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Can my penicillin allergic patient get Cefazolin? 
Inclusion: Penicillin allergic adult patients 

Exclusion: Cephalosporin allergies (see below)  
The vast majority of patients with a penicillin allergy label can safely receive cefazolin. Cefazolin 
has been shown to be superior at preventing SSI compared to alternative antibiotics. This guideline 
uses an assessment of the type of reaction the patient had to determine the risk of a reaction to 
cefazolin in patients. Guidance for cephalosporin allergies is provided in text below.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patients with cephalosporin allergies should be assessed for true allergy (see beta lactam allergy 
guidance here). If the reaction was not to cefazolin and was low risk (itching only and mild rash 
without organ involvement, or patient does not recall any details about the reaction), ok to 
administer cefazolin as it does not have a shared side chain with any other cephalosporin. 
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Assess Penicillin Allergy (incl. amoxicillin, penicillin, ampicillin, 
piperacillin-tazobactam, or amoxicillin-clavulanate) 

Type II-IV High Risk Reaction: 
Any of:  

 Lesions or ulcers involving 
mucus membranes; skin 
desquamation/blistering 
(SJS/TEN) 

 Rash, fever, and lymph 
node, kidney, and/or liver 
involvement (DIHS/DRESS) 

 Fever, hives, and arthritis 
(Serum Sickness) 

IgE Mediated Allergic Reaction 
 Anaphylaxis (laryngeal 

edema, 
wheezing/dyspnea, 
hypotension) 

 Angioedema (Swelling) 
 Urticaria (hives) 

Low risk for allergic reaction 
 Family history of reaction 
 Minor GI symptoms – 

nausea, diarrhea, 
abdominal pain 

 Other mild/benign 
symptoms (mild, itchy 
rash) etc.  

Do not 
administer 

Cephalosporins 
or Penicillins, 

use alternative 
drugs  

OK TO GIVE 
CEFAZOLIN OR 
CEFTRIAXONE  
Risk of cross-

reactivity 
extremely low 

OK TO GIVE ANY 
Cephalosporin 

(including 
Cefazolin and 
ceftriaxone), 

penicillin allergy 
unlikely 
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