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SUSPECTED DRUG ALLERGY

ASSESSMENT

SIGNS AND ALLERGIC PATTERNS OF SUSPECTED DRUG ALLERGY WITH
TIMING OF OMSET:

When assessing a person presenting with possible drug allergy, take a
history and undertake a dinical examination. Use the following as a
guide when deciding whether to suspect drug allergy:
Imnmiediate, rapidly evolving reactions:
Anaphylaxis — a severe multi-system reaction characterized by:
erythema, urticaria or angioedema and
hypotension andfar branchospasm
Urticaria or angloedema withouwt systemic features
Exacerbation of asthma, for example with non-steroidal anti-inflammatony

drugs (NSAIDs),
Onset usually less than 1 hour after drug exposure (previous exposure not
always confirmed),

Non-immediate reactions without systemic involvement
witdespread red macules or papules [exantherm-like)
fixed drug eruption (lecalised inflamed skin}.
Onset usually 6—10 doys after first drug exposure or within 3 days of
s2cond exposure,

Non-immediate reactions with systemic involvement
= drug reaction with ecsinophilia and systemic symptoms [DRESS) or

drug hypersensitivity syndrome [DHS) characterised by: widespread
red macules, papules or erythrodema, fever, lymphadenopathy, liver
dysfunction and eosinophilia.

Onset wsually 2-6 weeks after first drug exposure or within 3 days of

SECONG exposure,

N.B. this list describes commaon and important presenting features of drug

allergy but other presentations are also recognised.

MNon-immediate reactions with systemic invelvement [continued)

# Towic epidermal necrolysis or Stevens-lohnson syndrome characterised by:
painful rash and fever {often early signs), mucosal or cutaneocus erosions,
vesicles, blistering or epidermal detachment, red purpunic macules or erythema
multiforme. Onset wswally 7-14 days after first drug exposure or within 3 doys of
second exposure,

* Acute generalised exanthematous pustulosis (AGEP) characterised by:
widespread pustules, fever and neutrophilia. Onset usuolly 3-5 doys after first

drug exposure.

» Comman disorders caused, rarely, by drug allergy:

= eCzema

= hepatitis

=  photosensitivity
= wasculitis

= nephrtis. Time of onset variobie.

N8B, the abave list describes comman ond important presenting features of drug
allergy but other presentations are also recognised.

Be aware that the reaction is more likely to be caused by drug allergy if it
occurred during or after use of the drug and:

= the drug is known to cause that type of reaction or

= the person has previoushy had a similar reaction to that drug or drsg class.

Be aware that the reaction is less likely to be caused by drug allergy if:
«  thereis a possible non-drsg cause for the person’s symptoms (for examiple,
they have had similar symptoms when not taking the drug) or

= the person has gastrointestinal symptoms only.

MNOMN-SPECIALIST MANAGEMENT

GENERAL MANAGEMENT
If drug allergy is suspected:
= consider stopping the drug suspected to have caused the allergic reaction and adwising the person to avoid that drug in future
= treat the symptoms of the acute reaction If needed; send people with severe reactions to hospital
= document details of the suspected drug allergy in the person’s medical records (see documenting and sharing information below)
= provide the person with information [see providing information and support to patients below).

NON-STERQIDAL ANTI-INFLAMMATORY DRUGS (INCLUDING SELECTIVE CYCLOOXYGENASE 2 INHIBITORS)
Explain to people with a suspected allergy to a non-selective non-stercidal anti-inflammatory drsg (MSAID) {and their family members or carers as appropriate) that

in future they need to avoid all non-selective N5AIDs, including over-the-counter preparations.

For pecple who have had a mild allergic reaction to a non-selective NSAID but need an anti-inflammatary:
= discuss the benefits and risks of selective cyclooxygenase 2 [COX-2) inhibitors (including the low risk of drug allergy)
= consider introducing a selective COX-2 inhibitor at the lowest starting dose with cnly a single dose on the first day.

Do not offer a selective COX-2 inhibitor to people in a non-specialist setting if they have had a severe reaction, such as anaphylaxis, severe angioedema or an

asthmatic reaction, to a non-selective NSAID.

Be aware that people with asthma who also have nasal polyps are likely to have NSAID-sensitive asthma unless they are known to have tolerated NSAIDs in the last
12 months.

MEASURING SERUM TRYPTASE AFTER SUSPECTED AMAPHYLAXIS

recommendations in Anaphylaxis (MICE clinical guideline 134),

on the pathology reguest form.

After a suspected drug-related anaphylactic reaction. take 2 blood samples for mast cell tryptase in line with

Record the exact timing of both blood samples taken for mast cell iryptase: in the person's medical records and

Ensure that tryptase sampling tubes are included in emergency anaphylaxis kits.

IMMUMNOGLOBLILIM E

Do not use blood testing for
serum specific
immunaglabulin E (IgE) o
diagnose drug allergy in a
non-specialist setting.

REFERRAL TO SPECIALIST SERVICES

BETA-LACTAM ANTIBIOTICS
Refer people with a suspected allergy to beta-lactam antibiotics to a Refer people to a specialist drug allergy service if they have had:
specialist drug allergy service if they: «  asuspected anaphylactic reaction (also see Anaphylaxis, NICE dlinical
= need treatment for a disease or condition that can only be treated puideline L34) or
by a beta-lactam antibiotic or = asevere non-immediate cutaneous reaction (for example, drug reaction
« are likely of to need beta-lactam antibiatics freguently in the with ecsinophilia and systemic symptoms [DRESS], Stevens—Johnson
future, {for example, people with recurrent bacterial infections or Syndrome, toxic epidermal necraolysis).
immune deficiency].

MNSAIDs

Refer people who need treatment with an NSAID to a specialist drug allergy
service if they have had a suspected allergic reaction to an NSAID with
symiptoms such as anaphylaxis, severe angioedema or an asthmatic reaction.

Consider referring people to a spedalist drug allergy service if they are
not able to take beta-lactarm antibiotics and at least 1 other class of
antibiotic because of suspected allergy to these antibiotics.

LOCAL AMAESTHETICS

Refer people to a specdalist drug allergy service if they need a procedure
invalving a local anaesthetic that they are unable to have because of
suspected allergy to local anaesthetics.

GEMERAL AMAESTHESIA

Refer people to a specialist drug allergy service if they have had anaphyaxis or
another suspected allergic reaction during or immediately after general
anaesthesia,

DOCUMENTING AND SHARING INFORMATION WITH OTHER HEALTHCARE PROFESSIONALS

Recording drug allergy status

Document people’s drug allergy status in their medical records using 1 of the following:

- drug allergy’
= none known®

= ‘unable to ascertain’ [docurment it as soan as the informaticn is available).
If drug allergy status has been documented, record all of the following at a minimum:

= the drug name

= the signs, symptoms and severity of the reaction (see signs and allergic patterns abowe)

= the date when the reaction occurred,
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Prescriptions (paper or electronic) issued

any healtheare setting should be standardised and redesigned to record

PROVIDING INFORMATION AND SUPPORT TO PATIENTS

Discuss the person's suspected drug allergy with them {and their family members or carers as appropriate) and provide
structured witten information (see doturmenting new suspected drug allergic reactions opposite). Record who provided
the information and when,

information an which drugs or drug classes to avoid to reduce the risk of drug allergy.

Ensure that drug allergy status is documented separately from adverse drug reactions and that it is clearly visible to all
healthcare professionals who are prescribring drugs.

=GP referral letters

the generic and proprietary name of the drug or drugs suspected to have caused the reaction, including the = hospital discharge letters,

stremgth and formulation
a description of the reacticn [see signs and allergic patterns above)

the indication for the drug being taken {if there is no clinical diagnosis, describe the iliness)

the date and time of the reaction

the number of doses taken or number of days on the drug before onset of the reaction Docunemnt ormation after specialist d
For recommendations on referral to specialis
After specialist drug allergy investigations, allergy specialists should document:

= the diagnosis, drug name and whether the persan had an allergic or non-allergic reaction

= the investigations used to confirm or exclude the diagnosis
= drugs or drug classes to avosd in future,

the route of administration
which drugs or drug classes to avoid in future,

Carry out medicines reconciliation for people admitted to haspital in line with recommendations in Technical patient
safety solutions for medicines reconciliation on admission of adults to hospital (MICE patient safiety solutions guidance 1).

Ensure that informaticn about drug allergy status is updated and included in all: Providing information and su to

NYESLIE:

1 services see above,

Pravide information in line with the recommendations in Patient experience in adult NH5 services {NICE clinical
guideline 138).

Ensure that the person (and their family members or carers as appropriate] is aware of the drugs or drug classes that
they need ta avoid, and advise them to check with a pharmacist before taking any over-the-counter preparations.

Check a person’s drug allergy status and confirm it with them {or their family members or carers as appropriate] before
prescribing, dispensing or administering any drug (see also providing information and support to patients opposite).
Update the persan’s medical records or inform their GP if there is a change in drug allergy status,

Advise people [and their family members or carers as appropriate) to carry information they are given about their drug
allergy at all times and to share this whenever they visit a healthcare professional or are prescribed, dispensed or are
about to be adminstered a drug.

e who have had s list all
For recormmendations on referral to specialist services see above,

Allergy specialists should give the following written information to people who have undergone specialist drug allergy
investigation:

the diagnosis — whether they had an allergic or non-allergic reaction

the drug name and a description of their reaction (see signs and allergic patberns above beft)

the investigations used to confirm or exclude the diagnosis

drugs or drug classes to avald in future

any safe alternative drugs that may be used.

Explain to people in whom allergy to a drug or drug class has been excluded by specialist investigation that they can now
take this drug or drug class safely and ensure that their medical records are updated.
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