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OBJECTIVES

1. Review a recent randomized clinical trial addressing patients with low-
risk penicillin allergy

2. Highlight a beta-lactam allergy delabeling intervention in a community 
hospital
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Washington State Data

• NHSN Patient Safety Component - Annual Hospital Survey:

• Percentage of hospitals in WA answering “Yes” in 2022 = 29% 
• 26% of critical access hospitals

• 18% of all other acute care facilities

• Survey had a 92% response rate from all WA hospitals

2022 Patient Safety Annual Hospital Survey Form (cdc.gov)

https://www.cdc.gov/nhsn/forms/57.103_pshospsurv_blank.pdf


Doi: 10.1001/jamainternmed.2023.2986

Journal Articles

ASHE 2023. Doi: 10.1017/ash.2023.461

https://doi.org/10.1001/jamainternmed.2023.2986
https://doi.org/10.1017/ash.2023.461
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Reported penicillin allergies are 
common, <5% are truly allergic

Penicillin allergy labels prevent patients 
from getting preferred antibiotics

Penicillin allergy testing can be onerous

Copaescu AM et al. JAMA Int Med 2023;183(9):944-52.
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• Is oral penicillin challenge non-inferior to standard of care 
(penicillin skin testing followed by oral challenge) in 
patients with low-risk penicillin allergy?

Objective

• Open-label, multicenter randomized clinical trial

• Non-inferiority margin: 5%Design

• Outpatient clinics in 6 medical centers in North America 
and Australia

• June 2018 – December 2022
Setting

Copaescu AM et al. JAMA Int Med 2023;183(9):944-52.
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Trubiano JA et al. JAMA Int Med 2020;180(5):745-52.

PEN-FAST
externally 

validated tool

Patients reporting 
adverse events 

(headache, 
nausea)

not eligible
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Skin testing → Oral 

challenge 

(Control)

Direct oral penicillin 
challenge

(Intervention)

382
Adults

Copaescu AM et al. JAMA Int Med 2023;183(9):944-52.

187

190      →
Primary Outcome:
Positive penicillin 

oral challenge

✓ Physician verified 
immune-mediated 
reaction

✓ <1 hour 
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Copaescu AM et al. JAMA Int Med 2023;183(9):944-52.

Other Findings:
• No difference in delayed immune reactions up to 5 

days
• Penicillin allergy was removed in 186/190 of the 

control and 186/187 of the intervention group.
• 94% of participants had a PEN-FAST score <2.

Take-Aways:
• For patients with PEN-FAST score of 0-1 → Direct 

oral challenge
• Shorter time in clinic
• Less expensive
• Less labor-intensive
• Adaptable to inpatient and outpatient settings
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Beta-lactam antibiotics  = most 
common drug allergy class

Many “allergies” are misclassified 
adverse drug reactions or intolerances

Limited data about allergy de-labeling 
programs in community hospitals

Beta-lactam comprehensive allergy management program 
(CAMP) in a community medical center

Vyas L et al. ASHE 2023;3(1):e189.
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• Facilitate complete beta-lactam allergy history 
documentation in the electronic medical record (EMR)

• Increase beta-lactam utilization
Objective

• Quasi-experimental (before & after) study

• Interrupted time-series analysisDesign

• Non-teaching, urban community medical center within a 
multi-hospital system in NJ

• Inpatients with documented beta-lactam allergy + on abx
Setting

Beta-lactam comprehensive allergy management program 
(CAMP) in a community medical center

Vyas L et al. ASHE 2023;3(1):e189.
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Beta-lactam comprehensive allergy management program 
(CAMP) in a community medical center

Pre-intervention

12/1/18 – 4/1/19

n = 184

CAMP

1/4/21

Post-intervention

1/4/21 – 5/4/21

n = 208

Primary outcome

• Complete allergy histories 
documented in the EMR

Secondary outcome

• Inpatient beta-lactam DOT 
per 1000-days-present

Vyas L et al. ASHE 2023;3(1):e189.
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Median 
interview time: 

10 minutes 
(IQR: 5-15)

Vyas L et al. ASHE 2023;3(1):e189.

Responses 
documented in 

the EMR.



Vyas L et al. ASHE 2023;3:e189, 1-7.
Vyas L et al. ASHE 2023;3(1):e189.
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Beta-lactam comprehensive allergy management program 
(CAMP) in a community medical center

Complete allergy histories increased by 19.8%

51.9%

71.7%

Average weekly beta-lactam use 
increased by 9.34 DOT/1000DP 

Results:

Vyas L et al. ASHE 2023;3(1):e189.
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Beta-lactam comprehensive allergy management program 
(CAMP) in a community medical center

Other Results:

Antibiotic Utilization in DOT per 1000 days-present

• Greater confidence in proceeding 
directly to oral challenge in low-risk 
patients 

Take-Aways:
• Non-teaching community hospitals can 

successfully implement penicillin / 
beta-lactam allergy interventions 

• History-taking is a simple intervention
• Patients at low-risk for beta-lactam 

allergy can proceed directly to oral 
challenge

• Don’t forget to communicate antibiotic 
allergy removal across the care 
spectrum!

Vyas L et al. ASHE 2023;3(1):e189.

Beta-lactam class Before After

Penicillins 6.5 43.3

Cephalosporins 74.4 181.8

Carbapenems 46.0 60.6
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Thank you!
Let us know about the work you are doing.

ams@doh.wa.gov

Penicillin Allergy Delabeling | Washington State Department of 
Health 

mailto:ams@doh.wa.gov
https://doh.wa.gov/public-health-healthcare-providers/healthcare-professions-and-facilities/healthcare-associated-infections/antibiotic-stewardship/penicillin-allergy-delabeling
https://doh.wa.gov/public-health-healthcare-providers/healthcare-professions-and-facilities/healthcare-associated-infections/antibiotic-stewardship/penicillin-allergy-delabeling


To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 
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