
Don’t order specific IgG testing to panels of foods.  
The presence of IgG to a specific food indicates previous exposure not hypersensitivity. The use of methods other than 
serum-specific IgE evaluation or skin prick testing in diagnosing allergies is not proven and can result in inappropriate 
diagnosis and treatment.

Don’t order specific immunoglobin E (IgE) tests (skin or serum) unless indicated by the 
patient’s history specific to that food.
Specific IgE to foods may be detectable when the patient is clinically tolerant. Frequent false positives lead to incorrect 
diagnosis of food allergies and unnecessary dietary restrictions. Appropriate diagnosis and treatment of allergies requires 
specific IgE testing (either skin or blood tests) based on the patient’s clinical history of signs and symptoms to optimize both 
cost effectiveness and patient care. 

Don’t use antihistamines as first-line treatment in anaphylaxis.
Epinephrine is the drug of choice to treat anaphylaxis. Overuse of antihistamines in anaphylaxis is associated with 
increased morbidity. H1 antagonists serve as second-line treatment for cutaneous non-life-threatening symptoms such 
as urticaria but should not be used in place of epinephrine. They do not alleviate or prevent cardiovascular or respiratory 
symptoms of anaphylaxis and can delay the administration of epinephrine, increasing the risk of potential consequences 
such as disability or fatality. Prompt use of epinephrine is important for the emergency treatment of anaphylaxis.

Don’t diagnose or manage current or chronic or persistent asthma in patients >6 years of 
age without objective testing such as spirometry or a methacholine challenge.
Findings on a patient’s history and physical exam such as cough, wheeze and dyspnea may be caused by many 
conditions, including asthma. When the diagnosis of current or persistent asthma is suspected it must be confirmed with 
objective testing, as up to one third of patients with suspected asthma show no objective evidence when later tested and 
may have went into sustained clinical remission or never had asthma. Misdiagnosis leads to delayed treatment of the 
underlying condition and unnecessary exposure to medication side effects. Objective methods of confirming the diagnosis 
of asthma in patients in whom asthma is suspected should be used such as spirometry, methacholine challenge, exercise 
challenge or peak flow variability. These tests may be normal when on treatment.

Don’t prescribe antibiotics for uncomplicated acute rhinosinusitis.
Viral infections are the primary cause of acute rhinosinusitis, whereby only 0.5% to 2% develop into bacterial infections. 
Most cases of clinically diagnosed acute rhinosinusitis improve without treatment within two weeks. For those with 
uncomplicated acute rhinosinusitis, who have a mild illness, observation without use of antibiotics is recommended. If 
a decision is made to treat, clinicians should prescribe amoxicillin as first-line antibiotic therapy for most cases of acute 
rhinosinusitis.

Don’t order sinus computed tomography (CT) for uncomplicated acute rhinosinusitis.
Abnormal images of the sinuses cannot stand alone as diagnostic evidence of bacterial rhinosinusitis. Radiologic changes 
such as mucosal thickening are present in most cases of acute viral infections of the upper respiratory tract when sensitive 
detection methods such as CT scanning are used. Incidental findings of mucosal thickening can also be seen in a high 
percentage of asymptomatic individuals.
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Don’t order non-beta lactam antibiotics in patients with a history of penicillin allergy, 
without an appropriate evaluation.
While a history of penicillin allergy is self-reported by approximately 6-25% of patients, most are able to tolerate penicillin. In 
those with penicillin allergy, it may remit over time.  Patients deemed ‘penicillin-allergic’ are more likely to: be treated with broad-
spectrum alternative antibiotics (such as vancomycin, quinolones and clindamycin); experience longer hospital stays; and 
develop complications such as infections with methicillin-resistant Staphylococcus aureus, vancomycin-resistant Enterococcus, 
and Clostridium difficile. IgE-mediated penicillin allergy can be evaluated through skin testing or graded oral challenge.
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How the list was created
The CSACI president created a task force to lead work on Choosing Wisely. Through multiple society notifications, CSACI members were invited to offer 
feedback and recommend elements to be included in the list. A targeted email was also sent to an extended group of CSACI leadership inviting them to 
participate. The work group reviewed the submissions to ensure the best science in the specialty was included. Suggested elements were considered for 
appropriateness, relevance to the core of the specialty, potential overuse of resources and opportunities to improve patient care. They were further refined 
to maximize impact and eliminate overlap, and then ranked in order of potential importance both for the specialty and for the public. Finally, the work group 
chose its top recommendations which were then approved by the Executive Committee.
The CSACI’s disclosure and conflict of interest policy can be found at www.csaci.ca.
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immunologists, allied health professionals, and others with a special interest in the research and treatment of 
allergic and immunologic diseases. The Canadian Society of Allergy and Clinical Immunology is one of the 
oldest specialty societies in Canada. It was founded in 1945 as the Canadian Society for the Study of Allergy 
and changed its name in 1954 to the Canadian Academy of Allergy. In 1967, it adopted the present name, The 
Canadian Society of Allergy and Clinical Immunology (CSACI).
For more information or questions, please visit www.csaci.ca.
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