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 Reported Penicillin Allergy 

Assess the nature of the allergy  

 

 
Onset within  
1-72 hours of 

administration of: 
Anaphylaxis,  
hypotension,  

bronchoconstriction,  
allergic rhinitis,  

early onset urticaria,  
stridor,  

angioedema 
 

Intolerance such as: 
Diarrhea,  
Nausea,  
Vomiting,  
Headache 

 
 
 
 

Onset after more 
than 72 hours of 

administration of: 
non-pruritic 

morbiliform rash, 
maculopapular rash 

 
 
 

  
Onset after more 
than 72 hours of 

administration of: 
immune hepatitis, 
DRESS, serum 

sickness, hemolytic 
anemia or interstitial 

nephritis 
 
 
 

Consult Medical 
Microbiologist / 

Infectious Diseases 
Consultant 

Ok to attempt 
beta-lactam therapy 

 

Further assess the 
allergy 

How long ago? 
What specific agent?  

Re-challenged?   

 

Convincing history of an IgE-mediated reaction: 
Avoid all penicillins as well as beta-lactams with a similar side chain (see Beta-Lactam Cross 

Allergy Matrix) OR consider consult to Medical Microbiologist / Infectious Diseases Consultant to 
review desensitization/graduated challenge doses vs. selection of a non-beta-lactam antibiotic. 

Ok to attempt 
therapy with a 

different  
beta-lactam  

 Onset after more 
than 72 hours of 

administration of: 
Stevens-Johnson 
syndrome, toxic 

epidermal necrolysis  

 

Avoid all  testing, 
desensitizing and     

re-challenging with all 
beta-lactam antibiotics 


