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Please observe the following prior to being tested for allergies: 
 

ü Wear short sleeves or bring an undershirt so that your entire arms can be exposed for testing without 
having to disrobe. 

ü Do not put lotion, perfume, etc. on your arms the day of testing. 
 
●STOP ALL ANTIHISTAMINES 5 DAYS PRIOR TO TESTING – this includes:  
 

Allegra  Claritin  diphenhydramine   
Xyzal  Clarinex  fexofenadine 
Benadryl chlorpheniramine loratadine 
Over-the-counter sinus and allergy medications 

 
●Stop all sleep medications including Tylenol PM and Unisom 4 days before testing  
 
●Do not take the following reflux medications the day of testing: 
 

     Tagamet Axid   ranitidine 
     Zantac  famotidine  cimetidine 
     Pepcid  nizatidine 

 
If you have questions regarding your medications, please call the office 1 week before your scheduled 
appointment so that testing is not delayed. 
 
Frequently Asked Questions about Allergies and Allergy Testing 
 
What are allergies? 
 
Allergic reactions are one manner by which our bodies try to keep foreign, potentially harmful, substances from 
entering our system.  Often, this defense response is an over-reaction to a relatively harmless substance, such as 
pollen from ragweed.  In common terms, when these substances enter our bodies, our immune system makes 
proteins called immunoglobulins, or antibodies, to help it recognize these particles should we come in contact 
with it again.  There are many types of immunoglobulins.  The type that is involved with the common type of 
allergies that make us sneeze, our nose run or contribute to asthma is called immunoglobulin E (IgE).  When the 
body makes IgE, it attaches to cells in our tissues called mast cells.  These cells contain many substances such 
as histamine that cause the symptoms of “allergies”.  When exposed to antigens (allergy causing substances), 
the IgE attaches to the substance.  When multiple antigens are attached to the IgE on the mast cells, the cells 
rupture releasing many chemicals that cause the allergic symptoms. 
 
 
 
 



How do I know if I have allergies? 
 
In many instances, allergic responses are easily recognized.  We all know the symptoms including nasal 
congestion, runny nose and itching.  While all these things are associated with inhalant allergies, the only way 
to know for sure whether or not you have allergies is to test for the IgE antibodies.  This can be done by skin 
testing or by a blood test.  Skin testing involves placing a small amount of the suspected allergy causing 
substances into the outer layers of the skin.  Sometimes it is necessary to place the substances into slightly 
deeper layers to confirm the initial test results.  With skin or blood testing, we can know exactly what 
substances are causing the allergic symptoms. 
 
How can allergies be treated? 
 
Allergies can sometimes be treated simply by avoiding or limiting exposure to the offending substance.  Many 
times we choose to treat dust allergy by placing covers on our pillows and mattresses, removing carpet and 
cleaning our houses regularly.  Unfortunately, sometimes the substances that we are allergic to are unavoidable 
or there are simply too many allergy causing substances to avoid.  In this case, we can take medications to 
prevent the allergic reaction or minimize its symptoms.  These include steroids and antihistamines.  Many 
people do not like taking medications or do not like the potential for side effects.  In such cases, we can 
recommend immunotherapy.  While commonly known as “allergy shots”, immunotherapy can be given in other 
ways.  Basically, immunotherapy involves giving our bodies small amounts of the substances that we are 
allergic to until our body becomes tolerant of those substances.  This occurs because over time, our bodies make 
another type of antibody called immunoglobulin G (IgG) that attaches to the antigens before they can attach to 
the IgE on mast cells.  Taken properly, this can provide long term resistance to these allergens with a dramatic 
reduction in symptoms. 
 
How do I take immunotherapy? 
 
In general, immunotherapy is administered by weekly injections.  When first receiving allergy shots, they have 
to be given in a physician’s office as there is a small risk of a severe allergic reaction called anaphylaxis.  
Gradually, the dose of the antigen is increased until a maximal or maintenance dose is reached.  Once this is 
complete, shots can be given at your home.  Anyone on immunotherapy should have an epinephrine auto-
injector or EpiPen in the event they have a severe allergic reaction after receiving an injection.  When starting 
immunotherapy, you should understand that results may not be seen for several months.  Once up to 
maintenance levels, shots will generally be continued for 3 to 5 years.  There are alternatives to injections.  
While not commonly used in the United States, sublingual immunotherapy (SLIT) is commonly used in Europe.  
This is performed by placing drops under the tongue daily.  This offers several advantages in that it can be done 
at home and has been very safe in published studies.  The greatest disadvantage is that the Food & Drug 
Administration has not approved it for use in this country.  While that does not prohibit it from being used, most 
insurance companies will not pay for it.  If it sounds like a good alternative for you, discuss it with your 
physician. 
 
Could I have food allergies? 
 
Food allergies are not uncommon, but are very different from allergies caused by inhaled substances.  Most 
food allergies cannot be identified by skin testing.  The most reliable way to identify food allergy is by way of a 
Food Challenge Test.  In this process, the food suspected of causing the symptoms is avoided for 2-3 days.  
After that period, the food is reintroduced.  If the symptoms improve off the food but return when it is eaten 
again, the test is positive.  In this case, the food is removed from the diet for an extended period.  After months 
of avoiding the food, it can be re-introduced in limited quantities by way of a rotational diet.  If you suspect that 
you have food allergies, you should discuss it with your physician so that you can begin to keep a food diary to 
help identify the foods that may be problematic. 



 
 


