ALLERGY HISTORY

Date: Referred by:

Name: DOB:
Occupation: For how long:
Main Complaint:

Prior Allergy Treatment or Testing: Yes NO (If yes, when and where)

Other Medical Problems

List Major Surgeries and Dates:

List ALL Medications now being taken:

CIRCLE ALL SYPTOMS YOU HAVE EXPERIENCED:

NOSE:

EYES:

EARS:

MOUTH &
THROAT:

CHEST:

GASTRO-

INTESTINAL:

GENITO-
URINARY:

SKIN:

NEURO-

LOGICAL:

MISC.:

Itching — sneezing — nasal congestion (stuffy) — runny nose — post nasal discharge —
redness — frequent “colds” — polyps — sinus trouble — sinus infections, # per year

Itching outer corner — itching inner corner- puffiness — blurred vision — excessive tearing-
dark circles — discharge — visual disturbances

Itching - itching deep in ears — tinnitus (ringing) — dizziness — popping — fullness —
Pressure — hearing loss — drainage (discharge) — red — frequent infections, ___ #per year

Frequent sore throats — itching of palate or back of throat — difficulty swallowing
lump sensation — laryngitis — need to clear mucous in the morning — mouth ulcers —
Swelling of lips — swelling of tongue — scratchy or burning sensation

Cough — wheezing — shortness of breath — pain — tightness — asthma — frequent chest
Colds or infections — chronic obstructive pulmonary disease (COPD) —
Frequent attacks of bronchitis, # per year

Belching — bloating — heartburn — re-tasting of food — cramping — bad breathe -
excessive gas — diarrhea — constipation — poor appetite — irritable bowel syndrome

Difficulty voiding — frequency — urgency — burning — prostatitis — vaginitis — itching —
itching — frequent urinary infections — frequent yeast infections

Hives — rashes — eczema — swelling — itching — reactions to cosmetics —
Blisters or peeling of hands — athlete’s foot — jock itch

Headaches (sinus — migraine — tension) — decreased attention span —
learning disability — seizures — inability to concentrate — poor memory

Joint pain — muscle pain — arthritis — restless legs — chronic fatigue — insomnia



ANSWER ALL QUESTIONS BELOW WHICH PERTAIN TO YOU:

Seasonal Incidence:
Do you have trouble or is you condition worse:

Lo TN thE SPIING e et ettt st st et s et et e se et eaeare et see e e benbenees YES
2. N ThE SUMMET ettt st ste et et se ettt a e e e e e sbesbeetesabessaes et bentennee s YES
T 10 1 o V=T -1 | OO TR SUSRSPRUTUI YES
O [T o TSI YT =Y U YES

Describe your allergy “attack” symptoms:
5. Do your attacks last:

A FEW MINULES ettt st sttt et st s st st s b s s ne et s sessenens YES
SEVETAI NOUIS ..ottt ettt st et st s bbb e st sesbebenessenensenens YES
SEVEIAl AYS vttt ettt et st s e et b et et neene s YES
A WHOIE SEASON ...ttt ettt s s s et st e ee e et e s et ere st sensesenn s YES
ThE WHOIE SEASON ..eovieirieeirt ettt sttt st e st s s st ea seesnnnaes YES
6. Do attacks occur regularly at a particular time of day or night .........cccceoeeiiiricecvece e YES
7. Have you found anything which will relieve attacks .........cccoceveveeecececcecneee e YES
8. Will the attacks Cause YOU t0 l0SE SIEEP ....ccueveuierereiceeecte ettt st e enans YES
9. Will the attacks interrupt your daily roUting ..........cccccueieiieeieecece et YES

Childhood History:

10. Did YOU NAVE ECZEMA ..ueuiieiiiiiiireeeete e sttt vttt es e etesteste st ssesestesaes et essansassateseeseesesssnnsnsass YES
11, Did YOU NAVE COLIC cvriiuiiiiisie ettt ettt sttt e s e b e s st st st e e e e s b et essaneeneanes YES
12, WEre YOU OFEEN SICK cuoiviiiiiceeiet sttt ettt ettt st st e st s es b eneasesseseesteees YES
13. Did you have bronchitis 0r asthma ..........cceeeeiviiiiiiie e YES
14, Did YOU NAVE CIOUP eooieuiiiiiiesieieeietietest e st etesteste st e s es et et st eseesessestesaesaesessassassessssensersessssesses YES
15. Did you have frequent attacks of “stomach ache”, Diarrhea or vomiting .......c.cccvecevurunene. YES
16. Did you have freqUENT COIS ...ttt st st e s s eer e sresreeteste e s YES
17. Did you have frequent €ar iNfECHIONS .......ccceoeeeieieieeee ettt st st YES
18. Did yoU haVve SINUS trOUDIE .......ccueuieeieiece ettt st et e bbb st eaeeaas YES
19. Did you have frequent SOre throats ........c.ccceceeeiieeieee e er et et st s s YES

Family History:
Have any members of your family (this includes mother, father, grandparents, aunts, uncles,
Brothers, sisters and children) had any of the following diseases:

20. Asthma YES

21, HAY FEVET ettt sttt ettt st ste st e e e e s e s b b e s ersaneebeebeste s e nenbesteseetesernanis YES
22. Nasal allergy (frequent attacks of sneezing, runny nose, blockage of nose,

POSE NASAL AFIP) cveeieieiie ettt e sttt et s s s te st sbe e ses eabesaesaesersersasesae st stennnen YES
23, HIVES ottt ettt st et st sttt e sae et e s e b e b ae e she s eate e st et bea e st e et tetesaeaennen s YES
24, ECZEOMA ciutiiteiitieiie st teetesee st et testesae et e teste et aeate sueesstesaes sueassaeeseesueees e e besaeaenbeenae st eesbaeateenbeennaesae e YES
25, Chronic SKiN QISEASE ...ccivevierieiieeist ittt sttt et et et e ste st st e e e es s s aeseaseneaseste st srennan YES
26. Frequent hQAdACKES ...t ettt e et st st e e e n s s b e ans YES
27, IMHEBFAINE weeiitiiiie ittt st erttes st st sate st st e st e s st saeae s e s tesaeaesse sae et aesbes sheesnesssesssesusaessessaesnsaenses sreensas YES
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NON-POLLEN INHALATION HISTORY

House Dust
Do you notice that your trouble begins or is aggravated:

28.
29.
30.
31.
32.
33.

When the house is being cleaned or SWEPT .......ocvvvvricieirir e
When rugs are beIiNG ClEANEM ......cociierieieieee sttt sae e enes
When the bed is being made or the mattress being turned .......cccoccovcevvninivvceccenenen
DUring SPring NOUSE CIEANINE ....c.ucviviiieeecice ettt et et st st et bt easaresae et sresaenen
When you sit on old, overstuffed fUrNiture ...
In such dusty places as: theatres, churches, grocery stores, department stores,
libraries, YOUr DEAIOOM ...ttt e st st s e s b er et eneens

Atmospheric Mold

Do you notice that our trouble begins or is aggravated:

34,
35.
36.

37.
38.

39.
40.

During prolonged periods or damp or humid weather ........cccoeveeeeeveiesecececeeeneeee e
When you are around where grass is being mowed or weeds are being cut....................
When you are near hay or straw (as at the circus, in a barn around a

haystack, 0N @ NAY MAE) c.cucueeie ettt et s e st b st sa s aer s s
When you go in to an old damp house, a damp basement, shed or cellar .............c...........
When you enter a closet in which are stored old shoes, unused luggage,

gloves or other 1eather 00dS ...t
If you eat cheese, mushrooms, cantaloupe or drink beer ........coveveee e,
When the first cold snap of QUEUMIN ..ot e e

Animals
Do you notice that your trouble begins or is aggravated:

41.
42.
43,
44,

45.
46.
47.

48.

Smoke

When lying 0n a feather PIIOW ..o et st s
WHEN FIUFFING PIHOW .ottt st st st e e e b et et s e eae e
If YOU USE @ AOWN COMTOMTEN ...ttt ettt ettt st st sae st e e bbbt s s
If you are near chickens, ducks, geese, pigeons, parrots, turkeys,

CANANIES OF OhEI DTS ...oveee e st s se s s e s
If you are around anyone who works around poultry or other fowl ........ccccoeceverevernnnenee.
Do you have pets in the NOUSE OF Yard .........cccieieeeeece ettt st e eans
When you are around any of the following animals: dogs, cats, horses,

goats, rabbits, COWS, hogs, OF SHEEP ....c.ucviiiecece e et et
When you handle or come into contact with any of the following: furs,

rugs, certain articles of clothing, dress goods, blankets, gloves, hats,

toy animals or brushes

Do you notice that your trouble begins or is aggravated:

49.
50.

DO YOU SMNOKE ...ttt ettt e s te st st et ettt eaeese et ste st e eaessassessesessensaneareeteseesenn
When you are in night clubs or other smoky places ........ccovveveviie e cesececeeee e
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Orris Root
Do you notice that your trouble begins or is aggravated:

51.
52.
53.

When using face, talcum, body, bath or tooth power ..., YES NO
In beauty parlors or Barber SNOPS ....cuci i s s s YES NO
When you are around people who use a lot of powder or perfume .......cccceveveevvcererrenenen. YES NO

Pyrethrum —orris Root-Lethane-Paradichlorobenzene

Do you notice that your trouble begins or is aggravated:

54,
55.

56.

When you are exposed to household insect powder or SPrays ......cccceeeeveeveeeveeseecesevennnns YES
When you are exposed to powders, sprays or crystals used for mothproofing

PUFPOSES evveuiieeueerttesseeeueessuesseesssesssesssesseessses stesssesssssssesssssses sresessessesssesessesses sesesssenssessesssenssessssensens YES
When you are exposed to dusting powders or sprays used in the garden

OF ON CIOPS weeeveeererstesseesseesseesesessesssessessssesssesssassses sresssesssssssesnssessesssesnssensesssesssensses sressssessessressssennes YES

Food History

57.
58.
59.
60.

61.
62.

63.

Do you suspect any food in causing or aggravating your condition ........cccceveveceeceieinnns YES

Are there any foods Which you disliKe........coevieii e YES
Are there any foods in which you over-indulge or eat frequently because

YOU like them SO MUCK ..ocuii e e st et ana s YES

Is there any seasonal food (for example, strawberries) in which you

Lo 1YY T o (U] -1 OO PPP YES

Are there any foods you find difficult to digest .......cceveeeieininirecce e YES

Do any foods you eat cause nausea, vomiting, diarrhea, heartburn, bleeding,

gas on the stomach, cramps, hives, skin rashes, headaches (circle those that apply) ...... YES
Are you on any type of diet @t PreSENT ... ettt YES

Physical History
Does your trouble at times seem to begin or become aggravated:

64.
65.
66.
67.
68.
69.
70.
71.
72.

73.
74.

By Change in the WEATQNET ...ttt et er st sae e e YES
S Y] o 1Y RS YES
BY FALIGUE ettt ettt et et ste e te st e e e s et bt e s easeae et sbeebe s e nenbentetaeresenneae s YES
BY 10SS OF SIEEP wo.cveee ettt ettt st ete sttt s et et e e eseasete st saennenneneans YES
2V (o = 41T o RS YES
By emotional UPEAVAI .......cuiiiieitcce ettt et e bt e s e YES
23V aTeY le Tt ole] o I o - | d o PO U PR TSRR YES
By becoming OVErh@ated........ccuvieiiceiiie ettt et st e e s YES
By prolonged periods of physical or mental work or prolonged stress

(as when there is someone sick in the family) ... YES
AS A reSUlt Of “NEIVOUSNESS” ...ttt s st st st e et b et aae et aeeeee YES
AGE CONAITIONING o sttt teste st ste et er e b e et et et e e ebesbestesessenseasestesanes YES

Focal Infection History

75.
76.

Are you conscious of a foul 0dor iN YOUI NOSE .......ccceeeeeecerevieceeet e YES
Do you have a dripping from the back of your nose into your throat which
has a “sickening sweet” taste or is it yellow or green like pus .......cccceeveeeeeeceecececeieeecece. YES
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Environmental Survey

Home Survey

77.
78.
79.
80.
81.
82.

85.
86.
87.
88.
89.
90.
91.
92.
93.

94,
95.

96.

97.

IS YOUT NOUSE Ol .ottt sttt e b st et st st st e e e e b et e se e e anean s YES
IS YOUT NOUSE NEW ..ttt ettt sttt ettt e st b st st st e e s bt e e et ane st st see e sensensessesnes YES
IS YOUT NOUSE GAMP vttt ettt st st st s e b et et et e e st st se e ban s aebe e eeanes YES
IS YOUT NOUSE GIY oot ettt st sttt et e st e be st st s et es st et ess et aseabeses seesesnennnans YES
Do things mildew easily around the hOUSE ..o e e YES
Near your house. Is there:
A FACTOTY ot ettt et te st sttt r et et e s eassaeete st steneanan YES
A TN oot st et sttt b e s e et st et s eestenens YES
AULGKE vttt sttt sttt sttt s et s s e st a e e et es et e e seeen st et en YES
A POUIIY VAT oot sttt et ste st st e e e st s b et aneens YES
A SWAMPY QA cuvveiieieirriirieeerteeiesseessteesessteesseessesstesssessssessesssssssessaessssesses ssessessssessessseans YES
LOES OF WEEAS ...ttt sttt sttt b et s b et sesbes e st sessenassssenenees YES
Anything you suspect as a possible cause of your symptoms..........cccceeeevecvecrernnnne YES
If so
83. Is your house heated by:
OPEN ZAS NEALELS ...ttt ettt e st e e b s ass e e searesaesaenen YES
FIOOF 8aS NEALEIS ..ottt et st s s e s et b s e e e s eee YES
2 o [T 1 o ] 3OO UR ORI YES
(0] o1 oI (T 0=T o1 - ol YOO RSOOSR YES
Central heating system With dUCES .......ccceeiveeveiie i e YES
84. Is your house cooled by:
AN AEEIC TAN 1 e e st bt ene eee YES
Window air-CoNItIONING ..cccviiiieeeees ettt easens YES
Central @ir-CoNAitioNING ....cccciieieiecece e s st s e e e r e YES
WINAOW TANS ...ttt sttt ettt st st s b ettt enesreate st seesessnnns YES
Do you have plants in the house or in window planter bOXes .......cccoceeeeieiniveeceeeee e, YES
Do you use insect sprays or moth repellents in the house ... YES
Do you keep any books or magazines that gather dust in the house .........c.ccccevevervnneee. YES
Do you have overstuffed fUINITUIE ...ttt st eaenes YES
D0 you USE fEALhEr PIIOWS ...ttt et st e r et et aae e YES
Do you use down comforters onthe bed ... e YES
Do you have rugs 0N the flOOr ... st YES
Do you use padding UNAEr YOUI FUES ....ccceeveeerieceeecreereessaesaestese e seestesresresnsassessassenssessesnseses YES
Do you have draperies on the WINAOWS ........c.ceeieeeeeeiececeeeetetiet e eteste st s e sessesens YES
Do you have throw pillows around the hOUSE ..ot YES
Are there any smells or fumes continuously or frequently present about
TNE NOUSE ...ttt et et st st st et st et b et sbe e s et ere et e bt s YES
Is there any place in the house where you have symptoms regularly ........ccoceevevevernnenen. YES
If so where
Are the walls of your house covered with wallpaper ........cceoeveeeeeeveseceeceeeeree e YES
Is there any type of business enterprise carried out in your house .........cccceceveenrirreneenenn. YES

98.
99.

Are you engaged in @ hobby in YOUr hOUSE .......cooveceeiie i YES
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Work or School Survey

100. Do you have symptoms at Work or SChOOI .........ooeoieieicceceee e e YES
101.Is the place where you work or attend school:
D] 0 o] o OSSOSO TR PP PRRUPPR YES
Cooled with window or attic fans .......ccocevecveieee e YES
ANr-CONAITIONEA ... sttt s s e st et e st sensenenes YES
Centrally NEALEM ...c.ecvieieeeece ettt eer e st ste st e e anan YES
DUSTY ettt sttt et e et e e st b e e st e r e e st et e e nee saeeee e tesaeaesbe e st aeeenaees YES
SIMIOKY ettt ettt ste st e s ettt s et eaeeae st sten e e ben et aererane s YES
102. As far as you know, do you inhale anything at work or school which might
QAEEraVate YOUT SYMPTOMS ..ooviiiieie et ertee st s srees e sre et bes e sae e es e s eeseassaes seesnesssasssesnseennes YES
103. Are there fumes, gases, smokes or odors where you work or attend school ................... YES
Activities
104. Do you take part in any outdoor sports or hobbies ........c.ccceevieeieeece e YES
105. Are you better when you are away from home on a trip, such as
VACATION TIMIE ittt ettt ettt st s et sa st eb s be s be s e s sae st sbesueaneensansasssensans YES
Previous Treatment History
106. Have you ever had any operations for your condition .......cccccceeveeeeeceeveeceieieiecee e e YES
107.Have any of the treatments or drugs prescribed given prolonged relief .........cccovveeenennn. YES
GENERAL MEDICAL HISTORY
1. Do you often have pain in the faCe ... s YES
2. Do you often experience flushing of the face with a sensation of warmth ...................... YES
3. Do you often suffer pains in the BYES ... et s s YES
4. Do you experience a sense of burning or dryness in the nose or sense of
stuffiness, rather than actual blOCKAgE .......cuvvevvecereie e YES
5. Do you often have pain inside Of YOUI NOSE .....cccceiviiviriirecisie e st YES
6. Are you bothered with a bad odor inside of yOUr NOSE .......ccccuevvevecece s YES
7. Do you frequently blow large, dried crusts or scabs from your nose .........ccceeeveveeecrennee YES
8. Have you ever had severe N0Se BIEEAS .......c.ccci et YES
9. Have you ever fallen or been hit hard on the NOSEe ... YES
10. Has your NOSE VEr DEEN DIOKEN .......c.coveeeiecece ettt sttt st e YES
11. Have you ever been told you have a crooked bone in your N0OSEe .......cccceeeeeeeeververenreneeeee. YES
12. Have you ever had an operation 0N yOUr NOSE OF SINUSES .......ceeeeeereereeesreseeseesesessesessessenss YES
13. Are you bothered by soreness or burning in your mouth .........ccccccoeeeveeienececeececeeeeeee, YES
14. Do you have bad breathe at tiMES ........cceeeee e et er e YES
15. Are you often bothered with a sensation of dryness in your mouth .........ccccceveeeeennenne. YES
16. IS YOUF tONGUE OFEEN SOME ...ttt st ettt ettt seeaesae et st st e e a s aebeeseenes YES
17. Do you often find yourself grinding your teeth or do people tell you that
You grind your teeth While SIEEPING ....ccucuveierieie et YES
18. Do you often have pain around your eyes wWhen you Chew .........c.cceveveeieceveececeiecinennenns YES
19. Do the glands in your neck swell when you get sore throats ........cccceeeeveeevececeiecieeneennne, YES
20. Have your tonsils beeNn reMOVEd ..........ccvivieeceieiieeeeeetrtee et et r st e YES
21. Did you ever have to take a breathing test ......ccccceeve e e YES
22. Do you have chronic chest trouble (except asthma) .......ccccoeeeeievecerieecececeeeeeeevee e YES
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