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Penicillin Allergy

» Adverse reactions to medications are frequently observed.

* Among the drugs associated with IgE-mediated allergic reactions,
Penicillins are most commonly implicated.

* Penicillin allergy is estimated to affect 7% to 10% (1 in 10) of
community populations and up to 20% of hospitalized patients.

* Many lose allergy over time
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Used PCN Allergy Guidelines from Allergy and
Immunology Literature

Penicillin Allergy Testing Should Be Performed

Routinely in Patients with Self-Reported Penicillin
Allergy

Approved by the AAAAI Board of Directors, July 2016

AAAAI Position Statements, Work Group Reports, and Systematic Reviews are not to be considered to reflect current AAAAI
standards or policy after five years from the date of publication. The statement below is not to be construed as dictating an exclusive
course of action nor is it intended to replace the medical judgment of healthcare professionals. The unigue circumstances of individual

patients and environments are to be taken into account in any diagnosis and treatment plan. The statement reflects clinical and
scientific advances as of the date of publication and is subject to change.

For reference only.

Penicillin Allergy

* When penicillin allergy testing is performed in individuals who report
a history of penicillin allergy: the majority don’t exhibit reaction

* The rate of positive skin test results to penicillin in recent studies is
only 1% to 8%.
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Penicillin Allergy

* The reasons for the low rate of confirmed penicillin allergy include
mislabeling of a:
* side effect (eg, gastrointestinal upset) or

* a coincidental event (eg, headache or cutaneous eruption due to underlying
infection) as an allergic reaction,

* reduced rates of exposure to parenteral penicillins, and
* loss of IgE-mediated allergy with avoidance of penicillins over time

PCN Skin Testing

* Patients with negative skin testing to penicillin reagents, followed by
an oral challenge that is well tolerated, are able to receive penicillins

e without increased risk of IgE-mediated allergic reaction.

* The negative predictive value of penicillin allergy testing exceeds 99%

* Studies show that 9/10 people with reported PCN allergy can receive
PCN without adverse reaction
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Why improve documentation?

* Improving documentation of all antimicrobial allergies leads more
appropriate antimicrobial choices

* The National Quality Partners’ Antibiotic Stewardship Action Team
recommends penicillin allergy skin testing as a component of a
comprehensive antibiotic stewardship program.

Why do we care?

* Unverified penicillin allergy in hospitalized patients associated with:
* longer hospital stays
* increased rates of serious drug resistant infections including C Difficile

* Fluoroquinolone over use

* Inadequate treatment of infection

* Unnecessary use of IV Antibiotics for simple to treat infections

e For example, using carbapenem because documented PCN and Cephalosporin
allergy




What Did we do?

* Formed a work group

* Already had an organizational wide AMS committee
* Asked Allergy and Immunology specialists to join
¢ Had Primary Care representation along with PharmD and ID
* IT/EMR support

* Primary Care driven project

¢ Asked Primary Care what they saw and focused on the problem at hand.

Steps

* Develop a Smart Set in our EMR (we used EPIC)

* Educate the clinicians and support staff
¢ Ask about allergies, document what reaction was,
* specific antimicrobial documentation

* Place food allergies in Problem List and only leave severe allergies (Nuts for

example) in the Allergy documentation Tab

* Allergy vs Intolerance?
e Gl upset is not an allergy
¢ Document True IGE Mediated reactions
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Allergy Documentation
o9/1af2007
Iagh Rk | ators:
Low Fask Factor:
ot e
by iory cson S,
Mo past hatsey ‘m""\’ -

r 1
I/.m..........,\ — p—
. | A i
) . — e
/ﬁﬁmn Htergy Dot Usw
e At Peis Order
0 e wen PO Cophatosgornit | R fon vt
m......mv/} res——
cinician need
(P shwdind ard -
femoer samt oo 310 (Jmmmw
- !lﬂwn.l‘n\\ e
e [ ——
Cotagenut, Cotproat, | | Coon Caphatesin, | (¥t sn 1 agrea £ O
prir: Cophuadim, ol
Capratogien, b
Lovsartl 3 _

Inint Task Fasee on Practice Parameters; Amencan Academy of Allergy, Asthma and immunclogy; Amencan College of Allergy, Asthma and Immunclogy;
Jaint Coundil of Allengy, Asthma and Drg allergy. an Annals of Alergy, Asthma & Immunockogy. 2010;105{4:259-73

Smart Set

* PENICILLIN ALLERGY SMARTSET

R

AUITES -
* PCN ALLERGY RESDURCES

- Summary articks

Wery low risk reaction Collaps
* PCN ALLERGY VERY LOW RISK REACTION

Far a very low nsk reaction such as Gl side effects, tamiy history of a reaction, minor localized rash, okay 1o consider prescnbing penicllin or
cephalosponn
Please update the Allergy/inioterance List as appropnate

anabie or Possit

gk Collaps
» PCN ALLERGY QUESTIONABLE OR POSSIBLE RISK
For a questionable or possible risk such as hives, more diffuse rash particutarty ivolang the trunk, childhood history of penicillin allergy, breathing

difficuliies, or patient unable to recall reaction, consider referal to Allergy for festing. If patient has folerated a cephalosporin in the past, consider
prescribing cephalosporin

Allergy And Immunalogy Consult Adul/Peds
1 E i

Allergy ta penicillin (288 0]  # Detais

5/2/2018



AR CON PO R

For & puessomatse o possble nak Such B2 hives, more diffuss re pEmculEfy vanTg e ok, chichoos hatory of pencilin slergy, treathng drfcutes, o pats unetls 1o recall sescion, consiosr relemsl to Aleroy for tesang
[t s leskeseny & cephalaspars in he pasl cotsets prescaliog cephaloapein

o Ay A hmmuq. Lenual Aduititudi

1 g b sl il s e s B s 4L of SRHREim L ik T 150 et Th SRaryy CRmrwn wil (kG 02cf e shil pas @pTstner
g P P A
o fooem X [anoe
Frooesc me
B B ol Svmy | o (DA e b asion [
e [ o T
Eazas e usy
Mgfyene Lo © Far mceies Game e Fage
Comsonk: 7 P S R Y = E e 4R
ol o ol nidadmldm*lﬁ!gvdulmwuﬂn i ol Feeed 0 i Dhe wme of arihistarmines prioe 1 voor sppartiiieil. The 8wy Degariient will grmides vou wilh
SRECAL SIS WD e EEpOITEnt & Fimase oML Vel I Alercsy Depcrment ol pod Fuse 2Ny QUESIING 200 e
mcrvet st

R Y i O] . SOOI 0 GO AP KA G 0 O e BBk et AT e . AL Rl ) BRI ST B 0 | 0 . Bt i il
& bl Ul D

oF MR B Liva

SrrEETE E RIS p R T R FR e A L ¥ M T ST TRAme T

0] # Details

T I T e e e e

o

1 as anaphylaxis, Steven-Johnson syndrome, or acute interstitial nephritis, AVOID penicillin and cephalosporins. If patient |
n in the past, consider prescribing cephalosporin.
ent for further testing or advice

Diagnosis: Allergy to penicillin
Dx codefs): 288.0
Annatation Allergy to penicillir

¥ typing in the header of this sect

Qualifier:

Comment:

[~ Set this as primary diagnosis

PCN Allergy High Risk Colligrie

~ PCN ALLERGY HIGH RISK
A high nizk reaction such a3 anaphylaxis, Steven-Johnson syndrome, of acule inerstial nephiitis, AVOID penicilin and cephalosponins. If patient has
toleraled a cephalosporin in the past, consider prescribeng cephalosponn
Cantact Allergy Depariment for further testing ar advice
D Ad-hoc Orders [T Collapse
You can search for an order by fyping in the header of ts section.

@y Asspciate | Providors

5/2/2018



Patient
Education

Penicillin Allergy Teslting

What you should know

Use this information 1o learn abaut allerqy tevting and when you should get tested

Why do [ need penicillin allergy
testing?
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The Future Plans

¢ Disseminate this to clinicians

Expand to inpatient

Improve education to community and clinicians
Desensitization protocol for inpatient use
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Other Ideas

* Some institutions are training ID clinicians or pharmacists to do PCN
Skin testing on inpatients or in outpatient setting
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