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 10, 2022

Vinh Nguyen, M.D.

200 Jose Figueres Avenue, Suite # 460

San Jose, CA 95116
Telephone #: (408)-254-1794

Fax #: (408)-228-3735

RE:
Lee, Lihn

DOB:
05/14/2001

Dear Dr. Vinh Nguyen:

Thank you for asking me to see this 20-year-old female in allergy consultation. Her history is probably quite well known to you, but I shall highlight some pertinent features. Lihn has been experiencing recurring rashes for about 5-6 months. Rashes are quite pruritic and generalized. Usually, there is no involvement of face. There is no history of any angioedema, wheezing, coughing, shortness of breath or anything to suggest anaphylaxis. There is no history of any emergency room visit. She has used Benadryl with some benefit. She seems to sleep well. There is no exposure to pets. She can just about eat everything, but is concerned about food allergies. I was able to visualize some pictures on cell phone and there were significant urticarial lesions, which seem to be transient in nature. There is history of minor eczema like lesions around her arms, elbow, and legs and Kenalog cream has been quite effective. Examination revealed a very pleasant 20-year-old who did not exhibit any abnormal findings except dermatographia with scratching and pressure. I discussed with her in great detail the pathophysiology of allergies and its relationship to various symptoms. She was quite appreciative for all the information that was provided.

Skin testing revealed a moderate reaction to: 1) Olive tree. 2) Privet tree. 3) Dust mites and that certainly could be contributing a little bit to excessive rashes and eczema, itching and other allergy like symptoms, but primarily I believe she has idiopathic dermatographia and that could be treated with Zyrtec and Benadryl as you have been doing in past. Interestingly, I did some lab work and it revealed ANA of 1:640, which is quite high. ANA pattern is speckled. Clinically, I do not believe she has any lupus and however I would recommend that we may need to repeat ANA level or if this is persistently high with the abnormal patterns then rheumatology consultation may be obtained.
My final diagnoses:

1. Mild atopic dermatitis in good control.
2. History of recurrent urticaria possibly due to dermatographia.
3. High ANA.
My treatment plan:

1. Zyrtec 10 mg daily and that is quite effective.
2. Certainly, we could break the itch and rash cycle with Benadryl if needed.
3. I would repeat ANA pattern and also perhaps the various subtypes and antibodies to other extractable antigens and see if there is any suggestion for a rheumatological disease process. I have asked the family to see you for ongoing followup and general well care.
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.
