E N/I ALLERGY HISTORY

ATHENS
Date: Referred by:
Name: Date of Birth:
Address:
Home Phone: Work Phone:
Occupation: For how long?

Social Security #:

Main Complaint:

Prior Allergy Treatment or Testing: QA YES Q NO (If yes, where and when?)

Other Medical Problems:

List Major Surgeries and Dates:

List ALL medications now being taken:

CHECK ALL SYMPTOMS YOU HAVE EXPERIENCED:

NOSE: Q itching QA sneezing Q nasal congestion (stuffy) Q runny nose Q post nasal discharge
Q redness Q frequent “colds” Q polyps Qsinus trouble O sinus infections ( # per year)
EYES: 4 itching outer corner Q itching inner corner 4 puffiness Q blurred vision
O excessive tearing Q dark circles under eyes Q discharge Q visual disturbances
EARS: 4 itching A itching deep in ears A tinnitus (ringing) Q dizziness

Q fullness Q pressure Q hearing loss Q drainage (discharge)
Q frequent infections ( # per year)

MOUTH & Q frequent sore throats  Q itching of palate or back of throat Q difficulty swallowing
THROAT 4 lump sensation 4 laryngitis Q need to clear mucous in the morning Q mouth ulcers
A swelling of lips 4 swelling of tongue Q scratchy or burning sensation

CHEST: a Cough 4 wheezing 4 shortness of breath 4 pain Q tightness
Q frequent chest colds or infections Q chronic obstructive pulmonary disease (COPD)
Q frequent attacks of bronchitis ( # per year)

GASTRO- Q belching Q bloating Q heartburn Q retasting of foods 1 cramping Q bad breath

INTESTINAL: Qexcessive gas Q diarrhea Q constipation Q poor appetite Q irritable bowel syndrome



GENTRO- A difficulty voiding Q frequency Q urgency Q burning Q prostatitis Q4 vaginitis

URINARY: Q itching Q frequent urinary infections Q frequent yeast infections
SKIN: Qhives QOrashes O eczema Q swelling Q itching Q reactions to cosmetics
4 blisters or peeling of hands Q athlete’s foot 4 jock itch

NEUROLOGICAL: Q headache (dsinus QO migraine Q4 tension) Q decreased attention span
Q learning disability Q seizures Q inability to concentrate 1 poor memory

MISCELLANEOUS: 4 joint pain d muscle pain Q arthritis U restless legs Q chronic fatigue
Qinsomnia

ANSWER ALL QUESTIONS BELOW WHICH PERTAIN TO YOU:
Seasonal Incidence:

Do you have trouble or is your condition worse:

PR [T 1 1= 0 o T dYes A No
D2 [ TR 1 TS TS U1 o V=Y R QYes ANo
G T (o TR { TN = || QYes ANo
L 1 IR (o TSI AT (= N QYes ONo

Describe your allergy “attack” symptoms:

5. Do your attacks last

ATEW MINUEES ..ot e e et e e e et e e e e ab e e e e e e e e e e e nneees dYes QdNo
SEVEIAI NOUIS ..ottt e e ettt e e e e st e e e e e bt e e e e e e nbee e e e e enneeas dYes QNo
Loy =T = e £ PP PRSP QYes QNo
A WROIE SEASON...... ittt et e e b e e e e e naes dYes QNo
TRE WHROIE YEA ...ttt e e e e ettt e e e s bt et e e e et e e e e anbeeeeeeaan dYes QNo
6. Do the attacks occur regularly at a particular time of day or night?.............cccoiii s QYes QNo
7. Have you found anything which will relieve attacks?.............oooiiiiiii e QYes QNo
8. Will the attacks cause yOU 10 10SE SIEEPT.........iiiiiiiiiei e QYes QNo
9. Will the attacks interrupt your daily routine? ..o QYes QNo

Childhood History:

10. Did YOU NAVE ECZEIMAT ...ttt et e e ettt e e et e e e s nneeee s QYes QNo
11, Did YOU NAVE COLICT..... ettt ettt e e ettt e e e et e e e e s e e e e annneeee s QYes QNo
12, Were YOU OftEN SICK? ...ttt e e et e e s nnaeee s QYes QNo
13. Did you have bronchitis or asthma? ............ooiiiiii e QYes QNo
14, Did YOU NAVE CrOUPT... .ttt e ettt e e ekt e e ettt e e s nb et e e e anneeeee s QYes QNo
15. Did you have frequent attacks of “stomach ache”, diarrhea or vomiting? ...........cccooooiiininieis QYes QNo
16. Did you have freqUENt COIAS? ... oot QYes QNo
17. Did you have frequent ear iNfECHONST ... ... QYes QNo
18. Did you have SINUS trOUDIE? .......coo et aeee e QYes QNo
19. Did you have frequent Sore throatS? ..........eeii i QYes QNo

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, ASTNMIA. e h e e e bt e e e e h b e e e e e e b et e e e e e eeea e e dYes QNo
P2 T =V == PP PRP PRSPPI dYes QNo
22. Nasal allergy (frequent attacks of sneezing, runny nose, blockage of nose, post nasal drip)......... dYes QNo
P2 T o 1177 S PP PRPRUPPPRRPN dYes QNo
N o7 o 1 = TSP P PP UPRPRRPN dYes UdNo
25. ChroniC SKIN GISEASE .......coiuiiiiieiitie ettt e et e e e e bttt e e e e e bt e e e e anbe e e e e e aneeeeeeeane dYes QNo
26. Frequent NEAACNES. ... ..ottt e e e e e e e QYes QNo

A\ o =111 TSP P PP PRSP dYes QdNo



Non-pollen Inhalant History:

House Dust:

Do you notice that your trouble begins or is aggravated:

28. When the house is being cleaned Or SWEPL....cccuiuiiirrrrerrrrrrrerereennsnssssssssssssssssssssssssseseresseseesssssnsnnnnnn dYes UNo
29. When rugs are being ClEANEA. ... ... e e e e e e QYes QNo
30. When the bed is being made or the mattress being turned................oovviiiiiiiiiiiie, QYes QNo
31. During spring NOUSE CIEANING .........oviiiiiiiiiitceie ettt e s e e e e e e e e aaeaaaaaaeeeeenes dYes QNo
32. When you sit on old, overstuffed fUrNiture ................ccooiiiiiiiiiiiiiie e QYes QNo
33. Insuch dusty places as: theaters, churches, grocery stores, department stores, libraries, your bedroom...d Yes U No
Atmospheric Mold:
Do you notice that your trouble begins or is aggravated:
34. During prolonged periods of damp or humid weather ...............c.eeeeiiiiiiiiiiiiceeeee e dYes QNo
35. When you are around where grass is being mowed or weeds are being cut............c.coeeeeeeeeeenn. dYes QNo
36. When you are near hay or straw (as at the circus, in a barn, around a hay stack, on a hay ride) ....Q Yes Q No
37. When you go into an old damp house, a damp basement, shed or cellar ............cccccoeeeeiiiiinennn. dYes QNo
38. When you enter a closet in which are stored old shoes, unused luggage, gloves or other leather goods) .. Yes Q No
39. If you eat cheese, mushrooms, cantaloupe or drink bEer.............oooviiiiiiiiiiiiiiiieeee e dYes QNo
40. When the first cold snap Of QUIUMN .........ooiiiiiiii e QYes QNo
Animals:
Do you notice that your trouble begins or is aggravated:
49. When lying on a feather PIlllOW............ouuiiiiiiiiii e a e QYes QNo
50. When fIuffing PIllOWS.........ceiiiiiiieiiiee e e e e e e e e e e e e as QYes QNo
43. If you USE @ OWN COMIOITET ...ttt e e e e e e e e e e e e e e rereeaeaeeeeaaan QYes QNo
44. If you are near chickens, ducks, geese, pigeons, parrots, turkeys, canaries or other birds.......... dYes QNo
45. If you are around anyone who works around poultry or other fowl.................cocccciiiiiiii i, QYes QNo
46. Do you have pets in the hoUSE OF Yard?...........oooiiiiiiiiiiiiiece e dYes QNo
47. When you are around any of the following animals: dogs, cats, horses, goats, rabbits, cows, hogs or sheep.d Yes QO No
48. 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...........cccccceeeviiiiiiiiinennn, dYes QNo
Smoke:
Do you notice that your trouble begins or is aggravated:
49, DO YOU SIMOKE?... .ttt ettt e e e e e e e e e ettt e e e e e e e e e e e e et b s b eeeeeeaeeeeeeseenanabsreneeaeaaeeeaaas QYes QNo
50. When you are in night clubs or other SmoKy places............coooiiiiiiiiiiiiiir e dYes QNo
Orris Root:
Do you notice that your trouble begins or is aggravated:
51. When using face, talcum, body, bath or tooth powder...............eeeeiiiiiiiiiiiiiee e dYes QNo
52. In beauty parlors or barber SNOPS..........uuuuuiiiiie e dYes QNo
53. When you are around people who use a lot of powder or perfume............ccccovveeeeeeeeeeeiiiccciie, dYes QNo
Pyrethrum-Orris Root-Lethane-Paradichlorobenzene:
Do you notice that your trouble begins or is aggravated:
54. When you are exposed to household insect powders Or SPrays .............eeuveveveiiiiiiiieieeieeeeeeeeeeeeenn, dYes QNo
55. When you are exposed to powders, sprays or crystals used for mothproofing purposes.............. dYes QNo
56. When you are exposed to dusting powders or sprays used in the gardens or on crops................ dYes QNo



Food History:

57.
58.
59.
60.
61.
62.

63.

Physical History:

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

73.
74.

75.
76.

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

83.

84.

85.

Do you suspect any food in causing or aggravating your CONAitioN? .....cccvceerirssvmrerissssssessssssnneens QYes A No
Are there any foods Which YOou diSHKE? ..........eeiiiiii e QYes QNo
Are there any foods in which you over-indulge or eat frequently because you like them so much?...Q Yes Q No
Is there any seasonal food (for example strawberries) in which you over-indulge? ....................... dYes QNo
Are there any foods you find difficult to digest? ... QYes QNo
Do any foods you eat cause 0 nausea, A vomiting, Q diarrhea, Q heartburn, A belching, A gas on
the stomach, O cramps, Q hives, Q skin rashes, O headaches? (check all those that apply)........ dYes QdNo
Are you on any type of diet at PreSEeNnt?..........ooiiiiiii QYes QNo
Does your trouble at times seem to begin or become aggravated
By change in the Weather...........ooi e e QYes QNo
BY EXEICISE ....eeeeiieeeeee ettt b et e e e h e e e e e b ae e e e e e nbr e e e e e annees dYes QdNo
Y £ 1T 11 = T PRSP dYes QdNo
BY 10SS Of SIEEP ...ttt e e QYes QNo
VoY (o1 (=10 T o | PRSP dYes QdNo
By emOotional UPNEAVAN .........oouiiiiii e QYes QNo
By @ hot OF COIA DATN...... .o e QYes QNo
By becoming OVErh@ated............oiiiiiieeee e QYes QNo
By prolonged periods of physical or mental work or prolonged stress (as when there is
someone SiCK in the family) ... QYes QNo
AS @ reSUIL Of “NEIVOUSNESS ... .ottt e e e e et e e e e e nbee e e e e nneeeas QYes QNo
N oo TaTo [ o] o113 T R PSR PRR dYes 4dNo
Focal Infection History:
Are you conscious Of a foul 0dOr iN YOUI NOSE?.........eiiiiiiiiiie e QYes QNo
Do you have a dripping from the back of your nose into your throat which has a “sickening sweet”
taste or is yellow Or green lIKE PUST ... it e s QYes QNo
Environmental Survey: (home survey)
1301 gl T 1U E=T= o] o PRSPPI QYes QNo
1301 gl g Lo 1U 1= g o T PSRRI QYes QNo
I3 o 1 gl aTo TU 1= o =T 1 o] I PO QYes QNo
1301 gl g To 1U 1= [ Y 2o RRPR QYes QNo
Do things mildew easily around the hOUSE? ...........ooiiiiiiiiii s QYes QNo
Near your house, is there:
= B =T (] Y PRSP RRS dYes QdNo
E= I = 11 0T T RSP QYes QNo
= 1= 1SS QYes QNo
E= T 01010 L1V 7Z= PRSP RR dYes QdNo
@ SWAIMIPY BI@ .. iiiiiiiiiiit ettt e e e et et ettt ettt e e et o444 e o et ettt et e e e e e e e e e e b e e ettt et e e e e e e e e e e e e s dYes 4dNo
(o Ko IR Y £ USRS QYes QNo
anything you suspect as a possible cause of your symptoms...........cccccvvveeeeeeiinicciiiiiieeeeeeeen QYes QNo
Is your house heated by:
OPEN GAS NEALEIS ...ttt e e e ettt e e e s et e e e e e e e aeeee s QYes QNo
[ To o] e b= E TR U =T PR PPUPRR QYes QNo
= 1o = (o] PSR QYes QNo
(@07 a1 1 =T o] F= Tt PRSPPI QYes QNo
Central heating system With dUCES...........oooiiiiii e QYes QNo
Is your house cooled by:
N 1= 1113 -1 o PSSR QYes QNo
A0 Te LoV A= Y] oo ) o 1 o] o 11 o P SRR QYes QNo
Central @ir-CoNItIONING. ... ..eiiii et e e e e st e e s aneneee s QYes QNo
LAV [ 1T = o RSSO QYes QNo
Do you have plants in the house or in window planter bOXES? .........ccovviiiiiiiiiiiiiiieeee e QYes QNo



86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99.

Do you use insect sprays or moth repellents in the houSe? ... Q Yes
Do you keep any books or magazines that gather dust in the house?............ccccooiiiiiie Q Yes
Do you have overstuffed fUrNITUIE? .........oo e Q Yes
Do you use feather PIlIOWS? ...ttt e s aeeee e Q Yes
Do you use down comforters on the bed? ... Q Yes
Do you have rugs 0N the flOOr? ... e Q Yes
Do you use padding UNAEr YOUF FUGS? ...coiuuiiiieeiiiieee ettt e ettt ettt e et e e e st e e e anbee e e e s annnneeeean Q Yes
Do you have draperies on the WINAOWS?.........cooiiiiiiiiie e Q Yes
Do you have throw pillows around the hOUSE?...........ooiiiiiiiii e Q Yes
Are there any smells or fumes continuously or frequently present about the house? ...................... dYes
Is there any place in the house where you have symptoms regularly? ...........ccocceeiiiiiiiiii e 4 Yes
Are the walls in your house covered with Wallpaper? ...........oooiiiiiii i Q Yes
Is there any type of business enterprise carried out in your hoUSE? ..........cceeeeviiieeiiiiiiiiieeeeeeeeen Q Yes
Are you engaged in @ hobby in YOUr NOUSE? ... Q Yes

Work or School Survey

100. Do you have symptoms at WOrk Or SChOOI?.........cooiiiiiiiiiii e Q Yes
101. Is the place where you work or attend SChOOL: ...........eeiiiiiii e Q Yes
Lo =T 0] o TSROSO Q Yes
cooled With Window OF @tiC faNS ........ooiiiiiii e Q Yes
E= Y] geTo] Lo [1 o] L= o PP PRRPR PRSP
CENMFAllY NEALEA ...ttt Q Yes
Lo U SRR 4 Yes
] 1o} QY SOOI dYes
102. As far as you know, do you inhale anything at work or school which might cause or aggravate
YOUT SYMPLOIMIS? .ottt ettt e e ettt e e oo sttt e e oo sttt e e e e e b e e e e e e an b b e e e e e anbbe e e e e aanbeeeeeeanneeas Q Yes
103. Are there fumes, gases, smokes or odors where you work or attend school? .............ccccoceeernnne 4 Yes
Activities
104. Do you take part in any outdoor sports or hObDIES?........coouiiiiii e Q Yes
105. Are you better when you are away from home on a trip, such as vacation time? .................ccccceee Q Yes

Previous Treatment History:

106.
107.

Have you ever had any operations for your CONAitioN? ............oooiiiiiiiiiiiiiiee e Q Yes
Have any of the treatments or drugs prescribed given prolonged relief?............cccooiiiiiiiiiii e dYes

a No
a No
a No
a No
a No
a No
a No
a No
a No
a No
a No
a No
a No
a No

0 No
Q No

0 No
0 No



Ao b=

© N oo

11.
12.
13.
14.
15.
16.
17.

18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.

GENERAL MEDICAL HISTORY

Do you often have pain in the face? ... QYes QNo
Do you often experience flushing of the face with a sensation of warmth?................ccccceiiiiie dYes dNo
Do you often suffer pains in the YeS: ... QYes QNo
Do you experience a sense of burning or dryness in the nose or sense of stuffiness, rather than

o To (U T o] (0T 1¢= Yo [ O PSRPRO dYes QNo
Do you often have pain inside of YOUr NOSE? .........oiiiiiiiiiii e QYes QNo
Are you bothered with a bad 0dor iNSIde YOUIr NOSE? ........uuiiiiiiiiiiii e QYes QNo
Do you frequently blow large, dried crusts or scabs from your NOSE?..........cccoeviiiiiieiiiiiiee e QYes UQNo
Have you ever had severe NOSEDIEEAST ........oo i e e QYes QNo
Have you ever fallen or been hit hard on the NOSE? ... QYes QNo
Has your nose ever been BroKEN? ............eeiiiiiiii et QYes UNo
Have you ever been told that you had a crooked bone in your NOSE?...........eevvveeeeiiiiiiiiiiiiiiiiieeeeennn, dYes QNo
Have you ever had an operation on your NOSE OF SINUSES? ......ccoiuuiiiieiiiiiie et QYes QNo
Are you bothered by a soreness or burning in your Mouth?...........ccoooiiiiiiiiiiie e dYes UNo
Do you have bad breath at times?... ... QYes QN
Are you often bothered with a sensation of dryness in your mouth? ............ccccccoiiiiiniee, dYes QNo
1S o 10 (o] g o (U W01 (= g =] (- OSSPSR dYes dNo
Do you often find yourself grinding your teeth or do people tell you that you grind your teeth

WHIIE SIEEPINGT .ottt e e e e a bt e e e e bt e e e e e e b e e e e e e enneeas QYes QNo
Do you often have pain around your ears When you ChEeW? ...........ccuiiiiiiiiiiie e QYes QNo
Do the glands in your neck swell when you get sore throatS? ............oooiiiiiiiii i
Have your tonsils DEEN reMOVEA? ........ooiuiiiii e e e QYes QNo
Did you ever have to take a breathing teSt? .......ocuviiii i QYes QNo
Do you have chronic chest trouble (except asthma)? ... QYes QNo
Did you ever have T.B. (tuberculosis)?

Do you live with anyone who has had T.B.7 ... QYes QNo
Did you ever have a chest or lung Operation? ............ooiiiiiiiiiii e QYes QNo
Did the doctor say that you have heart trouble?..............oooi e QYes QNo
Do you have high bloOd PreSSUME?........ooiiiiiiiie ettt e e e e st e e e s snnneeee s QYes UNo
DO you have I0W DlOOA PrESSUME? ........eiiiiiiiiiie ettt e e e e e s e e e s snneaeee s QYes QNo
Do your hands and feet SWell Dadly?............ooiiiiiiii e QYes QNo
Do you get short 0f breath asy? .........ooi it dYes QNo
Does your heart ever beat so fast and hard that it seems to shake your chest? ............cccoiiiiiiiiiiii i
Do you frequently get 189 CramPS7Z.......ooi it QYes QNo
1S3 o 10 =T o] o= 11 (=Y oo Lo PR OUSRRN dYes QNo
Have you 10St WeIGhT [aTEIY? ......oo e e e e e e e ae QYes QNo
Do you gain WeIGht @aSIlY7?..... ..o QYes QNo
Have you ever had StOMaCh UICEIS? ........uviiiiiiiiiiie e e s e e e eaes QYes QNo
Did you ever have rheumatic fEVEI? ... ... et eeaee e QYes QNo
Do you seem to get tired faster than the average person? ... QYes QNo
AAFE YOU SICK OFIENT ...ttt e e e et e e e et e e e e e nn e e e e e nbaeeeeeannbeeeeesanneeas QYes QNo
Did @ dOCOr SaY YOU WEIE @NEMICT .....eiiiiiiiiiiiee ittt e ettt e e ettt e e ettt e e e ettt e e e s aane e e e e sneeeeaesanneaeeeenn QYes QNo



