Questionnaire for children up to 6years, 11 months and 29 days
Date: ______/__________/__________
Child identification:
Name and surname (only initial letters): ___________________________
Birth date: ______________________ Age: _________________________
Gender: male (   ) 		female (   )
Race:  caucasian (   )		black (   )		(   ) indian		(  ) Asian

1. Has the child ever had at least one allergic reaction ? (Examples: dust mite allergy, drug allergy, food allergy, asthma, rhinitis, dermatitis, anaphylaxis, etc.?)
No/I do not know (   ). End of interview.
Yes (   ). Please answer the following questions

2. What was the doctor diagnose (disease name)? You can choose more than one answer:
2.1 – Asthma or bronchitis (   )
2.2 – Rhinitis or sinusitis or nasal allergy or dust allergy  (   )
2.3 – Dermatitis or eczema (   )
2.4 – Urticaria (   )
2.5 – Angioedema, swelling of the throat, anaphylaxis or anaphylactic shock  (   )
2.6 – Food allergy (   )
2.7 – Drug Allergy (   )   
2.8 – Insect allergy ( bee, wasp, ant venon allergy)
2.9 – Other (   ). What? _______________________
2.10 – I have never gone to the doctor because of my child´s allergy (   )

If you chose questions from 2.4 to 2.8 we ask that the following questions be answered regarding these topics, i.e, even if you has pointed out other kind of allergy, we would like to know about your worse crisis of urticaria or angioedema or swelling of the throat, anaphylaxis or anaphylactic shock, or food allergy, or drug allergy or insect allergy you have ever had.
If you DID NOT point out any item from 2.4 to 2.8, answer according to the worse allergic crisis you ever had considering the other items you chose.

3. What symptoms did your child have in his/her worse allergic crisis? Do not mixt different crisis. For example:  One may had a shortness of breath in one day and rashes on the body in another day. Please remember the child´s worse crisis and point out symptoms just regarding this unique crisis. Point out  YES, NO or I DON´T KNOW/I DON´T REMEMBER. For WHAT write down the right answer. 

3.1 – Rashes all over the body
YES (   )		NO (   ) 		I don´t know/I don´t remember (   )

3.2 – Rashes on specific parts of  body
YES (   ) What parts? _______________________________________________
NO (   ) 				I don´t know/I don´t remember (   )

3.3 – Itching around the whole body 
YES (   )		NO (   ) 		I don´t know/I don´t remember (   )

3.4 – Swollen face
YES (   )		NO (   ) 		I don´t know/I don´t remember (   )

3.5 – Swelling in other parts of the body
YES (   )		NO (   ) 		I don´t know/I don´t remember (   )

3.6 -Urticaria (hives)
YES (   )		NO (   ) 		I don´t know/I don´t remember (   )

3.7 Shortness of breath and/or cough and/or wheezing
YES (   )		NO (   ) 		I don´t know/I don´t remember (   )

3.8 Voice or crying were husky or hoarse
YES (   )		NO (   ) 		I don´t know/I don´t remember (   )

3.9 Child was lethargic, did not react, was unresponsive 
YES (   )		NO (   ) 		I don´t know/I don´t remember (   )

3.10 [bookmark: _GoBack]Diarrhea or softened stools together with other symptoms above
YES (   )		NO (   ) 		I don´t know/I don´t remember (   )

3.11 Vomiting together with other symptoms above
YES (   )		NO (   ) 		I don´t know/I don´t remember (   )

3.12 How long did it take from the beginning of the crisis until all the symptoms appeared?
Less than 5 minutes  (   )
Between 5 and 30 minutes  (   )
Between 30 minutes and 2 hours  (   )
Between 2 and 8 hours  (   )
Between 8 and 24 hours  (   )
More than 24 hours  (   )
I don´t know/I don´t remember (   )

4- What happened right after? Please, point out just one option considering the   worse crisis you described in question 3.
4.1 – The crisis was over with any kind of medication (   )
If you agree with this statement go straight to question 6

4.2 – The child was given a medication and the crisis was over without medical help (   )
What medicine (s) has been used? ________________________________
If you agree with this statement go straight to question 6

4.3 – I had to look for medical help for my child and went to Emergency Care Unit or other medical assistance (   )
What medicine(s) was (were) used and through what routes were they used (oral, muscular, subcutaneous, intravenous, inhalation)?
Medicine 1: __________________________ Route: _______________________
Medicine 2: __________________________ Route: ________________________
Medicine 3: __________________________ Route: ________________________
Others: ______________________________________________________________________________________________________________________________________________
I don´t know/I don´t remember (   )
5-  And what happened right after? Please, point out just one option considering the   worse crisis you described in question 3.

5.1 – The child got better and were discharged from Emergency Care  (   )
5.2 – The child had to stay under medical supervision for more than 24 hours or had to be hospitalized   (   )
5.3 – The child had to go to Intensive Care Unit  (   )
5.4 – Other outcome (   ) What kind of outcome? ________________________________
5.5 - I don´t know/I don´t remember (   )

6- How long did it take to the child completely recover from the crisis? Please, point out just one option considering the worse crisis you described in question 3.  
Less than 12 hours  (   )
Between 12 and 24 hours  (   )
Between 24 and 72 hours  (   )
Between 3 and 7 days  (   )
More than one week  (   )
I don´t know/I don´t remember (   )

7- How many allergic crisis episodes did the child have considering the worse crisis you described and all of other similar to that one? Please point out just one option
1(   )		2  (   )		3  (   )		4 or more  (   )

8- What did trigger child´s worse crisis? You can choose more than one option only if all of them were correlated with the worse allergic crisis you described in question 3.
8.1 – Food  (   ) What food? __________________________________
8.2 – Drug  (   )  What drug? _________________________________
8.3 – Insect venom  (   ) What insect? _________________________________
8.4 – Latex or rubber (for example: gloves, nipples of pacifier or bottle feeding, party balloons, etc.)  (   )
8.5 – Physical exercising  (   )
8.6 – Surgery or any medical, diagnostic or dental procedure  (   )  What kind of procedures? ____________________________________________________
8.7 – Dust, mites, mold, animal dander, pollen or climate changes (   )
8.8 - Emotional distress
8.9 – Other  (   ) What trigger? ______________________________________
8.10 - I don´t know/I don´t remember (   )
If you have pointed out item 8.10: end of the questionnaire.
If you have pointed out items from 8.1 to 8.9, please answer: 

9- Was (Were) the (these) trigger (triggers) confirmed by a doctor through blood exams or allergic tests? Please, point out just one option considering the worse crisis you described in question 3.
Yes  (   )			No exams were carried out or they were not conclusive (   )
I haven´t looked for any doctor for  child´s allergic crisis  since  she/he has recovered from it  (   )
I don´t know/I don´t remember (   )

10- How long did it take from the exposition of the (these) trigger (s) and the beginning of the crisis? Please, point out just one option considering the worse crisis you described in question 3.
Less than 5 minutes  (   )
Between 5 and 30 minutes  (   ) 
Between 30 and 60 minutes  (   ) 
Between 1 and 2 hours  (   )
More than 2 hours  (   )
Other (   ) How long? ___________________
I don´t know/I don´t remember (   )

We appreciate your participation! Thank you!







