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ENDOSCOPY REPORT

PATIENT: Hutton, Ogarth

DATE OF BIRTH: 09/05/1997

DATE OF PROCEDURE: 06/19/23

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: The patient has history of ulcerative colitis, diarrhea, getting more flare-up of ulcerative colitis, having six to seven bloody bowel movements per day. He is on Entyvio and Lialda.
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 with biopsy.

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 appeared to be having ulcerative proctocolitis starting from rectum all the way up to the splenic flexure. The rest of the colon appeared unremarkable. The descending colon and the sigmoid colon has mild to moderate inflammatory changes. Biopsies were taken from descending colon circumferentially and biopsies were taken of the sigmoid colon circumferentially and they both were sent in separate jars. In the rectum, there appeared to be moderate to severe inflammatory changes. Biopsies were taken and sent in separate jars. Scope was brought to the rectum. Retroflexion at the rectum done which showed internal hemorrhoids. No bleeding was seen. The scope was straightened. Air was suctioned. I did not see external hemorrhoids. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS:
1. Colonoscopy up to the cecum.

2. Left-sided ulcerative colitis noted starting from rectum all the way up to splenic flexure.

3. Descending colon appeared to have mild to moderate inflammation. Biopsies were taken circumferentially. Multiple biopsies were taken to establish the diagnosis and rule out dysplasia.

4. Sigmoid colon appeared to have mild to moderate inflammatory changes. Circumferentially, biopsies were taken to rule out dysplasia.

5. Rectum appeared to have moderate to severe inflammatory changes. Multiple biopsies were taken to establish the diagnosis.

6. Internal hemorrhoids.

RECOMMENDATIONS:

1. Await for the biopsies of the descending, sigmoid and rectum.

2. Continue with Entyvio at this particular moment.

3. Continue Lialda.

4. I am going to start the patient on prednisone with 30 mg for five days, 25 mg for five days, 20 mg for five days, 15 mg for five days, 10 mg for five days, 5 mg for five days as a quick taper for the prednisone and then after that I recommend the patient have hydrocortisone enemas where he can use it as needed which is 100 mg hydrocortisone in 60 cc of water may be when he is done with the steroids or if needed when he has urgency of the bloody stool. Then, after all the steroids we will probably maintain with mesalamine enemas 4 g in 60 cc of water, use it every night after the prednisone is over. The patient can be reassessed for other biological agents since it looks like Entyvio is not working. The patient could be referred to the Inflammatory Bowel Disease Clinic with Dr. Navaneethan in Orlando Health or maybe Dr. Marcus Muehlbauer; he is a gastroenterologist in Gainesville, Florida, for the expertise in recommendation. The patient is to be on blended fiber, high-fiber low-residue kind of diet with blended fiber on a regular basis.

5. If all the biopsies come negative for any dysplasia, recommend to repeat colonoscopy/rectosigmoidoscopy in six months.

6. Follow up in one to two weeks.

The patient tolerated the procedure well with no complications.
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__________________

Shams Tabrez, M.D.

DD: 06/19/23

DT: 06/19/23

Transcribed by: SR/gf

cc:
Primary care provider, Dr. Christopher Mondello
Dr. Pothamsetty
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