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ENDOSCOPY REPORT

PATIENT: Ramirez-Lopez, Jeshua
DATE OF BIRTH: 09/15/1996
DATE OF PROCEDURE: 02/24/2024
PHYSICIAN: Babu Mohan, M.D.

REFERRING PHYSICIAN: Self-referred
PROCEDURE PERFORMED: Colonoscopy with polypectomy and biopsy.
INDICATION OF PROCEDURE: Ulcerative colitis diagnosed 13 years ago at age 14, had been on azathioprine and mesalamine at one time not any more, currently on Humira. He is in clinical remission.
DESCRIPTION OF PROCEDURE: Informed consent was obtained. Possible complications of the procedure including bleeding, infection, perforation, drug reaction as well as a possibility of missing a lesion such as a malignancy were all explained to the patient. The patient was brought to the endoscopy suite, placed in the left lateral position, sedated as per Anesthesiology Service. A digital rectal examination was performed. A well-lubricated Olympus video colonoscope was introduced into the rectum and advanced under direct vision to the cecum, which was identified by the presence of appendiceal orifice, ileocecal valve and confluence of folds. Careful examination was made of the cecum, ileocecal valve, ascending colon, hepatic flexure, transverse colon, splenic flexure, descending colon, sigmoid colon, and the rectum. A retroflex view was obtained of the rectum. The patient tolerated the procedure well and recovered well post procedure without any complications.
FINDINGS: Withdrawal time 12 minutes. Boston Bowel Preparation Score 3 for ascending colon, 3 for transverse colon, and 3 for descending colon. TI intubated 3 cm normal. Cecum: Moderate inflammation characterized by erosions, biopsied for histological assessment.
Ascending colon: Short ascending colon appeared normal. Transverse colon: Mild inflammation characterized by loss of normal vascular pattern and mucosa edema. Biopsies were obtained for assessment.  Pseudo-polyps were noted in the distal transverse colon. One of the polyps had a sporadic polypoid appearance. This was biopsied for histology. Descending colon, sigmoid colon, and rectosigmoid were characterized by few scattered pseudo-polyps and mild mucosal inflammation characterized by loss of normal vascularity and mucosal edema. Rectosigmoid 1.5 cm semi-pedunculated polyp appeared inflammatory. This was removed by a cold snare. Rectum: Severe inflammation characterized by spontaneous touch bleeding and a retroflex exam was not performed due to rectal inflammation. 
IMPRESSION: Mild to moderate ulcerative colitis throughout the colon. 

PLAN:
1. Follow up in the office to discuss colonoscopy result and biopsy result.

2. Continue current dose of Humira.

3. Recommend mesalamine enema.

4. Further management to be discussed at followup.
5. Recommend change of biologic from Humira to a newer biologic agent and consider checking Humira levels and the antibody levels to Humira before making the change to a different biologic.
6. Continue referral to Orlando Health IBD team due to duration of IBD history and presence of multiple *__________* endoscopy might be needed for dysplasia surveillance in this patient.
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Babu Mohan, M.D.

DD: 02/24/24
DT: 02/24/24
Transcribed by: gf
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