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CCAAPS PHYSICAL EXAMINATION FORM
Second Year
lood —peesgiure, ol
Blood Press:_ﬁ / ¥ Temperature = ~ Weight lbs
\\00d_preSsUive/ Yerpe ATt WERAM-
LSOO X3Y) wise, \enabn
Respiratory Rate )(ﬁ:[?rjﬁr P Pulse bpm Lenéh in
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Indicate normal/abnormal for each body region. Answer questions indicated under each body region. For skin abnormality,
refer to eczema severity index form. Answer all questions under asthma severity.

EYES NORMAL ABNORMAL NS
EARS NORMAL ABNORMAL eSS
NOSE NORMAL ABNORMAL N0%e, *
THROAT NORMAL ABNORMAL ool i

NECK NORMAL ABNORMAL L\

LUNGS/CHEST NORMAL ABNORMAL \unas — e =i

HEART NORMAL ABNORMAL hear-
ABDOMEN NORMAL ABNORMAL opdOpnen
= SKIN NORMAL EVIDENCE OF ATOPIC ECZEMA AN
(Erythema, papulation, excoriations, lichenification)
ALL NORMAL ALL ABOVE IS NORMAL alkin-L
ASTHMA SEVERITY
Child talks in:

[INo [Yes Sentences %\\(S;Sﬁﬁ\ﬁnc@

[(ONo [JYes Phrases A\(S _ c}(\x'm%
[INo [JYes Words AH\WS— V\JO‘(’dC,

o _senexibu Ve [Yes Babbles  {lvS _pabbles

\ ] Child showing no signs of breathlessness, wheezing, use of accessory muscles, decreased
alertness or respiratory distress.

Breathlessness:

: . : N7 :
[INo [(1Yes While walking (infant crawling) \0\({)\»\\(\\{’,9% ‘Qj( \ ESQ_,_‘HK\U_%
[INo [ ]Yes While talking (infant-softer shorter cry; difficulty feeding)

[[INo [Yes While atrest (infant-stops feeding) b‘(ﬁk—\’ﬂ\ﬂ%%..’i’@%\’

e et [[IJNo []Yes May be agitated ox\ex!r__mmg-—m—— O\%\WM
[INo [JYes Usuallyagitated o)\ — u%mkkg_ a%\’r&*rfé
[INo []Yes Drowsyorconfused (€Y ¥_d‘t’0\/\)€>\3_. CONKUSRA
Use of accessory muscles; suprasternal retractions:
[CONo  [JYes Rarely mte%%o%_( Md%
[INo [(lYes Commonly CKCQQ'&SU%- LO(Y\MOY'\\\@

[INo []Yes Usually agug%%_.m%b’kﬂu\%

Wheeze:
[(INo  []Yes Moderate, often only end expiratory WhetLY _en0dex ey
[[IJNo [JYes Loud, throughout exhalation W\'\tf,?,ez_..\(}\kﬁx

- [[INo []Yes Usually loud, throughout exhale and inhale W\\tc,w_mg\/{ﬂu“%) .
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Food allergy SPT positive at previous visit?

I[%II ‘r:lt:s —?0065\ "%er"' ?O"D

Food allergy diagnosed elsewhere?
[:| No
[] Yes £00d 3k P08 -3
If yes:

Where was child diagnosed? (outside clinic only)

fodd —poe e _wheres

To what foods was child diagnosed? (outside clinic only)
No Yes

00 Oew  f00d —repo A @ 2,

[0 [ Mik %000 repock— Ml __ gl

O [Nt $00d—vepork—nur_ Q&

Q,.({;I Qther | gond.— epork— ey 08t — 2
Paren{?{}ﬂr.—-

eporting allergic symptoms to a food?

e fo0d _xegor _ osEiiD

[]Yes (if yes, what are the foods?)
No Yes

[0 e §00d -reQor—e4
00 [ Mk £00d— YeQory Mt

O O Nt X000 Xepocr Uk
fo0d _xepock ek O oA vepock.  oler—dest

Other positive allergy diagnosed elsewhere?

[INo oUner—apt_elsewnert

[]Yes ifyes:
Where was child diagnosed? (outside clinic only)

onex_ 0% - Asewnere

To what was child diagnosed? (outsxde clinic only)

Cats A0S oo Y

Dogs aons oo -

Cockroaches Q,OQ)(J(D S : - _e\spwnere
Ragweed tﬁé\ \QNO \3 C/W\d—dms#?og

Pollen o\\

Mold Spores mU\d\ POES — \00\\9\5\0
Dust (Dust Mites) dug\f__au%lrm\%e 0005
Latex | DML oAb

Other  pMnex_\on

Don't Know dony_ \(_hwq_.\f)kbg

OoDooOoooodn
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PHYSICIAN'S DIAGNOSIS:
Atopic Dermatitis: Allergic Asthma: Allergic Rhinitis: Food Allergy:
[7] Unlikely ] Unlikely [] Unlikely [] Unlikely
[ ] Possible [] Possible [] Possible [ ] Possible
[] Probable [] Probable [] Probable [] Probable
0 Deﬁnitive‘\’_‘_ﬁ \ O Deﬁr‘fiﬁii\ " [] Definitive o [] Definitive
XIS Ay _ m o rnining
okoplu—derm AL _OS allegic food _oll e
INDIVIDUAL BODY REGION QUESTIONS.
EYES: \ EARS (Tympanic Membranes):
L] No Abnormalities %e’"m_abmg“ﬁ winke [] No Abnormalities c&(—ﬁo—p‘bﬂm\
[ONo  []Yes Watery Discharge?” . 3 YL‘B: CINe  [JYes Dull? pprs._ Aul
[COINo  [JYes Lidedema? e‘ﬁtéutg’]'b\ﬂ(‘j\"\\lﬂ) [INo [JYes Effusion? ¢arS_ oS MARSN
[(JNo  [JYes Conjunctivamc{i_o_ ? 3 - [INo [ ]Yes Erythema? £A(S ,6)(5\*\\'&“\94
[(INe [JYes child appea%{s% -iic\:hing eyes? [INo []Yes Discharge? 20(S _.(i'\&ch&@/
[INo [JYes Allergic shiners? ¢iagS SRS .00 A AIA, Air-fluid Level
LINo [:I el &\CS_..OH\(’E'.-d U [INo Ye?Other S OVNEX- dﬂ&
eues — oHnex - P . =
NOSE: LUNGS/CHEST: \
[INo [JYes Crease present? (0K CYEAST e \W{\&"’»..Y\O__O\.’OY\OTmK \
[] No Abnormalities NOSE,_NO _.o»\onwm&\ \wnad - O\Stgmmekﬂ@/
[(INo [JYes Asymmetfical Expansion? -
Turbinates: > \unas oS
HrRing Q,o\tx‘(\ﬂu I No []Yes Crackles? \\ﬁn%%-—(ﬁﬁ <2, Conchi
[INo []Yes Edema? NOSL— [INo [ ]Yes Coarse Ronchi? ‘
[INo []Yes Pale? r\OSQ,—-PMfJ [INo []Yes Wheezing? \“n&e,,w\r\cczmﬁ
[INo []Yes Erythema?hob‘e"' TR [INo  []Yes Stridor? lunas _shadoe
X | SCNAYA
[JNo []Yes Discharge? n0se._0\ . [INo []Yes Other lunag _ovnexr_Arpses
ISUNGE -
If Yes: []Clear  []Mucoid o4 § it i WnAs OVNex <
[JNo []Yes Polyps present? ﬂO&Q-—PD\lﬁ?S
[ No Yes Other [\ \0&2,_0Mnex _Aesd
NOSE, — X
THROAT: NECK:
N _ alonormal
] No Abnormalities Yoo "Mi’“i;m \ ' |_lboiRtnonmalies Y\%gé\cfgcr\/\cm\
J -
[(INo []Yes Erythema? Havp '.t;u\"_. < dasol [ONo [ Yes “Ceivf | Lyrmoglraa_c_lé?\? athé%‘er“_
Y0 0 ‘E‘FC .
[[JNo []Yes Postnasal drainage? [INo []Yes Thyroid Enlargement?
[[JNo []Yes Hyperemia? ._\)n\’oﬂ\,"c_\(\ls\?ﬂﬂ*\"to“ ONe 0O YeSeX_thE‘f U e\ o e AN
[OJNo [Yes Cobblestoning? -‘-\'\YUO\:\’..(,Obb\{;W\ns e o
. [IJNo []Yes Other E'm[]}&._gﬂﬁ\' _ddgcl -

Mrodk_olnex



(=

29964

INDIVIDUAL BODY REGION QUESTIONS. ANSWER ONLY IF ABNORMAL. (cont.)

HEART: [ ]Normal S1 & S2 with no murmurs A _\0 N ma)

Describe Abnormalities: (Please Print)

heavt _dese,

ABDOMEN: [ ] Non-tender with no masses Gubd onnen ..No AT N

Describe Abnormalities: (Please Print)

abdomen _0e8L

SKIN: [ ] No lesions, warm and dry an-No — *’\‘\O‘f\m\

Describe Abnormalities: {Please Print)

AKIN RS

Investigator's Global Assessment (Check one only)

[:I Clear (no inflammatory signs of Atopic Dermatitis)

[ ] Almost clear (just perceptible erythema, and just perceptible infiltration/papulation)

[_] mild disease (mild erythema and mild papulation/infiltration)

SN _—q\ob ol

[:] Moderate disease (moderate erythema and moderate papulation/infiltration)

|:| Severe disease (severe erythema and severe papulation/infiltration)

[:l Very severe disease (severe erythema and severe papulation/infiltration with oozing and crusting)

If Eczema: Was it on the: (no answer required if not present)

_[i E Head/Neck  CLZEMA _\nepd |
Upper Extremities Q,C.LQXY\(L_UL?'QQ}( _himps

O O
0 O Trunk 20 78— -\{LLY\\(_/
[1 [ Lower Extremities 07 M _lowex- Lo
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OVERALL CLINICAL IMPRESSION:
Allergic disorder?

Clne  [Jves alleroje disocdex

IF YES, list diagnosis. i h\n".h'g
NAC=C
. [ Allergic Rhinitis oveml|_ar e \:ﬂ\i_ﬁ/_.o\iSO(d-eX’ ol

=9

2. |:| Atopic Dermatitis N k“_ D00, {'XM%HHS

3. [] Asthma with Alfergy ggmponem g\{e_md[\ _ogln oL widn_ adier \:\
a. allexaies _Aisoaer s
5. adlerAIC— SO s -,
6. M\{‘X&i@ _Aishoor_ A{".S .=

TREATMENT RECOMMENDATIONS:
Environmental control measures?

[INo  [JYes XN _(ONYD| _(MeASMIES

IF YES, list.

-

. [ Frequent Vacuuming and Dusting O\fﬂﬂ\ "%mufm\ﬂ

D ST e lfw\mew%@
2

3. [] Avoidance Measures O\fﬁ\fM\ __OWO'\CLN’ICLM&M&

4

enV_ Conteo\ _neasiantd —Wes o
5. oy contvo| _measures__yes 1
6. NN _ oKD\ _meagartd_ues_ 15

Physician referred?

[INo [ Yes p\'\bsicmn_re%e,rrgd

IF YES, referral name and specialty.

p\\ﬁl\@) o0 _velrred, -us

[] Pediatrician efenced —pedils 1MAN - g

[ Allergist (e_;exgw —alleral & ?h@‘c*o‘n—ﬁge’mm
[ Ear Nose and Throat  (e§exred _ear—_ m%e_,__p{d —Lrohk
] Family Physician (ﬂw _,Sfmm\ \5 ..-Q\’\S:D\U&'Y\

Medications?

[INe [ Yes Mﬁd\ Q/MOQS

YR L medistons_eppen (epeen=y)

2 editations —wes L
2. Mediaakions _nes el
" Al UKSNS 1S — 2
" reAlcanenS _ Wes 4

Follow up visit?

Diyer  Clotner | fnllowuQ-visitobnex
Sollowup s
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Directions to SPT Administrator From Physician

Child to see physician after SPT administered? [INo [ Yes (‘)ni\ d.—gﬁﬂ_p\f\lé%

Child has history of food allergy? [JNo [ Yes onild _¥ood \r\iS'\'D%

IF CHILD HAS HAD A PREVIOUS POSITIVE SPT TO MILK OR EGG (AT THIS CLINIC
OR OUTSIDE CLINIC) AND PARENT REPORTED ALLERGIC SYMPTOMS TO THAT
ALLERGEN THEN DO NOT TEST FOR THAT SPECIFIC ALLERGEN.

If child has had a previous positive spt to milk or egg and the parent did not report
allergic symptoms to that allergen then testing is permitted for that specific allergen.

Indicate below if milk or egg should be tested.
Milk [INo [lYes legk_foc_enil
Egg [INo [dYes 42%¢_ for_ @8@

signakurt_dates

gu@namre/ Date / /

Signature

. Final approval by investigators and clinicians received October 27, 2003.



