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ALLERGY SKIN TESTING

Patient Information

IMPORTANT INFORMATION:

Included in this packet are important details that you need to be aware of PRIOR to your upcoming skin testing appointment. We encourage you to read this packet in its entirety. Failure to do so could result in cancellation of your skin testing appointment, resulting in a $50 CANCELLATION FEE. Certainly it is our goal to avoid this for you and meet your allergy needs by having your skin testing go off without a hitch.  If you do miss your skin testing, we will automatically cancel your follow up appointment with the provider. Please continue reading.
The single most important role that you play prior to your skin testing is:

DISCONTINUING MEDICINES
Certain medications will affect your skin testing results. These includes antihistamines, anti-allergy medicines, anti-cold medicines, stomach medicines, steroids, psychotropic and mental health medicines, heart medicines, blood pressure medicines, eye drops, and many, many others. Please continuing reading this packet for more information. 
ALLERGY SKIN TESTING 

Is scheduled for you on:

Day: __________________________ Date: ___________________Time:________________ AM   PM

[image: image2.jpg]
Appointment Length:  1-1.5 Hours

Preparing for Your Skin Testing:
1) Medication Discontinuation: Attached is a list of medications to discontinue for skin testing. Please read the list and follow the instructions for any medications you take on the list.

2) Insurance Coverage: Feel free to contact your insurance company to ask about your allergy benefits and policy coverage. The following procedure or “CPT” codes are used when billing your insurance for allergy testing and allergy treatment.
· Allergy testing CPT codes:  
95004, 95024

· Allergy shot CPT codes:

95165, 95117, 95115
3) Questionnaire: Please completely fill out the attached allergy questionnaire, prior to your appointment. Please bring it with you to your appointment; it helps us gain an understanding of your symptoms and how and when your symptoms affect you.

4) Dress Attire:  We encourage short sleeves as skin testing is performed on your arms. Layering with a t-shirt under long sleeves is helpful too. Younger children should wear or bring shorts to the skin testing appointment as sometimes we use the top of the thigh for a testing area. Please do not wear any perfumes, body scents, or colognes on the day of testing.
5) Eat a Snack: It is important you eat prior to your scheduled appointment time. If you are being tested in the morning, eat breakfast; if you are being tested in the afternoon, eat lunch.

6) Need to Reschedule? If you must reschedule this skin testing appointment, it’s very important you contact our office at least 48 HOURS PRIOR to your scheduled appointment to avoid a $50.00 CANCELLATION/NO-SHOW FEE.
If you have any questions or concerns please call our office at 616.994.2770
Please ask to speak with the Allergy Department
Thank you

Michigan ENT & Allergy Specialists
Providing the best care to every patient, one at a time

Discontinue ANTIHISTAMINES and H2-BLOCKERS

Below you will find the names of several antihistamines and H2-blockers that need to be discontinued prior to your skin testing appointment. This list is not a comprehensive list. If you have questions regarding a specific medication – contact MI ENT & Allergy Specialists or call your local pharmacist. 

Discontinue





Discontinue
7-DAYS





4-DAYS

Before testing




Before testing
Adapin
Alavert (Loratadine)

Aller-Chlor



Allegra (Fexofenadine)

Aller-dryl



Allerhist-1

Actifed Sinus
Antivert

Banophren


Astelin

Calm-aid




Atarax

Chlo-Amine


 

Benadryl (Diphenhydramine) 

Chor-Al Rel
Chlorpheniramine

Chlor-mal

Cimetidine

Chlor-Penit



Claritin/Clarinex (Loratadine)

Chlor-Amine 

Contac (pseudophedrine)

Chlorphen
Cyproheptadine

Chlor-Trimeton


Deconamine

Compoz Night Time

Doxepin

Diphedryl
Dymista

Diphen

Famotidine


Effidac-24
Hydroxyzine

Genahist


 

Loratadine

Hydramine
Meclizine 

Nu-Med



Nyquil

Nytol Caplet




Optivar

PBZ & PBZ-SR
Pataday

Compoz Night Time
Patanol

Phenergen
Pazeo (Olopatadine)

Promethazine
Pepcid

Prorex 25 & 50


Periactin

Ridraman

 
Prednisone 

Scot-Tussin Allergy
Quintadrill

Sominex
Ranitidine

Twilite


Rezine

Unisom Sleep Gels


Seldane


Sinequan




Tagament

Discontinue ALL Topical Corticosteroids
Tavist 

21- DAYS
Tylenol PM

Before testing
Vicks

Vistaril

Clobetasol (Temovate)
Xyzal (Levocetirizine)

Betamethasone
Zantac

Triamcinolone
Zatidor



Zyrtec (Cetirizine)

Discontinue BETA-BLOCKER MEDICATION – Oral and Drops
Beta-blockers are common medicines used to treat blood pressure, heart disease, arrhythmias, anxiety, migraine headaches, glaucoma, and many other conditions. Beta-blockers CANNOT be taken prior to skin testing. In order for skin testing to be performed appropriately, Beta-Blocker medicine must be discontinued FOUR DAYS prior to allergy skin testing. However, you must contact the physician who prescribed this medication to make sure you are able to safely discontinue this medicine. If you plan to pursue treatment with allergy shots or drops, beta-blockers must be discontinued indefinitely during this process. 
Discontinue
4-DAYS

Before testing
Acebutolol
Eye Drops


Atenolol
AK Beta
Betapace (AF)
Betagan




Bisoprolol






Betaxolol
Bisoprolol/hydrochlorothiazide




Betoptic

Brevibloc






Carteolol
Bystolic







Kerlone

Carvedilolol






Levobunolol

Coreg (CR)






Metipranolol
Corgard






Octipranolol

Corzide







Ocumeter
Esmolol
Ocupress
Hydrochlorothiazide/metoprolol




Timolol

Hydrochlorothiazide/propranolol




Timoptic

Inderal (LA)

Innopran XL

Kerlone

Labetalolol

Levatol

Lopressor

Lopressor HCT

Metoprolol

Nadolol

Pindolol

Propranolol

Sectral

Sotalol (AF)

Tenoretic

Ternormin

Timolide 10-25

Toprol XL

Trandate

Verapamil

Zebeta

Ziac

Discontinue PSYCHOTROPIC & MENTAL HEALTH Medicines
Certain psychotropic medicines act in ways that suppress histamines and affect skin testing. These classes include anti-depressant medications, anti-anxiety medications, sedatives, headache medicines, mood stabilizers, sleep medicines, and many more. These medications must be discontinued as shown below for your skin testing to go appropriately. However, you must contact your prescribing physician for these medicines to make sure you can safely discontinue them.
Discontinue





Discontinue

5-7 DAYS




3-DAYS
Before testing




Before testing
Ativan (Lorazepam)




Ambien (Zolpidem)

Klonopin (Clonazepam)




Lunesta (Eszopiclone)

Valium (Diazepam)




Oleptro (Trazodone)

Remeron (Mirtazapine)




Wellbutrin (Bupropion)

Seroquel (Quetiapine)




Buspar (Buspirone)
Adapin (Doxepin)




Celexa (Citalopram)
Xanax (Alprazolam)




Cymbalta (Duloxetine)
Restoril (Temazepam)




Effexor (Venlafaxine)







Elavil (Amitriptyline)








Lexapro (Escitalopram)








Nortriptyline/Aventyl/Pamelor








Paxil (Paroxetine)








Serzone (Nefazodone)








Zoloft (Sertraline)








Prozac (Fluoxetine)







Pristiq (Desvenlafaxine)







Any Tricyclic Antidepressant
Otolaryngology Allergy Questionnaire
Patient Name: _________________________________________Today’s Date:____________________
How long have symptoms been occurring? 









Check any of the following symptoms you have:

           cough


           runny nose

           nasal polyps
           eczema

           poor sense of smell
           nasal congestion

           wheezing
           hives

           shortness of breath
            itchy nose

           ear infections 
           sneezing

           chest tightness

           itchy/watery eyes

           sinus infections
           snoring

           headaches

           postnasal drip

           blocked ears
           fatigue

What do you believe is causing your symptoms? 







What months or time of year do you suffer most? 







Have you ever been diagnosed with asthma?

 Yes

 No

Do you miss school or work because of allergies?                No               Occasionally              Frequently

Do your symptoms disturb your sleep?             No
          Occasionally                   Frequently

Are your symptoms worse (circle) indoors, outdoors, at home, at work, mornings, or evenings?

Do particular foods cause symptoms? 









Have you ever had hives or anaphylaxis (difficulty breathing, throat or tongue swelling) after eating a certain food? 
        Yes  
              No
If yes, what food? 





Do certain foods cause you to have diarrhea, gas, heartburn, nausea, vomiting, and/or chronic abdominal pain?             Yes
              No
If yes, what food? 






Please list all medications you have tried to treat allergy symptoms: 



















Have you ever been tested for allergies in the past?  
        Yes  
             No

Have you had allergy shots before?  
        Yes 
               No  

If so, did they help?         Yes          No  Did you ever have a reaction to an allergy shot?         Yes         No

Have you ever had an allergic reaction to a medication?                 Yes                    No    If yes, please list medication and reaction: 










Otolaryngology Allergy Questionnaire Continued
Have you ever been hospitalized for allergy problems? 
           Yes 
               No  

Have you ever had a severe reaction to immunizations?                Yes 
               No  

Do you smoke or have you ever smoked?              Yes 
              No 

If yes, for how long and how much? 










Are there smokers in the house?                Yes 
              No  

Are you pregnant, trying to conceive, or nursing a baby?              Yes 
              No  

 N/A
Do you or any blood relatives have known allergies or asthma? 
           Yes 
              No  

If so, please list: 











How long have you lived in Michigan? 









Please list any other areas of residence: 








Do you live in a (circle) house, apartment, mobile home, or other?

What is the age of the home? 


How long have you lived at current residence? 


Home is located in (circle) residential area, fields, farms, factories, lakes, or marshes.

Circle source of heat in home: forced air of any type, wood stove, fireplace, other.

Do you have a humidifier on your furnace? 
     Yes 
               No  

Is your home air conditioned? 
           Yes 
               No  

Does your home have a basement? 
    Yes 
            No  
Is basement ever damp or moist?           Yes               No  

Please list any pets in the home and quantity of each: 







Are the pets (circle) indoors, outdoors, or both?

Are the pets allowed in the bedroom?   
             Yes 
               No  

Please list current occupation: 










Are you exposed to anything at work or school that aggravates your symptoms? 
          Yes               No  

If yes, please explain: 












Signature 








Date 





(Updated 7/20/17)

