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ALLERGY RECORDING PROTOCOL

Extract the following information from the medical record:

ALLERGIES – all adverse reactions should be recorded as an allergy and not a problem. 

If there is a severe allergic reaction to Penicillin (for example), record as an allergy to the group Penicillins. 

To record an allergy on computer: A add Date (if known or NK) A allergy 
If drug allergy I = ingredient B = drug group 

If I, type name of drug, e.g. Amoxycillin Text return Not a problem 

If a penicillin-based drug, type B (drug group) and then type penicillins. 

Non-steroidal anti-inflammatories should be typed with the hyphen between non and steroidal. 

If an allergic reaction to pollen etc., go to A (allergy) then B (non-drug group) and type in what has caused the allergic reaction. 

Do not record as “no known allergy” if no allergy is recorded. 

FURTHER INFORMATION

ALLERGIES/DRUG REACTIONS/SIDE EFFECTS

Code as an allergy/adverse reaction any drug where the patient has stopped taking that medication because of side-effects (even if they are common/well known side-effects).

Use free text where possible stating what the reaction was, i.e. Aspirin – Indigestion.

If the notes say: “patient unable to tolerate, intolerant, unable to take, ?reaction, ?due to possible reaction to a drug” and that drug is then stopped by the Doctor or patient stops taking them, this needs to be coded as an Allergy/Adverse Reaction.

Nitrates – Headache code as Allergy/Adverse Reaction if patient stopped taking.

Penicillins – if the reaction was a common one, i.e. diarrhoea but caused the patient to stop taking, code as Allergy/Adverse Reaction but NOT to penicillin group.

OCP – Only code Major side-effects, i.e. Migraine, Focal Headache, Hypertension (if pill changed) – no need to code minor dose related effects such as BTB, low mood, nausea etc. 
If a patient is of an age where OCP would no longer be required then No Need to code past reaction.

HRT – only code if patient has stopped taking due to side-effects.

Vaccinations – only code Major reaction, i.e. Anaphylaxsis – no need to code local reactions, i.e. lump, redness, fever for a day or two.

It does not matter that the coding will read as an Adverse Reaction under the title “Allergies” on the summary printout.

GPs need information to appear on the medication screen when prescribing (especially for Locums). They should then discuss with patient before issuing a prescription.

This method of coding has not always been used in the past. There is no need for drugs that were put on in the past as drug reaction (these were confirmed as okay with patient’s own GP in the past) to be converted just to code as Adverse reaction from now on.

If a patient has suffered a side-effect and stopped taking the drug, but then restarts or has a prescription for it at a later date in notes, then there is NO NEED to code the original reaction.
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