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ENDOSCOPY REPORT

PATIENT: McClung, Thomas
DATE OF BIRTH: 05/26/1957
DATE OF PROCEDURE: 05/13/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Anemia, family history of colon cancer, gastrointestinal metaplasia, status post bariatric surgery.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the anesthesiologist, Dr. Sarkar.

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

PROCEDURE PERFORMED: EGD with biopsy and colonoscopy.

INSTRUMENT: Olympus video EGD scope and 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 in the oral cavity, past the hypopharynx, through esophagus, through the EG junction to stomach, status post surgical changes seen from the prior bariatric surgery, small stomach pouch. Gastrojejunal anastomosis appeared unremarkable. Jejunal limb appeared to be unremarkable. No evidence of any gastrojejunal anastomotic ulceration. The stomach pouch appeared to be very small. No gastritis or inflammation noted. No ulcer. The scope was straightened and brought back to the EG junction. Question short-segment Barrett’s. Biopsies were done to establish the diagnosis. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

The patient was turned around. KY jelly applied to the rectum. Colonoscope was placed into the rectum, rectosigmoid, descending colon, splenic flexure, transverse colon, hepatic flexure, and to the base of cecum, documented with pictures. Coming out, the patient has adequately prepped colon. Left-sided diverticulosis noted. One of the diverticula appeared to be inflamed. Multiple irrigations were done. Could this be mild acute diverticulitis, documented with pictures. Scope was brought to the rectum. Retroflexion at the rectum revealed internal hemorrhoids. No bleeding was seen. The scope was straightened. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.
FINDINGS:
1. Question short-segment Barrett’s. Biopsies were taken to establish the diagnosis.

2. Status post surgical changes from prior bariatric surgery.

3. Stomach pouch appeared to be small and unremarkable.

4. No evidence of any gastrojejunal anastomotic stricture. No evidence of any gastrojejunal anastomotic ulceration. The jejunal limb appeared unremarkable.

5. Colonoscopy up to cecum.

6. Adequate prep.

7. Few left-sided diverticulosis.

8. One of the diverticula appeared to be inflamed and most likely diverticulitis, but before we started the procedure the patient was not having any abdominal pain. So, this could be a subclinical diverticulitis.

9. Internal hemorrhoids.

RECOMMENDATIONS:

1. Await for the GE junction biopsy. If it comes out positive for Barrett’s esophagus, but negative for dysplasia, repeat upper endoscopy in three years.

2. H2 blocker/proton pump inhibitor.

3. Repeat colonoscopy in five years for colon cancer screening.

4. I am going to start the patient on Cipro 500 mg p.o. b.i.d. and Flagyl 500 mg p.o. t.i.d. for seven days. If the patient is still having any abdominal pain, then recommend the patient to have a CT scan of the abdomen and pelvis with and without contrast, that recommendation was given postop that needs to call us and to call and go to the nearest emergency room if the patient is still having that left lower quadrant pain consistent with acute diverticulitis, but otherwise at this moment, I am going to treat him empirically with Cipro 500 mg p.o. b.i.d. and Flagyl 500 mg p.o. t.i.d. for seven days.

The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.

DD: 05/13/23
DT: 05/13/23
Transcribed by: SR/gf
cc:
Primary Care Provider, Dr. Sosa
Dr. Pothamsetty
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