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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.

Any signs or symptoms of hypersensitivity reaction (HSR)/allergic reaction, notify Responding Provider' and activate the appropriate emergency response process for your area.
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! Appropriate providers may include: Primary attending physician, Do not give if patient has received an HI antagonist within the past 24 hours > If no improvement seen with initial treatment with diphenhydramine,
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e Age 1 - 10 years: SBP <[70 + (2 x age in years)] mmHg vomiting, and diarrhea
o Age > 10 years: SBP <90 mmHg Department of Clinical Effectiveness V10
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