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FREE access to a range of resources
to enable consistent, straightforward
management of allergy patients:

¢ [ull information on the 3 steps of AIM .
¢ Downloadable patient history www.AllergyEducation.co.uk
questionnaires

¢ View a sample allergy blood test report
e Downloadable allergy action plans
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Is it allergy?




1: Take a histor

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

e Time course between exposure and symptoms
Quantity of food ingested for symptoms to occur

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

You'll also find 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:

e (Clinical history form — for patients presenting
general allergy symptoms

¢ Allergic Rhinitis-focused patient history

e Eczema-focused patient history

Allergy-focused patient history

Taking an Allergic Rhinitis-focused patient history

Allergy-focused history in patients with eczema
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| Step 2: Testing

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

L Patient presents with symptoms suggesting a food allergy J
I
L Allergy-focused patient history is taken J

IgE-mediated Non IgE-mediated
t | J | J

Consider an exclusion/
re-introduction diet in ‘

allergens consultation with a dietician

Only 1 ml of blood is If symptoms recur after
required to test for the reintroduction, diagnosis is
main food allergens confirmed

{ Allergy management plan J L Allergy management plan J

‘ Allergy test for suspected ‘ ‘

Adapted from NICE Guideline CG116'

If the patient history suggests an IgE-mediated allergy,
conduct a blood test —a 1 ml sample is sufficient to test
for up to 10 common allergens. Some of the common
allergens are:?
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Egg white Cow’s milk Fish Shellfish
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Wheat Peanuts/Nuts Soya bean Bees/Wasps
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Pet hair Fruits RSPy Pollen

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.

| Step 3: Management

The NICE guideline CG116" offers specific advice
on when young people should be referred to
secondary care:

t Patient history + Positive test > 0.1 KUA/L J
> >

Diagnostic doubt or J

more severe disease

Clear diagnosis and mild
t but persistent symptoms J t
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{ Primary care management ‘ { Referral ‘

Visit www.AllergyEducation.co.uk to download
a selection of allergy action plans to guide your
management of allergy patients:

e Allergy Action Plan

e Anaphylaxis Action Plan

e Anaphylaxis Action Plan for Children with Asthma
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