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
March 8, 2022

Dr. Joseph Barbara, M.D.

7880 Wren Avenue, Suite #C133

Gilroy, CA 95020

Telephone #: (408)-842-0278

Fax #: (408)-842-8907

RE:
Pin, Sophann

DOB:
06/04/1982

Dear Dr. Joseph Barbara:

Thank you for asking me to see this 39-year-old gentleman in allergy consultation. His history is probably quite well known to you, but I shall highlight some pertinent features. I saw Sophann on February 23rd with history of hives occurring at about 9 o’clock while at work with itching and some tightness of face. There was no wheezing, coughing, shortness of breath, vomiting, diarrhea, or any significant angioedema to suggest anaphylaxis. He thinks he maybe allergic to some foods and eats a lot outside perhaps. He feels MSG might be the cause of the problem. However, he has never had any previous food allergy reactions. Clinically, I do not believe he has any significant food allergies. There is no history of any obvious asthma or allergic rhinitis. There is no history of any insect allergy or drug allergy. There is no history of any URI preceding this episode of hives. He had received COVID vaccine and that certainly could be a possible cause although there is no way to prove or disprove that particular theory. I have seen many patients with idiopathic hives, rashes, and allergic angioedema type presentation but there are no blood tests or any other lab values that one can depend on.

He demonstrated mild dermatographism and that probably is the cause of his reaction. We did some lab work and his lab work is the only positive reaction is low-grade positive ANA at ratio 1:80 and I believe that probably is not clinically relevant. We can certainly repeat this test or do some more lab work if his hives are persistent. I will send you a copy of his lab work and most of it is probably not very relevant to this particular episode of urticaria.

Skin testing revealed very small reaction to ryegrass, dust mites, and egg, which I again believe he is not clinically related to his hives. I discussed with him in great detail the pathophysiology of allergies, hives, and its relationship to various symptoms. He was quite appreciative for all the information that was provided. I have asked him to see me if the hives become serious issue and we can certainly work him up again and prescribe him some medications for long-term use. Right now, I do not believe he needs any medication for prevention of these hives.

My final diagnoses:

1. Low-grade dermatographism.
2. History of recent hives.
3. History of COVID immunization not too long ago.
My treatment plan:

1. Benadryl 25 mg up to four times daily if needed for hives.

2. If these hives become more persistent then we would treat him little differently. Overall, I believe he should do quite well.
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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.

