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Orlando, Florida 32811


ENDOSCOPY REPORT

PATIENT: Limpus, James
DATE OF BIRTH: 01/01/1969
DATE OF PROCEDURE: 10/24/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Followup gastric ulcer, history of anemia, last colonoscopy in 2014.

ANESTHESIA: Sedation was given with MAC anesthesia, given by the nursing anesthetist under supervision of the anesthesiologist.
The patient was monitored during the procedure with blood pressure, pulse oximetry, and electrocardiogram done periodically.

PROCEDURE PERFORMED: EGD with biopsy.

INSTRUMENT: Olympus video EGD scope.

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 stomach because of gastric bypass changes seen. The gastrojejunal anastomosis appeared to be unremarkable. No evidence of gastrojejunal anastomotic stenosis. No evidence of any gastrojejunal ulceration. No evidence of any gastric ulcer. The jejunal limb appeared unremarkable. Biopsies were taken as a workup of malabsorption, celiac sprue and as a workup for anemia. The scope was brought to the gastric pouch, mildly inflamed. Biopsies were taken to rule out Helicobacter pylori. The scope was straightened and brought back to the EG junction, normal Z-line. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS:
1. Grossly normal esophagus, normal Z-line.

2. Status post gastric bariatric surgery changes. The stomach pouch appears *__________* with mild gastritis. Biopsies were taken to rule out Helicobacter pylori.

3. No evidence of any gastric ulcer. No evidence of any gastrojejunal ulcer. No evidence of any gastrojejunal anastomotic stenosis. The jejunal limb appeared unremarkable. Biopsies were taken to rule out celiac sprue.

RECOMMENDATIONS:

1. Await for the small bowel biopsy.

2. Await for the stomach biopsy. If it comes back positive for Helicobacter pylori, we will treat with triple therapy.
3. Proton-pump inhibitor / H2 blocker / therapy.

4. Since the upper endoscopy could not explain the cause of anemia and last colonoscopy was done in 2014, recommend the patient to have repeat colonoscopy as sooner as a workup of anemia workup. Check the hemoglobin and hematocrit periodically and, if it is low, on iron supplementation and vitamin B12 and folic acid should be checked and if they are low, they should be supplemented too.

The patient tolerated the procedure well with no complications.
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Shams Tabrez, M.D.
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Transcribed by: SR/gf
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Tanya Kirpalani, PA-C
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