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Audlalogy Clinle Nota-Audiotogical Evaluation and Hearing Ald Check
CHILDREN'S NATIONAL MEDICAL CENTER i

HEARING AND SPEECH CENTER
111 Michigan Avenue, NW. |
Washington, D.C. 20010

(202) 476-5600

-,

AUDIOLOGICAL EVALUATION AND HEARING AID CHECK
1

RE: Brandon Najera

MR; 020778166

EN: 1905801437

AGE: 10 years

DOB: 02/15/2009

DOE: 03/20/2019 a

PARENTS: Pacla Malendez, Julio Najera

ADDRESS: 13523 Georgia Avenue, Apt. 103, Silver Spring, MD 20906

PHONE: 240-898-8184 '

EXAMINER: Emily Fustos, Au.D., CCC-A, FAAA

HISTORY: Brandon is a 10 year old male who was seen today for an audiological evaluation and hearing aid check. He
was accompanied by his mother to today's visit. History obtained from Brandon, his mother with assistance of a Martti
Spanish videa interpreter, and medical record s as follows:

« History of bilateral high frequency mild to moderate sensorineyral hearing loss and experienced hearing aid user

- Brandon's Phonak Sky V50-P hearing aids were dispensed at this center on 11/28/2016

- Last seen in Audiology on 1/25/2017; Brandon demonstrated excellent aided benefits with bath of his hearing aids;
Brandon was als0 dispensed his new earmolds and were a good fit for both ears; encouraged mather to keep second pair
of earmolds as back up In case If the first set does not fit well or if they are lost

- Today, mother denled hearing concerns and recent ear infections but noted that Brandon needs new earmolds

- Brandon |$ currently in 3rd grade at Flower Valley Elementary School (MCPS) and receives speech therapy and hearing
related services and uses an FM system in the classroom; he is followed by educational audiologist Dr. Loulse

Colodzin, Au.D.

UNAIDED TESTING

TEST PROCEDURES: Hearing was assessed under insert earphones for specific frequencies and speech using standard
audiometry with one tester. Middle ear function was assessed Using immittance audlometry.

TEST FINDINGS: See audiological.record for behavioral test findings. Mother was given 2 copies of the audiogram prior
to her departure from today's session, one for her own records and the other to share with the primary care physician as
requlred.’

Audiogram;: Behavioral test results were obtained with good refiability. '

Right Ear: Stable normal hearing through 500 Hz sloping to mild to moderate sensarineural hearing loss
250 Hz: 10 dB HL . .
500 Hz: 20 dB HL
750 Hz: 30 dB HL |
1000 Hz: 50 dB HL '
2000 Hz: 55 ¢iB HL l
4000 Hz: 60 dB HL i

8000 Hz: 60 dB HL ;
Left Ear: Stable normal hearing through 1500 Hz sloping to moderate sansortneural hearing loss
250 Hz: 5dBHL |
500 Hz: 15 dB HL
1000 Hz: 10 dB HL

NaME: WAJERA, BRANDON JESUS nom: 02/15/2009 ENC: 1905801437 MRN: 020778166 PE: 3900666842
L : Page 2/5
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1500 Hz: 20 dB HL

2000 Hz: 60 dB HL !

4000 Hz: 55 dB HL i

8000 Hz: 55 dB HL j
|

Gpeech Audiometry: /A speech reception threshald (SRT) was recorded at 20 dB HL In the right ear and 15 d8 HLin
the left ear, consistent with pure tone thresholds. Word recognition was not assessed due to time constraints, as
remalnder of appointment was utinzac]i for alded testing.

*éNote: Hearing thresholds as compared to previous audiological evaluation dn 1 0/24/2016 were essentially stable for alf
frequencies bliaterally. o ' ’

o - | 3
Immittance Audiometry: Otosc:upi:c evaluation revealed-clear ear canals bilaterally. .
Zympannmew: Mormal physical ear canal volume and normal middle ear pressure and tympanic membrane mobility
ilaterally ) . :
Ipsilateral Acoustic Reflex Screening at 1000 Hz: Present bilaterally, consistent with narmal conduction through the
auditory system to the level of the brainstem '

AIDED TESTING |

~ TEST PROCEDURES: Alded hearing; was assessed in the sound field for spedific frequencies and speech using standard
audiomebry with one tester. ¢ 3 ;

TEST FINDINGS: See audiological fecord for behavioral test findings.

Current earmalds were found to be & loose fit bilateraily, so earmold impressions were taken today. Visual inspection of
the hearing aids revealed that they were In good condition. Electroacoustic analysis and listening check revealed both

hearing aids to be in good working order, with no static or distortion. Datalogging reveaied average daily hearing aid
usage time of 3.1 hours for both hea;ﬁng aids, Aided performance was assessed using the following amplification:

Manufacturers Phonak 1
Model: Sky VS0-P | . ;
Right Ear Serial #: 1642X0V2M |
Left Ear Serial #: 1642X0V2N |
Warranty Expires: 1/28/2018 l
|
|

' Programming:
_ Start Up Program: DAI/Roger program _

Additional Program(s): Soundfiow i ——

SoundRecover: Off

Indicator Lights: On - low battery waming

Volume Control: Deactivated

Functional Gain Audiogram:fJaided behavioral test resuits were obtained with good reliabiity.

" Bipaural Hearing Aids:
Speech (SRT): 20 dB HL
500 Hz: DNT due to normal hearing sensitivity
1000 Hz: 25 dB HL . .
2000 Hz: 20 dB HL

. 4000 Hz: 25 dB HL
6000 Hz: 20 dB HL

Aided Speéch perception Testing: )

(] . =i ; - _i.
Presentation Method: CID W-22 waord lists were presented in monitored live voice at 0 degrees azimuth with nolsg
presented at O degrees azimuth) |, -

Biraural Hearing Aids:

. NAME: NAJERA,RRANDON JESUS pOB: 02/15/2009 ENC: 1905801437 MRN: 020778146 PE: 390066_634: ok
’ agsa
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1 &iiet (50 dB HL): 92% correct
2

oise (50 dB HL at +5 dB SNR): 48% cortect (it should be noted that speech stimuli were presented at
azimuth for speech perception in noise testing, not 0 degrees azimiuth) Beeseridiet Ees

Even though Brandon demnnstrated good aided speech perception in quiet, his score decreased ta fair in the presence of

background noise; therefore, Brandon will benefit from continued use of an FM system in the classroort to improve the
SNR of the classroom and ensure that he has consistent access t the teacher's volca.

& assessment of Brandon’s aural rehabilitation status via functional gain measures and alded speech pe
T auiet and in the presence of background noise took approximately 35 minutes of today’s hour long a

EARMOLD IMPRESSION: Bilateral ear impressions were taken for fabrication of new earmolds for use with hearing
aids.| [Far impressions were taken bilaterally and without ineldent. Order will be placed for earmalds as follows:
Company: Emtech '

Material: EM3000 :

Color: blue and neon green swirl

Style: Skeleton

vent: .09

Tube size: slim tube

“Tube through: slim tube

Canal Length: medium

Helix tack: no

pPlan: Earmolds will be dispensed and billed te Insurance at scheduled hearing aid check
appointment. .o

SUMMARY AND IMPRESSIONS: Resuits were consistent with normal héaring sensitivity sloping to a stable mild ©
modarate sensorineural hearing loss bilaterally with normal middle ear function bilaterally. Brandon is recaiving slgnificant
and appropriate benefit from his hearing aids. He responded to speech and tonal stimuli in the normal to near-normal
hearing range with both hearing aids together, which Indicates that Brandon’s hearing aids are giving him appropriate
auditory access to speech sounds for communication and to eontinue his speech and language develapment. Brandon
also demonstrated excellent aided speech perception in quiet and fair aided speech perception in noise, supporting
continued need for FM system use in the classroom. No hearing ald programming changes were made today. Bilateral
earthold impressions were taken without incident.

RECOMMENDATIONS: _ . :

1, Follow up with primary care physician, managing ENT, and educational audialogist regarding today's results. -
2_Continue full time use of binaural hearing aids- . ’

2. Retirn to Audiology for a hearing aid chieck evaluation in1-2-menths-when new earmolds arrive in the office. Family
will be contacted-to schedule this appointment.

4, Contiritie hearing related services In the classroom, including but not limited fo preferential seating and FM system use
in the classrcom to optimize signal-to-noise ratio, especially in group leamning situatlons.

PATIENT/PARENT/ CAREGIVER EDUCATION:

Parson(s) educated: Brandon and mother

Test results, impressians and recommendations were explained: Verbally

Barriers to learning:Language; mother s Spanish speaking only; a Marttd Spanish viden intespreter was present for case
history and review of results _ ) ‘
Patient/parent/careglver was given the oppartunity to ask questions and expressed understanding of today’s results and
recommendations.

---I%wa&mwpleaswtﬂ_\m&vim Brandon and his mother in our center, If I can provide any additional information

vegarding this patient, please do not hesitate to contact this Carter-at (202)476-5600

Emlly Fustes, AuD., CCC-A, FAAA

NAME: NAJERA, BRANDON JESUS DOB: 02/15/2009 ENC: 18050801437 MRN: 020778166 PE: 3900666842 /s
Rage
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Pediatric Audiologist
Ce: Parents

Medical Records
WARNING:
Hearing aids and batteries can be dangerous If swallowed or improperly used.

- Hearing aids.should be used only as édv{séd by ypuf doctor, audiologist, or hearing aid dispenser.

- Hearing alds, parts thereof; and batteries are not toys and shoukd be kept out of reach of anyone who might swallow

these items or otherwise cause themselfves infury. -
- Never change the battery or adjust the controls of the hearing aid in frorit of children.

- Discard batteries carefully in @ receptacle that carinot be accessed by infants, small children, or persons of mental

incapacity.
- Always check medication before swallowing as batteries have been mistaken for. tablets.

- Never put your hearing ald or batteries in your mouth for any reason, as they aré slippery and may be acd&enta//y

swallowed,

- In the event a battery /s sw;allowéd,' call collect: The National Biton Battery Ingestion Hothne at (202) 625-333 for

counsel on treatment.
éElectronically Slgned by EMILY FUSTOS on 3/25/2019 1:20:46 PM&

Review Requesied of Primary Cars Provider )

Review Requestad of ParentsiGuarfiansa of Patjent :
Perfurm Completed by EMILY FUSTOS on Wednesday, Iiargh 20, 2019 2;41:50 PM
Modify Complatsd by EMILY FUSTOS on Monday, March 25, 2012 1:08:58 FM

Maodify Complated by EMILY FUSTOS on Monday, March 25, 2010 1714:32 PM

" Modify Completed by EMILY FUSTOS on Manday, March 25, 2019 1:18:18 PM

Modify Complated by EMILY FUSTOS on Monday, March 25, 2018 1:19:24 P
Completad by EMILY FUSTOS on Monday. March 25, 2019 1:20:46 PM

Sign Completad by EMILY FUSTOS ah Mondsy, March 25, 2019 1:20:48 PM

VERIFY Compleled by EMILY FUSTOS on Monday, Macch 25, 2018 1:20:48 PM

NAME: NAJERA,BRANDON JE

i
1
|
]
|
|

SUS.DOB: 02/15/2003 ENC: 1905801437 MRN: 020778166 PE: 33006668
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ui Michmn Avemm, N. W ’
Washington, D.C. 20010-2970
(200) 476:5000. ...,

Centor for Nenrasefence
and Rehavioral Medlcine

Colldren’s Hearing and Speseh

Center )

Hospital: (202) 476-5600
Fairfax; © (571) 226-8380
Lauret Lakes: (240) 568-7000
Shady Grove:  (301) 765-5400
“Uppes Mariboro:  (301) 297-4000
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. . ¢ . ..* *Final Report® . eV
Audialogy Glinic Nofe - - . - - -
Hashim Hashim,MD- . .. M ,3/ 147

Hashim S Hashim MDPC .
4701 Randolph Road
Suite 212 -
Rockville, MD 20852
|
!

Patient Name: NAJERA,BRANDON JESUS

NAME: NAJERA,BRANDON.JES u‘s nols 02/15/2009 ENC: 1905801437 MRN: 020778165 PE: 3300666842
. page 1/5%

Sootiish Rife Certer o
G ooy e Date|of Birth: 02/15/2009
Datel of Visit: 03/20/2019
Deaﬁ Dr. Hashim,
. Attached you will find my notes and impressions from our visit
PRI - with: Brandon Najera. Thank you for allowing us to pariicipate in
Sheela L Stysrt, D, the care of your patient.
Dﬂpmfm P |
Tommie L. Ro‘almir#“i D. Please Iet us know if you have any questlons or concerns.
Director, Scattizh Rite Center .
Deborah C Hankms ll
Clinical Operations Manager . Sincerely,
' Emlly Fustos, AuD
efustos@childrensnational org
B Heamng and Speech .
Children's National Health System
-
l
CC: '‘Hashim Hashim MD
Parent(s)/Guardians of Brandon Najera
|
i,
B |
The George Washington University
School of Medicine and Health Sciendes
Department of Pediatrice




-Fax Servemse 1:20-cv-000427BAH © Didcurfen1 431 Fﬁé@%l/O@?%ﬁmPag%a?‘ ofaxyer
m

Neurology Clinic Note-Follow Up Note

Patient Summary
HA

Chief Complaint
FUP

P nt Il
Pt with Ha, here today with mom to f/u. HX from mom with translator.
Seen in Feb for initial headache evaluation; prescribed cyproheptadine, mother discontinued after 2 weeks
Seen in March for follow up Headaches had resolved, but HA again arond end of school, seen in July (below).

Now reports HA mostly in AM. Feel dizzy with HA, cannot clarify. Sometimes has N. Photophobia. Drinks only 2 bottle.
Sleep 10-9. Spent many ohrs playing outside In the summer. NO caffeine. Lots of trgger food, hod-dog, chocholate.

No weakness with HA. mom noted face asymmetry since March or earlier. Not getting better or worse

form note July 19, no facial weakness noted:
There has been no change In headaches,
-occurs a few times a week
-always in the morning after getting up
-tells mother that his head hurts, no other symptoms, no Nausea or vomiting, no dizziness, no blurred vision.
-resolves on it's own in a few minutes, the longest it lasts in 1-2 hours
-he continues to function well thorough headaches
-drinks 2 bottles of water a day
-contfnues to have difficulty with constipation
-spends time on tablet while he has headache without difficulty.
Allergies
No Known Allergles
Problem List/Past Medical History
Ongoing
Bell's palsy
HA (headache)
Loss of hearing
Migralnes
Historical
No qualifying data
Eamily History
——L-eousin-with-deafrress— _— e s —
Socl |
Tobacco
Lives with Someone Who Smokes? No., 07/16/2019
Physical Exam
Vitals & Measurements
T: 35.5 °C (Temporal Artery) HR: 82(P) BP: 106/78(L Arm) Sp0O2: 91%
HT: 134cm WT: 30.1 kg BMI: 16.76
Afebrile
Normocephalic.
No skin leslons.
ENT clear
Heart: RR
_Lungs: clear
Abdomen: soft, NT, ND
Peripheral pulses present.

MENTAL STATUS: Awake, alert and oriented to person, place and time. Cooperative with normal comprehension but
decreased hearing, and fluent speech.

CRANIAL NERVES:

NAME : NAJERA,BRANDON JESUS DOB: 02/15/2009 ENC: 1923201083 MRN: 020773166 PE: 4085972192
Page 2/4
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I Not tested.

II: Full visual fields by confrontation. Fundi through the undilated pupil: no abnormal pigmentation, discs of normal color,
size and shape, no venous engotgement.

III, IV, VI: Full ocular motility without nystagmus. Pupils equal, round, reactive to light and accommodation.

V: Normal faclal sensation bllaterally. Normal strength of mastication muscles.

VII L facial weakness, asymmetric smile and eye closure

VIIIL Hearing decreased. can hear loud voice.

IX, X: Palate elevates symmetrically.

XI: Nommal strength of trapezii and sternocleidomastoid muscles, No atrophy.

XII: Tongue protrudes In midline; no fasclculations or atrophy.

MOTOR: Normal muscle bulk, strength and tone. No adventitious movements,

REFLEXES: Deep tendon reflexes 2+

SENSORY: Intact to light touch

COORDINATION: No tremor or abnormal movement, Normal finger-to-nose and heel-to-shin. Normal gait. Normal
tandem galt, Normal heel and toe walking. Romberg negative, Rapld alternating and rapid succession movements age
appropriate,

Diagnostic Results

CT head 2014

Impression:

1. Mildly diastatic short segment acute fracture of the left
posteroinferior parietal bone without significant displacement or
depression.

Assessment/Plan

This is a 10 years old male with history of migraine headaches and more frequent HA, mostly In AM

He also developed weakness In the right slde of his face that look like a Bell's palsy, that likely developed 3 or 4 months
ago.,

He has a history of hearing loss for unclear cause and he Is wearing hearing aids, but they are not comfortable, and he
will need adjustment.

We will get a brain MRI.
Referral to audiology.
___ Referral to PT for rehabilitation of his right face. B

For the migralnes

Increase water intake, keep a diary to identify trigger food, keep up good sleep. No caffeine. No food containing nitrates
and MSG as discussed.

Magnesium 250 mg at bedtime
In care of severe migraine take Tylenol or Motrin 400 mg.

Do not use pain medicatlon more than twice/week. If medicating migraine, take a full dose at the onset of headache.
Return in 3 months in Neurology
1. Bell's palsy

__ 2. Neuralgia of 7th cranial nerve B
3. HA (headache)
4, Migraines
5. Loss of hearing

£iElectronically Signed by PAOLA PERGAMI on 8/26/2019 11:50:43 AM &7

NAME : NAJERA, BRANDON JESUS DOB: 02/15/2009 ENC: 1923201083 MRN: 020778166 PE: 4085972192
Page 3/4
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Review Requested of Primary Care Provider

Review Requested of Referring Provider

Perform Completed by PAOLA PERGAM! on Monday, August 26, 2019 10:32:27 AM
Modify Completed by PACLA PERGAM! on Monday, August 26, 2019 10 32:33 AM
Modify Completed by PAOLA PERGAMI on Monday, August 26, 2019 11 50:43 AM
Sign Completed by PAOLA PERGAMI on Monday, August 26, 2019 11 50-43 AM
VERIFY Completed by PAOLA PERGAM| an Monday, August 26, 2019 11:50:43 AM

NAME : NAJERA,BRANDON JESUS DOB: 02/15/2008 ENC: 1923201083 MRN:

020778168 PE: 4085372192
Page 4/4
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111 Michigan Avenue, NW
Washington, DC 20010-2970
ChildrensNational.org

Center for Neuroscience and
Behavioral Medicine

Roger J. Packer, MD
Senior Vice President

Jocelyn Villongco, MHSA
Executive Director

Division of Child Neurology
William D Gaillard, MD- Interim Chief

Division of Genetics
Marshall Summar, MD - Chief

Division of Hearing and Speech
Sheela Stuart, PhD — Chief

Division of NeuroDevelapmental
Disabilities and Neurogenetics
Andrea L. Gropman, MD — Chief

Division of Neuraphysiology and Epilepsy
William D. Gaillard, MD — Chief

Division of Neuropsychology
Gerald A. Gioia, PhD — Chief

Division of Nenrosurgery
Robert T. Keating, MD ~ Chief

Division of Physical Medicine and
Rehabilitation
Sarah H. Evans, MD - Chief

_Division of Psychiatry and Behavioral

hildlrants National

X
N
N
N TS

*Final Report*

Neurology Clinic Note

Mario Ortega, MD
International Pediatrics PA
10901 Connecticut Avenue
Suite 100

Kensington, MD 208935

Patient Name: NAJERA,BRANDON JESUS

Date of Birth: 02/15/2009

Date of Visit: 08/26/2019

Dear Dr. Ortega,

Attached you will find my notes énd impressions from our visit
with Brandon Najera. Thank you for allowing us to participate
in the care of your patient.

Please let us know if you have any questions or concerns.
Sincerely,

Paola Pergami, MD
ppergami2@childrensnational.org

Medicine
Paramjit Joshi, MD .~ Chief

Division of Psychology and Behavioral Health
Adelaide Robb, MD — Chief

The Brain Tumor Institute
Roger J. Packer, MD - Director

Gilbert Family

Neurofibromatosis Instifute
Roger J. Packer, MD - Director
Yuan Zhu, PhD- Scientific Director

Neurology General Child
Children's National Health System

CC: Mario Ortega MD

Main Office: (1) 202-476-2120
-~ Semior Vice Pres. & -
Executive Director: (1) 202-476-5973
Academic Office: (1) 202476-2652
Nights/Weekends: (1) 202-476-5000
Fax: (1) 202476-2864

NAME: NAJERA,BRANDON JESUS DOB: 02/15/2009 ENC: 1923201083 MRN: 020778166 PE: 4085972192

Page 1/4
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111 Michigan Avenue, NW : *Final Report*
Washington, DC 20010-2970 ;
ChildrensNatjonal.org Provider Letter (CCD)
Center for Neuroscience and :‘%SIHF;? Id-{AIS [:IM/ B
Behavioral Medicine ¢ ndolph Roa
Suite 212

Roger J, Packer, MD
Senior Vice President

Jocelyn Villongeo, MHSA Patlent Name: NAJERA BRANDON JESUS
ve Di
Executive Director DOB 02/15/09

' Rockville MD 20852

Divislorsof Child Netmology e et Date of Visit; 07/16/19

Divislon of G :
i Smehies MD— Chiet Dear HASHIM HASHIM ,
Division of Hedri d Spagch - . f
‘Eﬁuﬁs{mp?bﬂfcm ' Thank you for referring your patient to our office for care,

Dirisios of NewroDaveiopmentsl Attached you will find my notes and impressions from our visit.

Disabilisies and Neurogenetics ;
Andrea L. Gropman, MD - Chicf :

Division of Neurophysiology and Epitepsy thgf Complaint

Wwin D. Gaill MD = Chief
e R OMEw Headaches

History of Present Illness

‘

Divistor of Neuropsychology
Gerald A, Gloia, PhD — Chicf

Division of Ni
Robert J, Keating, MD) - Chiof Followup headaches
Division of Physléal Medicins axd Seen in Feb for initial headache evaluation; prescribed
nmamon . cyproheptadine, mother discontinued after 2 weeks
Sy =otie Seen in March for follow up Headaches had resolved.
Division of Psychiatry and Behaviorat Was referred back by PCP for headaches.
Medicine
PusmitjoshiMD-Chif  There has been no change in headaches. =~ .
Division of Psyelialogy and Beheviaral Health -(ECCUT S afew tlmesa Wegk R
Adelaide Robb, MD ~ Chief -always in the morning after getting up
B e ToorTais -tells mother that his head hurts, no other symptoms, no Nausea
Roger J. Packer, MD — Ditcator -oF vomiting,.no dizziness, no blurred vision.
Glbert Family -resolves on it's own in a few minutes, the longest it lasts in 1-2
.’V{Kraﬁfr;!mb Institute hours
. Pi . MD ~ Dt
Y Zht, P Scientitio Dbwotar -he continues to function well thorough headaches
Vain Ot 24763120 -drinks 2 bottles of water a day
$ i L o -
S TP -contmues to have difficulty with constipation

Exccutive Direotor; (1) 202-476-5973 =
Exeauive Ditoto Ereplbe spends tlme on tahlet whlle he has headache w1thout difficulty.

Pax; (1) 2024762864

RECEIVED
}q9.19 ks

NAME: NRJERA,BRANDON JESUS DOB: 02/15/2009 ENC: 1917601333 MRN: 020778166 PE: 4039850371
Page 1/3
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‘Exam is normal With no focal neurolo

Review of Systems

Review of Systems: No fever or iliness, No runny nose or congestion. No difficuty
breathing. No vision or hearing changes. No vomiting or diarrhea. No bowel or bladder
incontinence. No rashes: No behavioral changes. No pain'in extremities, No unexplained
lumps, bumps, bruises, @r allergies - ' :

. Physical Exam !

Vitals & Measurements
HR: 66(P) BP: 95/55(L Arm)

HT: 133.4 cm WT: 30.3 kg BMI: 17.03
Physical Exam :

Constitutional: general: Alert, cooperative, not anxious or depressed, in no acute
distress, nat lethargic/slow, not restless, not sickly, well-nourished and well-developed.
Integumentary: no rash, no birth marks - '

Head and Face: Face is nondysmorphic, Head normal shape and size.

Neck: BExamination of the neck: no lymphadenopathy, thyroid characteristics: normal size
and consistency. , :

Cardiovascular: Auscultation of the heart: normal, no murmur

Chest and Lungs: Auscultation: normal breath sounds, no adventitious sounds

" Neurologic: Appropriate judgment, insight, mood, affect, and behavior. Oriented to
“person, place, and situation. Apprapriate recent and remote memory. Normal attention.

span. Normal spontaneous speach. Vocabulary is age-appropriate. Funduscopic exam
reveals sharp disc margins bilaterally. Pupils are equally round and reactive to light and
accommodation. Extraocular movements are full and intact with conjugate gaze and no
nystagmus.-Facial sensation is intact to touch bilaterally, Facial expressions are strong and

symmetric bilaterally. Hearing is intact to conversation. Palate elevates symmetrically.

- Tongue extends in the midline, Normal tone and bulk in all four extremities with .no

posturing, tremors, or pri onator drift. Strength is 5/5 proximally and-distally-in-alt four y
extremities. Deep tendon|reflexes are appropriate and symmetric throughout, Toes go
down. No nystagmus, dysmetria, or ataxia, Normal gait. o
Psychiatric: Appropriate Judgment, insight, mood, affect, and behavior. Oriented to
person, place, and situation. Appropriate recent and remote’ memory: Normal attention
span. Normal spontaneous speech . ‘ '
Coordination: Normal. Romberg sigh negative, no impairment of tandem walking. No
impairment of finger to nose. No impairment of rapid alternating movements

|

- Assessment/Plan

Tension headaches , T —

gic signs, no signs of increased inter cranial pressure,
optic discs are sharp with normal spontaneous venous pulsations. o
Headache is not associated with unilateral Symptoms of redness of the eye, tearing, runny
nose, ptosis, or dilated pu' il. Headache does not wake the patient out of sleep, s not:

NAME: NAJERA, BRANDON TSL’IS DOB: 02/15/2009 ENG: 151760133-9 MRN: 020778166 DE: 4039850371
L Paga 2/3
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- associated with substantial periods of confusion, is not associated with excessive vomiting,

and is not associated wif%h a change in balance. The headache is not of progressive
frequency. The headach:jra is not clearly positional - . .

‘No need for diaghostic imaging

Plan :

1) Do these things every day to prevent headache

* Fluids - 80-100 ounces per day, none with caffeine or artificial sweeteners - , :

* Exercise - 5 times a week for 30 minutes of aerobic activity (running, biking, swimming)

* Sleep- 8-10 hours each night, with no more than 2hrs change (do not stay up or sleep in) -
* Diet - 3 healthy meals a day plus snacks if needed : ' .

* Screens - Take rest breaks with prolonged use (i.e. 30 min on, 10 min break)

* Participate - Do not aveid activities because of headache

* Distract yourself - Wheln' you have pain do something you enjoy -

_ * Desensitize - Work through pain to teach your brain to ignore amplified pain signals

* Don't ask or talk about!pain - Avoid focusing.on pain and do not “check-ins” about pain

2)Take the following medication every day to prevent headache:

- *melatonin 3mg at bedtime daily for headache prevention. _

No follow up needed unless he develops red flag symptoms or is unable to function,

| through headaches. !

If he remains constipated it is likely he is not drinking enough water
decrease screen time and increase exercise. I
j' .

Please let me know if you have any questions or concerns,

CC Providers:

Lauren M. Dome CPNP J‘
HASHIM HASHIM 1

~Electronically Signed by LA LREN DOME on 7/16/2019 4:24:37 P-
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111 Michigen Avenuc, NW ' *Final Report*
Washington, DC 200102970 ' , '
ChildrensNational org . Provider Letter (CCD)
Center for Neurascr‘euce: and g%iHAM HAISHIM’ d
Behavioral Medicine ot z_igdo ph Roa
Roger J. Packer, MD ] ' :
Senior Vice Prési’dent R?CkvmelMD 20852 ¢ 7
pone v s Patient Name: NAJERA, BRANDON JESUS
- DOB 02/15/09
ﬂg,:{:;;:gcgﬁﬁwggwmw Date of Visit: 03/27/19
D ) S, MD— it Dear HASHIM HASHIM,
D H, iy ,
3":’&@%%&” ) Thank you for referring your patient to our office for care.
Division of NesreDevelapmental At!':ached you will find my notes and impressions from our visit.
Divabilitles and Netirogenetics ‘ . -
Andrea L. Gropman, MD — Chief !
Division of Neurophysiology and Eptiepsy  Chief Complaint
© Wiliam D. Gaillard, MD — Chief’ FUP '
Division of Neuropsychology .
QGerald A_ Gicia, PhD ~Chief "
o . . ﬂ!sto_r_u of Present Iliness
Dy Kestog b Chiet Follow up headaches with vomiting. Last appolntment was in Feb
o 20189.
Divisi P | Medi and
Reha:i;‘iig;‘b?ﬂ = “f" _ Recommended cyproheptadune mother gave it for 2 weeks and
SsELE MO Chiel said it made his headaches worse.
ﬁ:ﬁ:ﬂ: of Pyychiatry and Behavioral She has discontinued cyproheptadine and says he has not had a
pmj‘,t ot MDY= Chtef———— -headache inthepasti0days. -~ —
Divislo avioral Health
Mczgé’{ﬁﬁfb e oo concerns about constipatmn and dry Skln
The Braln Turhor Institwte | "! :}\L/ '
Roger J. Packer, MD — Dircetor Review of Systems £
Gitbert Family : Review of Systems: No fever or ﬂlness No runny nose or .
Nﬁ;ﬁ’?ﬁ@%’“%’fmr congestion. No difficulty breathing. No vision or hearing changes.
Yuan Zhu, PhD- Scientific Diregtor * Ng vomiting or diarrhea. No bowel or bladder incontinence. No
N e (1) 2024762120 rashes. No behavioral changes. No pain in extremities. No
Scmior Vice Pres. & unexplained lumps, bumps, bruises, or allergies
Exeoutive Direstor: (1) 202-476-5973 ; : ] __ .
~—Academic Officer —— (1) 2024762652 — — : = ==
’Q'gh"’w”m"‘ (Dt Physical Exam | L rossED
ax; . = < e (o
o Vitals & Measuremen ' qum

T:136.8 °C (Temporal Artery) HR: 65(P) BP: 102/63(L Arm
_ HT: 132 cm WT: 30.5 kg BMI: 17. 5
NAME : NAJERJ?.,BRAI‘IDON JESUS DOB: 02/15/2009 ENC: 1305801388 HI?N 020778166- PE: 3909083609
: - Page 1/2
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Constitutional: general: in no acute.distress, not lethargic/slow, not restless, not sickly,
well-nourished and well-developed. Cardiovascular: Auscultation of the. heart: normal, no
murmur ' : '

Chest and Lungs: Auscultation: normal breath sounds, no adventitious sounds
Neurologic: =~ 49 : : .

Funduscopic exam reveals e;'.harp dise margins bilaterally. Pupils are equally round and
reactive to light and accommodation. Extra ocular movements are full and intact with
conjugate gaze:and no nystagmus. Normal tone and bulk in all four extremities with no
posturing, tremors, or pronator drift. Strength is 5/5 proximally and distally in all four
extremities. Deep tendon reflexes are appropriate and symmetric throughout. No
nystagmus, dysmettia, or ataxia. Normal gait.

]

hssgment[ll?lan : . : d %o
Resolved headaches | : . j

Exam is normal.with no focal neurologic signs, no signs.of increased inter cranial pressure,
optic discs are sharp with normal spontaneous venous pulsations. '
follow up with PCP regarding dry itchy skin and constipation.
No follow up to neurology r?eedecj at this time.

i |

Please let me know if you Have any questions or concerns.

' Sincerel?, : : |i
LAUREN DOME, |

CC Providers:

i
_HASHIM HASHIM 1

#tloctranically Signéd by LAUREN DOME on 3/27/2019 2:43:42 PMAS

Follow-up Raguestad of DISTRIBUTION HIM .
Pesform Completed by LAUREN DOME on Wednesday, March 27, 2019 2:45:42 FM

NAME: NAJERR,BRANDOW .:rzls_;us DOB: 02/15/2008 ENC: 1905801366 MRN: 020778166 PE: 39090936%9;@ -
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11 Michigan Avenue, NW
fashington, DC 20010-2970
‘hildrensNational org

Zenter for Neuroscience and
lehavioral Medicine

Roger J, Packer, MD

Senior Vice President

JYocelyn Villongeo, MASA
Executive Director

Nyision of Child Newurology
William D. Gaillad, MD- Interim Chicf

Wvision of Genetics
Marshall Summar, MD — Chief

)ivisinn of Hearing and Speech
. Sheela Stuart, PhD — Chief

division of NeuroDevelopmenial
disablllfies and Neurogenstics
Andrea L, Gropman, MD— Chiéf

divitlon of Neurophysiology and Epllepsy
William D. Gaillard, MD - Chmf

Divisian af Neuropsychelogy
Gerald A, Gioia, PhD — Chief

Divislon of Neurosurgery
Rabert J, Keating, MD — Chief

Division of Physical Medicine and
Rehabilitation
Sarsh H. Evans, MD - Chicf

Dcm&m of Psyeliatry and Benaviorel
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B *Final Report*

Provider Letter {ccD) -

* HASHIM HASHIM,
4701 Randolph Road

Suite 212-
Rockville,MD 20852

Patient Name: NAJERA, BRANDON JESUS
DOB: 02/15/09

ST e
3 it St b AR

Date of Visit: 02/27/19 ’Zv 1. l’l

Dear HASHIM HASHIM,

Thank you for referring your patlent to our office for care.
Attached you will find my notes and 1mpressnons from our visit.

Chief Complaint
NPV - Headache

History of Present Iliness
Headache History

. When did headaches start? 1 month occurs in the morning

when waking, often with vomiting. _
Frequency: Number of Headaches times [week
___-20__times/month : -

Medigin ' . .
ﬁarm:.tm.m Chief —LQELUQEJ&WE head = I
7 - I Severity of Headache:
Aaa'm gibh' N Chicf Duratign' resolves with vomttmg, or headache lasts 30min
Quality: pinching

The Brain Tumor Yasthiure

Gitbert Family -~
Newrofibromatosis Instituts
Roger §. Prcker, MD — Director
Yuan Zhu, PhD- Scientific Director

Roger Jf Packer, MD = Mrﬁcwrﬂ there a

warnings that headache is
ras), Yes or no, if so wha the
Visual, ___ Auditory___ Sensory_.__

Taste_ Smell__Other -

Is/are the headache(s) position-dependent:

Are there any warpings that the headgche is going to s tart
(auras)?

ing to start

Main Office! W 20224762120
Senior Vics Pres. & -

" Executive Direotor; (1) 202-476-5973
Academic Officer  (17202476-2652
Nights/Weekends: (1) 202-476-5000 *
Bax: (1) 202-476-2864

_ NAME: NAJERR,BRAND

ON JESUS pOB: 02/15/2009 ENC: 1904501041 MRN: 020778166 PE: 38742982

Associated Problems with Headache
Sensitivity

| Nausea and or vomiting _X___ Visual changes____
to light __.Sensitivity to sound____

| Numbness or tingling of extremitles Dizziness

page 1/4
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Ringing in ears___- COnfuéion__
~weakness Diarrhea_.___-
Other: '

Triggering Factors of Headache: none identified

Do Headaches wake you from sleep? no ‘

Can Continue School/play or do school work Yes___. No_x___missed school 5
times due to headache in the past month ‘
Medications Tried, idid they help?

- Abortive: Motrin or Tylenol helps some

- Preventive: . :

_Other: .

Any history of head injury? no

Imaging studies: none |

How much Water/day: some

Exercise U/N how often: active daily

Stressors:none identified

Sleep Habits: good

Schiool : doing well _

Other Medical Problems: constipation, now on miralax.
Red flag symptoms: ‘ _

Headache is not associated with unilateral symptoms of redness of the eye, tearing, runny
nose, ptosis, or dilated pupil. Headache does not wake the patient out of sleep, 1s not
associated with substantial periods of confusion, i$ not assoclated with excessive vomiting,
and is not associated with a change in balance. The headache is not of progressive
frequency. The headache is not clearly positional

‘

'Review of ems . : '

Review of Systems; No fever or iliness. No runny nose or congestion. No difficulty
breathing. No vision or hearing changes. No vomiting or diarrhea. No bowel or bladder
incontinence. No rashes. No behavioral changes. No pain in extremities. No unexplained
[umps, bumps, bruises, or allergies

. Physical Exam :
Vitals & Measurements
____ HR:68(P) BP:97/59(L Arm)

HT: 132 cm WT: 29.9 kg BMI: 1716 T ) e

Physical Exam

Constitutional: general: Alett, cooperative, not anxious or depressed, in no acute

NAME: NAJERA, BRANDON JESUS DOB: 02/15/2009¢ ENC: 1904501041 MRN: 020778166 PE: 3974298258 y
: n i : : page 2/4
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distress, not lethargic/slow, not restess, not sickly, well-nourished and well-developed.
Integumentary: no-rash, no birth marks S

Head and Face: Face is nondysmorphic, Head normal shape and size.

Neck: Examination of the neck: no lymphadenopathy, thyroid characteristics: normal
size and consistency. S o :

Cardiovascular: Auscultation of the heart: normal, no murmur

. Chest and Lungs: Auscultation: normal breath sounds, no adventitious sounds

" Neurologic: Appropriate judgment, insight, mood, affect, and behavior: Oriented to
person, place, and situation. Apprepriate recent and remote memory. Narmal attention
span. Normal spontaneous speech. Vocabulary is age-appropriate. Funduscopic exam
reveals sharp disc margins bilaterally. Puplls are equally round and reactive to light and
accommodatioh. Extraocular movements are full and intact with conjugate gaze and no
nystagmus. Facial sensation is intact to touch bilaterally. Facial expressions are strong
and symmetric bilaterally.; Hearing is intact to conversation. Palate elevates
symmetrically. Tongue extends in the midiine. Normal tone and bulk in all four '
extremities with no posturing, tremars, or pronator drift. Strength is 5/5 proximally and
distally in all four extremities. Deep tendon reflexes are appropriate and symmetric
throughout. Toes go down. No nystagmus, dysmetria, or ataxia. Normal gait.
Psychiatric: Appropriate judgment, insight, mood, affect, and behavior. Oriented to
person, place, and situation. Appropriate recent and remote memory. Normal attention
span. Normal spontaneous speech

- Coordination: Normal. Romberg sign negative,' no impairment of tandem walking. No

impalrment of finger to nose. No impairment of rapid alternating movements . -

Assessment/Plan .

 Migraine headaches with vomiting

Exam is normal with no focal neurologic signs, no signs of increased inter cranial pressure,
optic discs are sharp with normal spontaneous venous pulsations.

“ Plan— — ST I '
1.Cyproheptadine g 4mg at bedtime
2. Motrin for headache as needed no more than twice a week
3 foolow up in 1 month, if no improvement consider MRI brain

Please let me know if you have any questions Of CONCErns.

. Sincerely, o

. LAUREN DOME,

CC Providers: | SO
HASHIM HASHIM

[ A oo _
NAMR: NAJERA, BRANDON JE4US DOB!: 02/15/2009 ENC: 1904501041 MRN: 020778:1:66 PE;: 3874298258 3/4
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ZEfectronically Signed by LAUREN DOME on 2/27/2019 12:39:32 PM &%

Follow-up Requested of nlsﬂﬂmmon HimM
Perform Completed by LAUREN DOME on Wednesday, February 27, 2019 12:30:32 PM

' ; 1041 MRN: 020778166 FE: 3874298258
02/1572009 ENC: 190450 9 e /0
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