Clinical Algorithm to identify patients at low-risk of having penicillin allergy

Possible Penicillin Allergy

Based on review of clinical
history and/or medical record
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Has the same medication been taken again since
initial reaction and tolerated?

Not allergic to
penicillin, may
prescribe again

Does the patient have a documented history / Immediate symptoms:
symptom of severe systemic or cutaneous adverse drug
reaction? One or more symptoms
e  Mucous membrane involvement of:
e  Skin desquamation
e  Arthritis/arthralgia Urticaria, angioedema
e Lymphadenopathy
e  Ongoing, unexplained fever OR | Wheeze, dyspnea, throat
e Evidence of kidney or liver involvement tightness/swelling, voice
e Generalized pustulosis change
* Diagnosis of acute interstitial nephritis, vasculitis or drug o
induced hemolysis noted in their chart. DIZZIHESS,' syncope,
) ; I hypotension
®  Previous Diagnosis of:
o Stevens-Johnson syndrome/ toxic epidermal
necrolysis/ drug-induced exfoliative dermatitis.
o  Drug Rash with Eosinophilia and Systemic
Symptoms
o Acute Generalized Exanthematous Pustulosis
N\
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v . . . YES
High risk, avoid
Was the reaction more than 5 years ago? allergy testing
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NO
Non-Immediate Symptoms: . .
« Onset: Medium rl-sk,
After 1st day of therapy NO proceed to skin test
or
Low risk, proceed to / >2 h after most last dose
direct oral challenge YES Negative
AND
© Duration of symptoms: >48 /
Proceed to Avoid further
oral challenge testing
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