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PEER REVIEWED

Suspected Cutaneous

Drug Reaction
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CUTANEOUS ADVERSE DRUG REACTION?

Probable

Is reaction life-threatening (eg, Stevens-
Johnson syndrome, toxic epidermal necrolysis)?

~ Is patient receiving multiple
=z therapeutics (eg, drugs,
supplements, nutraceuticals)?

; Discontinue all medications
— and refer case for intensive
‘=1 care support

Possible

v

e Obtain complete medical history and conduct physical

examination

 Obtain complete list of medications (including
supplements and nutraceuticals) currently being

administered

—Include duration and any recent dosage changes
¢ Obtain thorough drug exposure history

reactions

conditions
e Determine toxin exposure

Determine any past suspected or confirmed adverse

Determine any acute or chronic diseases or comorbid

~ |s patient receiving medications
—! necessary for survival?

. e Continue essential medications

— 33—

Cllnlca15|gns resolved? ———p BRY/¥S
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¢ Discontinue, 1 at a time, single medica-
tions most likely to cause adverse drug
reaction (eg, antibiotics, NSAIDs)*

CBC = complete blood count, FDA = Food and Drug Administration,
NSAID = nonsteroidal anti-inflammatory drug
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Withdraw all medications
& supplements

Withdraw
offending
agent

v

Clinical
signs
resolved?

|

Probable
adverse
drug
reaction

!

- * Avoid offending agent
for duration of
patient’s life

If possible, identify
and avoid drugs with
similar structure
and/or same drug
class (eg, NSAIDs,
cephalosporins, other
B-lactam antibiotics)
Report adverse

reactions to FDA*

Dx = Diagnosis
INV = Investigate
% =Results

Tx = Treatment

If patient had been
receiving multiple
medications, reintro-
duce, 1 atatime,
those least likely

to cause adverse
reactions (eg,
antibiotics, NSAIDs)
Monitor closely

for return of
clinical signs

<

<
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—pm_> ; Is adverse reaction —_
— | strictly dermatologic?

¢ Additional diagnostic evaluation (eg,
~ |s the reaction a type 1 CBC, serum chemistry profile, urinalysis)
hypersensitivity (eg, urticaria, according to observed clinical signs

angioedema, pruritus)? “ recommended
Perform careful examination of eyes,

mucocutaneous junctions, joints

—Monitor for erosions and ulcers and
evidence of joint pain, which may be
indicative of a more systemic
immune-mediated reaction

. e Administer antihistamines (H, +/- H.)* Provide supportive care (eg, fluids,
- | 2 oncotic support, hepatoprotectants) as

INV/Tx

e +/- Administer anti-inflammato
i n o W needed for clinical signs observed

corticosteroids if indicated due to Consid f Lto int Lmedici
severity of reaction’ onsider referral to internal medicine
specialist

Biopsy skin to assess disease patterns
(eg, pemphigus foliaceus, erythema
multiforme, vasculitis, toxic epidermal
necrolysis)

Immunosuppressant therapy (eg,
corticosteroids, cyclosporine) may be
warranted

v ¢ Consider consultation with or referral to

a Clinical signs resolved? veterinary dermatologist

v

Clinical signs resolved?

|
INV/Tx

Slowly taper ~ Pursue consultation with
* If clinical signs of adverse drug reaction are O EEE = er e, t_o VI
life-threatening, withdraw all drugs. treatment dermatologist

1 If initial treatment attempt was ineffective, use
different medications than were previously used.
I 1-888-FDA-VETS

Author Insight

Adverse drug reactions can be
highly variable:

e May be idiosyncratic or
dose dependent

e May occur at any time
during treatment, even if
patient has tolerated the
medication in the past

e Clinical appearance from
one animal to another can
be highly variable.

Although several classes of
medication (eg, antibiotics,
NSAIDs, parasiticides) have
been reported to commonly
cause adverse drug
reactions, any medication
(including supplements) has
the potential to do so."
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