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These guidelines do not establish a standard of care to be followed in every case. It is
recognized that each case is different and those individuals involved in providing health care are
expected to use their judgment in determining what is in the best interests of the patient based
on the circumstances existing at the time. It is impossible to anticipate all possible situations
that may exist and to prepare guidelines for each. Accordingly, these guidelines should guide
care with the understanding that departures from them may be required at times.

Follow this and additional Clinical Pathways at: https://scholarlyexchange.childrensmercy.org/
clinical_pathways/
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Medications Associated with Heme/Onc pt with concern for infusion reaction

Anaphylaxis (new signs/symptoms occurring during or soon after an infusion)

Includes but not limited to:
+ Antithymocyte globulin (equine or +

rabbit)
« Subsequent (2nd or greater) doses * Stop infusion

of asparaginase + Rapid assessment
« Carboplatin +
+ Deferoxamine (Desferal)
* Docetaxel Consider if medication is associated
+ Etoposide (mild hypotension may with anaphylaxis or non-allergic

not indicate anaphylaxis) reaction / Cytokine Release Syndrome Anaphylaxis CPG
« Oxaliplatin Give Epi IM mid-outer thigh
+ Paclitaxel IM Epi Dosing

= <7.5kg: 0.01 mg/kg (if wt based
dose not available, use lowest dose
auto injector)

= 7.5-<30kg: 0.15 mg (if not
available, use 0.3 mg)

=>30kg:0.3mg

+ IV Iron (internal CMKC link)

Does the pt
have anaphylaxis?

Medications Associated with
Non-Allergic Reaction / Cytokine
Release Syndrome

« 1st infusion of asparaginase
(no prior exposure) No
> Symptoms may be due to
elevated ammonia levels and
classically present with transient
nausea/vomiting, headache, rash
* Monoclonal antibodies /
immunotherapy

Follow rapid response or code
process based on care setting

Cytokine Release
Syndrome,
mild symptoms or 1st infusion
of asparaginase?

Anaphylaxis Criteria
1. Sudden onset of illness with
involvement of skin, mucosa, or

T | 1
both (i.e. hives, itching, flushing, Cytokine Mild symptoms 1st Infusion of
swollen lips/tongue/uvula) Release Syndrome asparaginase
a. Plus at least one of the following:
i. Sudden respiratory symptoms )
(dyspnea, cough, stridor, . C9n5|der . New o.nset of ONE of the
hypoxemia) dlphehhydramme, following: + Treat symptoms
ii. Sudden reduced blood famotidine * Rash OR Fever OR + Consider ammonia
pressure or end-organ . Con§|der ' Nausea./vomltmg level
dysfunction (hypotonia, cortmpsﬁermds o C9n5|der .
syncope, incontinence, {proh|b|ted for most d|pher.1h.ydram|ne,
mottling) immunotherapy e.g. famotidine
OR CAR-T, requires - Consider corticosteroids
2. Two or more of the following after oncologist approval) ° Antipyretics
exposure
a. Sudden skin or mucosal changes
b. Sudden respiratory symptoms
(dyspnea, cough, stridor, o S the pt stablé B
hypoxemia) ©N\or improving?
c. Sudden reduced blood pressure
d.Sudden Gl symptoms Yes No:
OR v L
3. Reduced blood pressure or Consider restarting Re-evaluate for
symptoms after known exposure infusion at slower anaphylaxis
a. Age specific low systolic blood rate (50%)
pressure or > 30% decrease in
systolic blood pressure from

baseline . . Apbreylatloqs:

+ Continue to monitor Epi: Epinephrine

» Document reaction Heme/Onc: Hematology and Oncology
IM: Intramuscular

CAR-T: Chimeric antigen receptor T-Cell
therapy
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This care process model/clinical practice guideline is meant as a guide for the healthcare provider, does not establish a standard of care, and is not a substitute for medical judgment
which should be applied based upon the individual circumstances and clinical condition of the patient.
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