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Yaminali Javid, M.D.
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San Jose, CA 95116

Telephone #: (408)-251-6748

Fax #: (408)-251-2116

RE:
Hernandez, Damian

DOB:
11/08/2003

Dear Dr. Javid:

Thank you for asking me to see this 10-year-old male in allergy consultation. His history is probably quite well known to you, but I shall highlight some pertinent features. Damian went to emergency room about a month ago with some chest tightness and some breathing difficulty. He was diagnosed with exercise-induced asthma. He was given albuterol inhaler, which seems to be effective but family feels he may be allergic to it and had some sort of reaction and wanted to know what else can be done for his wheezing. Overall, he is in good health except he is quite obese. There is history of minor nasal congestion for which he has taken Benadryl and cetirizine with definite benefit. There is a dog in the family but that does not seem to bother him. Overall, his sleep is normal. He does not miss many school days. There is no history of any eczema or any obvious food allergies. He lives in two different homes and there are significant social and family problems. Examination revealed a very pleasant, but moderately obese 10-year-old who displayed minor dermatographism. Chest examination was normal. No other obvious stigmata of allergies were identified. Clinically, I believe he has minor allergic rhinitis and possibly low-grade exercise-induced asthma. 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. Part of the shortness of breath with physical activity might also be attributable to being significantly overweight and this was discussed with the family. I recommended Singulair 5 mg at bedtime and some lab work. Labs testing results are as follows:

1. Serum IgE 551, which is madly high.

2. He has significant positive reaction to timothy grass and oak tree. Minor to moderate reaction to birch tree and some other trees. There is minor positive reaction to dogs. No positive reactions to molds and dust mites. Obviously, his allergy profile is pretty consistent with spring and summer time rhinitis and allergies. He came back on 10/14/2024 and he is doing quite well. Singulair has been quite effective. Allergy testing revealed significant reaction to grasses, some reactions to trees, and dogs thus confirming a diagnosis of spring and summer time allergies. This was all discussed with family and there are quite happy to know that he does not have significant asthma or allergy problem. By the way, his pulmonary function testing was completely normal. I also recommended to them use of albuterol inhaler as and when needed for physical activity and told them he is not allergic to albuterol inhaler as family has believed in past.

My final diagnoses:

1. Seasonal allergic rhinitis.

2. Mild exercise induced asthma.

My treatment plan:

1. Environmental precautions were discussed at great length.

2. Singulair 5 mg daily and that has been quite effective.

3. Albuterol inhaler as and when needed. Followup in four to six weeks and hopefully by that time things would be quite manageable. 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.

