[image: image2.jpg]MILLENIA

SURGERY CENTER, LLC




MILLENIA SURGERY CENTER

4901 S. Vineland Road, Suite 150
Orlando, Florida 32811


ENDOSCOPY REPORT

PATIENT: Lauer, Mary F.
DATE OF BIRTH: 12/04/1951
DATE OF PROCEDURE: 08/28/23
PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Personal history of colon polyps and family history of colon cancer.

Consent for the colonoscopy was done with the help of a sign language interpreter present at the time of the procedure before, in the preop area where all the consent was taken with the help of a certified sign language interpreter. Findings and recommendations were discussed with the patient in the postop area with again the certified sign language interpreter present at the time of the postop. She is the one who was present at the preop area. Both the times, the patient understood well and agreed with the plan before the procedure and after the procedure. Before the procedure, she agreed to proceed with colonoscopy and, after the procedure she understood and agreed with the plan. This was all discussed with the help of the certified sign language interpreter present and no problem encountered.

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 cold biopsy polypectomy.

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. Coming out, I saw adequate prep and tortuous colon. In the rectum, I saw, 3 mm rectal polyp about 15 cm in the rectum. 3 mm size polyp noted hyperplastic like, removed with cold biopsy polypectomy successfully. No post-polypectomy bleeding. Retroflexion at the rectum showed 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. Colonoscopy up to cecum.

2. Adequate prep.

3. Rectal polyp x 1, flat, hyperplastic like, 3 mm in size, removed by the cold biopsy polypectomy successfully. No post-polypectomy bleeding.

4. Internal hemorrhoids.
RECOMMENDATIONS:

1. Await for the polyp pathology. If the polyp pathology comes out benign, repeat colonoscopy in five years as a colon cancer screening.
2. Advised the patient to take high-fiber diet, drink more water, stool softener, Metamucil and Citrucel, fiber supplement, Preparation H, and Anusol cream for hemorrhoidal flare-up.
3. Follow up in one to two weeks.
The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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Transcribed by: SR/gf
cc:
Primary Care Provider, Dr. Lawrence Campo
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