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ENDOSCOPY REPORT
PATIENT: Williams, Patsy E.
DATE OF BIRTH: 08/13/1957
DATE OF PROCEDURE: 06/12/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: History of recurrent hemorrhoids. This is flexible sigmoidoscopy done as a followup of the hemorrhoids.
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: Flexible sigmoidoscopy.
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 to the splenic flexure. It was adequately prepped as per the flexible sigmoidoscopy standard wise. No lesion noted up to the splenic flexure. Coming down to the rectum, documented with pictures. Retroflexion at the rectum showed grade I internal hemorrhoids. No bleeding was seen. The scope was straightened. Coming out, I did not see external hemorrhoids. Anorectal skin tag was noted, non-bleeding. No fissure was noted. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS:
1. Flexible sigmoidoscopy up to splenic flexure.
2. Adequate prep up to the splenic flexure which is as per flexible sigmoidoscopy standard.
3. Grade I internal hemorrhoids, non-bleeding.

4. External anorectal skin tag unremarkable. No evidence of any anorectal fissure. No evidence of any external hemorrhoids.

RECOMMENDATIONS:

1. Advised the patient to take high-fiber diet, drink more water, stool softener, Metamucil and Citrucel, fiber supplement, Preparation H, Anusol cream for hemorrhoidal flare-up and Anusol hydrocortisone suppository.
2. It does not look like the patient will need surgical intervention including hemorrhoidectomy at this moment unless the patient started having pain and discomfort which warrant like anorectal fissure; otherwise, just conservative management at this particular moment and repeat colonoscopy will be as per her complete prior colonoscopy done in 2021.

3. The patient has continued to complain of weight loss, recommend the patient to have CT scan of the abdomen and pelvis with and without contrast as a workup for the weight loss and, if she had not had her upper endoscopy done in the last six months, then I would recommend her to have upper endoscopy as a workup for weight loss.

4. Follow up in one to two weeks.
The patient tolerated the procedure well with no complications.

ADDENDUM: If the patient’s external anorectal cutaneous tag gave her symptoms, then the patient can be referred to colorectal surgeon for possible surgical removal.
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__________________

Shams Tabrez, M.D.

DD: 06/12/23
DT: 06/12/23
Transcribed by: SR/gf
cc:
Primary Care Provider, Dr. Tayyaba Tariq
Dr. Pothamsetty
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