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PEDIATRIC EXAM
Patient Name: Hazel Grace Robledo
CASE ID: 2536765
DATE OF BIRTH: 07/13/2021
DATE OF EXAM: 09/28/2022

Chief Complaint: Ms. Hazel Grace Robledo is a 1-year and 8-month-old infant girl who was brought to the office by the father and the mother.
History of Present Illness: The history goes that this is the mother’s first baby. She states she was in labor for 27 hours. She was at Hillcrest Hospital in Waco, Texas. She states she begged the doctors to see if a C-section could be done, but she states they tried inducing the labor and see if she would deliver herself and, in that process, during the delivery, she had right shoulder dystocia and injured her brachial plexus. The patient’s mother states they have an open lawsuit on the hospital. The mother states her daughter is now stuck for the rest of the life with shoulder weakness. She states around 9 months they did some kind of multiple surgeries on the nerve, but they cannot fix the nerve. The baby is not able to raise her arm up above her head. She is not able to feed herself with the right hand. She tries to use the left hand for all activities. The baby did not crawl, she is not walking, she is not toilet trained, but she is trying to hop on her buttocks. She selectively uses the left hand only. The baby is able to say a few words like mummy. She is able to smile. She recognizes both father and mother. The mother is a nonsmoker. The mother was not sick at all during pregnancy. The baby after the vaginal delivery weighed 8 pounds and 4 ounces. The baby can coo. She appeared to be playful. She would only start crying when you would start working with her right upper extremity. There is no history of asthma or diabetes or blood pressure. The baby has had only surgery for the right brachial plexus injury. She has not had any other surgery. There is no history of asthma.
Physical Examination:
General: Exam reveals Ms. Hazel Grace Robledo to be a 1-year and 8-month-old infant who is awake and alert and full of smiles.

Vital Signs:

Height 34”.

Weight 28 pounds.

Blood pressure 104/64.
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Pulse 114.

Pulse oximetry 96%.

Temperature 96.6.

BMI 17.

Head: Appears normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple.

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. There is a history of brachial plexus injury and right shoulder dystocia during the vaginal delivery.
The patient had surgery done between 9 and 10 months of age, but there is severe restriction of movements of the right shoulder despite the surgery and they have been told that some of the changes are permanent. The baby selectively uses her left hand and left upper extremity to do things. We kind of had played with her with little toys in the office and the baby was not able to raise her arm more than about 80 degrees; after that, it seemed like her shoulder was stuck and the baby would wince with pain if the mother would try to go up little higher.
Review of Records per TRC: Reveals records of Baylor Scott & White of 10/21/2021, when the baby was 9-month-old. The patient’s active problem listed around that time show the baby a single live born infant delivered regularly. The mother positive for group B streptococcus colonization. Newborn affected by chorioamnionitis, meconium in amniotic fluid. Newborn with shoulder dystocia during labor and delivery. Brachial plexus birth palsy, plagiocephaly and there is something as episode of shaking, which I am not familiar. Some measurements were done in October 2021, and it reveals that the patient does have active movement of all fingers of the right hand. Apparently, the patient had some surgery done. The surgery done on 10/26/2021, when the patient was admitted and discharged on 10/29/2021, reveals the right brachial plexus injury, right open glenohumeral joint reduction, median to biceps nerve fascicle transfers, latissimus and teres major tendon transfers, spica shoulder casting. The patient was noted to eat okay and void without any difficulty. The surgery overall went good without any problems and apparently the procedures performed during surgery showed right brachial plexus palsy and glenohumeral joint dysplasia. There was an open shoulder release consisting of the following: coracoidectomy, release of subscapularis tendon, *__________* major lengthening, tendon transfers of latissimus dorsi and teres major to the posterior humeral head, median to the motor branch of the biceps nerve transfer, neurolysis of the musculocutaneous nerve and application of a shoulder spica cast.
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The Patient’s Problems:

1. History of brachial plexus injury at birth.
2. Shoulder dystocia.
3. Status post surgery for repair of brachial plexus injury and shoulder dystocia.
4. The release of records from Scott & White reveals the mother as well as the daughter. The daughter selectively uses her left hand and does not use the right hand.
5. Range of motion problems in the right shoulder.
6. Right shoulder dystocia at birth.
7. The patient seemed to be in long labor.
8. Multiple surgeries on the right shoulder to correct the brachial plexus nerve injury and release some tendons.
There is no history of asthma, diabetes or high blood pressure.
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