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ENDOSCOPY REPORT

PATIENT: Taylor, James C.
DATE OF BIRTH: 11/21/1948
DATE OF PROCEDURE: 07/30/2024

PHYSICIAN: Babu Mohan, M.D.

REFERRING PHYSICIAN: Dr. Rodrigo Pereira
PROCEDURE PERFORMED: Colonoscopy, incomplete, aborted.
INDICATION OF PROCEDURE: History of colon polyps.

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 rectosigmoid area. Further advancement was not possible due to nonnegotiable rectosigmoid and sigmoid colon. This was secondary to a tight angulation proximal to the rectosigmoid colon area. Despite manual pressure and firm pressure on the scope, the maximum extent reached was rectosigmoid colon. The procedure was therefore aborted. The patient recovered well post procedure without any complications.
IMPRESSION: Colonoscopy, aborted. Tight angulation proximal to rectosigmoid colon. Maximum extent reached rectosigmoid area. *__________* colorectal cancer screening methodology, barium enema, or CT colonography might be ideal option for him. If there is any significant lesion noted on this imaging, the patient might have to undergo rectosigmoid/sigmoid removal by a surgeon before an endoscopic procedure can be attempted.
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Babu Mohan, M.D.

DD: 07/30/24
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Transcribed by: gf

Procedure Report

James Taylor C
07/30/24
Page 2

[image: image2.jpg]