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CCAAPS PHYSICAL EXAMINATION FORM

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.

Circle:
M Jc/ [Z{umhs/f EYES NORMAL ABNORMAL = 7ES
W —
/ EARS NORMAL ABNORMAL  [-(30<)
ir NOSE NORMAL ABNORMAL N OSE
/Zl' HROAT NORMAL ABNORMAL "\ \\QO &1
L NECK NORMAL ABNORMAL [N C K
WN’;‘,;’ LUNGS/CHEST NORMAL ABNORMAL L UGS _CHES]
V4l %HEART NORMAL ABNORMAL T QYR
Hedvo . ABDOMEN NORMAL ABNORMAL (Y30 0MEN
o MR e SKIN NORMAL EVIDENCE OF ATOPIC ECZEMA > F-1.NJ
(Erythema, papulation, excoriations, lichenification)
ASTHMA SEVERITY (V) 19“
Y g~

Breathlessness:

ONo [OYes While walking (infant crawling) P ESTHLESS. uoe

¥
E‘ i\_ -

OONo [OYes While talking (infant-softer shorter cry; difficulty feedmg)

[INo [ Yes While atrest (infant-stops feeding)

BREFTHLESS ST AT NG

Child talks in: BRERTHLESS  RESY
ONo [OYes Sentences 1THLYS _ Orwicinees
[ONo [OYes Phrases VLY S_VHROASES
ONo [OYes Words TR\ ys (00O DY
Alertness:
CONo [Yes May be agitated HLERT MAY B _B6TT0 YO
ONo [Yes Usually agitated H\L R USUQ LY BT aYED
ONo [OYes Drowsy orconfused £\ 07T DLOLSY oy FUSED

Use of accessory muscles; suprasternal retractions:
ONo OYes Rarely (CCTSOORY-RAQELY
ONo OYes Commonly (\CCESTORY (orne ooy
LONo [Yes Usually BCCT50RY gy By
Wheeze:

ONo [Yes Moderate, often only end expiratory ‘Wil EZ2E  tNOOLRATE

ONo [OYes Loud, throughout exhalation VW72 E L 0w l)

LONo [dYes Usually loud, throughout exhale and inhale )| ([ 7 = U

swany
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Atopic Dermatitis:

CCAAPS PHYSICAL EXAM!NAT|ON FORM
PHYSICIAN'S DIAGNOSIS: ([ Soypbonn [ Do droms-

[J Unlikely

FroPTC,_HEQM FrrrtasH Possible

Allergic Asthma:

AL EREIC_ASTHM G

O Probable
O Definitive

1 Unlikely

1 Possible
1 Probable
[ Definitive

Allergic Rhinitis:

[ Unlikely

1 Possible
] Probable
[ Definitive

ALERETC - RHTNTTT S

Food Allergy: %tﬁxw

I Unlikely

L1 Possible
O Probable
1 Definitive

FOODL & LL ELGY

INDIVIDUAL BODY REGION QUESTIONS. “vime s St

Pege

EYES: EARS (Tympanic Membranes):
EYps WwHERY O No [OYes Watery Discharge? ONo [OYes Dull?Evyis) Dl
ONo [OYes Lidedema?tVes LT0y £0F & ONo [OYes Effusion? tas _cfF CTUsTow
ONo [OYes Conjunctival Injection? ONo [OYes Erythema? t0CS L 29T E o
EYES_CONIUNCTIN AL e -
ENES TTOHING [ONo [OYes Child appear to be itching eyes? ONo [OYes Discharge? tilS. 0IsthnR et
ONo 0OYes Allergic shiners? _ Air-fluid Level
EYES OHINGTES RS _ e v o
FWCO - B LAY
NOSE: LUNGS/CHEST:
OONo [OYes Crease present? Wt CQERSE Respiratory Excursions: ‘
. LUWNGS - RESPTRRTORY
Turbinates: O Normal O Abnormal PESPTRATORY
ONo [OYes Edema? WNOSU_ LDEME ONo [JYes Symmetrical Expansion?
‘ LUNGS — SPMMET R TCH L
ONo [OYes Pale? WOSE _PRLE ONo [OYes Crackles? ;505 onpt o
SANGS CR ACELEL
ONo [OYes Erythema? WCor Py Tiytead CONo [ Yes‘L LCoarse Ronchi?
UWGS . ( OF '}?2‘&..‘ - \\‘\" \_""_ 3
LONo [Yes Discharge? NOSE (s TN ONo [Yes Wheezing{? i
. o VUNGS _WHEEZT NG
If Yes: [l Clear [ Mucoid Wit Oise HADa] vES ONo [OYes Stridor? TSR
e ~ VUGS _ STOv A
LINo [OYes Polyps present? \W0SE _ VOLY DS NES-STRINOR
THROAT: NECK: WEOY CEONTeO
el _CEEVICHL
ONo [OYes Erythema? "HEOOT ERYIHE Ml CONo [OYes Cervical Lymphadenopathy?
ONo [OYes Postnasal drainage? [ONe [OYes Thyroid Enlargement?
WO T YOST o BsA L L . . ey
ONo [Yes Hyperemia? \> TT . NECK _THYEOI D) .ENLARGEMEN
THROO T NP ELEMT O
. ONo [OYes Cobblestoning? .
THEORT_COBBLEITONTRC
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CCAAPS PHYSICAL EXAMINATION FORM

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

HEART:

Describe Abnormalities: (Please Print)

e .
e >

'(‘i("ﬁ\"‘ ’{' ' P@ ﬁi"‘

HERART_DES(

ABDOMEN:

Describe Abnormalities: (Please Print)

1%‘\\!‘)"!\’:\! \\»\ri

SKIN:

Scoring Signs of Eczema Area Severity Index (EASI):

Head/Neck (Enter score for each)

EASI SCORES:
0 = None
2> 0.5 to 1.0 = Mild
1.5t0 2.0 = Moderate
2.5t0 3.0 = Severe
Half-point scores are allowed.

Trunk (Enter score for each)

Erythema: [ J[HEAD ERYTHEMG Erythema: J | VEUMNK _ERYTHEME
Infiltration/Papulation: | |.| [HEAD TWEDPHTL Oh inﬁltrahoanapulatlon: L TRUNIC TN T T T o
Excoriations: - HERD E XCOLTAT OWS Excoriations: . TRUNE EXC TR
Lichenification: | | HERD_LTCHENTFIC T ON Lichenification: J PR LI E N
\2,.
Area affected: | o Area affected: D:I:\ % 2
(to the nearest 5%) 0 (to the nearest 5%) 0 k¢
HERD. ACER. BEFCCEY ' 4

Upper Limbs (Enter score for each)

T UNY - AL E A-AFEOTES )

Lower Limbs (Enter score for each)

R LOWER LT 00 EQYTHEmg
Erythema: UPPER LT 0B _ERYTH EMA Erythema: . S LTOR,
Infiltration/Papulation: MPPER LTMB INFIL n’“‘‘‘‘Infrltratlon.fPapuIatlon . INFTUTRETIAN
Excoriations: WPELLIMB.EXCORTHNTION  Excoriations: . m';‘-\‘:ﬁ oe" \s,\ ;} k
Lichenification: UPPER L300 LT e HE NI ETC AT ToM Lichenification: o 'L\g\ La\! \\: \? VAT Sow]
Area affected:

(to the nearest 5%)

. WPPEE LTS AP EA. {EFLCT e

Area affected:
(to the nearest 5%)

@

LOWER LIMB_REe

HRER DAFCECTED .
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CCAAPS PHYSICAL EXAMINATION FORM
Skin (cont.):

Investigator's Global Assessment (Check one only)
[0 Clear (no inflammatory signs of Atopic Dermatitis)
O Almost clear (just perceptible erythema, and just perceptible infiltration/papulation)
JKTN --"\":-'Lrtﬁi'f)ii}'LM [ Mild disease (mild erythema and mild papulation/infiltration)
LI Moderate disease (moderate erythema and moderate papulation/infiltration)
L] Severe disease (severe erythema and severe papulation/infiltration)

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

OVERALL CLINICAL IMPRESSION:

e \LLERGT.C _DISOeDER
Allergic disorder? RLLERGLC - -

ONo [OYes Ch[ \A .i"))_ T%\?’,\ﬂ”‘(\ / ‘[’;“‘{C Al

IF YES, list diagnosis.

1. | QULERGTO, DTSOEDHER _NES )

2. [AUERCGEIC_DISoRDEL_NED_Q

3, [ALLCRGIO _DiSoPOER _YESL D

TREATMENT RECOMMENDATIONS:

Environmental control measures? =W V- UONTTY oL TN Sy ¢

CONo [OYes /_I/J"\‘("C/(Vé w’\;\'w %’ (—(((,k

IF YES, list.

et

1. [ENL_CONTROL . MEPSURES _NES. )

2. |[ENV.CONTROL _MNEATSURES —HES_AQ

3. [Eny _CowNiROL . MERSURTS _NES. 3

Physician referred? - —~ 0
ONo [OYes ¢ ‘qu 'Jw cve o~ .l rfl_.',\ - b-\rg Q"j(
EVES PHYa1TeT AN _KEFERRED

. YHNSTCTHRU. EereE R R ey N kD .
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Medications? MEPICATIONSG

ONo [OYes ,-'Iu'L y, é\g { T e

IF YES, list.

1. [MEDTCATIONS YD )

2. | MEDICRTTONS _YES

[~

3. | MEOTCETTORS.YES

4. |NEDICATIONS - RES Y

Follow up visit? [/

O 1 year T other

\';, OLL OGNS T

ALY clocio

Child to see physician after SPT administered? [ [No [ ]Yes

CHTILD _SEX. PHYSTCT BN

(X Gt~

OLON FT LT Date / /

Signature

SAGNATULE- DAL




