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
August 14, 2024

Dr. Stephanie Le, DO
1693 Flanigan Drive, Suite #100

San Jose, CA 95121

Telephone #: (408) 274-3881

Fax #: (408) 274-9053

RE:
Vo, Anthony

DOB:
05/18/2022

Dear Dr. Stephanie Le:

Thank you for asking me to see this 27-month-old child in allergy consultation. His history is probably quite well known to you, but I shall highlight some pertinent features. Anthony came to our office on 07/29/2024 with history of occasional nasal congestion and some frequent colds. There is history of mild rashes around his mouth. Family has used some cough cold medicine with definite benefit. There is no history of any asthma, wheezing, or any significant eczema. However, his skin is dry. Overall, he has been in decent health. There is history of minor eczema in the family. Not too long ago, Anthony ate a peanut butter cookie and immediately he developed perioral rash, which was erythematous in nature. There is no history of any vomiting, diarrhea, coughing, wheezing, shortness of breath, stridor, diffuse angioedema, or urticaria along with this rash. He seemed to get better very quickly. He was not taken to emergency room. Family showed me some cell phone pictures and indeed he did have some rash around his face but otherwise he looked well. Anthony has eaten just about everything in life and has not reacted at all. There is no history of any obvious exposure to animals. Examination revealed a very pleasant 27-month-old child who appeared to be well and did not demonstrate any significant findings. I discussed with family in great detail the pathophysiology of allergies and talked about peanut allergy and its relationship to various symptoms. Family was quite appreciative for all the information that was provided. In vitro testing was performed and results are as follows serum peanut IgE is 0.35, which is low level of antibody. However, his ARA 2 level is slightly elevated and stands at 0.17 all this would certainly indicate a possibility of significant reaction. This was discussed with the family in great detail and family was quite appreciative for all the information.

Skin testing revealed a moderate reaction to skin testing but no other positive reactions were identified on skin testing. Clearly this child has allergic to peanuts and appropriate avoidance is advised.
My final diagnoses:

1. History of mild reaction to peanut.
2. History of positive allergy skin test and low-grade positive in vitro testing.
My treatment plan:

1. No peanuts.

2. No nuts.

3. No foods containing peanuts should be offered.

4. I gave them a list of all the possible foods that contain peanuts and they should be avoided.

5. All the family members should be told about his peanut allergies and this child should not be offered any new foods.

6. Family was told to ask questions if they were to eat outside and make sure there are no peanut containing foods.

7. Benadryl a 2.5 mL up to every six hourly can be given for minor rashes.

8. If there is evidence of any serious reaction like coughing, wheezing, vomiting, diarrhea, throat tightness, or any near anaphylaxis type reaction then family should take this child to emergency room or call 911.

9. Repeat peanut testing should be done in about one to two years and appropriate treatment should be instituted depending on how his peanut reactivity is behaving. Certainly mother was also told to check on Google and read all about anaphylaxis testing and I told them to give me a call anytime with any allergy related questions/
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10. I also gave them a lot of literature on peanut allergies and food allergies in both English and Spanish and told them to give me a call anytime with any questions.

11. I am going to be sending the results of his skin testing and in vitro testing to his family doctor.

I discussed with Anthony’s mother that certainly it is difficult to predict that how his allergies would behave in future but no peanuts should be given in any form to this youngster until and unless we can do some repeat testing or food challenges could be performed. Mother was quite happy to hear all the appropriate recommendation and understood what I was trying to convey to her in regards to peanut allergy.

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.

