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Penicillin Allergy Delabeling SBAR

Date:

Nursing Home Name:

Resident Name: Date of Birth:

Completed by: Title/Role:
Phone: E-mail:
Reviewed by: Title/Role:
Phone: E-mail:

This is a request to assess the above resident for penicillin allergy delabeling based on history alone.

Background

Reason(s) for assessment:
L] Routine intake assessment
L] Antibiotic stewardship or quality improvement initiative

[] Resident has a condition for which a beta-lactam is the preferred treatment (describe below):

Resident has an active diagnosis or symptoms (e.g., dementia, cognitive deficiency, altered mental
status) that interferes with the ability to provide an accurate medical history:

LINo L] Yes = do not proceed with assessment

Resident relies on a healthcare proxy to make healthcare decisions and/or report medical history:

[JNo [ Yes = do not proceed with assessment

Use the assessment algorithm on the following page. Record the resident’s responses by selecting the
corresponding boxes. When complete, indicate the result of the assessment below:

[1Resident s eligible to have penicillin allergy [ Resident is not eligible to have penicillin
removed or updated based on history alone allergy removed or updated based on history

[ Resident consents to have penicillin allergy alone

removed or updated

Recommendation

[] Consider removing penicillin allergy from medical record or updating allergy status
[ Refer resident to specialist for direct oral challenge and/or skin testing

[ Do not remove penicillin allergy label from medical record
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Assessment Algorithm for Residents with a Documented Penicillin Allergy

Legend

Do you knew or remember
anything at all about your past
reaction with a penicillin?

Blue = Ask resident if they would agree
to removing or updating penicillin

1 allergy label and send this form to the
v } reviewing provider
ONo Oves
Orange = Do not remove label and

{ provide resident with that information

Have you ever actually
received a penicillin and
experienced a reaction?

1
Y ¥

[No [JYes
Why is penicillin allergy on What are the names of the
your record? penicillin-related antibiotic(s)
ion?
[JFamily member had an that caused your reaction?
- allergy (resident did not 1
personally have a reaction) }
[|:| Penicillin or cannot recall ] [JOther beta-lactam* antibiotics only
[, [JEntered in medical record J Antibiotic(s):
by mistake .
What symptoms did you Date(s):
““’D Resident does not know l have with your reaction? Symptoms:
I 1
Y Y
Only non-allergic symptoms: Reaction included allergic symptoms:
[IDiarrhea or other Gl upset [Jrash[JHives [JwWheezing [] Throat closing [ Shortness of breath
[CIMild nausea DSweIIing of mucus membranes []Low blood pressure [JFainting
[JHeadache Antibiotic(s) received:
[CJother
Reaction date(s):

v

_( Since the reaction occurred, have you tolerated any of the following )

“Cephalosporins, Carbapenems, Monobactams, penicillin antibioticst without having a reaction?
Beta-lactamase inhibitors
[1Yes
i tPenicillin G, Penicillin V, Nafcillin, Oxacillin, H —>| Antibiotic(s):
Dicloxacillin, Amoxicillin, Ampicillin, Piperacillin, Date(s) received:
Augmentin {Amoxicillin & Clavulanate
Potassium), Unasyn (Ampicillin & Sulbactam), [INo - received antibiotic and had a reaction
Zosyn (Piperacillin & Tazobactam) | Antibiotic(s):
Assessment algorithm adapted frem: Bediako H, Dutcher L, Rao Date(s) received:

A, et al. Antimicrob Steward Healthc Epidemiol. 2022;2(1):e86. 3 o .
doi10.1017/ash.2022.55 —>||:| No - not sure or never received antibiotic

Include any notes in the space below:

]
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