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PEDIATRIC EXAM FOR DISABILITY EVALUATION

Patient Name: Adrian Emeliano Cajax Velasquez
CASE ID #: 3943425

DATE OF BIRTH: 08/03/2021
DATE OF EXAM: 02/07/2023
Chief Complaints: Adrian Emeliano Cajax Velasquez is a 1-year and 5-month-old baby boy who was brought to the office by the mother and the translation was done by Mr. Gilbert Cifuentes who is accompanying the patient; the patient’s mother does not speak English.
History of Present Illness: The patient’s mother states when the baby was 5-month-old, the baby Adrian has been taken to the house of a babysitter who was 22-year-old and apparently she got frustrated and she threw the baby three times on the floor and when she threw the baby three times the third time the baby ended up hitting the wall and injuring his head. When the mother came to pick up the baby, the baby was unconscious and the father and the mother both ran to take the baby to the hospital to see the condition and the baby was seen at College Station Medical Center and life-flighted to Texas Children’s Hospital. The patient was found to have bleeding in the brain of subdural hematomas. The patient was unconscious for a while. The baby stayed in the hospital for about one month. The baby was intubated. The mother states she had another child 3 years old who also she was taking to this babysitter. Apparently, the 3-year-old did not have any injuries, but she did injure the 5-month-old. The mother states the baby’s head has become very sensitive and he has to wear like a helmet on the head. The mother and the father are separated. The mother is not working now. Previously, she was working at a fast food restaurant. She is living with her brother. The patient’s mother has come here from Guatemala with her husband, but husband and she are separated now because of the stress related to the baby. The 1-year and 5-month-old baby is still being breast-fed, but he is able to eat. He is able to ambulate. He is able to babble a few words. He is not toilet-trained yet. He is not complaining of anything particular, but the mother states they had to make him wear the helmet because his brain is very sensitive and they had to cut open his skull and remove parts of the skull for the pressure to go down and the blood to be absorbed. The mother states it is difficult for her to get out of this trauma. She states the 22-year-old girl is still in jail for throwing the baby.

Medications: The patient is on medications to prevent seizures and the medications are:

1. Keppra.

2. Phenobarbital.

Adrian Emeliano Cajax Velasquez
Page 2

When the baby was thrown, the baby sustained fractures of both tibia, but were treated without surgery for them to heal slowly. The mother tells me that at this time he does not have any seizures. There is no history of diabetes or blood pressure or asthma.

Physical Examination:
General: Reveals Adrian Emeliano Velasquez to be a 1-year and 5-month-old baby boy who is awake and alert and can have an eye contact. He is able to move freely in the exam room. It does not seem he is able to grasp anything, but the mother thinks that he understands who the mother is and is able to do breast-feeding.

Vital Signs:

Height 30”.

Weight 22 pounds.

Blood pressure 90/60.

Pulse 96 per minute.

Pulse oximetry 95%.
Temperature 97.3.
BMI 17.

Head: Normocephalic. The kid was wearing a helmet on the top because of the consistency of the skull, which is still very soft on both sides, more on the left side than the right side.
Neck: Supple. There is no lymphadenopathy.

Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft and nontender.

Review of Records Sent by TRC: Reveals records of Texas Children’s Hospital which reveal that this child baby boy sustained multiple skull fractures and fractures of both feet secondary to babysitter abuse as child was thrown against the wall multiple times. Also, the patient sustained closed fracture of shaft of left tibia and also another closed fracture of shaft of right tibia. The patient was seen by orthopedics. The patient was treated at Orthopedic Section of Texas Children’s Hospital and another visit of March 2022 revealed that these fractures were healing well. There is another admission note of 02/15/2022 or 01/20/2022 where the patient was admitted to Neurosurgery at Texas Children’s Hospital with trauma to the child with subdural hematoma with status post left craniectomy, closed fracture of the right side of occipital bone, bilateral tibial fractures, thrombosed vein secondary to intravenous line placement, abusive head trauma, seizure disorder, acute respiratory failure with hypoxia and hypercapnia. The patient was hospitalized because of altered mental status, bilateral subdural hemorrhage and acute respiratory failure.
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A neuro CT done outside of Texas Children’s Hospital was read as left cerebral hemisphere subdural hematoma measures up to 11 mm and results in 6 to 7 mm shift to the right midline shift, and suspected fracture of right occipital bone. The patient also had multifocal subdural hemorrhages. There was an evolving cytotoxic edema in the left cerebral hemisphere. There was a lot of fluid at the left hemicraniectomy site. Ophthalmologist was consulted for possible retinal hemorrhages. Keppra and phenobarbital were continued and the patient tolerating them without any seizures.

The Patient’s Problems: So, essentially, this is a 1-year and 5-month-old little baby boy who sustained several injuries including:

1. Fracture of both tibia.

2. Severe head injury.

3. Respiratory failure that needed him to be intubated.

4. Occipital bone fracture.

5. Multiple subdural hematomas.

6. A shift of the brain to the left needed craniectomy for releasing the pressure. The baby boy was hospitalized for more than 4 to 5 weeks, saw multiple specialists.
The patient’s mother still is advised to have the patient wear a helmet to protect the skull, which still appears very soft especially on the left side.
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