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ENDOSCOPY REPORT

PATIENT: Eid, Ahmed
DATE OF BIRTH: 01/07/1981
DATE OF PROCEDURE: 05/06/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Blood in the stool, hemorrhoids and diarrhea.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the nursing anesthetist under supervision of the anesthesiologist.

The patient was monitored during the procedure with blood pressure, pulse oximetry, and electrocardiogram done periodically.

PROCEDURE PERFORMED: Colonoscopy.

INSTRUMENT: Olympus video colonoscope.

DESCRIPTION OF PROCEDURE: After informed consent was signed and obtained from the patient, the patient was placed in the left lateral decubitus position. After adequate sedation was achieved, the scope was placed into the rectum, rectosigmoid, descending colon, splenic flexure, transverse colon, hepatic flexure, and to the base of cecum, documented with pictures. The patient had poorly prepped colon, could not have good visualization. There is no evidence of any colitis or proctitis. Random biopsies were taken to rule out microscopic inflammation, sent in separate jars. In the rectum, I saw one 3 mm size polyp, removed by the cold polypectomy successfully completely. No post-polypectomy bleeding. Retroflexion at the rectum showed grade I/grade II internal hemorrhoids. Coming out, I saw grade III/grade IV external hemorrhoids. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS:
1. Colonoscopy to cecum.

2. Poor prep.

3. No evidence of any colitis or proctitis.

4. Random biopsies were taken to rule out microscopic inflammation.

5. Rectal polyp 3 mm in size removed completely by the cold polypectomy successfully. No post-polypectomy bleeding. 

6. Internal and large external hemorrhoids.

RECOMMENDATIONS:

1. Await for the polyp pathology.

2. The patient needs to have repeat colonoscopy with adequate prep with two to three days’ prep in a few weeks.

3. We will refer the patient to Dr. Samuel DeJesus for possible hemorrhoidectomy because his large external hemorrhoids causing him difficulty at work.

4. Recommend the patient should have colonoscopy done before this hemorrhoidectomy. Discussed in great detail with the patient and the patient’s wife present at the time of encounter, they both seemed to understand well of the plan.

The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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DT: 05/06/23
Transcribed by: SR/gf
cc:
Primary Care Provider, Dr. Kenneth Beigi
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