Taking an Allergic Rhinitis-focused patient history

Patient name

Is there a personal history of hayfever/rhinitis?

O YES O NO DETAILS: |

Is there a personal/family history of eczema/asthma/other allergies?

Qs Qno DETAILS: |

What symptoms are present?

O NASAL ITCH ONASAL BLOCKAGE O RHINNORHEA O SNEEZING O EYE SYMPTOMS (TEARING, REDNESS, ITCHING)
When are symptoms present?
O PERSISTENT -4 OR MORE DAYS/WEEK AND 4 OR MORE WEEKS AT A TIME

O INTERMITTENT — LESS THAT 4 DAYS/WEEK OR LESS THAN 4 WEEKS AT A TIME

Is quality of life effected?

Oves Ono DETAILLS: |

Is sleep regularly disturbed?

Ovs Ono DETAILS: |

Are activities of daily living affected?

Ovs O no DETAILS: |

Any other social or psychological effects (including on family/carers)?

Oyes QOno DETAILS: |

CAN ANY TRIGGERS BE IDENTIFIED?

POLLENS (TREE, GRASS, WEEDS, MOULDS) EG SEASONAL Qves Onwo
HOUSE DUST MITE EG SYMPTOMS WORSE ON DUSTING/SLEePING () ves () No
FOOD ALLERGENS Ovyes Ono
PETS Ovyes Ono
OTHER EG DRUGS/OCCUPATIONAL/HORMONAL Oves Ono

What treatments have been tried and how effective have they been?

Is there any coexisting asthma?

PLEASE NOTE THAT THIS FORM IS A GUIDE ONLY AND NOT AN OFFICIAL TEST ORDER FORM
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