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Neel Shah is a 36-year-old gentleman who came for management of recurrent rashes for about 10 years. Neel has been having recurrent rashes, which are pruritic and erythematous mostly on his thighs. There are some other parts of the body are involved like hips and calves. There is no facial involvement. There is some pruritus and at times he finds it difficult to fall asleep because of pruritus. There are no blisters or anything to suggest infection. There is no history of any diffuse urticaria, angioedema, or anything to suggest anaphylaxis. He does not feel that there is anything in particular that would be responsible for this rash. Certainly, he wants to have some allergy testing performed. There is history of some nasal congestion and sneezing. He takes Flonase and Zyrtec with definite benefit. There is no history of any asthma. Overall, he is in decent health. He has seen a dermatologist and has been given clobetasol. He has used some other skin ointments including tacrolimus and Kenalog with some benefit. Examination revealed very pleasant gentleman who had mild erythema with pruritus on his thighs, calves, and hips were not examined. Nasal passages were clear. No other significant findings were detected on examination. Clinically, I believe, he has allergic rhinitis and some rashes possibly not related to any significant allergies. Certainly, there may be a possibility of low grade contact dermatitis but that needs to be explored in future by dermatologist.
Skin testing revealed large reaction to dust mites but no other abnormal tests were detected on skin testing. I discussed with him in great detail the pathophysiology of allergies and talked about dust mite allergy and environmental control. He was quite appreciative for all the information that was provided.
My final diagnoses:

1. Allergic rhinitis.

2. Nonspecific rashes.

My treatment plan:

1. Continue to use the skin creams as advised.

2. Zyrtec and Flonase would be quite sufficient for his allergies.

3. Environmental control was discussed.

4. I am recommending that he go and see his dermatologist and perhaps a skin biopsy might be needed to explore more about the skin rash. Overall I believe, he should do quite well.
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