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BayCare 2985 Brewst

Clearwater, FL 33759

December 3, 2021

Gordon Watts
2046 Pleasant Acre Drive
Plant City, FL 33566

Re: Request for correction/amendment of health information
Dear Mr. Watts,

Your request for a medical record amendment has been reviewed. The records have been
corrected. These comections were submitted to the clectronic record on 12/3/21. Please
note the attached copies of these corrections.

Sincerely,

ol bt

Jacqueline Benoit BSN RN

Patient Amendment Clinical Coordinator
BayCare Health Information Management
813-586-5079



South Florida Baptist Hospital

301 ML Alem_nder St
Plant City, FL 33563-

Endoscopy

Addendum by Nensey , Yawer M MD on November 25, 2021 9:52 EST

Procedure was done without sedation
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Electromically Signed By:
Nensey , Yawer M MD, on 71.25.2021 09:52 AM
Electronically Signed By:

Colonoscopy
Click link in Powerchart to see image
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Colonoscopy
South Florida Baptist Hospital

Patient Name: Watts , Gordon Procedure Date No Time: 10/6/2021

BayCare CPI; 300954401 Aitending MD: Yawer M Mensey , MD
Date of Birth: 51161966 Scope Summary: 4058 CF-HQ190L

FIM Number: 105001547449 Age: 55

Gender: Male

Procedure: Colonoscopy

Indications: Screening for colorectal malignant neoplasm

Providers: Yawer M. Nensey, MD {Doctor)

Refemring MD: Robin T. Burns-Thigpen, PA-C (Referring MD)
Medicines: MNone
Complications: Mo immediate complications.

Estimated Blood Loss: Estimated blood loss: none.

Procedure: Pre-Anesthesia Assessment;
- Prior to the procedure, a History and Physical was
performed, and patient medications and allergies were
reviewed. The patient’s tolerance of previous
anesthesia was also reviewed. The risks and benefits of
the procedure and the sedation opfions and risks were
discussed with the patient. All questions were
answered, and informed consent was obtained. Prior
Anticoagulants: The patient has taken no previous
anticoagulant or antiplatelet agents. ASA Grade
Assessment: Il - A patient with mild systemic disease.
After reviewing the risks and benefits, the patient was
deemed in satisfactory condition to undergo the
procedure.
After | obtained informed consent, the scope was passed
under direct vision. Throughout the procedure, the
patient’s blood pressure, pulse, and oxygen saturations
were monitored continuously. The 4058 CF-HQ180L was

Patient name: WATTS, GORDON W

ACCT#: 105001547448

CP1:300984401

Report Request ID: 368047968 Page 3 of 4

Print Date/Time: 12/3/2021 12:07 EST



South Florida Bapfist Hospital
301 N. Alexander St
Plant City, FL 33563-

Endoscopy

introduced through the anus and advanced to the cecum,
identified by appendiceal orifice and ileocecal vale,

The colonoscopy was performed without difficulty. The
patient tolerated the procedure well. The quality of

the bowel preparation was good. The ileocecal valve,
appendiceal orifice, and rectum were photographed.

Findings:
The perianal and digital rectal examinations were normal.
Scattered small-mouthed diverticula were found in the sigmoid colon.
There was no evidence of diverticular bleeding.
Mo additional abnormalities were found on retroflexion.

Impression: - Mild diverticulosis in the sigmoid colon. There was
no avidence of diverticular bleeding.
- Mo specimens collected,

Recommendation: - Patient has a contact number available for
emergencies. The signs and symptoms of potential
delayed complications were discussed with the patient.
Return to normal activities tomomow. Written discharge
instructions were provided to the patient
- Resume regular diet today.

- Continue present medications.

- Repeat colonoscopy in 10 years for screening purposes.
- Retum to Gl office as previously scheduled.

- Collect Hemoccults on three spontaneously passed
stools annually,

Procedurs Cade(s). -— Professional — ;
GO121, Colarectal cancer screening; colonoscopy on
individual not meeting criteria for high risk

Diagnosis Code(s): — Professional —

Z12.11, Encounter for screening for malignant neoplasm
of colon

K57.30, Diverticulosis of large intestine without
perforation or abscess without bleeding

CPT copyright 2018 American Medical Association. All rights reserved.

The codes documented in this report are preliminary and upon coder review may
be revised to meet current compliancs requirements.

Yawer M Nensey, MD

10/6/2021 2:47:36 PM

This report has been signed electronically.
Mumber of Addenda: 0

Patient name; WATTS, GORDON W ACCTH 105001547449
CPI: 300934401
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Attachment A .
REQUEST FOR CURREGTIDNIAMENDMEHT OF HEALTH INFORMATION

Patient Name 6 C,T"é G‘\r\_ L/\}ak;f e M‘S Date of Birth_(jg = ’]'6 — ‘\C\,&{D
Patient Address___ | 25%6 Qg Re s %-m‘_a{ Patient Telaphorgebl%l-gmger'sﬁﬁ 380

Date of Entry to be Amended ?"S "P\Q\ Type of Entry to be Amended ek 3 Q%E"SB fﬁ"&'}“ £ il:%\

. e . . Meedd &SPV wepw -
Please explain how the entry is incorrect or incomplete. What should the entry say to be more accurate or

complete? (Prefer a copy of the document {o be amended with highlighted or written chan )
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Would you like this amendment sent fo anyone to whom we may have disclosed the informaffon in the past? If .
so, please specify the name and address of the organization or individual. .
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In addition to sending this correction/famendment to the individual(s) or organization(s) you've listed above,
we will also furmish tritis information to others you may not have listed that have the previous information and
could otherwise relyopomitto-your detriment.
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Pleasg allow (ip to 90 diys celv&\a\rﬁpunse regarding this request.
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For Healthcare Drgra nization Use Only: Date Received 10/26/21 Do Cry €L 300
7 To be completed by provider:
*If denied or denied in part, check reason for denial;
Arendn! g‘;ﬁa :ﬁd—x—"' |s accurate and complete
i‘ Denied i Part Mot created by this organization
| | s Mot available to the patient forinspection
| Mot part of patient's designated record set
Name of @;m‘;e' Jacqueline Benoit, RN Title_Patient Amendment Clinical Coordinator
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