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PEDIATRIC EXAM FOR DISABILITY EVALUATION

Patient Name: Demaryia Deion Tyler

Date of Exam: 12/27/2022

Chief Complaints: Ms. Demaryia Deion Tyler is a 6-year-old African American female who was brought by her foster mother with chief complaints of:

1. Behavioral problems.

2. Attention deficit.

3. Chronic mental health problems.

History of Present Illness: Reveals Ms. Demaryia Deion Tyler is a 6-year-old African American female who was brought by the foster mother to the office as she states Social Security had referred her to us. She states she has three girls; 14, 7 and 6-year-old at her home. These three girls are of distant relative who are with CPS and multiple care under CPS and she is a distant relative. So, she was given custody of the three girls. The stepmother does not know too much about the birth of the girls, but has had them for four and half years. The stepmother states this girl has trouble sleeping at night, she screams, she is hitting the walls, she hits herself, she is kicking the walls. She throws temper tantrums all the time. She cries in sleep. She wets herself even in school she goes and uses the bathroom and comes out all wet and the foster mother has to be called because she needs change of clothes. She has been going to MHMR for a long time. She is under the care of her pediatrician as well as psychiatrist Dr. Cabrera.
Medications: At home, include:
1. Prazosin 2 mg.
2. Guaifenesin ER 1 mg.

3. Desmopressin acetate 0.1 mg.

Allergies: None known.

Personal History: She states she is in first grade. She was not wearing any Pull Ups or Depends at this time. She was sitting quietly and drawing on the paper we had provided her. She was neatly dressed. Nutrition-wise appeared good. She did not appear restless or inattentive or disheveled. She made good eye contact. She did not seem hostile. There were no deformities. There was no stuttering. She was not mute. She could name different objects. She could repeat phrases. She was not nonverbal. It was difficult to comment on the mood and affect of this child with a brief visit.
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Her attention span seemed good She was able to smile and blink. There was no puckering, pouting or smacking. There was no biting, clenching, chewing, mouth opening. She was not bringing her tongue out unnecessarily. There were no choreic movements. There were no athetoid movements. There was no tremor. There was no foot tapping, heel dropping, foot squirming or inversion or eversion of foot movements. There was no twisting or squirming. The patient seemed to have lost several of her teeth and new teeth seemed to be coming out.

Physical Examination:
General: Exam reveals Demaryia Deion Tyler to be a 6-year-old African American female who is well dressed and who has a birthmark of a hyperpigmented patch near the lateral canthus of the right eye, irregular, about 2 cm in length. She is awake, alert and oriented and does not appear in any acute distress, well groomed. Her hair was neatly combed. She is right handed.

Vital Signs:

Height 52½".

Weight 67 pounds.

Blood pressure 98/66.

Pulse 80 per minute.

Pulse oximetry 99%.

Temperature 96.4.

BMI 17.

Snellen’s Test: Her vision:
Right eye 20/20.

Left eye 20/20.

Both eyes 20/20.
She does not have hearing aids.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy.

Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft and nontender. No organomegaly. She has not had any operations.

Extremities: No phlebitis. No edema. The feet appear normal. There was no clubbing, cyanosis. There were no overgrown toenails, but the skin of the feet appeared extremely dry and scaly.

Review of Records per TRC: Reveals records of a psychiatric evaluation done on 03/10/2021, which reveals as the patient does not listen and the evaluation reveals the patient is in foster care for more than two years. She had been seen and assessed by P-Chart in the past. She has a difficult behavior at school and at home and the Teacher’s Vanderbilt forms showed there was inattention.
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The significant concerns have come from the guardian and not the teachers. Behavior of concern is the new development of anuresis during the day. Previously, she was potty trained. Since the patient got started on clonidine, the anuresis has stopped or decreased. She does require assistance with hygiene after bowel movements. The guardian, the foster mother is frustrated regarding disciplinary issues and other issue is problem with sleep. The patient also has developmental delay for language. Gross motor does not show any delay; the patient could run, could walk, and had a good posture. Apparently, the patient’s mother was using substance abuse when she was pregnant with this little girl and boyfriend using drugs and alcohol. There is a question of developmental delay in speech and social behavior. It is likely that the patient has had exposure to domestic violence. The mother is in jail and has had multiple arrests. There is no known history of physical or sexual abuse. It was decided to provide effective parenting and more guidance for this child and clonidine for behavioral issues. This evaluation was done by Dr. Cabrera.

The Patient’s Problems: This is a 6-year-old girl who is being raised along with her two other sisters 14-year-old and 7-year-old by foster mother and the foster mother complains that the kid has some kind of mental problem and that she cries in sleep and that she kicks the walls at night and she is screaming and hitting herself. She throws tantrums and speaks real loud so people on the street could hear her too and the patient is currently under care of psychiatrists and given medications for management of her problems.
The patient when seen at the office today appeared to be calm and coherent and would listen to whatever was told. She was drawing when I came in her room to examine her and when I told her that I am going to talk to her and that she can put the pen and paper down, she immediately followed the advice and started listening to me. I commented for the positive on the patient’s hair that was neatly done, she was neatly groomed and I commented on that and she was happy and I told her to be nice to her foster mother and she came and gave a hug to her.
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