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ENDOSCOPY REPORT

PATIENT: Hester, Jeighson
DATE OF BIRTH: 03/17/1977
DATE OF PROCEDURE: 12/06/2023
PHYSICIAN: Yevgeniya Goltser-Veksler, D.O.
REFERRING PHYSICIAN: Dr. James Andre
PROCEDURE PERFORMED: Esophagogastroduodenoscopy with cold biopsies.

INDICATION OF PROCEDURE: Diarrhea, abdominal pain, and weight loss.

DESCRIPTION OF PROCEDURE: Informed consent was obtained. Possible complications of the procedure including bleeding, infection, perforation, drug reaction as well as a possibility of missing a lesion such as a malignancy were all explained to the patient. The patient was brought to the endoscopy suite, placed in the left lateral position, sedated as per Anesthesiology Service with Monitored Anesthesia Care. A well-lubricated Olympus video gastroscope was introduced into the esophagus and advanced into the body of the stomach. There was evidence of a significant amount of food retained in the body of the stomach. A quick evaluation was performed, but did not go past this area into the duodenum. Air and liquid was suctioned from the stomach as much as possible and the scope was removed. The patient tolerated the procedure well without any complications.
FINDINGS:

1. Unremarkable proximal esophagus.

2. In mid esophagus, there was evidence of white questionable debris versus candida. Biopsies were obtained for histology.

3. Z-line was regular.

4. Upon entering into the stomach, there was significant amount of food retained in the body of the stomach which limited total visualization of the underlying mucosa. This evaluation is very similar to the prior evaluation done.  At this time, I attempted to break apart some of the solid food material to try to evaluate below; unfortunately, the food particles were sticking to the scope and for fear of aspiration, this was stopped. Biopsies were obtained from the stomach to rule out any underlying pathology of the areas that were visualized. I was able to see the pylorus from a distance but did not traverse to the duodenum. In the constraints of this evaluation, it is difficult to determine if there is an underlying abnormality of the mucosa. There was some erythema noted in the stomach. 

PLAN:
1. Follow up biopsy pathology.

2. I would recommend gastric emptying study and consider Reglan given likely gastroparesis.

3. The patient reported that he last ate Grits at 12 p.m. the day prior. I would recommend completely clear liquid diet the whole day before the procedure. I would recommend repeat endoscopy as we do not have good evaluation of the gastric mucosa or the duodenal mucosa.
4. May consider CAT scan for further evaluation as well.

5. I discussed this at length with the patient and the patient’s mother. The patient’s blood sugar was 280 to 290 when he first came into our surgery center. Both mother and the patient states that he is not taking his insulin as prescribed. Likely, the blood sugars are contributing to the gastric symptoms and likely gastroparesis. We will need strict monitoring of his blood sugars and control with daily insulin use goal. Hemoglobin A1c under 6 to 7. The patient unfortunately was combative after the procedure and did not want to repeat the endoscopy although repeat endoscopy was offered for the following day with the goal of being completely nothing by mouth today until the procedure tomorrow. The patient was not interested in this at all and states that he will not be doing any further endoscopies for evaluation. Discussed the importance of being able to visualize under the retained food in order to make sure that there are no masses noted. The patient and his mother verbalized understanding. We will schedule followup visit in two weeks once pathology is back.
6. Further recommendations pending clinical course.
__________________________________
Yevgeniya Goltser-Veksler, D.O.
DD: 12/06/23

DT: 12/06/23

Transcribed by: gf
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