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Allergy and Dermatology 

Date:    

Patient:    

Recent history:  

 

 

Current Evaluation: -5 -  -  -  - 0 -  -  -  - 5  0 -  -  -  - 5 -  -  -  - 10  0 -  -  -  - 5 -  -  -  - 10 

      Clinical Change                 Pruritus                  Lesions 

 

Secondary Infections:  Skin Scrape:         negative Demodex scabies  other 

   Ear Cytology:     sterile  cocci  yeast  rods  

   Skin Cytology:     negative cocci  yeast  other 

Treatment Recommendations:   

 

 

 

 

Primary Dermatitis: 

 

Treatment Recommendations: 

   

 

 

 

PLAN: 

 



 







 

Allergy and Dermatology 

Patient:     Diagnosis:    Date: 

 

Treatment Summary:   

1. Bathe every 1 – 3 – 7 days using ____________________________ shampoo. 

2. After every bath, place _________________________________ in each ear. 

3. Give Essential Fatty Acids (Omega 3) daily: ___________________________ 

4. Consider using Sentinel to help control ALL parasites. 

a. For Fleas and Ticks use : ____________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Recheck appointment:   


