Verifying Your Penicillin Allergy

Be Antibiotics Aware.

Mislabeling a penicillin allergy can sometimes lead to:
Using stronger antibiotics than needed

(broad-spectrum antibiotics) DID YOU KNOW?

Higher medical costs 10% of Americans report a

More side effects Penicillin allergy, but less than 1%

Growing antibiotic resistance of the population is truly allergic.

Ask your pharmacist to help you take a closer look at
your allergy history. They can:

Review your past medications and prescriptions

Ask you questions about what happened when you
reacted

Recommend talking to your doctor or an allergist for
allergy testing
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Increase the risk of antibiotic resistance

Ask your pharmacist today about verifying your penicillin allergy.
It could lead to better care and better antibiotics for you.
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