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CONSULTATION NOTE
July 13, 2022

Dr. Quynh-Queen Nguyen

1675 Burdette Drive, Suite #20

San Jose, CA 95121

Telephone #: (408) 274-6944

Fax #: (408) 274-2258

RE:
Tran, Chloe

DOB:
06/14/2019

Dear Dr. Queen Nguyen:

Thank you for asking me to see this 2-year-old child in allergy consultation. Her history is probably quite well known to you, but I shall highlight some pertinent features. Baby Chloe came to our office with the following problems:

1. History of possible allergies to different foods. At age 5 months, she had some vomiting and rashes and it was felt to be due to milk allergy. However, this child can eat cookies, yogurt, and ice-cream without any problem. There may be a problem with milk, but overall there is no history of any significant urticaria, angioedema, or anaphylaxis.

2. Possible history of rashes with certain vegetables and fruits like blackberry and banana. There is possibly development of angioedema and some rash, but no evidence of any anaphylaxis. Benadryl is quite effective. She seems to have no trouble with eggs, meats, or seafoods. Family is not sure of any problem with nuts. So, food allergies needs to be worked upon and appropriate testing will be required. There is also history of some rashes around the mouth with certain fruits and that would result in mild oral allergy syndrome like symptoms.

3. History of minor eczema with itchy skin and family has used some medications with definite benefit.

4. History of minor asthma, which required emergency room visit in October, but overall she does not seem to have any recurrent wheezing or asthma symptoms. The child seems to be growing well. She seems to sleep well, but there is some nasal stuffiness.

Examination revealed a very pleasant 2-year-old who had dry skin with some excoriations possibly due to mild eczema. 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 recommended some lab work and allergy testing. However, family never came back for testing and I do not believe any lab work was performed. I will be very happy to see them back and complete workup if and when needed to be done by family.

My final diagnoses:

1. Dry skin.

2. History of minor eczema.

3. History of possible food allergies.

4. History of minor asthma, doing well.

My recommendations are as follows:

1. Use Atarax one teaspoonful at night for itching.

2. Aquaphor or Vaseline application for dry skin.

3. Hydrocortisone 2.5% was prescribed for any persistent rashes.
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It was pleasure taking care of this youngster.

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.

