VIRENDER K. SACHDEVA, M.D., F.A.A.P.
Adult & Pediatric Allergy

175 N. Jackson Ave, Suite 108

San Jose, CA 95116

Phone (408) 926-1340

CONSULTATION NOTE
October 12, 2023

Dr. Maribel Ruiz, M.D.

175 North Jackson Avenue, Suite #212

San Jose, CA 95116

Telephone #: (408) 254-8280

Fax #: (408) 254-1089

RE:
Zarate, Valerie

DOB:
05/09/2013

Dear Dr. Ruiz:

Thank you for asking me to see this 10-year-old girl in allergy consultation. Her history is probably quite well known to you, but I shall highlight some pertinent features. Valerie came to our office with the following problems:

1. History of recurrent persistent nasal stuffiness with occasional hives for about two years, nasal stuffiness, and congestion with periorbital swelling is generally transient and responds very nicely to some antihistamines and Benadryl. Recently, she had right eye infection which was treated with neomycin and that may have contributed to some periorbital swelling. I recommended do not use neomycin as that can be very sensitizing.

2. History of intermittent hives, which are mostly transient and lost a few minutes. There is no history of any angioedema, shortness of breath, or any other symptoms to suggest anaphylaxis. Benadryl is generally quite effective.
3. She has a history of right eye swelling and possibly throat closure after ingesting cashew nuts. This was obviously quite significant and RAST testing revealed cashew nut reaction strongly positive. Her total IgE is 1000 and that would suggest to me that there are some allergies certainly playing a significant role in causation of her symptoms. Interestingly, she has no problem with any other nuts including peanuts. She has eaten just about every other food and has not experienced any problem. Examination revealed a very pleasant 10-year-old who had moderate nasal stuffiness and with low-grade periorbital swelling possibly secondary to neomycin sensitization and allergies. Chest exam was benign. I discussed with family in great detail the pathophysiology of allergies and its relationship to various symptoms. Family was quite appreciative for all the information that was provided.
Skin testing revealed very large reaction to dust mites and moderate reaction to Alternaria, which is a mold and certainly her rhinitis symptoms are quite easily explained because of positive reactions to dust mite and Alternaria, which is a mold. She did not demonstrate any positive reaction to trees, grasses, or any other foods except shrimp, which is a very low grade and I do not believe that seems to be the problem. This was all discussed with the family. Obviously cashew nut allergy have caused probably a minor anaphylaxis so that should be completely avoided. I would recommend we should repeat RAST testing to cashew nut in the next three to five years.
My final diagnoses:

1. Moderate chronic allergic rhinitis.
2. Mild-to-moderate dermatographism.
3. Cashew nut allergies.
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My treatment plan:

1. Avoid cashew nuts completely.

2. Do not bring cashew nuts to your home.

3. Make sure whenever any food is eaten outside asked questions and make sure there is no cashew nuts in food.

4. Make sure many foods that might contain cashew nut be avoided.

5. In case of reaction use Benadryl 25 mg right away and then it can be given every six hour for urticaria and low-grade angioedema.

6. Certainly, epinephrine should be given if there are any other significant symptoms like throat tightness, closure. or any respiratory symptoms.

7. In case of a reaction call 911 or go to emergency room.

8. Go to You Tube and watch video on EpiPen.

9. I have asked the family to call me and ask me any questions in future about her cashew nut allergies.

10. Flonase and Singulair can be used for her nasal allergies.

11. Certainly, environmental precautions were discussed.

12. I have asked the family to see you for ongoing followup and general well care. Please do give me a call if you have any questions.

As always, I really appreciate your kindness and trust in asking me to see your patients with asthma and allergies.

With warmest regards,

______________________

Virender Sachdeva, M.D.

