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AI M S 1. To describe current UK practice in penicillin allergy de-labelling by
" non-specialists (PADL) in acute hospital trusts.

2. To characterise how PADL services are being delivered, including
scope and setting of practice.

3. To review the characteristics of locally developed
PADL guidelines and compare variations in
Implementation.
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RESULTS - SURVEY: mortality

Respondent Characteristics:

Pharmacists (54%), doctors (41%) and other (5%)

Local trust PADL guidelines were collected separately by email from willing respondents.
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* Doctorrespondents predominantly infection received from

specialists (95%) 145/165 NHS

, acute trusts
Scope of Practice: 145 Trusts

Guideline
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60% reported using oral penicillin challenges:

e Ad-hoc basis 52% and/or a formalised service 27% Scope of Formalised
Service: 39 Trusts

PADL Implementation: Formalised PADL services

Where PADL occurring: reported for inpatients 80%,
e Small scale (70%) outpatients 49% and GP
+ Widely across the Trust (30%) referrals 13% ;
22 Guidelines
RESULTS - GUIDELINE REVIEW:
Guideline Authorship Oral Challenge Monitoring PADL Setting

‘ ‘ Infection specialist —21/26 1 Hour - 24
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Training reviewed Other-9/26 72 hrs (1), 5-7 dayS (2) 11 Protocol - 12
Requirements Unknown author — 6/26 *1 protocol unavailable N
for Patient Selection L Netspesinee - 2 Selection - 1
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3 Pregnancy — 22
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Protocol -7
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Adults All ages
Can’tconsent-12 Not specified - 7

CONCLUSIONS:

Non-specialist PADL services are being adopted widely, but implementation is variable, and the format of
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non-specialist PADL services are heterogeneous. England and Northern Ireland would benefit from
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national guidance to facilitate wider uptake; Scotland and Wales currently have national guidelines.
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