
Clinical Immunologist and Allergist interview
questions
careertips.com.au: common questions and what they're really testing

What to expect
Interviews for Clinical Immunologist and Allergist roles typically assess clinical reasoning, patient
communication, safety and teamwork. You can expect a mix of technical questions, behavioural
scenarios and case-based discussions.

• Clinical knowledge and technical skills: Questions that probe your understanding of immune
disorders, diagnostic testing and treatment protocols.

• Behavioural: Questions asking you to reflect on past experiences with patients, colleagues or
complex situations.

• Scenario-based: Questions that present a clinical or ethical dilemma and ask how you would
manage it.

• Patient communication: Questions about educating patients and families, managing expectations
and handling sensitive conversations.

• Safety and quality: Questions on medication safety, infection control and quality improvement.

The process often begins with a preliminary interview with a hiring manager or HR, followed by a panel
interview with consultant immunologists and allied health staff. Some services include a separate
clinical case discussion or a review of a de-identified patient scenario. You may also meet with nursing
and laboratory leads to discuss multidisciplinary care.

1. Walk me through your approach to investigating a patient with recurrent
sinopulmonary infections and suspected antibody deficiency.
Why they ask
To assess your clinical reasoning and knowledge of primary immunodeficiency.

How to structure your answer
Start with history and examination, then outline initial investigations such as full blood count,
immunoglobulin levels and vaccine responses. Explain how you interpret results and when you would
consider immunoglobulin replacement.

Example answer

“I would begin with a detailed history of infection frequency, severity and response to antibiotics,
along with any family history of immunodeficiency. On examination, I look for signs of chronic lung
disease or lymphoproliferation. Initial investigations include full blood count, serum immunoglobulins,
and specific antibody responses to tetanus and pneumococcal vaccines. If IgG is low and vaccine
responses are poor, I would diagnose antibody deficiency and consider immunoglobulin replacement,
while also screening for complications like bronchiectasis. I would discuss the diagnosis with the
patient, explain the rationale for treatment, and coordinate ongoing monitoring with the laboratory and
nursing teams.”

2. Tell me about a time you had to explain a complex immune condition to a
patient or family who was struggling to understand.
Why they ask
To see how you communicate complex information and show empathy.

How to structure your answer
Use STAR: describe the situation, your task, the action you took, and the result.

Example answer



“A parent of a young child newly diagnosed with a primary immunodeficiency was overwhelmed and
anxious. I needed to explain the condition and the need for immunoglobulin infusions without adding
to their fear. I used simple language, avoided jargon, and drew a diagram of the immune system. I
gave them written information and a clear action plan for infections. I also arranged a follow-up call
with a nurse specialist. The parent later told me they felt more in control and was able to explain the
condition to their family.”

3. A patient with a history of severe anaphylaxis to peanuts presents with a
new prescription for a beta blocker. How do you manage their allergy and
medication needs?
Why they ask
To test your judgement under pressure and ability to balance risks.

How to structure your answer
Acknowledge the conflict, assess the indication for the beta blocker, consider alternatives, and plan
monitoring.

Example answer

“I would first clarify why the beta blocker was prescribed and whether there is a safer alternative, such
as a cardioselective agent or a different class. If a beta blocker is essential, I would discuss the risks
with the patient and the prescribing doctor, ensure they have an up-to-date anaphylaxis action plan
with adrenaline autoinjectors, and provide education on recognising early signs of anaphylaxis. I
would also arrange close follow-up to review tolerance and adjust treatment if needed.”

4. How do you ensure safe prescribing and monitoring of immunoglobulin
replacement therapy in your practice?
Why they ask
To assess your understanding of safety protocols and monitoring.

How to structure your answer
Walk through your process from patient selection to ongoing review.

Example answer

“I start by confirming the diagnosis and baseline immunoglobulin levels, and I check for any
contraindications such as IgA deficiency with anti-IgA antibodies. I prescribe the appropriate product
and dose based on the patient's weight and clinical response. I work with nursing staff to ensure
infusions are given safely, monitoring vital signs and watching for adverse reactions. I review patients
regularly, checking trough levels and infection frequency, and adjust the dose or interval as needed. I
document everything in the electronic medical record and communicate with the patient's GP and
other specialists.”

5. Describe how you would educate a family on allergen avoidance and
anaphylaxis action plans after a new diagnosis of food allergy.
Why they ask
To evaluate your patient education skills and practical approach.

How to structure your answer
Use a patient-centred structure: assess understanding, provide clear information, demonstrate, and
confirm.

Example answer

“I would first ask what they already know and what worries them. Then I would explain the allergy in
plain language and discuss avoidance strategies, such as reading food labels and managing
cross-contamination. I would demonstrate how to use an adrenaline autoinjector and provide a written
anaphylaxis action plan. I would also role-play with the family, asking them to repeat back the steps,



and offer resources like allergy support groups. I would arrange a follow-up to review their confidence
and answer any new questions.”

6. Tell me about a time you identified a gap in allergy testing processes and
improved safety or efficiency.
Why they ask
To see your quality improvement mindset and attention to detail.

How to structure your answer
Use STAR, focusing on the gap, your action, and the measurable improvement.

Example answer

“In my clinic, I noticed that skin prick testing results were sometimes not documented clearly, leading
to confusion for referring doctors. I worked with nursing and administrative staff to standardise a
template in our electronic medical record that captured allergen, wheal size and interpretation. We
also introduced a second-check process for high-risk allergens. After the change, referrals contained
clearer information and there were fewer calls for clarification. The team felt more confident in the
testing process.”


