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
March 13, 2024

Dr. Minh Huynh, M.D.

57 North 13th Street

San Jose, CA 95112

Telephone #: (408)-998-3075

Fax #: (408) 998-1409

RE:
Nguyen, Thao Xuan

DOB:
11/02/1970

Dear Dr. Minh Huynh:

Thank you for asking me to see this 53-year-old female in allergy consultation. Her history is probably quite well known to you, but I shall highlight some pertinent features. This lady came with an excellent translator and that was certainly very helpful in getting a relevant history. As you very well know, she has been diagnosed with I believe adrenal cancer and had some surgery done and is now undergoing chemotherapy. She is under care of Dr. Kumaravelu and she has also consulted UCSF oncology department. There is history of some dry skin, some urticarial rashes, occasional hives with facial redness and mild facial swelling that happened a few times in the last two years. There is no history of any coughing, wheezing, shortness of breath, throat pain, swelling of tongue, or any significant lip swelling. There is no history of any GI or any other symptoms to suggest anaphylaxis. I saw some pictures in the cell phone, which showed an urticarial rash and that was appropriately treated with Benadryl. This obviously does not represent any significant allergies or any other hypersensitivity type reaction. There is a concern of chemical allergy and she was recommended to get some chemical testing and I discussed with family in great detail the pathophysiology of allergies and its relationship to various symptoms and they were quite appreciative for all the information that was provided. Certainly chemical testing is not performed in our offices and it is a very specialized kind of testing and it probably is only available at Academic Centers. So, I recommended to them and asked them to call UCSF if any specialized chemical testing is required. She does have some nasal congestion, some stuffy nose, some other nonspecific allergy symptoms and I am recommending that we do some basic allergy testing. There is no history of any obvious food allergies that we know of, but she wanted us to do some detailed allergy testing to make sure there are no relevant allergies that need to be diagnosed. She has taken Benadryl in past along with Flonase nasal spray for some allergy like symptoms and that is generally quite helpful. However, she denies any seasonal allergy like symptoms, any shortness of breath, wheezing, or coughing to suggest any reactive airway disease process.

Allergy testing to some common foods, pollens, molds, weeds, and dust mites etc. was completely negative thus ruling out any obvious allergic disease process. Family was quite delighted to hear that and I am hopeful that she should do well with her chemotherapy program.
My final diagnoses:

1. Mild dermatographism and hypersensitive skin.
2. History of minor urticaria and no evidence of any allergies.
My treatment plan:

1. She can certainly take Benadryl 25 mg as and when necessary for itching or any skin rashes.

2. Flonase can be used for nonspecific nasal congestion.

3. She has tacrolimus ointment and betamethasone ointment and that certainly can be used for any nonspecific rashes. I have asked her to see you and Dr. Kumaravelu for ongoing followup and general well care.
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I appreciate your kindness and trust in asking me to see your patients with asthma and allergies.

With warmest regards,

______________________

Virender Sachdeva, M.D.
cc:
Dr. Priya Kumaravelu
175 North Jackson Avenue

San Jose, CA 95116

Telephone #: (408) 898-8226

Fax #: (408) 516-9985

