Supplement Figure 1. Penicillin allergy de-labeling questionnaire algorithm
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Supplement Figure 2. Nurse perceptions of patient receptiveness to outpatient allergy evaluation and skin testing
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Blue = Do not remove label and 
provide patient with information



Green = Ask patient if they would 
agree to de-labeling or re-labeling and 
escalate to physician specialist pool



Do you know or 
remember anything at 



all about your past 
reaction with penicillin?



YesNo



Have you ever 
actually received 



penicillin and 
experienced a 



reaction?



YesNo



Why is penicillin 
allergy on your list?



Family member had an 
allergy (patient did not 



personally have a 
reaction)



Patient does not 
know



Other



What is/are the actual 
name(s) of the penicillin-



related antibiotic that caused 
your reaction?



Penicillin 
or cannot 



recall



Other beta-
lactam 



antibiotics 
only



What symptoms 
did you have with 



the reaction? 



GI symptoms 
or other non-



allergic 
symptoms



Rash, hives, swelling, 
throat closing, shortness 
of breath, wheezing, low 
blood pressure, fainting/



lightheadedness



Since (after) your 
reaction occurred, 



have you tolerated any 
of the following 



Penicillin antibiotics 
(without having a 



reaction) – penicillin 
type antibiotics listed



Yes Not sure or did 
not tolerate one of 
these antibiotics 
(either did not 



receive it or had a 
reaction)
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