Allergy-focused history in patients with eczema
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Is there a personal history of allergic disorders (e.g. hay fever/allergic rhinitis, asthma or food allergy)”?

O Yes O No DAl .

Is there a family history of allergy (e.g. hay fever/allergic rhinitis, asthma or food allergy)?

O Yes O No DBtAIlS .

At what age did the eczema first manifest?
O <1 O 1-2 O >2 years
How widespread is the eczema?

O Minimal O Moderate O Extensive

Assessing impact on quality of life

IS sleep regularly disturbed? O Yes O No Detalls ... .
Are activities of daily living affected? O Yes O No Detalls ... .

Any other social or psychological effects O Yes O No DetailS ..o .
(including on family/carers)?

Can any triggers be identified?

Skin irritants (e.g. bubble bath, soap, washing powder efc.) O Yes O No  Detaills ...

Skin infections O Yes O No  Defails ...

Contact allergens (e.g. nickel, hair products etc.) O Yes O No Detaills ..o
Food O Yes O No  Defals ............................
Aeroallergens (e.g. dust, pollen, pet dander etc.) O Yes O No Details ..o

How responsive is the eczema to standard topical treatments (e.g. emollients & weak steroids)?

O Complete response O Partial response O Poor response

Please note that this form is a guide only and not an official test order form.



Eczema algorithm

Diagnosis of eczema

!

Regular treatment with emollients and
topical steroids pm

h 4

Eczema well controlled

!

!

Eczema poorly controlled

Allergy testing unlikely to be helpful

il

Review compliance and if necessary modify
treatment as per NICE guidelines

]

Treatment optimised eczema still poorly controlled

]

Take a detailed Allergy history:
e |s there a personal/family hx of eczema,
asthma or hayfever?
e \Was the eczema early onset and/or
is it severe?

IF NO

I
IF YES

A 4

Allergy testing unlikely to be helpful

h 4

Can any triggers be identified?
e Food,
e Aero-alergens,
e Contact allergens,
e Skin products etc

Features of an IgE-mediated
reaction; rapid onset on exposure
to allergen; reproducible; small
amounts frigger reactions

il

!

Features of a non-Igk mediated reaction:
delayed onset of symptoms delayed following
exposure to allergen; small amounts of allergen

may be tolerated

Step up treatment as per
NICE guidelines

il

If no improvement, refer for
dermatological assessment

Consider allergy testing:
specific-IgE (and total IgE) or
skin prick tests

!

A

!

Consider exclusion of foods for
4-6 weeks and, if symptoms improve,
subsequent challenge to confirm diagnosis

Consider contact allergic dermatitis
especially if eczema predominantly
on hands or eyelids

If confirmed, advise on allergen
avoidance measures

1]

!

]

Still poor control; refer to dermatologist

Refer to dermatologist for
patch testing

Long-term dietary exclusion
in children may need dietetic
assessment
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