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AUDIO-VIDEO VISIT
Patient Name: Mark Heslip
Date: 09/29/2022
History: This was an audio-video visit on Doxy.me. Mark Heslip was recently admitted to the hospital and, before the day of the discharge, the person who is coordinating the discharge called me and told me that the patient was in for several days with severe urinary tract infection and the patient was started on IV antibiotics through the PICC line, the patient was ready to be discharged. The coordinator told me about the patient’s condition and we discussed the labs as she told me. I told her to send me history and physical at discharge which they did. I also told her it would be good if I would talk to the hospitalist. The hospitalist returned my call. I talked to the hospitalist and I discussed the case with the hospitalist and told that the patient had amyotrophic lateral sclerosis and we were concerned about if he had any breathing trouble or not and if there is a neurologist on-call or neurologist there in the hospital that I would like the neurologist to be on the case too. So, she agreed to do that. Dr. Kirmani was the neurologist who does only hospital consults and she ended up seeing the patient in the hospital. She did not call me nor had she sent her consult, but when I talked to the patient, the patient did tell me that he did end up seeing the neurologist and she prescribed an incentive spirometry. Mark states before discharge the patient was put on cefidipine and the patient was to get the IV dose twice a day and his wife was instructed how to give the IV dose and the wife states that she flushes the PICC line with normal saline first, then injects the ready pre-made dose of cefidipine and then flushes it again with some heparin and she states she is pretty comfortable doing it. Mark states he is feeling better. He states he has lost lot of weight. He states he used to go to Dr. Bhavsar’s office, the urologist, to change his catheter, but this time, he had the home health lady change the catheter and that kind of gave him the severe UTI. He states he does not know that changed, but he was not too happy that he had to be hospitalized; when, at this point, I suggested he should just go to Dr. Bhavsar’s office to get the catheter changed. He is not having any back pain. He is not having any fever. He is tolerating the antibiotic well. While in the hospital, Dr. Bhavsar came along and changed his catheter, so he has a new catheter and he will follow up with Dr. Bhavsar for changing the catheter. Since he is not having any back pain, not having any breathing issues, he is feeling better, I have reviewed the history, discharge summary and reconciliation of home medicines done. I will visit with the patient again in about two weeks. To note, this patient is homebound and wheelchair bound because of his progressive worsening amyotrophic lateral sclerosis. I did encourage using incentive spirometry. We will visit with the patient in about two weeks to see how he has done. His antibiotics are going to be finished in about two weeks or 10 days.
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