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ENDOSCOPY REPORT

PATIENT: Jones, Willie

MEDICAL RECORD#:

DATE OF BIRTH: 10/11/1923

DATE OF PROCEDURE: 01/26/13

PHYSICIAN: Sri Pothamsetty, M.D.

REFERRING PHYSICIAN: Dr. Aashiv Hari

PROCEDURE PERFORMED: Esophagogastroduodenoscopy with biopsy.

INDICATION: Document healing of previously noted esophageal ulcer. The patient had dysphagia that improved with proton pump inhibitor therapy.

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 (monitored anesthesia care). A well-lubricated Olympus video gastroscope was introduced into the esophagus and advanced under direct vision to the third portion of the duodenum. Careful examination was made of the duodenal bulb, second and third portion of duodenum, stomach, GE junction, and esophagus. A retroflex view was obtained of the cardia. Air was suctioned from the stomach before withdrawal of scope. The patient tolerated the procedure well without any complications.

FINDINGS:

1. Previously noted esophageal ulcer as healed. There is a small hiatal hernia with nonobstructive Schatzki’s ring at the GE junction with somewhat irregular Z-line, biopsies obtained to rule out short-segment Barrett’s esophagus.

2. Large amount of gastric food residue as well as some food residue in the duodenal bulb. Random biopsies obtained from body and antrum of the stomach to check fro Helicobacter pylori infection and from proximal esophagus to rule out eosinophilic esophagitis as a cause of his dysphagia, those this was probably from is esophageal ulcer.

IMPRESSION:
1. Previously noted esophageal ulcer as healed.

2. Small hiatal hernia with nonobstructive Schatzki’s ring and is irregular Z-line.

3. Large amount of gastric food residue. Otherwise, unremarkable upper endoscopy.

PLAN: 

1. Review of pathology. Avoid nonsteroidal antiinflammatory drugs. Antireflux precautions.

2. Decrease omeprazole to 20 mg every morning before food.

3. Followup office visit in two weeks.

__________________

Sri Pothamsetty, M.D.
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