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Dear Dr. Shahrivar:

Thank you for asking me to see this 11-year-old male in allergy consultation. His history is probably quite well known to you, but I shall highlight some pertinent features. This youngster has been having too many frequent colds since January 2024. There is no history of any wheezing, shortness of breath, or anything else to suggest asthma. There is no history of any emergency room visit for this particular problem. Family has used some cold medicine and usually that has been effective. He has been on antibiotics once and that was tolerated without any significant problems. He also has been having episodes of hives in the evening off and on with some itching. There is no history of any angioedema or anaphylaxis like symptoms. Once he went to emergency room and was given Benadryl with complete resolution. He still has hives off and on and there is obvious provocating factor and family has used some allergy type medication and that is generally quite effective. There is no history of any eczema or significant food allergies known to family. He can eat just about everything and has never experienced any obvious reaction. RAST panel was obtained and most of these tests are negative. A few tests like peanut, walnut, wheat, soybean, sesame seeds, hazelnut, and almond are mildly positive. However, on detailed questioning this youngster has eaten all these foods on many different occasions and has never experienced any reaction. Clinically, I do not believe he has any significant food allergies.

Examination revealed a very pleasant 11-year-old who had mild nasal stuffiness with slight enlargement of nasal turbinates. Chest examination was normal. He appeared to be little anxious and that certainly is a quite common in children who exhibit recurrent urticaria like symptoms. I discussed with family in great detail the pathophysiology of allergies and its relationship to various symptoms. Family was quite appreciative for all the information that was provided. Skin testing revealed moderately significant reaction to dust mites thus indicating allergic reaction to dust mites but I do not believe they are directly the cause of his urticaria. Certainly some recurrent cold could be interpreted as allergies and that might be due to dust mites. Family was quite happy to hear that he has no allergies to any foods and he has a moderate allergy to dust mite and that might be causing some nasal congestion and cold-like symptoms. Appropriate advice was given and they were quite happy to know that there are no chronic medications need to be taken for his problem.
My final diagnoses:

1. Dermatographism, which is excessive skin sensitivity.
2. Recent episodes of urticaria probably not related to any allergies.
3. Mild to moderate rhinitis possibly due to dust mite allergies.
My treatment plan:

1. If there is an episode of urticaria take Benadryl or Xyzal and I give them some samples and that should be sufficient.

2. He certainly can take any allergy type medicines for his allergic symptoms if needed. I have told them not to worry about his problem and he should do fine and these things are generally intermittent and go away by themselves. 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.
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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.

