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Learning Objectives

1. Understand how an inappropriate penicillin allergy
label negatively impacts patient outcomes

2. Understand what penicillin allergy testing is

3. ldentify different types and indications for penicillin
allergy testing

4. Describe how patient eligibility for testing is
determined

5. Describe the nursing role in the penicillin allergy
testing process
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Presenter
Presentation Notes
CRAFTING A STORY ABOUT EACH OF THE TRADITIONAL REPORTING ELEMENTS.  EACH STORY IS UNIQUE, CANNOT PREDICT WHAT IT WILL BE.


Effects of Inappropriate Allergy Labelling
What does the evidence say?

A systematic review found patients with an untrue
penicillin allergy label have:

* J|onger length of hospital stay due to adverse effects of
second line antibiotic use

* higher readmission rates

* suboptimal antibiotic selection

* higher rate of antibiotic-resistant organisms

e greater treatment costs (non-financial and financial)

Wu, et al., 2018
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Presenter
Presentation Notes
patients commonly receive second-line broad-spectrum antibiotics for infections that may be treated with first-line BLAs.11 Common antibiotics that substitute first-line penicillins include fluoroquinolones, clindamycin, vancomycin, and third-generation cephalosporins. For this reason, a documented penicillin allergy increases patient risk for infections caused by Clostridium difficile, methicillin-resistant Staphylococcus aureus (MRSA), and vancomycin-resistantenterococcus(VRE).


Penicillin Testing

What are Penicillin Allergy Tests? The accepted mechanism to
test a patient’s true allergy status by way of exposure to a
penicillin allergen.

Who is eligible? If a true allergy to penicillin is in question, a
patient may be screened for eligibility by an Allergist or trained
Clinical Pharmacist using a clinical decision tool for point-of-
care risk assessment (i.e. PEN-FAST)

How will the allergy test be done? The type of test will vary
depending on the degree of risk the provider has identified:

* Skin Test (if negative - Oral Challenge will follow)
* Or Oral Challenge
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https://qxmd.com/calculate/calculator_752/pen-fast-penicillin-allergy-risk-tool

Types of Penicillin Challenges

Skin Testing Oral Challenge

Medium to high risk patients Low risk patients

Allergist or specially trained Nurse administers a dose of
Pharmacist administer skin prick amoxicillin PO
and intradermal test

Done after a negative skin test

If positive =» testing STOPS L

P 8 May be done as an initial allergy
test on select low risk patients

If negative =2 Oral Challenge Oral Challenge may be ordered
may be ordered to complete the as a ‘direct challenge’ (skipping
allergy testing process skin testing)
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Facts about Penicillin Allergies

* Drug side effects (e.g. intolerances) may mimic the
presentation of a true drug allergy, thus mistakenly
labelling the patient with an allergy

 Most people outgrow penicillin allergies

 80% of patients outgrow an Ig mediated penicillin
allergy after 10 years of initial reaction
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Penicillin Allergy Testing
Indications

e To reduce healthcare-associated infections and
optimize anti-infective treatments for our patients

* To facilitate an urgent change in management
e.g. a patient presenting with sepsis requiring a
penicillin-specific antibiotic, but has a documented
allergy to penicillin
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Penicillin Allergy Testing

Contraindications

* Vasculitis

* Previous Stevens—Johnson syndrome (SJS)

* Previous Toxic epidermal necrolysis (TEN)

* Previous Drug Rash with Eosinophilia and Systemic
Symptoms (DRESS)

* Previous acute generalized exanthematous pustulosis
(AGEP)

 Patient refusal

Special considerations:
* severe illness or pregnancy
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Elective Penicillin Allergy Testing:
The process

* Elective penicillin allergy testing will only occur on
weekdays

* |f your patient has a penicillin allergy, a specially trained
pharmacist or allergist will screen your patient for
eligibility on Mondays or Tuesdays

* If the patient consents, these specialized clinicians will
consult the nurse to discuss any barriers to testing (as
required), provide patient teaching, and complete the
appropriate PPO
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Elective Penicillin Allergy Testing:
The Process

IF YOU RECEIVED THIS FAC SIMILE IN ERROR, PLEASE CALL 604-875-4077 IMMEDIATELY

Vancouver A
CoastalHealth Oral Challenge
WA VGH /| UBCH/ GFS Adrl‘"rustered by Nurse

The allergist will start the SR s
COMPLETE OR REVIEW ALLERGY STATUS PRIOR TO WRITING ORDERS

PENICILLIN ALLERGY TESTING: DIRECT ORAL CHALLENGE

allergy testing process ot e o
with a skin test (or less often e s i ey s i s s |

Desigrated allergist to dscuss allergy tesfing with patient and documert in history notes prior to administration of direct

with an oral challenge). B

MEDICATIONS:
O Penicillin Oral Challenge (for pafinis with low risk of reaction)

RN Initials
Cornments

IF YOU RECEIVED THIS FACSIMILE IN ERROR, PLEASE CALL 604-875-4077 IMMEDIATELY

Vancouver /7 Test done by Allergist or
CoastalHealth ) - )
VA VGH | UBCH/ GFS Specially Trained Pharmacist

WVC: BP !/ Purdy / GPC

COMPLETE OR REVIEW ALLERGY STATUS PRIOR TO WRITING ORDERS T h e S e P P O S a re fa Xe d

PENICILLIN ALLERGY TESTING: SKIN TEST

(items with check boxes must be selected fo be ordersd) (Page 1 of 1)
. - Time
=y to pharmacy
This pre-printed order is restricted for use by Allergy & Immunology Physicians, or Physiciana and Clinical CRN Inifials

Pharmizcists with specialized fraining in penicillin skin testing and oral challenges.
Designated allergist to discuss allergy tesfing with patient and document in history notes prior fo administ-afion of skin
iz

MEDI-ATIONS:
O Penicillin Skin Teat Kit (for patients with medium to high risk of reaction)

Faoeor o

P S T I SRR R
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http://ppo.vch.ca/vancouver-acute/DocumentsVA/Penicillin%20Allergy%20Testing%20-%20Skin%20Testing%20-%201047%20(dbl%20sd%20pg%201-1A)%20(May%202021).pdf
http://ppo.vch.ca/vancouver-acute/DocumentsVA/Penicillin%20Allergy%20Testing%20-%20Direct%20Oral%20Challange%20-%201121%20(dbl%20sd%20pg%201-1A)%20(May%202021).pdf

Elective Penicillin Allergy Testing:
Nursing Role and Skin Testing

The allergist will check-in with the primary nurse to verify

patient status is unchanged

Routine safety checks are completed, and emergency

medications are accessible

Allergist or trained Clinical Pharmacist to complete baseline

exam and observe for signs of anaphylaxis after test

The nurse reviews/updates patient chart as required

o If skin test is negative, an Oral Challenge PPO will likely
be ordered as the patient is now considered Low Risk to
undergo an oral challenge
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http://ppo.vch.ca/vancouver-acute/DocumentsVA/Penicillin%20Allergy%20Testing%20-%20Direct%20Oral%20Challange%20-%201121%20(dbl%20sd%20pg%201-1A)%20(May%202021).pdf

Elective Penicillin Allergy Testing:
Nursing Role and the Oral Challenge

* The nurse chooses a time prior to 1100 on Friday
morning to administer the oral challenge, allowing an
hour for monitoring

 Ensures baseline skin assessment and VS are completed

* Reinforce patient teaching that was provided by

Allergist/Clinical Pharmacist (e.g. 1-pager “Do you have a
Penicillin Allergy?”)

Continued.....
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https://aspires.vch.ca/Documents/Penicillin%20Allergy/Pencillin%20Allergy%20Testing%20Handout.pdf

Elective Penicillin Allergy Testing:
Nursing Role and the Oral Challenge

MONITORING:

* Nurse stays with patient for 15 minutes after
administration to observe for any signs/symptoms of
anaphylaxis

 Nurse returns to reassess patient after 30 and 60
minutes post administration (see ‘Documentation’)

* Teach patient to alert nurse if signs/symptoms arise
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Criteria for Anaphylaxis Management:

Patient presents with sudden or delayed symptoms of either one of the
following two systems:
Cardiovascular: Hypotension more than 30% decrease from baseline after

exposure to penicillin

Respiratory: Dyspnea, wheeze, cough, stridor, or hypoxia
*Or*

Involvement of both of the following systems:

Gastrointestinal: Abdominal pain, emesis, diarrhea;
Skin/Mucous Membranes: Generalized hives, pruritus, flushing,

swelling of lips, tongue or uvula .

*Review: Anaphylaxis: Initial Emergency Management on SHOP
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http://shop.healthcarebc.ca/PHCVCHDSTs/BD-00-12-40091.pdf

Elective Penicillin Allergy Testing:
Documentation

Nurse

* (Oral Challenge) Documents baseline skin assessment/VS

e (Oral Challenge) Documents skin assessment/VS at 15, 30, 60 minutes
post test

Allergist/Clinical Pharmacist

 Updates Allergy Documentation Form as necessary

* Allergy form is faxed to pharmacy per usual unit process

* Provide updated information to patient regarding their updated allergy
status as required

Clinical Pharmacist

 Updates PharmaNet as appropriate
 May leave a letter to be faxed to GP office on the chart
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For more information, or any additional questions,
please consult your Clinical Nurse Educator and/or

Nurse Clinician.
Alternatively, you may connect with:

Jennifer Lee, Practice Initiative Lead, Professional Practice,
Nursing Jennifer.Lee3@vch.ca
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