Ear, Nose and Throat of Northwest Georgia
(706)235-0116
Allergy Patient Information
1. Your doctor has suggested that allergy is probably one of the causes of your problem.  Therefore, he would like for us to do a complete allergy work-up and management program for you.

2. The first step is to find out what is causing your allergies.  Some of the common things are pollens (trees, grasses and weeds), inhalants, molds, and foods.

3. We will, therefore, test you for those things that we have found in our area to be the most common causes of allergies.
4. Inhalants include things such as cat and dog hair, feathers, horsehair, cattle hair, etc.  You might think that you do not come in contact with some of these items but you do not have to be in constant contact for them to bother you.  Your couch may be stuffed with feathers.  The carpet could have horsehair backing.  There are things all around you that you never think could be allergens.
5. Inhalants also include dust.  Ordinary house dust comes from carpets, drapes, clothing, etc.  Other dust comes from mattresses, bed covers, flies, mosquitoes, and other critters.  There is also the house dust mite.  It grows in your bed, and feeds off rubbed off skin.  It is made worse when we make our beds in the morning and give the dust mite time to lay eggs and grow. This is a major cause of problems in children.
6. We are also concerned with some other inhalants such as newsprint from magazines and newspapers, mill dust, cotton lint and other manufactured products and environmental agents.
7. Another group of allergens is molds.  There are many kinds of molds in our environment.  There is mold growing around the sink, the washer and dryer, under the sink, and around the bathtub.  It also grows in your closet, on shoes, and other places in the home.  Mold grows outside the house anywhere there is damp earth.  It grows around plants, in barns and old buildings.  Mold also shows up in food we eat such as yeast products and cheese.
8. As part of your basic work-up, we test you for six foods: corn, egg, wheat, milk, soybean, and peanut.  These are foods which are in our diet on a daily basis and we know cause problems.  These foods can cause immediate or delayed reactions such as headaches, hives, coughing, swelling, abdominal discomfort, and other symptoms.  Even if the particular test for foods is negative, we may need to proceed with other food tests.  That will be explained at a later time.
9. Now for the initial test: (RAST TESTING). On the first visit, we will be drawing three small test tubes of blood from your arm and specific laboratory tests will be done to determine your allergies.  You will be asked to return in approximately two to three weeks for the results of these tests and to begin treatment. Please be aware that we will not review ANY results over the phone due to strict HIPAA compliance. There will be no exceptions to this policy.
10. After the laboratory testing is completed, you will return to the office for your second visit and the allergy nurse will explain the test results to you.  If you choose to begin shots, we will have a test vial of medication prepared specifically for you according to your allergy results from the lab. The nurse will use this vial to do a test wheal (much like a TB test) on your upper arm.  This is to determine that the allergy treatment vials prepared for you, based on your test results, are the correct strength for your particular system.  After it is determined that your medicine vial is the correct strength, you will return in 2 days to begin treatment.

If you choose to be treated with allergy “drops” versus shots, then we will go over your results with you and do an oral test with your drop medication in the office before you take your drops home. Please be aware that each time we re-order your drops, every 3 months, you will be required to come in for an appointment to pick up the drops and repeat the oral test with each new vial.
11. If you choose allergy shots : Prior to your allergy vial test, which is the second allergy visit, you must stop taking all cold medications, nose drops and sprays, cough medicines, cough drops, antihistamines, or any other medications directed by your doctor.  If these drugs are not stopped, we will not be able to do the test.  See the “Medications That Interfere with Allergy Testing” handout you have been given, listing all medications to avoid before the test. This is very important as these medications can shield skin reaction and therefore an accurate test cannot be done.  Ask about this before you return if you have questions.
Two days after the test wheals are completed and your medicine is adjusted to the correct strength, and you return for your third visit, your treatment can begin.  This consists of immunotherapy, or allergy injections, twice per week for three to four weeks, then once per week for at least a full year.  
12. If food allergies are discovered, the “treatment” involves simply omitting that food from your diet for a prescribed time period.
13. If you receive any form of allergy immunotherapy, you will be required to see your physician every 6 months. At these follow-up appointments, your symptoms will be reviewed and the doctor will determine the future course of your treatment.  Whether you choose to be treated with allergy shots or with drops, the average patient will be on allergy immunotherapy for about three to five years. This schedule differs from patient to patient depending on what your allergies are, how severe they are and how you tolerate the treatment.  
14. If you are on shots, it is required that the first 3-4 weeks of your treatment be completed at our office. If you live out of town, you may take your medication with you to your family doctor after this initial 3-4 week “build-up” phase.  It is best if you return here until your maintenance dose is reached, but that is not always possible.  We will work with you and your family doctor to keep it as easy as possible for you.
15. Please remember:  Allergy problems are inherited, and therefore cannot be cured. They can be controlled, however with injections or drops, dust preventative measures, and other environmental controls. This control will occasionally be interrupted by colds, infections, fatigue, nervous tension or even sudden temperature change. These factors could all occasionally interrupt your allergy control.
16. A word to tobacco users:  You must realize that using tobacco can affect your allergies.  You will not respond to treatment as well as a non-smoker will.  Even tobacco in the home inhibits the immune system and is therefore bad for allergic individuals.  Please try to rid your body and your home of tobacco.
17. Please be assured that we do not recommend this allergy work-up to patients unless it is supported by history, examination, x-rays, and other positive things in your environment.  We know before we start, therefore, that you are probably allergic.  If you do not intend to carry out the immunotherapy, you probably should not go through with the allergy testing.
18. The allergy test will be done at a certified reference laboratory.  If you do not have insurance, the fee is payable at the time the blood is drawn for the test.  If you have insurance, it will be filed for you if your policy covers allergy treatment and if you have met your deductible. Any lab charge not covered by your insurance will be billed to you by the lab. You will be responsible for all costs not covered by insurance.
19. Most insurance companies cover the cost of the test.  However, with the advent of HMOs, PPOs, POS’s and other insurance carriers, we cannot always use the laboratory of our choice for your test.  Therefore, the results of the tests are varied.  We will do our best to do what is best for you.  Please let us know which laboratory your insurance company uses so we may be sure to get your test done efficiently.
20.  If your initial RAST test comes back negative or “borderline”, your physician may recommend additional allergy testing via skin testing. If this is recommended by your physician, we will go over this in more detail with you at that time. If you do require skin testing, please be aware that insurance coverage varies from patient to patient. You will be responsible for checking with your insurance company to see what is covered and what is not. Any costs of RAST or skin testing not covered by your insurance WILL BE your responsibility. Also, any costs of allergy treatment not covered by your insurance WILL BE your responsibility. Payment from the person financially responsible for the patient named below will be expected and required by our office for all such services. 
21.  All allergy patients under the age of 18 MUST be accompanied by a parent/legal guardian when receiving allergy treatment and/or injections. The designated parent and/or guardian must be present with the patient while the patient receives his/her shot. There will be no exceptions to this policy unless written permission is given by the parent/legal guardian for teens who are of driving age and will be driving to the office alone (Form A-75 required). 
22. Do you have any questions?  If you have any questions about the testing or treatment, please call us at 706-235-0116 and ask for the allergy department.
I have read and understand all three (3) pages of this “Allergy Patient Information” handout.

Patient Name, Printed: ___________________________________________________________________________
Patient Signature, or signature of parent/guardian if applicable: _______________________________________________
Today’s Date : ________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
This section to be filled out by Nurse only:

Patient name printed _________________________________________________

This patient has been given the entire document. Witnessed By: _______________________________

                                                                                                   Date: _______________________________   
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