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
September 20, 2022

Dr. Joseph Walters

12961 Village Drive, Suite #A

Saratoga, CA 95070

Telephone #: (408) 253-4806

Fax #: (408) 257-9701

RE:
Fitzsimmons, Patrick

DOB:
03/22/1993

Dear Dr. Joseph Walters:

Thank you for asking me to see this 29-year-old male in allergy consultation. His history is probably quite well known to you, but I shall highlight some pertinent features. Patrick has been having ongoing problem with recurrent rashes involving his forehead, neck, head, arms, legs, abdomen, and chest off and on for two to three months. There is no history of any obvious allergies. There is no history of any angioedema, wheezing, coughing, shortness of breath, or any hives that are lasting for more than an hour or so. Most of these hives are transient and start with an itch and then generally disappear. Overall, he has used Benadryl and some creams with definite benefit. There is history of some nasal surgery in the past, but are no obvious symptoms suggestive of significant rhinitis. He has three cats and he does not believe they seem to be a source of problem. As you know for his anxiety and some other medical problems he takes different medications:

1. Neurontin.

2. Trazodone.
3. Ritalin. I do not believe these medications are the source of this problem. Examination revealed a very pleasant young man who did not appear to be sick. There was mild erythema of his arms and face. There was significant dermatographism. Nasal patches were mildly congested. 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.
Skin testing was completely negative thus ruling out any obvious allergies. My gut feeling is he has nonspecific rhinitis, which is nonallergic and low-grade urticaria with dermatographism and certainly antihistamines would be quite useful.
My final diagnoses:

1. Nonspecific low-grade rhinitis.
2. History of dermatographism and occasional urticaria.
3. No evidence of any allergies.
My treatment plan:

1. Benadryl 25 mg as and when needed.

2. I gave him some samples of Xyzal and instructed him to take this medication once every night if there are persistent symptoms. Overall, I believe he should do quite well. I have asked him to see you for ongoing followup and general well care. Please do give me a call if you have any questions.

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.

