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Procedure Report

135 Broadway
Schenectady, NY 12305

  Debbie Doe
Date of Birth:   01/01/1980
Record Number:   A065061
Procedure Date/Time:   02/21/2019 1:19:41 PM
Gynecologist:   Sandra Blue
Referring Physician:      Johanna Black

PRE PROCEDURE DIAGNOSIS:
Dysplasia of cervix (uteri).

POST PROCEDURE DIAGNOSIS:
Leukoplakia of cervix (uteri).

PROCEDURE PERFORMED:
Colposcopy of the cervix including upper/adjacent vagina; with biopsy(s) of the cervix.

INDICATIONS FOR THE PROCEDURE:
Dysplasia of cervix (uteri) for 2 months.
Instruments:   Colposcope

   None
  Good      

Tolerance:
  

Good 
    

None

PROCEDURE TECHNIQUE:

lateral walls, stepwise withdrawal of the speculum allows the anterior and posterior surfaces of the vagina 

FINDINGS:
Cervical Exam Adequacy:  

Abnormal Colposcopic Findings:

cervical quadrant.  Cervical cone biopsy obtained.

RECOMMENDATIONS:
Follow-up with the results in 1 week.

CPT: 

          
57455 Colposcopy of the cervix including upper/adjacent vagina; with biopsy(s) of the cervix

ICD 10 Codes:

  N88.0 Leukoplakia of cervix (uteri)

Colposcopy 

            PHOTOREPORT® by EndoSoft®

Acetowhite Epithelium4

4

02/21/2019 2:19:41 PM By Sandra Blue, MD

Procedure Report                                                                                Tonsillectomy
EndoSoft Surgery Center
135 Broadway
Schenectady, NY 12144

Patient Name:   Mary Smith
Date of Birth:   09/15/1998
Record Number:   0159876
Date / Time of Procedure:  2/23/2019, 07:56:49
Referring Physician:  Frank Black, MD
Surgeon:    Debbie Doe, MD

PROCEDURE PERFORMED: 
Tonsillectomy

INDICATIONS FOR EXAM: 
Acute tonsillitis for 1 month.
Instruments: Laryngoscope-001
Medications: Midazolam, Lidocaine
Extent of Exam: Epiglottis
Limitations: None

PROCEDURE TECHNIQUE:
A standard intubation and general anesthesia induction was applied.  The tonsil was grasped in rou-
tine fashion with a tenaculum and the TW forceps was first applied to the mucosa above the superior 
pole of the tonsil. The tissue between the tines of forceps was pinched while simultaneously depress-
ing the “cut”, or right, foot pedal.  Once the initial incision was made, the tine of the forceps were 
placed beneath the mucosa.  The forceps were then gently closed and advanced inferiorly in the “cut-
ting” mode.  Once the anterior pillar mucosa was incised, the tonsil was retracted medially, further 
exposing the underlying fascial plane.  If any blood vessels had been visually identified, the forceps 
would have been applied laterally on the vessel and the “coagulation”, or left foot pedal would have 
been depressed for 3-5 seconds.  Once the blood vessels were sealed, the forceps were reapplied 
medially and used to sever the vessel using the “cut” or right, foot pedal.

After the complete removal of both tonsils, the tonsillar fossae were thoroughly inspected for any 
evidence of bleeding. 

FINDINGS:
Diffuse and bilateral purulent enlargement of both tonsils.  Active bleeding noted.  Biopsy obtained, 
results pending.  Complete hemostasis achieved with epinephrine injection.

POST PROCEDURE DIAGNOSIS:
Chronic tonsillitis.

RECOMMENDATIONS:
Office Follow-up 
Amoxicillin 500mg TID x 10 Days

Signature: _________________________________________________ Debbie Doe, MD

ICD 10 Code:   
Z90.89 Tonsillectomy without adenoidectomy
CPT Code:  
42825 <12 Tonsillectomy

    PHOTOREPORT® by EndoSoft®This procedure was electronically signed off on: 02/23/2019, 08:56:49 AM By Debbie Doe, MD

Procedure Report                                                                              Bronchoscopy

EndoSoft Surgery Center
135 Broadway
Schenectady, NY 12144

Patient Name:  Robert Smith
Date of Birth:  09/15/1950
Record Number:  0159834
Date / Time of Procedure: 5/18/2010, 07:56:49
Referring Physician: Frank Black, MD
Pulmonologist:  Debbie Doe, MD

PROCEDURE PERFORMED:     Flexibility bronchoscopy

INDICATIONS FOR EXAMINATION:   Large airway obstruction in the left main stem for one month.

INSTRUMENTS: Loaner
MEDICATIONS:    Demerol 25 mg, Versed 1 mg
VISUALIZATION:   Good TOLERANCE:      Good                COMPLICATIONS:  None
EXTENT OF EXAM: All segments visualized to subsegmental
LIMITATIONS:   None

PROCEDURE TECHNIQUE:  Flexible bronchoscopy: A physical exam was performed and an informed 
consent was obtained from the patient after explaining the risks, (pneumothorax, life threatening 
bleeding, infection and adverse effects due to medications) benefits and alternatives to the procedure 
which the patient appeared to understand and so stated.  The patient was connected to the monitoring 
devices.  Continuous oxygen was provided with a nasal cannula and IV medicine administered through an 
indwelling IV catheter.  Lidocaine 2%, viscous lidocaine, Demerol 25 mg, Versed 1 mg were used for local 
anesthesia and conscious sedation.  The bronchoscope was inserted and the airway examined.

FINDINGS:   Extrinsic compression stricture begins left mainstem bronchus to the left lower lobe extending 
for the length of 3cm.   Scope could be advanced beyond the stricture.  The estimated diameter of the 
lumen was 8mm.

Simple weblike stricture begins LUL entrance with 70% stenosis.  Scope could not be advanced beyond the 
stricture.  The estimated diameter of the lumen was 4mm.  This was estimated using the scope diameter 
comparison technique.  Diffuse erythema and friable tissue submucosal inflammation was located in the 
LUL entrance with 80% stenosis.

PULMONOLOGIST DIAGNOSIS:   Malignancy, primary lung, small cell in left main stem.  Benign 
stricture, radiation fibrosis in the LUL entrance.  Small cell carcinoma of the lung.

RECOMMENDATIONS: 
Follow-up with your Primary Care provider in 2 weeks

Signature: _________________________________________________ Debbie Doe, MD

ICD 9/10 Codes:     
162.8 / C34.80 Malignant neoplasm of overlapping sites of unspecified bronchus and lung

CPT Code:    
31622 Bronchoscopy

G Codes:     
G8907 
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This procedure was electronically signed off on: 5/18/2010, 08:56:49 AM By Debbie Doe, MD          PHOTOREPORT® by EndoSoft®
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Multiple Specialties for Every Size Facility
Whether you’re a single specialty practice or a Hospital 
System, EndoVault® offers procedure documentation 
software to create your most complete workflow.

Electronic Health Record (EHR)

Image & Video Management

Procedure Documentation

Practice Management

Anesthesia Documentation

Pathology Requisition & Results

Disinfection & Sterilization Management

Electronic Nursing Record (ENR®)

Quality Reporting

Inventory Management

Recall Management

Patient Portal

Mobile App

Analytics

Streamline
Your

Workflow

•  Voice Recognition 
•  Easily Track Implants
•  Save Time & Resources
•  World Class Training & Support
•  Integration with EHR, PACS & HIS
•  Fully Customizable by Each Physician
•  E-prescribing and Medication Reconciliation
•  Capture Images & Video from up to 4 Sources
•  Built-In Population Health and PQRS Reporting
•  Detailed Documentation Reduces Risks for Physician
•  Consistent Image Management Solution Across Specialties
•  Unlimited Image/Video Capture & Storing of Patient Records

* This Health IT Module is compliant with the ONC Certification Criteria for Health IT and has been certified by an ONC-ACB in accordance with the applicable certification criteria 
adopted by the Secretary of Health and Human Services. This certification does not represent an endorsement by the U.S. Department of Health and Human Services.


