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
January 30, 2024

Dr. Shurong Chang, M.D.

2557 Mowry Avenue, Suite #25

Fremont, CA 94538

Telephone #: (510) 797-4111

Fax #: (408) 942-1342

RE:
Hoang, Bang

DOB:
09/18/2009

Dear Dr. Shurong Chang:

Thank you for asking me to see this 14-year-old male in allergy consultation. His history is probably quite well known to you, but I shall highlight some pertinent features. This youngster has been having hives off and on for about two years. They are generally intermittent involving his arms, legs, abdomen, chest, and face. There is mild pruritus. There is minor angioedema involving his eyes and lips. There is no history of any shortness of breath, throat tightness, abdominal pain, dizziness, or anything else to suggest anaphylaxis. He sleeps well. There is no exposure to any pets. He has been to ER few times for hives and has been appropriately treated. Family history is negative for hives or any obvious allergies. Examination revealed a very pleasant 14-year-old who had a few small urticarial lesions on his right upper arm. There was moderate to significant dermatographism some and I believe that may be resulting in chronic urticarial lesions. I was able to review his lab work and that is pretty unremarkable. I obtained some other immunological studies and results are pretty unremarkable and do not indicate any autoimmune disease process. His serum immunoglobulins are normal. His C1 esterase inhibitor is slightly elevated, but that really does not mean much. His C1 esterase inhibitor functional is normal. His complement levels are normal. His sed rate is 17 and that is normal and I do not believe anymore workup is necessary at this point in time. Family feels he may have some food allergies although clinically I do not believe he has any significant allergies. He had some RAST testing done and they revealed a very small positive reaction to a few foods, but I believe clinically they are not very relevant to this patient’s problem.

I discussed with family in great detail the pathophysiology of allergies and its relationship to rashes. Family was quite appreciative for all the information that was provided. I think his response to antihistamines is generally quite adequate but he may need a larger dose. Allergy testing to various common foods was completely negative thus ruling out any significant allergic disease process.
My final diagnoses:

1. Moderate dermatographism.
2. History of recurrent urticarial rashes.
My treatment plan: Allegra up to 360 mg every day and as a matter of fact that has been quite effective certainly we can go up to four tablets a day if this does not bring any relief. However if four tablets of Allegra are not effective then I presume we will have to think about using biologicals like Xolair for chronic urticaria but it seems to me that Allegra tablets are quite effective in this young man. I have asked the family to see his primary care and you for followup. I will be very happy to see him again and evaluate his hives if they become more troublesome.

I appreciate your kindness and trust in asking me to see your patient with allergies.
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With warmest regards,

______________________

Virender Sachdeva, M.D.
cc:
Dr. Trach Dang

2360 McKee Road

San Jose, CA 95116

Telephone #: (408) 254-7400

Fax #: (408) 254-7403

