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ENDOSCOPY REPORT

PATIENT: Massey Jr, David
DATE OF BIRTH: 09/05/1938

DATE OF PROCEDURE: 06/27/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Personal history of colon polyp and abdominal pain.

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

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

PROCEDURE PERFORMED: Colonoscopy with hot snare polypectomy.

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. Coming out, I saw fair prep through the colon. There was a semi-pedunculated polyp noted about 8 mm size at the splenic flexure removed with hot snare polypectomy successfully. The patient also appeared to be having diverticulosis, left side. Scope was brought to the rectum. Retroflexion at the rectum showed internal hemorrhoids. No bleeding. The scope was straightened. Air was suctioned. I did not see external hemorrhoids. 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.

2. Fair prep.

3. Torturous colon.

4. A semi-pedunculated polyp noted at the splenic flexure about 8 mm diameter, removed with hot snare polypectomy successfully. No post-polypectomy bleeding.

5. The patient has left-sided diverticulosis.

6. Internal hemorrhoids.

RECOMMENDATIONS:

1. Await for the polyp pathology. If the polyp pathology comes benign, then he would not need a surveillance colonoscopy because of his age as per the US Multiple Task Force Criteria, but if he needed in the future the diagnostic colonoscopy could be recommended if he has any GI symptoms.

2. Further, I think, as for abdominal pain, recommend the patient to have a CT scan of abdomen and pelvis without contrast.
3. Coumadin could be restarted in three days.

4. Follow up in one to two weeks.

The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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