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January 22, 2013

Vicky Hom, M.D.

4570 South Eastern Avenue, Suite #21

Las Vegas, NV 89119

RE:
OROZCO, Austin

DOB:
January 27, 2010

Dear Dr. Hom:

I had the pleasure of seeing Austin Orozco in the office today for a followup office visit. Austin was last seen in the office on 04/14/2011. That was his initial consultation. He was sent to the office in regards to some CT scan that was done that noted an area of the sagittal suture just lateral to the coronal suture being completely fused. Upon my review, they were likely speaking about metopic suture, but there were no bone windows provided on that imaging study. He otherwise seems to be doing well. He has some mild ridging at the metopic region. Otherwise, at that point, I had no surgical recommendations and I recommended a followup in six weeks. He is back in the office today. He ended up having a followup CT scan with 3D reconstruction done on 01/17/2013 that was read out as no acute intracranial pathology, no hydrocephalus, and visualized major sutures were open. The metopic was fused. There was no trigonocephaly. The sagittal, coronal, and lambdoid sutures were open.

On exam, he is awake and alert. He seems happy in no acute distress. His head appears normocephalic. His head circumference is 50 cm in the office today. Pupils are equal and reactive to light. Cranial nerves are intact. Strength and tone are good. Heart has a regular rate and rhythm. Chest is clear. Abdomen is soft and benign. Extremities are warm and dry with no erythema or edema. Sensation is intact. Reflexes are +2.

In summary, Austin is a pleasant almost 3-year-old with a past history of some concerns for craniosynostosis. At this point, the only thing now is fused is the metopic suture line and I have no surgical recommendations in that regard. He has normocephalic appearance of the head and I had referred him back to your office for general pediatric followup care.

Thank you for allowing me the opportunity to participate in the care of this patient. If you have any questions, please feel free to call us.

Respectfully,

Keith S. Blum, D.O.

