

AppState Student Health Service
Instructions for Allergy Serum Administration at AppState Student Health Service 
(Please include shot record with serum)
Name: 					 	DOB: 				Current Date:			

1. To assist us with correct insurance information, please provide us with

CPT codes:  												
ICD 10 numbers:  												
2. Last known shot:  Date: 			Dose: 			 	Strength/Concentration: 	

3. Is patient at 	MAINTENANCE	or still		BUILDING? 	(Circle one)

4. If building, increase each dose by 	    ml, every 		 to 		 days (minimum to maximum) 
until maximum dose of 	______ ml.
Then:	□	a) Proceed to next concentration vial increasing each dose by 	 ml every 	 to 	 
		days (minimum to maximum) until maximum dose of 		ml.
Or:	□	b) Continue at 		 ml every _____	 (min) to 		 (max) days
5. Maintenance Strength: __________, dose:  ______ml and Ideal Frequency:  _____________ days with a range from every ____________to _____________   days (minimum to maximum).
6. New maintenance Vials:  When starting a new maintenance vial, decrease dosage by _______ ml and build back up by ____________ml every ______ (min) to _____ (max) days until maximum dose of _______ ml.  Then continue at _________ ml every ____to _____days (minimum to maximum).
7. Previous reactions requiring dosage adjustment?     YES       NO	If yes, please explain: 																	  
8. Pre-medications: RECOMMENDED / REQUIRED / not RECOMMENDED / not REQUIRED (circle one)   
If REQUIRED, how long in advance of shot do they need to be taken?  Short / Long acting (circle one) ___min
9. Did you prescribe EPINEPHRINE for the student?  YES______           NO______
10. Dry Needle technique?   All injections at AppState Student Health Service will be with a dry needle technique.
11. Waiting time recommended after shots? ______ Minutes
Note: A patient receiving an allergy injection at the Student Health Service is required to wait at least 20 minutes after receiving the injection.
 
12. Instructions for adjustment of dosage following a local reaction:
	Redness:
	Recommended Adjustment

	Pea-sized (10 mm)
	

	Dime-sized (15 mm)
	

	Nickel-sized (20 mm)
	

	             Quarter-sized (25 mm)
	

	30mm
	

	40 mm
	

	Induration/swelling:
	

	Pea sized (10 mm)
	

	Dime-sized (15 mm)
	

	Nickel-sized (20 mm)
	

	Quarter-sized (25 mm)
	

	30 mm
	

	40 mm
	

	Other: 
	


Student Name:					         Banner ID: 				         

11.  Late shots:  We recognize that sometimes students are unable to keep the recommended shot schedule due to illness, breaks, travel, negligence, or other circumstances.    To expedite your patient’s care would you please give us instructions for this situation?

 CHOOSE AND COMPLETE      		WHAT APPLIES TO YOUR PROTOCOLS
	Dose change
	Minimum number of days since last shot
	Maximum number of days since last shot

	Continue increasing if below maintenance dose
	
	

	Repeat dose
	
	

	Decrease dose by .05
	
	

	Decrease dose by .1
	
	

	Decrease dose by .2
	
	

	Decrease dose by .3
	
	

	Decrease dose by .4
	
	

	Call home doctor for dose
	
	



	Cut dose by 25 %
	
	

	Cut dose by 50 %
	
	

	Cut dose by 75%
	
	

	Call home doctor for dose
	
	



	Decrease dose by 1 shot increment per week late
	
	

	Call home doctor for dose
	
	



Other instructions for late doses: 																																						 

Contact Person at allergy office for questions regarding injections and /or reactions: 				
______________________________________________________


 														
	Physician’s signature – mandatory	Office Address

 											/				
	Physician’s Name- please print			Telephone Number	/	Fax Number

Date: 										Office Stamp if available:	

Return form to:     	Allergy Clinic						
			Mary S. Shook Student Health Service
			Appalachian State University
			614 Howard Street
			Boone, NC  28608-2070
			Phone:  828–262-3100
			Fax:  828–262-2528
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