
 
 
Chase Brexton Health Care 

Allergy Injection Consent Form 
 

Chase Brexton Health Care offers an allergy injection service for patients receiving immunotherapy ordered by their 
private Allergist. Registered nurses are available to administer injections, coordinate the clinic and consult with your 
Allergist, as indicated. 

 
Allergy injection patients must be currently under the care of an allergist.  A minimum of an annual visit to your private 
Allergist is required.  If you are just starting allergy injections, you must receive the first one from your Allergist. 

 
To utilize this service, please follow the steps below.  If you have questions, please contact the office to speak with a 
Registered Nurse. 

 
1. Before coming to the initial appointment, be sure you have the following from your Allergist: 
A. Current Vials must be clearly labeled with the following 
- Patient name 
- Contents, strength, and expiration date of each extract 
B. Injection Schedule must clearly indicate the following 
- Patient name 
- Prescribing physician's name, address, phone, fax numbers 
- The extract to be used 
- Contents and strength of extracts 
- Dosage and frequency of injections, date of last injection 
- Instructions, treatment and dose adjustments for reactions 
- Instructions for dose adjustments for missed or late shots 
- Date and reaction of last dose administered 
- Copy of this policy and procedure reviewed and signed by your Allergist 

 
2. All allergy injection patients are required to complete an allergy consult appointment with a medical provider 
before receiving the first injection at CHASE BREXTON. This appointment will take approximately 30 minutes with the 
provider and RN who will prepare the Allergy Clinic Chart, review allergy information, and have you sign a release of 
medical information.  Allergy injections may not be provided during the initial allergy consult appointment. Please 
bring all vials, schedules, and instructions when you arrive for your initial allergy consult appointment. We will store 
these vials for you once opened. 

 
3. The patient is responsible for providing current instructions, schedules, and allergy extracts to Chase Brexton Health 
Care. Patients are responsible for adhering to their schedule.  Please make every attempt to come for the regularly 
scheduled injections for the best possible results of your treatment (unless you are ill). Any patient that misses three 
appointments without notification may have the privilege of getting their allergy injections at the Chase Brexton 
reviewed.  
4. Allergy injections are only given when a medical provider is present in the health center. Allergy injections are 
available by appointment only.  There are no walk-in allergy appointments. 

 
5. You MUST wait in the health center for 30-minutes after receiving an allergy injection due to the possibility of a 
serious reaction.  All patients must remain onsite until the injection sites are checked by a nurse. There are no 
exceptions. 

 
 

 



6. Notify a nurse/staff during your waiting period if you experience any of the following symptoms: wheezing, 
shortness of breath, coughing, generalized itchiness, hives, facial swelling, flushing, dizziness, nasal congestion, or 
sneezing. 

 
7. It is your responsibility to reorder and obtain replacement allergy extract. Allergy extracts must be mailed directly 
to you, not Chase Brexton. 

 
8. You are responsible for informing Chase Brexton of any changes in address, telephone number, health conditions, 
or allergy information. 

 
9. Delayed reactions are possible. Persistent or severe symptoms require immediate medical attention by calling 911. 
Report any delayed reaction to the nurse before receiving any additional injections. 

 
10. It is recommended to wait 48 hours before and after allergy injections before receiving any other type of 
immunizations, such as a flu vaccine. 

 
11. Avoid vigorous exercise (jogging, gym workouts) at least one to two hours before and after injections. 

I have read and understand all of the above. 

Patient Name (print)    DOB:    
 

Patient Signature   Date:  __________



 
 
Chase Brexton Health Care 

Allergy Injection Service Asthma Screening Questionnaire 
 
 

Name:    Date:    
 
 

Do you smoke?  Yes  No 
 

Have you ever been diagnosed as having asthma?  Yes    No 
If “yes” and you are currently receiving medical care for asthma, what kind of doctor is providing that care? 
 Pediatrician  Internist  Family Physician 
 Allergist Pulmonologist Other 

 
Please answer the following questions “yes” or “no”: 

 

1.  I have trouble breathing or I cough when I walk or do simple chores. 
YES 

D 
NO 

D 

2. I have trouble breathing or I cough when I perform heavier work, such as walking up hills and stairs 
or doing chores that involve lifting. 

3. Sometimes I avoid exercising or taking part in sports like jogging, swimming, tennis or aerobics 
because I have trouble breathing or I cough 

4. I have been unable to sleep through the night without coughing attacks or shortness of breath 

D 

D 

D 

D 

D 

D 
5.  Sometimes I can’t catch a good, deep breath D D 

6.  Sometimes I make wheezing sounds in my chest D D 

7.  Sometimes my chest feels tight D D 

8. Sometimes I cough a lot D D 

9. Dust, pollen or pets make my breathing more difficult D D 

10. Cold weather makes my breathing more difficult D D 

11. My breathing problem gets worse when I’m around tobacco smoke, fumes or strong odors D D 

12. When I catch a cold, it often goes into my chest D D 

13. I had one or more emergency visits to a doctor in the last year because of breathing problems D D 

14. I had one or more overnight hospitalizations due to breathing problems in the last year D D 
 
Answer the following if you ever have been diagnosed with asthma: 

 

15. I feel like I use my asthma inhaler too often 

 
 

D 

 
 

D 

16. Sometimes I don’t like the way my asthma medicine(s) makes me feel D D 

17. My asthma medicine(s) doesn’t control my asthma D D 

18. My asthma controls my life more than I would like D D 



 
 

19. I feel tension or stress because of my asthma D D 

20. I worry that my asthma affects my health or may even shorten my life D D 

 
  
 Total number of YES responses 

 
 

  Patient MAY be seen at Chase Brexton for Allergy Injection Clinic 
 

 

  Patient MAY NOT be seen at Chase Brexton for Allergy Injection Clinic 
 
 
 
 
 
 

Provider Signature Date 
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