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Montgomery, AL 36124
Phone: 334-244-3281
Fax: 334-244-3396

P.O. Box 244023 . A“M l AUBURN UNIVERSITY
AT MONTGOMERY

WARHRWK HEALTH SERVICES -
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) ‘
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[J Piease Comment O Please Reply [ Please Recycle

[J Urgent or Review
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IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be
protected health information as defined by the federal Health Insurance Portability & Accountability Act (HIPAA)

Privacy Rule. This transmission is intended for the exclusive use of the individual or entity to whom it is addressed
and may-contain information that is proprietary, privileged, confidential and/or exempt from disclosure under
applicable law. If you are not the intended recipient (or an empioyee or agent responsible for delivering this

“facsimile transmission to the intended recipient), you are hereby notified that any disclosure, dissemination,- - -

distribution or copying of this information is strictly prohibited and may be subject to legal restriction or sanction.
Piease notify the sender by telephone (number listed above) fo arrange the return or destruction of the

information and all coples.
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OF EAST ALABAMA
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IMPORTANT: This facsimile transmission contains confidential information, some, or &l of which may be protested health information as
defined by the federal Health Insurance Portability & Accountability Act (HIPM) Privacy Rule. This transmission is intended for the exclusive use
of the jndividus] or entity to whom it is addressed and tnay contain information that is proprietary, privileged, confidential and/or exemgt from
disclosure under appticable law,

1f you are not the intended recipient (or an employee or agent responsible for delivering this facsimile ransmission to. the intended recipient),
you are hereby notified that any disclosure, dissemination, distribution or copying of this information is strictly prohibited and may be subjest to
legal restriction or sanction. Please notify the sender by telephone (number listed below) to arrange the return or deatruction of the information
and all copies.

1925 EAST GLENN AVENUE, SUITE 101, AUBURN, ALABAMA 36830 | 125 AUSON DRIVE, SUITE 2, ALEXANDER CITY, ALABAMA 35010
PHONE 334.52B.0078 | FAX 334.52B.0079 | WWW.EAALLERGY.COM



Aeroallergen Immunotherapy Schedule

Maintenance - Mix
Patient: Bottoms, Tiffany
pos: 06/21/1977

ACCT #: 27882-EAAA

< % East Alabama
,Allergy and Asthma
121 N, 20" 5t., Bldg. 7, Opelika, AL 36801
P (334) 528-0078 | F {334) 528-0079 | EAAllergy.com

Mix: Vial Color; Silver

Vial#: 5 Exp. (12 mo):_%\-11 21
Conc; 1:1 Dx: J30.1Pollens J30.81 Animals
ont: Animal Pollen,  gj||:

Con e e Bill: 95117 =

5

Dosing Schedule:
Maintenance 0.3 ml every 4 weeks

If 2 new maintenance vial is mixed, then start weekly from that
fresh vial at 0.1ml then 0.2ml then 0.3ml, at current frequency

Dosing Schedule Notes:

** Please fax form back to (334) 528+0079 once
this page is complete. Thank you

Maintain Aliergy shots per physician's orders
Goal 0.3 mL from full strength silver vial(s}
Epinephrine injector not applicable

Peak flow not indicated

Bwn e

Missed Doses
2 weeks or less; Follow schedule
15 — 21 days: Repeat last dose
22 - 28 days: Decrease dose by one increment
29— 35 days: Decrease dose by two increments
> 4 weeks: Notify physiclan.

Management of Reactions
Local Reaction During Visit:
Negative <15 mm swelling: Advance next dose
15 = 20 mm swelling: Repeat last dose
20 - 25 mm swelling: Decrease next dose by one increment
325 mm swelling €8 hours: Decrease next dose by two increments

Systemic Symptoms: Treat Anaphylaxis,

Delayed Local Reaction (Jocal swelling, redness, warmth 8-24 hours
after shot): Decrease next dose by 50%
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Aerodllergen Immunothercpy Schedule

Maintenance - Mix &

patient: Bottoms, Tiffany
pos: 06/21/1977
ACCT #: 27882-EAAA

:*- “ East Alabama
n,AIIergy and Asthma
121 N. 20™ st., Bldg. 7, Opelika, AL 36801
P (334) 528-0078 | F {334) 528-0079 | EAAllergy.com

Mix; ¥ Vial Color; Silver
Vial#: 5 Exp. (12 mo): *
Conc: 1:1 DX: 30.1 Polens J30.5¢ Animals
Cont: Grass pollens,  Bjll:
Trea Pollens Bill: 95117 ‘ B

Dosing Schedule:
Maintenance 0.3 ml every 4 weeks

If a new maintenance vial is mixed, then start weekly from that
fresh vial at 0.1m! then 0.2m| then 0.3mi, at current frequency

Desing Schedule Notes:

* Plegse fax form back to (334) 528-0079 once
this page is complete. Thank you

1. Maintain Allergy shots per physician's orders
2. Goal0.3 mL from full strength silver vial{s)
3.  Epinephrine injector not applicable

Peak flow not indicated

Missed Doses
2 weeks or less: Follow schedule
15 — 21 days: Repeat last dose
22 — 28 days: Decrease dose by one increment
29 — 35 days: Decrease dose by two increments
> 4 weeks: Notify physician.

Management of Reactions
Local Reaction During Visit:

Negative <15 mm swelling: Advance next dose

15 — 20 mm swelling: Repeat last dose

20— 25 mm swelling: Decrease next dose by one increment

»>25 mm swelling <8 hours: Decrease next dose by two increments

Systemic Symptoms: Treat Anaphylaxis.

Delayed Local Reaction (local swelling, redness, warmth 8-24 hours
after shot): Decrease next dose by 50%
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