Improving Referrals for Penicillin
Allergy Testing: A Primary Care
Strategy for Penicillin Allergy
Delabeling

B Allenaie o
/‘ | PEMICILLIN N
| ]

( =yl
\5
Kelli W. Williams, M.D., M.P.H.
williamske@musc.edu

Changing What's Possible “f ChildrensHealth



Objectives

* To develop a standardized screening tool
to identify patients with reported penicillin
(PCN) allergy

* To delabel those patients with reported
PCN allergy who do not meet criteria for
true allergy

* To refer those patients who warrant
further allergy evaluation and/or penicillin
allergy testing
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Methods

* Quality improvement initiative in the general
internal medicine (IM) outpatient clinic

Education

— Provided to all providers re: screening tool,
penicillin allergy, and penicillin allergy testing

— After screening, provided to all patients re: risks
and benefits of delabeling and penicillin skin
testing

* Screening tool was administered by residents

to patients in clinic
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Methods

* Residents reviewed EMR for subsequent
penicillin tolerance despite “allergy label”

— If patient tolerated PCN/Amoxicillin while

penicillin allergic, they were immediately
delabeled

* All patients were asked why they were not
interested in referral

— Only a minority cited a reason

* EMR review is underway to assess allergy
referral, scheduling & visit attending rates
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Study Participants

* All patients who presented to IM clinic in
December 2018 underwent screening for a
history of an adverse drug reaction to PCN
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Patients presented to IM Clinic
n =410

Reported history of No Reported history of
PCN reaction PCN reaction

n=71(17%) n =339 (83%)

Immediate delabeling
due to PCN tolerance Allergy referral offered

while “allergic” n = 64 (90%)
n=7(10%)

Not interested in
testing

n=42 (65%)

Interested in testing
n=22 (35%)
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Reasons for No Interest in Testing

* Severe reaction history
e Strong family history

* Fear

* Disbelief

* “Would like to avoid”

(65% of those asked were not interested in
testing; only 43% of those offered reason)
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Patients Interested in PCN Skin Testing
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Key Lessons

* Implementation of a standardized screening
protocol can quickly identify appropriate
candidates for PCN allergy testing and help
delabel some patients

* Even with penicillin allergy focused education,
only ~1/3 of patients with a history of PCN
reaction are interested in PCN allergy skin
testing

* Despite patients being interested in PCN
allergy skin testing, a minority of patients
received a referral to allergy for further
evaluation & testing
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Future Directions

 To explore reasons for patient disinterest in
penicillin testing and identify additional
interventions to better address these reasons

e To further evaluate barriers to allergy referral

 To identify and target high risk patient populations
that would receive most benefit from PCN allergy
de-labeling
 Transplantation, CF, immunocompromised patients
*  OB/GYN population
 To refine and expand PCN allergy screening
protocols to other clinics

 To improve patient and provider awareness of long
term benefits of PCN allergy testing and de-labeling
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