McLAREN FLINT
FLINT, MICHIGAN

UPPER GASTROINTESTINAL TRACT ENDOSCOPY REPORT

Date
Patient Age Patient Sex O Male O Female Referring Physician
U DIAGNOSTIC O ELECTIVE
4d THERAPEUTIC 0 EMERGENCY
GASTROENTEROLOGIST: DATE OF PREVIOUS STUDY ___
HISTORY O HEMATEMESIS QO MELENA O ANEMIA O MASS LESION QO ULCER 0O UNEXPLAINED PAIN
Q OTHER

X-RAY REPORT:

DATE OF X-RAY:

INSTRUMENT: O GIF-180 VIDEOSCOPE QUGIF-N180 VIDEOSCOPE OOTHER

MEDICATIONS: QO 2% PONTOCAINE 10ml QO 10% XYLOCAINE SPRAY O MYLICON 5ml p.o. 0O Lidocaine Jelly

RUGOSE | VARIX LYMPHOMA MISC. [INORMAL |INCOMP. HATUS HERNIA

DIAZEPAM MEPERIDINE MIDAZOLAM HCL GIVEN BY: (full name)
mg. mg. mg. mg.
I.V. mg. mg. mg. mg.
ESOPHAGUS: 0 NORMAL Q ESOPHAGITIS Q0 HIATUS HERNIA QO REFLUX O SCHATZKI'S RING QO CARCINOMA
Q VARICES
Q OTHER
Q LOCATION SIZE
STOMACH: 0 NORMAL Q GASTRITIS O ULCER QO POLYPS O LYMPHOMA Q0 CARCINOMA Q VARICES
4 Atrophic 1 Benign 4 HYPERTROPHY
U Erosive O Malignant
Q Superficial
Q OTHER
Q LOCATION SIZE
DUODENUM: O NORMAL O DUODENITIS O ULCER Q POLYPS
<Et 0O OTHER
) Q LOCATION SIZE
% Yes | No 8 YES | NO
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Original — Medical Record
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