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
February 15, 2023

Dr. Joann Nguyen, M.D.

652 East Santa Clara Street

San Jose, CA 95112

Telephone #: (408) 294-2868

Fax #: (408) 294-2869

RE:
Trinh, Ai

DOB:
02/26/2009

Dear Dr. Nguyen:

Thank you for asking me to see this 13-year-old child in allergy consultation. Her history is quite well known to you, but I shall highlight some pertinent features. Ai has been having recurrent problem with persistent rashes lasting for a few hours for about six months or so. Rashes are generally localized on her legs, face, extremities, chest, and neck. Most rashes are of different shapes and sometimes they are accompanied with low-grade swelling of her eyelids and lips. There is no history of any swelling of tongue, throat tightness, coughing, wheezing, vomiting, diarrhea, abdominal pain or anything else to suggest anaphylaxis. There is no history of any asthma or any seasonal allergies. She does not have any obvious history of food allergies and she is able to eat just about everything without any problems. There is no history of any hospitalization or emergency room visits. Overall, she is in decent health. There are no other systemic symptoms like fever, joint pain, or photosensitivity etc. to suggest any other systemic disease process. Most rashes respond reasonably well to Benadryl and Claritin 10 mg daily. Examination revealed a very pleasant 13-year-old who had mild to moderate dermatographism but no hives were seen on exam. I was able to look at some cellphone pictures and there were some hives spread on different parts of the body. 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.

Allergy testing revealed very minor reaction to pollens and no reactions to foods thus eliminating any obvious allergic pathology. Interestingly, her lab work revealed slightly low hemoglobin, which is 11.1 but other indices are completely normal. Her ANA is 1:320, which is mildly elevated but dense fine speckled pattern, which can be normal. Certainly, she may need to be referred to a rheumatologist for more workup, but I believe her urticarias are pretty much nonallergic.
My final diagnoses:

1. Dermatographism.
2. Low-grade urticaria.

3. No evidence of any significant allergies.

4. Mildly elevated ANA and mild anemia.

My treatment plan: Zyrtec 10 mg to 20 mg once daily for a few months and hopefully that will take care of this problem. I recommended some followups but we have not seen her for any followup and I am hopeful that she is doing well. I will be certainly happy to communicate with you if there are any other issues and asked you to continue to see her and advised appropriate management and including a followup to rheumatologist if urticaria become more resistant to treatment.

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.

