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Allergy-focused patient history 
Patient name

Is there a personal history of allergic problems? 

        YES NO DETAILS 

 

Is there a family history of allergic problems? 

        YES NO DETAILS 

What was the age of onset and relation to change in diet? 

What food or foods are causing concern?  

 COW’S MILK EGGS PEANUTS TREE NUTS FISH              SHELLFISH              SOYA              WHEAT  

OTHER 

What symptoms are triggered?

 SKIN

 GASTROINTESTINAL

 RESPIRATORY SYSTEM

 CARDIOVASCULAR

What is the time course between exposure and the onset of symptoms? 

 LESS THAN 2 HOURS  MORE THAN 2 HOURS 

What quantity of food is needed to trigger a reaction?

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

Diagnosing food allergy starts with a physical 
examination and an allergy-focused patient history. 
Asking a few key questions will provide you with a 
detailed history, indicate if the allergy is IgE- or non 
IgE-mediated and allow you to correctly manage your 
patient. The key questions should focus around:

•  Patient and family history
•  Suspected foods
•  Symptoms
•  Time course between exposure and symptoms
•  Quantity of food ingested for symptoms to occur

Visit www.AllergyEducation.co.uk/hcp/
allergy-identifi cation for further details. 

You’ll also fi nd a selection of downloadable patient 
history questionnaires designed to address the 
needs of patients presenting with different primary 
allergic symptoms. Patient history questionnaires 
available include:

•   Clinical history form – for patients presenting 
general allergy symptoms

•  Allergic Rhinitis-focused patient history 
•  Eczema-focused patient history

Guided by the allergy-focused patient history you have 
taken, work through the most appropriate next steps:

If the patient history suggests an IgE-mediated allergy, 
conduct a blood test – a 1 ml sample is suffi cient to test 
for up to 10 common allergens. Some of the common 
allergens are:2

Test results can then be interpreted in conjunction 
with the patient history. Results > 0.1 kUA/L indicate 
sensitivity to that allergen, making blood test results 
clear and easy to interpret.

References: 1. National Institute for Health and Care Excellence. Food 
allergy in children and young people (CG116). 2011 London: National 
Institute for Health and Clinical Excellence. 2. NHS Conditions – Allergies 
updated March 2012. Available at http://www.nhs.uk/Conditions/
Allergies/Pages/Causes.aspx; last accessed February 2013.

The NICE guideline CG1161 offers specifi c advice 
on when young people should be referred to 
secondary care:

Step 1: Take a history Step 2: Testing Step 3: Management

Visit www.AllergyEducation.co.uk to download 
a selection of allergy action plans to guide your 
management of allergy patients:
•   Allergy Action Plan
•   Anaphylaxis Action Plan
•   Anaphylaxis Action Plan for Children with Asthma

Patient history + Positive test > 0.1 kUA/L

Patient presents with symptoms suggesting a food allergy

Clear diagnosis and mild 
but persistent symptoms

Primary care management

Diagnostic doubt or 
more severe disease

Referral

Allergy-focused patient history is taken

IgE-mediated

Allergy management plan

Allergy test for suspected 
allergens

Only 1 ml of blood is 
required to test for the 

main food allergens

Non IgE-mediated

Allergy management plan

Consider an exclusion/
re-introduction diet in 

consultation with a dietician

If symptoms recur after 
reintroduction, diagnosis is 

confi rmed

Patient

Name  .............................................................................................................................................................................

Date of birth ....................................................................................................................................................................

Is allergic to .....................................................................................................................................................................

Symptoms

Please give the medicine listed below if any of these symptoms appear: 

Rash, hives, redness of skin

Swollen face, lips, eyelids

Itchy, watery eyes

Sneezing, itchy or runny nose

Tingling, burning or itching in mouth

Nausea, vomiting, diarrhoea

Medicine

Antihistamine for example, loratadine or cetirizine (6 years and older)  .................................................................................

If the child also has asthma

If the child comes into contact with any of the allergens, or has the symptoms above give

................................................... an antihistamine and ................................... puffs of the blue inhaler (through a spacer).

Emergency

Call 999 and ask for an ambulance if any of the following symptoms occur:

Swelling of the tongue or throat

Difficulty in swallowing

Hoarse voice or cry

Shortness of breath or noisy breathing

Wheeze

Cough

Feeling clammy, looking pale 

Blue lips

Feeling drowsy or floppy 

Agitation

Feeling faint or dizzy

Collapse 

To help the ambulance team you may need to know:

the exact location of the patient

name and age of the child having the reaction

what may be causing the symptoms

if any medicines have already been given 

Immediate help

If the child is having difficulty breathing, help them to sit up

If they are feeling faint or weak, lay them flat with their legs raised up

Try not to move the child until help arrives

Adapted from the patient literature of King’s College Hospital, London.

Allergy action plan

Name  .............................................................................................................................................................................

Date of birth ....................................................................................................................................................................

Is allergic to .....................................................................................................................................................................

Please give the medicine listed below if any of these symptoms appear: 

Antihistamine for example, loratadine or cetirizine (6 years and older)  .................................................................................

ergens, or has the symptoms above give

................................................... an antihistamine and ................................... puffs of the blue inhaler (through a spacer).

Call 999 and ask for an ambulance if any of the following symptoms occur:

If they are feeling faint or weak, lay them flat with their legs raised up

Allergy action planAllergy action plan

Patient

Name  ...............................................................................

Is allergic to .......................................................................

Date of birth ......................................................................

Emergency contact number ...............................................

Connection to patient (e.g. parent or relative) ...................... 

.........................................................................................

Symptoms

Please give the medicine listed below if any of these 

symptoms appear: 

Rash, hives, redness of skin

Swollen face, lips, eyelids

Itchy, watery eyes

Sneezing, itchy or runny nose

Tingling, burning or itching in mouth

Nausea, vomiting, diarrhoea

Medicine 

Antihistamine for example, loratadine or cetirizine  

(6 years and older)

Other ................................................................................

If the child also has asthma

If the child comes into contact with any of the allergens, or

has these symptoms give ..................................................

an antihistamine and  ........... puffs of the blue inhaler 

(through a spacer).

Emergency

If any of the following symptoms occur:

 

Swelling of the tongue or throat

Difficulty in swallowing

Hoarse voice or cry

Shortness of breath or noisy breathing

Wheeze

Cough

Feeling clammy, looking pale 

Blue lips

Feeling drowsy or floppy 

Agitation

Feeling faint or dizzy

Collapse 

 

Give the Adrenaline Auto-injector (AAI), call 999 and ask 

for an ambulance. 

Using the adrenaline auto-injector

1.  Give the auto-injector ............................... immediately 

into the upper, outer thigh, through their clothing if 

necessary. 

2.  Hold in the thigh for 10 seconds, remove it then rub the 

area for 10 seconds

3.  Unless the child is wheezing or having difficulty breathing 

lie the child down 

4.  Call 999, ask for an ambulance and say anaphylaxis

5.  If symptoms have not improved or they return after five 

minutes, give the second injection in the same way

6.  The child should remain in A&E for 4 to 6 hours for 

observation 

To help the ambulance team you may need to know:

the exact location of the patient

name and age of the child having the reaction

what may be causing the symptoms

if any medicines have already been given 

Immediate help

If the child is having difficulty breathing, help them to sit up

If the child is feeling faint or weak, lay them flat with their 

legs raised up

Try not to move the child until help arrives

Anaphylaxis action plan

Adapted from the patient literature of King’s College Hospital, London.

Using the adrenaline auto-injector

1.  Give the auto-injector ............................... immediately 

into the upper, outer thigh, through their clothing if 

necessary. 

2.  Hold in the thigh for 10 seconds, remove it then rub the 

area for 10 seconds

3.  Unless the child is wheezing or having difficulty breathing 

lie the child down 

4.  Call 999, ask for an ambulance and say anaphylaxis

5.  If symptoms have not improved or they return after five 

minutes, give the second injection in the same way

6.  The child should remain in A&E for 4 to 6 hours for 

observation 

To help the ambulance team you may need to know:

the exact location of the patient

name and age of the child having the reaction

what may be causing the symptoms

if any medicines have already been given 

Immediate help

If the child is having difficulty breathing, help them to sit up

If the child is feeling faint or weak, lay them flat with their 

legs raised up

Try not to move the child until help arrives

Adapted from the patient literature of King’s College Hospital, London.

Signed

Position 

Name

D.O.B 

Emergency contact number

If he/she develops any of the following symptoms, give the Adrenaline Auto-Injector (AAI)  
even if you have not yet given the antihistamine or the blue inhaler

Is allergic to

Antihistamine and puffs of the blue inhaler (through the spacer)

1. Give the AAI                                               immediately into upper outer thigh, through clothing if necessary. 

Hold in the thigh for 10 seconds, remove it then rub the area for 10 seconds

2. Lie the child down unless they are wheezing or having difficulty breathing

3. Call 999 ask for an ambulance and say ‘anaphylaxis’   

4. If symptoms have not improved or return after five minutes give the second AAI in the same way  

5. If he/she is still having difficulty breathing, give one puff of the blue reliever every minute until 

breathing improves or help arrives  

6. Dispose of AAI safely  

7. The child should remain in the Emergency Department for 4–6 hours to be observed

Date

If he/she comes into contact with the above or the following symptoms appear then give:

•	 Rash,	hives,	redness

•	 Swollen	face,	lips,	eyes

•	 Itchy,	watery	eyes

•	 Sneezing,	itchy	or	runny	nose

•	 Tingling,	burning	or	itching	in	mouth

•	 Nausea,	vomiting,	diarrhoea

•	 Swelling	of	the	tongue	or	throat

•	 Difficulty	in	swallowing

•	 Hoarse	voice	or	cry

•	 Short	of	breath	or	noisy	breathing

•	 Wheezy

•	 Coughing

•	 Pale	and	clammy

•	 Blue	lips

•	 Drowsy	or	floppy

•	 Agitated

•	 Faint	or	dizzy

•	 Collapse

Anaphylaxis action plan for children with asthma

Adapted from the patient literature of King’s College Hospital, London.

What was the age of onset and relation to change in diet? 

TREE NUTS

What is the time course between exposure and the onset of symptoms? 

What quantity of food is needed to trigger a reaction?

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

Taking an Allergic Rhinitis-focused patient history

Patient name 

Is there a personal history of hayfever/rhinitis?

 Yes No Details: 

 

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

 Yes No Details:

 

What symptoms are present?

        Nasal itch        Nasal blockage        rhiNNorhea        sNeeziNg        eYe sYmptoms (teariNg, reDNess, itchiNg)

When are symptoms present?

persisteNt -4 or more DaYs/week aND 4 or more weeks at a time

iNtermitteNt – less that 4 DaYs/week or less thaN 4 weeks at a time

Is quality of life effected?

 Yes No Details:

Is sleep regularly disturbed?

 Yes No Details:

Are activities of daily living affected?

 Yes  No Details:

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

 Yes No Details:

CAn Any TRIggeRs be IdenTIfIed?

Pollens (TRee, gRAss, Weeds, moulds) eg seAsonAl Yes No

House dusT mITe eg symPToms WoRse on dusTIng/sleePIng Yes No

food AlleRgens Yes No

PeTs Yes No

oTHeR eg dRugs/oCCuPATIonAl/HoRmonAl Yes No

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

Adapted from NICE Guideline CG1161

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

orhea        sNeeziNg        eYe sYmptoms (teariNg, reDNess, itchiNg)

 4 or more weeks at a time

 4 weeks at a time

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

Yes No

Yes No

Yes No

Yes No

Yes No

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

aN oFFicial test orDer Fer Fer orm

Please note that this form is a guide only and not an official test order form.

Patient name

Yes DetailsNo

Is there a personal history of allergic disorders (e.g. hay fever/allergic rhinitis, asthma or food allergy)? 

Minimal Moderate Extensive

How widespread is the eczema?

Complete response Partial response Poor response

How responsive is the eczema to standard topical treatments (e.g. emollients & weak steroids)?

Yes

Yes

Yes

Details

Details

Details

Details

Details

Details

Details

Details

No

No

No

Assessing impact on quality of life

Is sleep regularly disturbed?

Are activities of daily living affected?

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

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Can any triggers be identified?

Skin irritants (e.g. bubble bath, soap, washing powder etc.)       

Skin infections                                                                                        

Food

Contact allergens (e.g. nickel, hair products etc.)

Aeroallergens (e.g. dust, pollen, pet dander etc.)                                                 

Yes DetailsNo

Is there a family history of allergy (e.g. hay fever/allergic rhinitis, asthma or food allergy)?

<1 >2 years1-2

At what age did the eczema first manifest?

Allergy-focused history in patients with eczema

Egg white

Wheat

Pet hair

Cow’s milk

Peanuts/Nuts

Fruits

Fish

Soya bean

House Dust Mite/
Mould

Shellfi sh

Bees/Wasps

Pollen
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