
Wilbur, a 55-year-old male client, presents to the NP complaining of a flat, purple-colored 
rash on his back and chest. Wilbur states the rash is not painful or itchy. He states it has 
been there for months, and he has also developed a white coating on his tongue and has 
“been sick a lot lately.”

The persistent rash, frequent illnesses, and oral thrush point to a compromised immune system. 
The flat, purple-colored rash on Wilbur's back and chest is likely due to blood leaking from 
damaged small blood vessels into the skin. The lack of pain or itching is consistent with 
purpura. (Schuler et al., 2022) The compromised immune system, potentially due to bone 
marrow dysfunction or an autoimmune condition, explains why Wilbur has "been sick a lot 
lately". The white coating on Wilbur's tongue is likely oral thrush, a fungal infection. This 
opportunistic infection often occurs in individuals with weakened immune systems. The fact that
the rash has been present for months suggests a persistent underlying condition rather than an 
acute infection or allergic reaction

Based on Wilbur's symptoms and the information provided, the following allergy tests should be
considered. A comprehensive skin prick test to check for immediate allergic reactions to 
common allergens such as pollen, dust mites, pet dander, and certain foods. This test is generally
preferred by allergists as it provides quick results and is less invasive. Additionally, a blood test 
to measure specific IgE antibodies may be performed to complement the skin test or if skin 
testing is not appropriate due to certain conditions or medications.(Dribin et al., 2021) In some 
cases, a patch test might be necessary to evaluate for contact dermatitis, especially if there's 
suspicion of allergies to metals, cosmetics, or other substances that come into contact with the 
skin. Depending on the specific symptoms and suspected allergens, the allergist might also 
consider intradermal tests for insect venom or drug allergies, or provocation tests under medical 
supervision for a more precise diagnosis

In conclusion, the pathophysiological mechanisms underlying Wilbur's symptoms likely involve
immune system dysfunction and vascular inflammation. These mechanisms explain the purpura 
rash, increased susceptibility to infections, and oral thrush. Further diagnostic tests, including 
blood work and potentially a skin biopsy, would be necessary to determine the exact cause and 
guide appropriate treatment.
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