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Report and photos compiled by Rithy Chau and Somontha Koy, SHCH Telemedicine 
 
On Monday, February 06, 2006, SHCH staff, Nurse Somontha Koy, traveled to Preah Vihear for the monthly Robib 
Telemedicine (TM) Clinic. 
 
The following two days, Tuesday and Wednesday (mornings), February 07&08, 2006, the Robib TM Clinic opened to 
receive the patients for evaluations. There were 5 new cases and 6 follow-up patients.  The patients were examined 
and their data were transcribed along with digital pictures of the patients, then transmitted and received replies from 
their TM partners in Boston and Phnom Penh on Wednesday and Thursday, February 07&08, 2006. 
 
On Thursday, replies from SHCH in Phnom Penh and Partners Telemedicine in Boston were downloaded.  Per 
advice from Boston and SHCH, Nurse Montha managed and treated the patients accordingly.  There were also 
patients who came for refills of medications.  Finally, the data of the patient concerning final diagnosis and 
treatment/management would then be transcribed and transmitted to the PA Rithy Chau at SHCH who compiled and 
sent for website publishing. 
 
The followings detail e-mails and replies to the medical inquiries communicated between Robib TM Clinic 
and their TM partners in Phnom Penh and Boston: 
 
From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Tuesday, January 31, 2006 4:41 PM 
To: Rithy Chau; Rithy Chau; Gary Jacques; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma; Cornelia 
Haener 
Cc: Bernie Krisher; Laurie & Ed Bachrach; Thero Noun; Vansoeurn Tith; Seda Seng 
Subject: Robib TM for February 2006 
 
Dear all, 
I am writing to inform you about Robib Telemedicine for February 2006. 
  
Here is my ageda for trip: 
- On Monday (06/Feb/2006) we will leave phnom Penh to Robib village 
- On Tuesday (07/Feb/2006) clinic will be started at 8 o'clock am for whole morning to recieve new cases 
and in afternoon we will send patiens' data to Telepartner in Boston and Sihanouk Hospital Center of 
Hope in Phnom Penh. 
- On Wednesday (08/Feb/2006) we wil do the same process like Tuesday but most of of follow up 
patients will be seen. 
- On Thursday (09/Feb/2006) we will donwlaod all answers from both sides of Telepartner (Boston and 
SHCH) and also do treatment/management plan for all patients. 
- On Friday (10/Feb/2006)  we will return back to Phnom Penh. 
  
Thank you very much for your strong cooperation for Robib Telemedicine. 
 1
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Best regards, 
Montha 
 
 
From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Tuesday, February 07, 2006 9:13 PM 
To: Rithy Chau; Rithy Chau; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma 
Cc: Bernie Krisher; Thero Noun; Laurie & Ed Bachrach 
Subject: Robib TM for Febraury 2006, case #01 Thei Yon, 27F (Phnom Dek) 
 
Dear all, 
I am in Robib village for my monthly Telemedicine. Today Robib TM have five new cases. This is case 
number one with picture. 
Best regards, 
Montha 
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Rooobbbiiibbb   TTTeeellleeemmmeeedddiiiccciiinnneee   CCCllliiinnniiiccc
SSSiiihhhaaannnooouuukkk   HHHooossspppiiitttaaalll   CCCeeennnttteeerrr   ooofff   HHHOOOPPPEEE   aaannnddd   PPPaaarrrtttnnneeerrrsss   TTTeeellleeemmmeeedddiiiccciiinnneee   

RRRooovvviiieeennnggg   CCCooommmmmmuuunnneee,,,   PPPrrreeeaaahhh   VVViiihhheeeaaarrr   PPPrrrooovvviiinnncceee,,,   CCCaaammmbbbooodddiiiaaa
 

History and Physical 
 
Name/Age/Sex/Village: Thei Yon, 27F (Phnom Dek) 
 
Chief Complaint (CC): Epigastric pain on and off for 6 months 
 
History of Present Illness (HPI):  27F, farmer comes to see us with 
complain of epigastric like sour burping after meal, nausea in the morning, 
increase epigastric burning after spicy and fatty food and also radiating to 
chest and upper back. All symptoms can be subsided with antacids, but her 
medication taking just a few days because of financial support. That’s why 
she comes to see us. 

 
Past Medical History (PMH): Unremarkable 
 
SHX:  (-) smoking, (-) alcohol drinking  
 
FHX:   Unremarkable 
 
Current Medications: none 
 
Allergies: NKA 
 
Social History:  (-) smoking, (-) alcohol drinking  
 
FHX:    Unremarkable 
  
Review of  Systems (ROS): no lose weigh, no sore throat, no fever, no headache, SOB, 
no palpitation, no chest pain, no cough, (+) epigastric pain, no stool with blood or mucus, no 
constipation, (+) regular period, no peripheral edema. 
 
PE: 
 Vitals:  BP 100/60 P 100 R 20 T 36/5C WT= 50 kgs 

General: look stable 
HEENT: no oropharyngeal lesion, no pale on conjunctiva 

 Neck: no goiter gland enlargement, no JVD, no lymphnode palpable 
 Lungs: Clear both sides 
 Heart: RRR, no murmur 
 Abdomen: Soft, flat, (-)HSM, (+)BS 
 Back: normal 
 Skin: normal to touch, no rash 
 Extremities: no peripheral edema 
 Neuro: 
 Psych: 
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Assessment: 

1. Dyspepsia 
2. Parasitis? 

Plan:  I would like to cover her with some medications as the following

1. AlMg (HO)3 200/120 mg 2 t chew q8h prn for one month 
2. Mebenazole 100 mg 1 t po q12 for three days 
3. Avoid eating spicy and fatty food 

 
Lab/Study Requests: none 

  
Labs available locally:  Hemoglobin, UA, Glucose, Stool Occult Blood, Pregnancy Test, Group A Strep 

 
 
Specific Comments/Questions for Consultants:  do you agree with my plan? please give me a good idea. 
 
 
Examined by:  Koy Somontha, RN  Date: 07/Feb/2006
 
Please send all replies to robibtelemed@yahoo.com  and cc: to tmed_rithy@online.com.kh. 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is addredded and may contain confidential and/or 
priviledged material.  Any review, retransmission, dissemination or other use of or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient is prohibited.  If you received this e-mail in error, please contact the sender and delete 
material from any computer. 
 
 
From: Fiamma, Kathleen M. [mailto:KFIAMMA@PARTNERS.ORG]  
Sent: Wednesday, February 08, 2006 5:21 AM 
To: robibtelemed@yahoo.com 
Cc: tmed_rithy@online.com.kh 
Subject: FW: Robib TM for Febraury 2006, case #01 Thei Yon, 27F (Phnom Dek) 
 
Sounds like a good plan, although I am not convinced of the need for treatment of 
a parasitic infection at this time.  I would consider reviewing potential dietary 
triggers for her GERD/dyspeptic symptoms (what to avoid).  If she is having 
nocturnal symptoms, elevating the head of her bed (placing books or blocks under 
the two front legs, so that she is sleeping at an incline) can help.   Ideally, a proton 
pump inhibitor (such as omeprazole) would be more effective than H2 blockers 
(such as ranitidine or famotidine), but if all she has available (and affordable) is the 
antacids I guess that'll have to do.  Would consider the possiblity of checking for H. 
Pylori associated dyspepsia, but it sounds as if serology testing for H. Pylori is 
unavailable or unaffordable to her.  If symptoms persist, particularly with the fatty 
foods, would consider workup for gallstones. 
  
 Hope this helps, 
  
 All the best, 
  

mailto:robibtelemed@yahoo.com
mailto:tmed_rithy@bigpond.com.kh


 5

J. Benjamin Crocker, M.D.  
Internal Medicine Associates 3  

Please note: This email may contain confidential patient information which is legally protected by patient-physician privilege.  If you are not the intended 
recipient, you are hereby notified that any disclosure, copying, or distribution of this information is strictly prohibited by law.  If you have received this 
communication in error, please notify us by telephone at once and destroy any electronic or paper copies.  We apologize for any inconvenience. 

 
From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Wednesday, February 08, 2006 5:00 PM 
To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Bernie Krisher'; 'Thero Noun'; 
'Laurie & Ed Bachrach' 
Subject: RE: Robib TM for Febraury 2006, case #01 Thei Yon, 27F (Phnom Dek) 
 
Dear Montha, 
 
I agree with your plan. 
 
Rithy 
_____________________________________________________________________________________ 
 
From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Tuesday, February 07, 2006 9:18 PM 
To: Rithy Chau; Rithy Chau; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma 
Cc: Bernie Krisher; Thero Noun; Laurie & Ed Bachrach 
Subject: Case #02, So Soksn, 23F (Thnalkeng) 
 
Dear all, 
This is case number two with pictures. 
Best regards, 
Montha 
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Rooobbbiiibbb   TTTeeellleeemmmeeedddiiiccciiinnneee   CCCllliiinnniiiccc
SSSiiihhhaaannnooouuukkk   HHHooossspppiiitttaaalll   CCCeeennnttteeerrr   ooofff   HHHOOOPPPEEE   aaannnddd   PPPaaarrrtttnnneeerrrsss   TTTeeellleeemmmeeedddiiiccciiinnneee   

RRRooovvviiieeennnggg   CCCooommmmmmuuunnneee,,,   PPPrrreeeaaahhh   VVViiihhheeeaaarrr   PPPrrrooovvviiinnncceee,,,   CCCaaammmbbbooodddiiiaaa
 

History and Physical 
 

Name/Age/Sex/Village: So Soksan, 23F (Tnal Keing) 
 
Chief Complaint (CC): whole body edema and passing urine a little for 
4 months 
 
History of Present Illness (HPI):  23F, farmer, within 4 months she 
has whole body edema with small amount of urination. Her edema started 
from face and radiating to toe, urine is less than 1L/day. Sometimes she 
has SOB and chest tightness. When she got these symptoms at first time 
she went to Pravihear provincial hospital for consultation, they found out 

that she has Nephrotic Syndrome then she was covered by 
Prednisolone and Furosemide with unknown dose, while taking those 
drugs her symptoms gone and re- appear after stoping medication for 
this one month ago.    
 
Past Medical History (PMH): Unremarkable 
 
Current Medications: Prednisolone and Furosemide for three 
months, just stop using it for one month 
 
Allergies: NKA 
 
Social History: no smoking, no alcohol drinking 
 
Review of  Systems (ROS): gain weight for 6 kgs in this 4 
months, no sore throat, no fever, no SOB, no headaches, no 
palpitation, no cough, no eigastric pain, no stool with blood, (+) facial 
edema, (+)3 pitting edema, (+) passing urine with small a mount, (+) 
regular period. 
 
PE: 
 Vitals:  BP 110/60 P 100 R 22 T 36.5C  WT 60 kgs O2 
sat 98% 

General: look stable 
HEENT: no oropharyngeal lesion, no pale on conjunctiva, no 

ear or nose discharge 
 Neck: NO JVD, no goiter gland enlargement, no lymphnode 
palpable 
 Lungs: Clear both sides 
 Heart: RRR, no murmur 
 Abdomen: soft, flat, no tender, no HSM, (+) BS 
 Back: normal 
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 Skin: no rash, normal to touch, no icteric 
 Extremities +) facial edema, (+) 3 pitting edema, but (+) dorsal pulses 
 Neuro: 
 Psych: 
 Lab Test: UA (Protein quite large)  RBS= 162 mg/dL 
 
Assessment:

1. Nephrotic Syndrom? 

Plan: I would like to cover her with some medication as the following

1. Furosemide 40 mg 1 t po q12h for one month 

2. Should we start Prednisolone for this month or wait until next trip with blood test result come back, 
if you agree please recommend dose. 

Lab/Study Requests: Draw blood for Lytes, BUN, Creat, CBC, HIV, HIV, Cholesterol, Glucose, Urine 
microscopic. 

 
Labs available locally:  Hemoglobin,  UA, Glucose, Stool Occult Blood, Pregnancy Test, Group A Strep 

 
 
Specific Comments/Questions for Consultants:  do you agree with my plan? please give me a good idea. 
 
 
Examined by:  Koy Somontha, RN  Date: 07/Feb/2006
 
Please send all replies to robibtelemed@yahoo.com  and cc: to tmed_rithy@online.com.kh. 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is addredded and may contain confidential and/or 
priviledged material.  Any review, retransmission, dissemination or other use of or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient is prohibited.  If you received this e-mail in error, please contact the sender and delete 
material from any computer. 
 
 

From: Fang, Leslie S.,M.D.  
Sent: Tuesday, February 07, 2006 12:06 PM 
To: Fiamma, Kathleen M. 
Cc: Kelley, Michelle 
Subject: RE: Case #02, So Soksn, 23F (Thnalkeng) 

I do believe that she has nephrotic syndrome secondary to minimal change disease but would need more 
information: 
  
1.  What does the rest of the urinalysis show?  Is there any hematuria? 
2.  It would be reasonable to do the Group A strep screen.  Can you do renal function tests? 
3.  I still think that the most likely diagnosis is that of minimal change disease and would resume prednisolone and 
frusemide.  Would start at 40 mg of prednisone equivalent daily and plan on tapering over a 3 month period. 
  
Les 
 
 
From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Wednesday, February 08, 2006 5:25 PM 

mailto:robibtelemed@yahoo.com
mailto:tmed_rithy@bigpond.com.kh
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To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Bernie Krisher'; 'Thero Noun'; 
'Laurie & Ed Bachrach' 
Subject: RE: Case #02, So Soksn, 23F (Thnalkeng) 
 
Dear Montha, 
 
From the presentation this patient, 23F, is most likely suffering from nephritic syndrome.  I agree that she needs 
furosemide 40mg bid and she also needs to be put on steroid now instead of waiting until next trip.  You may give 
her prednisolone 5mg 10 tab qd for 8 weeks based on her dry body weight of about 50kg.  At the same time give 
her Albendazole 200mg 2 tab po bid x 5d also to prevent hyperinfection of parasite.  Please do a finger stick Hb 
check and colocheck also—if she is positive for hemocult, treat her with H. pylori eradication and if low Hb, tx with 
MTV and iron also.  Can you do the albumin urine test there?  For lab you do not need to do HIV unless available at 
local health center with proper counseling (the go ahead), no need to bring urine all the way back to SHCH for urine 
micro, just draw blood for CBC, Lytes, BUN, Creat, tot prot, albumin, tot chol, and SGOT/SGPT (prob need 2 red 
top).  Ask her to return next month for f/u. 
 
Hope this help. 
 
Rithy 
 
 
 
From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Tuesday, February 07, 2006 9:23 PM 
To: Rithy Chau; Rithy Chau; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma; Cornelia Haener 
Cc: Bernie Krisher; Laurie & Ed Bachrach; Thero Noun 
Subject: Doung Sunly, 50M (Taing Treuk) 
 
Dear all, 
This is case number three with pictures. 
Best regards, 
Mo
   

ntha 
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Rooobbbiiibbb   TTTeeellleeemmmeeedddiiiccciiinnneee   CCCllliiinnniiiccc
SSSiiihhhaaannnooouuukkk   HHHooossspppiiitttaaalll   CCCeeennnttteeerrr   ooofff   HHHOOOPPPEEE   aaannnddd   PPPaaarrrtttnnneeerrrsss   TTTeeellleeemmmeeedddiiiccciiinnneee   

RRRooovvviiieeennnggg   CCCooommmmmmuuunnneee,,,   PPPrrreeeaaahhh   VVViiihhheeeaaarrr   PPPrrrooovvviiinnncceee,,,   CCCaaammmbbbooodddiiiaaa
 

History and Physical 
 
 

Name/Age/Sex/Village: Doung Sunly, 50M (Taing Treuk village) 
 
Chief Complaint (CC): General joint pain on and off for 5 years, Neck 
tension and headache on and off for 2 years 
 
History of Present Illness (HPI):  50M,  with this 5 years on and 
off with general joint pain on and off, in last 5 years ago pain started from 
both ankles with mild swelling and fever, 3 days latter pain move up to 
knees, elbows, wrists and fingers until he could not walk. All of these 
symptoms get worse like sever pain and swelling 
on and off while she has fever or long distance 

walking. But it can be subsided with pain killer use like NSAID and so on, 
those symptoms develop on and off up to now. 
He, himself also has known HTN for 2 years with symptom of (+) 
headache, blurred vision, (+) dizziness, nect tension, sometimes 
substernal chest pain lasts about 30 mn by radiating to neck with 
sweating, (+)SOB, (+) cough any without medication use. 
 
Past Medical History (PMH): Unremarkable 
 
Current Medications: NSAID for three years 
 
Allergies: NKA 
 
Social History: (+) smoking for 3 years, (+) alcohol drinking for 10 
years but just stop for 5 years ago 
 
Review of  Systems (ROS): no weight lose, no sore throat, no fever, no headache, (+) 
dizziness, no blurred vision, (+)SOB, (+) cough, (+) chest pain for sometimes, no GI complain, 
no peripheral edema. 
 
PE: 
 Vitals:  BP (L)180/120, (R) 180/120 P 90 R 24  T37C  WT= 76kgs O2 sat 
98% 

General: look stable 
HEENT: mild facial moon face, no oropharyngeal lesion, no pale on conjunctiva 

 Neck:NO JVD, no lymphnode palpable, no goiter gland enlargement  
 Lungs: Crakle on bilateral middle lobes, others are clear 
 Heart: RRR, no murmur 
 Abdomen: big belly, soft, (-) HSM, no pain during palpable, (+)BS 
 Back: normal 
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 Skin: no rash, no icteric, normal to touch 
 Extremities: (+) joint pain on the right shoulder, ankles, knees, wrists, elbows, and 
finger, but now mild swelling on the left wrist, and (+) tophi on right malleolus. 
 Neuro: 
 Psych: 

Lab:  UA (Negative), RBS 150 mg/dl 
 
Assessment:

1. HTN 

2. Rhumatoide Arthritis? 

3. Poly Arthritis? 

4. GOUT? 

5. Pneumonia? 

6. IHD? 

Plan:  I wold like to cover him with some medication as the following

1. HCTZ 50 mg ½ t po q12h for one month 
2. Diflunisal 500 mg 1 t po q12h prn for join pain 
3. Amoxicilline 500 mg 1 t po q8h for 10 days 
4. Avoid eating can product and also low salty, and fatty diet. 

Lab/Study Requests: Draw blood for CBC, BUN, Creat, Lytes, Liver Function, Acid Uric, 
Cholesterol, ESR which will be send to HOPE and also send to Kampong Thom for finger, wrists, ankles, 
elbows, knees joint XRay. 

  
Labs available locally:  Hemoglobin,  UA, Glucose, Stool Occult Blood, Pregnancy Test, Group A Strep 

 
 
Specific Comments/Questions for Consultants:  do you agree with my plan? please give me a good idea. 
 
 
Examined by:  Koy Somontha, RN  Date: 07/Feb/2006
 
Please send all replies to robibtelemed@yahoo.com  and cc: to tmed_rithy@online.com.kh. 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is addredded and may contain confidential and/or 
priviledged material.  Any review, retransmission, dissemination or other use of or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient is prohibited.  If you received this e-mail in error, please contact the sender and delete 
material from any computer. 
 
 
From: dsands@bidmc.harvard.edu [mailto:dsands@bidmc.harvard.edu]  
Sent: Tuesday, February 07, 2006 1:19 PM 
To: Fiamma, Kathleen M. 
Subject: RE: Doung Sunly, 50M (Taing Treuk) 

 
This one is difficult. 

mailto:robibtelemed@yahoo.com
mailto:tmed_rithy@bigpond.com.kh
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This is a 50 year old male with untreated hypertension and recurrent symmetric polyarthritis and 
fevers for five years.  He is also having episodes of chest pain, which is concerning.   
  
On your examination, he is quite hyerptensive and afebrile.  He has diffuse joint tenderness with 
some joint swelling and tophi. He has some crackles in his chest and his urine analysis and 
blood glucose are normal. 
  
He has more than one diagnosis.  In order of concern: 
  
1. Probable coronary artery disease with episodes of angina and or myocardial infarctions. 
  
Needs EKG and stress test.  Should probably be hospitalized, since he may need intervention 
for this.  I also recommend giving him aspirin 325mg per day, starting now, and sublingual 
nitroglycerine 0.4 mg as needed.  Also needs to be on a beta blocker, either atenolol or 
metoprolol, and perhaps isosorbide, but this can be done in hospital. 
  
2. Uncontrolled hypertension. 
  
This is likely contributing to his ischemic heart disease.  Needs to be controlled.  I would start 
beta blocker as above and can start him on hydrochlorothiazide 25mg per day.  Need to send 
electrolytes, BUN, creatinine, liver tests. 
  
3. Crackles in chest. 
  
There is not much to suggest pneumonia, so I would not treat him for this.  More likely it is early 
pulmonary edema.  Needs chest x-ray and hypertension management. 
  
4. Symmetric polyarthritis.  
  
Some of his swelling may be from CHF, but he almost certainly has a rheumatologic disease.  
Because it is symmetric, it does not at all suggest gout.  More likely this is rheumatoid arthritis or 
perhaps another autoimmune disease.  For diagnosis, needs joint x-rays, ESR, rheumatoid 
factor, ANA, TSH.  It would be helpful to aspirate any swollen joint (which can be done in the 
hospital, if necessary).  For treatment, diflunisal is okay for now, but may need more intensive 
management once we have a diagnosis. 
  
So, in summary, please give the patient an aspirin and get him to the hospital. 
  
Thank you. 
  
- Danny 
 
Daniel Z. Sands, MD, MPH, FACP, FACMI 
Assistant Clinical Professor of Medicine, Harvard Medical School 
Faculty, Harvard-MIT Division of Health Sciences and Technology 
Associate in Medicine, Beth Israel Deaconess Medical Center 
Director, American Medical Informatics Association 
Advisor, Center for Health Information and Decision Systems, Robert H. Smith School of Business, University of 
Maryland 
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From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Wednesday, February 08, 2006 11:53 PM 
To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Cornelia Haener'; 'Bernie Krisher'; 
'Laurie & Ed Bachrach'; 'Thero Noun' 
Subject: RE: Doung Sunly, 50M (Taing Treuk) 
 
Dear Montha, 
 
This case, Doung Sunly, 50M, is somewhat complicated with various problems presenting: 
 
First, his HTN.  Has he been using HTN medication at all or not?  For accurate measurement, did the BP cuff fit his 
arms ok because he may be a little too large for regular size cuff, but again the reading may still be high.  HCTZ is 
a good medication to start on newly dx HTN (dosing qd not bid) without comorbidity.  For now, I agree that you can 
start him on HCTZ 50mg ½ tab po qd. 
 
Second, his gouty arthritis.  As indicated on the image of his ankles, the right lat is with probably tophus (not sure 
because no image of lesion itself, just side view) and the right dorsal foot seemed to have erythema.  Gouty arthritis 
most commonly initiate at base of large toes or ankles and then move to other joint areas—more likely in large, 
rather than small joints.  So hx seemed to fit with this dx. 
 
Third, his moon facie.  Typically, patient with gouty arthritis tends to be treated by outside pharmacy with NSAIDs 
and steroid to control their pain and inflammation and prolong steroid use will give this moon facie characteristic 
with sometimes buffalo hump (at base of neck), small extremities in proportion to the round body, and fragile skin, 
gynocomastia (enlargement of breast),  striae skin mark, and spider talangectasia.  This is call cushing syndrome.  
Please do a colocheck on him even without complaint of GI because he will need to be continue on NSAIDs.  If 
positive, please do eradication of H pylori.  You may give him NSAIDs as proposed in tx plan.  Ask him to avoid 
high protein food like meat, meat product, beans, bean product like tofu, cauliflower and ask him to drink  plenty of 
water. 
 
Forth, high blood glucose.  Can you recheck his fasting glucose again before you leave?  Also, his Hb? 
 
Fifth, the chest tigness and SOB.  You need a better hx to determine if this associated with cardiac, pulmonary, or 
GI.  He may have pneumonia from your exam or PTB or from COPD since he is a smoker.  Please give him 
clarithromycin 500mg 1 po bid x 10d instead of amox because this cover atypical infection better.  Have him go to K 
Thom for CXR and EKG to rule out some cardiac problem and confirm pneumonia (if CXR done soon) and possibly 
dx COPD; also ask him to have AFB sputum done at the health center.  Right ankle x-ray is sufficient if you want to 
see the bony involvement for his arthritis but I would not push it if pt does not have much money. 
 
Lab:  CBC, lytes, BUN, creat, fasting glucose, uric acid, ESR, RF. 
 
I hope this helps. 
 
Rithy 
_____________________________________________________________________________________ 
 
 
From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Tuesday, February 07, 2006 9:26 PM 
To: Rithy Chau; Rithy Chau; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma 
Cc: Bernie Krisher; Laurie & Ed Bachrach; Thero Noun 
Subject: Case #04, Sao Ky, 71F (Thnout Malou) 
 
Dear all, 
This is case number four with picture. 
Best regards, 
Montha 
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RRRooobbbiiibbb   TTTeeellleeemmmeeedddiiiccciiinnneee   CCCllliiinnniiiccc

SSSiiihhhaaannnooouuukkk   HHHooossspppiiitttaaalll   CCCeeennnttteeerrr   ooofff   HHHOOOPPPEEE   aaannnddd   PPPaaarrrtttnnneeerrrsss   TTTeeellleeemmmeeedddiiiccciiinnneee   
RRRooovvviiieeennnggg   CCCooommmmmmuuunnneee,,,   PPPrrreeeaaahhh   VVViiihhheeeaaarrr   PPPrrrooovvviiinnncceee,,,   CCCaaammmbbbooodddiiiaaa

 
History and Physical 

 
Name/Age/Sex/Village: Sao Ky, 71F (Thnout Malou) 
 
Chief Complaint (CC): palpitation and next tension on and off for 4 
years 
 
History of Present Illness (HPI):  71F, has known HTN for 4 years 
with Nifedipine 20 mg use on and off while blood pressure increase. Now 
she has symptoms like (+) headache, (+) dizziness, blurred vision, (+) 
neck tension, (+) palpation. Al these symptoms happen on and off up to 
now so she come to she us. 
 

Past Medical History (PMH): unremarkable 
 
Current Medications: Nifedipine 20 mg 1 t po qd on and off 
 
Allergies: NKA 
 
Social History: no smoking, no alcohol drinking 
 
Review of  Systems (ROS): no weight lose, no fever, (+) headache, (+) dizziness, (+) 
blurred vision, (+) palpitation, (-) SOB, no chest pain, no cough, (+) epigastric pain, (+) burping, 
(-) stool with blood, no peripheral edema, (+) knee pain. 
 
PE: 
 Vitals:  BP 150/80  p 85  R 20  T 36.5C WT 50 kgs o2 sat 
96% 

General: look stable 
HEENT: no oropharyngeal lesion, no pale on conjunctiva 

 Neck: no JVD. no lymphnode palpable, no goiter gland enlargement 
 Lungs: clear both sides 
 Heart: RRR, no murmur 
 Abdomen: soft, flat, no tender, (+) BS, no HSM 
 Back: normal 
 Skin: normal to touch. no icteric 
 Extremities: no deformity, no peripheral edema, but both knee pain without redness or 
swelling. 
 Neuro: 
 Psych: 
 Lab  UA (protein trace) BS 113 mg /dl 
 
Assessment:
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1. HTN 
2. Dyspepsia 
3. Parasitis? 
4. Knee joint pain 

Plan: I would like to cover er with some medications as the following

1. Nefedipine 10 mg 1 t po qd for one month 
2. AlMg (HO)3 250/120 mg 1 t po q12h for one month 
3. Mebendazole 100 mg 1 t po q12h for three days 
4. Paracetamol 500 mg 1 t po q6h for per knee pain 
5. Do exercise for every morning, low salty and fatty diet 

 
Lab/Study Requests: Draw blood for CBC, Lytes, BUN, Creat, cholesterol, glucose which will be 

sent to HOPE and CXR at Kg Thom 
  

Labs available locally:  Hemoglobin,  UA, Glucose, Stool Occult Blood, Pregnancy Test, Group A Strep 
 
 
Specific Comments/Questions for Consultants:  do you agree with my plan? please give me a good idea. 
 
 
Examined by:  Koy Somontha, RN  Date: 07/Feb/2006
 
Please send all replies to robibtelemed@yahoo.com  and cc: to tmed_rithy@online.com.kh. 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is addredded and may contain confidential and/or 
priviledged material.  Any review, retransmission, dissemination or other use of or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient is prohibited.  If you received this e-mail in error, please contact the sender and delete 
material from any computer. 
 
 
From: Paul Heinzelmann, MD [mailto:pheinzelmann@partners.org]  
Sent: Wednesday, February 08, 2006 1:50 AM 
To: robibtelemed@yahoo.com; Rithy Chau; Kathleen M. Fiamma 
Subject: FW: Case #04, Sao Ky, 71F (Thnout Malou) 
 
Montha, 
 
Nice job in this write up. It is generally very complete.   
 
Assessment: I agree with the following 

1. HTN  
2. Dyspepsia (I assume that you think parasitosis may be a potential cause) 
3. Knee joint pain 

But I would add her chief complaints that seem to have brought her to the clinic: 
1. Headache 
2. Palpitations  

 
Plan: I would do the following: 

1. HTN – Why DECREASE her nifedipine to 10mg? She is hypertensive on 20mg.  I’d either find a 
new drug or keep her at the 20mg. (NOTE: nifedipine comes in several formulations – some 
require TID dosing while others are qd.  Make sure she is on tablets/caps with qd dosing. Also, 
you shouldn’t cut nifedipine tablets) 

 

mailto:robibtelemed@yahoo.com
mailto:tmed_rithy@bigpond.com.kh
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2. Dyspepsia – consider parasitosis.  Is it common practice to treat immediately with mebendazole?  
If not, I might    
try the AlMg (HO)3 250/120 and consider ranitadine. 

 
3. Knee joint pain – Paracetamol seems appropriate 

 
4.  Headache – details about frequency, intensity and location would be helpful in categorizing her 

headache.  I agree with Paracetamol for now. 
 

5.  Palpitations – Ideally, she would have an ECG, and would have TSH checked in addition to the 
labs you suggest.  Particularly if she is having dizziness too. 

 
Thanks for this interesting case. 
 
Paul 
 
Paul Heinzelmann, MD 
 
 
From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Thursday, February 09, 2006 7:41 AM 
To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Bernie Krisher'; 'Laurie & Ed 
Bachrach'; 'Thero Noun' 
Subject: RE: Case #04, Sao Ky, 71F (Thnout Malou) 
 
Dear Montha, 
 
For this patient, Sao Ky, 71F, I agree with your ddx.  Instead of putting her on Nifedipine, let’s use HCTZ 50mg ½ 
qd since her HTN is without complication.  As for using MgAL(OH)3, ask her to chew 2 tab po qid prn upset 
stomach instead and give her about 50 tablets; if this did not control her sx well then you may consider using an H2 
blocker instead next month.  You can draw blood for CBC (if her Hb from fingerstick indicated for looking into it 
further), lytes, BUN, and creat.  The other labs not necessary and do not need to send her for CXR.  Again, for 
elderly patients, make sure they are drinking enough water 2L/day and eating more leafy vegetable—this may solve 
her dizziness. 
 
Rithy 
 
 
From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Tuesday, February 07, 2006 9:30 PM 
To: Rithy Chau; Rithy Chau; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma 
Cc: Bernie Krisher; Laurie & Ed Bachrach; Thero Noun 
Subject: Case # 05, Chheak Leangkry, 65F (Rovieng Chheung) 
 
Dear all, 
This is last case with picture. 
Best regards, 
Montha 
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Rooobbbiiibbb   TTTeeellleeemmmeeedddiiiccciiinnneee   CCCllliiinnniiiccc
SSSiiihhhaaannnooouuukkk   HHHooossspppiiitttaaalll   CCCeeennnttteeerrr   ooofff   HHHOOOPPPEEE   aaannnddd   PPPaaarrrtttnnneeerrrsss   TTTeeellleeemmmeeedddiiiccciiinnneee   

RRRooovvviiieeennnggg   CCCooommmmmmuuunnneee,,,   PPPrrreeeaaahhh   VVViiihhheeeaaarrr   PPPrrrooovvviiinnncceee,,,   CCCaaammmbbbooodddiiiaaa
 

History and Physical 
 
Name/Age/Sex/Village: Chheak Leangkry, 65F (Rovieng Chheung) 
 
Chief Complaint (CC): frequency of urination, thirsty, very hungry on 
and off for 2 years. 
 
History of Present Illness (HPI):  65F, she has known HTN and 
DMII for 5 years, within these years she has symptoms like very thirsty, 
very hungry, polydysia, (+) headache, (+) blurred vision, neck tension. 
Sometimes she has chest tightness on substernal area by radiating to the 
back and lasts about 10 mn and it will be subsided by massage these 

symptoms are developed on and off from day to day. She used HTN and DMII medications for 
more than three years, just stop for 5 months ago because of poor financial support. 
 
Past Medical History (PMH): unremarkable 
 
Current Medications: none 
 
Allergies: Ampicilline 
 
Social History: (+) smoking for 15 years but stop for 8 years. 
 
Review of  Systems (ROS): lose weight  for 7 kgs, no fever, (+) SOB, (+) H/A, (+) neck 
tension, no dizziness, (+) blurred vision, no cough, (+) chest tightness for sometimes, (-) GI 
complain, no peripheral edema, (+) burning of urination 
 
PE: 
 Vitals:  BP 150/80 P 90  R 20  T 36.5C O2 sat 98% 

General: look stable 
HEENT: no oropharyngeal lesion, no pale on conjunctiva 

 Neck: no JVD, no lymphnode palpable, no goiter gland enlargement  
 Lungs: clear both sides 
 Heart: RRR, no murmur 
 Abdomen: Soft, flat, no tender, no HSM (+) BS 
 Back: normal 
 Skin: no rash, no icteric, normal to touch 
 Extremities: no tremor, no peripheral edema, no wound on feet, (+) dorsal pulses 
 Neuro: 

1. CN I to XII intact 
2. Cerebalar function intact 
3. Motor decrease at (L) hand and (L) leg, others are normal 
4. Reflex 2/2 intact 
5. Sensory decrease at soles, others intact  
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Lab UA (+ Leucocyte, + protein, ++ glucose ), BS 250 mg/dl 
 Psych: 
 
Assessment:

1. HTN 
2. DMII 
3. PNP? 
4. UTI 
5. IHD? 

Plan:  I would like to cover her with some medications as the following

1. Glibenclamide 5 mg 1 t po qd for one month 
2. Lisinopril 5 mg 1 t po q12h for one month 
3. Ciprofloxacine 500 mg 1 t po q12h for three days 
4. Amitriptylline 25 mg ½ t po qhs for one month 
5. ASA 300 mg ¼ t po qd for one month 
6. DM and HTN education 

 
Lab/Study Requests: draw blood for Glucose, Lytes, BUN, Creat, CBC, Cholesterole which will 

be sent to HOPE and EKG ,CXR which will be sent to Kg Thom. 
  

Labs available locally:  Hemoglobin,  UA, Glucose, Stool Occult Blood, Pregnancy Test, Group A Strep 
 
 
Specific Comments/Questions for Consultants:  do you agree with my plan? please give me a good idea. 
 
 
Examined by:  Koy Somontha, RN  Date: 07/Feb/2006
 
Please send all replies to robibtelemed@yahoo.com  and cc: to tmed_rithy@online.com.kh. 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is addredded and may contain confidential and/or 
priviledged material.  Any review, retransmission, dissemination or other use of or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient is prohibited.  If you received this e-mail in error, please contact the sender and delete 
material from any computer. 
 
 
 
From: Barbesino, Giuseppe,M.D. [mailto:GBARBESINO@PARTNERS.ORG]  
Sent: Wednesday, February 08, 2006 5:55 AM 
To: Fiamma, Kathleen M.; robibtelemed@yahoo.com 
Cc: tmed_rithy@online.com.kh 
Subject: RE: Case # 05, Chheak Leangkry, 65F (Rovieng Chheung) 
 
This woman has poorly controlled diabetes mellitus and symptoms worrysome for angina, U/A consistent 
with UTI. In this setting at least chem-7, to rule out renal dysfunction electrolyte imbalance is indicated, as 
well as fasting lipid profile, A1C measurement, spot urine for albumin. Baseline ECG and stress test are 
also indicated, as well as CXR. 
The most immediate steps would be to re-start oral antidiabetic agents as planned, with frequent glucose 
monitoring. Ace inhibitor is also useful unless hyperkalemia is present. I agree with UTI treatment as 
planned. ASA should be started as well. In general she should also have in the future, eye exam yearly, 
lipid profile TFT yearly, A1C and U/A every three months. 
 
 
Giuseppe Barbesino, MD 

mailto:robibtelemed@yahoo.com
mailto:tmed_rithy@bigpond.com.kh


 18

Thyroid Associates 
Massachusetts General Hospital-Harvard Medical School 
Wang ACC 730S 
55 Fruit St 
Boston MA, 02114 
FAX 617-726-5905 
TEL 617-726-7573 
 
 
 From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Thursday, February 09, 2006 7:56 AM 
To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Bernie Krisher'; 'Laurie & Ed 
Bachrach'; 'Thero Noun' 
Subject: RE: Case # 05, Chheak Leangkry, 65F (Rovieng Chheung) 
 
Dear Montha, 
 
I agree with your ddx except for IHD (need more detail hx on this).  As for tx, please use metformin 500mg 30mins 
before evening meal instead of glibenclamide since she appeared to be overweight from the image sent.  Please 
ask her to go to K Thom for CXR and EKG to help with dx of any cardiac problem.  Usually a substernal CP with 
radiation to back and relieved by rubbing on it tends to indicate GERD problem especially with obese people—is 
the pain sharp or dull and how severe was it?  When does the pain come?  Any aggravating factors? 
 
I hope this help. 
 
 
Rithy 
 
 
 
 From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Wednesday, February 08, 2006 8:48 PM 
To: Rithy Chau; Rithy Chau; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma 
Cc: Bernie Krisher; Laurie & Ed Bachrach; Thero Noun 
Subject: Prom Sourn, 64M (Taing Treuk) 
 
Dear all, 
This is the second day for Robib TM. Today we also have 6 follow up cases. Here is case number six and 
pictures continuous from yesterday. 
Best regards, 
Montha
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RRRooobbbiiibbb   TTTeeellleeemmmeeedddiiiccciiinnneee   CCCllliiinnniiiccc   
SSSiiihhhaaannnooouuukkk   HHHooossspppiiitttaaalll   CCCeeennnttteeerrr   ooofff   HHHOOOPPPEEE   aaannnddd   PPPaaarrrtttnnneeerrrsss   iiinnn   TTTeeellleeemmmeeedddiiiccciiinnneee   

RRRooovvviiieeennnggg   CCCooommmmmmuuunnneee,,,   PPPrrreeeaaahhh   VVViiihhheeeaaarrr   PPPrrrooovvviiinnnccceee,,,   CCCaaammmbbbooodddiiiaaa   
  

SOAP Note (Follow-Up) 
 

 
Patient Name & Village:   Prom Sourn, 64M (Taing Treuk) 
 
Subjective: 64M, returnds for his follow up of VHD? CHF and Dyspepsia. He feels much 
better with his previous symptoms like no SOB, no palpitation, no headache, no cough, no 
chest pain, no body edema, no nausea, no abdominal pain, no peripheral edema, good 
appetite and also good urine out put. 
  
Objective:  
  

Current Medications:  
- Lisinopril 5 mg ¼ t po q8h 
- AlMg (HO)3 250/120 mg 2 t po q8h 
 
Allergies: None 
 
 
VS:      BP 130/80        P 66        R 20        T 36.5C         Wt 64 kgs O2sat 98% with room air  
 
PE (focused): 
- look stable 
- HEENT unremarkable 
- Neck: no JVD, no lymphnode palpable 
- Lungs: clear both sides 
- Heart: RRR, no murmur at apex 
- Limbs: no peripheral edema 
   
Labs/Studies: 
 Previously completed: lab result done on 6/01/2006 
- Na+ 140    - Hgb 13.9 
- K+ 5.2    - Hct 43 
- BUN 3.4    - MCV 94 
- Creat 106   - MCH 30 
- Glucose 5   - MCHC 32 
- Cholesterol 6.2   - Platelet 248 
- WBC 6    - Lym 2/1 
- RBC 4.6    - Mxd 0.7 
- Neut 3.6 
  

Completed today: 
- UA (Negative) 
 
 

 Assessment: 

1. VHD? (MS/MR?) 
2. CHF (Resolved) 
3. Dyspepsia 
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Plan:  I would like to cover him with some medications as the following 

1. Lisinopril 5 mg ¼ t po q8h for two months 
2. MgAl (HO)3 250/120 mg 1 t po q8h prn for abdominal pain for two months 
3. Low salty and fatty diet 
4. Want to send for heart ultrasound in PP but patient can not support on his own 

 
Labs or Studies: none 

 
 
Specific Comments/Questions for Consultants:   do you agree with my plan? lease give me a good idea 
 
 
 

 

Labs available locally:  Hemoglobin,  UA,  Glucose,  Stool Occult Blood,  Pregnancy Test,  GrA Strep 
 
 
Examined by:  Koy Somontha, RN  Date: 08/Feb/2006 
 
Please send all replies to robibtelemed@yahoo.com  and cc: to tmed_rithy@online.com.kh. 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is addredded and may contain confidential and/or 
priviledged material.  Any review, retransmission, dissemination or other use of or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient is prohibited.  If you received this e-mail in error, please contact the sender and delete 
material from any computer. 
 
 
From: dsands@bidmc.harvard.edu [mailto:dsands@bidmc.harvard.edu]  
Sent: Thursday, February 09, 2006 5:28 AM 
To: KFIAMMA@PARTNERS.ORG; robibtelemed@yahoo.com 
Cc: tmed_rithy@online.com.kh 
Subject: RE: Prom Sourn, 64M (Taing Treuk) 
 
I have made a slight change.  Please disregard previous message. 
  
Tremendous work. 
  
This patient responded very well to a low dose of ACE inhibitor, and his CXR does support the 
diagnosis of CHF, because his heart is enlarged (suggesting also that he has a low ejection 
fraction).   
  
Here are my concerns: 
  
1. He had an elevated potassium, which may actually be higher now that his is on lisinopril. 
2. His BP has actually gone up a little. 
3. It will be hard for him to continue taking lisinopril every 8 hours, and he shouldn’t need to. 
  
  
I would change his lisinopril to 5mg once per day, which will make it more likely that he keeps 
taking it.  Then, in addition to what you recommend (continued antacid and avoiding salt), 
please add hydrochlorothiazide 25mg per day, which will lower his blood pressure and reduce 
his potassium. 
  

mailto:robibtelemed@yahoo.com
mailto:tmed_rithy@bigpond.com.kh
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He should have an echocardiogram when he is able, and next visit (in one month) should have 
electrolytes rechecked. 
  
Thanks. 
  
- Danny 
 
Daniel Z. Sands, MD, MPH, FACP, FACMI 
Assistant Clinical Professor of Medicine, Harvard Medical School 
Faculty, Harvard-MIT Division of Health Sciences and Technology 
Associate in Medicine, Beth Israel Deaconess Medical Center 
Director, American Medical Informatics Association 
Advisor, Center for Health Information and Decision Systems, Robert H. Smith School of Business, University of 
Maryland 
Phone: 617-667-1510, 214-370-2267 
Mobile: 617-256-4775 
dsands@bidmc.harvard.edu
 
 
From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Thursday, February 09, 2006 8:23 AM 
To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Bernie Krisher'; 'Laurie & Ed 
Bachrach'; 'Thero Noun' 
Subject: RE: Prom Sourn, 64M (Taing Treuk) 
 
Dear Montha, 
 
I think last time we agreed on the dx of CHF for this patient, Prom Sourn, 64M, and I do not think it resolved on its 
own.  So your first dx is CHF.  I am glad he is much better with the medications.  Go ahead and continue his meds 
as planned and when he can get enough money to go to PP for 2D echo on his own then he can do this since we 
do not have support for him to do this.  Did we not ask him to do EKG in K Thom also—did he do this?  If not, 
maybe when he makes another trip to K Thom, ask him to do this. 
 
Rithy 
 
FYI:  Montha, I am working to get an old abandoned, portable EKG machine found in maintenance office for you to 
use.  At the moment, it needs some fixing and adding parts to make it works.  When you return to PP, I’d like to 
show it to you.  Maybe ask patient like this man to return next month just for an EKG if the machine works. 
 
 
From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Wednesday, February 08, 2006 8:52 PM 
To: Rithy Chau; Rithy Chau; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma 
Cc: Bernie Krisher; Laurie & Ed Bachrach; Thero Noun 
Subject: Pheng Roeun, 61F (Thnout Malou) 
 
Dear all, 
This is case number seven with pitures. 
Best regards, 
Montha 
 

   

mailto:dsands@bidmc.harvard.edu
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RR

 

Rooobbbiiibbb   TTTeeellleeemmmeeedddiiiccciiinnneee   CCCllliiinnniiiccc   
SSSiiihhhaaannnooouuukkk   HHHooossspppiiitttaaalll   CCCeeennnttteeerrr   ooofff   HHHOOOPPPEEE   aaannnddd   PPPaaarrrtttnnneeerrrsss   iiinnn   TTTeeellleeemmmeeedddiiiccciiinnneee   

RRRooovvviiieeennnggg   CCCooommmmmmuuunnneee,,,   PPPrrreeeaaahhh   VVViiihhheeeaaarrr   PPPrrrooovvviiinnnccceee,,,   CCCaaammmbbbooodddiiiaaa   
  

SOAP Note (Follow-Up) 
 

Patient Name & Village:   Pheng Roeung, 61F (Thnout Malou) 
 
Subjective: 61F, returns for her follow up of HTN, Dyspepsia, and Euthyroide. She feels 
much better with her previous symptoms like no SOB, no palpitation, no dizziness, no chest 
pain, no headache, no cough, no peripheral edema, no stool with blood, no difficult to 
swallow. But she still has nausea in the morning for sometimes.  
 
Objective:  
  

Current Medications:  
- Propranolol 40 mg 1 t po q12h 
- HCTZ 50 mg ½ t po qd 
- MgAl (HO)3 250/120 mg 2 t po q8h 
 
Allergies: None 
 

 
VS:      BP 130/80        P 65        R 20        T 36.5C         Wt 63 kgs  
 
PE (focused): 
- look stable 
- HEENT: unremarkable 
- Neck: no JVD, goiter gland is the same size. 
- Lungs: clear both sides 
- Heart: RRR, no murmur 
- Abdomen: soft, flat, no tender, (+) BS, no pain during palpation 
- Extremities: no peripheral edema 
   
Labs/Studies:  
 Previously completed: none 
  

Completed today: none 
 

 Assessment:  

1. HTN 
2. Euthyoide 
3. Dyspepsia 
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Plan:  I would like to keep the same medicine but suggest to change  from AlMg (HO)3 
250/120 mg to Famotidine 40 mg 1 t po qhs 

1. Propranolol 40 mg 1 t po q8h for two months 
2. HCTZ 50 mg ½ t po qd for two months 
3. Famotidine 40 mg 1 t po qhs for two months 
4. Methochlopramide 10 mg 1 t po q12h prn for nausea  

 
Labs or Studies: none 

  
Specific Comments/Questions for Consultants:  do you agree with my plan? please give me a good idea. 
 
 
 

 

Labs available locally:  Hemoglobin,  UA,  Glucose,  Stool Occult Blood,  Pregnancy Test,  GrA Strep 
 
 
Examined by:  Koy Somontha, RN  Date: 08/Feb/2006 
 
Please send all replies to robibtelemed@yahoo.com  and cc: to tmed_rithy@online.com.kh. 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is addredded and may contain confidential and/or 
priviledged material.  Any review, retransmission, dissemination or other use of or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient is prohibited.  If you received this e-mail in error, please contact the sender and delete 
material from any computer. 
 
 
From: Paul Heinzelmann, MD [mailto:pheinzelmann@partners.org]  
Sent: Thursday, February 09, 2006 4:18 AM 
To: robibtelemed@yahoo.com; Rithy Chau; Kathleen M. Fiamma 
Subject: Pheng Roeung, 61F (Thnout Malou) 
 
Montha, 
  
I think your plan is fine.  If money is an issue, you could have her try Famotidine and if no improvement, 
she could go to the pharmacy and get Reglan (I don't know if that is an option).   (Note: A fair number of 
people experience drowsiness or  restlessness  from metachlopramide so if you give it to her, warn her) 
  
I dont see any notable abnormailities on the EKG - but is she bradycardic?  You report a rate of 65, so I 
suspect she's fine. 
  
Thanks 
Paul 
 
 
From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Thursday, February 09, 2006 8:32 AM 
To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Bernie Krisher'; 'Laurie & Ed 
Bachrach'; 'Thero Noun' 
Subject: RE: Pheng Roeun, 61F (Thnout Malou) 
 
Dear Montha, 
 

mailto:robibtelemed@yahoo.com
mailto:tmed_rithy@bigpond.com.kh
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I agree with your plan except for the increasing dose of propranolol since her HR is somewhat low—was this a 
typo?  Please maintain the same dosage from previous tx plan and as for her dyspepsia, give famotidine for 1 
month only since she hardly has any sx except for slight nausea and provide metochlopramide for 10-15d is 
enough.  EKG looks ok with NSR with HR=67. 
Rithy 
 
 
From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Wednesday, February 08, 2006 8:55 PM 
To: Rithy Chau; Rithy Chau; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma 
Cc: Bernie Krisher; Laurie & Ed Bachrach; Thero Noun 
Subject: Kourch Be, 76M (Thnout Malou) 
 
Dear all, 
This is case number eight with pictures. 
Best regards, 
Montha 
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RRRooobbbiiibbb   TTTeeellleeemmmeeedddiiiccciiinnneee   CCCllliiinnniiiccc   
SSSiiihhhaaannnooouuukkk   HHHooossspppiiitttaaalll   CCCeeennnttteeerrr   ooofff   HHHOOOPPPEEE   aaannnddd   PPPaaarrrtttnnneeerrrsss   iiinnn   TTTeeellleeemmmeeedddiiiccciiinnneee   

RRRooovvviiieeennnggg   CCCooommmmmmuuunnneee,,,   PPPrrreeeaaahhh   VVViiihhheeeaaarrr   PPPrrrooovvviiinnnccceee,,,   CCCaaammmbbbooodddiiiaaa   
  

SOAP Note (Follow-Up) 
 
 

Patient Name & Village:   Kourch Be, 76M (Thnout Malou) 
 
Subjective: 76M, returns for his follow up of HTN, UTI and PTB? he still has mild 
SOB, mild chest pain like knitting at bilateral lower chest area, mild fever, sweating at 
night, (+) cough. But he has no headache, no dizziness, no blurred vision, no GI 
complain, no peripheral edema, no burning of urination. 
 
Objective:  
  

Current Medications:  
- Cotrimoxazole 480 mg 2 t po q12 for two weeks just 

finished in last two weeks ago 
- Nifedipine 10 mg 1 t po qd 

 
Allergies: NKA 
 
 
VS:      BP 120/70        P 82        R 22       T 37C        Wt 49 kgs O2sat 96% 
with room air 
 
PE (focused): 
- look stable 
- HEENT: unremarkable 
- Lungs: crackle at the bilateral mild and lower lobe 
- Heart: RRR, no murmur 
- Abdomen: soft, flat, no tender, (+) BS, no HSM 
- Extremities: no peripheral edema  

   
Labs/Studies:  
 
 Previously completed: lab result done on 06/01/2006 
- UA ( Leucocyte +1, Nitrit +1, Protein +1) 
- Na+ 143  - K+ 4.2  - Creat 109 
- Glucose 4.6 - SGOT 24 - SGPT 27 
  

Completed today: 
- AFB 1st cup negative but wait for another 2 cups 
- UA (Negative) 
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 Assessment: 

1. HTN 
2. PTB? 

Plan:  I would like to cover her with some medications as the following 

1. Nifedipine 10 mg 1 t po qd for two months 
2. ASA 300 mg ¼ t po qd for two months 
3. Clarithromycine 500 mg 1 t po q12h for two more weeks 

Labs or Studies: Recheck AFB to make sure whether AFB +/-? 

 
Specific Comments/Questions for Consultants:  do you agree with my plan? please give me a good idea 
 
 
 

 

Labs available locally:  Hemoglobin,  UA,  Glucose,  Stool Occult Blood,  Pregnancy Test,  GrA Strep 
 
 
Examined by:  Koy Somontha, RN  Date: 08/Feb/2006 
 
Please send all replies to robibtelemed@yahoo.com  and cc: to tmed_rithy@online.com.kh. 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is addredded and may contain confidential and/or 
priviledged material.  Any review, retransmission, dissemination or other use of or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient is prohibited.  If you received this e-mail in error, please contact the sender and delete 
material from any computer. 
 
 
From: Cusick, Paul S.,M.D. [mailto:PCUSICK@PARTNERS.ORG]  
Sent: Saturday, February 11, 2006 5:03 AM 
To: Fiamma, Kathleen M.; robibtelemed@yahoo.com 
Cc: tmed_rithy@online.com.kh 
Subject: RE: Kourch Be, 76M (Thnout Malou) 
 
His blood pressure is fine. 
  
If you think he has pulmonary TB, then you should repeat AFB sputum 2 more times. 
Clarithromycin 500mg bid will treat bacterial pneumonia, but is not indicated for pulmonary TB. 
Pulmonary TB requires a 4 drug regimen for treatment.  
The need to proceed with a 4 drug regimen can likely wait until AFB returns as long as he is clinically stable.  
  
Good luck, 
  
Paul 
 
From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Tuesday, February 14, 2006 10:18 AM 
To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Bernie Krisher'; 'Laurie & Ed 
Bachrach'; 'Thero Noun' 
Subject: RE: Kourch Be, 76M (Thnout Malou) 
 
 
Dear Montha, 

mailto:robibtelemed@yahoo.com
mailto:tmed_rithy@bigpond.com.kh
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Thank you for bringing his CXR.  After reviewing with SHCH radiologist, Dr. Sovannarith, we agreed that there were 
mild fibrosis in both lung fields possibly from tobacco smoking in the past.  If AFB remained negative, most likely 
dx for him is COPD and you can continue to treat him with the inhalers. 
 
Hope this helps. 
 
Rithy 
 
 
 
 From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Wednesday, February 08, 2006 8:59 PM 
To: Rithy Chau; Rithy Chau; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma 
Cc: Bernie Krisher; Laurie & Ed Bachrach; Thero Noun 
Subject: Kul Chheung, 78F (Taing Treuk) 
 
Dear all, 
This is case number nine with pitures. 
Best regards, 
Montha 
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RR

 

Current Medications: 

Rooobbbiiibbb   TTTeeellleeemmmeeedddiiiccciiinnneee   CCCllliiinnniiiccc   
SSSiiihhhaaannnooouuukkk   HHHooossspppiiitttaaalll   CCCeeennnttteeerrr   ooofff   HHHOOOPPPEEE   aaannnddd   PPPaaarrrtttnnneeerrrsss   iiinnn   TTTeeellleeemmmeeedddiiiccciiinnneee   

RRRooovvviiieeennnggg   CCCooommmmmmuuunnneee,,,   PPPrrreeeaaahhh   VVViiihhheeeaaarrr   PPPrrrooovvviiinnnccceee,,,   CCCaaammmbbbooodddiiiaaa   
  

SOAP Note (Follow-Up) 
Patient Name & Village:   Kul Chheung, 78F (Taing Treuk) 
 
 
Subjective: 78F, returns for her follow up of HTN and PTB? she feels much better with 
her previous symptoms like decreasing SOB, decrease chest pain, decrease coughing, 
increasing appetite, no fever, no GI complain, no peripheral edema, no headache. But she 
still has dizziness for sometimes. 
  
 
Objective:  
  

 
- HCTZ 50 mg  ½ t po qd 
- Clarithromycine 500 mg 1 t po q12h for two weeks, but already finished in 

last two weeks ago. 
 
Allergies: NKA 
 
 
VS:      BP 120/60        P 76        R 20        T 37         Wt 40 kgs  O2sat 
97% with room air  
 
PE (focused): 
- Look stable 
- HEENT: unremarkable 
- Neck; no JVD, no lymphnode palpable 
- Lungs: still crackle all over lobes 
- Abdomen: soft, flat, no tender, (+) BS, no HSM 
- Extremities: unremarkable 
   
Labs/Studies: 
 Previously completed: lab result done on 06/01/2006 
- Na+ 141  - K+ 5.1  - BUN 3.4 - Creat 68 
- WBC 9  - RBC 4.1 - Hgb 11.9 - Hct 37 
- MCV 90  - MCH 29 - MCHC 32 - Platelet 322 
- Lym 3.1  - Mxd 1.6 - Neut 3.9 
for AFB and EKG patient did not go to do. CXR plaes see in attachment  
  

Completed today: none 
 

 Assessment: 

1. HTN 
2. PTB? 

Plan:  I would like to cover her with some medication as the following 

1. Clarithromycine 500 mg 1 t po q12h for two more weeks 
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2. HCTZ 50 mg ½ t po qd for two months 

Labs or Studies: recheck AFB to make sure whether AFB +/- ?  
 
Specific Comments/Questions for Consultants:  do you agree with my plan? Please give me a good idea. 
 
 
 

 

Labs available locally:  Hemoglobin,  UA,  Glucose,  Stool Occult Blood,  Pregnancy Test,  GrA Strep 
 
 
Examined by:  Koy Somontha, RN  Date: 08/Feb/2006 
 
Please send all replies to robibtelemed@yahoo.com  and cc: to tmed_rithy@online.com.kh. 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is addredded and may contain confidential and/or 
priviledged material.  Any review, retransmission, dissemination or other use of or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient is prohibited.  If you received this e-mail in error, please contact the sender and delete 
material from any computer. 
 
 
From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Tuesday, February 14, 2006 10:29 AM 
From: Cusick, Paul S.,M.D. [mailto:PCUSICK@PARTNERS.ORG]  
Sent: Saturday, February 11, 2006 5:13 AM 
To: Fiamma, Kathleen M.; robibtelemed@yahoo.com 
Subject: RE: Kul Chheung, 78F (Taing Treuk) 
 
Her blood pressure is fine.  Continue the diuretic. 
 Her chest xray looks like it has Right Middle lobe opacity. Combined with her history and examination, this makes 
me concerned about an infectious process in her lung.  Clarithromycin will only treat bacterial infections and will not 
treat pulmonary TB with requires a 4 drug regimen.   
You need to do sputum samples for AFB (3 total) to evaluate for PTB. 
She will need a clinical reevaluation for her abnormal lung exam. 
  
Good luck.  
 
 
To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Bernie Krisher'; 'Laurie & Ed 
Bachrach'; 'Thero Noun' 
Subject: RE: Kul Chheung, 78F (Taing Treuk) 
 
Dear Montha, 
 
Thank you for bringing her CXR back to PP.  After reviewing it with SHCH Radilogist Dr. Sovannarith, we suspected 
that the milliary pattern in both lung fields could be due to most likely unclear imaging technique or could be 
metastasis from somewhere (?) and least likely a TB pattern which would appear more coming out from the hilar 
area rather than from bottom of fields moving upward (as in this CXR).  If she can afford to do another CXR again 
at K Thom, please ask her to do this and have her mention to the radiologist that the first one was not clear and 
request for a better image of CXR and ask if she can be exempt from paying a second time. 
 
At this moment, I suggest that you focus on controlling her BP and treat her other sx palliatively.  Of course if you 
have her do AFB smears and turn out positive for TB, then follow national protocol for tx. 
 
Thanks for all your hard work. 
 
Rithy 

mailto:robibtelemed@yahoo.com
mailto:tmed_rithy@bigpond.com.kh
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From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Wednesday, February 08, 2006 9:04 PM 
To: Rithy Chau; Rithy Chau; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma 
Cc: Bernie Krisher; Laurie & Ed Bachrach; Thero Noun 
Subject: Case # 10, Srey Bin, 64F (Bos) 
 
Dear all, 
This is case number ten with picture. 
Best regards, 
Montha 
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RR

 

Rooobbbiiibbb   TTTeeellleeemmmeeedddiiiccciiinnneee   CCCllliiinnniiiccc   
SSSiiihhhaaannnooouuukkk   HHHooossspppiiitttaaalll   CCCeeennnttteeerrr   ooofff   HHHOOOPPPEEE   aaannnddd   PPPaaarrrtttnnneeerrrsss   iiinnn   TTTeeellleeemmmeeedddiiiccciiinnneee   

RRRooovvviiieeennnggg   CCCooommmmmmuuunnneee,,,   PPPrrreeeaaahhh   VVViiihhheeeaaarrr   PPPrrrooovvviiinnnccceee,,,   CCCaaammmbbbooodddiiiaaa   
  

SOAP Note (Follow-Up) 
Patient Name & Village:   Srey Bin, 64F (Bos) 
 
Subjective: 64F, returns for her follow up of Malnutrition, Dyspepsia, Anemia due to 
Vit/ Iron deficiency, VHD due to Anemia. She feels much better with previous symptoms 
like no SOB, no palpitation, no lured vision, no fever, no cough, no chest pain, no GI 
complain, no peripheral edema and good appetite. But she still has headache for 
sometimes. 
  
Objective:  
  

Current Medications:  
- MTV 1 t po qd 

- FeSo4/Folic 200/0.25 mg 1 t po q12h 
- MgAl (HO)3 250/120 mg 2 t chew q6h prn 
 
Allergies: NKA 
 
 
VS:      BP 140/70        P 80        R 20       T 36.5        Wt 38 kgs 
 
PE (focused): 
- Look: stable 
- HEENT: no oropharyngeal lesion, pink color on conjunctiva 
- Neck: No JVD, no lymphnode palpable 
- Lungs: clear both sides 
- Heart: RRR, no murmur 
- Abdomen: soft, flat, no tender, (+)BS, no HSM 
- Extremities: unremarkable 
   
Labs/Studies: 
 Previously completed: lab result done on 06/01/2006 
- WBC 7  - RBC 4.3 - Hgb 5.8 - HCT 21 
- MCV 50  - MCH 14 - MCHC 27 - Platelet 505 
- Lym 1.8  - Mxd 1.6 - Neut 3.7 - Amisocytosis 2+ 
- Hypocromic 2+ - Taget cells 3+ - Spherocytes 1+ - ESR 32 - Reticulocyte 2.1 
  

Completed today:  
- Hgb 11g/dl 
- BS 112 mg/dl 
 

 Assessment: 

1. Malnutrition 
2. Hypocromic Microcytic Anemia 
3. Vit/Iron deficiency 
4. Dyspepsia 

Plan: I would like to cover her with some medications as the following  
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1. MTV 1 t po q12h for two months 
2. FeSo4/ Folic 200/0.25 mg  2 t po q12h for two months 
3. MgAl 250/120 mg 2 t chew q12h prn abdominal pain for two months 
4. Ensure power 3 scopes q12h 
5. Encourage to eat more food and fruit 

 
Labs or Studies: none 

  
 
 
Specific Comments/Questions for Consultants:  do you agree with my plan? please give me a good idea 
 
 
 

 

Labs available locally:  Hemoglobin,  UA,  Glucose,  Stool Occult Blood,  Pregnancy Test,  GrA Strep 
 
 
Examined by:  Koy Somontha, RN  Date: 08/Feb/2006 
 
Please send all replies to robibtelemed@yahoo.com  and cc: to tmed_rithy@online.com.kh. 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is addredded and may contain confidential and/or 
priviledged material.  Any review, retransmission, dissemination or other use of or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient is prohibited.  If you received this e-mail in error, please contact the sender and delete 
material from any computer. 
 
From: Paul Heinzelmann, MD [mailto:pheinzelmann@partners.org]  
Sent: Thursday, February 09, 2006 4:45 AM 
To: robibtelemed@yahoo.com; Rithy Chau; Kathleen M. Fiamma 
Subject: Srey Bin, 64F (Bos) 
 
Montha, 
  
Whats VHD?  
You mention spherocytes - hmm, makes one think of auto-immune hemolytic anemia (More common in 
Europeans and Chinese. )- I believe it is also seen with some carcinomas.   Can you re-check and see if 
her spleen is enlarged? Enlarged spleen supports hemolytic anemia.  Lets also make sure that this isn't the 
cause of her abdominal pain. 
  
I assume we've done a colocheck on her in the past? Please do if not done.  
  
Do you have any idea what or how much she eats? In other words, is she losing weight despite eating? 
  
I agree with your plan. 
  
Paul 
 
 
From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Thursday, February 09, 2006 9:13 AM 
To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Bernie Krisher'; 'Laurie & Ed 
Bachrach'; 'Thero Noun' 
Subject: RE: Case # 10, Srey Bin, 64F (Bos) 
 

mailto:robibtelemed@yahoo.com
mailto:tmed_rithy@bigpond.com.kh
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Dear Montha, 
 
It seemed that this patient, Srey Bin, 64F, responded well to the MTV and iron we gave.  I agree with your tx plan 
but only give iron 1 tab po bid instead of 2 tab since her Hb went up to 11 already.  Also, we can check her CBC 
again next month.  The Ensure powder usually given 5 scoops in 200cc water either qd or bid. 
 
Thanks, 
Rithy 
 
 
 
From: Telemedicine Cambodia [mailto:robibtelemed@yahoo.com]  
Sent: Wednesday, February 08, 2006 9:09 PM 
To: Rithy Chau; Rithy Chau; Joseph Kvedar; Paul J. M.D. Heinzelmann; Kathy Fiamma 
Cc: Bernie Krisher; Laurie & Ed Bachrach; Thero Noun 
Subject: Case # 11, Som Sokhoeun, 6M (Doang) 
 
Dear all, 
This is last case. I am so sorry that I can not send his picture because of computer problem. So please give 
me for appolozise. 
Best regards, 
Montha 
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RRRooobbbiiibbb   TTTeeellleeemmmeeedddiiiccciiinnneee   CCCllliiinnniiiccc   
SSSiiihhhaaannnooouuukkk   HHHooossspppiiitttaaalll   CCCeeennnttteeerrr   ooofff   HHHOOOPPPEEE   aaannnddd   PPPaaarrrtttnnneeerrrsss   iiinnn   TTTeeellleeemmmeeedddiiiccciiinnneee   

RRRooovvviiieeennnggg   CCCooommmmmmuuunnneee,,,   PPPrrreeeaaahhh   VVViiihhheeeaaarrr   PPPrrrooovvviiinnnccceee,,,   CCCaaammmbbbooodddiiiaaa   
  

SOAP Note (Follow-Up) 
 
Patient Name & Village:   Som Sokhoeun, 6M (Doang) 
 
Subjective: 6M, returns for his follow up of Nephrotic Syndromes and Vit/Iron 
deficiency. He still has mild general pitting edema, passing urine less than 1 litter on and 
off, just has dry cough started for 6 days. But he has no fever, no headached, no SOB, no 
GI complain 
  
Objective:  
  

Current Medications:  
- Prednisolone 5 mg 1 t po 12h 
- MTV 1 t po qd 
- FeSo4/Folic 200/0.25 mg 1 t po qd 
 
Allergies: NKA 
 
 
VS:      BP         P 106        R 26        T 37         Wt 16 kgs O2sat 97%  
 
PE (focused): 
- Look stable 
- HEENT: unremarkable  
- Neck: no lymnode palpable, no JVD 
- Lungs: crackle at left lower lobes, others are clear 
- Heart: RRR, no murmur 
- Abdomen: Soft, flat, no tender, (+) BS, no HSM 
- Extremities: mild edema 
   
Labs/Studies: 
 Previously completed: no lab test from last two months 
  

Completed today: 
- UA ( proteine 4+) - Hgb 12 g/dl 

 
 Assessment: 

1. Nephrotic syndrome  
2. Lung congestion? 

Plan:  I would like to cover him with some medications as the following 

1. Prednisolone 5 mg 1 t po q12h for one month 
2. Furosemide 40 mg ½ t po q12 for one month 
3. Stop MTV and Iron because 5 has been covered for 5 months  
4. Low salt diet and water restriction 1l/ day 

 
Labs or Studies: Draw blood for Lytes, BUN, Creat, CBC, Retyculocyte, Peripheral blood smear. 
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Specific Comments/Questions for Consultants:  do you agree with my plan? please give me a good idea. 
 
 
 

 

Labs available locally:  Hemoglobin,  UA,  Glucose,  Stool Occult Blood,  Pregnancy Test,  GrA Strep 
 
 
Examined by:  Koy Somontha, RN  Date: 08/Feb/2006 
 
Please send all replies to robibtelemed@yahoo.com  and cc: to tmed_rithy@online.com.kh. 
 
The information transmitted in this e-mail is intended only for the person or entity to which it is addredded and may contain confidential and/or 
priviledged material.  Any review, retransmission, dissemination or other use of or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient is prohibited.  If you received this e-mail in error, please contact the sender and delete 
material from any computer. 
 
 
From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Thursday, February 09, 2006 9:52 AM 
To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Bernie Krisher'; 'Laurie & Ed 
Bachrach'; 'Thero Noun' 
Subject: RE: Case # 11, Som Sokhoeun, 6M (Doang) 
 
Dear Montha, 
 
I agree with your plan but only give Furosemide 40mg ½ qd since his edema was mild without ascite.  As for lab, 
you can draw to check for his CBC, lytes, BUN, creat, gluc, tot prot, albumin, tot chol.  Can you convince the family 
to take him to K Thom for an abdominal US to check the size and structure of his kidneys?  Ask him to come back 
next month. 
 
Thanks for all the cases.  See you tomorrow. 
 
Rithy 
 
 
From: Rithy Chau [mailto:tmed_rithy@online.com.kh]  
Sent: Thursday, February 09, 2006 10:13 AM 
To: 'Telemedicine Cambodia' 
Cc: 'Rithy Chau'; 'Joseph Kvedar'; 'Paul J. M.D. Heinzelmann'; 'Kathy Fiamma'; 'Bernie Krisher'; 'Laurie & Ed 
Bachrach'; 'Thero Noun' 
Subject: RE: Case # 11, Som Sokhoeun, 6M (Doang) 
 
Montha, 
 
Additional note:  please advise the family to avoid receiving any live attenuated vaccine (e.g. polio or OPV) given 
locally. 
 
Rithy 

mailto:robibtelemed@yahoo.com
mailto:tmed_rithy@bigpond.com.kh
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Thursday, February 09, 2006 
 

Follow-up Report for Robib TM Clinic 
 

There were 5 new and 6 follow-up patients seen during this month Robib TM Clinic (and other patients came for 
medication refills only).  The data of all cases (except one) were transmitted and received replies from both Phnom 
Penh and Boston.  Per advice sent by Partners in Boston and Phnom Penh Sihanouk Hospital Center of HOPE, the 
following patients were managed and treated as follows: 
 
NOTE:  [Please note that some blood works was drawn and done at SHCH at no cost and others including studies 
such as x-rays, U/S, EKG, etc. were done at Kompong Thom Referral Hospital with patients paying own their own.  
Robib TM clinic STILL pays for transportation, accommodation, and other expenses for the patients visiting the clinic 
IF they are from Thnout Malou Village.  For those patients who were seen at SHCH previously and remained stable 
with medications, the clinic will continue to provide them with appropriate medications from SHCH at no cost for the 
duration of their illnesses or while supplies lasted.  The clinic still provided free medications for all “poor” patients, 
especially if they are from Thnout Malou Village.  Some patients may be listed below if they came by for refills of 
medications.] 
 

 
Robib TM Treatment Plan for February 2006 

 
I- Thei Yon, 27F (Phnom Dek) 
 a- Diagnosis 
  - Dyspepsia 
  - Parasititis? 
 b- Treatment 
  - MgAl(HO)3 250/120 mg 2 t po q8h prn (Abdominal pain) for one  month. 
  - Mebendazole 100 mg 1 t po q12h for three days 
  - GERD education with regular exercise every morning  
 
II- So Soksan, 23F (Thnal Keing) 
 a- Diagnosis 
  - Nephrotic Syndrome 
 b- Treatment 
  - Furosemide 40 mg 1 t po q12 for one month 
  - Prednisolone 5 mg 5 t po q12h for one month 
  - Mebendazole 100 mg 1 t po q12h for 5 days 
  - FeSo4/Folic 200/0.25mg 1 t po qd for one month 
  - Famotidine 40 mg 1 t po qhs for one month 
  - Draw blood for CBC, Lytes, BUN, Creat, Total Chol, Albumin and liver function at SHCH 
 
III- Dourng Sunly, 50M (Taing Treuk) 
 a- Diagnosis 
  - HTN 
  - IHD? 
  - Rheumatoid Arthritis? 
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  - Gout 
  - Pneumonia? 
 b- Treatment 
  - HCTZ 50 mg 1/2 t po qd for one month 
  - Diflunisal 500 mg 1 t po q12h for one month 
  - ASA 81 mg 1t po qd for one month 
  - Famotidine 40 mg 1t po qhs for one month 
  - Clarithromycin 500 mg 1 t po q12h for 10 days 
  - Avoid eating high protein food like meat, meat product, bean, bean product like tofu, cauliflower  
  and also encourage him to drink plenty of water. 
  - Draw blood for Glucose, BUN, ESR, CBC, Creat, Glucose, RF, TSH, Cholesterol, LFT 
  - Send for CX-RAY, EKG, Finger X-RAY, Right Ankle X-RAY in Kg Thom 
  - Do AFB's check in local health center. 
 
 
IV- Kul Chheung, 78F (Taing Treuk) 
 a- Diagnosis 
  - HTN 
  - PTB? 
 b- Treatment 
  - MTV 1 t po q12h for two months 
  - HCTZ 50mg 1/2 t po qd for two months 
  - Recheck AFB in local health center 
  - Send to EKG in Kg Thom 
 
V- Pheng Roeung, 61F (Thnout Malou) 
 a- Diagnosis 
  - HTN 
  - Euthyroid 
  - Dyspepsia 
 b- Treatment 
  - HCTZ 50 mg 1/2 t po qd for four months 
  - Propranolol 40 mg 1 t po q12h for four months 
  - Famotidine 40 mg 1 t po qhs for one month 
  - Metochlopramide 10 mg 1 t po q12h prn for nausea  
  - HTN and GERD education. 
 
VI- Chheak Leangkry, 65F (Rovieng Chheung) 
 a- Diagnosis 
  - HTN 
  - DMII 
  - PNP? 
  - IHD? 
  - UTI 
 b- Treatment 
  - Metformin 500 mg 1 t po qhs for one month 
  - Lisinopril 5 mg 1 t po q12h for one month 
  - Ciprofloxacin 500 mg 1 t po q12h for 3 days 
  - Amitriptyline 25 mg 1/2 t po qhs for one month 
  - ASA 300 mg 1/4 t po qd for one month 
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  - Send to Kg Thom for CXR, EKG  
  - Draw blood for BUN, Creat, Cholesterol, CBC, Glucose. 
  - DMII and HTN education with regularly exercise. 
 
VII- Prom Sourn, 64M (Taing Treuk) 
 a- Diagnosis 
  - CHF 
  - Dyspepsia 
 b- Treatment 
  - Lisinopril 5 mg 1/4 t po q6h for two months 
  - MgAl(OH)3 250/120 mg 2 t po q8h prn for upset stomach for one month. 
  - HCTZ 50 mg 1/2 t po qd for two months. 
  - Send to Kg Thom for EKG 
 
VIII- Kourch Be, 76M (Thnout Malou) 
 a- Diagnosis 
  - HTN 
  - PTB? 
  - COPD? 
 b- Treatment 
  - Nifedipine 10 mg 1 t po qd for two months 
  - Albuterol inhalation 2 puffs q12h for two months 
  - Recheck AFB in local health center 
 
IX- Sao Ky, 71F (Thnout Malou) 
 a- Diagnosis 
  - HTN 
  - Dyspepsia 
  - Parasititis? 
  - Knee Pain 
 b- Treatment 
  - Nifedipine 10 mg 1 t po qd for one month 
  - MgAl(OH)3 250/120 mg 2 t po chew q8h prn for abdominal pain forone month. 
  - Paracetamol 500 mg 1 t po q6h prn for knee pain 
  - Mebendazole 100 mg 1 t po q12h for three days 
  - Draw blood for CBC, Lytes, BUN, Creat 
  - Send to Kg Thom for CX-RAY 
  - Drink water 2L/day and eat vegetable. 
 
X- Som Sokhoeun,6M (Doang) 
 a- Diagnosis 
  - Nephrotic Syndrome  
 b- Treatment 
  - Prednisolone 5 mg 1t po q12h for two months 
  - Furosemide 40 mg 1/2 t po qd for two months 
  - Draw blood for CBC, Lytes, BUN, Creat, Glucose, Total Protein, Total Cholesterol, Albumin 
 
XI- Srey Bin, 64F (Bos) 
 a- Diagnosis 
  - Malnutrition 
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  - Hypochromic microcytic Anemia 
  - Vit/Iron deficiency 
  - Dyspepsia 
 b- Treatment 
  - Feso4/Folic 200/0.25 mg 2 t po q12h for two months 
  - MgAl(OH)3 250 /120 mg 2 t po q12h prn for upset stomach 
  - Ensure powder 5 scopes with a glass of water q12h  
  - Vitamin 1 t po q12h for two months  
  - Encourage to eat more food and fruit. 
  - B-complex IM for 3 days 
 
 
Patients who come to refill medications 
 
I- Srey Hom, 60F (Taing Treuk) 
 a- Diagnosis 
  - HTN 
  - DMII 
  - Renal Insufficiency  
 b- Treatment 
  - Glyburide 5 mg 1 t po qd for two months 
  - Lisinopril 5 mg 1 t po qd for two months 
  - ASA 300 mg 1/4 t po qd fortwo months 
  - DM and HTN education 
 
II- Moeung Srey, 42F (Taing Treuk) 
 a- Diagnosis 
  - HTN 
 b- Treatment 
  - Lisinopril 5 mg 1/2 t po q12h for four months 
  - HTN education with regularly exercise. 
 
III- Tith Hun, 54F (Ta Tong) 
 a- Diagnosis 
  - HTN 
 b- Treatment 
  - Propranolol 40 mg 1 t po q8h for three months 
  - HCTZ 50 mg 1/4 t po q12h for three months 
  - HTN education with regularly exercise 
 
IV- Leng Hak, 70M (Thnout Malou) 
 a- Diagnosis 
  - HTN 
  - Stroke 
 b- Treatment 
  - Nifedipine 10 mg 1 t po q8h for two months 
  - Propranolol 40mg 1 t po q12h for two months 
  - MTV 1 t po qd for two months 
  - ASA 300 mg 1/4 t po qd for two months 
  - HTN education with regularly exercise 
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V- Som An, 50F (Rovieng Tbong) 
 a- Diagnosis 
  - HTN 
 b- Treatment 
  - Propranolol 40 mg 1/2 t po q12h for four months 
  - HCTZ 50 mg 1 t po qd for four months 
  - HTN education with regularly exercise  
 
VI- Chhim Paov, 50M (Beung) 
 a- Diagnosis 
  - Gout 
 b- Treatment 
  - Diflunisal 500 mg 1 t po q12h prn for join pain for two months 
  - Paracetamol 500 mg 1 t po q6h prn for fever for two months 
 
VII- Sath Rim, 48F (Taing Treuk) 
 a- Diagnosis 
  - DMII and PNP 
  - HTN 
  - Gastritis  
 b- Treatment 
  - Meformin 500 mg 1 t po qhs for two months 
  - Glyburide 5 mg 1 t po q8h for two months 
  - Amitriptyline 25 mg 1 t po qhs for two months 
  - Lisinopril 25 mg 1 t po q12h for two months 
  - Nifedipine 10 mg 1 t po q12h for two months 
  - MgAl(HO)3 250/120 mg 2 t po q8h prn for abdominal pain for two months. 
  - Paracetarmol 500 mg 1 t po q6h prn for headache and fever 
  - DM and HTN education 
 
VIII- Chan Khem, 58F (Taing Treuk) 
 a- Diagnosis 
  - HTN 
  - Tension Headache 
  - Dyspepsia 
 b- Treatment 
  - HCTZ 50 mg 1/2 t po q12h for four months 
  - Paracetamol 500 mg 1 t po q6h prn for headache 
  - MgAl(OH)3 250/120 mg 1 t po q6h prn for abdominal pain for  
  - HTN and GERD education 
 
 
 

The next Robib TM Clinic will be held on 
March 06 – 10, 2006 
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