
 
 

Ask about the associated antibiotic, timing, and outcome of the reaction 
 
o What antibiotic was the resident taking when he or she had the reaction?_________________ 
o What year was it or how old was the resident when the reaction happened? _______________ 
o How soon after starting the antibiotic did the reaction happen (e.g., minutes to hours or after several 

days)? ________________________________________________________________ 
o Did the resident seek medical care for the reaction?___________________________________ 

 Did the resident need to be hospitalized? _____________________________________ 
 

 What was the reaction?  Check the appropriate boxes 
 

 
Next steps  

Intolerance  Remove the medication from the allergy list and document intolerance. Consider a different beta-lactam 
antibiotic or medication to help with symptoms if the same antibiotic is indicated.  

Lab 
abnormality 

Evaluate the type and severity of the abnormality and the need for the associated antibiotic to determine 
whether to rechallenge or select a different antibiotic. 

Low risk  Consider an alternative beta-lactam antibiotic such as a cephalosporin. 

Medium risk   Residents with isolated hives and/or a reaction severe enough to require hospitalization should be 
evaluated by an allergy specialist before considering beta-lactam antibiotics.  

High risk These residents should NOT receive penicillin or other beta-lactam antibiotics in the absence of 
consultation with an allergy specialist to confirm the diagnosis.  

 
History obtained by ____________________________________ Date/time ________________________ 

 
Reviewed by physician _________________________________ Date/time ________________________ 

Intolerance 
• These are not allergies 

and should not be labeled 
as an allergic reaction 

� Isolated gastrointestinal symptoms (nausea, diarrhea) 
� Headache 
� Itching without rash 
� Yeast infection 

Laboratory abnormality 
related to antibiotics 
(including Clostridioides 
difficile infection) 

 

� Elevated liver enzymes 
� Kidney dysfunction 
� Low blood counts 
� C. difficile infection 
� QTc prolongation 
� Other ________________ 

Low-risk antibiotic allergy 
 

 
 

� Maculopapular rash  
• Begins days after antibiotic start 
• Red, minimally raised, and rough to the touch like fine-grit sandpaper 
• Generally involves the trunk and extremities 

� No need for hospitalization due to rash 
Medium-risk antibiotic 
allergy 

� Hives with no other symptoms 
• Hives are red, raised, smooth, itchy bumps often with white centers 

that can be different sizes  
� Severe maculopapular rash that required hospital admission 

High-risk antibiotic allergy 
 

� Anaphylaxis  
• Reaction occurs within minutes to hours after antibiotic start 
• Angioedema (face swelling), wheezing, hives, low blood pressure 

� Rash consisting of blisters, skin peeling, and/or involvement of 
mucous membranes 
• Suggests Stevens-Johnson syndrome, toxic epidermal necrolysis 

Approach to Residents With Reported Penicillin Allergy  



AHRQ Safety Program for Improving Antibiotic Use – Long-Term Care          Penicillin Allergy   2 
 

References 
 

Blumenthal KG, Shenoy ES, Hurwitz S, et al. 
Effect of a drug allergy educational program and 
antibiotic prescribing guideline on inpatient 
clinical providers’ antibiotic prescribing knowledge. 
J Allergy Clin Immunol Pract. 2014 Apr;2(4):407-
13. PMID: 25017528. 
 
Evaluation and Diagnosis of Penicillin Allergy for 
Healthcare Professionals. Centers for Disease 
Control and Prevention (CDC). October 2017. 
https://www.cdc.gov/antibiotic-use/community/for-
hcp/Penicillin-Allergy.html. Accessed March 9, 
2020. 
 
Macy E, Ngor E. Recommendations for the 
management of beta-lactam intolerance. Clinical 
Rev Allergy Immunol. 2014 Aug;47(1):46-55. 
PMID: 23549754. 

Macy E, Schatz M, Lin CK, et al. The falling rate of 
positive penicillin skin tests from 1995 to 2007. 
Perm J. 2009;13(2):12-18. PMID: 21373225. 

Pichichero ME. A review of evidence supporting 
the American Academy of Pediatrics 
recommendation for prescribing cephalosporin 
antibiotics for penicillin-allergic 
patients. Pediatrics. 2005 Apr;115(4):1048-57. 
PMID: 15805383. 

Sacco KA, Bates A, Brigham TJ, et al. Clinical 
outcomes following inpatient penicillin allergy 
testing: a systematic review and meta-analysis. 
Allergy. 2017 Sep;72(9):1288-96. PMID: 
28370003.  

Shenoy ES, Macy E, Rowe T, Blumenthal KG. 
Evaluation and Management of Penicillin Allergy: 
A Review. JAMA. 2019;321(2):188–199. PMID: 
30644987. 
 
Zhou L, Dhopeshwarkar N, Blumenthal KG, et al. 
Drug allergies documented in electronic health 
records of a large healthcare system. Allergy. 
2016 Sep;71(9):1305-13. PMID: 26970431. 

 

AHRQ Pub. No. 17(21)-0029 
June 2021 

https://www.cdc.gov/antibiotic-use/community/for-hcp/Penicillin-Allergy.html
https://www.cdc.gov/antibiotic-use/community/for-hcp/Penicillin-Allergy.html

	Ask about the associated antibiotic, timing, and outcome of the reaction
	Next steps
	References

	Did the resident need to be hospitalized: 
	Other: 
	History obtained by: 
	Datetime: 
	Reviewed by physician: 
	How soon after starting the antibiotic did the reaction happen: 
	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 Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Date/time: 
	What antibiotic was the resident taking when he or she had the reaction: 
	What year was it or how old was the resident when the reaction happened: 
	Did the resident seek medical care for the reaction: 


