
Contact Dermatitis Data Form

Patient Demographics

Hospital No………………
NHS No…………………

Surname……………………First name…………………….

D.O.B………………

Post Code………………

	Sites Affected ( 2 Maximum, rank 1,2 )


Duration  



0-3 months

 FORMCHECKBOX 



4-12 months
 FORMCHECKBOX 



1-3 yrs

 FORMCHECKBOX 



4-7 yrs

 FORMCHECKBOX 



>8 yrs

 FORMCHECKBOX 

	Hand
	- not specified
	 FORMCHECKBOX 

	Ear
	Not specified
	 FORMCHECKBOX 

	Arm
	Not specified
	 FORMCHECKBOX 


	
	-entire
	 FORMCHECKBOX 

	
	Canal
	 FORMCHECKBOX 

	
	Elbow
	 FORMCHECKBOX 


	
	-back (dorsal)
	 FORMCHECKBOX 

	
	Lobe
	 FORMCHECKBOX 

	
	Lower arm
	 FORMCHECKBOX 


	
	-palm (not spec)
	 FORMCHECKBOX 

	Neck
	Not specified
	 FORMCHECKBOX 

	
	Upper arm
	 FORMCHECKBOX 


	
	-palm central
	 FORMCHECKBOX 

	
	Front
	 FORMCHECKBOX 

	
	Wrist-entire
	 FORMCHECKBOX 


	
	-palm(peripheral)
	 FORMCHECKBOX 

	
	Back
	 FORMCHECKBOX 

	
	Wrist-extensor
	 FORMCHECKBOX 


	
	-finger (not spec)
	 FORMCHECKBOX 

	
	Side
	 FORMCHECKBOX 

	
	Wrist-flexor
	 FORMCHECKBOX 


	
	-finger interdigital
	 FORMCHECKBOX 

	Trunk
	Not specified
	 FORMCHECKBOX 

	Leg
	Not specified
	 FORMCHECKBOX 


	
	-finger tip
	 FORMCHECKBOX 

	
	Front
	 FORMCHECKBOX 

	
	Upper leg
	 FORMCHECKBOX 


	Face
	-not specified
	 FORMCHECKBOX 

	
	Back
	 FORMCHECKBOX 

	
	Knee
	 FORMCHECKBOX 


	
	-eyelid
	 FORMCHECKBOX 

	
	Groin
	 FORMCHECKBOX 

	
	Lower leg
	 FORMCHECKBOX 


	
	-periorbital
	 FORMCHECKBOX 

	
	Axilla
	 FORMCHECKBOX 

	Foot
	Not specified
	 FORMCHECKBOX 


	
	-mouth-lip
	 FORMCHECKBOX 

	Perineal
	Ano-genital
	 FORMCHECKBOX 

	
	Toe
	 FORMCHECKBOX 


	
	-oral mucosa
	 FORMCHECKBOX 

	
	Peri-anal
	 FORMCHECKBOX 

	
	Dorsum
	 FORMCHECKBOX 


	
	peri-oral
	 FORMCHECKBOX 

	
	Genital
	 FORMCHECKBOX 

	
	sole
	 FORMCHECKBOX 


	Head
	Not specified
	 FORMCHECKBOX 

	Flexures
	Not specified
	 FORMCHECKBOX 

	Generalised
	generalised
	 FORMCHECKBOX 


	
	Scalp-not spec.
	 FORMCHECKBOX 

	
	Elbow
	 FORMCHECKBOX 

	
	
	

	
	Scalp-margin
	 FORMCHECKBOX 

	
	politeal
	 FORMCHECKBOX 

	
	
	

	
	Scalp-centre
	 FORMCHECKBOX 

	
	
	
	
	
	


Atopy?



Yes/ No (circle)


Eczema


 FORMCHECKBOX 


Rhino-conjunctivitis
 FORMCHECKBOX 


Asthma


 FORMCHECKBOX 

Suspected Allergy

nickel
 FORMCHECKBOX 
 


fragrance
 FORMCHECKBOX 


Other?..............................
Occupation…………………….
Employer……………….
Protection measures




Barrier cream/After work cream
Gloves
wrist/gauntlet




available/unavailable


Make……………………….



domestic/industrial/surgical


Usage?
regular/seldom/never




Latex/nitrile/vinyl/fabric



Usage?
continuous/frequent/occasional/never
Medicament/Cosmetic list

Steroids…………………….
Cosmetic/miscellaneous……………………..
Emollients………………………

……………………………..
……………………………………………….



………………………

……………………………..
……………………………………………….



………………………

……………………………..
……………………………………………….



………………………

……………………………..
……………………………………………….
Work related?
Yes / No

	Contactants-select 2 (maximum), & record 1 as “other”

	1
	clothing, textiles
	16
	metal (worked with)
	31
	woods

	2
	house dusts
	17

	metal jewellery
	32
	plants (not food)

	3
	shoes, boots
	18
	metal implants
	33
	pesticides, herbicides, ...

	4
	cosmetics, creams(leave on products)
	19
	metal (other, like coins)
	34
	paints, lacquers

	5
	soap, shampoo (rinse off products )
	20
	tools (metal, wood, plastic)
	35
	glues

	6
	hair cosmetics
	21
	dental filling (e.g. amalgam)
	36
	gloves (various materials)

	7
	nail cosmetics, artificial nails
	22
	dental prostheses
	37
	leather (other)

	8
	perfume, deodorant
	23
	cutting fluids (water based)
	38
	rubber (other)

	9
	food (additives), skin contact!
	24
	neat oils, greases
	39
	plastics

	10
	drugs, external
	25
	solvents
	40
	office material

	11
	drugs, internal
	26
	"other" chemicals
	41
	"not classified"

	12
	medical mat. (sutures, gel, ..)
	27
	cleaning agents (detergents)
	

	13
	disinfectants
	28
	building material
	

	14
	Disinfecting wash e.g. hibiscrub
	29
	Surface wipes
	Other………………..……..

	15
	Sanitiser e.g. alcohol gel
	30
	Animal proteins
	


	Final Diagnosis ( maximum 2 – rank 1 & 2, complete after patch testing)

	Rank
	Category
	Sub-category
	Rank
	Category
	Sub-category

	
	Allergic
	ACD-NEC
	
	Endogenous
	Atopic eczema

	
	
	ACD-exclusively
	
	
	Atopic(palmar/plantar)

	
	
	ADC-predominantly
	
	
	Pompholyx

	
	
	ACD-contributory
	
	
	Hyperkeratotic eczema

	
	
	ACD-medicament
	
	
	Seborrhoeic eczema

	
	
	ACD- cosmetic
	
	
	

	
	Irritant
	ICD-NEC
	
	
	Discoid eczema

	
	
	ICD-exclusively
	
	
	Stasis eczema

	
	
	ICD-predominantly
	
	
	Lichen Simplex Chronic

	
	
	ICD-contributory
	
	
	Asteatotic

	
	Contact Urticaria
	CU-NEC
	
	
	Eczema NEC

	
	
	CU-immunological
	
	Airborne
	Airborne

	
	
	CU-non-immunological
	
	Photo
	Photo-allergic

	
	Cheilitis
	Cheilitis NEC
	
	
	Photo-toxic

	
	
	Cheilitis irritant
	
	Protein Contact Dermatitis
	Protein Contact Dermatitis

	
	
	Cheilitis contact allergic
	
	Drug intolerance
	Systemic contact dermatitis

	
	Stomatitis
	Exclude-amalgam allergy
	
	
	Fixed drug eruption

	
	
	Exclude-denture allergy
	
	Post-Occupational
	

	
	
	Glossodynia
	
	Frictional
	

	
	Not Eczema
	Psoriasis
	
	Low-humidity
	

	
	
	Perioral dermatitis
	
	Other
Specify………………..

	
	
	Prurigo
	
	

	
	
	Exanthem, non-urticarial
	
	


Patch Tests Performed
BCDS Standard

 FORMCHECKBOX 

Fragrance mix 1 & 2
 FORMCHECKBOX 

Photo-patch
 FORMCHECKBOX 
 Other………………………………………..
BCDS Cosmetic

 FORMCHECKBOX 

Plants


 FORMCHECKBOX 

Acrylates

 FORMCHECKBOX 

…………………………………………..
BCDS Medicament
 FORMCHECKBOX 

Bakery


 FORMCHECKBOX 

Epoxy

 FORMCHECKBOX 

………………………………………….
BCDS Steroid

 FORMCHECKBOX 

Coolants/oils

 FORMCHECKBOX 

Dental

 FORMCHECKBOX 

…………………………………………
BCDS Hairdressing
 FORMCHECKBOX 

Plastics/glues

 FORMCHECKBOX 

Caines

 FORMCHECKBOX 

…………………………………………
BCDS Footwear

 FORMCHECKBOX 

Shoe samples

 FORMCHECKBOX 

Gloves

 FORMCHECKBOX 

…………………………………………
Rubber additives

 FORMCHECKBOX 










…………………………………………
Latex (type IV)

 FORMCHECKBOX 










…………………………………………
Signed……………………………





Date………………..
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