Lawrence L. Braud, M.D., EA.C.S.
Lynn C. Murphy, M.D., A.P.M.C,

Jack L. Breaux, Jr., M.D., FA.C.S,
Cheryl Brand, M.D.
William K. Katzenmeyer, M.D,
ALLERGY HISTORY

Patient’s Name: Date: _
To be filled out by patient Your answers 1o the following guestions will help to determine the cause of your allergy
symptoms. It is important to check each question as accorately as possible.

—- OVER, -—-

Tes Mo Yes WMo Yes Mo
Have trouble with your skin? Which of the foliowing do Duting what months da ow
Eczemn you think canse your iskally have symploms?
Hives sytploms of make Them All months
worse? Jurmary
Yes Mo Indoors Febmwaty
Have irguhle with your sers? ] Owedoars | BInreh
Popping Al home April
Ttching At work lay
Heatitgr lags Moming June
Fluid im cars Afternaon Tuly
[Inbecticn f Tain At night August
Weather chanee Septermbes
Yes  HMNo Diry weathat ctoher
Have trowhle writh your Windy disy . Mevermioet
theoat? Hot day ] Decembsar
Frequently sace ! deainnge Lold day
Irching throat £ mouth ] Air comditioting
In barns |
Yes Mo Damp atens *Dezctibe what symptoms hother you most
Have irouhle with your eves?
Redness Maowing lawn
Itching Trusty crvirohnkenl .
Tearing High air pollution
Puffiness Anitals
Coakitg adors ¥When did your condition begin?
Yes Mo Stake
Have trauhle with yout nose? Soap powdar
Clear f colotless discharge Ingechicides _ .
Thick f colgred discharpe Paint fumes ]
Mazal itching f cobbitig Prrfones Yes  No
Constant stuffiness Casmetics Tho 5o 1€ medication
FPeraodie stuffingss regulaly for rasal symptotns?
Sniffles | Mzwspapers What medjcaticn
Sneczing Woal
dlonth breathing or stofing Food dost ]
Milk or milk products
Yer Mo [Eggs Dz it hiip? |
Hnve troubles with your Wheat produsts
chest? Tute, beang, ar seeds Ves  No
Wheezing with cakds Chacolate o any af yout bicod
Wleezing when exposed e Fich telntives have allergien?
dust, pollgn, animal, ete, hdeat Have you ever had skin tests
Wheeze [ congh afier exercisc Fruit for allergies? ’
Cousht What kind? Vegetobles Da vau have allergies?
i £ or produetive? Aloghalic bevarapes What wte you allergic to?
Laose Cheege mushroomsg
Canstent Bect _'
ey fght Wine -
Daytime Agpitin
Mighitime Chemicaks (st}
Yes_ Mo Ts these onyrhing else about your problem
Ate your sympeams mild? which wou think tmight be important or
| Moderate utisLAl?
SeyeTe
Present mast of the time Dhrups (Jist):
Prescnt pat of the time
Prosent tataly
Titerfering with your like
Preventing many narmal
activitics




Yes

Mo

D yon take medications
daily o feaquently?

Yas

Drg you Five in a Honse]

Yes

MNa

Aspitin

Apartment?

Corctisong

In the city?

Have yau iad any of the
Followritig?

Laxatives

Sedotives

Is your dyelling: New?

High blogd pressure

310 years 01d?

Migraine berdaches

Birth control pills

11-15 vears old?

Skin disease

Yitaminos

= 25 years gld?

Heart Discase

Dintroents

Moge drops ! sprays

Homnones

Othors {listh:

ez

o

Frequent headachos

Sinnus dizense

Stamach disease

Asthmn

Do you sleep with a pillawr?

Mazal polyps

Is iz Dcron?

Empliysama

I3 it fpatn mbbec?

Binken nose

Is it feather?

Chveractive thveoid

Yes

MNa

Oiher {deserbe):

Bronchitiz

Mazal sirgery

ndacactive thyrpid

Hay Fever

Smaokers in your home?

Do vou smoke?

Yes

Mo

Yes

Na

Dravialed seprum

Hoemonal difficuley

Hives

Foor allergy

T yvou spend a grear dial of
time in activities?

Do you wse a humidifier?

Phatography

Carpentry

Do yon have an air
conditioner?

Dz allerey (describeh:

Al wark

Camping

Al home

Sewine

Gardening

In bedroom

Fainling

Cenira)

Cogking

Tes

Ma

Trescriba your occupation;

Is wout healing Systern:

Haobbies (list):

Gas

Elecine

Othey (describe):

Spons {list):

Ciher (list):

Yen

Mo

Do yon hava any animals in
your harma?

Dag

Cat

Eird

Badent

Qrher {listy:

At theee any materinls used in your
occupation that you think have something
1o do with your conditien? {lescribe):

At wark, are your SYmpioms
better?

Waorse

The same




