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MILLENIA SURGERY CENTER

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


ENDOSCOPY REPORT

PATIENT: Robinson, Rocky A.
DATE OF BIRTH: 06/22/1958
DATE OF PROCEDURE: 05/18/2024

PHYSICIAN: Yevgeniya Goltser-Veksler, D.O.

REFERRING PHYSICIAN: Dr. Guerson Guerrier
PROCEDURE PERFORMED: Flexible sigmoidoscopy to 45 cm from the anal verge, incomplete colonoscopy.

INDICATION OF PROCEDURE: Personal history of colon polyps and history of poor prep.

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 45 cm from the anal verge. Even up until this point, there was a significant amount of stool burden as well as green sticky stool noted coating the mucosa. Careful examination was made as best able from 45 cm to the anal verge with significant difficulty due to poor preparation. Boston Bowel Preparation Score was poor. The patient tolerated the procedure well without any complications.

FINDINGS:

1. Incomplete colonoscopy with significantly poor prep, flex sig to 45 cm from the anal verge.
2. There were four diminutive rectal polyps removed with cold biopsy polypectomy.

3. There was evidence of grade I internal hemorrhoids noted on retroflexion that were non-bleeding, moderate in size.
PLAN:
1. Follow up biopsy pathology.

2. Spoke with the patient and the patient’s daughter regarding multiple poor preparations and need for repeat colonoscopy next available with extended preparation of three to four days where the patient is on clear liquid diet for two to three days and prep is given for two days prior to the procedure.

3. Recommend MiraLax daily for two weeks prior to starting the preparation. The patient and daughter verbalized understanding and would like to try to repeat the procedure again.
4. We will follow up in the office for discussion on bowel preparation and to outline a specific time for bowel preparation in order for the patient to be clean for the next procedure.
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