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QUARTERLY NEWSLETTER

Check out our new allergy treatment 
option...Rush Immunotherapy

Rush immunotherapy (IT) is a way to rapidly desensitize a 
patient to allergens.  Immunotherapy (allergy shots) is used 

for treatment of allergies/hayfever and allergic asthma.  With 
typical allergy shot regimens, it can take about 6 months of weekly 
injections to reach the maintenance (or maximum) dose, which 
is typically the dose where symptom relief begins to occur.  This 
6 month build up can be decreased to about 1-2 months by 
undergoing rush immunotherapy.  

The Rush IT procedure is done in 1 day in one of our Rush IT 
locations (Baytown, Memorial/Town & Country, Texas Medical 
Center and Woodlands Town Center).  The patient receives a set 
of injections every 20 minutes for a total of 11 sets, which builds 
the patient through the • rst 4 months of build up injections.  The 
remainder of the build up phase is then completed with weekly or 
twice weekly injections over the next 1-2 months.  Because the 
risk of a systemic reaction, or anaphylaxis, is higher with Rush IT 
than conventional IT, it must be done in a carefully monitored of• ce 
setting with properly trained staff; thus it is very important for the 
patient to follow the premedication instructions carefully to minimize 
this risk.

Patients for whom Rush IT would be well-suited:
 1) Need symptom relief quickly

 2) Travel and are not able to get to of• ce on a weekly schedule for IT

 3) Reduction in out of pocket cost

Patients for whom Rush IT would NOT be well-suited:
 1) Have unstable or poorly controlled asthma

 2) Have a history of anaphylaxis

 3) Have uncontrolled high blood pressure or other heart conditions 

 4) Are on beta blocker therapy

 5) Need venom desensitization (not offered at this time)

If you would like more information on Rush IT, please schedule 
an appointment with your AAA allergist to discuss whether this 

treatment would be right for you.
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Dr. Russell Perry, M.D. joined Allergy & Asthma 
Associates in July, 2009.  He is board certi• ed by 
the American Board of Internal Medicine and 
will seek certi• cation by the American Board 
of Allergy and Immunology in the fall of 2009. 
Dr. Perry was born and raised in Southeast 
Texas.  He graduated from Texas A&M 
University in 1998 then attended medical school 
at the University of Texas Health Science 
Center – Houston.  Afterwards, he completed 
his internship and residency training in Internal 
Medicine at the University of Mississippi in 

Jackson.  From there, he went on to complete a fellowship in Allergy 
and Immunology at Children’s Mercy Hospital in Kansas City.  
Dr. Perry treats both children and adults with asthma and allergic 
conditions and particularly enjoys getting to know his patients 
personally to tailor treatment plans that • t their lifestyle and goals.

Ms. Christina L. Domino, P.A.-C joined 
Allergy & Asthma Associates in October 
of 2008. She is a Wisconsin native and 
recently relocated to the Houston area. 
She earned her Bachelor of Science in biology 
from the University of Wisconsin-Platteville 
in 2005 and graduated with high honors as a 
Summa Cum Laude.  She then attended Rosalind 
Franklin University of Medicine and Science in 
North Chicago, Illinois and graduated in 2007 
with a Master of Science in Physician Assistant 
Practice.  She is a certi• ed physician assistant 

by the National Commission on Certi• cation of Physician Assistants. 
Ms. Domino enjoys working with patients of all ages.  She is 
committed to providing quality care and believes that patient education 
is very important to allow her patients to enjoy a normal lifestyle.

HAAA Conducting 
Research on New 
Allergy Tablets
Laura L. Somerville, M.D., Ph.D., 
CPI

Many of you are familiar with 
“allergy shots” – also called 
subcutaneous immunotherapy, 
abbreviated “SCIT”. SCIT is the 
only type of allergen immunotherapy 
approved by the FDA for 
administration in the U.S. It’s often 
the best alternative when indoor 
environmental changes and allergy 
medications fail to control symptoms. 
Some patients prefer to “retrain” their 
immune system via immunotherapy, 
rather than depend on daily 
medications.

Sublingual immunotherapy 
(abbreviated “SLIT”), an increasingly 
popular treatment for allergic 
patients in Europe, involves placing 
allergens in liquid or tablet form 
under the tongue for a minute 
or two before swallowing. This 
procedure is different from older 
types of sublingual drops, in that a 
much greater amount of allergen is 
administered (50-100 times as much 
as is in an allergy injection). Another 
difference is that it is sometimes used 
for a limited period (several months) 
prior to a pollen season.

Most European research studies 
have shown that SLIT is effective 
in reducing allergy symptoms. SLIT 
has not been approved by the FDA 
for use in the United States, but 
investigational trials are under way to 
see if we can reproduce their • ndings 
for allergic patients on this side of the 
Atlantic.

The Research Division of Allergy 
& Asthma Associates is currently 
investigating SLIT for ragweed 
sensitized individuals. Patients 
interested in participating should 
contact the Research Division at   
713-797-6716.

HAAA is growing...
Please Welcome our New Providers!
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WE ARE PROUD TO ANNOUNCE THAT WE HAVE 
SUCESSFULLY COMPLETED OUR TRANSFER FROM PAPER 
CHARTS TO ELECTRONIC  MEDICAL RECORDS.  THE NEW 

SYSTEM WILL ALLOW US TO PROVIDE TO YOU 
ADDITIONAL SERVICES IN THE FUTURE.  THANK YOU FOR 

HAVING PATIENCE WITH US WHILE 
WE HAVE ADJUSTED TO OUR NEW SYSTEM!  



Prevention & Treatment of H1N1 Flu (Swine Flu) from www.cdc.gov

What can I do to protect myself from getting sick? Oct 8
This season, there is a seasonal ! u vaccine to protect against seasonal ! u viruses and a 2009 H1N1 vaccine to protect 
against the 2009 H1N1 in! uenza virus (sometimes called “swine ! u”). A ! u vaccine is the " rst and most important 
step in protecting against ! u infection. For information about the 2009 H1N1 vaccines, visit H1N1 Flu Vaccination 
Resources. For information about seasonal in! uenza vaccines, visit Preventing Seasonal Flu With Vaccination.
There are also everyday actions that can help prevent the spread of germs that cause respiratory illnesses like the ! u.

Take these everyday steps to protect your health: 

Cover your nose and mouth with a tissue when you cough or sneeze. Throw the tissue in the trash after you use it.
• Wash your hands often with soap and water. If soap and water are not available, use an alcohol-based hand rub.* 
• Avoid touching your eyes, nose or mouth. Germs spread this way. 
• Try to avoid close contact with sick people. 
• If you are sick with ! u-like illness, CDC recommends that you stay home for at least 24 hours after your fever is 
gone except to get medical care or for other necessities. (Your fever should be gone without the use of a fever-reducing 
medicine.) Keep away from others as much as possible to keep from making others sick. 

Other important actions that you can take are:

• Follow public health advice regarding school closures, avoiding crowds and other social distancing measures. 
• Be prepared in case you get sick and need to stay home for a week or so; a supply of over-the-counter medicines, 
alcohol-based hand rubs * (for when soap and water are not available), tissues and other related items could help you to 
avoid the need to make trips out in public while you are sick and contagious.

What is the best way to keep from spreading the virus through coughing or sneezing?

If you are sick with ! u-like illness, CDC recommends that you stay home for at least 24 hours after your fever is gone 
except to get medical care or for other necessities. (Your fever should be gone without the use of a fever-reducing 
medicine.) 
Keep away from others as much as possible. Cover your mouth and nose with a tissue when coughing or sneezing. Put 
your used tissue in the waste basket. Then, clean your hands, and do so every time you cough or sneeze.

If I have a family member at home who is sick with 2009 H1N1 ! u, should I go to work?

Employees who are well but who have an ill family member at home with 2009 H1N1 ! u can go to work as usual. 
These employees should monitor their health every day, and take everyday precautions including covering their coughs 
and sneezes and washing their hands often with soap and water, especially after they cough or sneeze. If soap and water 
are not available, they should use an alcohol-based hand rub.* If they become ill, they should notify their supervisor 
and stay home. Employees who have an underlying medical condition or who are pregnant should call their health 
care provider for advice, because they might need to receive in! uenza antiviral drugs. For more information please see 
General Business and Workplace Guidance for the Prevention of Novel In! uenza A (H1N1) Flu in Workers.

What is the best technique for washing my hands to avoid getting the ! u?

Washing your hands often will help protect you from germs. CDC recommends that when you wash your hands -- with 
soap and warm water -- that you wash for 15 to 20 seconds. When soap and water are not available, alcohol-based 
disposable hand wipes or gel sanitizers may be used.* You can " nd them in most supermarkets and drugstores. If using 
gel, rub your hands until the gel is dry. The gel doesn’t need water to work; the alcohol in it kills the germs on your 
hands.
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CONTINUNED FROM PAGE 3...

What are “emergency warning signs” that should signal anyone to seek medical care urgently?

In children:

Fast breathing or trouble breathing 
Bluish skin color 
Not drinking enough ! uids 
Not waking up or not interacting 
Being so irritable that the child does not want to be held 
Flu-like symptoms improve but then return with fever and worse cough 
Fever with a rash 

In adults:

Dif" culty breathing or shortness of breath 
Pain or pressure in the chest or abdomen 
Sudden dizziness 
Confusion 
Severe or persistent vomiting

Are there medicines to treat 2009 H1N1 infection?

Yes. There are drugs your doctor may prescribe for treating both seasonal and 2009 H1N1 called “antiviral drugs.” 
These drugs can make you better faster and may also prevent serious complications. This ! u season, antiviral drugs 
are being used mainly to treat people who are very sick, such as people who need to be hospitalized, and to treat sick 
people who are more likely to get serious ! u complications. Your health care provider will decide whether antiviral 
drugs are needed to treat your illness. Remember, most people with 2009 H1N1 have had mild illness and have not 
needed medical care or antiviral drugs and the same is true of seasonal ! u.

What is CDC’s recommendation regarding “swine ! u parties”?

“Swine ! u parties” are gatherings during which people have close contact with a person who has 2009 H1N1 ! u in 
order to become infected with the virus. The intent of these parties is for a person to become infected with what for 
many people has been a mild disease, in the hope of having natural immunity 2009 H1N1 ! u virus that might circulate 
later and cause more severe disease.

CDC does not recommend “swine ! u parties” as a way to protect against 2009 H1N1 ! u in the future. While the 
disease seen in the current 2009 H1N1 ! u outbreak has been mild for many people, it has been severe and even fatal for 
others. There is no way to predict with certainty what the outcome will be for an individual or, equally important, for 
others to whom the intentionally infected person may spread the virus.

CDC recommends that people with 2009 H1N1 ! u avoid contact with others as much as possible. If you are sick with 
! u-like illness, CDC recommends that you stay home for at least 24 hours after your fever is gone except to get medical 
care or for other necessities. (Your fever should be gone without the use of a fever-reducing medicine.) Stay away from 
others as much as possible to keep from making others sick.

Visit www.cdc.gov for more information 
regarding H1N1 Flu
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Check out our current studies that are being performed at the 
Research Of• ce

If there is a study to which you meet the requirements, please call our 
Research of• ce at 713-797-6716 and ask to speak with the contact who is listed on thestudy.

ASTHMA STUDIES  

Injection 1, 26 week study 
Contact: Erin Brannon
Requirements:
 • Ages 12 and up
 • Inadequately controlled asthma
 • Diagnosis of perennial allergic rhinitis
 • No prior use of Xolair
 • Must be on daily maintenance therapy for asthma
 • Placebo controlled; all patients will remain on current asthma therapy
Subject compensation = up to $525

Asthma 1
Contact: Erica Quiroz
Requirements:
 • Ages 12 – 70
 • Diagnosis of asthma
 • Must be on daily maintenance therapy for asthma
 • No placebo
Subject compensation = up to $640

ALLERGY STUDIES

Allergy 1,7 month study
Contact: Erica Quiroz
Requirements:
 • Ages 12 and up
 • Diagnosis of perennial allergic rhinitis for > 2 years
 • Active asthma requiring inhaled corticosteroids is not permited
 • Patients with a history of physical ! ndings of nasal pathology,
Subject compensation = up to $1,200

Sublingual Tablet, 12 month study
Contact: Erin Brannon
Requirements:
 • Ages 18 – 50
 • Diagnosis of seasonal allergic rhinitis
 • Must have a positive skin prick reaction to ragweed
 • Active asthma requiring a medium – high dose of inhaled corticosteroids is not permitted
 • Immunotherapy within the past 5 years is not permitted
Subject compensation = up to $700

Allergy 2, 12 month study
Contact: Erin Brannon 
 • Ages 12 and up
 • Diagnosis of perennial allergic rhinitis
 • Active asthma requiring inhaled corticosteroids is not permited
 • Willing to comply with eye examination requirements
 • Patients with physical ! nding of nasal pathology, including nasal polyps or nasal trauma (including piercings)  
    are exclued
Subject compensation = up to $900
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IT’S OFFICIAL! 
 CT SCAN

CERTIFICATION 
COMPLETE!

Houston Allergy and Asthma 
Associates, under the leadership of 
medical director Enrique T. Quintero, 
M.D., have been granted national 
accreditation in the areas of Sinus 
and Temporal Bone CT Imaging 
by the ICACTL.  The specialized  
radiology  laboratory is one of the 
• rst 500 CT laboratories in the United 
States, Canada and Puerto Rico to 
be so recognized for a commitment 
to high quality patient care and  
provision of quality diagnostic testing.  
Participation in the accreditation 
process is voluntary, indicating a 
facility’s willingness to meet ICACTL’s 
nationally recognized, intersocietal 
standards for the performance of 
quality radiologic CT procedures.  
Laboratories applying for accreditation 
are required to document detailed 
information about all operational and 
technical components and submit 
protocols and case studies for review 
by a panel of experts. Houston Allergy 
and Asthma Associates currently 
operates CAT scanners at our 
Woodlands, Medical Center, Pearland, 
Katy, Clear Lake and Baytown of• ces 
for our patient’s convenience.  For 
more information about our practice 
please visit www.texallergy.com.

CONTINUED FROM PAGE 5...

Allergy 3, 12 month study
Contact: Misty Ratliff
Requirements:
 • Ages 12 and up
 • History of perennial allergic rhinitis for > 1 year
 • Patients with a history of nasal or sinus surgery are excluded
 • Current or previous nasal piercings in any part of the nose are   
     excluded
Subject compensation = up to $1,020

COPD STUDIES

COPD 1, 8 week study
Contact: Erica Quiroz
Requirements:
 • Ages 40 and up
 • Diagnosis of COPD (current diagnosis of asthma not permitted)
 • Current or previous smokers with a smoking history of > 10   
       pack-years 
Subject compensation = not yet determined 
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Is your child a Graduating Senior? 

HAAA will award a maximum of • ve scholarships of $1000 
each to high school seniors and/or college students for the 2010-
2011 academic year.  This marks the sixth year of the college 
scholarship program for our practice.

To be eligible for consideration, the applicant 
must be a patient of HAAA for a minimum of
one year, and accepted to an accredited U.S. 
college, university or technical school.  The application will 
include academic honors and achievements, letters of support 
and an essay on how the treatment of the applicant’s allergies 
and/or asthma has affected thier life.

Applications will be available beginning November 16, 2009 
and muct be postmarked by February 12, 2010.  Please contact 
Betty O’Bannion, at bobannion@texallergy.com for more 
information.  Employees and family members of  HAAA are not 
eligible.


