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 15, 2022

Tuan Phan, M.D.

1569 Lexann Avenue, Suite #120

San Jose, CA 95121

Telephone #: (408) 270-4267

Fax #: (408) 270-3594

RE:
Nguyen, Thiem

DOB:
03/22/1962

Dear Dr. Tuan Phan:

Thank you for asking me to see this 59-year-old female in allergy consultation. Her history is probably quite well known to you, but I shall highlight some pertinent features. Thiem has been having ongoing problem with itching and some rashes pretty much on her back, chest, arms, legs, neck, and sometimes on face. These itching episodes are generally followed by urticaria. Once in a while, she has noticed mild swelling of lips and eyes. There is no history of any nausea, vomiting, diarrhea, coughing, wheezing, shortness of breath, throat tightness, or tongue swelling or anything to suggest anaphylaxis. She has been to emergency room a few times and has been given: 1) Prednisone. 2) Advil. 3) Benadryl. 4) Atarax with some benefit. As you know, she takes metformin for her diabetes. Overall, she is in decent health. 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. On exam, she revealed mild arrhythmia of her cheeks and there was significant dermatographism. By the way, she has used hydrocortisone for some rashes and itching and that is generally also quite effective.

I got some laboratory workup and I have some results available. The only result that perhaps should be looked into is her ANA titer, which is 1:640. Normal ANA titer is less than 1:80. With minor facial flushing and high ANA, I would recommend that a consultation with rheumatologist might be required. Certainly, you can work it up with more specific tests to see if there is any evidence of lupus like problem. Allergy testing revealed moderate reaction to grasses and low-grade reaction to dust mites, but no other positive reactions were identified.

My working diagnoses:

1. Dermatographism.

2. History of recurrent urticaria and low-grade facial rash.

3. High ANA titer.

My treatment plan:

1. Allegra 180 mg daily for one to three months.

2. She can certainly take Atarax or Benadryl if needed for more pruritus.

3. Consultation with rheumatologist would certainly be a good idea to see if there is any more workup that would be required. As always, I have asked the family to see you for ongoing followup and general well care.
Please do give me a call if you have any questions. I would be sending you the lab report along with the consult note and hopefully that would be helpful.

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.

