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Introduction
The evidence-based healthcare approach through the use of video telehealth has brought numerous advantages to the healthcare system. The plan has been quite instrumental for doctors, physicians, nurses, and other medical professionals in their quest to provide quality healthcare for patients in rural settings. As such, patients who could not get medical attention due to transportation problems, mobility issues, or stigma got covered in the plan. However, the collaborative approach has not been easy. The medics have encountered various challenges in the attempt to provide such essential services in remote areas. The paper will thus explore an evidenced-based plan through virtual and collaborative care to a patient with a depressive disorder in the remote areas Charleston: South Carolina.
Those Present
Dr. Robert N. Axon, and a pediatric nurse: Sarah L. Allen. The medical professionals discuss James’s situation. James was admitted two days ago and is on psychiatric hospitalization.
Dr. Robert: (to the nurse) Any update on James status? I know he is a bit elderly, about 65 years old battling with depression. Does he have any history of depressive disorders?
Sarah Allen: Yes…, it is the third time of his admission for depression. In past encounters, he had requested psychotherapy based on prolonged social stress. 
Dr. Robert: Well, is he showing any other symptoms?
Sarah Allen: He has impaired concentration mostly and always shows diminished interest in almost everything. Also, James has some aspects of guilt that make him have an intense feeling of worthlessness. He is as has been restless for the last thirty minutes or so.
Dr. Robert: What remedy have you offered for him so far?
Sarah Allen: The mental therapist administered tricyclic antidepressants to help regulate the distressed state as well as minimize the mood changes. 
Dr. Robert: That is great. I can see that he has lost some weight. The clinical record shows that James has drastically lost about 2% of body weight for the two days.
Sarah Allen: Yes. I realized that too. He might be having recurring thoughts causing the daily loss of energy.
Dr. Robert: Okay. I think that James is battling a depressive disorder. Let us try using some other antidepressants available and monitor his condition.
Collaboration Begins
After checking the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) diagnosis criteria, it is confirmed that James has a Depressive disorder. Dr. Robert, Sarah, and Bradley, the mental therapist indulges in a short consultation. They, however, come to conclude that James's care will require more factors.
Dr. Robert:  Let's briefly weigh out James's situation. His wife, Jenifer is aware of his diagnosis. However, she stays in the rural areas in the Hunting Island of South Carolina.
Bradley: That's along the Park. The area quite risky and inaccessible during the winter seasons!
Dr. Robert: Right. So how will we reach his wife and brief her over the modalities over James's treatment?
Bradley: I can do some telemedicine programs via Skype to consult Jennifer on what to do once he is discharged.
Sarah Allen: Remember he has lost more weight and his recurring thought changes may be so severe to the extent of considering suicidal options. Therefore, behavioral activation in conjunction with mental therapy is key for his wellbeing. So we shall require helping her monitor his behaviors. In that manner, we should consult the pediatrician's office if they may have a telemedicine relationship with us. Such attempts will help minimize James's unnecessary trips to the hospital.
Dr. Robert: Let us consult and find out the available options.
Consulting with the Pediatrician
In the evening that day, Dr. Robert and Sarah Allen are in deep consultation with Dr. Austin, James's pediatrician, on the modalities of his office's condonation with the hospital on James's care.
Dr. Robert: Good evening Dr. Austin, I am sorry to meet you in such odd hours. Hope you'll be of great help to the Ralph Medical Center handling James's care. On the line also is Sarah Allen, the nurse handling James in our health center.
Dr. Austin: Good evening to both of you. Being the first case to see, I must admit that it is an indeed unfortunate thing.
Dr. Robert:  Are you familiar with the clinical care guidelines?
Dr. Austin: Yes…, but I would prefer to get more information concerning James’s situation so that I may get the right manner of handling his situation.
Sarah Allen: We will be glad to help you with the same. Hope you have telemedicine access to Ralph H. Johnson Medical Center.
Dr. Austin: Not really…, however, we shall try linking with the nearest Medical Center.
Dr. Robert; We may as well use Skype for more information and consultations.
Dr. Austin. Alright. We may be in a position of seeing the patient often. However, depressive disorders are quite complex at times. We shall handle some of the issues here, should we find any trouble, we shall contact you via phone.
Dr. Robert: Fine, you and your staff should feel free to text for any clarification.
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After two weeks, Jennifer, James's wife calls at the Medical Care to confirm whether she is doing behavioral activation therapy correctly. Sarah Allen, the behavioral therapist calls back on skype to respond to her questions.
Sarah Allen: Hello Jennifer, thanks for keeping in touch. How’s James’s condition?
Jennifer: (sounding stressed) Hello too…, that's what I called to verify! His condition is not bad, however, I'm confused for I can't remember the things you told me on his physiotherapy!
Sarah Allen: It is fine Jennifer. I know it feels overwhelming! James's condition is a critical one. We are however here to help you help him regain his normalcy.
Jennifer: Okay, through the camera, hope you can see how restless he is. However, you can see he has added some weight.
Sarah Allen: Good, I can see, he is gaining some weight. Allow me to check on his breathing rate…, hope it is still in the normal range.
Jennifer:  that is right. As you may see, the rate of the heart bit is within the normal range. Notwithstanding, the displeasure in most things is persisting thus making me feel worried mostly.
Sarah Allen: That is normal for most patients with depressive disorders. Just keep on reviewing the symptoms on the behavior changes. With time, his condition will improve. He just requires a conducive environment to regain his normal status. Meanwhile, feel free to contact us as we shall help even monitoring his condition.


Conclusion
Based on the above activity, it is evident that healthcare plan coordination becomes challenging when a patient’s lives far from medical professionals. Telehealth through telepsychology service delivery to patients with depression has improved the effectiveness of the evidence-based care approach. With such telehealth approaches, healthcare professionals have reached patients in remote areas ensuring their wellbeing. The healthcare system should, therefore, focus much on the advantages of such care plans to save people's lives.  

