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zzi TIP SHEET
Drug Allergy

This TIP Sheet will provide brief guidance on completing drug allergy; contraindication or intolerance information
within a patient’s Epic record.

[‘} Try It Out  Recording historical drug allergy/contraindication/intolerance

I.  Enter the “Allergies” navigator via the patient header
2. To record historical drug allergies on admission
Step I: Enter drug into “agent” field
Step 2: Select correct drug option
Step 3: Indicate “reaction” from drop down list. If not listed select other and enter details of reaction into
the “Comments” box. Then indicate “severity of reaction (if known).

Step 4: Indicate “Reaction type”. This is a mandatory field if a drug, drug class or other is selected.
Step 5: Accept changes and mark as reviewed.
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2 Tryitout.. New onset drug allergy recording

Only medical staff, pharmacist and nurse prescribers should populate new suspected drug allergy information.

For all new onset allergies, enter the allergies navigator via the patient header:

Step 1

ALWAYS begin at the top of the allergies navigator and enter the suspected drug into the “Agent” field, then go on
to complete “severity” and “reaction type” for this drug.
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Step 2

Then complete the additional details of the suspected new onset drug allergy into the “New drug allergy” note.

New drug allergy note

This section contains a number of important fields which must be completed

Expand for reaction type definitions

Reaction Type

Symptom [Onset Time

Immediate, rapidly evelving reactions

[Anaphylaxis - erythema, urticaria or angi and hyp and/or bronchosp
Urticaria or angioedema without systemic features
Exacerbation of asthma

Usually less than 1 hour after drug exposure (previous exposure not always
confirmed)

Mon-immediate reactions with systemic
involvement

Drug reaction with inophilia and systemic phe (DRESS) or drug hypersensiivity]
syndrome (DHS) characterised by: widespread red macules, papules or erythrederma,
fever, lymphadenopathy, liver dysfunction, eosinophilia

Usually 2-8 weeks after first drug exposure or within 3 days of second exposure

Toxic epidermal necrolysis or Stevens—Johnson syndrome characterised by: painful
rash and fever (often early signs), mucosal or cutaneous erosions, vesicles, blistering
or epidermal detachment, red purpuric macules or erythema multiforme

Usually 7-14 days after first drug expesure or within 3 days of second exposure

|Acute generalised exanthematous pustulosis (AGEP) characterised by: widespread
fewver, neutrophilia

Usually 3-5 days after first drug exposure

Commen diserders caused, rarely, by drug allergy such as: eczema, hepattis, nephritis,
photosensitivity, vascultis

Variable

Mon-immediate reactions without systemic
involvement

Widespread red macules or papules (exanthema-like)

Usually 610 days after first drug expesure or within 3 days of second exposure

Fixed drug eruption (localised inflamed skin}
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Trust Specialist Drug Allergy Service

The form below will ask if the patient requires post-discharge referral to the Trust Specialist Drug Allergy Service”.
Criteria for referral are listed below.

OF allergy team referral required: E No
= The following patients should be referred to the Trust Specialist Drug Allergy Service:

- Patients who have a suspected anaphylactic reaction
- Patients who have a severe non-mmediate cutaneous reaction
- Patients who need treatment with an NSAID who have had a suspected allergic reaction to an NSAID with symptoms such as anaphylaxis, severe angiodema or an asthmatic reaction

- Patients with a suspected reaction to beta-lactam antibiotics who need treatment for a disease or condition that can only be treated by a beta-lactam antibiotic or are likely to need
beta-lactam antibiotics frequently in the future

- Patients who need a procedure involving local anaesthetic that they are unable to have because of a suspected allergy to local anaesthetics
- Patients who have had anaphylaxis or anather suspected allergic reation during or immediately after general anaesthesia

Discharging patients

When discharging patients use the “General discharge order set”. Specialist Allergy clinic follow up for new drug allergy is
triggered by clicking “and completing this section. This section will only display if “Yes” is clicked for “OP allergy team referral
required” in the note, as above.

1 Place New Orders o)
o New Order | Clear Al Orders | Nest

Order Sefs

= General Discharge — Required Add Order

Instructions o &e given to the patient on discharge should be specified in the comments section/questions. Where applicable the nursing team as well as ghysiotherapy, occupational therapy, dietitians and others may add addifional

instructions.

= General — Required

Discontinue IV/ Remove Catheter 0 of 2 selected
Activity instructions 0 of 4 selected
Diet instructions 0 of 3 selected
Dressing 0 of  selected
Seek Medical Advice 0 of 9 selected

= Follow-up — Required
Follow up in clinic: this order will be scheduled. Specify specialty/clinic in the questions below
Follow up with GP/No Follow up required: these orders will not be scheduled, but wil appear on the AVS for patient information.
™ Ciinic Faliow Up
[” Follow-up with G
™ Mo Follow Up Required For This Admission
™ Follow-up orders already placed
= Allergy clinic follow up for new drug allergy
A new drug allergy requiring follow up at the allergy clinic has been identified during this admission.
¥ OPD referral to Allergy Clinic Rouing
1] W P Rouiine Referral fo ifferent problen? o

Additional Discharge Instructions 0 of 1 selected

= Allergy clinic follow up for new drug allergy
A new drug allergy requiring follow up at the allergy clinic has been identified during this admission.
¥ OPD referal to Allergy Clinic Routine

[1] W P Routine Referral for different problem? No

Priorit Routine Urgent (I Cancer Pathway

Intended Management [outpatient

Referal for difierent  No ves (@D

roblem?: -

@Questions Prompt Answer Comments
1. Reason for Referral (provide further information in new drug allergy identified on admission - see drug allergy note
comments below)

2. Location of additional information Comments Section | Separate Referral Letter ()
2. NHSor private patient? & NHS | Private
l+. selectappointmenttype: T3 Planned for specific date for ciinical reasons

Dept Speciatty Allergy [ ey )

Sched Inst 2050 ™| (gD P | [nsertsmatrext G dh B

Comments (F5) Py |0 W[ (3 gy 4 | oseriSmartTent E 4B

Process Inst. INB R referral to a clinic should be made only if it is part of an existing or commissicned pathway.
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Discharge summary

GP Letter Display

Allergies
Allergen

Ibuprofen
Phenytoin

Follow-up After Discharge - to be arranged by CUHFT
OPD referral to Allergy Clinic Routine

Location of additional information: Other
Select appointment type: Next available appointment

Date Reviewed: 21/2/12017T

Reactions

Shortness Of Breath
Severe Cutaneous

AVS Display
You are allergic fo the following Date Reviewed 2122017
Allergen Reactions
lbuprofen Shorfness Of Breath
Phenytoin Severe Cutaneous

Instructions for afer Discharge

Itis not uncomman, that for the firstfew days you may not be able to do everything you were able to do before coming into hospital. This wil of course depend on the reason you were admitted. ffin doubt, please ask
the nurse discharging you for advice. Following discharge, if you are warmied about your condition, please see your GP or cantact your Consultant's secretary via the hospital switchboard (Tel: 01223 245 141).

AVS Follow up after discharge

Follow up after discharge

The hospital follow up appointment(s) wil be scheduled and sent to you by post. If you have not received your clinic appaintment pror to the follow up interval indicated below, please contact your Consultant's secrelary

via the hospital switchboard (Tel: 11223 245 151).
Follow-up After Discharge - to be arranged by CUHFT

OPD referral to Allergy Clinic Routine
Location of additional information: Other
Select appoiniment type: Next available appointment

Inpatient Referral to Specialist Drug Allergy Service

If immediate advice is needed from the “Specialist Drug Allergy Service” then a specific referral can be placed
during admission via the order tab by typing “allergy”.

Comments (FG)
Process Inst.

Clickto addtext

Discussion with the appropriate team is required in addition to placing this order. Please specify
discussion details above (where applicable).
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