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ENDOSCOPY REPORT

PATIENT: Stevens, Mario D
DATE OF BIRTH: 06/08/1989

DATE OF PROCEDURE: 06/25/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Followup endoscopy of the gastric ulcer and duodenal ulcers, which he had about a couple of months ago. This is a repeat colonoscopy because last colonoscopy was poor prep. So, this colonoscopy was done. Now, he is having diarrhea. So, we will repeat colonoscopy as a followup with the poor prep.

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

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

PROCEDURE PERFORMED: EGD with biopsy and incomplete colonoscopy.

INSTRUMENT: Olympus video EGD scope and 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 in the oral cavity, past the hypopharynx, through esophagus, through the EG junction to the pylorus, the bulb of the duodenum, and second and third portions of the duodenum. Examined portion of the duodenum appeared to show mild duodenitis and it also looked like the duodenal ulcer, which was seen from before has completely resolved. The scope was brought to the antrum. The pylorus looked normal. No evidence of pyloric channel ulcer or pyloric stenosis. The antrum with no ulcers noted at this time. Stomach ulcer/gastric ulcer has resolved, just mild duodenitis and mild gastritis. Biopsies were taken again to rule out Helicobacter pylori. Retroflexion was done at the incisura. The upper body of the fundus and the cardia grossly looked normal, documented with pictures. 

The scope was brought back to the EG junction. The patient had grade A esophagitis, but no ulceration. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

The patient was turned around. KY jelly was applied to the rectum. Colonoscope was placed in the rectum right at this time and we put the scope into the rectum. The patient started decompensating and had laryngeal bronchial spasm. So, I pulled the colonoscope out and the patient recovered from it and the rest of the workup to help resolve the laryngospasm is as per the physiologist’s note. Once the patient appeared to be resuscitated and he regained his oxidation and also throughout the time his vital signs remained stable except for slight bradycardia that happened just about the time he was oxygenating. The anesthesiologist okayed to proceed with the colonoscopy. So, I reinserted the scope in the rectum up to rectosigmoid and it was again found to be poorly, inadequately prepped colon. At this time, I decided to discontinue the procedure. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications. The patient recovered well after the procedure without any post procedure positive complications and I followed the patient in the postop area and discussed the plan with the patient when the patient awake and the vital signs were stable.

FINDINGS:
1. Grade A esophagitis.

2. Resolution of gastric ulcers.

3. Resolutions of the duodenal ulcers.

4. Gastritis and duodenitis.

5. Incomplete colonoscopy, again, poorly prepped colon noted.

RECOMMENDATIONS:

1. Await for the stomach biopsy. If it comes back positive for Helicobacter pylori, we will treat with triple therapy.
2. Continue with proton pump inhibitor and Carafate until to the finish of it.

3. Continue avoiding BC powder.

4. Since the patient had two colonoscopies attempted and both were poorly prepped, so I will recommend the patient to have CT cologram or virtual colonoscopy to better evaluate the colon, which I discussed in detail *__________* postop area.

5. Advised the patient to take high-fiber diet, drink more water, stool softener, Metamucil and Citrucel, fiber supplement, Preparation H, and Anusol cream as needed if the hemorrhoids flare-up.

6. Follow in one to two weeks in the office.

The patient tolerated the procedure well with no complications.
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__________________

Shams Tabrez, M.D.

DD: 06/25/22

DT: 06/25/22

Transcribed by: SR/gf
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