CONSULTANTS

OF ROCKLAND & BERGEN

JOHN V. BOSSO, MD, FAAAAT, FACAAL,
LOURDES B. deASIS, MD, MPH, FACE, FAAAAI

PATIENT REGISTRATION
Last Name, _ First Name MI__
Address
City State Zip Code
Birth Date Social Securiterumber :
Home Phone # Cell Phone #
Email Address
Employer : Work Phone # _
Referred by: Primary Care Doctor:
How did you hear of us?
INSURANCE INFORMATION
Primary Secondary

Insurance Company:

Address:

‘ID #:

Group #:

Policy Holder’s Name

Policy Holders Address:

Policy Holder’s Relationship to Patient:

Policy Holder’s D.O.B.

Policy Holder’s SSN:

Policy Holder’s Employer:

Policy Holder’s Work Phone:

I hereby authorize release of any information required to process insurance claims related
. to services rendered by this office.

** Signature: — Date:

" 2 Crosfield Ave., Suite 406, West Nyack, NY 10994 - ‘Tel: (845) 353-9600 - Fax: (845) 353-9353
354 Old Hook Rd. Suite 207, Westwood, NJ 07675 Tel: (201) 666-8500 - Fax: (201} 666-5241
www.rballergy.com




TACONSULTANTS

OF ROCKLAND & BERGEN

" JOHN V. BOSSO, MD, FAAAAT, FACAAL

LOURDES B. deASIS, MD, MPH, FACE, FAAAAL
PATIENT INSURANCE WAIVER

1 B ' - - —_have requested
treatment from the Allergy & Asthma Consultants. I agree that T am
responsible for all charges incurred for any visit. Tunderstand I will be

responsible for payment if? .
e ] am not insured with a partlc1pat1ng insurance plan :
e Idonot provide the necessary insurance referral from my PCP
~ onthe day of my visit, if required by my plan. :
I'do not provide the correct insurance information to the office
‘My insurance plan has been canceled
My insurance does not cover the services rendered.
IfI don’t comply with my insurance co; tequest for information
(as an example full time student status, other insurance
_ ~ information ) A
Tam aware that some insurance companies mlght not cover Nasal Smears |
and Rhinometry tests. Therefore, I have agreed before receiving the servme :
“to pay for it myself. |

. o .l‘.

Patient Signature | _ . DATE

. Authorlzatlon Of Payment :
1 hereby authorize payment for all medical benefits directly to Allergy &
. Asthma Consultants of Rockland & Bergen P.C.(P.A) .

Patlent Slgnature | ' . Date

- Witness Signature , L _Date

* 2 Crosfield Ave., Suitc 406, Wthyack, NY 10994 Tel: (845) 353 9600 - Fax: (345) 353.9353
- 354 0ld Hook Rd. Suite 207, Westwood, NJ 07675 'Tel: (201) 666-8500 - Fax: (201) 666-5241
www.rballergy.com



ALLERGY SCASTHMA
CONSULTANTS -

QOF ROCKLAND & BERGEN

JOHN V: BOSSO, MD, FAAAAL, FACAAT
'LOURDES B. déASIS. MD, MPH, FACE FAAAAL

Patien_t Name h Date

If you have been referred to our practice by another physwxan(s) please '
~ provide us with the information below in order to help insure effective
- commumcatmn We thank you in advance '

| Physician’s Name-
Address

City, State &. le
Phone Number
Fax Number . -
Specialty

" | Physician’s Name
Address o
City, State & Zip
Phone Number

Fax Number

Specialt)_r

2 Crosfield Avc.. Smuc406 West Nyack, NY 10”4 Tel: (845) 3538600 Bux: (845) 363- 9353
354 Ol Hook R4, Suite 207, Westwood, NJ 07675 Tek: (201) 5668500 - Fax: (201) 6665241
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: be-m_v BOSSO, MD, FAAAAT, PACAAT
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ACKNOWLEDGEMENT o

1, ' . (patient), acknowledge that [ have received a
- copy of Allergy and Asthma Consultants of Rockland and Bergen’s Nottcc
. Regarding Privacy of Personal Health Informauon -

Please give us the narmes of people/family members whom we may discuss/release
any laboratory or test results with; ,

1 . . Relationship
2. Relationship
3. | : __Relationship
' Signature ‘ Date

2 Crosfield Ave., Suite 406, West Nyack, NY 10994 Tel: (845) 363.9600 - Fax: (845) 353-9353
354 Old Hook Rd. Suite 207, Westwood, NJ 07675 Tel: (201) 666-8500 - Fax: (201) 666-5241
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F ROCKLAND & BERGEN

O

JOHN V. BOSSO, MD, FAAAAT, FACAAL,
LOURDES B. deASIS, MD, MPH, FACE, FAAAAI

Pediatric 1% Visit History Sheet (Birth-17 years)
Child’s Name: _ -
Child’s Age:

Person Completing Form:

Date:
Referred by:

¢ Thank you very much for the time and effort put into filling out this form. Please complete this
questionnaire before seeing the doctor. It will greatly help us learn more about your child’s allergies
and help us get the most out of their appointment.

¢ Antihistamine medications (Claritin, Clarinex, Zyrtec, Xyzal, Allegra, Benadryl, Atarax, Contac,
Tylenol PM or Allergy, etc.) may interfere with skin tests for specific allergies; each antihistamine has
a specific time frame for which it needs to be discontinued prior to skin testing. The office nursing
staff can assist you with this. '

¢ If your child has a holding chamber/spacer for inhaled medication, please bring it to their appointment.

Reason for Tdday’s Visit (please describe in your own words):

1) Nose Symptoms or Eye Symptoms (when not sick)?

CNo (skip to next section), NYes (please fill out below)
Usneezing, (Inasal itchiness, (throat itchiness, Onasal congestion,
Odecreased sense of smell, Oheadaches, [Inasal pressure,

Opost nasal drip, (Onasal discharge (color , thickness ),
Omouth breathing, snoring,
Ored eyes, Oitchy eyes, (eye drainage(color , thickness ), Oeye stinging,

Ueye burning, Ovision changes, Olight sensitivity, Oforeign body sensation of eye,
Ostringy discharge from eye
Triggers: (house dust, [cat, Odog ,Otemperature/humidity changes, Osmoke, Codors, Ueating,
Uexercise, Oaspirin, [Ononsteroidal anti-inflammatory drugs, Obetablockers,
Ofoods, Omenstrual cycle
How long has this been a problem?
Timing: Oyear round, Dseasonal(Owinter, Ospring, Osummer, Ofall)
Frequency: Osymptoms less than 4 days per week or less than 4 weeks duration
Osymptoms present for more than 4 days per week and present for more than 4
weeks
O symptoms present for 12 or more weeks
Function: Osymptoms do not affect sleep, work, school, sports, daily activities, playing.
symptoms affect: [sleep, Gwork or school, Osports, (ldaily activities, Oplaying

2 Crosficld Ave., Suite 406, West Nyack, NY 10994 - Tel: (845) 353-9600 - Fax: {845) 353-9353
354 Old Hook Rd. Suite 207, Westwood, NJ 07675 Tel: (201) 666-8500 - Fax: (201) 666-5241
www.rballergy.com



Medications used for this problem:
-Antihistamines: OBenadryl(diphenhydramine), O Claritin(loratadine), OClarinex(desloratadine),
LZyrtec(cetirizine), O Xyzal(levocetirizine),[1Allegra(fexofenedine),0other
Nasal Sprays: ONasonex(mometosone}, DRhinocort(budesonide), Oflonase(fluticosone),
(ONasocort(triamcinolone), BCOmnaris(Cilesonide), OVeramyst{fluticosone furcate),
Oother nasal steroids , HAstelin(azelastine),
: [ONasal Atrovent{ipratromium bromide), OAfrin , [1 antibiotics,

- Eye Drops: UPatanol/Pataday(olopatadine), [Zaditor(ketotifen), OAlocril(nedocromil),
DAlomide(lodoxamide), OAlamast(pemirolast potassium) COptivar(azelastine),
OElestat(epinastine), OCrolom/Opticrom{cromolyn), DAcular(ketorolac), (steroid drops,
Dother

Oral steroids: (Ono, Oyes Name:
Medications used for nasal or eye symptoms:

Which of the above medications were helpful?

2) Respiratory/Breathing Symptoms (Coughing/Wheezing/Shortness of
Breath/Chest Tightness)? Day time/nighttime or with activity
ONo (Sklp to next section), [JYes (please fill out below)
Ceoughing/Owheezing/Ushortness of breath/Nchest tightness
Age of onset
Timing: Oday time, Cnighttime, Owith activity (crying, laughing, running, etc.)
Day time Frequency: [1 never, O 2 or less times/week(mi), Omore than 2 times/week but less than
once/day(mp), Odaily symptoms or daily use of albuterol/xopenex(modp), Ccontinual day time
symptoms or limited physical activity or frequent daily exacerbations(sp)
Night time frequency: [l never, 0 2 or less times per month,
(OJmore than 2 times a month, Omore than once a week, Ofrequent nighttime symptoms
How long has this been a problem?
Triggers:[cats, Odogs, (Thouse dust, Doutdoors(seasonal? Oyes, I]no) 0 colds, Osmoke, Jodors,
Oeold, Dexercise, Ueating, Ostress, Otemp changes, Oaspirin, Ononsteroidal anti-inflammatory drugs,
Obetablockers, Ofoods, , Omenstrual cycle '
Number of missed days of school this year for these symptoms:

Number of times treated with oral steroids this year: , in lifetime:
Number of emergency room visits in last year for these symptoms: , in lifetime:
Number of hospitalizations in last year for these symptoms: , In fifetime:

Ever admitted to the ICU? Ono,(yes (Intubated? Ono, Oyes)

Medications Used for this problem:
OProventil/Proair/Ventolin{albuterol), CMaxair(pirbuterol),
[Xopenex(levalbuterol), DAtrovent(ipratropium bromide), (OFlovent(fluticosone),
OPulmicort(budesonide), OAdvair(fluticosone/salmeterol), OSymbicort(budesonide/formoterol),
OAsmanex(mometosone), 0Qvar(beclomethasone), O Intal(cromolyn), O Tilade(nedocronul),
(OSpiriva(tiotropium), OXolair(omalizamab), Doral steroids, Oother

Medications used for respiratory/breathing symptoms:

Which of the above medications were helpful?




4) Eczema/Dry, itchy skin

ONo (skip to next section), OYes (please fill out below)
Age of onset: :
Areas affected: Oface, O elbows, O knees, O creases of arms,

(creases of legs Obelly Ochest Oback

Symptoms: 0 itching, Dhives, [} redness, Ooozing, Upale face,(Ired face,) Lightening of skin,
ODarkening of skin, O darkening around the eyes,l} creases/folds under the eyes,0 chicken skin
How long has this been a problem? .
Triggers: Ufood, Oemotion, Oenvironmental contacts ), Dsweating, Uwool,
Osoaps/detergents, Dillness, 0 menstrual cycle '
History of Skin infections Ono, Oyes (Required: Otopical antibiotics, Coral antibiotics, (JIV antibiotics)
All Medications used for this problem including creams used for skin

Name Strength/Dose  Started Lastused Frequency used Any Help?
Bathing: Ono, Oyes:(# times a week, length of bath: minutes)

Types of Moisturizer used: ' #  times a day
Soaps used Shampoo used

Detergent used Fabric softner: Ono,Oyes

5)Reaction to Insect Sting:Any symptoms other than local pain, redness or swelling?
ONo (skip to next section), UYes (please fill out below)
Skin (Oswelling involving large area, Oskin findings not at location of the sting)
Gastrointestinal (Onausea, {Tbelly pain, Cvomiting, {idiarthea, Otongue swelling),
Respiratory (Osneezing, Orunny nose, Ceye redness, eye itchiness, Ocoughing, Owheezing,
Ohoarseness, OShortness of breath),
Cardiovascular/Neurologic (Dirritability, Ddizziness, Oloss of consciousness), Theadache

Treatment in past
Response to treatment
Date of Last sting
Active Epi pen/Twinject? Oyes,[Ino Dose: (] Senior (0.3mg) O Junior (0.15mg)
Expiration Date: _ -_

6) Hives (itchy, red, raised welts) or Giant Swelling:
{JNo (skip to next section), OYes (please fill out below)
Possible Triggers:Ofoods, Odrugs,Jlatex,Ostings, Uheat, Oexercise, Osweating,
Ocold, Clpressure on skin, Oscratching, Osunlight, other triggers:
Number of Episodes:
Date of Last Episode:
Do individual hives last more than 24 hours? Ono, Llyes
Any bruising on skin when hives heal? Ono, Oyes




3) Reaction to Foods?

UNo (skip to next section), OYes (please fill out for cach food separately below) If your child reacied to more than three
foods, please print out or ask for an additional sheet.

Suspected food:
Route of Contact: Oate, Oinhaled, Dcontact with eye or skin
Symptoms: Skin (Dhives, Oeczema, Oitching, Cswelling [Dextremities, [ face, 0 lips], Oflushing, Osweating)
Gastrointestinal (Onausea, Obelly pain, Ovomiting, Odiarrhea, Mtongue swelling),
Respiratory (Osneezing, Urunny nose, Oeye redness, Ceye itchiness, Ucoughing, Owheezing,
Dhoarseness, OShortness of breath),
Cardiovascular/Neurologic (Oirritabitity, Odizziness, Oloss of consciousness), Theadache
Time between eating and reaction: Uimmediate, . minutes, 0 hours, L days
Associated with activity or exercise (Oyes, [Ino)
Number of times reaction has occurred:
Smallest amount of food needed to cause reaction , Largest amount of food observed
Most recent reaction ,Last exposure
Is the food being avoided? Oyes, Ono: Do you read labels to avoid the 1mphcaled food? Dyes, Cno

Treatment in past . Response to treatment

Active Epi pen/Twinject? Oyes, Ono Dose: 0 Senior (0.3mg) O Junior (0.15mg)
Expiration Date:

Suspected food:

Route of Contact: (ate, Jinhaled, Ocontact with eye or skin
Symptoms: Skin (Ohives, Oeczema, Oitching, Uswelling [Oextremities, G face, O lips], Oflushing, Usweating)
Gastrointestinal (Cnausea, Obelly pain, Ovomiting, (Odiarrhea, Dtongue swelling),
Respiratory ((sneezing, Orunny nose, Oeye redness, Deye itchiness, Ucoughing, Dwheezing,
DOhoarseness, OShortness of breath),
Cardiovascular/Neurclogic (Qirritability, Odizziness, Oloss of consciousness), Dheadache
Time between eating and reaction: Uimmediate, 1 minutes, O hours, days
Associated with activity or exercise (Uyes, Ono)
Number of times reaction has occurred:
Smallest amount of food needed to cause reaction , Largest amount of food observed
Most recent reaction ,Last exposure
Is the food being avoided? Oyes, Ono: Do you read labels to avoid the implicated food? Ciyes, (no
Treatment in past » Response to treatment
Active Epi pen/Twinject? Uyes, Uno Dose: O Senior (0.3mg) O Junior (0.15mg)
Expiration Date:

Suspected food:
Route of Contact: Date, Oinhaled, Ocontact with eye or skin
Symptoms: Skin (Chives, Deczema, Oitching, Oswelling [Oextremities, D face, O lips}, Oflushing, Osweating)
Gastrointestinal (Unausea, Obelly pain, Ovomiting, Odiarrhea, Otongue swelling),
Respiratory (Usneezing, Orunny nose, Oeye redness, Oeye itchiness, Ocoughing, Owheezing,
Choarseness, OShortness of breath),

Cardiovascular/Neurologic (Oirritability, Odizziness, Oloss of consciousness), Uheadache
Time between eating and reaction: Mimmediate, 0 minutes, 0____hours,1_days
Associated with activity or exercise (Oyes, [Ino) ’
Number of times reaction has occurred:
Smallest amount of food needed to cause reaction , Largest amount of food observed
Most recent reaction ,Last exposure
Is the food being avoided? Oyes, Gno: Do you read labels to avoid the implicated food? Oyes, Ono
Treatment in past » Response to treatment
Active Epi pen/T'winject? Oyes, (Ino Dose: O Senior (0.3mg) G Junior (0.15mg)
Expiration Date: Expiration Date:

3



7) Reflux/Heartburn Symptoms:
(INo (skip to next section), 0Yes (piease fill out below)

OFrequent spitting up/vomiting, Osour taste in mouth, Obad breath, (Theartburn,
(hack arching, Ocoughimg while/soon after eating/drinking

Medications Used:

8) Medication/Latex Allergies:
[ONo (skip to next section), [J yes (please specify:

see below)

Reaction to
Medication

Description of reaction

Approximate date of last
reaction

(penicilling

Csulfa

(lother antibiotics

Uaspirin

Opain relievers
(Motrin/Advil/Aleeve,etc)

[isedatives

Cicorticosteroids

Cnose sprays/drops

Cantihistamines

Cleontrast/X-ray dye

Olatex

Dother

Review of Systems:

(please indicate if your child is currently experiencing any of the following)

General; Onone, Ufever, Dweight loss, 0 change in
activity

Genital/Urinary: Onone, Ufrequent urination,
Opain with urination, Oblood in urine

Endocrine: [none, [weight loss, [weight gain

Skin: Onone, [Trashes

Eyes: Onone, Uerossing, Upain, DOredness,
{drainage

Neuro: [none, Useizures, Uloss of consciousness

Ear:Onone, OEar pain, Odrainage, Uhearing loss
Nose: [Inone, [drainage, [discharge, Osinusitis
Throat: Onone, Ctooth pain, Osore throat, Ohoarseness

GI: Onone, (feeding problems, Uappetite
changes, Ovomiting, Odiarhea, Uconstipation,
Ublood in the stool, Uabdominal pain

Respiratory: Onone, Ucough, Uwheezing, Upauses
in breathing, [blueness, Odifficulty breathing

Musculoskeletal: Onone, [joint swelling,
Lltenderness, Uweakness

Cardiac: Onone, Omurmurs, Ochest pain,
Usweating with feeds

Psych: Onone, Umood changes, Usleep problems

Hematologic/lymph nodes: Onone, Obleeding, Uanemia, Oyellow skin or eyes, Uswollen glands

5




PLEASE FILL OUT ALL OF THE FOLLOWING

All Current Medications:
(please include over the counter, herbal remedies, eye drops, creams, nasal sprays, inhalers):
Name Dose Frequency

Past Medical History:
Other medical problems:(Please list)

Birth History: Full Term? O yes, Ono (how many weeks? )
Method of Delivery: Ovaginal, Ucaesarean (reason: )
Complications? Ono, O yes (please specify: )
NICU stay? Ono, O yes (length of time: )

Diet History: Breast fed? Uno, O yes(length of time in months: }

Formula fed? (Ono, { yes(name of formula: )

(Age when introduced: )

Please list all foods that are currently avoided:

Infectious History:

Number of lifetime (bronchiolitis _, croup )

Last (bronchiolitis , croup )

Number of lifetime (ear infections , pneumonias , sinusitis )
Number of infections/year (ear , pneumonia , sinusitis )

Last mfection (ear , pneumonia , sinusitis )

History of [none of the following: ((bone infections, (brain infection, Oskin infection,

Oblood infection, Ourinary tract infection, herpes infections, Owarts, [trouble with live vaccines, Ochronic
diarrhea)

Past Surgical History:(Please list all surgeries)

Immunizations: up to date [ yes, Uno
Any reaction? U No, UYes (please specify: )
Date of last flu shot:




Social History/Environmental History:
(The questions related to the child’s home also apply to other indoor environments where the child spends time, including
school, daycare, car, school bus, work, and recreational facilities)

Home Characteristics: Type of dwelling: [THouse, OApartment, [ICondo, IDormitory, UMobile/Motorhome
Age of dwelling: years, Years of occupancy
Heating system:Oforced air(filter type ), Ubaseboard, Uhot water, Oradiator,

Owood stove, O kerosene heater
Cooling system: Ocentral air(filter type ), Oroom air conditioners, [fans,

Uopen windows, Owindow fan
Filters: Onone, GHEPA, Oionizing, Dother , location of filters:
Mold Exposure
Mold/mildew in the home? Ono, Oyes (location: )
Water damage in the home? Ono, [ ves (location: _ )
Are humidifiers used? Ono, O yes (location: )
Are dehumidifiers used? Ono, O yes (location: )
Dust Mite Exposure
Stuffed animals? (no, Oyes(location and number: }
Carpets? (no, Oyes (Owall to wall, Darea: locations )
Curtains? [no, Cyes(location: )
Vacuum? DOno, Oyes (Type: O HEPA filtered vacuum, Ostandard vacuum, Owet/dry vacuum)
Frequency of Vacuuming/Mopping? Udaily, Dweekly, [2x/month, [meonthly
Animal/Pest Exposure
Pets: Any contact with animals/pets? Ono, Oyes

Frequency of exposure: ODaily, OWeekly, IMonthly, ORarely

Types of Animals: , , ,

Location: Ohome, Crelative, (school, Oother:

Location in home:

Can they go in the child’s bedroom?0no, Oyes
Pests:Ocockroaches, Oladybugs/ladybird beetles, Omice, Location in home:
Child’s Room
[ICarpets, Opets, Opests, Ustuffed animals, Ocurtains, Ofilters
Pillows used by child: OFeather/Down, O foam, Orubber, Usynthetic, Uencasement (age in years )
Bed Mattress: Oconventional, Ovinyl, Oair, Owater: Age in years_

When are bed linens washed/changed? Odaily, Oweekly, 02x/month, [monthly, Oless than once a month
Smoke Exposure

Smoking in the home?[no, Uyes

Anyone in contact with the child smokes?0no, Oyes (amount of time exposed )

Does your child smoke? [no, [Myes (age when 1% smoked )

TIndoor/Qutdoor Pollution/Chemicals

Do any people who have contact with the child have exposure to dusts, chemicals, animals, or occupational

2.

hazards?Ono, Oyes(Type of exposure: ) )

Does your child or another family member have a hobby that uses materials that are toxic or give off fumes?
Ono, Oyes(Type of exposure: )

How close do you live to major roadways? Location (town):

Gas stove? (no, Oyes(pilot light? Uno, Oyes)
New carpets, paint, floor refinishing, or other changes at your house in the past year? Ono, [lyes
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Family History of Allergy:

Eyes | Hay-fever | asthma | food Eczema Hives or Recurrent
or Sinusitis allergies Swelling Infections

Mother

Father

Siblings

Maternal
Grandparents

Paternal
Grandparents

Other relatives

Other Family History/Iluesses:

Age Tliness If deceased, cause of death

Mother

Father

Siblings

Maternal
Grandparents

Paternal
Grandparents

I certify that the above information is complete and accurate.
Signature: Date:
Relationship to patient:

I certify that I have reviewed the above information with the patient.
Physician Signature: Date:




Y CONSULTANTS

OF ROCKLAND & BERGEN

JOHN V., BOSSO, MD, FAAAAIL FACAAL
LOURDES B. deASIS, MD, MPH, FACP, FAAAAI

PATIENT INSTRUCTION SHEET FOR
AEROALLERGEN & FOOD ALLERGY SKIN TESTING

You will be skin tested to important local airborne allergens and/or food
allergens. These may include trees, grasses, weeds, molds, dust mites, and danders
(and/or foods such as milk, egg, peanut and some others). The skin tests generally take
approximately 60 minutes. Puncture tests will be performed on your back and intradermal
tests on your arms. If you have a specific allergic sensitivity to one of the allergens, a red,
raised, itchy hive (caused by histamine release into the skin} will appear on your skin
within 15 — 20 minutes. These positive reactions will gradually disappear over a period of
30 — 60 minutes, and typically, no treatment is necessary for this itchiness. Local swelling
at a test site (which itches occasionally) begins 4 to 8 hours after the skin tests are
applied. These reactions are not serious and will disappear over the next week or so. They
should be measured and reported to you physician at your next visit. If they are
bothersome, please call the office for instructions on local treatment.

DO NOT:

1. Over the counter antihistamines should not be used 2 — 4 days prior to the
scheduled skin testing. Refer to the table on the next page for specific medication
and withholding time. These include cold tablets, sinus tablets, hay fever
medications, or treatments for itchy skin. Some of the names of these drugs
include Actifed, - Drixoral, Dimetapp, Benadryl, Tavist, Trinalin, Periactin,
Tylenol PM or Tylenol PM Allergy Sinus medications stating PM and many

- . others. If you have any questions, whether or not you are usmg an antihistamine,
_please ask the nurse or doctor.

."2. Medications such as over-the-counter sleeping medlcmes (e g. Nytol) and other
prescribed drugs such as amitryptyline hydrochloride (Elavil), hydroxyzine
(Atarax/Vistaril), - doxepin (Sinequan) and - .imipramine (tofranil) have
antihistaminic activity and should be dlscontmued at lcast two weeks prior to

' skin tests.

- 3. If you are taking a prescription antihistamine (Allegra Clarmex Zyrtec, Xyzal
etc.), refer to the table on the next page.

4. Patients on Astelin, Asetpro, or Patanase nasal sprays should not use these
medications for 48 hours prior to the tests.

—

2 Crosfield Ave., Suite 406, West Nyack, NY 10994 — Tel: (845) 353-9600 — Fax: (845) 353-9353
354 Old Hook Rd., Suite 207, Westwood, NJ 07675 — Tel: (201) 666-8500 — Fax: (201) 666-5241
www.rballergy.com



YOU MAY:

1. Continue on your intranasal allergy sprays such as Flonase, Nasalcort, Beconase,
Rhinocort, Nasonex, Nasalcrom, Vancenase or Nasarel. Entex or Sudafed may
also be used temporarily but not on the day of testing.

2. Most drugs do not interfere with skin testing but make certain that your physician
or nurse knows about every drug you are taking.

After skin testing, you will meet with the doctor (either the same day or possibly another
day) who will make further recommendations regarding your treatment.

**We request that you do not bring small children with you when you are scheduled for
skin testing, unless they are accompanied by another adult who can sit with them in the
waiting room. Please do not cancel your appointment since the time set aside for your
skin test is exclusively yours. If for any reason you need to change your appointment,
please give us at least 48 hours notice. Due to the length of time scheduled for skin
testing, a last minute change results in loss of valuable time that another patient might
have utilized. We thank you for your cooperation. **
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EFFECTS OF ANTIHISTIMINES ON ALLERGY SKIN TESTS

Antihistimines taken orally can block responses to immediate-type allergy skin tests.
Below is a list of some commonly used antihistamines and the approximate amount of
time that these medications must be withheld prior to immediate hypersensitivity allergy
skin tests:

MEDICATIONS AMOUNT OF TIME

1. Benadryl/Tylenol Allergy & Sinus or PM 24 — 48 hours
2. Chlortrimeton (chlorpheniramine Short-act) 4mg 24 — 48 hours
3. Chlortrimeton 12 mg (12 hour) | 3—4 days

4. Tavist (clemastine) 4 days

5. Claritin/Claritin D-24/Redi-tabs (loratadine)/Alavert 10 days

6. Claritin D-12 hour, Clarinex 5 mg 7 days |

7. Allegra (fexofenadine) 60 mg/Allegra D-12 hour 3 days

8. Allegra (fexofenadine) 180 mg 5 days

9. Zyrtec (cetirizine) 3 -4 days
IO Xyzal (levocetirizine) ‘7 days

11. Astelin, Patanase? or Astepro Nasal Sprays _ {18 hours

12. Atarax/Vistaril (_hydroxyzine) - 10 days

13. Periactin (cyproheptadine) | 72 hours

14. Tricyclic antidepressants (Elavil, Amitryptiline, Nortriptyline) - 10 — 14 days

For information on other antihistamines or"medications, please feel free to contact

the office at (845) 353-9600.

2 Crosfield Ave., Suite 406, West Nyack, NY 10994 — Tel: (845) 353-9600 - Fax: (845) 353-9353
354 Old Hook Rd., Suite 207, Westwood, NJ 07675 — Tel: (201) 666-8500 — Fax: (201) 666-5241

www.rthallergy.com
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