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
November 19, 2024

Dr. Dung Phan, M.D.

16953 Flanigan Drive, Suite #100

San Jose, CA 95121

Telephone #: (408)-274-3881

Fax #: (408) 274-9053

RE:
Vo, Louis

DOB:
03/05/2014

Dear Dr. Dung Phan:

Thank you for asking me to see this 10-year-old child in allergy consultation. His history is probably quite well known to you, but I shall highlight some pertinent features. This youngster had an allergic reaction came to our office for evaluation of food allergies. His history for food allergies is as follows: He had a reaction to peanut cereal when he was 5-years-old and this was manifested by vomiting, rash, and he was taken to hospital ER and was appropriately treated. There was no hospitalization. He was told about peanut allergies and appropriately counseled. At age 5, he had cookie with peanut and that was given to him by a friend and immediately he started coughing and became quite sick but then recovered without much problem. Third reaction happened in Vietnam about one year later when he had some soup with peanuts in it within few minutes he had sneezing, coughing, and vomiting. No hospitalization was required. All these reactions occurred within a few minutes and certainly that would signify serious allergic reactions. He seems to have no trouble with other nuts although family is really not sure of allergies to other nuts. He seems to have no problem with any other foods except occasional itching in mouth with shrimp. He has not demonstrated any anaphylactic reaction to seafoods. EpiPen has been dispensed by his primary care doctor and overall he is doing well.
He does have history of minor wheezing with running and some nasal congestion and allergies for which he has been given appropriate medications.

Examination was completely normal. 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. Some lab testing was done and results are as follows in vitro testing to various nuts results are as follows:

1. He is showing allergic reaction to almost every nut including macadamia, pecan, walnut, cashew, pistachio, hazelnut, almond, and these reactions are rather minor. However, his reaction to peanut is very strong in vitro result for peanut is 86.8 and that would put him at a very high level. His reaction to Era2 is at 46.1 and that is extremely high and would predict serious allergic reactions. All this was discussed with mother and I recommended that he be tested in 5 to 10 years and perhaps immunotherapy with peanut allergen might be appropriate in near future. I also gave them all the appropriate literature on peanut allergies and food allergies and complete avoidance of peanut or any other products containing peanuts.

My final diagnoses:

1. History of minor asthma and allergies.
2. Significant peanut allergy.
3. Positive allergic reaction to many different grasses and trees probably consistent with allergic rhinitis and springtime allergies.
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My treatment plan is as follows:

1. Zyrtec 10 mg for nasal allergies.

2. Albuterol and QVAR inhaler if needed for his chest congestion and allergies.

3. Complete avoidance of peanut.

4. EpiPen use was discussed and family should refill this EpiPen prescription every 12 to 15 months.

5. EpiPen usage should be discussed with this youngster every 6 to 12 months. If there are any other significant problems call our office or contact your primary care physician for further advice. Overall, I believe he should do quite well.

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.

