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! Do not refer to Allergy and Immunology if documented IgE-mediated allergy has occurred within 5 years

2 Anaphylaxis requires sighs/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




