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Risk Stratification by History 
Part of the Outpatient Penicillin Allergy 

Assessment Tool Kit 

Severe non IgE-
mediated 
reactions3  

(Type II/III or 
SCARS) 

Low Risk:  
Rash: Childhood or 
delayed (includes 
hives)  
Itching only 
Unknown; > 10 yrs 

Moderate-High Risk: 
Anaphylaxis2: 2 or more of 
the following symptoms: 

Urticaria/Angioedema 
Bronchospasm/Wheezing 

Tachycardia/syncope/shock 
Nausea/vomiting 

No PST. 
Recommend 

direct amoxicillin 
challenge. 

PST performed and 
oral amoxicillin 
challenge given 

after negative PST. 

Patient Not Allergic:  
Family history – never 
took PCN 
Patient received & 
tolerated a PCN since 
initial reaction 
Intolerance1 

Patient  
De-labeled 

1 Intolerances include symptoms that are not consistent with anaphylaxis such as stomach upset/abdominal pain only, chills, headache, fatigue, etc. 
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. 
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