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BULLOUS DISEASES CLINIC 

Date: ................/ ................ / .................... S. No.: .................................................................... 

Name:  ....................................................................... Age: ........................... Sex: ............................... 

File No.: .................................................................... Nationality: ........................................................... 

Address/PH.: ........................................................... � Married � Unmarried 

Diagnosis: ....................................................................................................................................................... 

Short History: ................................................................................................................................................ 

................................................................................................................................................. 

Referring Doctor:........................................................ 

 

Referring Center:.................................................. 

 

Duration of Disease: ...................................................................................................................................... 

Age of Onset: ................................................................................................................................................. 

Site at Onset: ................................................................................................................................................. 

Progression of Disease: ................................................................................................................................. 

Severity of Disease: � Mild � Moderate � Severe 

Precipitating or Aggravating Factors if Any: 

� Stress � Drugs � Season � Foods 

� Physical Trauma �Pregnancy � Menopause � Hormones 

� Others: ........................................................................................................................................... 

Personal History: � Emotional Status � Bowl & Micturition Habits 

� Others: ........................................................................................................................................... 

Past History: .............................................................................................................................................. 

.............................................................................................................................................. 

Associated Diseases: � Diabetes Mellitus � Hypertension � TB 

 � Malignancy � Others:.............................................................. 
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Examination: 
• General Physical: Pulse: ........................... B.P.: .......... / ............ Weight: ................... 

Pallor: � Yes � No Jaundice: � Yes � No Lymph nodes: � Yes � No 

Others: ................................................................................................................................................. 

• Cutaneous: 

Sites affected: ...................................................................................................................................... 

Morphology of the lesions: ............................................................................................................... 

Extent/Severity: ....................................................................................................................................... 

Secondary infection: .......................................................................................................................... 

Nails: � Involved � Not Involved 

Scalp: � Involved � Not Involved 

Mucosae: � Involved � Not Involved 

Nikolsky’s Sign: � Present � Not Present � Not Done 

Bulla Spread Sign: � Present � Not Present � Not Done 

• Systemic : (Significant Findings if Any): .................................................................................................. 
................................................................................................................................................. 

Base Line Investigations: 

1-Tzank Smear: � Not Done � Negative � Positive 

2-Skin Biopsy: � Not Done � Done: ........................................................................... 

H/P: .................................................................................................................................................. 

3-Immunofluorecence: 

a) DIF: .............................................................................................................................................. 
........................................................................................................................................................... 
b) IDIF: ............................................................................................................................................ 
........................................................................................................................................................... 
ICS: .................................................................................................................................................. 

BM: .................................................................................................................................................. 

Salt Splitting: ................................................................................................................................... 

Desmoglein ELISA � Dsg1 � Dsg3 

c) ELISA:    Dsg1: � Not Done � Done: ................................................................... 

                     Dsg3: � Not Done � Done: .................................................................... 
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4-Skin Swab C/S: � Not Done � Negative � Positive: .............................................. 

5-CBC:       � Not Done � Normal 

� Abnormal Findings: ......................................................................................................................... 

6-Serum Biochem/Liver/Renal:   � Not Done � Normal 

� Abnormal Findings: ......................................................................................................................... 

7-Urine R/E & M/E:       � Not Done � Normal 

� Abnormal Findings: ......................................................................................................................... 

8-Stool M/E:       � Not Done � Normal 

� Abnormal Findings: ......................................................................................................................... 

9-X-Ray Chest:      � Not Done � Normal 

� Abnormal Findings: ......................................................................................................................... 

10-Eye Exam.(Slit lamp/Fundus):    � Not Done � Normal 

� Abnormal Findings: ......................................................................................................................... 

11-HLA Typing:      � Not Done � Done 

� Findings: ........................................................................................................................................... 

12-ABO Grouping:      � Not Done � Done 

� Findings: ........................................................................................................................................... 

13-Others:      � Not Done � Done (Specify): .............................................................. 

� Findings: ................................................................................................................................................ 

Treatment 

Date of 1st. Treatment at this Center: ................/ ................ / .................... 

Topical: 

 

 

Systemic: 
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FOLLOW UP (QUARTERLY ASSESSMENT) 

 
S.No 

 
Date 
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Wt 

 
B.P. 

 
IDIF 

Sig. 
Invest. 
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