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Background Figure 1: Penicillin Allergy Delabeling Algorithm Figure 2: Graphic Representation of Proportion of Type of Results

. Documented Allergic Reactions to Penicillin
>90% of reported penicillin allergies are found e ——E—— 96 patients were included in the control group with mean age of

i 1,2 i
inaccurate when formally assessed’<. —— T ————— ! 71 years (range 65-84) and 55% females.

Inappropriate allergy labels lead to decreased ; Breakdown of documented allergic reactions are represented in

utilization of first-line beta-lactam antibiotics, and = e Figure 2.

1 1 1 ,3 Hawve you had an allergic reaction to penicillin [penicillin, piperacillin/tazobactam (Zosyn), amoxicillin, amosxicillin/clavulanic acid . . . . . .
adverse clinical outcomes™>. (Augrmantin), rmpicliaulbactar (Unasyn), nafeln, oxacilie, dicosacli]? 58 (60%) received an antibiotic for a median duration of 1.5 days

The objective of this study was to develop a multi- + | (IQR: 0 — 6). Of these, 7(12%) received penicillin-class

= Delete allergy from

d ISCI pl I nary approaCh to decrease InaCCU rate Yes e———— Was your reaction limited to only one or more of these: niluvli, vomiting, diarrhea, yeast infection, €. difficile infection, itching - rfh:hr: patient has - anti biOtiCS’ and 4 1 (70 '6%) received non-beta-laCtam anti biOtiCS .

. . . . . ithout rash, headache or fatigue? SR Mt ltcl:ing . . v agps
labeling among hospitalized patients with e - : emevingthe 1% 2 (2%) of these patients were de-labeled without any penicillin

documented penicillin allergy. 3 Mark 23 low severity. phisinacht skin tests.
O Provide patient with PAQIT Cuestionnaine.

=1 If the patient has concerns
nforon plomrnates Q inform floor pharmacist for further evaluation Detailed metrics of each PDSA cycle are shown in Table 1.

about removing the allergy:

Since the original reaction has the patient had any one of these: During PDSA CyC|e 2, inaccurate peniCi”in documentation WaS

1. Decumaented NEGATIVE panicillin skin testing?
— Ya

2. F::::::::;d ::l::z::;:;;-::’l‘: :‘?n.::::.'-.np;:::::Ig::::;:?::r:::::m;:;Ilm piparacillinftazobactam (Zosyn), amoxicillin, amoxicillin/clavulanic acid ; . 2 removed in 9/1 9 (47 40A)) Of hospital ized patients .
Methods ' Bt sty W There were no ICU admissions for anaphylaxis.

MNo switch allergy to
l intolarance

General Questionnaire: Filled partially based on Patient responses

A team of clinicians, pharmacists, and nurses i e

How long ago was the reaction? = 1 year, 1 - 10 years, >10 years

utilized the DMAI C (Defi ne, Measure, Analyze’ which drug? Penicillin, piperacilin/ tazobactam [Zosyn), amoxicillin, amoxicilling clavulanic acid (Asgmentin), ampicillin/ sulbactam (Unasyn). nafcillin, oxacilln, dicloxacillin

What route? &0, W, A

Intervene, Control) quality strategy to improve e Conclusions

-|_l';d.l-i. atbons - Q%;.E-E;I,:ﬂ.bﬂ'n’hntl Infection

accuracy of penicillin allergy labeling. e o r—— Table 1: Metrics and Outcomes at Baseline and During Multiple factors contribute to penicillin allergy mislabeling.

2 POSITIVE Penicillin Skin test 2 Thrombocytopenia (NOT ITP) . H H i~ilh

Allergic reactions were stratified to develop a T e | 1 ywe—— 3 Theprhocyispials o) Successive PDSA Cycles Our comprehensive algorithm addresses nuances of penicillin
Fh'ﬂ'h_ﬂi I':h.'“ tl;h::h::;:llm::::nh :L:T:::-puur rash ::::::t:: anemia :l :HP.L;U.{_?;“I.]E“ X i i i i ilhi

penicillin allergy de-labeling algorithm (Figure 1). e iy Ml oo B o Gk ek £ i Baseline,n (%)  PDSA CycleL,n PDSA Cycle 2,n allergic reactions and increased accurate penicillin allergy

= Severe cutaneous adverse reaction (SCAR):

. . . . . " BIisttrin;;;:h.SJS, TEN, DRESS, AGEP D.:..:hthl- piti_.ntll'lta\rui | I (Jllll 11’ 2019 - (DA)) (0/0) Iabe“ng |n 474% Of the cases.
AdmISSIOn to the IntenSIVe Care unlt (ICU) for 2 Eﬁ'fuh-mlm-:l:;!armt ke l::t-dl: 2 =l Avoid beta lactam associated < Use indicated beta- OCt 31’ 2019) (NOV 11’ 2019_ (Dec 12, 2019_ Beta_lactam use also increased to 37% through Our pilot project

. . . 2 Hives, flushing ) with the condition . I;l.-l:;.m
Cu-u;r. yspnea, wheezing d Use alternate appropriate beta - M'O"'_""_:‘-‘_r labs . \ . .. \
anaphylaxis was defined as a balancing measure. Q cough, 4 h i ) Pamaay chi toatig Dec 11,2019)  Jan 11,2020) while maintaining patient safety.
_ A multidisciplinary and patient-centered approach aligned with

1 Documented penicillin allergy 16 24
penicillin allergy admitted to a single inpatient lstad? 1 =R Nursing intervention (%) 4(25) 19 (80) institutional workflows is necessary to improve patient outcomes.

Mo - Monitor labs NOT indicated
Baseline data from patients with a documented SETST—— I
I caphalosporin Allergy consult for graded amoxicillin challenge

ﬂoor at Mayo CI | n |C, Roch ester between J une = . 1’;:::::“'"1 since the original or penicillin testing indicated for delabeling Eligibility for intervention by -- 3/4 (75) 11/19 (58)

. crlp-halnapurfir! :::::I:il‘:'lrnt: harmacists {y
and October 2019 were reviewed. p (%)

reaction to l 3 Use cephalosporin as indicated

peniclllin? [except cefaclor, cephalexin,

A cause and effect diagram was used to conduct 1 T cefadroxil, cefprozil, cefonicid, Intervention by pharmacists (%) - 173 (33) 9/11 (82)

cefoperazone] unless these were
Yes previoushy tolerated.

a root cause analysis. | Was the 3 ARatate £ommals miek iifethle 1ot Eligibility for review by allergists after -- 1/1 (100) 719 (77) References

— indicated for delabeling

cephalosperin - Yes
Was the tolerated?

The predefined algorithm was then implemented | cephalosporin - L . Sakoulas G, Geriak M, Nizet V. Is a reported penicillin allergy sufficient grounds to
tolerated? No —. Does the patient need antiblotics during current admission?

among patients who reported penicillin allergy : ' . Intervention by allergists 0 0 forgo the multidimensional antimicrobial benefits of beta-lactam antibiotics*

, o 5 Clinical Infectious Diseases. 2019;68(1):157-64
Penicillin allergy de-labeled per 2 (2% 0(0 9/19 (474 ’
fdJmltted to ztgg (;s.ame floor from November 2019 @ S oo At o —— ot %) ¢ @) @ S . Castells, Mariana, David A. Khan, and Elizabeth J. Phillips. "Penicillin
O a n uary . antibiotics Completed inpatient allergy consult as indicated by algorithm

O | Eligible for cephalosporin use (%) - 1/4(25) 719 (37) g"ergy-" Neév Etr:glanSPJoEurnal }gf;’\”egi?i”& 3?31-24 (|201|§);2338A2?51 font bt
: _r by Allergy Yas . Sacco KA, Cochran BP, Epps K, Parkulo M, Gonzalez-Estrada A. Inpatient beta-
Study data were collected and basic descriptive L~ ! lactam test-dose protocol and antimicrobial stewardship in patients with a history

statistics generated. Recommand outpatient Allergy evaluation idhande of penicillin allergy. Ann Allergy Asthma Immunol. 2019;122(2):184-8

pharmacists’ review (%)
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