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Outcomes

Cost Data from Changes in Therapy

Indeterminate

Broad Spectrum  $247.63/day

(initiated prior to
penicillin skin test)

Narrowed Therapy $100.70/day

(when adjusted after
result of test)

De-escalation Occurred

Pharmacist administered penicillin skin testing has thus far allowed for early identification of
patients who may benefit from testing in order to optimize antimicrobial therapy. As providers
pecome more aware of the benefits of performing the test, patients are being identified earlier

In their treatment course. Moving forward, the service will continue to encourage provider and
pharmacist collaboration in order to optimize antimicrobial therapy.

Discussion

Future Plans:

» Continue to incorporate penicillin skin testing into the normal workflow for the Antimicrobial

Stewardship team

» Train all pharmacists in penicillin skin testing

»Expand penicillin skin testing to other units as time allows, (Emergency Department, Pre-Op

Clinics)
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