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DESCRIPTION ACTIONS TAKEN

At Humber River Health (HRH), physicians recognized For this project, a team of key interdisciplinary members
the need for an Acetylsalicylic Acid (ASA) Desensitization were established which comprised of: Allergist, Intensivist,
Protocol within the Intensive Care Unit (ICU) to meet the Cardiologist, Pharmacists, Clinical Practice Leader,

needs of cardiac patients. ASA is an essential component Information Systems (IS) analysts, and Program Leaders.

IN the management of acute coronary syndrome. There are Stakeholders used a collaborative approach to develop
some cardiac patients with history or testing-confirmed and implement the following:

hypersensitivity to ASA. While an alternative medication . Regular stakeholder meetings to share project updates

may be ordered, there are clinical circumstances where and timelines
ASA is preferred. Rapid drug desensitization is utilized in
these cases, which is a high-risk procedure that permits

o ASA Desensitization Protocol Admission Criteria

An electronic ASA Desensitization Order Set

iIntroduction of such medication. This process involves a ¢
gradual stepwise introduction of increased doses that o ASA Desensitization Protocol
induce temporary immunologic tolerance. « Nursing assessment intervention in the Electronic

Medical Record

OBJECTIVE

» Stocked all anaphylaxis/reaction management

Develop a guideline and an order set to safely administer medications in Omnicell
the ASA Desensitization Protocol to cardiac patients in . . .
P o Provide education to all Registered Nurses and
the ICU. 5 .
harmacists
4 N
e Implemented ASA Desensitization Protocol o |dentified key stakeholders Figure 1. PDSA Cycle.

e Developed an Issues to Action Plan to
identify project objectives and goals

e Ongoing education to maintain competency
and capacity building

e Reviewed existing ASA Desensitization

P Protocols

A
E

e Developed draft order set

o Submitted ASA
Desensitization to Order Set
Committee for review and
final approval

o Circulated order set to physicians
and pharmacists for feedback

o Collaborated with IS team to build
electronic ASA Desensitization

oO

o Collaborated with Digital Learning Protocol Order Set in Meditech
Team (DLT) to develop email communication | . collaborated with IS to build ASA
of the ASA Desensitization Order Set to the Desensitization Monitoring nursing
ICU Teams and Cardiologists documentation in Meditech

e Provided education to registered nurses on « Completed user testing of order set and
ASA Desensitization Order Set admission nursing documentation in Meditech Test
criteria and monitoring requirements

Manage Order List

- Order SCH Status Start/Stop =

= ASA Desensitization Order Set
- General Reminders
*Restricted use to ICU MD in consultation with Cardiology and Allergist
ICU bed (subject to availability of 7 East ICU OR if ICU admission indicated owing to unstable cardiac patient as determined by ICU MD and/or cardiologist on call)
= Admission Procedures
Bed Request for admission (CPOE)

Routine New Thu Jul 11 09:12 | Edit |
* Provider Manocha,Sanjay
* Source *Written physician order
MRP:
* Type of bed requested ICU
Subspecialty 7 East ICU
* Diagnosis: ASA Hypersensitivity

=/ Resusatation Status
=] Goals of Care (Resuscitation Status)

[] Routine
+| ASA Desensitization Monitoring Protocol
= Activity
Activity as Tolerated [COMMUNICATION]
Routine New Thu Jul 11 09:12 | Edit |
* Provider Manocha,Sanjay
* Source *Written physician order
Comments In the event of hypotension/reaction place patient in

Recumbent Position (elevate lower extremities)
= Vitals/Monitoring

Vital Signs
AS DIRECTED New Thu Jul Ai00-1D Eiie
=) Order SCH Status Start/Stop =
* Provider Manocha,Sanjay Pulse (beats/min)
* Source *Written physician order Blood pressure (systolic/diastolic + document in which
Intervention Text **Vital signs to be measured at baseline anc arm, in mm Hg)
minutes during respective dosing protocols a Respiratory Rate (breaths/minute)
hours following protocol completion for g30m Oxygen Saturation, Sp02 (%)
glh x2, as per Standard of Care Cardio/Respiratory Monitoring [COMMUNICATION]
AS DIRECTED (2) Series Thu Jul 11 09:15 | Edit |
Vital Signs includes: Fri  Jul 12 09:15
Body temperature * Provider Manocha,Sanjay
Pulse (beats/min) ¥ Source *Written physician order
Blood pressure (systolic/diastolic + documen Comments **In the event of a reaction patient remains on
arm, in mm Hg) , continuous hemodynamic/cardiac monitoring with vitals
Respiratory Rate (breaths/minute) Q2-5 minutes
Oxygen Saturation, Sp02 (%) Notify MD [COMMUNICATION]
Routine New Thu Jul 11 09:12 | Edit |
* Provider Manocha,Sanjay
* Source *Written physician order
. . ey . . . Comments *In the event of suspected allergic reaction includin
Flgure 2. EleCtrorﬂc ASA Desensrtlzgtlon Order Set |n MedlteCh. but not limited to-: rapghr hiyegr i%{:hr tEICh‘fCEII'diEI, ?
hypotension, bronchospasm, angioedema, abdominal
pain, nausea or vomiting.
*Stop (Halt) protocol
* Administer Epinephrine if hypotensive with 2 organ
systems involved.
* Administer Benadryl for skin itching, hives, rash
* Administer Ventolin for respiratory reactions
*Notify on call ICU MD if patient having a reaction (ie
subjective symptoms AND/OR objective
symptoms/signs)
Communication Order [COMMUNICATION]
See comment New Thu Jul 11 09:12 | Edit |
* Provider Manocha,Sanjay
* Source *Written physician order
* Comments Ensure Anaphylaxis kit ready at bedside prior initiating

high OR Low risk protocol.
+ IV Therapy
+ Lines/Tubes
+/ Respiratory
.+ Lab Investigations
+| Medications
.+ Medications for Reaction
+ Consults/Referrals

Interventions

ASA Desensitization Monitoring As Dire... [P v Figure 3. The ASA Desensitization Monitoring Intervention
= Assessments : : : :
=/ Symptom Monitoring v iNn Meditech for nursing assessment and documentation.
=/ Symptom Monitoring
*Vital Signs Recorded O Yes O No
*Reaction/Adverse Reaction O Yes (O No
General [ 1 Anxiety [ 1 Irritable [ ] Diaphoresis
[ 1 Drowsy/Lethargic [ 1 Pallor
Altered Level of Consciousness Cyanosis
HEENT [ 1 Ocular Erythema [ | Rhinorrhea [ | Dysphonia/Laryngeal Edema
Ocular Pruritus Sneezing
[ 1 Ocular Watering [ ] Congestion
Mucocutaneous [ 1 Urticaria [ 1 Angioedema
[ 1 Non-urticarial Rash [ ] Pruritus Without Rash
Cardiovascular [ 1 Tachycardia [ ] Dizziness/Presyncope [_] Cardiac Arrest
[ | Hypotension [ | Arrhythmia
Respiratory [ 1 Dyspnea [ 1 Stridor
[ 1 Tachypnea [ ] Dysphonia
Hypoxia/Increasing 02 Requirement Laryngeal Edema
[ 1 Wheezing
Gastrointestinal Nausea Vomiting Diarrhea Abdominal Pain/Cramping

Additional Assessment Details

LESSONS LEARNED

Inter-professional

SUMMARY OF RESULTS

The development of the ASA Desensitization Protocol at HRH enables admitted collaboration and

cardiac patients in the ICU to receive medical interventions within the hospital, support amongst multiple
without having to transfer to another facility. This ensures continuity of timely care stakeholders enabled o

and overall satisfaction with health care delivery. successful implementation of this
Following the implementation of the ASA Desensitization Protocol, stakeholders new protocol enhancing patient
continue to review other opportunities for desensitization protocols, including care delivery at HRH.

antibiotic desensitization for various patient conditions.




