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CONSULTATION NOTE
March 26, 2024

Dr. Stephanie Le, DO
Telephone #: (408) 274-3881

Fax #: (408) 274-9053

RE:
Phan, Harry

DOB:
02/23/2023

Dear Stephanie Le:

Thank you for asking me to see this 1-year-old child in allergy consultation. His history is probably quite well known to you, but I shall highlight some pertinent features. This infant has been seen by me in our office for recurrent allergic rashes involving his face, arms, and legs. He has been treated for eczema with hydrocortisone cream and moisturizers. There is moderate benefit, but family is concerned about food allergies. He had some blood lab drawn and total IgE is 7, which is completely normal. There is a possibility of allergy to sesame seed. History is not very clear but this baby may have reacted to some form of sesame seed oil with some rash and exacerbation of eczema. They have used hydrocortisone cream and Cetaphil for his eczema on face with some benefit. There is no history of any asthma or rhinitis. Overall, he has been growing well. We discussed with family in great detail the pathophysiology of allergies and its relationship to various symptoms and family was quite appreciative for all the information that was provided. We talked about skin care and how to manage his skin problem with proper use of moisturizers and soap and family will certainly do their best to take care of this youngster. Clinically, I do not believe he has any allergies and this baby is able to eat just about every food including rice, pork, vegetables, fruits, chicken, beef, eggs, wheat, yogurt, peanuts, and this could pretty much be reassuring to us that no significant food allergies exist.

Examination revealed a mild facial rash around his lips and low-grade erythema around both elbows consistent with diagnosis of atopic dermatitis.

Skin testing was completely negative thus ruling out any allergies however it is possible that the skin testing is not revealing and certainly if there is any obvious reactions then I would recommend that we do some RAST testing and skin testing again. However, at this point in time, we will go ahead and have him eat just about anything this baby desires and monitor for any reactions.
My final diagnoses:

1. Dry skin.
2. Mild atopic dermatitis.
3. No evidence of any serious IgE type allergies.
My treatment plan:

1. Appropriate use of skin moisturizers.

2. Dry skin management was discussed.

3. Hydrocortisone 2.5% as and when needed around his face and lips.

4. Kenalog 0.1 mg around his elbows as and when needed. No application should be more than five days.

5. Benadryl 2.5 mL up to twice daily for itching. I have asked the family 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.

