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ASPIRIN SENSITIVITY ALGORITHM 
 

Always Check for drug allergy before prescribing, dispensing and administering drugs 
 

Do NOT dispense or 

administer. If treatment is 

prescribed or recommended, 

contact prescriber and alert 

them to the patient’s history 

of allergy / anaphylaxis 

USE WITH CAUTION 

 

 Acetaminophen  greater than 1 Gm 

 Meloxicam greater than 7.5 mg 

 

DO NOT GIVE 

drug or related drugs 

Check in 

MICROMEDEX, 

or with a Pharmacist 

or Physician 

 

YES NO 

Confirm with the patient 

and document “NKA” =  

No Known Allergy 

Allergic to another drug 

Aspirin sensitivity is due to COX-1 inhibition, and NOT an actual immune response.  Most NSAIDs 
also inhibit COX-1 and are therefore likely to also induce a sensitivity reaction. 
Aspirin sensitivity involves symptoms that are respiratory in nature, such as rhinitis and worsening 
of asthma, or skin manifestations, such as urticaria and angioedema ( swelling of the skin).  
 
The chance for cross-reactivity between aspirin and NSAID in a patient with a true allergic reaction 
to either is less likely. 

Sensitive to Aspirin, a non-

steroidal anti-inflammatory drug 

(NSAID) or COX-1 inhibitor 

 (See list below) 

DO NOT GIVE 

 

 Aspirin 

 Diclofenac  

 Ibuprofen 

 Indomethacin 

 Ketorolac  

 Naproxen  

http://micromedex.kamc-rd.ngha.med/home/dispatch/PFPUI/7paR68H33QpqS2

