient’s first

Does patient have acute onset (minutes to
several hours) with involvement of Skin (eg,
hives, pruritus, flushing) AND/OR mucosal
tissue (eg, swollen lips or tongue)

— AND -
at least one of the following?

exposure to the allergen (ie
medication)?

a. Hypotension (adults): SBP < 90 mmHg or 35 mmHg decrease from baseline

b. End-Organ Dysfunction = Collapse, Incontinence, Syncope

¢ Bronchospasm = wheezing, dyspnea, chest tightness

d. Laryngeal Sym ptoms = stridor, vocal changes, throat tightness, difficulty swallbwing)

NO (or unknown)——

Hypotension® AND End-Organ Dysfunction®
A YES YES
Sudden Respiratory Compromise
Eg, 02 sat < 90%, bronchospasm®, laryngeal ATOPINCUSION=
sy'_r‘gt::‘sd CALL RAPID RESPONSE OR CODE 4' and Notify Prescribing Provider
£ crampy abdominal pain, diarfiea, Administer EPINEPHRINE 0.3 mg ;:gguscular (IM) in the anterolateral
VORI Repeat EPINEPHRINE 0.3 mg IM every 5 to 15 minutes as needed based on
response
I Do Not Reinitiate Infusion Same Day, Refer to Drug Specific Information
NO regarding potential for rechallenge. Provider must evaluate patient prior to
l drug reinitiation.
— STOP INFUSION — For SEVERE hypotension:
Notify Prescribing Provider and - 0.9% sodium chloride bolus 1000mL @ 999 mL/hr {max.bolus 1000mL)
Treat individual symptoms - Place patient in recumbent position
(See Figure 2)

For respiratory compromise:
- Administer O; up to 4LPM to maintain PO; >90%
- Nebulizer albuterol (0.5% 2.5 mg/0.5 mL)

Consider treating other symptoms
(See Figure 2)

Does patient have acute onset
(minutes to several hours) of at least
one of the following?

Hypotension®
—OR -
Bronchospasm®
—OR=
Laryngeal Symptoms

NO

l

— STOP INFUSION —
Notify Prescribing Provider and
Treat individual symptoms
(See Figure 2)

t if facility doesnot have access to a Rapid Response or Code 4 Team, follow dept. medical emergency procedures
# Administration via the anterolateral thigh muscle is preferred for complete and rapid absorption. Only inject through clothing using the auto-injector device. Injection into the de ftoid muscle

may be considered if anterolateral thigh access is imited.
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Figure 2. Management of Individual Infusion-Related Reaction Symptoms®>®10-13

Ident#y indwidual infusion-related symptoms and notify prescribing
protocol, and/orr

physiian. Treatment to begin per policy,
St Pruritus,
Hypotension @

eferral order.
Rgors Nausea, Vomting

Note: The below medications can begiven regardiess of pre-medicaions previously administered prior to starting the infusion. Maximum doses are also noted.
For multiple symptoms: Appl management from left to r ght by symptom severity. Do not administer the ssme medication morethan once unless arepea dose & permitted and ndicxed.

4 h 4 h 4 A 4 A 4
Administer the following medication: Ad minister the following
medication: o=z ~
3 4 Administer the followin
. X Diphenhydraominc 25 mg IV push medication(s} £
Administer the following PI TR : (M ay repeat once in 10 min; Meperidine 25 mg IV push§
medications (in sequence): R .t‘m ks £ maximum dose: IV = 200 mg) {May repest once in 10 min)
posmon.M_mms_termeiolbwmg ¥ Ondansetron 4 mg IV push
g el i Bk nis i smtstcastepuenswe | || | Mpiesenesnione
maintain PO, >90% 0.9% T S diphenhydramine admnstration OR SRS ) induding premedication)

< nebulized with sbuterol
{0.5% 2.5 mg/0.5 mL)

Hydrocortisone 100 mg IV push
{May repeat once in 10 min;
maxdmum dose: IV =400 mg)

@999 mL/hr (max. bolus 1000 mL)

Hydrocortisone 100 mg IV push

{may repeat once in 10 min;
maximum dose: V=400 mg)

occur with any parentera won’, give
famotidine

Famotidine 10 mg IV push once
—0OR-
If symptoms persist despite
diphenhydramine and famctidine
adminstration, give hydrocortsone

Hydrocortisone 100 mg IV push once

i35t 14 days. Use with Gaugion in

pavents with renal impairment,

significant ssizure history, 3tersd
mentd status, or hypotension.

—OR-
Gwveondansetron if
meperidine & contraindcaed

Ondansetron 8 mg IV push
[(Maximum dose: 32 mg —

PO TS 4 3

s presm

—OR-
If symptoms perset, gve
famotidine

Famotidine 10 mg IV push
once

Refer to the Anaphylaxis Treatment Protocol

I symptoms progress, CALLRAPID RESPONSE ORCODE4
(i facility does not have access to a Rapid Response or Code 4
Team, foliow dept medical emergency procedures)

«—NO

TR

Continue to monitor/ r

chinical sttus every 1010 15 minutes. <

Have symptoms mproved?

YES——»

Consder restarting nfuson.
Observe patient for up to 4 hours after symptom resolution.

a. Respiratory Symptoms = Bronchospasm (wheezing, dyspneg chest tghtness) OR Laryngeal Symptoms (stridor, vocal changes throat tghtness, difficulty swallowing) OR hypoxia {02 sat <S0%)
b. Hypotension (aduits): SBP < S0 mmHg or 35 mmHg gecrease from baseiine
c The incidence of reactions with newer parenteral iron formulations = relaively low. If areaction occurs with any parenteral iron, T is most commond a non-immune Fehbaneresponse Symptoms
inciude isolated and mid transent flushing, myaigia, and arthraigia Symptoms usually resolve upon sopping or sSowing the infusion and do net require interventional medication if an interventional
medicaion is required, 3 H2 receptor blocking antihizamine (ig, famotidine) may bepreferred. Last Revised: 08/2024




