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Introduction. Antibiotic allergies are a leading reason for drug allergy consultations. Most involve beta-lactams, yet many labels are unconfirmed after structured evaluation, diverting patients from first-line therapy to broader or less effective agents. 
Aims. To report fifteen-month workload and antimicrobial stewardship outcomes of a clinical pharmacology-led programme at University Hospital Centre Zagreb.
Methods. Retrospective service evaluation (1 January 2024–31 March 2025) across outpatient clinic, day clinic, clinical pharmacology ward, hospital-wide pharmacotherapy consultations, and an approval programme for reserve antibiotics. 
Results. There were 2,396 outpatient visits: 1,616 (67.4%) drug-allergy consultations, 93 (3.9%) rational antibiotic prescribing and 687 (28.7%) other pharmacotherapy issues. Within drug-allergy visits, 679/1,616 (42.0%) concerned suspected antibiotic allergy, predominantly beta-lactams. The day clinic performed 1,261 procedures; 479/1,261 (38.0%) were for suspected antibiotic allergy; outpatient parenteral antibiotic therapy was provided to 58 patients. The ward admitted 233 patients; 78/233 (33.5%) concerned suspected antibiotic allergy. Hospital-wide pharmacotherapy consultations totalled 1,195; 93% addressed antibiotic optimisation and 98% of antibiotic-related recommendations were accepted. Jan-Mar 2025: 4,972 reserve antibiotic assessments.
Discussion. Antibiotic allergy evaluation and delabelling comprised a substantial share across settings (42.0% outpatient, 38.0% day clinic, 33.5% ward) and frequently enabled safe beta-lactam use and de-escalation to narrower spectrum therapy. Hospital-wide pharmacotherapy consultations focused on antibiotic optimization in 93% of 1,195 cases, with 98% recommendation acceptance, indicating high uptake. These findings demonstrate that a clinical pharmacology-led service delivers effective, scalable antimicrobial stewardship in a 1,200-bed tertiary hospital.
