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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: ZARIEL MARIAN MARTINEZ
DATE OF BIRTH: 08/19/2013
CASE ID: 3637398
DISABILITY EXAMINER: MARISA C. INIGO, M.D.
DDS VNDR #: 326743
TEXAS LIC#: H9525

DATE OF EXAM: 07/28/2022
EXAMINATION DURATION: 45 mins

MEDICAL INFORMATION AVAILABLE for REVIEW PRIOR to EXAMINATION: Yes, medical records from Advanced Therapy Solutions dated 12/09/2021.
INFORMANT: Mother by the name of Jasmine Ochoa.

IDENTIFYING INFORMATION: This is an 8 -year-11-month-old male who presented to my office with his mother for a disability evaluation to evaluate allegation of Erb’s palsy and dysfunction of the right upper extremity. The claimant presently lives with his mother and one other sibling. The mother is a student in college studying to be a barber stylist and the father presently works as a foreman at Tessler and gives child support. At the present time, the family lives in a house and the claimant was on disability in 2020, but it was discontinued.
ALLEGATIONS: RIGHT UPPER EXTREMITY ERB’S PALSY.

HISTORY OF PRESENT ALLEGATIONS:

RIGHT UPPER EXTREMITY ERB’S PALSY: The claimant’s mother states that since he was born he has had had right upper extremity Erb’s palsy/brachial plexus injury which consists of damage to the nerves of the right shoulder while the baby was being delivered. The claimant has had multiple sessions of physical therapy for many years to help with his strength which consisted of approximately 33 sessions with ST Intervention Therapy. He has had also occupational therapy once per week, Advance Therapy and XO Physical Therapy for approximately seven years as well as two years of physical therapy with Driscoll Children’s Specialty.
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At the present time, he is also receiving speech therapy at the school which he has been receiving for approximately three years. The claimant is a special education student and he is presently in the 4th grade, but he has difficulty with math and makes C’s and D’s and has failed math in the past. In 2016, the claimant had a tendon release of the right upper shoulder to help with the congenital flexion of the elbow which mother states has helped him. He was also placed in a cast for three weeks. At the present time, the claimant has sometimes swelling and occasional pain, but mostly itchiness of his arm coming from an inflamed nerve. His limitations include being able to walk one block, stand for three hours, climb one flight of steps, squat and bend over to pick up clothes. He is left-handed dominant and can write with his left hand, use a cup with his left hand, but is unable to button his clothes. He can lift approximately 1 pound with his left hand and he is able to put his clothes on by himself. His physician at this time is Dr. Catarina Posada. He has no assistive devices that he uses and he is presently taking no medications. The claimant has a tendency to palmar flex his wrist which the mother has noted since he had the surgery. As noted earlier, he has had multiple sessions of physical therapy. At the present time, the claimant is able to use his hand and is able to flex his shoulder, but is unable to flex his elbow area without assistance.
REVIEW OF SYSTEMS: The claimant does complain of occasional headaches, visual problems, clumsiness, hard stools, and some muscle weakness. He does not complain of dizziness, hearing problems, shakiness, vomiting, loose stools, bedwetting or day wetting, abnormal posture, or poor appetite.

ACTIVITIES OF DAILY LIVING: The claimant goes to school during the day. He is presently in the 4th grade in a special Ed class. He does have some mild-to-severe receptive and expressive language disorder, but has received extensive speech therapy and guidance in his education. He did have to repeat math secondary to having difficulty in that subject and he usually makes C’s and D’s. Mother states at one time he would bite his nails and fingers on the right arm, sometimes to the point where he was bleeding and she had to take him to the doctor for treatment for that. He has a tendency to feel itchiness in the right upper extremity secondary to the Erb’s palsy. The claimant is usually a loner and does fight frequently with his other sibling. The child does not fight with his peers or adults. He likes to watch YouTube videos, draw and play baseball although he has difficulty with his right arm. The mother states that he has very positive characteristics of being very super sweet and loving and is very obedient.

DEVELOPMENTAL MILESTONES: The claimant was an easy to care for child from 0 to 18 months of age and was not easy to care for toddler from 18 to 48 months of age mainly because of his disposition of being such a kind child. The mother states that the claimant sat alone without support at 6 months. He was unable to crawl secondary to his arm, walked without support at 1 year. He said his first words at 2 years. He said his first sentence at 4 years. Self-dressed without help at 6 years. He was bladder trained during the day at 4 years, bladder trained during the night at 5 years and bowel trained at the age of 4 years.
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During the first three years of life, the child frequently was distractible and enjoyed being held. He also sometimes cried, had temper tantrums, was unresponsive to discipline, was active and was predictable in terms of sleep and waking patterns. He rarely had extreme mood changes, was afraid of new faces, was destructive or explore the surrounding environment.

BIRTH HISTORY: The claimant was in ICU for the first week after birth. The delivery was a complicated delivery and a vacuum type device had to be used to pull him out of the womb which caused his Erb’s palsy on the right upper extremity. He was delivered at McAllen Regional Hospital and the mother states that she was in labor for seven hours. The delivery was aided by instruments and the child was jaundiced and had to be given oxygen at the time of birth. The baby was placed in an incubator and they had to take x-rays because of the injury to his right upper extremity. The child weighed 8 pounds 2 ounces and was 18 inches long. The mother stayed two days in the hospital and the baby was dismissed after one week. The baby was not a child cesarean section, was not more than one birth born and was not blue at birth.

PAST HISTORY: The claimant has a history of Erb’s palsy of the right upper extremity at birth. He did have COVID in July 2021. He had dental surgery performed on 11/19/2021. He also had a brachial plexus surgery, possibly a tendon release performed in 2016 and the child is overweight.

SOCIAL HISTORY: TOBACCO: The claimant’s mother denies anybody smoking in the family. ALCOHOL: The family does drink socially. DELIRIUM TREMENS / SEIZURES: The mother denies anybody with seizures in the family including the claimant. SUBSTANCE ABUSE: She states that nobody in the family 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 mother is a single parent taking care of two small children and she is presently not married at this time.
FAMILY HISTORY: The father is 34 and has no medical problems. The mother is 33 and in good health. The other sibling has no other problems as well.

MEDICATIONS: None.

ALLERGIES: None.

PHYSICAL EXAMINATION:

HT: 4’3”.
WT: 96.5 lbs.
BMI:
TEMP: 97.5°F.
BP: 112/71 mmHg.
HR: 117 bpm.
RR: 14/min.
GROWTH CHART: The claimant is at 97th percentile for his age and reference to his weight. He is at 25th percentile for his age and reference to his height.
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GENERAL: The claimant is an 8- year-11½-month-old male in no acute distress.

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.

EXTREMITIES: The claimant has a right upper extremity which is 37 cm from the shoulder to the wrist and on the left side 39 cm from the shoulder to the wrist area in length. He does have mild atrophy of the right upper extremity. There is a right underarm surgical scar measuring 10 cm and a right upper chest 3 cm surgical scar where a possible tendon release for Erb’s palsy was performed in 2016. The claimant feels comfortable palmar flexing his right wrist on the right side and, as noted earlier, there are signs of atrophy of the right upper extremity.
SKIN: No rashes.

MUSCULOSKELETAL: Full range of motion of all joints and no evidence of any active inflammation on exam was noted for the left upper extremity and the lower extremities. The claimant does have decreased range of motion and sensory and motor function of the right upper extremity. The claimant’s grip is +3/5 for the right hand and +5/5 for the left hand. The claimant had a normal gait and station. He could walk on his heels and toes and squat without any difficulty.

NEUROLOGIC: Cranial Nerves II through XII were grossly intact. Deep tendon reflexes were +2 in the triceps, biceps, brachioradialis, and patellar area for the left upper and lower extremities. However, the claimant has a less than +1 deep tendon reflex for the right upper extremity. Sensory examination to light touch was normal. Cerebellar function was intact. Muscle strength was +3/5 for the right upper extremity in all groups tested with evidence of some muscle wasting of the right upper extremity. The claimant did have good fine finger control to dexterous movements for both hands, but with a lesser extent for the right secondary to decreased strength.

CLINICAL ASSESSMENT: The claimant showed no evidence of any obvious vision or hearing problems. There was no facial dysmorphism, but there is right upper extremity Erb’s palsy, brachial plexus injury noted with atrophy and decreased strength of +3/5. There was no physical evidence indicating side effects of medications.
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The claimant’s behavior and attention span was appropriate. He related to and interacts well with the examiner and his caregiver. His affect is appropriate. His speech, both quantity and quality is spontaneous, but slightly decreased on imitation age, but still appropriate. His receptive, expressive and communicative ability was somewhat decreased for his age group. However, the claimant appeared to be somewhat shy. His general health shows no evidence of abnormality except for right upper extremity Erb’s palsy which is functional, but still has decreased strength.

DIAGNOSIS:
RIGHT UPPER EXTREMITY ERB’S PALSY/BRACHIAL PLEXUS INJURY – treated with multiple sessions of physical therapy for years with a tendon release in 2016. The claimant is able to use his hand and move his arm somewhat to a certain extent.
PROGNOSIS: His prognosis is fair at this point. I do not anticipate too much more improvement in his function of the right arm although he is using it at this time.

_______________________________________

MARISA C. INIGO, M.D.

DDS VNDR #: 326743

