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Consultation comments 
 
Is there anything you would like to see added to the History-based penicillin allergy 
de-labelling document? 

At the RPS we are extremely supportive and welcome the guidance for penicillin 
allergy de-labelling. With recent studies showing that almost 90% of people whose 
medical records labelled them as allergic to penicillin, were not truly allergic1 , this 
is a necessary focus to support antibiotic choice and prescribing, antimicrobial 
stewardship, together with cost effective prescribing. 
 
We are pleased to see this guidance with a focus on primary care, following on 
from previous AWTTC guidance for de-labelling within secondary care. 
The importance of not only good documentation following a patient assessment, 
but the appropriate digital sharing of information across settings is vital, so that 
every healthcare professional involved in a patient’s care is aware an assessment 
has taken place, and a patients allergy status may have changed.  
This is particularly important for patients, to ensure continuity of care, and not to 
have to explain multiple times to different healthcare professionals involved in their 
care of any update to their allergy status, when all healthcare professionals should 
be able to access this information digitally. 
 
Of note, within primary care, is ensuring a patients community pharmacy is also 
informed when an assessment has taken place and a patients allergy status may 
have been updated. Community pharmacies may not always have the necessary 
access they need to a patient’s medical record, through digital barriers, and 
subsequently from previous consultations with patients may (or may not) have 
recorded on a patient’s community pharmacy PMR separately that the patient has 
an allergy to penicillin. Any change in status must be communicated to the 
community pharmacy, to allow them to update records and prevent future potential 
medicines supply issues. For example, if a penicillin based antibiotic was 
prescribed to a patient who had been assessed and de-labelled as allergic, if the 
community pharmacy is not made aware of this and holds their own historic 
records about allergy status, this may cause unnecessary confusion and a delay to 
treatment, if the community pharmacy has to proactively find out this information 
when presented with a prescription. 
 
This further demonstrates the need for community pharmacies to have read write 
access to a patient’s digital medicines record. Within primary care, if there was an 
expectation that pharmacists based in community pharmacies could also assess 
patients for penicillin allergy de-labelling, whilst they have the clinical skills to do 
so, they must be supported with the correct digital infrastructure and appropriate 
read write medicines access. 
 
 
 
 

 
1 Penicillin allergy assessment pathway versus usual clinical care for primary care patients with a penicillin 
allergy record in the UK (ALABAMA): an open-label, multicentre, randomised controlled trial 
,Jonathan A T Sandoe, Shadia Ahmed, et al., The Lancet, July 2025. Accessed via 
https://www.thelancet.com/journals/lanprc/article/PIIS3050-5143(25)00006-8/fulltext 

https://www.thelancet.com/journals/lanprc/article/PIIS3050-5143(25)00006-8/fulltext


 

 
Is there anything you would like to see removed from the History-based penicillin 
allergy de-labelling document? 

 
 
 

 
Please submit any further comments using the table below. 
 
Page number 
/section number/ 
line number 

Comment 

Page 11, Line 298 
and page 13, line 
312 

Noting the points made above. 
The importance of ensuring all healthcare professionals (HCP) 
involved in a patients care, across all settings, are adequately 
informed/able to access the appropriate patient record to show 
where an assessment of penicillin allergy status has taken 
place, and where this may have been de-labelled, or not. 
This prevents confusion for both patient and HCP, ensures 
patients receive the most appropriate medicine in a timely 
manner, and avoids the necessary frustration for patients of 
having to ‘tell their story’ multiple times to different HCPs. 

 

We are very supportive of this work and guidance at the RPS. 
We have previously supported media campaigns in this area, 
whilst also producing a penicillin allergy checklist informed by 
our Antimicrobial Expert Advisory Group, to support 
pharmacists and other healthcare professionals in their work. 
https://www.rpharms.com/recognition/all-our-
campaigns/antimicrobial-resistance-stewardship/penicillin-
checklist 
 
We look forward to working with AWTTC in the future to help 
support this important workstream, ensuring we best support 
our members in this area and aid wider public messaging and 
education.  
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