Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461


TELEHEALTH VISIT

Patient Name: Surinder Chahal

Date of Visit: 11/11/2023

History: I got an emergency call from Surinder Chahal. Surinder Chahal is visiting Kampala, Africa and this is a 74-year-old Asian female with multiple medical problems that include:

1. High blood pressure.

2. Type II diabetes mellitus.

3. Morbid obesity.

4. Severe osteoarthritis status post bilateral knee replacement surgeries.

5. History of atrial fibrillation.
The patient is still having atrial fibrillation following ablation. She has seen arrhythmia physicians. Dr. Lechin is her cardiologist. Dr. Lechin, in view of her atrial fibrillation and history of tachycardia, has put her on Eliquis 5 mg twice a day and at the same time flecainide. On her most recent last visit, Dr. Lechin increased the flecainide to one and half tablets twice a day. The patient had no problems traveling to Africa, but she was trying to do some warm-up exercises with her niece who was with a trainer and the patient felt really dizzy after the exercises that she did with the trainer and basically these are warm-up exercises and, following that, she felt dizzy and, when they checked her blood pressure, her blood pressure was significantly lower. So, they called another MD on telephone as they were in a rural area and they found out the doctor suggested to hold off the flecainide completely. The patient has been off flecainide when she called me for more than a week. She states she is doing okay, but she is concerned because she feels she needs the flecainide. I also think so that we should not get her off completely. The patient is traveling to India via an airline to Punjab and then back to the USA on 11/22/2023. So, it is still about 10-11 days that she is going to be out and she was wanting my advice. The advice given was to restart flecainide half a tablet a day for next five days and then half a tablet twice a day for another five days and then take one twice a day. So, the maximum she should take is only one twice a day flecainide instead of one and half in the morning and one and half in evening and, at that time then, I will see her in the office. The patient understands plan of treatment. She states she is asymptomatic currently and her blood pressure is staying good. The patient’s other med list reconciled. She is to continue her diabetes medicine, high blood pressure medicine, cholesterol medicine and the chronic anticoagulation; she is on off Eliquis and takes this flecainide in the dose that I suggested and we will see her in the office when she returns from Kampala, India and back to the USA in College Station. The patient has no chest pains. No shortness of breath. She states she is enjoying her visit. She wanted to go by a cruise by ship from Mombasa to Mumbai, but her family with this history is not going to let her do that. So, she is going to fly. She understands plan of treatment. This was a Telehealth visit, which was very necessary and the main thing was joint decision making which is starting the flecainide back and not holding off and continuing other medicines including her Eliquis.
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