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upper gi symptoms, hx of colonic adenomas apy
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Colonoscapy+>1 polypectomy in Drs rooms
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NO SEDATION
good bowel prep 9, picolax plus
air inflation with CO2 and LCI
fuji 700 colonoscope 1
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CECUM -cecum intubated

appendiceal orifice identified

within normal limits

ASCENDING COLON -within normal limits
TRANSVERSE COLON -two small polyps retrieved by forceps
DESCENDING COLON -small polyp retrieved by forceps
SIGMOID COLON -few diverticula

RECTUM -small polyp

retroflexed

internal hemorrhoids
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* POLYP ADENOMATQUS  Status Post

* POLYP COLON Status Post
* DIVERTICULOSIS COLON  Left

trans polyp .1 :mi¥'Indi Did>'o

trans polyp .2
desc polyp .3
recto sig polyp .4
check pathology results
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