


“Our mission at Dermatology Associates of Georgia is to
provide superior medial skin care in a professional,
compassionate and patient friendly environment.”

www.dermga.com

Please remember that the chemical tests are taped on your back for at least 2 days, and 
you must not swim, bathe, exercise or sweat such that they get wet, or the markings, or 
tests come loose.  You may tub bathe, sponge bathe, or shower the front of your body 
carefully, and use more tape to reinforce the test area.

Thank you for your cooperation and understanding in advance.  We look forward to 
serving your dermatological needs for patch testing. Please call (678) 728-1500 if you 
have any questions not answered by the handouts.

Sincerely,

J. Thomas Apgar, MD

Enclosures

Note: Please read over all handouts several times and answer all questions that you think 
apply to your situation.  We will review them again here.

The diagnosis code for contact dermatitis is ICD-9 code 692.89 and the patch test 
procedure is CPT code 95044.  Patch tests usually run $16 each, times the number put 
on, and visit charges are additional.  You will be required to pay a co-pay for each visit.  It 
is not unusual  for customary charges for the total services to run $350 to over $1500 
depending on the complexity of the evaluation.  While insurance may cover this to a 
great extent, you may incur some personal charges. You may wish to contact your 
insurance carrier in advance using above code numbers to determine the extent of your 
coverage. 
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History of allergic disorders:   Asthma  Hay fever  Childhood eczema  Urticaria 

Food allergy:  Known  Suspected  Type    

Other known allergies:   Nickel/metals   Flowers/Trees/Grasses   Perfume/fragrance   Latex (type I)  

  Insects  Medicines  Rubber  Animals 

   Other     

Suspected allergies:    

Previous drug reactions:   None   Yes (drug/date)  

Family history of allergies and asthma:   Yes  No  Hay fever:   Yes  No  Eczema:  Yes  No 

Relationship (name)  Disease (name)   

Relationship (name)  Disease (name)   

Home Environment:  Home  Apartment/Condo Constructed after 1980?   Yes  No  

Renovated since 1980?   Yes  No  Location:  Suburban  Urban  Rural  

 Other location:    Lived there since:  

Pets:   None  Cats  Dogs  Birds  Rodents  Livestock:  Other   

Current animal contact:   Daily   Rare  Occasional Pets in house?   Yes  No 

Pets/animals as a child?   None   Type:  Contact:  Rare  Frequent 

Symptoms around animals:   No  Yes Describe:  

Housecleaning frequency:  Daily  Weekly  Monthly  Occasionally  Rarely 

Participate in housecleaning:   Never  Always  Occasionally  Rarely 

Equipment/Materials used:  

Help with laundry?   Never  Daily  Weekly  Occasionally  Detergent:  

Symptoms at home:   No  Yes Describe:  

Sports/Hobbies:   golf  tennis/raquetball  woodworking  computers  baseball  sewing 

 football  skiing  knitting/needlework  paper crafts  ceramics   piano 

 painting  guitar  running/hiking  home repairs  basketball  photography  

 other             
Frequency:  Daily  Few times weekly  Weekends only  Rarely Duration:  

Equipment/Materials used:     

  

Symptoms with sports/hobbies:  No  Yes Describe:  

Personal Care:   Handwashing frequency:   Soap type:  

 Bathing frequency:    Soap type:  

 Deodorant use/frequency:  Deodorant type:  

 Lotion use/frequency:   Creme use/frequency:  

 Cologne/perfume use/frequency:    Aftershave use/frequency:  

 Shaving cream use/frequency:   Hair coloring use/frequency:  

 Toothpaste use/frequency:    Mouthwash use/frequency:   

 Shampoo use/frequency:    Conditioner use/frequency:   

 Hair styling aids use/ frequency:    Nail conditioner/remover use/frequency:  

 Nails polish use/frequency:    Artificial nail use/frequency:  

 Contact lenses:   Saline/cleaner:   

Makeup Use:  Foundation/base  Blush  Eyelid powder  Eyeliner  Mascara   Remover 

  Lipstick/gloss/liner  Concealer  Face Powder  Other:  

Facials:  Toner/Astringent  Masque  Moisturizer/Cream  Cleanser  Other  

 





Please Read & Keep

PATIENT INSTRUCTION SHEET FOR PATCH TESTING

Your doctor believes that your skin disease may be related to contact with chemicals in your environment. This is called allergic 

contact dermatitis.

The only way to obtain proof of allergic contact dermatitis is by patch testing.  This is different from scratch or prick testing and 

does not identify food or inhalant allergies or allergies to oral medications.

Chemicals will be taped to your back in small chambers.  The skin will not be broken. The patches stay in place for 48 hours.  

You cannot shower or do any work or exercise that will wet or loosen the patches.

The “patches” will be removed, and a reading will be done after 2 days.  The patch sites will be marked, and you will be asked to 

return for a final reading on another day.  Between the two readings you can bathe, but you may not wash your back. You 

cannot get your back wet Tuesday thru Tuesday (1 week).

You may develop itching under the patches.  If it becomes very severe or if you develop pain, you should try to reach your 

physician.  If he is unavailable, have someone carefully remove the painful patch.  Try not to disturb the other patches.

You may develop blisters at the positive sites, and very rarely prolonged reactions or even scars may develop at such sites.

You will be tested for your response to common chemicals.  If you believe that your problem is worsened by any agent or 

product, even medication, please bring it with you (and the container with the ingredients list when possible) when you return for 

testing.

You should not be tested if you are taking cortisone pills, have had a cortisone injection, are applying cortisone to your back, or 

have had sun on your back recently.  Please tell the doctor if any of these have occurred. Please tell the doctor if you are 

pregnant. Please call if you have any problems.  Please ask if you have any questions.

Your tests may be completely negative.  This probably means that an allergy is not the cause of your skin problem.  The test is 

not infallible, however, and an allergy may be missed.  Retesting in the future may be indicated.

WHAT TO EXPECT

For the first day, the tape will feel tight. After the strips are removed, your back may feel sticky.  One or more spots may become 

itchy; usually 24-48 hrs after the patches have been applied. These areas may be red, swollen, or sometimes oozy when the 

tests are removed, and this reaction should increase over the next few days. Reactions that decrease or disappear within 2-3 

days after the patches are removed represent irritation rather than allergy and can be disregarded.

SIDE EFFECTS

Your dermatitis may “flare up” if you develop a positive reaction to the substance that caused it.

Uncommonly, reactions may persist a few weeks. They can be treated with cortisone creams.

As they heal, positive reactions may sometimes leave brown or white spots on the skin. Most of these marks will fade slowly 

over time; but some may be permanent.  True scarring is rare.

Very rarely, people may develop an allergy to a substance used in the tests. This is usually manifested by the appearance of a 

positive reaction 2-3 weeks after the tests. Extremely rarely, an immediate, systemic reaction may appear to a chemical applied 

on the skin.

Cancellation Policy

Patients may be billed for missed appointments.  If you must cancel, you will need to give at least 24 hours notice.

Call 678-728-1500. 



Directions to Norcross (map & photo of building available at dermga.com)

From 285 N   
Exit 31B Ga 141 N / Peachtree Industrial

Stay in Left lane

Bear Left towards Cumming/Dahlonega exit

At street level, you will be on Peachtree Pkwy

About a mile down, make a U-turn at Spalding Dr, heading south

You will see large brick church, then Gwinnett Clinic

Our building sits slightly back at 5635 Peachtree Pkwy

It has “Professional Center” in big white letters on it.

We are in Suite 270.

From 85 N
Exit L onto Jimmy Carter Blvd , Exit # 99

Go down approx. 3 miles

You will see BJ’s Food Club on your Left

Go under 141.

¾ mile down take Right onto Holcomb Bridge Rd

This will take you to Peachtree Pkwy

You will see Krystal on your Left

Take Left.

About a mile down, make a U-turn at Spalding Dr, heading south

You will see a large brick church, then Gwinnett Clinic

Our building sits slightly back at 5635 Peachtree Pkwy

It has “Professional Center” in big white letters on it.

We are in Suite 270. 

From 85 S (Buford, Snellville, Gainesville, Athens, Lawrenceville)
Exit R onto Jimmy Carter, Exit #99

Follow 85 N directions

From I-20 W (Lithonia, Conyers)
Take 285 Bypass N, Exit 67B ( towards Greenville/Chattanooga)

Take 285 N…merge onto 

Ga 141 N, Exit 31B towards Cumming/Dahlonega  

Make U-turn at Spalding Dr going south

On the right you will see : Christ the King Lutheran Church, Gwinnett Clinic

We are in the “Professional Center”, Suite 270


	Date: 
	Patient: 
	Referring Doctor: 
	fill_4: 
	Dear: 
	PATIENT HEALTH  ALLERGY HISTORY: 
	Patient name: 
	undefined: 
	ID: 
	Date_2: 
	Patient age: 
	Occupation: 
	White: Off
	Hispanic: Off
	BlackAfricanAmerican: Off
	Asian: Off
	American Indian: Off
	Other: Off
	undefined_2: 
	undefined_3: 
	Cancer: Off
	Cardiovascular Disease: Off
	High Blood Pressure: Off
	AlcoholDrug Abuse: Off
	High Cholesterol: Off
	LungRespiratory Disease: Off
	Infectious Disease: Off
	Pregnancy: Off
	Immune disorders: Off
	Obesity: Off
	Other_2: Off
	VitaminsMinerals: Off
	NSAIDs: Off
	Asthma Medications: Off
	Oral contraceptives: Off
	SedativesSleep Aids: Off
	Rx Pain Meds: Off
	Oral hypoglycemics: Off
	Hormones: Off
	Diuretics: Off
	Statins: Off
	Other_3: Off
	Implants: Off
	Braces: Off
	CrownsBridges: Off
	undefined_4: 
	Stroke: Off
	Diabetes: Off
	Depression: Off
	Liver Disease: Off
	Kidney Disease: Off
	Neurological Disorders: Off
	Allergies: Off
	Menopause: Off
	Puberty: Off
	Skin Disorders: Off
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	Herbs: Off
	Aspirin: Off
	Antihistamines: Off
	Thyroxin: Off
	Steroids nasaltopical: Off
	Antidepressants: Off
	Insulin: Off
	AntibioticsAntifungals: Off
	Other BP Medications: Off
	Anticoagulants: Off
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	1: 
	2: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	1_2: 
	2_2: 
	undefined_44: 
	Stents: Off
	Fillings: Off
	Other_4: Off
	undefined_45: 
	Current Complaint 1: 
	Current Complaint 2: 
	Date of onset andor duration: 
	At onset Areas affected: 
	Mild: Off
	Moderate: Off
	Severe: Off
	Type and pattern of eruption 1: 
	Type and pattern of eruption 2: 
	Now Areas affected: 
	Mild_2: Off
	Stable: Off
	During work week: Off
	After weekend: Off
	Annually: Off
	No: Off
	No_2: Off
	No_3: Off
	Moderate_2: Off
	Increasing: Off
	Unclear: Off
	Severe_2: Off
	Decreasing: Off
	After weekend_2: Off
	After holidaysvacations: Off
	Monthly: Off
	Seasonally: Off
	Unclear_2: Off
	Dates: 
	Dates_2: 
	Dates_3: 
	Asthma: Off
	Hay fever: Off
	Childhood eczema: Off
	Urticaria: Off
	Known: Off
	Suspected: Off
	Type: Off
	undefined_47: 
	FlowersTreesGrasses: Off
	Perfumefragrance: Off
	Latex type I: Off
	Medicines: Off
	Rubber: Off
	Animals: Off
	Nickelmetals: Off
	Insects: Off
	Other_5: Off
	undefined_48: 
	Suspected allergies: 
	None: Off
	Yes drugdate: Off
	undefined_49: 
	Relationship name: 
	Disease name: 
	Relationship name_2: 
	Disease name_2: 
	Home: Off
	Yes_7: Off
	ApartmentCondo: Off
	No_7: Off
	Renovated since 1980: 
	No_8: Off
	Suburban: Off
	Rural: Off
	Other location: Off
	Lived there since: 
	None_2: Off
	Cats: Off
	Rodents: Off
	Livestock: Off
	Dogs: Off
	Daily: Off
	None_3: Off
	No_9: Off
	Daily_2: Off
	Occasional: Off
	No_10: Off
	Monthly_2: Off
	Occasionally: Off
	Always: Off
	Occasionally_2: Off
	Yes_8: Off
	Urban: Off
	Yes_9: Off
	Rare: Off
	Rarely: Off
	Rarely_2: Off
	Other_6: 
	Birds: Off
	Rare_2: Off
	Type_2: Off
	Yes_10: Off
	Weekly: Off
	Never: Off
	Pets in house: 
	undefined_50: 
	Frequent: Off
	Describe: 
	EquipmentMaterials used: 
	Never_2: Off
	Daily_3: Off
	Weekly_2: Off
	Occasionally_3: Off
	Detergent: 
	Describe_2: 
	tennisraquetball: Off
	sewing: Off
	woodworking: Off
	paper crafts: Off
	home repairs: Off
	football: Off
	knittingneedlework: Off
	golf: Off
	skiing: Off
	guitar: Off
	computers: Off
	ceramics: Off
	basketball: Off
	baseball: Off
	piano: Off
	photography: Off
	painting: Off
	runninghiking: Off
	Frequency: 
	other: Off
	Daily_4: Off
	Few times weekly: Off
	Weekends only: Off
	Rarely_3: Off
	Duration: 
	EquipmentMaterials used 1: 
	EquipmentMaterials used 2: 
	Describe_3: 
	Bathing frequency: Off
	Deodorant usefrequency: Off
	Lotion usefrequency: Off
	Cologneperfume usefrequency: Off
	Shaving cream usefrequency: Off
	Toothpaste usefrequency: Off
	Shampoo usefrequency: Off
	Hair styling aids use frequency: Off
	Nails polish usefrequency: Off
	Contact lenses: Off
	Handwashing frequency: Off
	undefined_51: 
	Soap type: 
	undefined_52: 
	Soap type_2: 
	undefined_53: 
	Deodorant type: 
	undefined_54: 
	undefined_55: 
	undefined_56: 
	Creme usefrequency: Off
	Aftershave usefrequency: Off
	Hair coloring usefrequency: Off
	Mouthwash usefrequency: Off
	Conditioner usefrequency: Off
	Nail conditionerremover usefrequency: Off
	Artificial nail usefrequency: Off
	Salinecleaner: Off
	undefined_57: 
	undefined_58: 
	undefined_59: 
	undefined_60: 
	1_3: 
	2_3: 
	3: 
	undefined_61: 
	undefined_62: 
	undefined_63: 
	undefined_64: 
	undefined_65: 
	undefined_66: 
	Foundationbase: Off
	Blush: Off
	Eyelid powder: Off
	Eyeliner: Off
	Mascara: Off
	Remover: Off
	Lipstickglossliner: Off
	Concealer: Off
	Face Powder: Off
	Other_7: Off
	undefined_67: 
	TonerAstringent: Off
	Masque: Off
	MoisturizerCream: Off
	Cleanser: Off
	Other_8: Off
	undefined_68: 
	Daily_5: Off
	Weekly_3: Off
	Monthly_3: Off
	Occasionally_4: Off
	Dont use: Off
	Type_3: 
	Other personal care products use frequency: 
	Symptoms with personal care: 
	Daily_6: Off
	Few times each week: Off
	Weekends: Off
	Rarely_4: Off
	Never_3: Off
	Earrings: Off
	Rings: Off
	Bracelets: Off
	Watchs: Off
	Necklaces: Off
	Piercings: Off
	undefined_69: 
	Recent: Off
	Old: Off
	Permanent: Off
	Temporary: Off
	Hennabased: Off
	Symptoms with jewelrytatoos: 
	Employment history Current employer: 
	Since date: 
	Job title: 
	Since date_2: 
	Job description: 
	Employer at onset of dermatitis: 
	Previous job description and duration: 
	Previous: Off
	current contact: Off
	Vibration: Off
	Coldheat: Off
	Fibers: Off
	Chemicals: Off
	Office: Off
	Indoors: Off
	Gloves: Off
	Badge: Off
	Metals: Off
	Fumes: Off
	Factory: Off
	Outdoors: Off
	Boots: Off
	Monitors: Off
	Dust: Off
	Other_9: Off
	Hospital: Off
	Other_10: Off
	Apron: Off
	Overalls: Off
	undefined_70: 
	Construction site: Off
	Farming: Off
	Laboratory: Off
	undefined_71: 
	Face shield: Off
	Head cover: Off
	Maskrespirator: Off
	Other_11: Off
	undefined_72: 
	Symptoms at work: 
	Since date_3: 
	Description of work when rash began: 
	Materials used at work: 
	Treat andor: Off
	document at place of employment: Off
	undefined_73: 
	Same: Off
	Improves: Off
	Worsens: Off
	Other workers with same problem: 
	No_15: Off
	Yes for: Off
	1_4: 
	2_4: 
	Parttime  or: Off
	Second job: Off
	No_16: Off
	Yes as: Off
	job description: 
	Office_2: Off
	Factory_2: Off
	Hospital_2: Off
	Construction site_2: Off
	Farming_2: Off
	Laboratory_2: Off
	Indoors_2: Off
	Outdoors_2: Off
	Other_12: Off
	undefined_74: 
	same as above: Off
	different: Off
	undefined_75: 
	Since date_4: 
	Notes: 


