
Humber River Health  1235 Wilson Avenue  Toronto, Ontario  M3M 0B2

SUMMARY OF RESULTS 
The development of the ASA Desensitization Protocol at HRH enables admitted 
cardiac patients in the ICU to receive medical interventions within the hospital, 
without having to transfer to another facility. This ensures continuity of timely care 
and overall satisfaction with health care delivery. 

Following the implementation of the ASA Desensitization Protocol, stakeholders 
continue to review other opportunities for desensitization protocols, including 
antibiotic desensitization for various patient conditions.
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LESSONS LEARNED
Inter-professional 
collaboration and 
support amongst multiple 
stakeholders enabled a 
successful implementation of this 
new protocol enhancing patient 
care delivery at HRH.

Figure 2.  Electronic ASA Desensitization Order Set in Meditech.

DESCRIPTION
At Humber River Health (HRH), physicians recognized 
the need for an Acetylsalicylic Acid (ASA) Desensitization 
Protocol within the Intensive Care Unit (ICU) to meet the 
needs of cardiac patients. ASA is an essential component 
in the management of acute coronary syndrome. There are 
some cardiac patients with history or testing-confirmed 
hypersensitivity to ASA. While an alternative medication 
may be ordered, there are clinical circumstances where 
ASA is preferred. Rapid drug desensitization is utilized in 
these cases, which is a high-risk procedure that permits 
introduction of such medication. This process involves a 
gradual stepwise introduction of increased doses that 
induce temporary immunologic tolerance.

OBJECTIVE
Develop a guideline and an order set to safely administer 
the ASA Desensitization Protocol to cardiac patients in  
the ICU.

ACTIONS TAKEN 
For this project, a team of key interdisciplinary members 
were established which comprised of: Allergist, Intensivist, 
Cardiologist, Pharmacists, Clinical Practice Leader, 
Information Systems (IS) analysts, and Program Leaders. 
Stakeholders used a collaborative approach to develop 
and implement the following: 

	 Regular stakeholder meetings to share project updates 
and timelines  

	 ASA Desensitization Protocol Admission Criteria  

	 An electronic ASA Desensitization Order Set 

	 ASA Desensitization Protocol 

	 Nursing assessment intervention in the Electronic 
Medical Record 

	 Stocked all anaphylaxis/reaction management 
medications in Omnicell  

	 Provide education to all Registered Nurses and 
Pharmacists  

Figure 1. PDSA Cycle.	 Identified key stakeholders 

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

	 Reviewed existing ASA Desensitization 
Protocols  

	 Developed draft order set  

	 Circulated order set to physicians 
and pharmacists for feedback 

	 Collaborated with IS team to build 
electronic ASA Desensitization 
Protocol Order Set in Meditech 

	 Collaborated with IS to build ASA 
Desensitization Monitoring nursing 
documentation in Meditech 

	 Completed user testing of order set and 
nursing documentation in Meditech Test  

	 Implemented ASA Desensitization Protocol  

	 Ongoing education to maintain competency 
and capacity building

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

	 Collaborated with Digital Learning  
Team (DLT) to develop email communication 
of the ASA Desensitization Order Set to the 
ICU Teams and Cardiologists 

	 Provided education to registered nurses on 
ASA Desensitization Order Set admission 
criteria and monitoring requirements 

AC
T

STUDY DO

PLAN

Figure 3.  The ASA Desensitization Monitoring Intervention 
in Meditech for nursing assessment and documentation.


