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 28, 2022

Dr. Stephanie Le, D.O.
1693 Flanigan Drive, Suite #100

San Jose, CA 95121

Telephone #: (408) 274-3881

Fax #: (408)-274-9053

RE:
Lee, Tuyen

DOB:
12/07/1986

Dear Dr. Stephanie Le:
Thank you for asking me to see this 35-year-old female in allergy consultation. Her history is probably quite well known to you, but I shall highlight some pertinent features. Tuyen developed reaction on August 14, 2022, which was manifested by diffuse erythematous rash without any angioedema. There was no history of any coughing, wheezing, shortness of breath, sneezing, or flushing. However, there was some abdominal pain and diarrhea, which resolved after a few hours. Actually, the rash was gone in 20 minutes. She was seen in emergency room and was prescribed Pepcid, prednisone, cetirizine, and she did quite well. There is no history of any seasonal rhinitis, asthma, or any obvious allergies. There are no obvious food allergies, there are no obvious food restrictions, and she has been in decent health. This happened after she ate two pieces of bread with coconut from a Vietnamese store. There were no other foods eaten along with this particular snack. She has eaten this snack from the same shop many times. There is no history of any URI, exercise, or any injection of nonsteroidal medications prior to this particular episode. Right now, she is well but she is quite worried about allergies. Examination revealed moderate dermatographism. I discussed with Tuyen in great detail the pathophysiology of allergies and its relationship to various symptoms. She was quite appreciative for all the information that was provided. I gave her a lot of literature to read on dermatographism, allergies, and answered all her questions. I told her to give me a call anytime with any allergy related questions. Skin allergy testing was completely normal thus eliminating any obvious allergies. I did some lab work and her serum IgE is normal. However, her serum IgE is mildly elevated and I am not sure what the significance is. Her serum tryptase is 2.5 and that would be normal. I do not believe, she has any allergies and is just probably a reaction to the food and certainly dermatographism is what she has and would be causing rashes and some other problems. Right now, she is taking Zyrtec 10 mg and she is doing well.
My final diagnoses:

1. Diffuse urticaria possible some food reaction.

2. No evidence of any allergies.
My treatment plan:

1. Zyrtec 10 mg daily.

2. She can increase the dose up to four pills if needed.

3. I do not believe she requires any food challenges or any other lab work right now, but certainly that might be required if she has more problems.

4. Repeat skin testing maybe required in case she continues to have more reactions. By the way, she does exhibit some anxiety and other nonspecific symptoms and that certainly could cause rashes and exacerbation of urticaria. I have asked her to see you for ongoing followup and general well care. Please do give me a call if you have any questions.
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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.

