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Penicillin allergy evaluation sans skin testing



Goals of the talk

• Understanding the basic building blocks of index reaction risk 
stratification
• Look at key studies where skin testing is omitted



The theme of the day is…

• Risk stratification!

• Some index reactions (aka- what happened around the time the 
patient took penicillin and had a ”reaction”) are low hanging fruit for 
delabeling. Some are “never rechallenge” reactions



Important Distinctions: Challenge versus 
desensitization

Graded Oral/IV Challenge
• Performed when there is low 

likelihood of allergic reaction

• Quickly escalating dilutions 
(1:10 -> 1)

• Cleared to take med until a 
subsequent allergic type 
reaction occurs  (not 
expected)

Desensitization
• Performed when there is high 

likelihood of allergic reaction, 
and patient needs the 
medication
• Slowly escalating dilutions

• Must take med as soon as 
desensitization is performed. 
If discontinued, must re-
desensitize



Blumenthal





Takeaway points from Blumenthal risk 
stratification

• “I don’t remember” reactions are low risk
• “rash” is low risk
• “IgE mediated non-anaphylaxis >5 years ago is low risk
• Evaluation during pregnancy is treated as relatively higher risk



Vanderbilt risk stratification- Stone, Phillips





Take away points- Vanderbilt

• Similar risk stratification to Blumenthal team
• Low risk reactions only were challenged without skin testing
• High success rate with this strategy



Time from index reaction seems to be 
important in the risk stratification tool

• So would children be harder to delabel?



Viles Group- Medical College of Wisconsin

• Delabeling in the pediatric emergency department



Nursing administered





Initial study- was using skin testing but 
subsequently has gone straight to oral challenge

• 98% passed without a reaction. Two had self limiting hives



What percentage of patients are “low risk?”

• Coleman et al (me) surveyed roughly 1000 patients with a penicillin 
allergy
• Approximately 70% recalled their index reactions as low risk
• The 70% percent number is pretty consistent in the literature



Take home points

• Oral challenge only has been conducted in the literature with high 
success rate
• Risk stratification of index reaction is important- Oral challenge only 

has only been performed in LOW risk patients
• This can even be done with good success in children
• The evaluation of pregnant patients should be considered high risk 

and skin testing should be employed


