%,?:é: Family Allergy Clinic

Richard A. Page, M.D.

HIVE QUESTIONNAIRE
Fill out completely, ignoring numbers. Circle all that apply, and fill in the blanks.

GENERAL QUESTIONS
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When did your hives start?

What time of day do they occur?

They occur how often?
What part of your body was first affected?

Do hives occur a certain season or time of year? If so, which
Have they O increased Odecreased O not changed

ASSOCIATED SYMPTOMS?

25/86
26/87
27

28/89

fatigue
fever
unexplained weight gain: amount

anxiety, mood swings, depression, panic reactions?

easy bruising

puffy eyes

sore throat, difficulty swallowing, hoarseness

cold sores

bone pain

cough, shortness of breath, wheezing

abdominal pain, vomiting, diarrhea, bloody stools

blood in urine, decreased frequency of urination, increased frequency of urination, sharp lower back
pains, burning with urination, hives with menstruation, AIDS, sexually transmitted disease

muscle weakness or pain, abnormal skin sensation

TRIGGERS

13/29
30

3
32
34
35

rubbing or scratching your skin in: O you O any family members?

painful swelling from sustained pressure like:
— tight clothing (bra, belt, stockings)
- painful swelling after using tools
- standing for long periods, excess walking or running causing painful feet
— carrying heavy objects causing painful swelling of shoulders, arms, hands
- prolonged sitting causing painful swelling of buttocks
— other activities

sunlight

cold temperature, swimming, water sports

bathing or showering in hot water

contacting water of any temperature for: O you O any family members?
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