
Improving drug allergy management 
in SWSLHD 

Aim Statement:  
Within 6 months all patients attending the immunology out patient 
service will have their past adverse drug reactions identified and 
documented 

Background 
Adverse drug reactions (ADR) are commonly self reported however many are 
not clinically significant. For example, only 5% of those who report a history of 
penicillin allergy are truly allergic on testing. A poorly documented history of ADR 
can result in many clinical consequences including 1.suboptimal drug selection 
2. increased admission times 3.  increased cost of health care 4.recurrent ADR. 
Documentation of ADRs is not centralised. Recently, Liverpool hospital has 
moved to an electronic medical record (eMR) where ADRs can be documented 
in a easily accessible location,. This project aims to improve utilisation of this 
aspect of the eMR to improve identification and management of drug allergies. 
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Discussion 
Drug allergy management is complex requiring clear and accessible record 
keeping to determine whether the reaction was an allergic reaction, another 
type of reaction such as an intolerance or a side effect as this has clinical 
implications for future use of the drug. eMR may be a good vehicle to 
centralise the documentation of such reactions for future use. This original 
aim of this project was to improve the management of  drug allergy from 
identification, documentation +/- testing. Currently our drug allergy testing 
clinic has a waiting list of >18months. Preliminary results looking at improving 
drug allergy identification and documentation are shown. This showed an 
increase in documentation with the implementation of simple interventions. In 
order to improve the stretch goal, improvement of other drivers will need to be 
met. While some are relatively simple, others such as increasing resources 
will be more challenging to achieve. A specific challenge of this project was 
enacting behavioural change when the outcomes (ie preventing ADR, 
improving cost savings through appropriate use of antibiotics) are not 
immediately seen by the participants. 

Results 

Future directions 
Current activities in progress to hold the gains include preparation of protocols 
with pharmacy input for the management of drug allergy and liaising with ward 
nursing staff and pharmacy for spreading eMR allergy documentation for when 
electronic prescribing is introduced. The main hurdle of  increasing resourcing 
is also being explored with possible use of pharmacy infrastructure and 
industry links to outsource dilutions of testing drugs. 

Link to National Standard or Strategic 
Imperative 
1. Governance for safety and quality in health service 
organisations 
2. Healthcare associated infections 
3. Medication safety 
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Education of medical staff regarding 
Management of drug allergy,  
and the importance of ADR 
documentation 
 

Learning to use the eMR allergy  
documentation function 
 

Documenting allergies outside of 
clinic time  
e.g, when reviewing letters 

Figure 1. Rates of ADRs in patients seen in OPD clinics increased 
EMR was audited for 1 month prior to and after each subsequent PDSA change 
cycle for documentation of ADRs i 

Figure 2. Antibiotics are the most common ADRs 

Figure 3. Rates of ADR symptom documentation increased following PDSA interventions 
 

Figure 4. The rates of ADR with complete documentation in the eMR i.e. 
documentation of ADR that included implicated drug and details of 
clinical symptoms increased 
 

Figure 5. The rates of drug allergy histories that were taken but not documented 
in the eMR. This may be explained by increased rates of drug allergy 
identification 


