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Name: Date:

Age:

Person completing the questionnaire if not the patient:

What are your symptoms:

When did your symptoms start:

Circle the symptomatic months: Jan Feb Mar Apr May Jun Jul Sep Oct Nov Dec All year round
Spring Summer Fall Winter
Review of systems (check all boxes that apply):
Gen: [ Ifatigue [_]fever [_]chills [ ]night sweats [ ]sleep disturbance [ |migraines
Head: Dheadaches:quality- |:|dull Dthrobbing Dpressure, frequency:
[ ]headache location - [_Jforehead [_|cheeks [ ]behind the eyes [ Jtemples [ ]back of the head [ ]band-like
Eyes: [ Jitching [ Jburning [ Jredness [ Jwatering [ |swelling [ |shines (dark circles under eyes) [ ]dryness
[ ]discharge [ Jvisual problems

Ears: [ Jitching [ Jpain [ Jinfections [ Jtubes: years [ Ipopping [_Jhearing loss [ Jfullness
Nose: [ _Jitching [ Jsneezing [ Jcongestion (worse in the [_JAM [_]PM [ _Jall day) [ ]drainage (color: )

[ ]post-nasal drip [_]Jsnoring [ Jrunniness [ ]blood [ ]decreased smell [ Jyear of last sinus x-ray:
Throat: [_Jsoreness [ Jredness [_Jitching [ |mucus [ Jthroat clearing [ ]hoarseness [_|bad breath [ |swelling
Resp: [ _Jcough (worse inthe [_JAM [_]PM [ _Jall day) [ ]night time awakening from cough: #

[ Jcough is worse with laughter [_]cough is worse with lying down [_Jwheezing

year of last chest x-ray Results:
CVv: |:|chest tightness |:|shortness of breath at rest Dshortness of breath with exertion |:|chest pain
Gl: [ Jhearburn/reflux (worse in the [_JAM [_]PM [_]after meals [_]all day [ ]makes the cough worse)

[ Jhiatal hernia [_]nausea [_Jvomiting [_]diarrhea [ Jconstipation [ ]pain
skin: [ _Jeczema [_Jrash [_Jhives [ ]swelling [_Jitching [ _]dry skin
Stings: [ _Jinsect reactions to: [_|bees [ Jwasps [ Jhornets [ |fire ants [ Jmosquitoes [ Jchiggers

[ Jreaction: [_]large local reactions [_Jhives [ ]Jwheezing [ ]throat swelling [ ]nausea/diarrhea

[ Junconsciousness [_Jemergency treatment [_Jage at time of reaction

|:|other history of anaphylaxis |:|age at time of reaction

Imm: |:|facial rash |:|mouth ulcers |:|nose ulcers |:|easy bruising |:|sun sensitivity |:|cold sensitivity
|:|recurrentinfections(|:|ear |:|sinus |:|throat |:|chest |:|skin |:|urinary tract)

[ Jhow many infections in the last year [ Jhow many courses of antibiotics in the last year

MS: [ Jjoint pain [_Jjoint swelling [_]muscle pains [_]muscle weakness [ _]muscle wasting [_]leg swelling
Endo: [ Jweight gain [_Jweight loss [_Jamount of weight change in how long
|:|hot flashes |:|hairloss |:|hot flashes |:|hairloss |:|goiter Dmiscarriages

[Jirregular menses [_]post-menopausal [_nursing [_Jpregnancy [_Jplanning pregnancy, when

GU: |:|blood in the urine |:|painful urination Dincontinence Dincreased urination Dnight-time urination
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Past Medical History:

Immunizations: |:|Tetanus/DPT, year |:|Seasonal flu, year |:| Pneumonia, year
[ ]Up to date on childhood vaccinations
|:|Reactions to immunizations

Major llinesses:

Surgical History:

Family Health History:

[ ] Asthma [ ]Hayfever or allergies [ ]JEczema [ JHives [ _]Food allergy [ Jinsectallergy [ ]Medication allergy
[ JHives [ ]Thyroid disease [ ]Angioedema/swelling

[ ]Autoimmune disease, which:

[]Recurrent infections, what kind:

|:|Heart |:|Lung disease |:|Diabetes |:|Stroke |:|Miscarriages |:|Cancer

Mother: [ ]Deseased [ ]Alive
Father: [ ]Deseased [ ]Alive
Siblings:

Children:

Social History: |:|Married |:|Single |:|Widowed |:|Divorced |:|Separated

[]occupation: [ |Retired [ |Disabled, reason
|:|Prior occupations:
[ ]Hobbies/crafts:
Tobacco use: |:|Cigarettes, packs per day , for how many years
|:|When did you quit? |:|Smokers in the home
|:|Smokeless tobacco |:|Cigars |:|Smokers in the home
Alcohol use: |:|None DRare/OccasionaIIy |:|Weekly, # per week |:|Daily, #of perday
Illicit drug use:  [_|Past, type []current, type
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Diet: Do any foods bother you, if so, which:

Do you eat: [_|chocolate [ |bananas [ |nuts [ Jpeppermint [ |fatty foods [ Jtomato products [ ]citrus
[ ]Do you eat 2-3 hours before bed [ _]do you drink large glasses of water or fluid before bed

[]caffeine intake: [_]coffee (cups per day ) [Jsoda (# per day )

[ INew foods

Medication allergies/intolerances:

Medication Year Reaction
1)
2)
3)
4)
5)
6)

Environmental History:
Home: [ |Townhouse [_JApartment [ JHouse (age yrs, occupied for yrs) [_]City/suburban [_]Rural/Farm

Basementis: [ |dry [ Jdamp [ |musty [ ]finished [ ]dehumidifierinuse [ _]Crawlspace [ ]Slab home
Windows are open during: |:|Spring |:|Summer |:|Fall |:|Winter |:|never

Attic fan is used in the: [_|Spring [_]Summer [_]JFall [ |Winter [ ]never [ ]makes symptoms worse
Heating is: [_|natural gas [ Jelectric [ Jwood [ Jother

Humidifier is: [_]attached to the furnace [ _|free standing (location )

Air conditioning is: [_Jcentral [_Jwindow unit [_|makes symptoms better [ ]no air conditioning

Air filter is: [_]disposable (how often is it changed? ) [JHEPAfilter [ Jelectronic [ Jelectrostatic

Bedroom: Location - [_Jabove ground [_Jin the basement Flooring - [_]wall-to-wall carpeting [_Jhardwood [ Jarea rug
Pillow: [_Jfeather [ ]synthetic [ Jnew [ Jold (how old? ) []dust proof/allergy cover

Mattress: |:|standard |:|waterbed |:|new |:|old (how old? ) |:|dust proof/allergy cover

Bedding: washed |:|weekly |:|monthly |:|in hot water |:|in warm water |:|in cold water

Pets: [_]Cats (number [ Jindoor [ Joutdoor) [ ]Dogs (number [ Jindoor [ Joutdoor)

[ IBirds [ JRabbits [ |Guinea pigs/Hamsters [ JHorses [ |Other

Where do your pets sleep? Do they have access to your bedroom?

Eye/Nasal symptoms are worsened by: [ |smoke [ Jaerosols [ Jdust [ |perfumes [ ]Jbasements [ Jcats [ ]dogs
|:|cold air |:|wind |:|beer/wine Dtemperature changes |:|humidity |:|rain |:|season changes
Dheartburn/reflux |:|others

Lung symptoms are worsened by: |:|smoke |:|aerosols |:|dust |:|perfumes Dbasements |:|cats |:|dogs
|:|cold air |:|wind |:|beer/wine Dtemperature changes |:|humidity |:|rain |:|season changes
[ Jactivity [ Jrespiratory infections [ Jlaughing [ Jaspirin products [ ]heartburn

[ Jothers
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Skin History (Hives and/or rash and/or swelling/angioedema:

Features: Date of onset: Worsein: [ JAM []PM [_Jafter meals [ Jall day
[ ]itching present — affected areas: [_Jhands [ Jarms [ ]feet [ Jlegs [ Jstomach [ ]back [ Jhead/face
Appearance: [_Jred [ |flat [ Jraised [ ]blistery [ ]leaves marks/bruises [_]hives/rash moves around

[ Jhives stay in one spot [_]how long does the rash or hives last for?

Triggers: |:|heat |:|exercise |:|sunlight |:|cold |:|water Dpressure |:|vibration Drubbing/scratching
[ ]menstrual cycle [ Jstress [ ]foods

[ ]poison ivy/oak/sumac [ Jcut grass [ Jleaves [ Jplants [ Jcosmetics [ Jsoaps [ Jwool

[ Jothers
Hygiene: Soap: Shampoo: Conditioner:
Detergent: Fabric softener:
Toothpaste: Cosmetics:
Perfumes: [_lAny recent changes

Other pertinent information:
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