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ENDOSCOPY REPORT

PATIENT: North, Rebecca
DATE OF BIRTH: 07/04/1973
DATE OF PROCEDURE: 11/05/22

PHYSICIAN: Shams Tabrez, M.D.

INDICATIONS FOR PROCEDURE: Weight loss, chronic constipation, and personal history of colon polyp.
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: Incomplete colonoscopy.

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, to the sigmoid area, to distal sigmoid, could not be completed because of hard stool noted, poorly prepped colon, could not clean out. A decision was done to discontinue the procedure. The scope was brought to the rectum. Retroflexion at the rectum showed internal hemorrhoids. No bleeding was seen. 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. Incomplete colonoscopy up to distal sigmoid.

2. Poorly prepped colon.

3. Internal hemorrhoids.

RECOMMENDATIONS:

1. Repeat colonoscopy with adequate prep.

2. Advised the patient to take high-fiber diet, drink more water, stool softener, Metamucil and Citrucel, fiber supplement, Preparation H, and Anusol cream for hemorrhoidal flare-up.
3. Since the patient has a weight loss, then I recommended the patient to have upper endoscopy. The upper endoscopy was not done over the last six months as a workup for the weight loss and, if the endoscopy/colonoscopy comes negative, then recommend the patient to have CT scan of the abdomen and pelvis without contrast to rule out intraabdominal or pelvic pathology, malignancy for continued weight loss.

4. Follow up in one to two weeks.

The patient tolerated the procedure well with no complications.

ADDENDUM

She was here for colonoscopy today for personal history of colon polyps and weight loss.

Colonoscopy was done. The patient has a history of chronic constipation. She has been taking Linzess, which is not really helping much that she told me before the colonoscopy. So, colonoscopy was done which revealed a poorly prepped colon. The scope could only be pushed up to the distal sigmoid colon and solid stools were noted. Multiple irrigation attempts were done, but could not be completed. So, after the procedure, when the patient came out and woke up, I reviewed the colonoscopy report with her. I also told her that probably next time when we do, to take bottles of milk of magnesia a week before and then take some stool softeners and also soft food only. First of all, take milk of magnesia one to two bottles to have adequate bowel movement and then to be on the soft food, avoid any raw vegetables and fruits, vegetable seeds, nuts, corn, popcorn and Trail Mix etc., and to try to avoid any red meat, fried food and few days before the colonoscopy soft food including wheat, egg white, chicken, fish, fruit smoothies, guacamole, etc., and in the meantime, continue to take the Linzess so told the patient that she is to start the repeat prep. Then, she will be adequately prepped for the colonoscopy or, if that is impossible, then I will recommend the patient to get admitted to the hospital and the colonoscopy done in the hospital where she would get the prep maybe via the nasogastric tube, GoLYTELY prepping etc., and then inpatient colonoscopy prep for the colonoscopy and that is what I would strongly recommend and that she will be called from the office to have repeat colonoscopy scheduled.

When it was brought to my attention that the patient does not remember if I had a post-colonoscopy discussion with her, so I called her on her listed number of 407-431-1378 and I left a couple of messages, she responded me, she called me back and then I had gone over the result, colonoscopy report and I was telling her because it was a poorly prepped colonoscopy that how she will be able to clean her colon for the next colonoscopy and in what way she will be able to treat her chronic constipation. I have already given some recommendations about stool softeners, Metamucil fiber and certainly continue with milk of magnesia. I was going through discussing my recommendation about the chronic constipation and giving her the colonoscopy report at the same time, but trying to tell her that how she is going to get her next colonoscopy prep. While I was talking to her, she just hung up the phone; she does not want to listen to it. So, I called her back and left a voice message on her voicemail to give me a call back or office call back to have the procedure scheduled and, if it is difficult for her to get the prep as an outpatient, maybe admit her to the hospital and get the colonoscopy prep done in the hospital to evaluate the colon and find the reason of her weight loss and worsening constipation.
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Shams Tabrez, M.D.

DD: 11/05/22
DT: 11/05/22
Transcribed by: SR/gf
cc:
Primary Care Provider, Dr. Mark Brooks
Dr. Pothamsetty
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