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ENDOSCOPY REPORT

PATIENT: Netteberg, Kesslie

DATE OF BIRTH: 11/02/1993

DATE OF PROCEDURE: 10/24/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Rectal bleeding.

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: Flexible sigmoidoscopy.

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, could not push beyond the area because of poorly prepped on the transverse colon area. So, this was just a flexible sigmoidoscopy prep. Coming down from descending colon, the descending colon appeared unremarkable. Proximal and mid sigmoid colon appeared to be unremarkable, but the biopsies were taken from the descending colon. Distal sigmoid colon has mild inflammatory changes. Biopsies were taken and mild proctitis also noted; biopsies were taken to establish the diagnosis, rule out proctitis or distal sigmoid colitis. Question of early ulcerative colitis. Retroflexion was done and revealed grade I internal hemorrhoids. No bleeding. I did not see any evidence of any rectal fissure. Coming out, I did not see external hemorrhoids. Air was suctioned. The scope was removed. The procedure was terminated and the patient tolerated the procedure well with no complications.

FINDINGS:
1. Flexible sigmoidoscopy with biopsy.

2. Flexible sigmoidoscopy to splenic flexure.

3. Mild distal sigmoid colitis.

4. Mild proctitis. Biopsy were taken to rule out early ulcerative colitis or mild ulcerative colitis.
5. Grade I internal hemorrhoids, non-bleeding.

6. No anal fissures noted.

RECOMMENDATIONS:

1. Await for the biopsy of rectum and the sigmoid colon and the descending colon. If the biopsies come positive for ulcerative colitis, then recommend the patient to have a Prometheus testing and I am going to start the patient empirically on prednisone enema 100 mg in the 60 cc of water to see if that resolves the inflammation. If the patient continued to have GI bleeding symptoms or diarrhea, then recommend the patient to have a complete colonoscopy in about three to six months. Otherwise, avoid NSAIDs.

2. Follow up in one to two weeks.

The patient tolerated the procedure well with no complications.
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