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ABSTRACT

Although almost 10% of the US population

reports an allergy to penicillin (PCN), most of
these patients are not truly allergic. There

are well-defined harms associated with

unverified PCN allergies including ineffec-
tive treatment, overtreatment, and more

broad-spectrum treatment that results in

antibiotic resistance and adverse effects

including Clostridioides difficile (C. diff) in-
fection. For these reasons, the health-care

community is looking to screen and evalu-
ate PCN allergies to ensure that patients

receive first-line antibiotics whenever pos-
sible. The dental office provides an oppor-
tunity to practice PCN allergy stewardship,
with the goal of increasing the proportion

of patients receiving first-line antibiotic

therapy. Tools to support the involvement

of the dental team in assisting patients to

navigate the reassessment of their allergy

labels will be demonstrated.

EDUCATIONAL OBJECTIVES

At the conclusion of this educational activ-

ity, participants will be able to:

1. Discuss the potential consequences of
prescribing second-line antibiotic ther-
apies in patients who report a penicil-
linallergy

2. Describe clinical scenarios in which a pa-
tient may be mislabeled as being allergic
to penicillin

3. Determine how to implement chairside
tools designed to identify patients who
may benefit from a reassessment of their
penicillin allergy

4. Communicate to the patient the process
for penicillin allergy reassessment, includ-
ing removal of the penicillin allergy label
from their medical/dental record(s)
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Misclassification of

penicillin allergies

Penicillin (PCN) and related antibi-
otics continue to play a crucial role
in treating bacterial infections and
are the most commonly prescribed
antibiotics in dentistry.! PCNs, in-
cluding amoxicillin and amoxicil-
lin/clavulanate (Augmentin), are
considered first-line antibiotics and
are the most frequently implicated
drugs causing hypersensitivity
reactions. However, although ap-
proximately 10% of the population
reports an allergy to PCN, most of
these patients are not truly aller-
gic. Many patients who experience
a side effect—for example, nau-
sea—to penicillin are mislabeled as

being allergic.? In other instances,
patients mistakenly believe that
because a family member has an
allergy, they are also allergic. Fi-
nally, most patients who are truly
allergic will experience waning
sensitivity over time, causing the
allergy to disappear fully in most
cases. It has been widely reported
that approximately 50% of patients
with IgE-mediated PCN allergy
lose their sensitivity five years af-
ter reacting, and this percentage
increases to approximately 80% in
10 years.>® Medication-based aller-
gies, such as those to PCN, can wane
over time due to multiple factors.
The primary factor that results in
the waning of allergies is that IgE

via Getty Images

Getty Images Plus

Stock /

Doucefleur



antibodies that cause the allergic re-
action can decrease or disappear over
time. By promoting penicillin allergy
reassessment, dental professionals
can help ensure safer, more effective
antibiotic use and contribute mean-
ingfully to antibiotic stewardship.

Importance of correctly
classifying penicillin allergy
There are well-defined harms asso-
ciated with unverified PCN allergies,
including ineffective treatment, over-
treatment, and more broad-spectrum
treatment that results in antibiotic re-
sistance and adverse effects, includ-
ing Clostridioides difficile infection
(CDI).” For example, numerous stud-
ies provide evidence that hospital-
ized patients with a PCN allergy are
at risk of poor outcomes including
increased hospital length of stay, in-
creased perioperative infections,
and overall increased mortality due
to use of second-line antibiotics (e.g.,
azithromycin, clindamycin) in their
therapy.? Therefore, penicillin allergy
assessment and delabeling (PAAD) is
becoming more common and proto-
colized in the in-patient setting, but it
is less common in the outpatient set-
ting including dental practices.

The goal of PAAD is to evaluate the
presence of an allergy and the like-

Refer

Test

Delabel

FIGURE 1: Penicillin allergy assessment and
delabeling (PAAD) process

lihood that it is a true allergy. Rec-
ognizing the public health impact
of PAAD, the American Academy
of Allergy, Asthma & Immunology

nN

recently published a position paper,
stating, “Penicillin allergy evalua-
tions should be offered proactively
to healthy patients during routine
visits, including children and preg-
nant women, in advance of antibiotic
need.” The statement suggests that
PAAD, or PCN allergy stewardship,
should be performed by all clinicians,
including oral health-care profession-
als, especially for those patients with
low-risk histories. Low-risk histories
are patients who report mild allergy
symptoms that have not been experi-
enced for 10 years.

What does penicillin

allergy stewardship look

like in dentistry?

Oral health-care clinicians account
for more than one in 10 outpatient
antibiotic prescriptions and are
uniquely positioned to advance PCN
allergy stewardship by evaluating re-
ported PCN allergies as part of their
antibiotic prescribing practices.’

A Veterans Affairs (VA) study of
500 patients with documented PCN
allergies in dental clinics found that
80% were eligible for either skin test-
ing (53%) or an oral test-dose chal-
lenge (27%), while 20% did not require
testing.’® These findings highlight
that most patients with reported PCN
allergies could be evaluated to con-
firm their allergy status, potentially
avoiding unnecessary allergy test-
ing and reducing reliance on broad-
spectrum antibiotics. By thoroughly
assessing patient allergy histories
during intake, dental professionals
can help ensure appropriate antibi-
otic use, improving patient outcomes
and reducing risks such as antibiotic
resistance."

Practically speaking, it is impor-
tant to capture detailed information
about antibiotic-related allergies on
patient intake forms with their med-
ical and dental histories. Ask each
patient the following questions and
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document this information in the

medical history component of the

health record:

¢ What medications are you al-
lergic to?

e When did this allergy last occur?

e How many times has it occurred?

e If you were a child, who told
you? Why were you taking the
antibiotic?

e What were the symptoms that you
experienced?

e What helped
toms resolve?

* How long did it take to resolve
the allergy?

The answers to these questions will
provide the foundational knowledge
to proceed with the PAAD model (fig-
ure 1). Applying PAAD in a dental
practice involves four actions:

e Screen

» Refer for allergy testing or medical
evaluation

o Allergy testing

* Delabeling
Figure 1: Penicillin allergy as-

sessment and delabeling (PAAD)

process

the symp-

Screen

PAAT tool: A dental-specific tool
was recently introduced to assist in
screening.’” The Penicillin Allergy
Assessment Tool (PAAT) is a decision-
making tool that can be used chair-
side to screen patients who report an
allergy to PCN.

The PAAT distinguishes between
true allergic reactions and nonal-
lergic drug side effects or mild reac-
tions that do not warrant avoiding
PCNs. This is essential in optimiz-
ing antibiotic therapy, as accurately
assessing PCN allergies can prevent
unnecessary prescriptions of broad-
spectrum antibiotics. Such pre-
scriptions can lead to reduced effi-
cacy, increased adverse reactions,
higher rates of antibiotic resistance,
and increased health-care costs. By
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correctly identifying the nature of a
patient’s allergy, dental professionals
can prescribe the most effective and
safest antibiotics for their patients’
conditions, ultimately improving pa-
tient safety.315

1. Initial patient presentation:
When a patient visits a dental clinic
and requires prophylactic or thera-
peutic antibiotics, it is crucial to as-
sess their reported history of symp-
toms when taking PCN. The first step
is to ask the patient about the spe-
cific signs and symptoms they expe-
rienced when taking PCN.

2. Categorize the symptoms: Once
the symptoms are reported, they
should be categorized into one of
several types.
¢ Severe type II-IV hypersensitiv-

ity reactions include conditions
such as Stevens-Johnson syndrome,
serum sickness, toxic epidermal
necrolysis, drug rash with eosino-
philia, systemic hemolytic anemia,
and drug fever.

¢ Severe IgE-mediated reactions
include anaphylaxis, angioedema,
wheezing or shortness of breath,
laryngeal edema, hypotension, and
hives or urticaria.

e [tisalsoimportant to identify mild
to moderate reactions, such as a
nonimmediate onset, nonurticar-
ial mild rash.

¢ Lastly, some symptoms may not be
allergic reactions but rather nonal-
lergic drug side effects, including
stomach upset, nausea, diarrhea,
abdominal pain, headache, chills,
and fatigue.

3. Decision-making based on
symptom classification: Based on
the classification of the symptoms, ap-
propriate actions can be determined.
For patients who have experienced
severe reactions, whether type II-IV
hypersensitivity or IgE-mediated, it
is recommended that they should not
be prescribed beta-lactam antibiot-
ics, such as amoxicillin, amoxicillin/
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clavulanate, or cephalexin. These
patients should be referred for a re-
evaluation of their PCN allergy by a
health-care professional. Similarly,
patients with mild to moderate reac-
tions should also be recommended
for a reevaluation of their PCN al-
lergy. If they have an immediate need
for an antibiotic, cephalexin is gener-
ally recommended with azithromy-
cin as an alternative choice. For those
whose symptoms fall under nonaller-
gic drug side effects, further allergy
testing is not necessary. Instead, the
next step involves verifying the pa-
tient’s allergy status in their medical
records (e.g., electronic health record
[EHR], dental and pharmacy records).

4. Verify allergy documentation:
Check the medical records of patients
whose symptoms have been classi-
fied as nonallergic to see if the PCN
allergy is documented. If the allergy
is not documented, there is no need
to refer the patient for allergy test-
ing, and it should be noted in the den-
tal record that the patient does not
have a PCN allergy. However, if the
allergy is documented in any medical
record or uncertain, it is advisable to
recommend a reevaluation of the PCN
allergy by a health-care professional.
Typically, most patients will be re-
ferred to their primary care provider
(PCP) as an immediate next step.

For dental professionals, it is also
important to have resources for anti-
biotic choices and dosing. The Ameri-
can Dental Association (ADA) guide-
lines provide recommendations for
managing oral pain and swelling,
while the American Academy of Or-
thopaedic Surgeons (AAOS) guide-
lines offer guidance on prophylaxis.
In these evidence-based guidelines,
recommendations for prescribing
antibiotics in patients with PCN al-
lergy are provided. By following
this structured approach using the
PAAT, dental professionals can pre-
scribe antibiotics in concordance

with the guidelines.

PEN-FAST tool: While not specifi-
cally designed for the dental setting,
the PEN-FAST tool is another option
to evaluate the risk of a true PCN al-
lergy based on a patient’s reported
history.'®” To use the PEN-FAST tool
in a dental clinic, a dental team mem-
ber should first gather three ele-
ments related to the patient’s penicil-
lin allergy history.

e Timing of the allergy episode
(whether it occurred within the
last five years)

» Type of reaction experienced (such
as anaphylaxis, angioedema, or
severe cutaneous adverse reac-
tions [SCAR])

e Treatment (whether treatment
was required during the aller-
gic episode)

The answers to these questions are
used to calculate the PEN-FAST score.
A score is assigned based on these
criteria: 2 points for a recent allergy
event (within five years) and anaphy-
laxis, angioedema, or SCAR, and 1
point for requiring treatment. The
total score, ranging from O to 5, helps
determine the patient’s risk category
for having a true PCN allergy.

o A score of less than 3 indicates a
low risk, suggesting that the pa-
tient may not require formal al-
lergy testing and could potentially
be safely prescribed PCN.

* In contrast, a score of 3 or higher
indicates a higher risk, warranting
further evaluation by an allergist.
By assisting the patient in calculat-

ing their PEN-FAST score, the dental
office will empower and motivate pa-
tients to continue their PCN allergy
delabeling journey with their health-
care provider with the ultimate goal
of removing the allergy label from all
health records.

Refer
The second step in the PCN allergy
stewardship is to refer potentially
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misclassified PCN-allergic patients
for allergy testing. Dentistry has a
new tool to assist in this important, al-
though sometimes difficult, step. The
Penicillin Allergy Reassessment for
Treatment Improvement (PARTI) tool
was designed to improve dentist-pa-
tient communications in reassessing
penicillin allergies to ensure appro-
priate antibiotic prescribing (figure
2). From January 2022 to May 2023, a
mixed-methods study was conducted
involving patient focus groups and
surveys of health-care workers
(HCWs). The focus was on gathering
feedback on the PARTI tool’s design,
functionality, and potential for im-
proving antibiotic stewardship.’®

The feedback was used to refine
the PARTI tool, ensuring it is user-
friendly and effective in promoting
PCN allergy reassessment. The tool
is expected to improve patient safety,
antibiotic prescribing practices, and
the accuracy of medical records.

Figure 2: Penicillin Allergy Reas-
sessment for Treatment Improve-
ment (PART]I) tool

Step-by-step guide to

using the PARTI tool

¢ Identify candidates for allergy
reassessment: When a patient re-
ports a penicillin allergy, begin
with a structured screening such
as the PAAT or the PEN-FAST
clinical rule. These tools help es-
timate risk and identify patients
whose allergy history suggests a
low or uncertain likelihood of true
PCN allergy. Patients with nonse-
vere symptoms or reactions that
occurred more than five years
ago are often good candidates for
reassessment.

¢ Complete part 1 (dentist section):
For patients screened as poten-
tially eligible for reassessment, fill
out part 1 of the PARTI tool. Check
all applicable reasons such as “Not

a true allergy,” “Allergic reaction

Penicillin Allergy Reassessment for
Treatment Improvement (PARTI) Tool

STEP 1 [Complesad by the dentist)
Vou aré @ candidata for al

ent becsuse (checkall thatapalyl:
[ meramsesllergy [[] Allesgicreamion was>5yearsaga

[ Emorinchan  [] Allergy does nat prevent penicllin use
L | Crhar-Piaasespasiy:

Dentist Name:

Danizt Contact info:

STEP 2 [Complated by the patien]
Patient Nama:

sasment andiot testing™

Have atrue penicBinallergy [ Require further alergy testing

Do nat have 3 rue penicilin allergy

I ] ]

Why Does This Matter?
Allergies Are Rare.

Communiczte ¥our up:
Health Records

FIGURE 2: Penicillin Allergy Reassessment
for Treatment Improvement (PARTI) tool

”

more than five years ago,” “Error in
chart,” or “Allergy does not prevent
penicillin use.” Record your name
and contact information. This doc-
uments that the patient meets crite-
ria for medical follow-up based on
PAAT or PEN-FAST results and pro-
vides a clear referral record.

» Discuss and hand off to the pa-
tient (patient section): Review the
PARTI form with the patient and
explain why reassessment is rec-
ommended. Have the patient com-
plete part 2 by adding their name,
the health-care provider or aller-
gist they plan to see, and any ap-
pointment information. Encourage
the patient to take this completed
form, along with their PAAT or
PEN-FAST screening summary;, to
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the next health-care visit.

» Specialist confirmation (health-
care provider section): The
health-care provider who per-
forms allergy testing completes
part 3. They indicate whether the
patient has a true penicillin allergy;,
requires further testing, or does
not have a true penicillin allergy.
This step confirms the patient’s up-
dated allergy status and allows for
accurate documentation and possi-
ble delabeling.

e Update records and follow up
(checklist): Use the Patient Follow-
up Checklist section of the tool to
ensure the updated allergy status
is communicated to all relevant lo-
cations such as the dental office,
pharmacy, health-care clinic, and
hospital. Dentists should confirm
that the patient’s electronic health
record has been updated before
prescribing beta-lactam antibiot-
ics in the future.

Patient education and follow-up
After the five PARTI steps are com-
pleted, take time to educate the pa-
tient about the purpose and bene-
fits of allergy reassessment. Explain
that confirming or removing a peni-
cillin allergy label can improve an-
tibiotic choices and may allow them
to use penicillin safely in the future
if testing shows no true allergy. En-
courage the patient to bring the com-
pleted PARTI form to their primary
care provider or allergist for evalu-
ation and possible testing. Remind
them that it may take more than one
visit to complete allergy testing. Once
reassessment is finished, ensure that
any updates to their allergy status are
entered into the dental and medical
records so all providers have accu-
rate information. Dental profession-
als should also share feedback on how
well the PARTI tool works in practice
and suggest improvements to make it
as clear, useful, and patient-centered
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as possible.

Continuous improvement

The PARTI tool is designed to be a
dynamic resource that continues to
evolve based on user experience.
Dental professionals are encouraged
to share feedback from patients and
collaborating health-care providers
on the tool’s clarity, usability, and
impact. This input supports ongoing
quality improvement and helps en-
sure the tool remains effective, user-
friendly, and aligned with best prac-
tices for accurate penicillin allergy
labeling and responsible antibiotic
prescribing.

By implementing the PARTI tool in
dental practices, dental professionals
can improve the accuracy of PCN al-
lergy labeling, promote appropriate
antibiotic use, and enhance patient
safety through the maintenance of
accurate medical records.

After the PARTI form is completed
and the patient is referred, the next
steps in the penicillin allergy assess-
ment process involve testing and,
when appropriate, delabeling. These
steps help close the loop on the pa-
tient’s care and ensure that penicillin
allergies are accurately documented
or removed from the record when
testing confirms tolerance.

Test

Patients referred through the PARTI
process may receive an oral chal-
lenge with amoxicillin or undergo
skin testing, depending on their clin-
ical history. Penicillin skin testing
(PST) involves pricking the skin with
a small amount of PCN. The choice of
evaluation is dependent upon the pa-
tient’s history, and in cases of a nega-
tive skin test, the patient may also be
given an oral challenge.

PCN allergy evaluation is impor-
tant in advancing antibiotic stew-
ardship across various health-care
settings. Multiple studies have
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demonstrated the benefits of PST in
identifying true allergies, allowing
for more appropriate antibiotic use,
reducing reliance on broad-spectrum
alternatives, and ultimately improv-
ing patient outcomes. Recent litera-
ture on the implementation and im-
pact of PST across different clinical
settings highlights the growing rec-
ognition of its importance among
health-care professionals, including
those in hospital, ICU, pharmacy, in-
fectious disease, and dental prac-
tice settings.

The studies collectively highlight
the diverse settings in which PCN al-
lergy testing can be implemented to
improve patient care, optimize antibi-
oticuse, and reduce health-care costs.
By understanding the benefits and
applications of PST across different
clinical environments, health-care
professionals, including oral health-
care workers, can better manage re-
ported PCN allergies and contribute
to broader efforts in antimicrobial
stewardship.

Delabel

When allergy testing confirms that
a patient does not have a true peni-
cillin allergy, the next step is to dela-
bel the allergy in all health records.
Oral health-care clinicians are being
called to delabel PCN allergies across
the lifespan, including children. Par-
ents with questions may benefit from
reviewing the “What parents need
to know” article regarding penicillin
allergies.””

If a patient is found not to have an
allergy to PCN, when the informa-
tion is received from the allergy test-
ing, the label will need to be updated
across all medical records. This in-
cludes but is not limited to phar-
macies, primary care and women’s
health, health-care specialty prac-
tices, dental offices, optometry of-
fices, wellness offices, and any other
offices that might gather patient

health information. While it can be
challenging to remove the designa-
tion from their medical record(s),”
removing the allergy, updating their
medical history, and removing any
warnings or restrictions that were
previously linked to the health re-
cord are important.

If a patient is found to have a mild
sensitivity to PCN, the patient will
continue to be labeled as PCN aller-
gic; however, alternate therapy for
this patient can be cephalosporins
or azithromycin, depending on the
guidelines and indications.**®

Lastly, if a patient receives results
that suggest a severe PCN allergy,
azithromyecin is the preferred medi-
cation of choice for treatment of tooth
pain, swelling, and prophylaxis.’**> It
is important to note that the guide-
lines no longer support clindamycin
as therapy in patients with a penicil-
lin allergy due to the risk for C. diff
and the black box warning associated
with this medication.

To more fully advance patient
safety, it is imperative to empower
patients as their own advocates in
resolving inaccurate PCN allergy la-
bels.?* Unfortunately, the majority of
studies addressing PCN allergy reas-
sessment and delabeling have not suf-
ficiently integrated patients as active
collaborators.?> When patients have
participated in the process, they
highlighted the importance of good
communication about the personal-
ized risks and benefits of testing.?

Dental health-care professionals
working with their patients finally
can delabel inaccurate PCN allergy
notations from the dental record, and
then continue to encourage, advocate,
and communicate with their patients’
health-care teams to ensure that pa-
tients’ health-care records align.

Conclusion
Dental team members are encouraged
to practice dental allergy stewardship
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with healthy patients during routine
visits before antibiotic need. New
dental-specific tools are available to
assist in PCN allergy assessment and
delabeling. By increasing the propor-
tion of patients who can receive first-
line antibiotic therapy, the dental
profession can help reduce the use of
broad-spectrum antibiotics and asso-
ciated adverse outcomes, thereby ad-
vancing patient safety.
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1. Which of the following drugs are included when
patientsindicate that they have a
penicillin allergy?

A. Penicillin

B. Amoxicillin

C. Augmentin

D. All of the above

2. What percent of the population reports an
allergy to penicillin?

A.1%

B.10%

C.21%

D.31%

3. How do we define an allergy disappearing over
time in a patient with a previously
reported allergy?

A. Waning sensitivity
B. Lostimmunity

C. Missing immunity
D. None of the above

4. What percentage of patients whoreporta
penicillin allergy will lose their sensitivity
after 10 years?

A.60%
B.70%
C.80%
D.90%

5. Which of the following organizations
supports PAAD?

A AAAAI
B. AAAII
C.ADA
D. AMA

6. What does the acronym PAAD stand for in
this article?

A. Penicillin Allergy Assignment and Delabeling
B. Penicillin Allergy Assessment and Diagnosis

C. Penicillin Autoimmunity Assessment
and Delabeling

D. Penicillin Allergy Assessment and Delabeling
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7.Where have we studied and recommended the
use of PAAD for dental practice?

A. Veterans Affairs
B. Dental schools
C.FQHCs

D. None of the above

8. Ideally, when should penicillin allergy
evaluation be offered?

A. Proactively

B. Reactively

C. Never

D. None of the above

9.Ina VA study that measured the applicahility
of penicillin allergy assessment in dental
practice, what percentage of patients was
eligible for skin testing?

A.3%

B.35%
C.53%
D.55%

10. Reviewing a thorough medical history for the
patientincluding a detailed allergy history is an
example of which of the following steps?

A.Screen
B. Refer
C. Test
D. Delabe

11. Connecting a patient with a clinician (e.g.,
pharmacist, allergist, or primary care clinician)
for allergy testing is an example of which of the
following steps?

A. Screen

B. Refer

C. Test

D. Delabel

12. How many steps are related to PAAD
in practice?

A2

B.4

C.8

D.10

13. Which of the following questions is not helpful
to ask a patient with a reported
medication allergy?

A.When did this allergy last occur?

B. What were the symptoms that you
experienced?

C. What helped the symptoms resolve?
D. Why don't you like taking medication?

14. Which of the following questions will help the
clinician understand if their patient may have
experienced waning sensitivity

without knowing it?

A. When did this allergy last occur?

B. What were the symptoms that you
experienced?

C. What helped the symptoms resolve?
D. How long did it take to resolve the allergy?

15. Which of the following questions will help the
clinician understand if their patient may have
experienced a side effect of the medication and
not a true allergy symptom?

A. When did this allergy last occur?

B. What were the symptoms that you
experienced?

C. What helped the symptoms resolve?
D. How many times has it occurred?

16. What are the four steps of the PAAD
in practice?

A. Screen, refer, test, diagnose

B. Screen, refer, trial, delabel

C. Screen, refer, test, delabel

D. None of the above

17. What does PAAT stand for?
A. Penicillin Allergy Assessment Tool
B. Penicillin Allergy Assessment Triage
C. Personalized Allergy Assessment Tool
D. None of the above

18. Which of the following is not an example of a
type II-IV hypersensitivity reaction (severe)?

A. Stevens-Johnson syndrome
B. Serum sickness

C. Drug fever

D. Chills

19. Which of the following is not an example of an
IgE-mediated reaction (severe)?

A. Anaphylaxis

B. Angioedema

(. Hypotension

D. Fatigue
20. Which of the following is an example of a
nonallergic drug side effect?

A.Nonimmediate onset nonurticarial mild rash

B. Diarrhea

C. Systemic hemolytic anemia

D. All of the above are side effects
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21. What is the recommendation for type II-V and
lgE-mediated reactions (severe)?
A. Patients who have experienced severe
reactions should not be prescribed any beta-
lactam antibiotics (e.g., amoxicillin, amoxicillin/
clavulanate, cephalexin).
B. Patients who have experienced severe
reactions can be prescribed any beta-lactam
antibiotics (e.g., amoxicillin, amoxicillin/
clavulanate, cephalexin).
C. Patients who have experienced severe
reactions should be prescribed alternate
antibiotics such as clindamycin.

D. None of the above

22. What does PARTI stand for?
A. Penicillin Allergy Reassessment for
Treatment Improvement
B. Penicillin Allergy Referral for
Treatment Improvement
C. Penicillin Allergy Reassessment for
Treatment Indications
D. None of the above

23. What is the reason for using the PARTI tool
in practice?
A. Toimprove the accuracy of PCN allergy
labeling, promote appropriate antibiotic use,
and enhance patient safety by ensuring
accurate medical records through
interprofessional practice
B. Toimprove the accuracy of PCN allergy
labeling, promote inappropriate antibiotic use,
and enhance patient safety hy ensuring
accurate medical records through
interprofessional practice
C. Toimprove the accuracy of PCN allergy
labeling, promote appropriate antibiotic use,
and enhance patient safety by ensuring
inaccurate medical records through
interprofessional practice

D. None of the above

24. How can patients be tested for
penicillin allergies?

A. Skin testing

B. Oral challenge

C. Salivary test

D.AandB

25.In which step does a patient receive allergy
skin testing?

A.Screen
B. Refer
C. Test

D. Delabel
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26. Which of the following statements are true

about penicillin allergy skin testing for patients?
A. Most patients with a history of penicillin
allergy can safely receive penicillin following
negative skin tests, suggesting that penicillin
skin testing is a safe and effective method to
reduce the use of broad-spectrum antibiotics.
B. Most patients with a history of penicillin
allergy cannot safely receive penicillin following
negative skin tests, suggesting that penicillin
skin testing is a safe and effective method to
reduce the use of broad-spectrum antibiotics.
C. Most patients with a history of only mild
penicillin allergy can safely receive penicillin
following negative skin tests, suggesting that
penicillin skin testing is a safe and effective
method to reduce the use of broad-spectrum
antibiotics.

D. None of the ahove

27. A patient returns to your office after testing,
and you learn that they are not truly allergic to
penicillin. You are updating your medical record
today. Which of the following recommendations
do you make to the patient moving forward?

A.Remind them to share this information with
all of their health-care providers and ensure
that all of their medical records contain the
same information.

B. No recommendation is needed; the process
is complete.

C. Remind them to share this information only
with their PCP.

D. None of the ahove

28. What does it mean for a patient to
be delabeled?

A. Toremove aninaccurate penicillin allergy
label when reevaluation/testing is complete

B. Toremove any allergy labelsina
patient record

C. Toremove the patient’s name from any
patient communications

D. None of the ahove

29. Who should we empower to lead resolving
inaccurate PCN allergy labels?

A. Patients

B. Dentists
C.Pharmacists
D. Social workers

30. Once a patient is delabeled, itis ___to change
their medical records to reflect this change.

A. Challenging
B.Easy

C. Super-fast

D. None of the above
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