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Prepare for your Allergy Test:

= Please review the “Medications to Avoid” to determine if and when you need to stop any medications.
* **Please note the supplements at the bottom of the page**

* Noallergy testing can be administered within 48 hours before OR after receiving a flu shot.

* Please make sure you have filled out the allergy questionnaire prior to your visit.

* Please be sure you have eaten a substantial meal and are well hydrated prior to your testing.

* Please wear a short sleeve shirt or tank top because we will be testing on your upper and lower arms.

* Please note, the time it takes to test each patient varies but you should set aside a minimum of 1% hours for your
appointment. :

* We will be checking your deductible prior to your testing date. Deductibles with a remaining balance of $500.00 or
higher will require a $200.00 deposit before testing can be administered. If you are unsure about your
deductible/insurance coverage please call your insurance carrier.

v BETA BLOCKERS CANNOT BE TAKEN AT LEAST 48 HOURS PRIOR TO TESTING - CONTACT THE
PHYSICIAN WHO PRESCRIBED THE MEDICATION TO ADVISE YOU ON AN ALTERNATIVE.
DISCONTINUE USE OF ORAL STEROIDS AS DIRECTED BY YOUR PHYSICIAN

SINGULAIR AND STEROID NASAL SPRAYS CAN BE CONTINUED UP TO 24 HOURS PRIOR
PLEASE CONTINUE ASTHMA MEDICATIONS

PLEASE BRING YOUR INHALER WITH YOU ON THE DAY OF THE TEST IF YOU USE ONE REGULARLY

Y N NN

Cancellation Policy

Please be prepared to spend about 1% hours of time in our office the day of your allergy testing. This time has been blocked
off for you so that we can concentrate on your comfort and ensure that test accuracy is maintained. If you fail to appear for
your appointment or cancel with short notice the time cannot be utilized for other testing patients.

In the event that you are unable to keep your appointment, please be kind enough to give us at least 48 hours notice so that
we may allow another patient to be tested during this period.

There will be a $35 fee appended to your statement for cancellations/rescheduling with less than 48-hour notice
and “no shows.”

1 have read and understand the above statement.

Patient Signature: Date:
28080 Grand River 6249 Grand River 25500 Meadowbrook Rd
Suite 208 Brighton M1 48114 Suite 220
Farmington Hills, MI 48336 (810) 844-1800 Novi, Ml 48375
(248) 477-7020 (810) 844-1981 (248) 477-7020
Fax (248) 477-2440 Fax (248) 477-2440
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Prepare for your Allergy Test:

* Please review the “Medications to Avoid” to determine if and when you need to stop any medications.
* **Please note the supplements section**

* No allergy testing can be administered within 48 hours before OR after receiving a flu shot.

* Please make sure you have filled out the allergy questionnaire prior to your visit.

* Please be sure you have eaten a substantial meal and are well hydrated prior to your testing.

* Please wear a short sleeve shirt or tank top because we will be testing on your upper and lower arms.

* Please note, the time it takes to test each patient varies but you should set aside a minimum of 1% hours for your
appointment.

We will be checking your deductible prior to your testing date. Deductibles with a remaining balance of $500.00 or higher
will require a $200.00 deposit before testing can be administered. If you are unsure about your deductiblefinsurance
coverage please call your insurance carrier.
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BETA BLOCKERS CANNOT BE TAKEN AT LEAST 48 HOURS PRIOR TO TESTING - CONTACT THE
PHYSICIAN WHO PRESCRIBED THE MEDICATION TO ADVISE YOU ON AN ALTERNATIVE.
DISCONTINUE USE OF ORAL STEROIDS AS DIRECTED BY YOUR PHYSICIAN

SINGULAIR AND STEROID NASAL SPRAYS CAN BE CONTINUED UP TO 24 HOURS PRIOR
PLEASE CONTINUE ASTHMA MEDICATIONS

PLEASE BRING YOUR INHALER WITH YOU ON THE DAY OF THE TEST IF YOU USE ONE REGULARLY
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YOU ARE SCHEDULED FOR ALLERGY TESTING ON: AM/PM

**Any individual under the age of 18 must be accompanied by a parent during allergy testing**

ALLERGY TESTING INFORMATION
* We perform allergy testing with a series of skin pricks on the forearm, followed by an intradermal pricks on the upper
arm to determine the degree of sensitivity. We test for 30 different inhaled allergens (pollens, grasses, weeds, molds,
dust, pets) and 10 food allergens (Codfish, Corn, Whole Egg, Cow’s Milk, Peanuts, Shrimp, Soy, Tuna, Walnut, Whole
Wheat).

* We suggest wearing a short sleeve T-shirt due to the fact that testing is done on the upper and lower arms.
* Please have a substantial meal - the test can take up to? % hours to complete.

Please note that you will need to schedule a separate office visit to review test results and treatment options with the
physician.

*Please alert us if you have any of the following conditions:
Heart Conditions, Pacemaker, Uncontrolled Asthma, Pregnancy
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Medications and Allergy Testing
3 Days PRIOR to your allergy testing: DO NOT TAKE THE MEDICATIONS LISTED BELOW OR ANY over-

the-counter medications for cold, sinus or allergy

Antihistamines | o Actifed e Isoclor
¢ Advil Allergy Sinus o Levocetirizine (Xyzal)
¢ Advil Sinus & Congestion ¢ Meclizine (Antivert)
» Azelastine (Astelin/Astepro) o Midol PM
¢ Benadryl (Diphenhydramine) ¢ Olopatadine (Pataday, Patanase, Patanol)
e Bromfed ¢ Optimine
o Cetirizine (Zyrtec) e Optivar
o Chlorpheniramine ¢ Promethazine (Phenergan)
o Chlor-Trimeton ¢ Ranitidine (Zantac)
o Cimitidine (Tagamet) e Triaminic
¢ Contac o Tussicaps
¢ Dimetapp e Tussines
e Dymista ¢ Tylenol PM
¢ Excedrin, Excedrin PM e Zaditor
¢ Famotidine (Pepcid) ¢ Vitamin C
e Fexofenadine (Allegra)
Anti- e Aleve o Meloxicam
Inflammtory e Aspirin e Naproxen
o |buprofen (Advil)
Supplements | e Astragalus o Milk Thistle
to Avoid o Feverfew e Vitamin C; any multivitamin containing vitamin C
e Green Tea ¢ St John’s Wort
e Licorice ¢ Saw Palmetto

3 Days PRIOR to your allergy testing: DO NOT TAKE THE MEDICATIONS LISTED BELOW
**Please check with the physician who prescribed these medications prior to stopping them**

**Sedatives ¢ Ambien, Ambien CR e Restoril
e Halcion e Rozerem
¢ Lunesta e Sonata

**Muscle Relaxers |e Soma e Flexeril

24 hours to your allergy testing: DO NOT TAKE THE MEDICATIONS LISTED BELOW
**Please check with the physician who prescribed these medications prior to stopping them™*

**Tricyclic .
Antidepressants Bupropion (Wellbutrin)

Clomipramine (Anafranil)

Duloxetine (Cymbalta)
Exzopiclone (Lunesta)

Presamine, Tofranil)

Amitriptyline (Elavil, Triavil)

Desipramine (Norpramin, Pertofrane)

Imipramine (Janimine, Pramine,

¢ Mirtazapine (Remeron)

¢ Nortiptyline (Aventyl, Pamelor)
¢ Pamate (Tranylcpromine)

e Phenelzine (Nardil)

¢ Proptriptyline (Vivactil)

¢ Trazodone

¢ Venlafaxine (Effexor)

Clonzepan (Klonopin)
Diazepam (Valium)
Lorazepam (Ativan)

**Benzodiazepines
& Antipsychotics

e Quetiapine (Seroquel)
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BETA BLOCKERS

Beta Blockers and Allergy Testing / Injections
* Beta blockers are used to treat high blood pressure, heart disease and headaches.
» Beta blocker eye drops are often used to treat glaucoma.

= If you are on a beta blocker medication we recommend that you talk with your primary care physician about
switching to another medication prior to allergy testing or treatment with allergy injections.

* Your doctor is the only one who can safely change this medicine.

* You should never stop your beta blocker or any other prescription drug without checking with the physician
that prescribed it first.

= Beta blockers make it much more difficult to reverse a systemic reaction to allergy injections. Beta blockers
have also been shown to increase the possibility that a patient may experience a severe allergic reaction.

Review the list of beta blockers and beta blocker eye drops below and inform us if you use any of these medications.

ORAL BETA BLOCKERS TOPICAL EYE DROPS
acebutolol nadolol AK Beta
atenolol nadol Betagan
Betapace nebivolol Betoptic
betaxolol Normodyne betaxolol
bisoprolol Normozide carteolol
Blocadren penbutolol levobunolol
Bystolic pindolol metipranolol
carteolol propranolol Optipranolol
Cartrol Sectral Ocupress
carvedilol sotalol timolol
Coreg Tenoretic Timoptic
Corgard Tenormin

Corzide Timolide

Inderal timolol

Inderide Toprol

Kerlone Trandate

labetalol Visken

Levatol Zebeta

Lopressor Ziac

metoprolol
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Please DO NOT stop the following medications:

Asthma medications/inhalers
Alloclate
Tylenol
Birth Control/Hormone Therapy
Blood Pressure Medications *see additional sheet for information on Beta Blockers
Fluid Pills
Saline/Sinus Rinses
Singulair/Accolate
Cancer/Chemotherapy Medications
Antidepressants:
Citalopram (Celexa)

o Escitalopram (Lexapro)

o Fluoxetine (Prozac)

o Fluvoxamine

o Paroxetine (Paxil)

o Sertraline (Zoloft)
¢ Proton Pump Inhibitors

o Dexlansoprazole (Dexilant)
Esomeprazole (Nexium)
Lansoprazole (Prevacid)
Omeprazole (Prilosec, Zegrid)
Pantoprazole (Protonix)
Rabeprazole (Aciphex)

o

O 00 O0O0
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ALLERGY QUESTIONNAIRE
Patient Name: Date:
Do you have any of these symptoms? (Please check)
3 Cough O Runny Nose 0 Nasal Polyps 0 Eczema 0 Wheezing
O Nasal Congestion O Poor Sense of Smell O Hives / Swelling O Shortness of breath 0 Itchy Nose
0 Ear Infections O Headaches O Chest tightness O ltchy / Watery Eyes O Sinus Infections
0O Snoring 0 Sneezing 0 Postnasal Drip O Blocked Ears O Fatigue
O Phlegm /Sputum (color) O Other (please specify):
Check any of the following that seem to trigger (or cause) symptoms or bother you:
0 Grass O Cats O Cosmetics O Drafts 0 Aerosol sprays O Hay 0 Dogs
O Nervousness O House dust 0O Cold Air O Horses O Mold and Mildew O Perfumes O Smoke
0 Humidity 0 Basements O other animals O Insecticides O Weather changes O Pollution O Leaves
O Alcoholic beverages 0 Odors O Exercise O Latex (rubber)
0 Other (please specify):
When are your symptoms worse? O Year Round
0 January O February 0 March 0 April 0 May 0 June O July
0 August 0 September O October 0 November O December
Are symptoms better out of the home? 0O Yes 0O No If Yes, when?
Have you been skin tested? OYes O No
Results:
Have you had allergy injections? OYes ONo When:
Do you have Meniere's disease? OYes ONo
Have you received steroids (prednisone, methylprednisolone, etc.) for allergy symptoms? OYes ONo
Any chemical or dust exposure at work or school? OYes ONo What:
Are you taking a beta-blocker medication? OYes 0ONo

Have you ever had a severe allergic response? 0 Yes 0O No If so, did this require hospitalization? DYes ONo
Are you pregnant or trying to become pregnant? 0 Yes O No

ENVIRONMENTAL SURVEY

How long have you lived in your house/apartment?
Do you live in a: O House O Apartment/Duplex O Condominium/Townhouse
Approximately how old is your house/apartment/condo?

Do you live 0 in the city O in the suburbs O rural areas?

Do you have a basement? OYes ONo

Is your house builton aslab? 0O Yes O No

Type of heating system: O Hot Air O Steam (radiator) O Electric O Hot water (baseboard)
Do you have the following: O Wood /Coal Stove O Humidifier O Dehumidifier O Air cleaner

Pets (number): O none 0 Cats ODogs___ OBirds___ Oother

Are there any tobacco smokers in your home? 0O Yes 0O No

Is your bedroom in the basement? OYes O No

Do you have allergy proof encasing for pillow or mattress? OYes ONo

What type of pillows do you have?
What type of comforter do you have?
What type of floor covering do you have in your bedroom? O Wall to wall 0O Area Rug O Animal skin O bare floor
How old is your mattress? What is in your mattress (i.e. foam, cotton/horse hair)
Do you have air conditioning? O Yes O No If Yes, O Window Unit 0O Central
Do you have problems with roaches or mice? 1Yes 0O No

Do you have water leaks, mold contamination? O Yes O No

Is your home/apartment excessively humid? OYes 0ONo
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Allergy Benefits Verification

You are scheduled for an upcoming allergy test on: @ am/pm.

As the patient, it is your responsibility to know the coverage and limitations with you health
insurance plan.

You may want to contact your insurance company prior to the testing to verify your benefits.
Below are the codes we use to bill your insurance company. You can use them to verify
your coverage.

e 95004: Allergy Skin Test, Percutaneous (42 units)
e 95024: Allergy Skin Test, Intradermal (30 units)

If you have any questions regarding your appointment please contact the office.
**ATTENTION PATIENTS WITH HIGH DEDUCTIBLES***
If you have a yearly deductible with a remaining balance over $500, it is our policy to collect

a $200 deposit prior to testing. The deposit will be collected at check-in the day of the
appointment.
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