Test your skills on the following reports.  Don’t assign ICD-9-CM, anesthesia, modifiers or HCPCS Level II codes.  Also, none of the reports represent screening colonoscopies.
Case A

Procedure:  A history and physical examination was performed.  The procedure, indications, potential complications (bleeding, perforation, infection, adverse medication reaction), and alternatives available were explained to the patient who appeared to understand.  Opportunity for questions was provided and informed consent obtained.  Rectal exam:  Normal sphincter tone.  No external hemorrhoids.  No masses.  No stool in vault.  The quality of the preparation was adequate.  The scope was passed without difficulty to the terminal ileum.  Retroflexion was performed.

Findings:  Four sessile, smooth, non-bleeding polyps were seen in the ascending colon measuring 5 mm, 6 mm, 7 mm and 8 mm, which showed no stigmata of recent hemorrhage.  Four polyps were removed by snare cautery using standard ERBE settings of 200 watts (max) and effect 3.  The material was delivered to the histopathology laboratory.  A single small smooth, sessile, non-bleeding polyp was seen in the transverse colon which measured 5.0 mm which showed no stigmata or recent hemorrhage.  This was removed with snare cautery using standard ERBE settings of 200 watts (max) and effect 3.  The material was delivered to the histopathology laboratory.  There were numerous large scattered diverticula present throughout.  The colonoscopy was otherwise normal.

Complications:  There were no complications associated with the procedure.

Impression:

1. Four sessile, smooth, non-bleeding polyps in the ascending colon.

2. A single small smooth, sessile, non-bleeding polyp in the transverse colon.

3. Numerous large scattered diverticula throughout.

4. Moderate non-bleeding internal hemorrhoids were present.

5. Colonoscopy, otherwise normal.

Recommendation:

1. No aspiring products for 2 weeks

2. Follow-up on the results of biopsy specimens in 1 week.  

3. High fiber diet

4. Begin taking the Psyllium (Metamucil) 1 rounded teaspoon PO qd

  Case B

Procedure:  A history and physical examination were performed.  The procedure, indications, potential complications (bleeding, perforation, infection, adverse medication reaction), and alternatives available were explained to the patient who appeared to understand.  Opportunity for questions was provided and informed consent obtained.  The quality of the preparation was excellent.  The scope was passed without difficulty to the cecum.  Rectal exam:  Normal.  Retroflexion was performed.

Findings:  Two small sessile polyps were seen in the ascending colon measuring 5 mm.  A hot biopsy was performed with good hemostasis in the ascending colon.  A few small sessile polyps were seen in the sigmoid colon measuring 5 mm.  A hot biopsy was performed with good hemostasis in the sigmoid colon.  Three sessile polyps were seen in the sigmoid colon measuring 8 mm.  Three polyps were removed by snare cautery using Standard ERBE setting of 200 watts (max) and effect 3 unblended coagulation 4 setting.  The endoscopy was otherwise normal.

Impression:
1. Two small sessile polyps in the ascending colon

2. A few small sessile polyps in the sigmoid colon

3. Three sessile polyps in the sigmoid colon

Case C

Procedure:  A history and physical examination were performed.  The procedure, indications, potential complications and alternatives were explained to the patient who appeared to understand.  Opportunity for questions was provided and informed consent obtained.  The quality of the preparation was excellent.  The scope was passed without difficulty to the cecum.  Rectal exam:  Normal.  Retroflexion was performed.

Findings:  Two small sessile polyps were seen in the ascending colon and the transverse colon measuring 4 mm.  A cold biopsy was obtained.  The exam was otherwise normal.

Complications:  There were no complications associated with the procedure.

Impression:  

1. Two small sessile polyps in the ascending colon and the transverse colon

Recommendation:  Follow-up on the results of the biopsy specimen in two weeks.  

Case D

Procedure:  A history and physical examination were performed.  The procedure, indications, potential complications and alternatives available were explained to the patient who appeared to understand.  Opportunity for questions was provided and informed consent obtained.  The quality of the preparation was inadequate.  The examination was limited due to poor preparation.  Retroflexion was performed.

Findings:  A single small polyp was seen in the ascending colon which measured 3 mm.  The polyp was removed by cold snare.  There were a few medium divericula present in the sigmoid colon.  The exam was otherwise normal.

Complications:  There were no complications associated with this procedure.

Impression:

1. A single small polyp in the ascending colon. 

2. A few medium diverticula in the sigmoid colon

Case E

Procedure:  Flexible fiberoptic sigmoidoscopy

The scope was inserted into the rectum and eventually advanced up to the level of the transverse colon.  No blood was seen in the colon or rectum.  There was still residual brown stool present, but no obvious lesions, masses, polyps inflammation, bleeding or vascular abnormalities were noted.  Retroflex view of the rectum revealed some inflamed, non bleeding internal hemorrhoids.  

Assessment:  With the exception of some internal hemorrhoids, the rest of the examination was negative.  There was no bleeding at this time.

Case F

Premeditation:  Demerol 50 mg IV and Versed 2.5 mg IV

Rectal examination was performed and was normal.  The scope was passed without difficulty from the anus up through the anastomosis, which appears to be in the distal transverse colon.  The scope was advanced into the distal small bowel.  The instrument was slowly withdrawn with good views obtained throughout.  There was a small 3 mm polyp near the rectosigmoid junction and this polyp was removed with hot biopsy forceps and retrieved.  The instrument was completely withdrawn without findings.

