[image: image2.jpg]



MILLENIA SURGERY CENTER

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


ENDOSCOPY REPORT

PATIENT: Watson, Ronald

MEDICAL RECORD#: 149006

DATE OF BIRTH: 11/18/1967

DATE OF PROCEDURE: 03/16/22

PHYSICIAN: Luis Mejia, M.D.

REFERRING PHYSICIAN: Dr. Nandam

PROCEDURE PERFORMED:
1. EGD and colonoscopy.

2. Biopsies, snare cautery polypectomy.

INDICATIONS: Screening for colon cancer. Fecal occult blood test positive. History of polyps.

POSTOPERATIVE DIAGNOSES:

1. Erosive gastritis.

2. Gastric ulcer.

3. Internal hemorrhoids.

4. Diverticulosis coli.

5. Eight colon polyps removed.

DEPTH OF INSERTION: Second portion of the duodenum for the EGD, cecum for the colonoscopy.

COMPLICATIONS: None immediately.

MEDICATION: As per monitored anesthesia care.

WITHDRAWAL TIME: 9 minutes.

BOWEL PREPARATION: Good.

DESCRIPTION OF PROCEDURE: After informed consent was obtained, the patient was put in the left lateral decubitus position. Scope was introduced into the mouth, advanced to the oropharynx, esophagus, stomach, and into the second portion of the duodenum without complications. Examination performed upon withdrawal. Oxygen saturation and blood pressure monitored done during the procedure. Retroflexion performed at the fundus.

After EGD was done, the patient was turned. Rectal exam was done showing no significant abnormalities. Pediatric colonoscope was introduced into the anorectal area advanced through the colon to the cecum without complications. Examination performed upon withdrawal. Oxygen saturation and blood pressure monitored during the procedure. Retroflexion performed at the rectum.

Cecum was identified by the appendiceal orifice and ileocecal valve.

EGD FINDINGS:
1. Oropharynx appeared normal.

2. Esophagus appeared normal.

3. Stomach, there is diffuse erythema with erosions in the antrum of the stomach and the body appeared normal. Biopsies taken from antrum and body to rule out H. pylori. In the stomach antrum, there is small ulcer about 5 mm with no stigmata of recent bleed, biopsies taken.

4. Duodenum D1 and D2 appeared normal.

COLONOSCOPY FINDINGS:
1. In the rectum, internal hemorrhoids grade 1.
2. Sigmoid descending colon, multiple diverticula seen.
3. In the sigmoid colon, there is diminutive polyp about 3 mm erythematous removed by cold biopsy polypectomy.
4. Splenic flexure appeared normal.
5. In the distal transverse colon, there is pedunculated polyp about 10 mm removed by snare cautery polypectomy.
6. In the mid transverse colon, there are two small polyps about 2-3 mm erythematous removed by cold biopsy polypectomy. In the third polyp sessile about 8 mm that was removed by hot snare polypectomy. There is scattered diverticulosis present in the transverse colon.

7. Hepatic flexure, there is diminutive polyp erythematous about 2 mm erythematous removed by cold biopsy polypectomy.
8. Ascending colon, there is diminutive polyp about 3 mm removed by cold biopsy polypectomy.
9. Cecum appeared normal.

RECOMMENDATIONS:

1. Follow pathology reports.

2. Antireflux measures.

3. Avoid NSAIDs.

4. Monitor clinically.

5. We will start the patient on Protonix 40 mg p.o. daily.

6. The patient is an EGD in six to eight weeks to document gastric ulcer healing.

7. The patient will need repeat colonoscopy in one year given the number of polyps removed today.
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__________________

Luis Mejia, M.D.

DD: 03/16/22

DT: 03/16/22

Transcribed by: SR/gf
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