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Learning Objectives
1.	Identify allergic rhinitis definition, risk factors, and associated conditions.
2.	Develop non-pharmacologic strategies to deal with allergic rhinitis including allergen avoidance.
3.	Choose treatment for allergic rhinitis accounting for patient preference, cost, and side effects.
4.	Apply treatment and education strategies to a patient case scenario.

Key Learning Points
· Allergic rhinitis is a common condition that has significant impacts on patients’ daily lives and function. 
· Allergic rhinitis should be considered when a patient presents with rhinitis symptoms, especially in the context of potential new or seasonal aeroallergen exposure.
· Intranasal corticosteroids and oral antihistamines are the cornerstone of allergic rhinitis treatment. There are several other options available that may also be used.
· Approach should be based on patient’s specific needs. Certain medications have age restrictions while others have concerning side effects that would prohibit their use with other conditions.



Step-by-step Instructions for Teaching the Curriculum
1. Please read below instructions. 
2. Please open and click through before actual presentation.
3. Organization is important to make sure this Jeopardy-style game is well received. Presenters should provide rules to audience before beginning. These should include how to answer a question, breakdown of teams, and if partial credit will be awarded. Please see below bullets as suggested rules.
· Two teams should be formed.
· The presenter should have a scorekeeper.
· Each team should elect one spokesperson.
· A coin flip will determine which team goes first.
· Teams alternate answering one question at a time.
· If the team does not answer correctly, the other team may steal the question and points.
· If the second team does not answer the question correctly, it is a dead question. No points will be assigned, but material should be reviewed.
· Play continues in this alternating format until every question is chosen.
· Teams will play final Jeopardy.
· Teams will secretly wager portion of all of the points accumulated during the first round.
· Teams will receive a patient case and submit an answer. 
· If they are correct, the team will have the points wagered added to their score.
· If incorrect, the team will have the points wagered deducted from their score.
4. This PowerPoint uses links to move throughout the presentation. Please ONLY use your mouse to navigate the presentation.
· Once a team selects a question, click on the number on the corresponding tile.
· This will bring you to the proper slide.
· After a team has answered correctly or if both teams are incorrect, click once to reveal the answer.
· Click again to get to content slides.
· The final content slide will have a Home Button in the upper left corner.  Click this to go back to the board.
· Again, please open and navigate the PowerPoint before first presentation.
5. Please see notes under each slide for instructions on teaching the curriculum. The notes for each slide also include content that may be delivered and other active learning strategies. 




Allergic Rhinitis—Quiz with Answers

Which of the following is a classic symptom of allergic rhinitis?
a. Post-nasal drip
b. Epistaxis
c. Anosmia
d. Severe headache

Which of the following is a risk factor for allergic rhinitis?
a. Family history
b. Lower socioeconomic class
c. Low IgE levels
d. Negative allergy skin test

What is first line pharmacological treatment for allergic rhinitis?
a. First-generation oral antihistamines
b. Second-generation oral antihistamines
c. Intranasal corticosteroids
d. Decongestants

True or False: 
Inhaled corticosteroids have been shown to affect growth curves in pediatric patients.

Which class of antihistamines is preferred for the treatment of allergic rhinitis?
a. First-generation antihistamines
b. Second-generation antihistamines






Allergic Rhinitis—Final Jeopardy Patient Case: (print several copies per group)

You will be awarded one point for each correct answer below. The team with the most points (1-5) will be awarded their full wager. If there is a tie, both wagers will be added to the final scores. You may only write down the number of answers necessary for each question. Extra guesses will not be counted, and the first response(s) will be evaluated.
MC is a 5-year-old female who presents to your clinic with her parents for evaluation. She is healthy otherwise and only has a PMH of eczema shortly after birth. She has a few months history of itchy eyes, runny nose, sneezing, and headaches. It is spring although she has never had seasonal allergies. Her family adopted a kitten around the same time of her symptoms that sleeps in MC’s room. Her mom was diagnosed with similar symptoms when she was younger. For her symptoms she has been taking cetirizine 5 mg every evening for 2 months and topical phenylephrine for 1 week.

1. What are two problems with the patient’s current medication list?
a. Cetirizine dose should be 2.5 mg daily for her age.
b. She is using phenylephrine for longer than 3 days
2. What are two risk factors MC has for allergic rhinitis?
a. Family history
b. Eczema
3. What is the BEST treatment (medication or otherwise) for his symptoms?
a. Allergy avoidance (remove kitten from bedroom)


Learner versions of the pretest and the case are available as separate downloadable files.
4. 
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