
 

Risk Stratification 
by History 

Severe non IgE-
mediated 
reactions3  

Low Risk:  
Delayed cutaneous 

reaction, itching 
only, family history, 
unknown reaction 

but is on record 

Moderate-High Risk1: 
Urticarial rash, 

Bronchospasm/Wheeezing, 
Chest tightness 

Angioedema, Anaphylaxis2  

Allergy Referral: 
Recommend 

direct amoxicillin 
test dose 

Allergy Referral: 
Recommend 
penicillin skin 

test/oral challenge  

Patient Not Allergic: 
Documented 

evidence that patient 
has received and 

tolerated a penicillin 
class antibiotic since 

initial reaction 

Patient 
delabeled and 

educated 

1 Do not refer to Allergy and Immunology if documented IgE-mediated allergy has occurred within 5 years 
2  Anaphylaxis requires signs/symptoms in at least 2 of the following systems: skin, respiratory, cardiovascular, 
gastrointestinal (Please refer to Anaphylaxis Criteria Chart). 
3 SCARS like Steven-Johnson Syndrome (SJS)/Toxic Epidermal Necrolysis (TEN)/Drug Reaction with Eosinophilia and 
Systemic Symptoms (DRESS), serum sickness, thrombocytopenia, hemolytic anemia, neutropenia, hepatitis, nephritis 
 

 

 

 

No testing; PCN 

allergy remains. 

Future use 

contraindicated

. 


