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The Allergy e-Office Overview

The Allermetrix e-Office is designed to aid the clinician confirm the 
allergy diagnosis and improve the patient outcome.  Efficient in-vitro 
testing strategies are presented based on a detailed patient 
questionnaire and historical laboratory data.  This individualized 
approach is referred to as precision allergy medicine.

The patient is instructed to go to the Allermetrix website and enter the 
“Patient Portal”

----------------------------------------------------------------------------------------------

STEP#1: Patient Data entry (allermetrix.com)

After selecting the “Patient Portal” the following screen will display:
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After selecting the Allermetrix e-Office logo, the patient is prompted 
to enter the 4-digit provider passcode (provided by healthcare 
provider to the patient):

               

The patient then fills out basic demographics:
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Patients will enter their allergy history, symptoms, and diet which 
includes foods ingested at least 3 times per week.  This data entry 
saves valuable office staff time while obtaining critical information used 
to determine an allergy testing strategy for the patient.  

The survey begins with the patient’s general allergy history (see 
Screen #1).  Answers to these questions will aid the clinician in 
determining the patient’s allergy status and if testing is needed to 
confirm the diagnosis.
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Screen #1:  General allergy history questionnaire 

              

The most likely food trigger is a favorite food.  Patients select the foods 
they eat at least three (3) times per week from a listing, by category 
(see Screen #2).  Studies have demonstrated that the frequency of 
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ingestion is helpful to identify (in efficiently testing for the) offending 
triggers in food allergy.

Screen #2:  Foods eaten at least three (3) times per week
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At the end of all data entry, a summary of the patient’s allergy related
information is displayed on a dashboard.  This dashboard (see Screen 
#3) helps the patient understand that their symptoms and history may 
indicate an allergy related problem. This process can prompt them to 
discuss the matter with their healthcare provider.

Screen #3:  Patient dashboard
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Individual symptoms may be reviewed by moving the mouse over the 
circled “i”, left clicking and holding down the key. For example, in 
screen #4, selecting the “i” next to the “Both” (Foods and Inhalants)
listing, in the oval labeled “Symptoms by Category” reveals the 
following symptoms: hives, ear pain, itchy ears and shortness of 
breath.

Screen #4:  Patient dashboard detail

                        

                             

The patient must click the “Done” button (circled in red above) in or 
to post the dashboard in the health provides Allermetrix CLOUD.
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STEP#2: Physician Review and Test Ordering

The patient dashboard is stored in the physicians file on the 
Allermetrix CLOUD.  The clinician accesses the patient information 
through the Client Portal on the Allermetrix web site, 
www.allermetrix.com. After entering their user ID and password, they
can select Patient Inhalant & Food History with Request Form (see 
Screen #5):

Screen #5:  Client site on Allermetrix CLOUD

All client patients that have entered an allergy history will be displayed 
(see Screen #6):

Screen #6:  Client’s new patient histories
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Selecting the clipboard image will display the patient’s dashboard as 
described previously, and the physician can decide which type of 
testing is appropriate.  Selection of the knife and fork will lead to the 
food testing strategy (to be discussed subsequently).  An overview of 
the Allermetrix e-Office test strategy is displayed below (see flow 
Chart #1):

Flow Chart #1:
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Overview of Allermetrix e-Office Food Testing Program

Background

There are numerous symptoms related to food allergy ranging from 
headaches to anaphylaxis.  The characteristic symptoms of rhinorrhea, 
urticaria, eczema, asthma, and diarrhea are usually associated with 
allergen ingestion within 24 hours.  In anaphylactic reactions 
immediately following ingestion, the offending food is usually easily 
identified.  With less severe symptoms and time lags in reactions, the 
cause can be more difficult to determine.  

Food allergy diagnosis is straight forward when involving IgE mediated
responses because the patient usually exhibits a reaction within 20-30 
minutes of ingesting the offending food. The diagnosis, however, 
becomes much more difficult when delayed reactions (non-IgE 
mediated) occur hours or days after eating.  

IgE, the mediator of inhalant allergy, only accounts for a portion of food 
allergic reactions. Therefore, non-IgE mediated allergic reactions are 
common in food reactive patients and testing only for IgE mediated 
disease is not a comprehensive strategy.  IgG4 allergen specific 
antibody tests have been used to help define the cause of allergic 
reactions for patients with non-IgE mediated food allergy in several 
studies.  Additionally, food allergy is often confused with food 
intolerance (e.g. lactose intolerance) or toxicity (e.g. endotoxin) which 
represents physiological responses associated with a food, but does 
not involve an immune response.

When confirming the food allergic patient, a well constructed testing 
strategy should start with a detailed patient diet history.  A person 
routinely ingests 30-70 different foods, including spices on a weekly 
basis.  The likely offending foods are those commonly consumed at 
least three (3) times per week.  Not all are highly antigenic and the total 
number of foods to test can be reduced significantly by using allergy 
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analytics.  Allermetrix has analyzed hundreds of thousands of 
antibody responses from thousands of patients and identified the most 
immunoreactive foods.  By combining the immunoreactivity data with 
peer-reviewed literature, foods found in the patient’s history are 
prioritized by likelihood to be immunoreactive.  The ranked list 
suggests relevant foods to the physician to test for each individual 
patient.  This testing approach is an individualized patient approach 
and an efficient method to contain cost.  Once the problem foods are 
determined, patient relief may be obtained through an elimination and 
or rotation diet plan.

STEP#3: Test Strategy/Testing

The Allermetrix e-Office is designed for the ordering physician to 
select one of three different test strategies: Individual testing, 
Comprehensive testing (a hidden food panel coupled with selected 
individual tests), or Panel testing (either customized client panels, or
Allermetrix panels with or without additional selected tests). Allermetrix 
offers 500+ allergens via IgE, IgG or IgG4.

An overview of the various testing strategies is on Flow Chart #2.
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Flow Chart #2: Food testing only strategy

Prior to selecting a testing strategy, the diet history is retrieved from the 
client portal of the Allermetrix web site allermetrix.com .  Each 
patient who entered in a diet history will have a knife & fork next to his 
or her name (see Screen #7).  
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Screen #7:  Client’s new patient histories (with knife & fork 
image)

When the knife and fork icon is selected, the foods are ranked for IgE 
and IgG4 reactivity (from most reactive to least reactive) based on
Allermetrix in-house analytics (see Screens #8a-#8d)

Screen #8a: Client view e-Office approach summary view
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Screen #8b: Client view of patient symptom summary

       

Reviews patient symptoms entered by the patient.

Screen #8c: Client view of your panels
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All your custom panels are listed for easy selection.  Additionally, you 
can click on the selected panel, and it will display all allergens in the 
panel. Food panels will display the patient’s foods they entered in their
diet history entry.

Screen #8d: Client view of your panels and foods patient eats

                    

The same process is displayed for Allermetrix panels as well.  
Hidden foods should always be considered in any testing strategy.  
These foods (eggs, milk, soybean, peanut, tree nuts and wheat/grains) 
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are known to be highly antigenic and are often in foods eaten 
unknowingly by a patient.  Hidden foods should be included in the test 
battery regardless of the diet history. Other highly antigenic foods such 
as fish found in barbeque sauces (anchovy), shellfish found in over-
the-counter medications and sesame seed found in many foods, 
breads, and pastries need to be considered as part of a comprehensive 
hidden food listing.  Below is the Allermetrix Hidden Food Panel 
(Table #1):

Table #1:  Food allergens in Allermetrix Hidden Food Panel

Food Allergen
almond
anchovy
codfish
corn
egg white
gluten
hazelnut
milk
peanuts
sesame seed
shrimp
soybean
walnut, E.

          

As seen in Screen #9, the patient’s most immunoreactive foods from 
their diet history are ranked beginning with #1 (highest reactivity) for 
each of the antibodies; IgE in red, and IgG4 in yellow.  If utilizing the 
individual test strategy, the foods to be tested are selected by
checking the appropriate boxes (see Screen #9). 
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Screen #9:  Foods selected for testing (ranked in Allermetrix 
statistical reactivity for both IgE and IgG4)

                     

By selecting “Create Request Form” you may generate a printable 
request form, which you are required to send with the sera specimen. A 
summary of information completed by the patient previously is displayed
(see Screen #9a).  Complete any missing information. ICD-10 codes are 
provided by selecting the appropriate category such as “Eye Related”.
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Screen #9a:  Creation of Request form
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Printed the patient specimen by selecting the submit button followed by 
the print button (see Screen #9b):

Screen #9b:  Creation of Request form

For insurance and patient billing the patient must complete
missing information on request form and sign where indicated.
Send sera with printed request in the Allermetrix provided mailing 
supplies.
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When finished, select the complete key and it will move the patient 
history information to a storage position (Completed Patient
Histories) for future use that you may access.  

The Allermetrix e-Office Food Diet Software Program

Elimination and Rotation Diet

After the food allergy diagnosis, a rotation and or elimination diet for 
the patient should be considered.  Allermetrix software allows you to 
seamlessly download test results (with class scores indicated) into a 
rotation/elimination diet plan. Foods may be rotated or eliminated 
individually creating a personalized diet for each of you patients.  Begin 
the diet by selecting the knife & fork icon in your patient result listing 
screen (see Screen #10a)

Screen #10a:  Creation of Elimination/Rotation Diet

A listing of the selected patient is displayed and if tested more than
once you will see those records as well.  You may include or exclude 
the additional listings in the diet (see Screen #10b)
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Screen #10b:  Creation of Elimination/Rotation Diet

The patient test results are automatically feed into an elimination diet, 
which is created within seconds (no manual transferring of data is 
necessary).

Sections of the Allermetrix Elimination/Rotation Diet
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Diet plan day 1 of 4 days:

   Grocery listing:
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           Food families:

Hidden foods listing:
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     Food cross-reactivity:

The most current diet is stored on the Allermetrix CLOUD.  You can 
change and modify the diet at any time, which allows for the moving of 
foods from elimination to rotation or from rotation to elimination.  This 
flexibility allows you to fine tune treatment resulting in an improved 
outcome.  There is no charge for the diet, and you may modify it as 
often as necessary.

The diet may be changed by selecting the Allermetrix logo (see 
Screen #11).

Screen #11:  Modifying Elimination/Rotation Diet
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You may modify the diet on a food-to-food basis from elimination to 
rotation by clicking on the box “Include in Diet” (see Screen #12).

Screen #12:  Changing foods from eliminated to rotation

Additionally, you can customize the report further by selecting different 
cut-off scores and how the offending foods are presented in the diet. 
Foods are listed with a strikethrough (default setting) to indicate that 
the food should be avoided, or it can be eliminated from the list of 
acceptable foods entirely (for Diet Plan and Grocery sections only). 
The patient diet presentation can be customized to include or exclude 
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sections of the patient information which includes a 4-day diet plan,
grocery list, food families, hidden foods and pollen/food cross-reactivity
as seen on screen #13.

Screen #13:  Customizing the patient diet report
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www.allermetrix.com

Telephone number:  887-992-4100


