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Allergy, Asthma & Immunology Center, P.C.

Vital Prospects Clinical Research Institute, P.C.

www.aaicenter.net
6565 S. Yale Ave. STE 209, Tulsa, OK 74136-8304

Phone: 918-392-4550 Fax: 918-392-4551

Name: 








Date:





Chief Complaints:

Asthma


Urticaria

Food Allergy

Allergic Rhinitis
Eczema

Bee/Wasp Allergy
ASTHMA

Onset of Symptoms:



Previously diagnosed?  Yes       No

When?



    
Prior PFTs?
   Yes
        No

Date of last CXR  



Symptoms:                 




Productive Cough

Wheezing






Clear Sputum



Dyspnea






Purulent Sputum


Dry Cough






Hemoptysis



     Wet, Non-productive cough


Frequency of Symptoms:




Daily


 

Frequency of Severe Exacerbations: 
    


Weekly  
   

 

Acute treatment at MD’s office 




Occasionally   



Acute treatment at ER
         




Exercise

        


Hospitalizations

   




Nocturnal Wakening




Triggers:


  AM


  PM


  QHS


  Change of seasons

	        winter     

	        spring

	        summer   

	        autumn



  Weather changes


  Rain

  Pollens 


  Animals  





  House dusting, vacuuming


  Wood smoke


  Tobacco smoke


  Car or truck exhaust


  Exercise

  Work exposures


  Latex

  Perfumes, hair sprays


  Aspirin or related drugs


  Sinus infections


  Bronchitis


  Emotions or stress


  Food


  Sulfites


  MSG


  Others  




Previous or Current asthma medications:

ALLERGIC RHINITIS

Onset of Symptoms:









Previously diagnosed? 
Yes
No
When?  




Skin tested?


Yes
No
By whom?  





Previous blood allergy test?
Yes
No
By Whom?    




Symptoms:
Current    History   Rare   Occasional    Seasonal        Frequent  
Persistent

	Congestion
	
	
	

	Anosmia
	
	

	Agustia
	
	


	Sinus pressure
	
	

	Frontal/Maxillary HA
	
	

	Migraines
	
	

	Sneezing
	
	

	Nasal pruritis
	
	

	Rhinorrhea
	
	

	     Clear
	
	

	     Purulent
	
	

	Post-nasal drip
	
	

	Throat clearing
	
	

	Sore throat
	
	

	Hoarseness
	
	

	Coughing
	
	

	Snoring
	
	

	Sinusitis
	
	

	Otitis Media
	
	

	Ear fullness/pain
	
	

	Optic pruritis
	
	

	Tearing
	
	

	Optic Erythema
	
	

	Skin pruritis
	
	

	Rash
	
	

	Urticaria
	
	

	Fatigue
	
	


Triggers:  (same as asthma triggers except :)


  AM


  PM


  QHS


  Change of seasons

	        winter     

	        spring

	        summer   

	        autumn



  Weather changes


  Rain

  Pollens 


  Animals  





  House dusting, vacuuming


  Wood smoke


  Tobacco smoke


  Car or truck exhaust


  Exercise

  Work exposures


  Latex

  Perfumes, hair sprays


  Aspirin or related drugs


  Sinus infections


  Bronchitis

  Emotions or stress


  Food

  Sulfites

  MSG


  Others  




Previous or Current Allergy Medications:
URTICARIA  AND ANGIOEDEMA

Onset:

Days
< 6 weeks

> 6 weeks  




Previous History:

Frequency:









Duration of each episode:
Hours
   Days

Duration of individual lesions:
Hours
   Days

Areas affected:

Size of lesions:

Residual lesions:


Itching:

Triggers:


  Dermatographism


  Exercise


  Heat


  Cold


  Pressure 


  Vibration


  UV light


  Trauma


  Menses


  Seasons

Medication History 

All medications taken in weeks prior to onset of hives:

Foods:

Suspected Food Triggers:

Urticaria ROS


  Fatigue


  Malaise


  Fever


  Flushing


  Anorexia

  N/V/D/C

  
Weight loss or gain

  
 Change in Menses

    
  Fungal Infections

Past Medical History:

Bee/Wasp Allergy 
No     Yes

Reaction       






Tobacco

No     Previous
Current  





Kids

No     Yes  
        



LMP




Drug Allergy:

Current Medications

Family History
Allergic Rhinitis


Asthma



Eczema



Hives



Cystic Fibrosis


Food Allergy 


Drug Allergy   


Bee/Wasp Allergy


Environmental History

House
Townhouse
  Apartment

Live with:





Smokers?
No
Yes








     Inside? 
No
Yes

Age of home  

 

Years/Months there  



Pets:



Inside/Outside:

Open windows


Yes
No
      Vacuum
Mattress/pillow encasings
             Yes
 No
   
HEPA filter

Humidifier



Yes
No

Allergy bags

HEPA filter



Yes
No
   
Central


Occupation:  



  
Work Exposures: 
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