Allergy Testing Medication Sheet

Patient Name:

1st Appointment Date:

_Time:

2nd Aprointment Date:

Time:

IF YOU ARE ON ANY OF THE FOLLOWING MEDICATIONS CALL OUR OFFICE IMMEDIATELY.

TESTING CANNOT BE PERFORMED:

Oral Beta-Blockers:

Oral Beta-Blockers:

Brand Name Generic Brand

Betapace Sotalol Blocardren

Cartrol Carteolol Coreg

Corguard Nadolol(BENDROFLUNETAZIDE)Corzide

Inderal Propranolol Inderide

Kerlone Betaxolol Levatol

Lopressor Metoprolol Normodyne

Sectral Acebutolol Tenoretic

Tenormin Atenolol Timolide

Toprol Metroprolol Trandate

Visken Pindolol Zebeta

Ziac Bisoprolol/HCTZ

Eye Drops Containing Beta Blockers:

Brand Generic Brand Generic
Betagan Levolbunolol AK Beta Levobunolol
Betopic Betaxolol Optipranolol Metipranolol
Ocupress Carteolol Timoptic - Timolol

T e R A

Generic
Timolol
Carvedilol
Nadol
Propranolol/HCTZ
Penbutolol
Labetalol
Atenolol/HCTZ
Timolol/HCTZ
Labetalol
Bisoprolol

IV: Beta Blocker
Brevibloc (esmolol)
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Antlhlstamlnes

Brand Name Generic

Allegra Phenergan
Atrohist Rynatuss
Bromfed Sinulin

Codimal DH SyrupTrinalin Dimetane CoughSyrup
Dura-Vent Tylenol Allergy
Hycomine Compound Tylenol Flu
Nolamine Vistaril

Periactin (none)

Acivastine Astemizole
Chlorpheniramine Cyproheptadine
Loratidine Methscopolamine

Brand Name
Atarax
Benadryl
Claritin
Tussionex
Extendryl
Kronofed
Nolahist

Antihistamines - Generic:
Azatadine _
Diphehydraminz
Phenidamine

Generic

Rynatan

Semprex

Tavist

fa;f'af) asd
ylenol Cold

Tylenol PM

Zyrtec

za\
Adten o [Aste O
Azelastine
Fexofenadine

Promethazine

Brompheniramine Cetirizine
Hydroxyzine
Pyrilamine

The following Antidepressants will affect test results. Call the prescribing physician if you can dlscontlnue these

medications for 3 days prior to your testing.

Brand Name Generic

Elavil Amitriptyline
Anafranil Clomipramine
Sinequan Doxepin
Pamelor Notriptyline
Vivactil Protriptyline

Maprotiline

Brand Name
Asendin
Norpramin
Tofranil
Vivactil
Surmontil
Remeron

Generic
Amoxapine
Desipramine
Limipramine
Protriptyline
Trimipramine
Mirtazapine



Allerqy Instruction Sheet

Appointment: If you need to cancel your appointment please call 48 hours prior to your
Scheduled visit.
Eating: Do not change youf diet before allergy testing. Please eat Breakfast if you

are scheduled for an a.m. appointment, or lunch if you are scheduled for
a p.m. appointment.

Attire: Please make sure to wear a short sleeve short for both sessions

Time: The first session will take about 20 minutes. The second session
may take up to 30 minutes.

Authorization for Testing

I ' understand that | will be undergoing
Prick and Intradermal dilutional testing. The type of testing has been reviewed with me and | understand
the purpose and the need. | understand no testing is done without risk. Allergic reactions from
injections may occur.

Allergy testing is a method to test patients by administering specific allergens that are airborne in the
area in which you live. Pollens, molds, dust, animal dander.

Reactions: During the time you are being tested if you experience any of the following symptoms
please inform the tester immediately.
- Tingling or itching sensation
- Sneezing
- Sweating/Body Temperature Change
- Sensation of a lump in the throat
- Tightness in the chest
- Wheezing
- ltching on the roof of the mouth or tongue

| have read and understand the need for testing and consent to testing.

Patient Name: Date:

Child’s Name: Date: -

Parent’s Signature: Date:







