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Fraction of Penicillin Allergy Labels Removed by Risk Stratification

10% of U.S. population carries a penicillin allergy * From March 2020-August 2022, 126 inpatient allergy assessments 100
label® but most could safely tolerate penicillins?2 were conducted by pharmacists at Masonic Children’s Hospital
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Ciostiiiion _ B L * |Implementation of an allergy assessment tool led to the removal of 16 penicillin allergy labels
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Hypothesis

I * Next steps include: electronic survey to elucidate barriers to testing/de-labeling [u]:

and consideration of inpatient allergy testing _+|

Implementation of a structured pharmacist-led inpatient allergy

assessment will reduce the number of pediatric patients with Documentation
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