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The following information is intended to acquaint you with one of the most frequent and effective ways 
of treating allergies.  This form of treatment has been used for over 80 years and has been proven to be 
safe and effective.  Hopefully, this information will answer most of your questions.  Please take time to 
familiarize yourself with it. 

Please read this form carefully.  Signing this form is consent for treatment. 
 
WHAT IS IMMUNOTHERAPY? 
Immunotherapy, also called hyposensitization or “allergy injections,” is a form of treatment that utilizes 
the injection of substances called allergens (pollens, molds, dust, etc.) to induce an immunologic response 
in the body.  Over time, immunotherapy reduces or eliminates the allergic reaction. 
 
WHO NEEDS IMMUNOTHERAPY? 
Not all allergic patients need allergy injections.  The decision as to who would benefit from this treatment 
depends on the nature of the allergy (i.e. what you are allergic to and the severity of the symptoms.)  Also, 
immunotherapy is indicated only for patients allergic to substances they cannot avoid.  The 
appropriateness of allergy injections is determined only after careful consideration of all these factors. 
 
It should be realized, however, that immunotherapy, although very effective, is not the sole determining 
factor in the treatment of the allergic individual.  Allergy treatment is usually a comprehensive approach 
that may also include environmental control measures and the use of medications.  A carefully balanced 
approach will offer the patient the best chance for resolution of the allergic problem. 
 
HOW DO ALLERGY INJECTIONS WORK? 
To understand how allergy injections work, a brief explanation of the allergic response is 
necessary.  In its simplest terms, an allergy is the body’s overreaction to things that it ordinarily 
should not react to (i.e. pollen, dust, etc.)  Allergy injections are intended to reprogram the 
immune system so that it no longer over responds when exposed to the offending allergens.  This 
is accomplished by exposing one’s immune system to the allergens on a repeated, controlled 
basis over an extended period of time.  As with any immunization, administration of the actual 
substance to the patient causes an immune response where antibodies are created against the 
substance administered. 
 
WHAT SHOULD I EXPECT? 
Immunotherapy is very effective in reducing or eliminating allergy symptoms in the vast majority of 
patients appropriately placed on this therapy.  In most patients, the allergy injections offer slow, steady 
and significant improvement within six to twelve months.  Some people report relief within weeks while 
others require months.  If one fails to realize significant improvement within 12 to 18 months, this 
treatment should be reassessed.  For those successfully completing the immunotherapy program of 3 to 4 
years, most have long-term improvement lasting many years after the injections are discontinued. 
 
HOW OFTEN ARE ALLERGY INJECTIONS GIVEN? 
The allergy injection program we use begins with the patient receiving injections once per week for about 
4 months.  This is referred to as the “build up” phase.  During this period, the amount of allergic extract 
administered is gradually increased.  Once a comfortable level has been achieved, the “maintenance” 



phase begins, which the dose remains constant.  The injections are still given once per week during this 
phase.  The allergist may increase the interval between injections after the first year of immunotherapy.  
The total duration of immunotherapy generally lasts 3 to 4 years. 
 
ARE THERE ANY POTENTIAL REACTIONS TO ALLERGY INJECTIONS? 
Because allergy injections contain substances to which one is allergic, there is always a chance of a 
reaction to immunotherapy.  Possible reaction types are as follows: 

1.  Local reactions are common and are usually restricted to a small area around the actual site of the 
injection.  However, they may involve the whole upper arm with varying degrees of redness, 
swelling, pain, itching and burning. 

2. Generalized reactions occur in less than 0.1% of all patients receiving hyposensitization 
injections, but are the most important because of the potential danger of collapse and death.  
Generalized reactions include the following: 

a. Urticarial reactions (or hives) include varying degrees of rash, swelling of more than one 
part of the body, itching, burning and possibly hemorrhagic (blood under the skin) lesions 
with moderate to severe pain.  This is not a common reaction.  Its onset is usually within 
the first several hours following an injection.  By itself, it is not a life-threatening reaction, 
but it can herald the onset of a more severe reaction (see below).  When associated with the 
more severe reactions (minority of cases), symptoms almost always occur soon after or 
simultaneously with the onset of the hives.  The risk of a severe reaction is greatest in the 
first several minutes after an injection is given and decreases as time passes. 

b. Angioedema, which is rare, is characterized by the swelling of any part of the body, inside 
or out.  Examples of areas that typically swell are the ears, tongue, intestines, throat, hands, 
and feet.  It is usually accompanied by the urticarial reactions described above, could bring 
on an asthma attack, or could lead into anaphylactic shock, which is a most sever reaction.  
In the absence of shock, the principle danger lies in suffocation due to the swelling of the 
tongue, palate, larynx, or trachea.  Operative intervention may be required to open and 
maintain an airway. 

c. Anaphylactic shock is the rarest complication, and is a catastrophic event characterized by 
acute asthma, vascular collapse, unconsciousness and, if not immediately treated, death.  
This reaction nearly always will occur within 30 minutes of the injection.  As with 
angioedema, life saving operative intervention may be required to open and maintain an 
airway. 

d. Generalized delayed reactions may consist of flaring of the symptoms we are trying to 
prevent (i.e. congestion, sneezing or wheezing and general allergy symptoms) several hours 
after the injection 

 
Any of the previous reactions may occur at any time, with the first injection or after a long series (with no 
previous warning) and does not seem to be necessarily related to the dose (concentration or amount) of 
allergen injected. 
 

ALWAYS TELL THE INJECTION NURSE IF YOU FEEL YOU HAD A 
REACTION TO THE LAST INJECTION BEFORE RECEIVING 

ANOTHER INJECTION! 
 
 

 
WHAT ARE THE COSTS OF ALLERGY INJECTIONS? 
There are two separate charges involved in immunotherapy, the extract cost and the administration 
charge.  The extract (CPT code 95165)  is ordered and prepared in a multidose unit and usually lasts 6 – 9 
months  There will be an additional charge for giving the injection (95115 or 95117) on each visit.  Each 



insurance company pays differently.  Please check with your benefits advisor if there is a concern about 
the cost of allergy desensitization.   
 
ARE THERE TIMES WHEN THE INJECTIONS SHOULD NOT BE GIVEN? 
Injections should not be given if the patient is experiencing an acute allergic reaction.  This could 
raise the risk of a reaction.   
 Injections should not be given if the patient has had a fever over 100 degrees within 24 hours.   
 If there are other signs of infection or if there is any respiratory difficulty, the injection should not 

be given. 
 Injections should be postponed at least 24 hours after receiving a flu shot, tetanus shot or any 

other immunization. 
 Note:  Patient should avoid vigorous activity within one hour of receiving injection. 

 
CAN I GIVE THE INJECTION TO MYSELF OR CAN A FAMILY MEMBER GIVE IT 
TO ME? 
Even though the risk of reactions is very low, it is essential that the injection be given in an appropriate 
place where reactions can be treated if they occur. 
 
WHAT HAPPENS IF I MISS AN INJECTION? 
For all practical purposes, nothing happens.  The benefit one receives from allergy injections comes from 
the cumulative dosage of antigen received.  Therefore, an occasional missed injection will not set back the 
process, but it will keep the patient from receiving the maximum benefit from the process. 
 
DO I REALLY NEED TO WAIT 20 TO 30 MINUTES AFTER AN INJECTION? 
As mentioned previously, allergic reactions to injections are rare, but they do occasionally occur.  Most 
reactions will occur within the 20-minute time frame of receiving the injection.  Thus, we require the 
patient to wait the 20 minutes. 
 
ARE THERE MEDICATIONS THAT CAN INTERFERE WITH ALLERGY 
INJECTIONS? 
Some medications used to treat high blood pressure, heart rhythm disturbances and migraine 
headaches can produce an increased risk of a reaction.  These medications, called Beta Blockers, 
are widely used.  The most commonly used Beta Blockers are Inderal, Tenormin and Corgard.  If 
you are taking one of these medications please report it to the injection nurse so that appropriate 
measures can be taken. 
 
DOES PREGNANCY PREVENT ONE FROM TAKING ALLERGY INJECTIONS? 
Pregnancy is not a contraindication to allergy injections.  However, initial allergy injection treatment is 
not recommended during pregnancy.  If you are already on injections when you become pregnant, you 
should continue taking injections, but the dosage should not be increased until after delivery.  If you have 
any questions or concerns, talk to your allergist. 
 
IS IT ALL WORTH IT? 
In most cases, the answer is definitely yes.  Allergy symptoms can vary from mild to severe and cause 
chronic problems of the eyes, ears, nose, throat, lungs and skin leading to a compromised lifestyle.  In 
addition, allergies are one of the leading causes of days missed from school and work and overall loss of 
productivity.  It has been determined that hyposensitization can play a very important role in the patient’s 
comprehensive allergy problem.  Stick with it!  We feel you will be pleased with the results. 

 
 



AUTHORIZATION 
 

Before signing this consent form, you may wish to contact your insurance company to 
verify benefits.   This consent for treatment is also your authorization for the doctor to 
formulate a prescription for your allergy extract.  Your signature is authorization for us to 
mix your extract according to the doctor’s specifications, and charge your insurance 
company for the extract.  If you choose not to start therapy after signing the consent form, 
you may be personally responsible for the extract charges.  
 
I have read and understand the information presented in this consent form. 
 
 
____________________________________   __________________ 
                           Patient’s Signature                          Date 
 
I, ____________________________________, verify that I am the natural parent and/or legal 
guardian of ___________________________________ (patient) and have the legal authority to 
sign this consent form for allergy injections. 
 
 
____________________________________   __________________ 
                  Parent’s or Guardian’s Signature                         Date 
 
 
____________________________________   __________________ 
                  Witness’ / Provider’s Signature                         Date 


