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MILLENIA SURGERY CENTER

4901 S. Vineland Road, Suite 150
Orlando, Florida 32811


ENDOSCOPY REPORT

PATIENT: Taylor, Jeresa
DATE OF BIRTH: 10/19/1989
DATE OF PROCEDURE: 04/03/2024

PHYSICIAN: Yevgeniya Goltser-Veksler, D.O.

REFERRING PHYSICIAN: Dr. Richard Powell
PROCEDURE PERFORMED: Flexible sigmoidoscopy to 50 cm from the anal verge.

INDICATION OF PROCEDURE: Rectal bleeding.

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 with Monitored Anesthesia Care. A digital rectal examination was normal. A well-lubricated Olympus video colonoscope was introduced into the rectum and advanced under direct vision to 50 cm from the anal verge where there was a significant amount of solid stool debris coating the entirety of the mucosa. Careful examination was made of the mucosa from 50 cm from the anal verge to the anal verge. A retroflex view was obtained of the rectum. The patient tolerated the procedure well without any complications.

FINDINGS:

1. Flexible sigmoidoscopy to 50 cm from the anal verge with solid stool noted at the juncture. There was no evidence of any blood clots or bleeding noted on this examination. There was mild diverticulosis coli. There was no evidence of any bleeding from the diverticula.

2. There was a diminutive sigmoid colon sessile polyp removed with cold biopsy polypectomy.
3. There was an approximately 10 mm sigmoid colon sessile polyp removed with cold snare polypectomy.
4. There was evidence of grade I internal hemorrhoids noted on retroflexion that were non-bleeding.

PLAN:
1. Follow up biopsy pathology.

2. Consider hemorrhoidal banding. We will discus this further with the patient in the clinic.

3. Consider full colonoscopy for further evaluation of the bleeding.

4. The patient does note that she has not seen blood on the toilet paper, but it is mostly within the toilet bowl separated from the stool. She has had several gynecological issues and will be following with gynecology for further evaluation following the prior embolization that has caused her to have significant *__________* bleeding.

5. Follow up in the office as previously scheduled.
[image: image1.png]Yevgeniya Gollserm{i





DD: 04/03/24
DT: 04/03/24
Transcribed by: gf
Procedure Report

Jeresa Taylor
04/03/24
Page 2

[image: image2.jpg]