
Penicillin Allergy Delabeling SBAR 
Date: ______________________________ 

Nursing Home Name: _____________________________________________________________________________ 

Resident Name: ________________________________________ 

Completed by: _________________________________________ 

Phone: _______________    E-mail: ________________________ 

Reviewed by: __________________________________________ 

Phone: _______________    E-mail: ________________________ 

Date of Birth: ________________  Sex: ______ 

Title/Role: ______________________________ 

 

Title/Role: ______________________________ 

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

Background 
Reason(s) for assessment: 

☐ Routine intake assessment

☐ 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:  

☐ No ☐ Yes  do not proceed with assessment

Resident relies on a healthcare proxy to make healthcare decisions and/or report medical history: 
☐ No ☐ Yes  do not proceed with assessment

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: 

☐ Resident is eligible to have penicillin allergy
removed or updated based on history alone

☐ Resident consents to have penicillin allergy
removed or updated

☐ Resident is not eligible to have penicillin
allergy removed or updated based on history
alone

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



 Assessment Algorithm for Residents with a Documented Penicillin Allergy 

Include any notes in the space below: 


	PCN_delabel_SBAR_final_p1
	PCN_delabel_SBAR_final_updated_p2
	Untitled
	Untitled


	Date: 
	Nursing Home Name: 
	Resident Name: 
	Sex: 
	Completed by: 
	TitleRole: 
	Phone: 
	Email: 
	Reviewed by: 
	TitleRole_2: 
	Phone_2: 
	Email_2: 
	Routine intake assessment: Off
	Antibiotic stewardship or quality improvement initiative: Off
	Resident has a condition for which a betalactam is the preferred treatment describe below: Off
	No: Off
	Yes  do not proceed with assessment: Off
	No_2: Off
	Yes  do not proceed with assessment_2: Off
	Resident is eligible to have penicillin allergy: Off
	Resident consents to have penicillin allergy: Off
	Resident is not eligible to have penicillin: Off
	Consider removing penicillin allergy from medical record or updating allergy status: Off
	Refer resident to specialist for direct oral challenge andor skin testing: Off
	Do not remove penicillin allergy label from medical record: Off
	DOB: 
	condition_describe: 
	Include any notes in the space below: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box13: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Beta-lactam antibiotics received: 
	Dates beta-lactam antibiotics received: 
	Symptoms after receiving beta-lactam antibiotics: 
	PCN or other antibiotic received: 
	PCn or other antibiotic reaction date: 
	Antibiotics tolerated: 
	Dates antibiotic tolerated: 
	Antibiotics not tolerated: 
	Dates antibiotic not tolerated: 
	Other symptoms non-allergic: 


