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Orlando, Florida 32811


ENDOSCOPY REPORT

PATIENT: Rosecrants, Deborah

DATE OF BIRTH: 04/28/1959

DATE OF PROCEDURE: 05/16/2022

PHYSICIAN: Anuj Sharma, M.D.

REFERRING PHYSICIAN: Dr. Tayyaba Tariq

PROCEDURE PERFORMED: Incomplete colonoscopy to the ascending colon, procedure aborted secondary to poor prep.

INDICATION: Screening for colon cancer, history of diverticulitis, status post colostomy.

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 supine position, sedated as per Anesthesiology Service (monitored anesthesia care). A pediatric colonoscope was attempted to be inserted into the stoma, however, due to the small stoma this could not be done. Therefore an EGD scope was inserted into the stoma and advanced under direct visualization to the ascending colon at which point solid stool was encountered limiting visualization. Therefore, the procedure was aborted. Solid stool was noted in the ascending colon all the way to the stoma. The patient was then turned around in left lateral position. A digital rectal exam was normal. A well-lubricated Olympus video colonoscope was introduced into the rectum and advanced under direct visualization at 15 cm at which point solid stool was encountered and the procedure was aborted. The patient tolerated the procedure well without any complications.

FINDINGS:
1. Poor prep with solid stool limiting visualization, the scope was advanced today, but was aborted secondary to poor prep.

2. Scope was advanced into the rectum, however, procedure was aborted secondary to poor prep.

3. Small internal hemorrhoids.

PLAN:

1. High-fiber diet. Fiber supplements as needed.

2. Repeat colonoscopy to the stoma as well as the rectum with extended prep given poor prep on today’s exam.

3. Follow up in the clinic as previously scheduled.
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Anuj Sharma, M.D.

DD: 05/16/22

DT: 05/16/22

Transcribed by: SR/gf
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