
The 1)~man.mlc..McdkaLGr.QU_ll. Inc, 

Ot."Ccmber 10. 2010 

To the parenl(s) of: 
Th~'{)dore B Pedersen 

PEI)I,\ TlUC S I'EC I,\L T I.ES 
1600 .:ureka ROMd 

RlIsnillt', CA. 9566 1-3027 
Main: 916-784-1000 

TheooofC l'ooel'S<.'f1 (MRR 15459933) Willi seen D.:ccmbcr 7th. 2010. (or u dc, clollffiCmal 
IISSCSSlne'ntlll Kaiser's Premature Screening Clinic. He' was hom lit u:nn wilh '\PSars o r 
s. 6. IIl1d 8 at onc. five. and ten minutcs. l ie W11!i notl-d to han' cyanosis. opnea. and 
possible sci:.:urcs soon ofter binh. Head ultrasound and EEG werc nonna1. I tearing 
serlf<.'n Willi passcd. He was discharged after 5 dllys and has had IlO subsequent seizures ur 
ncuroloyical symptOms. Results from his tlcV<.'lopm~n1alteSl ing arc SUl1lmuri7J..-d below: 

OEV}: LOI'1\1ENTAL TESTING 

l:bylc)' SnIts of I nfllnl I)c'·clopmt'n t II I 

Ch rono lo~inl .g" : 6", Id Corn:<:led agf: N/A 

Snled Scorn: (llonnal non's are fron, 7 10 IJ) 

CO£Ilitil-'c: Scaled scart' ... 9 

R~<.'ptive language: Scaled scort' ... , 
F,..I;pressive language: Scal~-d score '" , 
Fine Io. lutor: Scaled score '" 7 

Gross MOlar: Scaled seore '" II 

CUllIllOsi le SCOI"b: (nornml ~co ,.cs wre froUl 85 to 11 5) 

Cognitive: Composi te seOI\' '' 95 

Lanyllagc: Composite sean" '" 94 

Mocar: Composite SCOI\' - 94 

O IlS}:RVATIONS DURI NG TESTING 

Cognith·e Snit': "Theodore \\as II swa:1 inrant who dlowed a Sirong interest in fa«s lind 
socipl n"S-JlOIlSC$II/Id good responses to lhe mirror. However. iN: took a linlt' tirm: to rt':lCh 
OOL for lesL;ng items. Play still ooru;isLS mainly of mouthing and b:mging but iN: did 10010:. 
at pictures in the book lind show emerging obj~1 pcnnanence. His scon: 011 Lhi~ scale 
WPS nonnal for age. 



Language Sc:a lcs: Theodore locali7£s and discriminates sounds. He responded 10 some 
familiar words loday bm is nol yel consislenlly responding 10 his name. 1bcodorc used 
"owe! sounds 10 communic3le and was able 10 gel others' anemion. His score 011 Ihis 
scale was nonnal for age. 

I\10tor Scales: Theodore seemed 10 take awhile 10 rcach out for items. likely dU(' to mild 
shoulder retraction seen during this evu lu.1tion. When he did reach for toys. he show~-d a 
dcfillitc hand preference, preferring to use hi s left cvcn ifhe had to cross the midline to 
pick up objects on his right. Whcn cncouraged. he \'illS able to reach with hi s right bllt hi s 
ri ght hand was not as open when rcaclling. No ti ght fisting. spasticity, or tremors wert; 
noted. Hc did not reach for small items such us a food pellet looay. When placed 011 th ~ 

m31. Theodore was able 10 pull 10 II si l and remain silli ng for almost 30 seconds without 
suppon. He ~ Iso sils alone while hold ing 3 lOy and pivolling to the side. I>rone posilion 
was diflieuh 10 evailiale since he had juS! fi nished a boulc and was uncom fortable, hut he 
W3S able 10 push hi s ehesl olT lhc mat. By report. he does roll from back to IUmmy bill 
Ihis WllS 001. ob:ierved today. Mother notes thai he cannol gel out of a plUllC posi tion or 
into II si lt ing position 011 his own . When held in II sland ing position. he oveHXtcnds his 
lower eXlremilics. He al so showed occasional arching. His score on Ih is scalc wa.~ 
borderline nomlal for fine molor skill s and nonnal for gross mOlOr skills. 

IM I'I~F.SS I ON 

Theodore is showing nice ovent ll progress - dcvclopmcm is within nonnallimit~ for age 
in all areas tested tooay. Howeve r. he did show a relative lag in fine Illotor skill s and 
evidcnee of muscle lOne imbalances (kfi hand preference. shuulder relracliotl. i nereascd 
c){tensor lone in lrunk and lower e;o;trcmi tics). This is somewhat unllsunl :11 his 
ges tation.al age bUI may have been in:K1vencl1lly cxacerbated by encourogcment of 
e ){lttlSOr pauems at home (he eul1'ent ly spellds II fair amount oftimc in a j ulllper and 
likes 10 be ilc ld in a stllnding posilion). There was no evidence of spastici ty. 3bnormal 
re nexes. progress;''C wcakness. or focal de ficits on exam. Therefore findings arc likely 
transient bul will need 10 Ix: addressed and followed in ligbl of his peri nala l hislory. 

RECOMM.:NDATIO NS 
Testing rt;suhs were discussed with mother. S l1.e was reassured that Theodore is showing 
nice overall progress. Howcver. the musc le ton~ imbalances secn today were also 
di $Cuss~-d. Mothcr was inslrueted to increase tummy/siuing time and tl')' 10 encourage 
fl ex ion activ itics instead of cXlen5ion, She was also instnlctcd to avoid ~Ilylhi II \:: that 
places Theodore in extension. especially walkers. jumpers. exersancers, alld "st'pparted 
standing" . The importance of encouraging hi latera l hand usc by handi II\:: items 10 hi s 
right. givinll him objects to hold tlmt cncourage two· handed Ilrips. and putt ing him on his 
tummy for "push· up" lime on bolh h,ands was also discussed. Refe rrnl made 10 Kaiser 
physical therapy 10 he lp work on lhe abovc issues. In addition. molher was inSIrUCled 10 

call us if she is nol seeing s ignificant improvcment over the nexl fe w months. OIherwise. 
Yo'<' will plan 10 see Theodore back in 6 months for a reveal c\'alulnion. If there an: any 
questions tegarding Ihis report. please call 9 16- '. 

Si "~re ly. 9'6~~ 
Jean Struthers. MD 


