SLIT Protocol Summary

These guidelines describe a once-a-day, multi-allergen sublingual immunotherapy
(SLIT) protocol that escalates progressively over several weeks to a therapeutic
maintenance level.

SLIT’s safety and efficacy have been shown in numerous studies, but no single,
universal protocol has been established. Our recommendations are based on the latest
research clinical and practice management experience for the ENT Allergy practice.
Experienced pharmacy staff provide ongoing support for successful practice
implementation and improved patient compliance.

Over the last ten years, multiple placebo-

Key Tenets controlled studies have concluded that
sublingual immunotherapy (SLIT) is effective
* Multiple-allergen for the treatment of allergic diseases and has
immunotherapy recommended been proven to be a safe route of
for poly-sensitized patients administration. SLIT provokes immunologic
* Brief escalation phase followed changes similar to subcutaneous injection
by high-dose maintenance level | jmmunotherapy (SCIT), including changes in
* Phenol-free allergenic extracts various biomarkers and mediators. ® Patients
mixed in a 50% glycerin solution | treated with SLIT had a reduction in symptom
+ Once-daily dosing, year-round and medication scores with no serious adverse
reactions. ®

SLIT significantly reduces the need for

allergy medications, decreasing the money
spent on allergy symptom control. SLIT is a well-tolerated, cost-effective and time-
efficient modality for the treatment of multiple allergic symptoms.(‘”

Research studies indicate that treatment for longer than 12 months at higher doses
provides consistent clinical and quality of life improvements with SLIT similar to SCIT. ©

Multiple allergen SLIT has also shown to provide greater symptom relief than single
allergen therapy.® Sublingually administered, highly glycerinated allergen extracts have
been shown to remain present in the sublingual mucosa for 48 hours.!”” Once-daily
dosing is convenient and leads to improved patient compliance over multiple-daily
dosing.

Our recommended dosing protocols for inhalant SLIT were initially based on the
American Academy of Otolaryngic Allergy (AAOA) consensus guidelines published in
2007. ® We revised the protocols to take into consideration the use of a metered-dose
dispenser for patient safety, ease of use and dispensing accuracy.
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The escalation phase was modified to increase
progressively, allowing sensitive patients to adjust
to the higher concentrations with minimal side
effects. Once achieved, the inhalant allergen
maintenance phase continues for 2-5 years.

In our clinical experience, the majority of
patients are poly-sensitized. Patient sensitivities to
other regional pollens of clinical significance, such

as bermuda grass or birch, and perennial allergens such as mites, molds, or animal
dander, should be included in treatment.

We recommend multiple, year-round, high-dose allergen therapy of the most
clinically significant allergens, using FDA approved allergenic extracts mixed in a 50%
glycerin solution.®11)

We prefer the use of phenol-free allergenic extracts when available. This practice
improves the palatability of the allergy drops and avoids exposure to phenol, which even
in very low concentrations, can be caustic to chemically sensitive individuals.

Allergen selection is based on the patient’s degree of sensitivity, regional allergen
prevalence, allergen cross-reactivity, home or occupational exposure, with special
consideration of patient history and physical exam.

Treatment plan options include the use of symptom relieving medication, allergen
avoidance or remediation, inhalant SLIT, dietary restrictions including elimination or
rotation diets, and food SLIT. (12-17)

About All-American Allergy Alternatives, LLC

The company was founded in 2007 by Otolaryngologist Todd Meyer, DO, FAAOA,
FAOCO to provide sublingual immunotherapy prescription services to meet the needs of
practitioners and their allergic patients. Today, the company operates its compounding
pharmacy in Appleton, WI servicing prescribers in many states across the US. Please
visit www.allamericanallergy.com or call 877-667-4689 with questions or comments.
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Simple Steps to Prescribing Sublingual Immunotherapy

@ Patient arrives at appointment complaining of allergy symptoms.
@ Patient completes the “Patient Allergy History Form.” (Template available)
© Based on medical history and exam, the patient is clinically diagnosed with allergic rhinitis.
O Test the patient for allergies by using either an in-vitro (blood) or in-vivo (skin) technique.
a. In-Vitro Tests: (Allergen-specific IgE, total IgE)
Advantages:
1. No patient risk for adverse reaction
. Current patient medications will not affect test results
. Convenience to patient by using a simple blood draw
Ability to test patient for suspected food allergies
Helps differentiate IgE-mediated allergy from other disorders
Quantitative results

SRSINSEN

b. Recommended Patient Screening Panels:
Adults:
1. Total IgE
2. Regional inhalant allergy panel
3. Food panel (If clinically indicated)

Children:
1. Total IgE
2. Allergen profile: Based on age and region (Recommendations can be provided.)
3. Food panel (If clinically indicated)
@ Review test results:
a. If all inhalant results are negative, consider non-allergic rhinitis, sinusitis, nasal polyps or other food allergy.
b. If some/all results are positive, continue to the next step.
(@ Patient treatment options:
Consider sublingual immunotherapy in conjunction with initial pharmacotherapy and allergen avoidance.
@ If sublingual immunotherapy treatment is selected, then DEAL:

a. Diagnose: By using medical history and allergy testing (skin or blood), you are able to diagnose your patient’s allergies and
determine what allergens to include in their prescription. (Guidance is available from our Medical Director or Physician Liaison.)
1. Complete the “SLIT Prescription Form: Inhalant Allergens”.

2. Patient completes the “Sublingual Immunotherapy Payment Form” or may call our office with credit card information.
3. Fax both forms to 877-NOSHOTZ (877-667-4689) or mail them to the address listed below.

b. Educate: By using our educational materials, you are easily able to educate your patient regarding the use of prescription allergy drops.

c. Patient receives prescription in the mail or it may be delivered to your office. (If applicable to your state’s pharmacy laws.)

d. Administer: With a follow-up appointment 2-3 weeks after the initial consultation, you are able to confirm that your patient is able
to self-administer the drops. The patient should bring their first vial to their appointment, and a health-care provider should review
the patient instructions with them.

e. Look/Listen: By having your patient self-administer the first dose in the office,
you are able to observe for adverse reactions. ALL-AMERICAN
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