














Vijay, Jothika
MRN: 31664981, DOB: 8/4/2013, Sex: F
Visit date: 5/20/2021

05/20/2021 - Home/Facility Visit TeleMED in Wilmington

Visit Information

Reason for Visit

Consult·

Incomplete common AV canal [Q21.2]·

Notes

To whom it may concern,

Today I had the privilege of speaking again with the Vijay family in regards to their daughter Jothika.  This
conversation occurred via telehealth.  I had previously spoken with the patient's father in early March of this year.
At that time, she had been evaluated by Dr.  an incomplete atrioventricular canal.  At the
time of ourprevious conversation, Jothika's left atrioventricular valve had multiple jets of regurgitation occur were
characterized as moderate.  Subsequently, on repeat evaluation at the end of March, Dr. 
performed an echocardiogram.  On this exam, the degree of regurgitation was felt to be much closer to mild in the
mild-moderate range (per patient's father). This supported in the text of Dr. ,

.  Moreover, the patient has had a significant improvement in symptomatology.  She is gaining
weight and her activity level has increased.  Clinically she has no signs of heart failure, and her echocardiographic
signs of left heart distention and dysfunction have improved or resolved on the most recent echo.  The degree of
shunting across her primum defect does not appear to be overly concerning, as it is a restrictive left to right shunt.
As such, at her last appointment with Dr.  and monitoring
could continue for at least 1 year.  Her father contacted me today to confirm that I agree with Dr.
assessment, and to celebrate his daughter's recovery.

I informed him that I had reviewed Dr.  and the intervening echocardiogram.  I explained that if his
daughter was not having symptoms and there was no evidence of heart dysfunction, I was more than happy to

.  I expressed my gratitude that his daughter was feeling well and performing without symptoms.  I
reminded him that I would be following up with Dr.  to his evaluation in approximately 1 years time.

  The father was appreciative of my well
wishes.  I will look for a follow-up appointment with Dr.  in approximately 1 years time.
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Level of Service

Level of Service
OFFICE CONSULTATION,LEVEL III

Encounter Provider Authorizing Provider Referring Provider
 MD  MD None Given

Provider Information

Chief Complaint

Department

Visit Diagnosis

Name Phone
 Pediatrics,

Wilmington
Wilmington DE 19899

302-

Progress Notes

MD at 5/20/2021 1500



Vijay, Jothika
MRN: 31664981, DOB: 8/4/2013, Sex: F
Visit date: 5/20/2021

05/20/2021 - Home/Facility Visit TeleMED in  Wilmington (continued)

Notes (continued)

Thank you.

Medication List

This report is for documentation purposes only. The patient should not follow medication instructions within.
For accurate instructions regarding medications, the patient should instead consult their physician or after visit summary.
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Medication List

Electronically signed by  MD at 5/20/2021  4:07 PM

Active at the End of Visit

Authorized by: Ordered on: 8/10/2018
Start date: 8/10/2018 Action: Patient not taking
Quantity: 120 Cap Refill: 3 refills remaining

raNITIdine (RANITIDINE) 75 mg tablet

cyproheptadine (PERIACTIN) 4 mg tablet

Instructions: Take 1 tablet by mouth nightly (at bedtime).
Authorized by Ordered on: 1/29/2019
Start date: 1/29/2019 Action: Patient not taking
Quantity: 30 tablet Refill: 3 refills remaining

Instructions: Take 1 Tab by mouth twice daily. Take 15 min before meals as needed.  Needs sugar free.

hyoscyamine (LEVSIN) 0.125 mg tablet

Instructions: Take 1-2 tablets by mouth every 6 hours as needed for Cramping.
Authorized by Ordered on: 1/29/2019
Start date: 1/29/2019 Action: Patient not taking
Quantity: 120 tablet Refill: 1 refill remaining

Authorized by: Ordered on: 8/10/2018

montelukast (SINGULAIR) 4 mg chewable tablet

Entered by: Entered on: 6/11/2019
Start date: 5/25/2019

Start date: 8/10/2018 Action: Patient not taking

cetirizine 1 mg/mL solution

Instructions: Take 5 mg by mouth.
Entered by Entered on: 6/11/2019

Quantity: 60 Tab Refill: 2 refills remaining

albuterol HFA 108 (90 BASE) mcg/act inhaler

Instructions: I

Start date: 6/11/2019 Action: Patient not taking
Quantity: 1 Inhaler Refill: 2 refills remaining

Fexofenadine HCl (ALLEGRA ALLERGY CHILDRENS) 30 MG/5ML SUSP

Instructions: Take 5 mL by mouth twice daily.
Authorized by Ordered on: 6/11/2019

pancrelipase delayed-release   5000 (ZENPEP) capsule

Instructions: Take 1 Cap by mouth four times daily (with meals). May open and add to applesauce.


