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ENDOSCOPY REPORT

PATIENT: Peters, Simone M.
DATE OF BIRTH: 05/25/1966

DATE OF PROCEDURE: 12/04/23

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Iron-deficiency anemia.

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 the cecum, documented with pictures. The patient had poorly prepped colon, hard stools noted almost throughout the colon, could not get good visualization. Decision was done to discontinue the procedure. No evidence of any GI bleeding. Scope was brought to the rectum. Retroflexion at the rectum 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 cecum.

2. Poorly prepped colon, hard stools. No bleeding.

RECOMMENDATIONS:

1. Repeat colonoscopy with adequate prep in few weeks.

2. Since the patient also has iron-deficiency anemia, I strongly recommend the patient to have upper endoscopy also. If both endoscopy and colonoscopy come negative, then pill cam/video capsule enteroscopy will be recommended. Check CBC, iron studies, TIBC, and ferritin. The patient has been getting IV iron infusion at Dr. Kunta’s office. Depending on how the patient responds to the iron infusion, recommend the patient to be started on ferrous gluconate 324 mg three times daily and vitamin C 500 mg p.o. q. daily.

The patient tolerated the procedure well with no complications.
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__________________

Shams Tabrez, M.D.

DD: 12/04/23

DT: 12/04/23

Transcribed by: SR/gf

cc:
Primary care provider, Dr. Adam Langley
Dr. Pothamsetty

Dr. Kunta
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