: C a b r i n i Cabrini Hospital Malvern

Patient Name: Aparna Godse MRN: 6887104
Date of Birth: 26/12/1977 Procedure Date No Time: ~ 21/07/2023
Procedure: Colonoscopy

Indications:  Abdominal cramping for investigation

Providers: Arun Gupta

Referring Physician  Elaxi Jayesh Modi, DR

Medications:

See the Anaesthesia note for documentation of the administered medications

Complications: No immediate complications.

Procedure:

Findings:

Diagnoses:

After obtaining informed consent, the paediatric colonoscope was introduced through the anus
and advanced to the terminal ileum, with identification of the appendiceal orifice and IC valve. The
colonoscopy was performed with ease. The patient tolerated the procedure well. The quality of
the bowel preparation was excellent. The terminal ileum, ileocaecal valve, tripartite caecal folds,

appendiceal orifice, and rectum were photographed.

- The perianal and digital rectal examinations were normal.

- The terminal ileum appeared normal.

- Non-bleeding internal haemorrhoids were found during retroflexion. The haemorrhoids were
small.

- The exam was otherwise without abnormality on direct and retroflexion views.

- The examined portion of the ileum was normal.

- Non-bleeding internal haemorrhoids.
- The examination was otherwise normal on direct and retroflexion views.

- No specimens collected.

Comments:

18] Caecum (retroflex view)

Consultant

- The patient will be reassured.

- Discharge patient to home.

- Resume previous diet.

- Return to my office in 2 weeks for follow-up (9989 2777), or follow-up with Dr Modi if preferred.
The symptoms seem to have largely settled. Thank you for the kind referral.

lleo-caecal Valve

Rectum [ Rectum (retroflex view)

| personally performed the entire procedure.
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Patient Name: Aparna Godse MRN: 6887104
Date of Birth: 26/12/1977 Procedure Date No Time:  21/07/2023
Procedure: Upper Gl endoscopy

Indications:  Abdominal bloating

Providers: Arun Gupta

Referring Physician  Elaxi Jayesh Modi, DR

Medications:
Complications:

See the Anaesthesia note for documentation of the administered medications

No immediate complications.
ed consent, the Gastroscope was introduced through the mouth, and

Procedure: After obtaining inform
advanced to the second part of duodenum. The upper Gl endoscopy was accomplished without
difficulty. The patient tolerated the procedure well.
Findings: - LA Grade A (one or more mucosal breaks less than 5 mm, not extending between tops of 2
mucosal folds) oesophagitis with no bleeding was found.
- The Z-line was irregular and was found 35 cm from the incisors.
- No other significant abnormalities were identified in a careful examination of the oesophagus.
- The entire examined stomach was normal, though there was some semi-solid fluid residue which
partiall obscured the gastric cardia despite flushing and aspiration. Biopsies were taken with a cold
forceps for histology.
- The cardia and gastric fundus were normal on retroflexion.
- The first portion of the duodenum and second portion of the duodenum were normal. Biopsies for
histology were taken with a cold forceps for evaluation of coeliac disease.
Diagnoses: - LA Grade A reflux oesophagitis with no bleeding.
- Z-line irregular, 35 cm from the incisors.
- Normal stomach apart from modest semi-solid fluid residue. Stomach biopsied.
- Normal first portion of the duodenum and second portion of the duodenum. Biopsied.
Comments: - Await pathology results.
- Proceed to colonoscopy
Images:

Upper Gastrointestinal

Tract

El Gastro-oesophageal H 2nd Portion of the K Pre-pyloric Stomach
Junction Duodenum

2nd Portion of the H Gastric Cardia
Duodenum
Consultant | personally performed the entire procedure.
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