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PROGRAM OVERVIEW HCTHM

Welcome to the Antibiotic Resistance Fighter ES
Pharmacist Curriculum!

OBJECTIVES

This module is focused on: understanding how to assess

Determine risk category for
p-lactam allergies. an allergic reaction based on
patient allergy history.

(Click the first objective o begin)

All about B-lactam Allergies

Determine the action based
on the allergy risk category
and apply cross-reactivity to
appropriate scenarios.

(Click fo view objectives)

Join ADSP in the fight against antimicrobial resistance!




RLLERGY HSTORY HND THE HDSP WEBPHGE
The ADSP allergy webpage

Throughout this course use the of the ADSP website to guide you through the

allergy process.

If the team or patient has concerns

q about using a B-lactam in the setfting
"~ 2"~ of allergy, B-lactam drug challenge
can be used.

ADSP Allergy Website



https://adsp.nm.org/allergy-resources.html
https://adsp.nm.org/allergy-resources.html

BHCKGROUN ND RISK CHATEGORIES

Prevalence of reported penicillin allergies

Penicillin allergy remains the most commmon drug
allergy reported

REDUCTION OF PENICILLIN ALLERGY

* 9% in outpatient setting SENSITIVITY OVER TIME

* 12-15% from hospitalized patients
+ AVERAGE: ~10% = 33 million Americans

Overall rates of penicillin allergies have been e
declining due to: % o

807% of
sensitivity
lost

l

+ Steady reduction in reported penicillin allergies Reaction

* Declining frequency of positive penicillin skin
tests

1% or less of patients in the U.S. are truly allergic to
a penicillin.




KGROUND AND RISK CATEGORIES

Consequences of a false penicillin allergy

Leads to the use of alternative (second-line), broader-spectrum, antimicrobials like fluoroquinolones,
carbapenems, clindamycin, vancomycin and aztreonam. Other consequences of a penicillin allergy label
include:

. ) Higher incidence of j
Treatment failure Serious adverse effects C. difficile, VRE, MRSA Longer hospital stays

Rising antimicrobial related healthcare costs
= 10-20% increase in overall healthcare utilization for patients with a documented penicillin
allergy compared to those without.
*» Nearly $65 million dollars in additional health care expenditures based on length of stay.
= 10 times the cost of performing routine penicillin allergy testing.




_KGROUND AND RISK CHTEGORIES

Other B-lactam considerations

Do not challenge or give a B-lactam if patients have severe atypical reactions including (click all):

Severe cutaneous Drug-induced Drug-induced

adverse drug neutrophilic autoimmune
reactions (SCARs) dermatosis diseases

Severe o ' o Angiotensin-

delayed _’ B Organ- - Drug- converting
reaction ‘" specific drug " induced I enzyme
(days to R reactions vasculitis U inhibitor
weeks) angioedema



_ KGROUN NO RISK C - GORIES

Action: allergy risk assessment

You know how to differentiate between different allergy risk categories, but how do we apply this to our
patients?

We need to make a recommendation based on the risk category. Review the “B-Lactam Allergy Risk
Assessment Guidance” found under . Then follow the action for each risk category to
determine the next steps.
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Cross reactivity side-chain chart interpretation
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The cross-reactivity side-chain chart is used only in cases of patients with moderate to high-risk allergy

histories. Use the “Cross reactivity side-chain chart” on the
complete the activities in this section.

page of the ADSP website to
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Cefazolin - The game changer
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The risk of cross-reactivity between B-lactams depends on the similarity of the R1 side chains.

Cefazolin has a unique R1 side chain, allowing it to be used for patients with penicillin allergies, including
those with anaphylaxis.

Take home message -

patients with moderate fo high-risk allergies!

Cefazolin is a safe and effective freatment option for



C ROSS-REACTIVITY AN RUG CHRARLLENGE

3-lactam drug challenges

Purpose: to determine tolerance to a B-lactam in a supervised setting if the patient’s care team is hesitant
to administer a B-lactam directly.

Use the “B-lactam Drug Challenge Guidance” on the to guide appropriate
action. An allergy consult is not necessary.

STEP DORUG
CHHLLENGE

Dose 1 - give 10% of the oral or
IV dose with observation

STERP DORUG
CHHLLENGE

Give full oral or |V dose with
observation.

Dose 2 - give 90% of the oral or
IV dose




_ROSS-REACTIVITY
When to stop drug challenges

N RUG CH

L L ENG

Stop the drug challenge if the patient experiences:

* Flushing

*  Vomiting

* Cough

*  Abdominal cramping
* |tching

* Fever

* Mouth or eye soreness

* Rash

* Hives (urticaria)
* Angioedema

*  Wheezing

*+  Hypoxia

* Hypotension

* Anaphylaxis



—MR UMENTHTION

Epic allergy documentation

In the Epic allergy section:

If your patient tolerates a B-lactam challenge, add the date and agent into the comments. If their
documented risk category doesn't match the guideline, update the risk in Epic.

Ensure the primary or allergy team updates the tab if they de-label a patient.
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