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CONSULTATION NOTE
February 23, 2024

Dr. Nong Dang, M.D.

4 Milpitas Nong Group

429 South Main Street

Milpitas, CA 95035

Telephone #: (408) 935-9586

Fax #: (408) 719-1979

RE:
Wong, Alan

DOB:
12/04/1999

Dear Dr. Nong Dang:

Thank you for asking me to see this 24-year-old young man in allergy consultation. His history is probably quite well known to you, but I shall highlight some pertinent features. Alan has been complaining of dry skin and itching everywhere below his neck and at times there are transient rashes which seems to disappear after sometime. There is no history of any pain, bruising, fever, joint swelling, difficulty in breathing, chocking, or any gastrointestinal symptoms to suggest anaphylaxis. He is a college student and has eaten just about every food at home or in restaurant and at parties without experiencing any obvious reactions. Overall, he is in excellent health. He has history of minor nasal congestion possibly attributable to seasonal type allergies. He went to emergency room last month for itching and was given Keflex, prednisone, some Benadryl, and Zyrtec with definite benefit. He has also seen a dermatologist for possibly eczema and has another appointment coming quite soon. He has Lidex cream and Zyrtec for itching and that has been generally helpful. There are itchy rashes pretty much on his scrotum, arms, and dry skin with excoriation on his hands. Most of his rashes are probably attributable to eczema but certainly I am concerned about rashes in the genital area and the looks of these rashes and hopefully the dermatologist will see him again and sort this problem out. Alan is very concerned about food allergies. He showed me some RAST testing results and there were many positive to peanuts, wheat, shrimp, and sesame seed. Clinically, he has not experienced any reactions and I believe they express only sensitization but no actual allergic response.

I discussed with him in great detail the pathophysiology of eczema, allergies, and its relationship to various symptoms. He was quite appreciative for all the information that was provided. Clinically, I do not believe he has any food allergies. We did some brief testing and he only exhibited positive reactions to common grasses and that would be compatible with allergic rhinitis. Obviously, his allergies are to grasses has not much to do with skin rashes and eczema.
My final diagnoses:

1. Atopic dermatitis.
2. Allergic rhinitis by history.
3. Grass pollen allergy by skin testing.

4. No evidence of any food allergies.

My treatment plan:

1. General skin care.

2. Lidex cream can be used as and when needed.

3. Benadryl or Zyrtec for itching.

4. Recommend continuing care with dermatologist and hopefully get to the bottom of the rashes, which looks somewhat atypical. As always, overall, I believe he should do quite well.
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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.

