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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: LUIS GERARDO VASQUEZ II
DATE OF BIRTH: 01/02/2018
CASE ID: 6204617
DISABILITY EXAMINER: MARISA C. INIGO, M.D.
DDS VNDR #: 326743
TEXAS LIC#: H9525

DATE OF EXAM: 02/02/2023
EXAMINATION DURATION: 45 mins

MEDICAL INFORMATION AVAILABLE FOR REVIEW: Yes, medical records from Texas Children’s Hospital dated 10/19/2021.

INFORMANT: Mother, Jessica Salinas.
IDENTIFYING INFORMATION: This is a 5-year-old male who presented with his mother for a pediatric consultative examination to examine allegations of arthrogryposis, speech and motor skills delay, and left extremity weakness. The claimant is being taken care of by his mother who is Jessica Salinas who is also the informant. She is presently not working. She lives in an RV with two children including the claimant and she has been receiving disability benefits for her child since 2019.
ALLEGATIONS:

1. ARTHROGRYPOSIS.
2. SPEECH AND MOTOR SKILLS DELAY.
3. LEFT LOWER EXTREMITY WEAKNESS.
HISTORY OF PRESENT ALLEGATIONS:

1. ARTHROGRYPOSIS: The mother states that at birth, the child was born with multiple deformities of the lower extremities along with motor skills and speech delay. She also states that he has a history of congenital hip dysplasia especially of the left side, congenital talipes equinovarus deformity of both feet, dystonia, global developmental delay and weakness of both lower extremities. He also has a history of multiple surgeries. The claimant had surgery on his Achilles tendon bilaterally, left-sided hip surgery, orthopedic surgery which included a fasciotomy and iliotibial open on the left side which was performed on 06/08/2020, and a prior incision of the hip abductors subcutaneously opened on the left side on 06/08/2020.
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The claimant also has a prior release of the hip flexion contracture on the right side which was performed on 06/08/2020 and a prior deep muscular biopsy which was performed on 06/08/2020. Most of his problems at this time are on his left hip. The claimant was also born with multiple developmental delays, both physical and cognitive and is being treated with physical therapy for his condition.

2. SPEECH AND MOTOR SKILLS DELAY: The mother states that since birth, besides having multiple problems with all his joints, he also has speech and motor skills delay and severe developmental delay as well as decrease in brain function. He is receiving at this time occupational therapy, physical therapy, speech therapy, and being homeschooled since 2021. He started all these therapies when he was 3 years old which was approximately two years ago. The mother has seen very minimal improvement with the therapy at this time. However, he is starting to communicate a little better at this time. The claimant suffers from speech delay, developmental delay, motor skills delay, and is unable to self-feed at this time.

3. LOWER EXTREMITY WEAKNESS ESPECIALLY OF THE LEFT SIDE: The mother states that since birth, he has had multiple problems from the hip all the way down to the feet and has had severe weakness and atrophy of both legs. As noted earlier, he has had Achilles tendon surgery of the feet, hip surgery, orthopedic surgery, prior fasciotomy, iliotibial open of the left side on 06/08/2020 and incision of the hip abductors subcutaneously opened on the left side on 06/08/2020. He also has a prior release of the hip flexion contracture on the right side which was performed on 06/08/2020 and a deep muscle biopsy on the left which was performed on 06/08/2020. Although these surgeries have helped to relieve some of the contractures, it has also caused severe weakness and decrease in motor function.
REVIEW OF SYSTEMS: The mother states that the claimant does not have problems with headaches, dizziness, visual problems, hearing problems, shakiness, clumsiness, vomiting, soiling or bowel movement accidents, or abnormal posture secondary to the claimant not being able to stand at this time. The claimant does have problems with loose stools, hard stools, bedwetting and day wetting, muscle weakness, and poor appetite. He is also very sensitive to the skin area and he is receiving therapy with weightbearing physical therapy which is helping him minimally. The mother stays home and takes care of her child and the other sibling. They are being homeschooled at this time. The mother states that the occupational therapy, physical therapy, and speech therapy come to her home to give therapy to her child which he has been receiving for approximately two years. He is considered to be in kindergarten at this time and, as noted earlier, she is homeschooling both of her children secondary to his condition and also because of COVID. The mother states that also because of his condition, he is wearing diapers and has to be spoon-fed; he is unable to eat food on his own at this time.

DEVELOPMENTAL MILESTONES: The mother states that the claimant was not an easy to care for infant secondary to all the multiple problems that he had and was not an easy to care for toddler because of his multiple problems although she states that he is a very good child and appears to be very quiet and kind.
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The mother states that her child has not sat alone without support, has not crawled, is unable to walk without support at this time. He did say his first words at eight months, but they were minimal one-word phrases. He is unable to say any sentences at all. He is unable to self-dress without help. He is not bladder trained during the day or during the night and he is still not bowel trained. During the first three years of life, the child cried frequently, was afraid of new faces and places, enjoyed being held, and was not demanding as far as attention. The first three years of life, the child sometimes was destructive, explored the surrounding environment, and was active. The mother states during the first three years of life, the child rarely had temper tantrums, had extreme mood changes, was distractible, was unresponsive to discipline, engaged in self-hurting or injuring behavior, was violent.

BIRTH HISTORY: The mother states that the claimant was born at 39 weeks of age and he was in a breech position. He had clubfoot bilaterally and he had no movement of his lower extremities. He was delivered at the Doctors Hospital at Renaissance by cesarean section. The claimant was a one-baby birth and was not blue at birth, was not jaundiced at birth, did not receive oxygen at birth and also was not placed in an incubator. However, the claimant was in the breech position and legs were in a V-shaped position. The mother states that the claimant weighed 7 pounds 13 ounces at birth and was 19 inches long. The mother stayed two days in the hospital and the baby stayed three days in NICU.

PAST HISTORY: The claimant has a medical history of congenital hip dysplasia, congenital talipes equinovarus deformity of both feet, dystonia, global developmental delay, and weakness of both lower extremities.

SURGICAL HISTORY: Includes Achilles tendon release of both lower legs, history of fasciotomy and iliotibial opening of the left hip on 06/08/2020 with a prior incision of the hip abductors subcutaneously opened on the left side on 06/08/2020 with a prior release of hip flexion contracture on the right side on 06/08/2020 and a prior deep muscle biopsy on the left side on 06/08/2020.

SOCIAL HISTORY: The mother is a single parent. She does not have her husband by her side; they are presently separated, they were never married. She lives in an RV and takes care of her two children. As noted earlier, her son has been on disability since 2019. The mother does not work at this time. She is a full-time mother at home and she cares for her children and also homeschools both of them at this time. There is nobody in the family who smokes at this time. There is no alcohol abuse. There is no other family member with any kind of seizure disorder. The mother denies any use of marijuana, cocaine, crack, heroin, or any IV drug abuse. There is also denial of any hepatitis, HIV, or any sexually transmitted diseases.

FAMILY HISTORY: The mother is 34 years old and in good health. The father is 36 and he is also in good health. There are no other family members with any kind of abnormalities. She does have another daughter who appears to be in good health as well. They did have an aunt with cerebral palsy in the family history.

MEDICATIONS: The claimant is presently taking no medications at this time.
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ALLERGIES: No known allergies.

PHYSICAL EXAMINATION

GROWTH CHART: The claimant is at the 75th percentile for his height according to his age and is at the 75th percentile for his weight according to his age.

HT: 3’3”
WT: 31 lbs.
BMI:
TEMP: 97.5°F.
BP: 69/42 mmHg
HR: 72 bpm
RR: 12/min

GENERAL: This is a 5-year-old poorly nourished and poorly developed male, in mild distress who presented to my office with his mother for a pediatric consultative examination.

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

NECK: Supple without thyromegaly or mass.

LUNGS: Clear to auscultation bilaterally.

CARDIAC: Normal S1 and S2 without murmurs, rubs, or gallops.

ABDOMEN: Nondistended, nontender. No hepatosplenomegaly noted.

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

EXTREMITIES: The claimant has congenital hip dysplasia noted with surgeries that have been performed bilaterally, also congenital talipes equinovarus deformity of both feet as well as dystonia and generalized global developmental delay. He also has weakness of both lower extremities. There is no cyanosis or edema at this time. He also presented with bilateral lower leg braces and also orthotic leg braces for his feet and his lower extremities.
SKIN: No rashes were noted. The claimant does have multiple small areas where surgeries were performed.

MUSCULOSKELETAL: The claimant does not have full range of motion of all the joints especially of the lower extremities and on the left side. There is no evidence of any active inflammation on examination. The claimant does have arthrogryposis of the lower extremities and has had multiple surgeries for that correction especially of his hip and feet area. The claimant is unable to ambulate or stand at this time. He could not walk on his heels, toes, or squat.
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NEUROLOGIC: Cranial Nerves II through XII were intact. Deep tendon reflexes were +2 in the triceps, biceps, brachioradialis, and patellar areas. Sensory examination is abnormal to light touch for the foot area bilaterally. Cerebellar function is completely abnormal. Muscle strength is +3/5 in all groups tested with evidence of muscular wasting of the lower extremities. The claimant had fairly good finger control to dexterous movements, but is unable to feed himself or manipulate any kind of objects at this time. His brain function is poor and he does not follow commands. He does not speak in sentences and appears not to be able to understand any kind of conversation.
CLINICAL ASSESSMENT: The claimant showed no evidence of any obvious vision or hearing problems. There was no facial dysmorphism, but there are some skeletal anomalies especially of the lower extremities. There was no physical evidence indicating side effects of medications.

The claimant’s behavior and attention span was inappropriate for his age. He did not relate to or interact well with the examiner and minimally with his caregiver. His affect is appropriate. His speech, both quantity and quality is not spontaneous and is not on imitation age appropriate and the claimant definitely has moderate to severe developmental delay. His receptive, expressive and communicative ability was not age appropriate. His general health shows evidence of malnutrition secondary to his condition and his inability to feed himself.
DIAGNOSES:

1. ARTHROGRYPOSIS – confirmed with physical examination of the lower extremities, has been treated with various surgeries. However, the claimant is unable to stand or ambulate at this time.
2. SPEECH AND MOTOR SKILLS DELAY – confirmed with physical examination. The claimant does not appear to be progressing very well in his development at this time. He is receiving multiple types of therapy, but does not appear to be responding to the treatments very well at this time.
3. LOWER EXTREMITY WEAKNESS ESPECIALLY OF THE LEFT SIDE – confirmed with physical examination. The claimant is receiving physical, occupational and speech therapy at this time. However, the claimant is unable to ambulate, walk or move very well with his orthotics.
_______________________________________

MARISA C. INIGO, M.D.

DDS VNDR #: 326743

