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ENDOSCOPY REPORT

PATIENT: Nicholson, Caleb

DATE OF BIRTH: 03/13/2003

DATE OF PROCEDURE: 06/06/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: The patient with abdominal pain, bloody stools and loose stools now for the last six to eight months.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the anesthesiologist, Dr. Raj.

The patient was monitored during the procedure with blood pressure, pulse oximetry, and electrocardiogram done periodically.

PROCEDURE PERFORMED: Colonoscopy with biopsy.

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. Terminal ileum was intubated. Terminal ileum was grossly normal, documented with pictures. I did the biopsy of terminal ileum and sent in jar #1.  The rest of the colon appeared to be with pan-ulcerative colitis throughout starting from rectum all the way up to the cecum. It was of moderate to severe in nature throughout the colon with pseudopolypoid structure noted in the descending and sigmoid colon. Most of the biopsies were taken throughout the colon, sent in separate jars; cecum, right colon in different jars, transverse colon in different jar, circumferential and descending colon in different jar and sigmoid colon in different jar and rectum advised to be taken and sent in different jar. The patient appeared to have pan-ulcerative colitis and proctitis with the normal terminal ileum. 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 the cecum and terminal ileum.

2. Adequate prep.

3. No evidence of any ileitis.

4. The patient appeared to be having pan-ulcerative colitis, moderate to severe in nature throughout the colon and the rectum. Pseudopolypoid structure noted in the descending colon and the sigmoid colon. The patient also appeared to be having proctitis. Multiple biopsies were taken throughout the colon, terminal ileum and rectum. They were all sent in separate jars and segmental biopsies were taken and sent in separate jars. This is most likely the cause of his symptoms.

RECOMMENDATIONS:

1. Await for the biopsies.

2. Start the patient on mesalamine 800 mg p.o. three times daily.

3. Start the patient on prednisone with a dose of 40 mg per day for seven days and taper it down to prednisone 35 mg p.o. q. daily for seven days, then prednisone 30 mg p.o. q. daily for seven days, then prednisone 25 mg p.o. q. daily for seven days, then prednisone 20 mg p.o. q. daily for seven days, then prednisone 15 mg p.o. q. daily for seven days, then prednisone 10 mg p.o. q daily for seven days, and then prednisone down to 5 mg p.o. q daily for seven days.
4. I also recommend the patient to have Prometheus testing and send the patient to have stool test for fecal calprotectin and also wanted the patient to have QuantiFERON test and hepatitis B test and also the patient to have TPMT enzyme study as a future need if needed. If the patient tapering off the prednisone and the patient continued to have symptomatology, then we will see if the patient needs an immunosuppressant or that the TPMT enzyme activity will help and/or if we decided to go on biological agents, then QuantiFERON test for TB and hepatitis B for primary hepatitis B infection will help us staring the patient on biological agents like anti-TNF antibodies etc. The patient needs to be avoiding any NSAIDs. Depending on what the biopsy shows, repeat colonoscopy in three to six months to follow up the recovery and the patient is to be on soft, blended fiber diet. Check the CBC periodically. If the patient appeared to be anemic, then iron studies will be done and if found to be iron deficiency, then iron supplementation will be given. As I discussed with the patient, father present at the time of encounter.
The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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