- Page 1 -

MARISA C. INIGO, M.D. – DISABILITY PHYSICALS

2314 E. FREDDY GONZALEZ DR.

EDINBURG, TEXAS 78542

FAX # 1-956-386-9248

TELEPHONE # 1-956-316-4955


PEDIATRIC CONSULTATIVE EXAMINATION

REGARDING CLAIM OF: MATTEO RIVERA HERNANDEZ

DATE OF BIRTH: 08/26/2020

CASE ID: 4293786
DISABILITY EXAMINER: MARISA C. INIGO, M.D.
DDS VNDR #: 326743
TEXAS LIC#: H9525

DATE OF EXAM: 01/26/2023
EXAMINATION DURATION: 45 mins

MEDICAL INFORMATION AVAILABLE PRIOR TO EXAMINATION: Yes, medical records from Child Function Report dated 01/24/2022.

INFORMANT: Mother by the name of Elia San Juanita Hernandez and also Anna Arbizu who is an RN.

IDENTIFYING INFORMATION: This is a 3-year-old infant male who presented to my office for a disability evaluation to evaluate allegations of gastrostomy tube placement, coarctation of the aorta with hypoplastic left heart, preexcitation syndrome and supraventricular tachycardia, seizure disorder, embolism/thrombosis of the right iliac and femoral vein, and developmental delay. The claimant is presently living with his parents who are married and the father has a full-time job. We are not too sure what he works at, but appears to be something in construction. The claimant’s family have had stresses in the family life where they had to move to a new place in 2022, and there was some change in financial status in April 2022, as well as emotional difficulties in December 2020, secondary to the claimant having multiple congenital problems. At the present time, the claimant has had two surgeries of the heart as well as a gastrostomy tube placement and is pending another heart surgery. His condition appears to be stable at this time.

ALLEGATIONS:
1. GASTROSTOMY TUBE PLACEMENT.

2. HYPOPLASTIC LEFT HEART WITH COARCTATION OF THE AORTA.

3. PREEXCITATION OF THE HEART WITH SUPRAVENTRICULAR TACHYCARDIA.

4. SEIZURE DISORDER.

5. HISTORY OF EMBOLISM/THROMBOSIS WITH RIGHT ILIAC AND FEMORAL VEIN OBSTRUCTION.

6. DEVELOPMENTAL DELAY.
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HISTORY OF PRESENT ALLEGATIONS:

1. GASTROSTOMY STATUS: The mother states that at birth in 2020, a gastrostomy tube had to be placed secondary to obstruction of the intestines and for placement of medications. The claimant at this present time is able to eat oral food and does have bowel movements, but because of other obstructions in the intestine still has a gastrostomy tube and appears that it will be closed in the near future. At the present time, they are still using it to pass medications and sometimes fluids as well as food. It appears to be well healed and no infection appears to be around it.

2. COARCTATION OF THE AORTA WITH HYPOPLASTIC LEFT HEART: The mother states that at birth the claimant was born with coarctation of the aorta with left heart which is hypoplastic and also with supraventricular preexcitation syndrome secondary to the multiple problems in his heart. The claimant went on to have two surgeries one was at birth and another one was in February 2021, where he had surgery to correct the coarctation of the aorta and the hypoplastic left heart along with the supraventricular tachycardia. The claimant appears to be doing well at this time, but does have decreased oxygen saturations in the 80th percentile. The mother states that the claimant tires very quickly especially when he is eating any kind of food. He has been placed on multiple medications for his condition, which include aspirin 81 mg p.o. q.d., enalapril 1 mg/mL 1.3 mL b.i.d. as well as sotalol 5 mg/mL oral solution 2.1 mL t.i.d. The claimant appears to be doing very well at this time and does have occasional shortness of breath, but is a very active child and is continuously moving around. His condition appears to be better at this time. A third surgery is pending within the next month to correct what was left of the coarctation of the aorta, but his condition appears to be fairly stable. The claimant cried quite a bit during the examination and his heart rate was 118 secondary to the agitation. His blood pressure was 105/86 mmHg. His condition is guarded, but much better at this time.

3. SUPRAVENTRICULAR TACHYCARDIA WITH PREEXCITATION SYNDROME, WHICH WAS SECONDARY TO THE MALFORMATION OF THE HEART: His condition appears to be stable at this time. He is on medication for his symptoms.

4. SEIZURE DISORDER: The mother states that during one of the procedures the claimant developed a focal seizure where he started to shake his right hand and eventually the right side of his body. This occurred when he was 5 months old and he was diagnosed with a focal petit mal seizure. They were told by physicians that the seizure was coming from trauma in his brain secondary to a possible blood clot or some kind of small bleed that he did have. The mother denies any drug withdrawal or any kind of infectious diseases. The claimant has not had a seizure in over one year. The last seizure was in February 2021. He was started on Keppra 200 mg b.i.d. and he was diagnosed with petit mal seizure/focal seizure, which appeared to be stable at this time.

5. HISTORY OF EMBOLISM/THROMBOSIS WITH RIGHT ILIAC AND FEMORAL VEIN OBSTRUCTION: The claimant’s mother states that in December 2020, the claimant developed complications of embolism and thrombosis of the femoral and right iliac vein, which developed in multiple complications. The claimant was then transferred to Driscoll Hospital and treatment was given for the thrombosis of the femoral right iliac vein and the embolism. It was treated conservatively. At the present time, the claimant is only on aspirin every day for prevention of any other kind of blood clots for his heart condition. The mother states that the embolism and the thrombosis of the femoral and right iliac vein has resolved and the claimant is stable at this time.
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6. DEVELOPMENTAL DELAY: The mother states that because the child was born with all these developmental problems that the child is at a developmental delay in milestones. The claimant also had some kind of trauma to the head where there appeared to be some brain hemorrhages of his cerebral brain area, which is stable at this time and is resolving. The claimant has had difficulty in communicating and in comprehension secondary to all the multiple problems that he has had. The claimant is able to walk and crawl at this time and to stand, but he does not communicate and only states papa at this time. The claimant has from birth received occupational therapy, physical therapy and speech therapy. The mother states that she has not seen any good results from the therapy and is questioning whether it is even of any benefit at this time.
REVIEW OF SYSTEMS: The claimant does have problems with visual acuity, loose stools, hard stools, and sometimes muscle weakness. The claimant does not have problems with headaches, dizziness, hearing problems, shakiness, clumsiness, vomiting, soiling, abnormal posture, or poor appetite at this time.

ACTIVITIES OF DAILY LIVING: The claimant goes to multiple physical therapy, occupational and speech therapy sessions. Because of his condition, he is a loner. He does not have frequent fights with his peers or the adults or other siblings because of his condition although he does sometimes fight with his other siblings, but very rarely because he is very weak and unable to really fight with them. He does like to watch TV frequently, but does not play with many toys. He does like to pick up objects, but he does not interact with a lot of different things around him. He appears to be very passive.

DEVELOPMENTAL MILESTONES: The mother states that the child was not an easy to care for infant from 0-18 months of age secondary to his medical condition and the difficulty they had in different surgeries and hospitalizations and he was not an easy to care for toddler from 18-48 months of age again for all the multiple problems he had medically. The claimant sat alone without support at 20 months, crawled at 18 months of age, walked without support at 28 months of age. As of this day, the claimant has not said his first word, has not said his first sentence, does not self-dress without help, is not bladder trained during the day, is not bladder trained during the night, and has not been bowel trained at this time. The claimant is 3 years of age. During the first three years of life, the child frequently had temper tantrums, was afraid of new faces and places, was distractible, and was sometimes destructive. During the first three years of life, the claimant sometimes cried and had extreme mood changes, was active and sometimes was predictable in terms of sleep and waking pattern. The claimant rarely engaged in self-hurting or injuring behavior and did not enjoy being held and did not explore the surrounding environment.

BIRTH HISTORY: The mother states that the child was born at the CHRISTUS Spohn Hospital. She does not remember how much the baby weighed or his length or if he was delivered at term. The child did have congenital heart disease. The delivery was not aided by instruments, it was a C-section delivery and there was not more than one baby born during that delivery. The mother states that the child was blue at birth, but was not jaundiced, but still had to be given oxygen at the time of birth.
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The claimant was placed in an incubator and was given intensive care secondary to having malformation of the intestines as well as coarctation of the aorta and hypoplastic left heart. The mother does not recall what his weight or length was. The mother stayed in the hospital for one week and the claimant stayed for one month. Surgery was performed at the time of birth secondary to the coarctation of his aorta and a gastrostomy tube was placed as well as the surgery for the abdomen for the malformation of his intestines.

PAST HISTORY: Developmental delay, petit mal seizures/focal seizures, well controlled, gastrostomy tube placement, with surgery for malformation of his intestines, coarctation of the aorta with left-sided hypoplasia of the heart, supraventricular tachycardia, embolism and thrombosis of the femoral and right iliac vein with surgical procedures performed.

SOCIAL HISTORY: TOBACCO: Nobody in the family smokes. ALCOHOL: There is no one who has an alcohol problem. DELIRIUM TREMENS / SEIZURES: There is no other person with delirium tremens or seizure disorder. SUBSTANCE ABUSE: There is no one in the family who uses marijuana, cocaine, crack, heroin, or any IV drug abuse. COMMUNICABLE DISEASES: There is nobody in the family with hepatitis, HIV, or any sexually transmitted diseases. The claimant’s parents are married and the husband is working. They do have another daughter with malformation of the heart and these illnesses of the two children have put a little bit of stress on the family. They have both been checked for genetic problems and neither one of them has come out positive for any type of genetic abnormality.

FAMILY HISTORY: The father is 29 in good health, the mother is 26 and in good health, but he does have a sister with a malformation of the heart.

MEDICATIONS: The claimant is presently on:

1. Aspirin 81 mg one-half tablet q.d.
2. Cetirizine 1 mg/1 mL 2.5 mL q.d..

3. Enalapril 1 mg/1 mL 1.3 mL b.i.d.
4. Keppra 100 mg/1 mL oral solution 2 mL b.i.d.
5. Nexium 5 mg q.d.
6. Pyridoxine 25 mg one-half tablet q.d.
7. Sotalol 5 mg/mL 2.1 mL t.i.d.

ALLERGIES: No known allergies.

PHYSICAL EXAMINATION

GROWTH CHART: The claimant is at the 25th percentile for his height according to his age and is at the 25th percentile for his weight according to his age.
HT: 2’11”
WT: 29 lbs.
BMI:
TEMP: 98.5 F.
BP: 105/86 mmHg
HR: 118 bpm; the claimant was crying and very agitated and his pulse was probably lower than that. RR: 12/min. Oxygen Saturation: 83%.
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GENERAL: This is a 3-year-old claimant who is a fairly well-nourished, but not well-developed male who does not appear to be in any acute distress at this time. His oxygen saturation is 83%, but he was very active.

HEENT: Head circumference 18 inches. Pupils were equal and reactive to light. Oral mucosa was moist and no pharyngeal erythema or edema was noted.

NECK: Supple without thyromegaly or masses.

LUNGS: Clear with auscultation.

CARDIAC: There is a prominent S1 and S2 without any murmurs, rubs, or gallops heard. There is also a 12-cm midline surgical scar where multiple cardiac surgeries have been performed for the coarctation of the aorta and left hypoplastic heart area as well as surgery for the malformation of his intestines.

ABDOMEN: Nondistended, nontender. No hepatosplenomegaly was noted. There is a 1 cm gastrostomy tube area close to the umbilical area where medicine and other food items are injected into his stomach.

BACK: No palpable deformities or tenderness of the cervical, thoracic, and lumbar spine.

EXTREMITIES: Without clubbing, cyanosis, or edema.

SKIN: No rashes.

MUSCULOSKELETAL: Full range of motion of all joints and no evidence of any active inflammation on exam. The claimant has a mildly abnormal gait and station. He can stand and walk, but he is barely starting to walk at this time. He is able to crawl and roll over. He could not walk on his heels or toes or squat at this time.

NEUROLOGIC: Cranial Nerves II through XII were grossly intact. Deep tendon reflexes were +2 in the triceps, biceps, brachioradialis, and patellar area. Sensory examination to light touch was normal. Cerebellar function appeared to be fairly intact. Muscle strength was +4/5 in all groups tested with no evidence of any muscle wasting, but some mild weakness. The claimant does have good fine finger control to dexterous movements and is able to grab and hold onto different things.

CLINICAL ASSESSMENT: The claimant does show some evidence of decreased vision and does wear glasses at this time. He has been seen by an ophthalmologist and has been given glasses for seeing far off objects. He does not appear to have any hearing problems. There was no facial dysmorphism or skeletal anomalies. There was no physical evidence indicating side effects of medication.
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The claimant’s behavior and attention span was not age appropriate and the claimant does appear to be behind milestones and his growth development. He related to and interacts fairy well with the examiner and his caregiver. His affect is appropriate for the time. His speech, both quantity and quality is not spontaneous and is not on imitation age appropriate. The claimant appears to be below his age group at this time, however, he is only 3 years old. His receptive, expressive and communicative ability was below age appropriate. His general health shows evidence of respiratory problems secondary to coarctation of the aorta along with left-sided hypoplasia of his heart and intestinal malformation, which has been corrected with surgery. He still does have a gastrostomy tube placed in for medications. He is still pending one more surgery for his heart next month. His oxygen saturation was 83%. He is still pending one more surgery for his heart next month. Hs condition for his thrombosis and embolism of the femoral iliac veins has resolved.
DIAGNOSES:
1. GASTROSTOMY TUBE – appears to be functioning well, is still in the left side area of the abdomen. There are plans within the next month to have it removed. His condition is stable.

2. HYPOPLASTIC LEFT HEART WITH COARCTATION OF THE AORTA AND SUPRAVENTRICULAR TACHYCARDIA – has been treated with two surgeries. His condition appears to be stable. He is still pending one more surgery. His oxygen saturation is 83%, which is a little bit low, but the child was very active and did crawl a lot.

3. SEIZURE DISORDER SECONDARY TO FOCAL SEIZURES AND POSSIBLY PETIT MAL SEIZURES  – being treated at this time. The claimant’s last seizure was on February 2021. His first seizure occurred during surgery and was said to be possibly secondary to fever.

4. EMBOLISM/THROMBOSIS OF THE RIGHT ILIAC AND FEMORAL VEIN – has been treated and condition appears to be stable and resolved.

5. DEVELOPMENTAL DELAY – confirmed with physical examination. The claimant is a 3-year-old but has not developed according to his age secondary to multiple medical problems. He is receiving physical, occupational, and speech therapy at this time. His condition is stable. However, he is not communicating very well with his mother.

PROGNOSIS: Fair to good at this time. The claimant appears to be getting through the multiple surgeries and appears to be progressing well.

__________________________________________

MARISA C. INIGO, M.D.
Date

DDS VNDR #: 326743

