32425 Yr4aFe _Chld —ivut
ID NRE-PE-- 1D Child's InitialZ (FML)
Date / / Yr4_PE. _ Date Child's Birthday / /
Mo. Dy. Yr. T Dy. Yr.

T4 PL-_(LIE’J P LJ(\/

CCAAPS PHYSICAL EXAMINATION FORM

Fourth Year
N4 _Pe—num-eS-\igi Tt
Blood Pressure / Temperature °E. L o Weight 'q lbs
—7 "~ L
\fﬁfi_i’E‘,_mm-F”;lcgnhpm{'%b@._| T NRA_PE-Temperatuzeé J
Ve4_ PE_Nvim — BlooA-peesS ud - 2 —
NRA_PE- - PpMREpiCIToRY-Rate \/M PE_NUM. 11 _Lewg Tt
Respiratory Rat m Pulse Height in
: T c il YE4- PEWi- DpS _puice 2 g
Directions: Measure waist across the navel: in Measure accross the hip: i
YEA_PE-num_- 11 - Walst —7 ' NRA - PE—hUM. Ih_wWai<t-2- '

Measure chest across the nipples:

in. =y yp4_ PE _num-in -Chrsd

A. General Medication Questions

1. What medications are your child currently on?

include Name of Medication, Condition, Dosage, Start Date(Mo., Yr.), and Date Last Used(Mo., Yr.).

1a. | Nye4_Pe_A _\a_curv_ weds
1b. | Ye4_ Pe_Br_lb_ CurR_medS

1c. 'Yk"t PE_A = \€ - cuigle_ved<

1d. | TR PE_A _\d_cver —medg |

2. What past medications:
include Name of Medication, Condition, Dosage, Start Date(Mo., Yr.), and Date Last Used(Mo., Yr.).

2a. \YF‘{L_ F»E‘_ /_\ N :()\_ P{J‘ ('.* L .\..3(}(.,(!; ¢ I

2b. | NVp4_PeE_ A -2b_ past-meds

2c. | YRA_PE-A_ 2¢. past-meds

2d. L 1PA-PE_A_2d- past - medS

3. Does she/he have any drug allergies: [ | No [ ]Yes IF YES, then list: y,L A PE_A_SYNde vg-a lle “f s

3. [ Ye4 PE.A_Z2a_cleug aller |

3b. | Yr4. PE_A _3b_cdeug_allce
J

3¢ | VP4 PEA_3c.diew_allee

3. | Yea_Pe_A_3d-diug_aller
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4. 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 Np4 pp_A_4_eyed
EARS NORMAL ABNORMAL Y ,;,srm PE_A_4_raRrS
R N6$E o NORMAL 7 ABNORMAL o/t D= a4 h) ‘
NECK NORMAL ABNORMAL V4 OE_ A _4-_|NcCke
LUNGSIC HEST NORMAL ABNORMAL pA_PE_ A_4_ Lynge (hect
HEART NORMAL ABNORMALY24_ PE_ A 4~ Aldemeis hehiet
ABDOMEN NORMAL ABNORMAL vz _ PE_A _4_Alzloimen
SKIN NORMAL EVIDENCE OF ATOPIC ECZEMA Y4 _PE_A A4Sk
(Erythema, papulation, excoriations, lichenification)
ALL NORMAL \ ALL ABOVE IS NORMAL

B. ASTHMA SEVERITY

5. Child talks in:
[ JNo [ JYes Sentences Ye4_Pe_B.5.YN_T1d lk-Sant
[INo  [JYes Phrases YR4_PE-B_S_yN_1alk_ priRaSe €

YPA-FE_B_nb.c1gns - -BLSp_dli <f1*“(§‘
C?D No []Yes ild showing no signs of breathlessness, wheezing, use of accessory muscles, decreased

alertness or respiratory distress. ( IF YES, then skip to question 10)
6. Breathlessness:

[INo  [JYes While walking or running Ye4_PE-B_ b IN-Walk
[ INo  [JYes Whiletalkingy24 P 2 e Y. T{:Alii—; Wy
[INo  [JYes Whileatrest Y24_pz p_1, YN pect
7. Use of accessory muscles; suprasternal retractions ‘
24 VE_B-T-YIN - ROIEEIN
[ ]No [ ]Yes Rarely \/'f'#h:'?f—“f e ”uu::::ﬁ?ﬁ»‘—,j
[INo [JYes Commonly R4 _PE_B_T-YN-Lominonl 5;/5
[ ]No [ ]Yes Usually "71'48?'_ Pe_R_7_N-US u(l“.\];
8. Wheeze: ‘

[ ]No [ lYes Moderate, often only end expiratory/ R4_PE_B_S YN _-Wodceate
[JNo  []Yes Loud, throughout exhalation ‘\/F’«Ar-PE_'B SN |gud

[ INo  []Yes Usually loud, throughout exhale and inhale YR4APER_Z W\ f\'Sldl.Lt.fE{

C. Food Allergies

9. Food allergy SPT positive at previous visit?
[ JNo  []Yes \/QLQ Pe_ (_4-YN_Frod_ ¢ -pos <
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10. Food allergy diagnosed elsewhere?
ONo  OYes YR4A-Pe.(- 10-YN_fosd-diag

If yes: 10a. Where was child diagnosed? (outside clinic only)

YR4_Pe_C-10a +ext_diag

|
10b. To what foods was child diagnosed? (outside clinic only)
Yes

E Eggyp4. PE-(- lu‘ﬁ\; -ty

[] Mikye4_PE-C— 10— N milk
[ Nut Y4 _pe_(-\Db-YN -nV1
NPA-PE_( 10 IN-tThed] [ Other [Yp4_Pe_c_j0b. ket stck
11. Parent reporting allergic symptoms to a food?

OO g

[INo [ ]Yes (if yes, what are the foods?) Ye4_Pe_C_(\- YN -alee- Syl nfe
Yes

[] Egg ye4_PE- - I1-YN=-<{]

[ Milksyet —PE_ (1| YIN -l

[ Nut Ye4_PE_(-Il-YN-nUt

[ citrus YRA-PE_( - \-YN -CITRUS

[ ] Otheret———-u-— -y p4_peE_C_(l- YN _OTNCF=
N4 . pe_ ¢ _[|-teX¥—Ctincie

OO0O000 @

Describe symptoms:

12. Other positive allergy diagnosed elsewhere?

[JNo YRA-PE_ (- \2-YN-dlag-€lce
[ ]Yes IF YES:

12a. Please provide the name of the doctor that made the diagnosis. (outside clinic only)
YRA. PE_C- 24 — 6TV iz pos—elée

12b. What did the doctor say your child was allergic to?

Ve4re_oy_ dlg-(atddhilay Cats L] Latex k4. PE- (- 120- LT~ glhj
Yed FE-Cizb d mg-chf-mw Dogs ] Egg ypa4. PE C- 12b- €49 = blsy
Ye4 £ \2b-lig-« prchidaila, Cockroaches (1  MilkYr4_re_cizb-milk_laby
Y 1~1' sr (Li;sz g .Pé{%\‘&’ Ragweed [] Nuts Y4 PE—(— 12NV ba by
YA Pe 126 2pollan_iduhy ~ Pollen P [1 _ CitrusYeA-HE=C R (iTeC paby
Ja4pE . 2b-ding-malidaly Mold Sporesy®d--- 2o te- Pl -0 ther food §P4-PE-C 2. ﬁrla-@\; -ty
P4 _PE_C PAE| iﬂ_ﬁ‘,cfiki‘r@l\zl_bf)ust (Dust Mites) ] Nothingyr4_Pe_c_ Rb_ ot — i"‘f

] Don't KnowYyr4_ P ¢ 2b_Dat_Kiov paZiy

12c. Can we obtain records from your doctor of skin tests or blood tests used
to diagnose allergy?

[INo [Yes YPAPE _(_ |2 YN_ RPLleas e

=» IF YES, HAVE SUBJECT SIGN A RELEASE OF INFORMATION FORM .
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D. PHYSICIAN'S DIAGNOSIS:

'YIZ‘%_F’E,D_P’?-G‘FF!f-{iﬂli‘w RA_PE_D_IZ. alle oSt Yed. PE.D_B allce_ehin NF

13. Atopic Dermatitis: Allergic Asthma:

[ ] Unlikely [ ] Unlikely

[ ] Possible [ ] Possible
[ ] Probable [ ] Probable
[] Definitive [ ] Definitive

Allergic Rhinitis:

[] Unlikely
[ ] Possible
[ ] Probable

[ ] Defin

itive

e4 e b_12_Ead -4

Food Allergy:

[ ] Unlikely

[ ] Possible
[] Probable
[ ] Definitive

14. INDIVIDUAL BODY REGION QUESTIONS.

EYES:
N PA PE_D- W- Y-y~ no_ ab
No Abnormalities~

12 V- YIN-CN € -V 2\
4 ol E]Yes? Wztter)‘} &gcrhgpge?
‘h-*i VE t.y,\. NS hia
ﬁ Lid edema?
14’ ‘fN el - CON
Yes Conjunctlval [njectlon’P

\{\IMFE U -¥Nn_€EVe

Yes %d appear to be itching eyes?

J\"-LYN, s - Shtlhcks
\ILIM 0% Yes A]Ie(;'glc shiners?

No
~NPA-RE
No

P‘t ?L.lj'l‘Y

[ ] No Abnormalities—//<
hff\] PE-C=tt-YIN-caes- Al

EARS (Tympanic Membranes):

PE_D_ P Y-die _ne- ak

Yes Dull?2«~

Yes Erythe
- 4= YIN_ A

.l.?{_ [\; L EL (’{(L

Effusron‘?
A YN earl .. Ty i

ma?
R ’”Qi iﬂ!’"

Yes Discharge?

\ik—“ i D 'I"T-V“Ji "} A |a\' Alr-ﬂUId Level

Wr—

via-—

[:f\“:\l’Zi Wy “I%S\ﬂ\fpot er~ e W yea-re-D. lq_)‘i‘v —~CliRs_ (‘Hn
24 _ P _D- (4 e NeC 6 =
YRA_Pe_D-14¢ Y€ . C?‘D [JYes Other |[yr4-Pe o_(4-text Q?p.
NOSE: Y4 _ve_o_ K YN_0S€-c&lake LUNGS/CHEST:

[ JNo [ ]Yes Crease present?
[ "] No Abnormalities VR4 _PE-D_ 4y _no_cv-2
Turbinates: _ "
Yie4 _PELD-WIN - hpsSé-telcima
[IJNo [JYes Edema?

[INo [Yes Pale?Yr4 D 4 104

[IJNo  []Yes Erythema?yp4_PE_ . 4. YN o
[INo  [JYes Discharge?yp4 pe_t M-yiv.nosedis

.|.“xllc.

\;.zztai:ur M-V
[ ]No
[ ]No
[ ]No

rRyhA Dgob e “1
. V7 o] Lt
TR Ve & Other

[ |No Abnormalltles

=S AL Ktﬂ

Yes
Ye4_ ’f:'”—
|:|Yes Crackle

Y4 [Z=A T /_h,ugf _ne-ab

metrlcal Expansion?

i" )’L\J luing<. (Retk
es?s

R4 - PE- Lii‘l_W\:Jl,ng Crge —ron
[JYes Coarse Ronchi? -
4-Pe-D. |4 YN Juigs-whetzlhyg
Yes Wheezmg"

ljlf(/\te Pegul

f'!'DV lun LJ Srid o

Yizd _PE_D_IA_+ M-IM-L

If Yes: [ |Clear  []Mucoidyra_PE.D-A10se.dif yes
[INo []Yes Polyps present?yP4-Fe_ b 4 jnisc-ppiyps
[ INo [JYes Other |Ye4.Pe v l4_texinose-din
VR4 _VED_ W YN NDSC_ghn
THROAT: NECK:
Ved _Pe_ - Y- Theatino Ak
5[] No Abnormalitiesyit_Pe-D_4 _~_np_ap_3 L] N%ﬁgorﬂilt\;e (f::“r El-izb MY ecevio-ak
[INo [] Yei( érgt?ema?ﬁ _PE_D.M.yn_theutt-; [ ] Mﬁ‘ﬂ?“r [ﬁ gj; y(I:\Jerx:"cf:’al Lﬁmphadenopathy‘?
[ ]No \/} e Post na‘\?aTqraT?S"&J‘m‘ [INo Y(ei B Thyrmd Enl rgement’?
~DA-YN L ) Acll_otn

[ INo D es HyFi:t‘aremly’)’ at-hyp L E‘IE)OH Yes:j Other |[YPA-FE D4 textnel—al,

PA-FE-D_WIN_Hhroat-cobp
es Cobblestoning?«/

FE_O_H N R0 P |
.\ﬂ% ﬁves Other [Ye4_Fe_D_W_Text H o
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15. INDIVIDUAL BODY REGION QUESTIONS. ANSWER ONLY IF ABNORMAL. (cont.)

HEART: [ |Normal S1 & S2 with no murmurs Y4 _pi- 0.5 halptno a 7
Describe Abnormalities: (Please Print)

VP4 _PE-D. 6 _ text Heart

ABDOMEN: [ ] Non-tender with no masses \ R4 _PE. D-C_Y _aldomen-No-ab

Describe Abnormalities: (Please Print)

VR4 _PE_D_IS_ texr— Aldonsein

SKIN: [ |No lesions, warm and dry 4. PE_p_ Gy _SKin.ne-al
Describe Abnormalities: (Please Print)

'Ypf} ~PE_DP_IG_+¢xt_ Skin

16. Investigator's Global Assessment (Check one only) Y24 _ P b |lg-SF1F -4l Oba |
[ ] 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)
[ ] Moderate disease (moderate erythema and moderate papulation/infiltration)
[ ] Severe disease (severe erythema and severe papulation/infiltration)

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

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

No Yes
[0 [0 Head/Neck Yr4_ PE_>— IT1- IN _tzevn& ~inead.
[ ] [ uUpper Extremities Y24 _ PE_D_IT-NIN—¢ 2¢inact —Vp wbg
[1 0O Trunk yR4-P=_ D _i7-YN. ¢( ZUa —tRunle
L1 [ Lower Extremities\yp4 _pe_t> \_YN. €c2ema— low-ltmb
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E. OVERALL CLINICAL IMPRESSION:
18. Allergic disorder? ‘ i
CONo  [Dves yr4-PEL E_\S. YN _Alk- Al 9"*“-1’1( =
18a. IF YES, list diagnosis.\/p4— PE~ B~ (8 —allck Al
1. [] Allergic Rhinitis YeA-PE-E-I8a-Y_Allce_ Bhinm
2. [[] Atopic DermatitisYR4_PE_g_ 1§ - -AtopiC ~dckein
3. [] Asthma with Allergy Componenty4-PE_E_|§a - Y- thimg - d llee
4

- [YP4-PE-E_ 1§ -text_ofn—|

5. YRPA_PE_E_\Sa_text_ 01 -2

6 Y4 ve_e. [%a_text 6fh-2
F. TREATMENT RECOMMENDATIONS:

19. Environmental control measures?
[INo  []Yes Ve4_ PE-FAq-YN_Env- (o
19a. IF YES, list. \/PJL PE_F. 98 _Y_Env_Con

1. LI HepaFiterpr_ve_&_ sy _ Bivion_Bepafi It

2. [_] Frequent Vacuuming and DustingYR4 _FE_E_ Mo _ Y -EnNCon — F-;":q,'t.\fiﬂc‘.
3. [] Avoidance Measures NEA_PE-E-Wa N _Envion-ANo idNwa €

4. Ne4-FE F_ da_text_envGn_oflh-|-

5 |YRA-PE_ E Mg text Envon 42

S W4 PE_F Mg text Bnvcon (-3

20. Recommendations for food avoidance (check all that apply)
[IMilk Ye4_ VE F20-Y-Milk
[ 1E09p4_Pe- F-20. - B9
[] Peanut YR4 _PE.F- 20N -Peanut
RAPE20-Y. Oldie] Other [ye4 pe £ 20_texr_ oty

21. Physician referred?
[INo  [JYes 'yﬁﬁ--_PE-F'_Zl-wL Pl\\/, Pl

21a. IF YES, referral name and specialty.

Ye4 PEF_ 214 _text_PhyPef
[ ] Pediatrician 124 _ PE«F—IZIH.'P\’W— Ref_Ped i

L] Allergist Ye4_PE_F _21a - Py - e f - Allep- |

[_] Ear Nose and Throat Y4 _ Pe_F_214. Phe - et Ear-n-Noge
(] Family Physician Y4 _ E_ 24 Pl*l\{ _Ref_Foyn P W
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22. Medications?

[INo  [OYes YPA_PEF. 22 NN-Meds
22a. IF YES, list.

EpiPenJr [ [No [ ]Yes YRA-PE-F-22a-Y - [ Tppen

1. [YEAVE_F 224 text_merd -\

2. \VPA_PE_E. 220 -tex+—imra -2

LV

3. NeA PE E 224 Xt Al -3

4 [YA-PEF 200 rextynrd 4
23. Follow up visit?

) — S o o9 NaP
\{L,’f-’t_F’é:’_E'Z?;,@ i year [other |Yie4_ B_F 23_+ex+ follbwip_pTh

ATACA ‘

G. Directions to SPT Administrator From Physician

24. Child to see physician after SPT administered? [JNo []Yes VPA. PE_F.24-YN_Ciit ld_See_pi

25. Child has history of food allergy? [JNo []Yes .T},;zﬁ‘ PEF_28_YIN_ i le] ~foad ],

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.

26. Indicate below if milk or egg should be tested.

Milk [ JNo [Yes VAP -2l N Hest_milke

Egg [ONo [OYesyPA-FELF_2u yN-tast g9

VRA- PE- Sig - batc

\{}14, VE_Si gArveC Date / /

Signature

. Approval 9/29/05

’\f



