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Quick Med Reference  
for allergy and asthma sufferers

Flu Shot - take every year
Pneumonia vaccine - get booster every 10 years

Do you use eye drops?
When using topical eye medicines, do not touch the
eyelids or surrounding area with the dropper tip.  This
avoids contamination of tip and solution. 

Do you use an over-the-counter (OTC)
decongestant nasal spray?
Do not use an OTC decongestant nasal spray, such as
Afrin®, more than 3-5 days in a row.  Afrin® opens
up nasal passages by reducing swelling and, in the
beginning, gives quick relief.  An OTC decongestant
nasal spray has to be used more frequently as the
blood vessels in the nose gradually respond less to the
medication. This type of nasal spray is addictive.
Chronic use worsens symptoms.  This does not apply
to prescription nasal sprays. 

Do you use a prescription nasal spray?
Do not snort or sniff when using your nasal spray.

Prescription nasal sprays are not addictive. 

Do you use an EpiPen ® ?
Before disposing of an expired EpiPen®, practice your
technique on an orange to increase your skill level. Tip

from Allergy & Asthma Today, Summer 2005

Do you use an inhaled steroid?
Take as prescribed, even if you are not having
symptoms.  It is not the same as your quick-relief
medication that is used, as needed, for symptoms.
This medication is a controller, rather than a quick-
reliever.   An inhaled steroid reduces inflammation in
the airways and prevents the airways from reacting to
triggers.  Taking it daily will reduce the need for
doctor’s visits, reduce need for your quick-reliever
medicine, make you more tolerant of triggers, and give
you a better quality of life.       

Clarinex is available in a new form - RediTab.   This
prescription antihistamine dissolves in your mouth and
can be taken with or without water. 

Allegra-D 24 and Clarinex D-24  hour allow for  once
daily dosing.  Either prescribed medication can be
ordered by the pharmacist, if not already in stock. 

New inhaled steroid, Asmanex® Twisthaler® is
approved by the FDA and can be ordered by the
pharmacist.  It contains mometasone (220 mcg).  The
once-a-day powder inhaler can be used for treating
asthma.

A
sk your child if his or her asthma medication is
helping throughout the school day.

B
e sure to remind your food-allergic child, on a
regular basis, not to share or trade food with
classmates.

C
onsider allergy shots as they reduce the need
for medications and make your child less
sensitive to allergy triggers.
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F
all chores can worsen 

allergy or asthma symptoms
 Individuals allergic to
mold or pollen or irri-
tated by dust should
avoid raking leaves.  If
you cannot avoid yard
work, wear a mask for
some protection. 
 Leaves lying on the
ground are dusty, have
pollen residue, and
grow mold. 
 
                                            

                      Allergy Control ProductsHEPA-type filters in this AERO

face mask help block airborne 

pollen, dust, pet dander and mold.

Materials used to make the mask

are likely to be tolerated by latex-

sensitive individuals. 

           For more info and to purchase, call 1.800.422.3878   �s

Is there a connection between allergic rhinitis and
migraines?
A recent survey shows that migraine headache risk is 14
times higher in allergic rhinitis sufferers than in those who do
not have allergic rhinitis.   In a New York City study of 133
patients, 3.5% of individuals without allergic rhinitis had
migraines while more than 33% of individuals with allergic
rhinitis were migraine sufferers.  Patients thought they had
sinus headaches, but this survey indicated they were actually
suffering from migraine headaches.

According to one of the researchers, this may be due to
histamine release in the nasal passages.  “Histamine is a
known releaser of nitric oxide, which is a key mediator to
migraine headaches.”  It is thought that nasal steroids may
work better than antihistamine in treating this possible

connection between migraine and histamine release. 
Skin & Allergy News, July 2005  �s

School Notes

continued from front cover
•  Pollen exposure, poor outdoor air quality  see back

•  Insect Stings

A severe systemic allergic reaction to an insect sting can
develop rapidly and include itching, hives, throat swelling,
shortness of breath, stomach cramps, diarrhea, nausea,
dizziness, low blood pressure and even loss of consciousness.
A rapid severe allergic reaction involving a number of body
organs is called anaphylaxis.  Anaphylaxis is always a medical
emergency.  Notify the school in writing and talk to school staff
if your child is at risk for an allergic reaction to an insect sting.

your child and exposure to viruses
Your child has increased exposure to illnesses throughout the
school year that can complicate allergy.  Respiratory illness or
the common cold can worsen existing asthma and sinus
problems.  Teach your child NOT TO SHARE viruses.  Your
child shares viruses with classmates by touching objects (door
knobs, books, desks, exchanging toys or objects, sharing
drinks, etc.) and through coughing or sneezing in the air.
Review how to keep from coughing and sneezing on others.
Teach your child the importance of hand-washing.  It is a
simple thing that really works!

your child and smoking
Smoking matters.  It matters if you smoke as a parent, and it
matters if your teen smokes.  Smoking, or being exposed to
smoke, makes asthma and nasal symptoms worse.  It can
shorten your life and cause serious illness that keeps you from
enjoying many activities.  That’s NOT cool!  By the way,
smoking also causes wrinkles.  

your child and access to treatment at school
• Give the school information in writing about your child’s
asthma/allergy including triggers, daily treatment, and medica-
tions for acute symptoms.  Give the school medical and
family/friend contact information.  Arrange for your child to have
medicine at school in case symptoms worsen.

• EpiPen®  or Twinject ® (epinephrine)
If your child has been prescribed an EpiPen®, be sure it is
available at school should an emergency arise. Situations
requiring epinephrine may include an allergic reaction to a food,
insect sting, or a severe asthma episode.

• Treating exercise-induced asthma
Inform your child/school staff what the doctor has recom-
mended for avoiding or treating exercise-induced symptoms.

�v Use a quick-acting bronchodilator inhaler 15 minutes
    prior to exercise.  

�v Do warm up and cool down exercises.

�v Stop exercising if symptoms occur.  �s 


