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- Name: 


- MRN: 


- UHID:


- Age: 61 y.o. DOB: 10/1/1963 Sex: male


- Phone Number:


- Country Of Origin: 


- A.F Submission date:


Surgery Information (417430) 
.---�--�---------.---------


Surgery Date: 18/10/2024 Admission Date: 18/1 0/2024 


Tur Bipolar Olympus - [52601 (Cpt®)] - N/A 


Surgeon(s): 


Rami Wajih Nasr, MD 


Service: Urology Anesthesia Type: Spin al 


Patient Class Surgery Admit 


Procedure Type:Surgic al 


Diagnosis (ICD10): 


Bph (benign prostatic hyperplasia) 


368416 


Admission Information 
.----------------.----------


Admission Source: Physician Clinic Billing Class: NA 


Admission Service: Surgery 


Expected Length of Stay: 1 Room and Bed Request: 


Brief Description of Medical Condition: Recurrent BPH, underwent TURP 5 years ago 


High Dollar Supplies: 


RF 


Are there any Prosthesis, Medical Supplies, Laparoscopic Instruments, Stent, A pparatus?: No 


Order and Preadmission Testing 
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Pau Needed:Yes 


Medical Test/Images: 


CBC 


Urine Analysis 


Chem 9 


EKG 


INR 


PTT 


Chest Xray 


Transfusions: N/A 
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19 Cystoscopy: 


Q!l Released  


Results 
) 


Cystoscopy 


 Dx: BPH (benign prostatic hyperplasia) 


Details 
Narrative 
Rami Wajih Nasr, MD 


Cystoscopy 


16/09/2024 09:47 AM 


Order: 81200114 


Date/Time: 16/09/2024 09:35 AM 


Performed by: Dr Urology


Authorized by: Dr Urology


Reason for procedure:: Luts after open prostatetcomy 


Cystoscope used: Yes 


Cystoscope type: Flexible 


Wound Condition:: Clean Contaminated 


Topical anesthesia used?: Yes 


Topical anesthesia:: Lidocaine gel 


Findings: Stricture bulbar urethra dilated and incomplete removal 


adenoma and bladder neck very tight there was suture removed needs turp 


Last Resulted: 16/09/24 09:35 


 


Result Care Coordination 


;O Patient Communication 


Q!l Released 


PACS Images & Report 
(Link Unavailable) Show images for Cystoscopy 


Specimen Date 
Taken 


Specimen Time 
Taken 


LDT Disclaimers: 


Specimen 
Received Date 


POC, COVI D-19/Flu A&B Rapid Ag Detection: 


X Not seen 


Specimen 
Received Time Result Date 


16 Sep 2024 
Result Time 
9:35 AM 


A negative test result does not eliminate the possibility of SARS-COV-2 and influenza A&B infection 


and should be confirmed by molecular testing if necessary for patient management. 


POC, COVI D-19 Rapid Ag Detection: 


Any negative Ag test should be confirmed with PCR. 
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POC, Glucose: 


The Glucose testing using Accu-check Performa was developed and its performance characteristics 


determined by the Pathology and Laboratory Medicine Department at AUBMC. It has not been cleared 


or approved by the FDA. The laboratory is CAP accredited and qualified to perform high-complexity 


testing. This test is used for clinical purposes. It should not be regarded as investigational or for 


research. 


POC, Tramadol: 


"Instant-View "Tramadol Cassette test was developed and its performance characteristics determined by 


the Pathology and Laboratory Medicine Department at AUBMC. It has not been cleared or approved by 


the FDA. The laboratory is CAP accredited and qualified to perform high-complexity testing. This test is 


used for clinical purposes. It should not be regarded as investigational or for research. 


General Note for all POC Drug of Abuse tests and POC Tramadol 


Drugs of abuse screening: AUBMC does not assume any responsibility or liability whatsoever with respect 


to the genuineness or condition the urine specimen from whom it is reported to be taken. 


It is also being clearly agreed and understood that the immunoassay test for drug abuse is simply carried 


out as a screening test for clinical purposes and any results thereof need to be further confirmed by other 


analytical procedures; it is further agreed and understood that AUBMC assumes no responsibility or 


liability for the consequences, if any, resulting from the use of the test or the interpretation of the findings 


thereof and that AU BMC is and shall remain independent of the purpose for which the performance of the 


test is requested or the use for which the test is intended. 


 2/2 












Narrative & Impression 
  
Exam Name 
US-Pelvis. 17/10/2024 
  
Clinical Indication 
LUTS and sever obstructive urinary symptoms. 
  
Technique 
Real-time, grey-scale ultrasound images of the pelvis. 
  
Comparison 
18 March 2016. 
  
Findings 
Both kidneys are normal in size and echogenicity revealing 
normal cortical thickness and corticomedullary differentiation. 
The right kidney measures 11 cm in length. 
The left kidney measures 12.5 cm in length. 
No evidence of hydronephrosis or stones on either side. 
  
The prostate gland measures 43 cc in volume, previously 60 cc. 
Median lobe is slightly enlarged impinging on the bladder 
base. 
The bladder is adequately distended to a capacity of 200 cc 
revealing mild circumferential wall thickening, likely related to 
chronic postobstructive changes. 
There is around 5 cc of post void residue. 
No pelvic collection. 
  
Impression 
1. Moderately enlarged prostate gland, decreased in size since 
2016. 
2. Mild circumferential bladder wall thickening, likely related to 
chronic post-obstructive changes, to be correlated with 
urinalysis. 
3. No hydronephrosis. 
  
Other findings 
Is there a critical or an unexpected finding? 
No 
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