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> 10% of the population reports a PCN allergy, however less than 1% is truly allergic. ) RPh to Prepare Test _ _
*  Elimination of false allergies significantly impacts patient’s lives and decreases RPH to PI-!I‘fDI‘I‘I‘I ) RN to Ohta'_“ Consent MD to Order PR o All patients who agreed to be tested signed a consent form.
Allergy History (5 min) (5 min) (5 min) (15 min)

antimicrobial resistance and cost. .
1. RN to obtain consent Place order for PST: Gather Pharmacy-dispensed

Join the future of health.

o Only 1 patient had a reaction in the first step of the test and was deemed
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= This project was conducted Monday-Thursday when the clinic was open.
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Study design:

o Retrospective chart review conducted May 2019- Jan 2020. o Barriers to this study include patients agreeing to take the test and limited staff
Figure 2. Number of monthly PST performed Figure 3. Pre-op Vancomycin DOT/1000 able to perform the test in a timely manner.

Inclusion criteria for PST:
* Patient is >18 years old.

- Patients are eligible for the protocol if they have a listed history of a reaction to any Mnnthly PST Performed Effect of PST on vancomycin DOT/1000 in the Conclusions
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 Penicillin or a B-lactam antibiotic is the drug of choice for treatment in this patient. . = Elimination of uncertain allergy histories is crucial in assisting providers to
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« Patient has an intolerance to the antibiotic (i.e. stomach upset), not a true allergy.
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