OFCs and Anaphylaxis prep
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OFCs are necessary if providing OIT, but can be
difficult

Anaphylaxis management is part of life for an OIT provider

Higher reaction rates than OIT updoses by a significant factor
Heavy commitment of staff resources

Anxiety is virtually a universal component of OFCs

Many false positives, globus sensation, tight chest, abd pain
Sophistication required in assessing for true anaphylactic reactions
Staff must be knowledgeable, confident, empathetic, reassuring



Preparation for OFCs

Clinical staff assesses likelihood of passing
History, skin tests, Immunocap and components
PN or TN IgE ratio to total IgE calculated

BAT testing can be a resource if readily available

7 yo with topical peanut butter reaction age 3, dx allergic, avoiding
No interval peanut accidents, carries emergency meds
Skin test 4 mm, PN IgE 3.6, Ara h2 0.9, Ara h8 2.3, total IgE 480

Likely estimate of passing: ?



Preparation for OFCs

3 yo scattered hives with Early Intro peanut age 6 mos

Diagnosed allergic ST 8mm, PN IgE 3.6, Total IgE not done, avoiding
No interval accidents

Mom wants OIT, dad unsure if still allergic, besides it was “just hives”

ST 5mm, PN IgE 1.0, Ara h2 0.5, Ara h8 0.3, Total IgE 25

Likely estimate of passing: ?



OFCs are important for PN/TN Early Intro and LEAP

e After passing an OFC the pt is still considered sensitized
e We then recommend regular ingestion of PN per LEAP
e Particularly important in patients planning OIT

PN and TN allergic patients should be eating regularly the nuts to
which they are not allergic



OFCs can be viewed positively even if failed

Confirmation of diagnosis can be of value

Demonstration of anaphylaxis management can be helpful
Seeing rapid epi response can be positive for parents
Experiencing rapid epi response can be empowering for patients



Anaphylaxis prep for OFCs and beyond

e Anaphylaxis Action Plans
o Should be easy to process
o Imagine a camp counselor or grandfather first timer
o Unambiguous, efficient

e Anaphylaxis prep for OFCs



Anaphylaxis prep for OFCs and beyond

[ s Baveea L] T (highey rink for & s snactiond [ Mo

D e L T e N L A L]

| et T3 i [, (P ol (TPl i il GLTT o AT b
lle’tl'.-H e ol bSO id B wdT i auhe sl c ol
[uirnmaly r sty 1n tha Inbowing alergeny

Berwy P [ ] P e Carrer el
Bl 0 7 e . e et e e ] B s it S e
Boibacld | [on mpestpir i smmidat S s LTI maten, e AT = ey o Ry i T i of e T i ‘i, e ey o b
: iy 1, 7 -
LE 0 SRS, B M U B wed g T i v i 53 st S 05 el ] ey i s g

O Y OF THE FOLL DWaNC

xk“:"'ﬂu% M“wr?ll'mt CHEE 5 kol aaks it o} . ‘
SEVERE SYMPTOMS MILD SYMFTOMS ‘

: mﬁ! uc-um uln :.ul: Le v . . " "
LUMG hFJl.IIT _TIIHH.T HCH.I'IH . luve

- TS TEVRL CHNERGC (PP PRI P B DT TIOM L AT IR M T,
TUVL PHAEMACT LTI, RS TEN Y

1008 MILD STMPIOMS TR0M WORT THLN Do
STETIM WRLA, I EPeliwien]

1108 ML 0 ATMPTOMY PROM & $INELE STETIM '
RET A, FOLLOW T, DaEECTIONS BELOW
i :.::. _‘_; - el b L AEmesvTLTRE TR s AT mllh WO a3, AT G T

[ e P Y

! 1ot s B, g . a b b gt i g s e .
el g :

L Bk h ey b g 0wy i 1 - Sy A T B A e T 1 T
| ADMINISTER EPIMEPHRINE IMMEDIATELY, o we— S —————
e s MEDICATIONS/DOSES

]

i e e e R
A oLt sy e (] 1 o 9 e L
et (Brorchiodastor’s f ereareg bl L b
n Ly e pion Sl e g e leep e, F Sreatteng n . S
N i ety B g, el . 1 s e B P
B G T S, (F SR A, S e, o -
gt i e s Bca " enuen o Pt S T bt s . mng
abn i b e Lo ani a0 s . -
. o v S m L




Anaphylaxis prep for
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Anaphylaxis prep for OFCs

Emergency meds can be prepared before starting OFC

At a minimum have in a designated location, readily available
Confirmation of weight for med dosing

Communication amongst staff if a symptom develops
Sitewide awareness if a reaction is confirmed

Single clinical staff member takes primary responsibility
Anaphylaxis drills can improve reaction management



Anaphylaxis treatment protocols are evolving

e Epiwith 1st or 2nd symptom?
e Do antihistamines mask symptoms or treat them?
o Has Zyrtec replaced Benadryl?
e Do all reactions requiring epi need to be seen in the ED?
o Epi = ED seems wise if the allergist is not available 24/7
o Unintended consequence tends to be delayed use of epi
o Pandemic caused us to re-evaluate use of Emergency Dept
e When are H2 blockers indicated?
e Are corticosteroids appropriate in certain scenarios?
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