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CONSULTATION NOTE
January 20, 2023

RE:
Wei, Terry

DOB:
05/31/1984

Terry is a 36-year-old female and was seen in our office on 10/31/2022 for management of recurrent hives. She has been getting these hives for almost three months and they seem to occur everyday and last for few hours. There is no history of any angioedema, coughing, wheezing, shortness of breath, throat tightness, or anything else to suggest anaphylaxis. She denies any symptoms like joint pains, fever, persistent rashes, bruising, or any other systemic symptoms to suggest a possible diagnosis of vasculitis. Overall, she is healthy. She was seen in an urgent care clinic by a nurse Haesun Seol sometimes in October prior to coming to our office and was prescribed prednisone and Zyrtec. She seems to benefit from taking Zyrtec. Overall, she is in excellent health. There is a cat and a dog and she is certainly concerned about allergies. There was some RAST testing performed and it showed some positive reaction to pollens. Her IgE was 665, which is moderately elevated. Examination revealed a very pleasant 38-year-old who did not appear to be sick but had significant dermatographism when I stroked her skin with a tongue blade. I believe her chronic urticaria is more of dermatographic in nature and I do not believe she has any allergies that would be contributing to this problem. Terry was quite happy to hear this outcome of my consultation.

In any event, skin testing revealed a few small reactions to different pollens but no obvious positive reactions were identified to any foods. Overall, I believe she should do quite well.

My final diagnoses: As follows:

1. History of dermatographism.
2. Mild urticaria, which is generally quite short-lived.
3. High IgE and positive reactions to many different pollens.
My recommendations are: Use Zyrtec 10 mg daily for another one to three months and then hopefully we can stop it and then use it on a p.r.n. basis. She was recommended to come back for a followup but has not returned. I feel she is probably doing quite well. In any event, I would certainly be recommending her to continue Zyrtec as and when needed and make sure she has a primary care doctor who can manage this problem. I would be very happy to send the consult note to the primary care doctor.
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Virender Sachdeva, M.D.

