Michael M. Miller, M.D.
Allergy, Asthma & Immunaciogy
1114 Welggamer Road
Kngxvile, Tannasses 37305
8658881523

ALLFRGY SKIN RASH kE SWELLING QUESTIONALIRE
INSTRUCTIONE: Carsfully complete In full. Accurscy and thoroughnes v sasential. Print sl anewery. Relats answeny to

ouy own expecience ool to previows sdvice o1 skin . il out and handexrey for appolntment. ALL
INFORMATION WILL BE CONSIDERED CONFIDENTIAL.

Nams Addren Cley Eiats Zip Code
Ag ta Occupation Second Job Telephove Dute
Fumity phydcan or pediatrician:
Narae Addrem
Referred by: Sell, Friend Physician
Names Addren Name Addren

STATE PROBLEM(S} YOU WISH TQ DISCUSS:

PLEASE DESCRIBE YOUR SYMPTOMS BY CIRCLING THE APPROFRIATE ANSWER.

I. TYPE SKIN PROBLEM:
A RASH: on Arma — Legs ~ Trunk — Face
E. SWELLING: on Eyes — Lips — Hands — Feat
L. OTHER: Pease describe:

Il. DESCRIPTION OF SKIN PROBLEM:
A. Chamcter: ltehet — Burns — Tender
B. When 4 this (irst begin: Days Weeks _ _ Months __ __ Yesn Ago
€. How often dows it occur: Dmly — Spondic — timesfwk. ~ mo. — yr1.
D. How long does it take for an individua! spot 1o disappear
1. without using medications: hours, dsys
2. with using medications: hours, days

OlI. OTHER SYMPTOMS ASSOCIATED WITH THESE EFISODES:
None — Whazing — Throat Tightness — Lot of ¥oice — Nasat Symptaoms — Eya Syenptoms — Joint Paing — Fevar =
Chilis — Weaknems — Driarrhes — Nauses — Vomiting — Weight Lo lbi. -~ Other

IV. 'WHEN DOES IT OCCUR?
Is there a patiern when your rash seems ¢o appear? Yo No
Isit: DAYTIME — NIGHT — MORNING — WEEKDAYS — WEEKENDS
Periodically with a pattem? {rg.: wvary other duy, every Saturdey, every Monday):
Explain

Y. WHERE DO YOUR PROBLEMS SEEM TO RE WORSE:
No Special Flace — At Home — Al Work — Gthar Places ~— Specify
In a particular room of the house, YES NO  1f 3o, when?
Dost It scrur more trequently Intde? YES — NO
Dows It sexur more brequenlly outside? YES —~ NO
Does it perur both indde andoutsids? YES — NO

¥1l. WHICH OF THE FOLLOWING FACTORS SEEM TO MAKE YOUR SYMPTOMS WORSE?
Swesting — Yigorous Exerciee — Hot Showens — Cold Exposure — Slaep — Semtching — Pragure on 5kin — Sunlight
Exposure — Stress — Emotions Upat — Mensirusl Prriods — Insct Stings — Foods — Medications — None — Other:
Please Explain:




MEDICATION EXPOSURE AT TIME OF PEGINNING OF SYMPTOMS:
List all medications {induding aspirin, buffertn, suppositories, luxatives, and antacids, stc.) which wers taken during
the two weela piior to the onget of initid symploms.

CURRENT MEDICATIONS:;
List all medications taken within the {ast week { Including wpin, bufferin, suppositories, luxatives, and antacidi).

MEDIC ATIONS WHICH PROVIDE RELIEF:

COSMETICS USED:
List a7l comrnetlos umed and place an asterisk before any new, newly sdded coametic which has heen added within o
short period of time befare the radh started,

MISCELLANECQUS:
1. Do you us fabre softenen? YES — NO
It 30, which®

2. Have you had any recent X-ray studies requiring the injection of dye into your body? YES5 — NO o,
when and what type of study?

3. Have you traveled out of the country Ie the past one year? YES — NO  IT s [lst the countries wsited

Do you bave any Indoor pets? YES — NO What klnd?
Do you hxve a history of asthme or hey fever? YES — NO
Do you have an allergy to Insect stings? YES — NO If so, what kind?

Do youi hare any known siressful [sctors in your lile which you think may #{fect your problem st pressnt?
YES — NO Ifso, plense describe or discuss with me during your #gt. .

il A S

DRUG ALLERGY:
List any medications to which you are sllergic.

OTHER MEDICAL PROBLEMS:
Hare you had any recent medical problems involving your heart, luogs, kidneys, or llrer? YES — NO Mo,
please explaln.

ENYIROMMENT: Please cirele answer:
Milgw: Fosm = Fasther — Dacron — Other
Bed: Watar — Inpanpring = Foum = Other:

FLEASE HANDCARRY THIS COMPLETED QUESTIONAIRE WITH YOU TO YOUR AFPOINTMENT. DO NOT MAIL!

OFFICE USE ONLY:
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