
Appointment Scheduling 
New: 60 minutes
Follow-up: 30 minutes

Required Level of 
Presenter
Primary care provider may 
include brief introduction 
of patient and discussion of 
condition and treatment

Required Equipment 
• Videoconferencing unit

Adult Urology 
We offer urology telehealth consultations for certain adult clinical 
conditions. If you would like to refer a patient with a condition that is 
not listed below, please send your request with the patient’s chart 
notes to the telehealth coordinator for the specialist’s consideration.

Clinical Conditions

• Bladder Outlet Obstruction  • Hematuria

• Urinary Incontinence   • Urologic Malignancies

• Urinary Stones   • Urinary Tract Infections

• Scrotal Masses   • Phimosis

• Cryptorchidism (Undescended Testicle)

Necessary Clinical Information

• Complete history and physical; relevant family/social history

• Pertinent outside records, including documentation of previous 
urological evaluation

• Current medications, allergies and drug levels

• Summary of patient’s course regarding urological issues, such as 
frequency, severity and response to interventions

• Copy of PCP initial intake and follow-up evaluation pertaining to 
problem prompting referral indicating his/her impression, plan 
and specific questions

• If available: Report of labs or diagnostics (e.g., UA/UC, Serum 
creatinine, PSA, CT Urogram, Renal U/S, Scrotal U/S, KUB) 

Information Needed Prior to Scheduling an Appointment
• Telehealth Referral Request Form

• Necessary clinical information (as described above)

Information Needed Before the Consultation Begins
• Signed UC Davis Health Acknowledgement of Receipt: Notice of 

  Privacy Practices form (new patients only)

• Documented verbal consent from the patient for participation in a  
  telehealth consultation

Telehealth Consultations

Consultant

Paolo Andreassi, M.D.

UC Davis Center for             
Health and Technology

877-430-5332 (Phone)
866-622-5944 (Fax)

telehealth@health.ucdavis.edu

health.ucdavis.edu/cht

https://health.ucdavis.edu/cht/documents/telehealth-referral-form.pdf
https://health.ucdavis.edu/cht/documents/acknowledgement-of-receipt-english.pdf
https://health.ucdavis.edu/cht/documents/acknowledgement-of-receipt-english.pdf
mailto:telehealth%40health.ucdavis.edu?subject=Telehealth%20Inquiry
https://health.ucdavis.edu/cht/

