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PEDIATRIC EXAM FOR EVALUATION

Patient Name: Regina Roa

CASE ID#: 4683668

DATE OF BIRTH: 06/28/2021

DATE OF EXAM: 07/11/2023

History of Present Illness: Regina Roa is a 2-year-old Hispanic female who was brought by the mother as well as the translator Mr. Gilbert Sifuentes. The 2-year-old child was extremely irritable, would not let us touch her or do her blood pressure or her pulse oximetry. The child was crying with a shrill cry. The child’s head also appeared somewhat abnormal in that had a triangular shape with the flat back of the head. The mother states she had a twin delivery at about 37 weeks in Round Rock, Texas and both the children were delivered by C-section. The little boy came first and a minute later came Regina Roa. The mother states she is here because Regina does not speak a word. She is going to speech therapy and occupational therapy. She has been admitted to ICU once when she was a few months old for respiratory problems and then at another time at age 6 months for again respiratory problems, but that was on a regular floor. The mother states she does not sleep during the daytime, but at night she is able to sleep. This child is sort of hyperactive and beats up the brother and another sibling who is 4 years old. It seems like she can hear okay. The child is not breast-fed. She needs assistance in feeding. The mother states when she was three months pregnant with this twin delivery she got severe COVID-19 infection, she was not hospitalized. This kid can help herself, feed herself with her hands.

Medications: At home, include:
1. Cetirizine liquid 5 mg/5 cc.
2. ProAir HFA 90 mcg.
3. Polyethylene glycol a tablespoonful mixed with some water or juice.

Social History: The patient’s mother is separated from her husband though he still lives in the house. She does not smoke. She does not drink. She does not do drugs.

The child has not fallen and has not had accidents, but since birth they have noticed the skull abnormality. The mother takes the child for speech therapy as well as physical therapy. She is not toilet trained. She is wearing the Pampers. She seemed to be moving all four parts of her body both upper extremities and both lower extremities. She seemed to be moving at different places in the office to pick up some objects. She denied any vision problems. It seemed she was able to hear the conversation.
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Physical Examination:
General: She seemed to be awake, alert and oriented, but as soon as you touch her or try to do her vital signs she cries extremely loud with a shrill cry and then just does not stop. The mother has a 4-year-old and these two twin children, the boy and the girl. The 4-year-old as well as the other twin brother who is 2 years old were not in the office.

Vital Signs:

Height 31".

Weight 45 pounds.

Temperature 96.6.

BMI 33.
Head: Her head has slightly abnormal shape with much flat appearance in the back of the head.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Review of Records per TRC: Reveals records of 06/28/21, where the patient was there for a well-child visit. The patient is getting physical therapy and speech therapy. There was an admission on 07/16/21 of bronchiolitis. The patient’s skull abnormality is called plagiocephaly. There is slight history of constipation. The patient is not exposed to any smoking as the mother and father do not smoke.

There is no cyanosis. There is no clubbing. There are no bruises over the extremities. The patient is moving both arms and legs equally. Nobody has cough. The patient is apparently updated on her immunizations. The patient is referred to a neurologist and advised the MRI of the head, but the mother has not gone yet to get the MRI done. The patient because of her skull abnormality called plagiocephaly acquired is referred to craniofacial department. The patient’s mother apparently uses car safety seat and parental use of seat belt.

The Patient Problems: This is a 2-year-old child who was born by C-section. She is a twin delivery and she has a skull abnormality called plagiocephaly. The patient is extremely irritable and cries with extremely shrill voice. The patient needs speech therapy and occupational therapy.
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