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By April 2025, for patients with a penicillin allergy on their Cerner EMR who successfully tolerate penicillin
challenge at the SJHC allergy clinic, increase the proportion of patients delabelled by 50%.
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ROOT CAUSE ANALYSIS -The data collection process is relatively onerous

MEASUREMENT & RESULTS
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Fig 2. Pareto chart SUSTAINABILITY

e Key stakeholders interviewed include staff allergists,
subspecialty residents, offservice residents, medical
students, clinic nursing staff

Fig 3. Driver Diagram identifying root causes and possible change
ideas. Areas to focus on include reminders for allergy staff (who know
why and how to delabel but forget) and education for residents and

o Allergy staff and subspecialty residents forget to medical students (who do not know when, why, or how to delabel)

delabel, but rotating residents and medical students
do not know that they should or how to delabel on
the electronic medical record [w] i [5]

Process owner: Myself and possibly an allergy
subspecialty resident will monitor delabelling rates
over time

Documentation of new standard will be placed in
the trainee orientation manual

Monitoring plan: Decision Support at SJHC to create
a bimonthly report card of delabelling rates




