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Phone (408) 926-1340

CONSULTATION NOTE
April 27, 2022

RE:
Dao, Christopher

DOB:
09/30/1964

This 57-year-old gentleman came to our office on April 18, 2022, with history of recurrent hives since end of November. Hives are quite pruritic and occur every day. He has taken some Benadryl 25 mg one to two times daily and that is generally effective. There are many days in a month he seems to have no hives. He is not exposed to any pets. There is no history of any COVID as of recently. No laboratory workup has been performed. There is no history of any angioedema, nausea, vomiting, diarrhea, throat tightness, or anything to suggest anaphylaxis. There is no history of any emergency room visit. He feels wheat and gluten-containing foods along with beef for shrimp might be the cause of this problem. So, he obviously stopped these foods, but hives are still occurring. There is also history of minor nasal congestion and he takes some over-the-counter medications with definite benefit. Examination revealed a very pleasant gentleman who had a few hives on his legs. There was significant dermatographism. His nasal passages are very congested and turbinates are moderately enlarged. Clinically, I believe, he has allergic rhinitis and recurrent hives along with dermatographism. I discussed with him in great detail the pathophysiology of allergies and its relationship to various symptoms. He was quite appreciative for all the information that was provided. I recommended that we go ahead and do some skin testing.

Allergy skin testing revealed moderate reaction to grasses and some trees and dust mites. No positive reactions were identified to any foods. Clearly, I believe he does not have any food allergies. However, I told him if there is some itching following ingestion of any food within 30 minutes to a few hours, then he should discontinue that food. Overall, he should do quite well.

My final diagnoses:

1. Allergic rhinitis.

2. Dermatographism.

3. Recurring hives.

4. No positive reactions to any foods thus eliminating any food allergies as cause of these hives.

My treatment plan:

1. Xyzal 5 mg daily for next one to three months.

2. Benadryl 25 mg up to twice daily if needed.
I will ask him to see his primary care doctor for further followup. However, I would be very happy to see him again for hives and manage it as needed.

______________________

Virender Sachdeva, M.D.

