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
June 7, 2022

Dr. Juan Carrillo, M.D.

2880 Story Road Second Floor

San Jose, CA 95127

Telephone #: (408)-929-5439

Fax #: (408)-929-5010

RE:
Valencia, Jocelyn

DOB:
04/12/2008

Dear Dr. Carrillo:

Thank you for asking me to see this 14-year-old female in allergy consultation. Her history is probably quite well known to you, but I shall highlight some pertinent features. Jocelyn has been having recurring rashes involving her arms, legs, trunk, and neck for quite sometime. Family feels this maybe reaction to milk. She does experience lot of itching with milk and cheese and then has rash and urticaria following a persistent itching. There is no history of any spontaneous urticaria, angioedema, shortness of breath, coughing, wheezing, nausea, vomiting, diarrhea, or anything to suggest generalized IgE type reaction. Basically, she does not eliminate anything from her diet. She can eat milk products, drink milk, and just about everything else and has never experienced any obvious reactions. There is no history of any asthma, eczema, or allergies in past. There is no history of any emergency room visit or urgent care visit for this problem. She is not exposed to any pets. There is no obvious history of any other allergies. Basically, she is very healthy and enjoys a normal life. No lab work has been performed. On exam, she appeared to be very healthy young 14-year-old and did not exhibit any abnormal findings. However, when I scratched her skin on multiple places there was significant dermatographism and persistent skin reactivity indicating dermatographism. 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. I gave them a lot of literature to read and answered all their questions. I told them to give me a call anytime with any allergy related questions.

Basic skin testing was completely normal thus ruling out any allergies. This will certainly help her to convince that there are no allergies and she can go about and enjoy normal life. I stressed to them not to worry about these rashes and overtime these things do get better.

My final diagnoses:

1. Dermatographism.

2. Intermittent urticaria.

3. No evidence of any obvious IgE type allergy.
My treatment plan:

1. Atarax 25 mg at bedtime for one to three months.

2. Benadryl 25 mg p.r.n. if needed. I believe she should get better and hopefully no other workup would be required.

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.

