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Oral penicillin challenge outcome: Penicillin allergy confirmed
Action required: Retain penicillin allergy label on GP record 
Dear Dr XXXXXXXXXX		
Your patient [insert name] underwent an assessment of their penicillin allergy during a recent hospital attendance.
After review of their allergy history, and discussion of the risk and benefits, a supervised oral challenge was performed.
A dose of 500 mg of amoxicillin / flucloxacillin (delete as appropriate) was administered on [insert date].
Result: The patient developed the following symptoms during supervised oral challenge:


Outcome: The patient was confirmed as having a penicillin allergy. The patient has been informed that they have a penicillin allergy and should avoid all penicillin antibiotics in future. They have been provided with written information. A copy of this information is enclosed.
GP record update
· Please record this description and date of observation in their medical record as confirmation of their allergy status.
· Please also ensure their penicillin allergy status is clearly documented in all future correspondence and records.
If you have any queries regarding the test process or outcome, please do not hesitate to contact me.
Thanks and best wishes
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