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Going to the Hospital? Take Your Smartphone!
You maY alreadY know that I spent some tIme In hospItals last Year. mY smartphone 

made the process a lot more manageable. here’s how.

Some hospital visits are planned, 
such as those for elective surgery; 
others are an unpleasant surprise, such 
as when you’re injured. My experience 
was the second type: On the day I was 
supposed to meet a surgeon to discuss 
possible spinal surgery I was unable 
to walk even a single step. Instead of 
meeting the surgeon at his office, I met 
him in the emergency department of a 
hospital and had surgery the next day.

I’ll explain my 68-day adventure 
later. First, though, let’s consider how 
a smartphone made the process easier.

It’s probably safe to say that nobody 
wants to be in the hospital and it’s 
probably even more accurate to say 
that nobody wants to suffer a lack of 
information while in the hospital.

Having immediate and up-to-date 
information about medication, sched-
ules, tests, results, and care providers 
goes a long way toward addressing that 

second issue and this is where your 
smartphone can help.

It was difficult to perform work 
related tasks on the device, but it 
immensely improved my stay.

Hospitals aren’t conducive to clear 
thinking for patients: A doctor, nurse, 
technician, or therapist comes to your 
room, does something, and explains 
what was done.

Some people may understand 
the message and retain it, but that’s 
not always the case for me. Even if I 
understand the message, I may not 
remember it. This can be a serious 
problem with discharge instructions.

The patient who is being released 
will usually receive printed instructions, 
but it’s even better if this information 
is forwarded to the patient’s phone.

The days are long gone when medical 
personnel wrote observations on clip-
boards that hung from beds. Everything 
is recorded using a computer terminal 

and that information is available imme-
diately on the patient’s phone.

When medications are administered, 
the patient’s ID bracelet is scanned 
and so is the medication package. 
The phone app shows medications 
that have been given as well as those 
scheduled to be given in the next 12 
to 24 hours.

As useful as this is, the discharge 
summary is even more important 
because it includes information about 
the process and about what the patient 

I was so Impressed that I posted thIs 
Facebook message about a week aFter 
my surgery.
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is expected to do after leaving the 
hospital.

Details of operations and procedures 
are also stored in the online chart so 
that details can be reviewed at any 
time. If the patient wants to know more, 
calling up the appropriate document 
is easy.

Some insurance companies main-
tain near-real-time summaries of proce-
dures, requests, approvals, and costs. 
My wife and I have opted for one of 
the more comprehensive insurance 
plans that we believed would cover 
our needs as we grow older. Seeing 
large expenses reduced to low or no 
co-pays didn’t eliminate pain or accel-
erate recovery, but it did relieve a lot 
of our stress.

Hospital food was once a deroga-
tory term used to describe tasteless, 
overcooked, and under-spiced entrees 
and side dishes that were seemingly 
designed to put the patient entirely 
off food for the duration. Every patient 

receive the same selections. Today’s 
hospitals do a much better job. Patients 
receive a menu and can order a meal 
when they want it, much like hotel 
room service.

A smartphone is not needed to place 
an order, but the kitchen’s number 
can be stored in the patient’s phone 

to eliminate the need to retrieve the 
room phone (which seems always to 
be out of reach), look up the 10-digit 
number, and enter it.

 Smart phones may not be medical 
devices in any sense of the term, but 
they make dealing with medical prob-
lems much easier. Ω

68 Days in the Hospital
tL;dr versIon: a sore back went from bad to worse 

and downhIll from there, but thIngs began to Improve 

and I was home bY mId-december. there’s stIll a long 

waY to go, but there’s a path to the destInatIon.

FULL VERSION: I’d been having a 
lot of back pain and the orthopedic 
surgeon who had performed an RF 
ablation on some spinal nerves a year 
previously scheduled me for an MRI 
because X-ray views already showed 
spinal misalignment.

Friday before the MRI, I fell in the 
front yard while picking up a package 
from the step. I couldn’t get up and 
we called the fire department for help. 
In retrospect, I should have gone to 
the emergency department then, but 
didn’t.

I drove to the MRI test on Tuesday 
and realized while driving home that 
the pain was so severe I shouldn’t be 
driving. Phyllis drove me home and I 
managed to get upstairs and go to bed. 
Wednesday I was supposed to meet 
with another surgeon to discuss an 

epidural injection and the possibility 
of surgery, but I couldn’t walk even a 
single step from the bed on Wednesday 
morning. Fire department medics took 
me to the hospital.

Surgery was on Thursday, 6 October, 
and involved four of the five lumbar 
vertebrae (L2 through L5) and 34 
staples were used to close the incision.

Patients are often out of bed and 
able to walk a day or two after this 



kind of surgery. This wasn’t possible 
because of a painful hematoma near 
the surgery site, severe arthritis in my 
left hip, and paralysis in my left leg. 
I hadn’t expected that, but the fall 
combined with spinal stenosis left 
significant nerve damage, particularly 
around L5 that holds the leg’s nerves. 
Instead of several days of physical 
therapy at the hospital, I had one.

Then it was off to a low-level rehab 
facility because even I had to agree 
with the insurance company that I 

wasn’t ready for three hours per day of 
physical therapy at an in-patient facility.

Blood clots were forming on my 
lungs, reducing heart function and 
lowering blood oxygen levels. I fell 
during physical therapy and expe-
rienced chest pains, so it was off to 
another hospital.

Besides the blood clots on the lung, 
I had developed an extremely high 
heart rate, supraventricular tachycardia 
(SVT). Minimally invasive surgery via 
the groin removed the blood clot in the 
right lung, but the surgeon could not 
reach the clot on the left lung. That’s 
being treated with a blood thinner and 
the SVT is being treated with Lopressor, 
a beta blocker.

Fortunately, pain was sufficiently 
under control by then that the insur-
ance company approved two weeks of 
in-patient physical therapy, which did 
wonders. Midway through the process, 
I woke on Sunday morning, drenched 
in sweat, with a high heart rate. SVT 
was back, so it was off to yet another 
emergency department.

After 9 hours in the ED, the doctors 
doubled the Lopressor dose and sent 

me back to in-patient rehab. I missed 
not a single day of physical therapy!

The final stop before home was an 
assisted living facility where I received 
a limited amount of physical therapy. 
I had expected to be there for 30 to 
60 days, but decided quickly that I 
wouldn’t stay for more than a month.

I can’t yet negotiate stairs at home, 
so we had a stair lifter installed for 
access to  the second floor. Physical 
therapists showed me how to use the 
front step and entrance, so we didn’t 
have to spend several thousand dollars 
on an ugly ramp.

I have learned to appreciate physical 
therapists. My left leg is getting stronger, 
but the ability to walk normally remains 
in the future. Ω


