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INTEGRATED CARE PATHWAY FOR
ENDOSCOPY UNIT PROCEDURES

OGD   COLON   FLEXI SIG

PEG   ERCP    Complex polypectomy
REFERRED BY:

INDICATIONS FOR INVESTIGATIONS:

NAME:

HOSPITAL NUMBER:

DATE OF ADMISSIONS:

CONSULTANT:

This is the official patient care record where all professionals involved in this patient care need to document any intervention carried out. 

 It is essential that timings e.g. discharge times are clearly recorded.

If there is a deviation from the care planned then this must be documented on the communication sheet

SIGNATURE SHEET FOR STAFF ONLY
ALL staff using this care pathway must sign the signature sheet and initial subsequent entries

	PRINT NAME


	SIGNATURE
	INITIALS
	DATE
	PROFESSION
	BANK/AGENCY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ABBREVIATIONS

If other abbreviations are used pleased add them to the bottom of the list. It is not legal to use abbreviations unless they are clearly listed.

APPT

Activated Partial Prothrombin Time

 
Pre

Before
BMI 

Body Mass Index




Peri

During

Bx

Biopsy





Post

After
CBS

Capillary Blood Sugar 



Pt.

Patient 
GP

General Practitioner



Hosp No:         Hospital number
INR

International Normalised Ratio

OPA 

Out Patient Appointment

O2

Oxygen

RESPS

Respirations

Sp02

Oxygen Saturation

TEMP

Temperature

TTO’s

To Take Out

Flexi Sig
  
Flexible Sigmoidoscopy

OGD

Oesophago-Gastro Duodenoscopy

ERCP

Endoscopic Retrograde Cholangiopancreatography

EMR

Endoscopic Mucosal Resection

PEG

Percutaneous Endoscopic Gastrostomy

Colon

Colonoscopy

Pos

Positive

Neg

Negative

I.D

Identification

NA

Not applicable

CJD

Creutzfeldt-Jacob Disease

TBA

To be arranged

Endoscopy Outpatient Checklist and Care Plan

Please complete Part 1 at home before your appointment & read procedure leaflet
Part 1

	Name:
	Date of Birth:                             Age:

	What name do you prefer to be called?
	

	Address:


	Next of Kin

Relationship:

Home Phone:

Mobile Phone:

	How are you getting home?
	


	Sedation

Please note: It is not always necessary or advisable to have sedation for endoscopic procedures. Sedation may not always be offered and may not be safe for everyone. 

	· I don’t want conscious sedation    

· I would like conscious sedation     

If you choose to have conscious sedation you will need a responsible adult to collect you from the endoscopy unit.  You will also need a responsible adult to stay with you for 24 hours after the procedure.

If you absolutely do not have anyone who can collect you or stay with you overnight, please contact the Booking office on 01722 345543  the will endeavour to book a bed for an overnight stay, but this cannot always be guaranteed.
Person collecting you…………………………………..             Name of responsible adult staying with you

Relationship…………………………………………………             overnight……………………………………………………

Contact number…………………………………………..



	Interpreter

If English is not your first language and you need help understanding English, you will need a registered independent interpreter to attend you appointment. Please note that this cannot be a family member or friend.
Please call the booking office on 01722 345543 at least 72 hours before your appointment and we will make arrangements for you.
1st stage consent - Patient fully understands why they are having the procedure, the risks and the benefits of the procedure. This to be confirmed either at pre-assessment or on admission.


	Do you have any long term infections risks?

Failure to inform us in advance could lead to a 

delay or the procedure being cancelled


	· MRSA – please phone 01722 345543
· C. diff please phone 01722 345543     

· Hepatitis B, c or other…………………..    

· HIV

· Other…………………………………………….


	· No



	Have you ever been notified by the Health 

Protection Agency that you are at increased

 risk of CJD or vCJD? (Creutzfeldt-Jakob

 Disease, a human variant of mad cow disease) 

	If yes please call the booking team on 01722 345543

	· No



	Patient disclaimer – please read carefully

	I am the patient

I accept responsibility for items /my personal property whilst in the hospital

I shall not drive a car, ride a bike or operate machinery/work or sign legal documents for 24 hours if I have sedation

I shall not drink alcohol or use recreational drugs for 24 hours if I have sedation

I shall be accompanied home and have a responsible adult with me for 24 hours if I have sedation  

I shall not be responsible for young children for 24 hours

Patient signature:                                                                    Print name:

Date:

	Hospital Use.    

Confirmed by signature:                                                            Print name:                                           Date:


	Please answer the following questions
	Yes
	No

	Do you have any heart problems?
	· Pacemaker
· Defibrillator
· Heart valve replacement
· Heart attack
· Heart stent
· Atrial fibrillation (AF)
· High blood pressure
· Angina
· Other……………………………………………….
	· 

	Do you have any breathing problem?
	· Asthma

· COPD

· Emphysema

· Sleep apnoea

· Other……………………………………………….
	· 

	Do you have glaucoma?
	· 
	· 


	Please answer the following questions
	Yes
	No

	Do you have diabetes?

If you are on insulin please telephone your diabetic nurse for instruction 01722 425176

If you are on tablets please call the endoscopy unit for advise on 01722 336262 Ext 2161
	· Type 1

· Type 2 – diet/tablets/insulin (please circle)

· Other…………………………………
	

	Do you have any of the following conditions?


	· Stroke

· Epilepsy or seizures

· Kidney problems………………………….

· Liver problems

· Alcoholic liver disease

· Non-alcoholic liver disease

· Cirrhosis

· Other……………………………….

· Gastric problems………………………….

· Bleeding or clotting problems…………………………………..
	· 

	Do you have any metal parts in your body
	· Hip replacement –R or L (please circle) 

· Knee replacement – R or L (please circle)

· Screws or pins – Where?...................

…………………………………………………………

· Other……………………………………………….
	· 

	Have you had any operations?
	Please specify………………………………………………

…………………………………………………………………….

…………………………………………………………………….
	· 

	Do you have any other health problems at the moment?
	Please Specify……………………………………………..

…………………………………………………………………….

……………………………………………………………………. 
	· 

	Have you been hospitalised/received medical treatment in London/Manchester or abroad in the last 12 months?
	· If yes please contact the Endoscopy unit on 01722 336262 Ext 2161
	· 

	Are you planning to fly/foreign travel within two weeks after your procedure
	· If yes lase contact the booking team on 01722 345543
	· 

	Do you have any of the following
	· Dentures

· Loose teeth

· Hearing aids

· Glasses or contact lenses

· Body piercing

· Other……………………………………………….


	· 

	Do you have any problems with your mobility?
	· Using stick
· Using walking aid

· Using wheelchair

· Need help getting changed

· Need help getting in or out of bed

· Need hoisting
	· 


	Please answer the following questions
	Yes
	No

	Are you allergic to anything?


	Please specify………………………………………………..

……………………………………………………………………….

……………………………………………………………………….


	· 

	
	· Allergy band in situ (on arrival)

Signature……………………………………………………….
	· 

	Do you take anything to thin your blood?

(anticoagulants)?

If you do, please call and let us know as soon as you receive our appointment letter, For some of the procedures you will have to stop taking it. Call the booking office on 01722 345543
	· Warfarin
· Clopidogrel
· Apixaban
· Rivaroxaban
· Dabigatran
· Other…………………………………………………
	· 

	
	Recent INR (warfarin only)

Result …………………………………………………………..

Date………………………………………………………………

· Confirmed on admission 
	· 


	Please list your regular medication or attach a copy of printed prescription

	Medication
	Dose
	Times per day

	
	
	

	Do you want advice to reduce/Stop smoking?
	· Yes
	· No

	Do you want advice to reduce/Stop drinking Alcohol? 
	· Yes
	· No

	Patient signature…………………………………………………….

Print……………………………………………………………………….

Date………………………


	Nurse signature……………………………………………………..

Print………………………………………………………………………

Date…………………………..




Part 2 – 
to be completed by the Admitting Nurse on arrival

Admitting Nurse …………………………………………………………    Date……………………………………
	Procedure:  

· OGD    

· Colon  

·  Flex  

· ERCP  

· Other:  


	Pt requested;

· Conscious sedation 

· Local Anaesthetic Throat Spray

· Entonox

· Nothing

· General Anaesthetic 



	
	Yes
	No
	N/A
	Result 
	Date

	Identity band checked and correct
	
	
	
	
	

	Allergy band applied
	
	
	
	
	

	Observations recorded on observation chart
	
	
	
	
	

	Diabetic BM recorded and date
	
	
	
	
	

	Anti-coagulant therapy +/- INR result and date
	
	
	
	
	

	Completion of section 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	    Date and time fasted:         Food:………………………………..
	Fluids:…………………………………………


	Bowel preparation
· Plenvu
· Picolax

· Klean prep
· Bisacodyl
· Phosphate Enema
	Result of bowel preparation
· Passing clear/ yellow fluids

· Passing stool

· No result from preparation

	Procedure explained and understood
	Yes
	No

	Does the patient give their permission for a trainee to participate in all/any 

aspect of their procedure?
* Trainee endoscopists are qualified Dr/nurses completing a period of observed practice before carrying out procedures independently. They will be supervised at all times by a qualified endoscopist

	
	

	Consent form signed?
	
	

	
	
	


Entonox Checklist (for all lower GI procedures)
Has the patient suffered any of the following within the last 12 weeks: 

	
	Yes
	No

	Pneumothorax
	
	

	Air Embolism
	
	

	Emphysema / COPD
	
	

	Bowel Obstruction
	
	

	Recent ear / eye surgery
	
	

	Decompression Sickness
	
	


Do any of the following apply to the patients:

	
	Yes
	No

	Scuba diving within the last 48 hours
	
	

	Appears Intoxicated
	
	

	Taking Methotrexate
	
	

	Within the first 12 weeks of pregnancy
	
	

	Head injury with impaired GRS
	
	

	Maxillofacial injuries 
	
	


If the answer is ‘yes’ to any of the above Entonox is NOT appropriate

The use of Entonox gas has been explained to me. None of the above applies to me, and I would like to have the option to use Entonox for pain relief if required.

Patients Signature: ……………………………………………
Print: …………………………………….

Admitting Nurse Signature:…………………………………………………..       Band :………………

Print ………………………………………………..

	Any additional admitting comments:

	OBSERVATIONS on admission:     BP…………..   SATS ………%   HR………..  RESPS…………



Part 3 – to be completed in the procedure room
	Sign in


	Team introduction
	                                       (tick)

	Patient to confirm name, DOB 
	                                       (tick)

	Check name, DOB & hospital number on wristband
	                                       (tick)

	Patient to confirm procedure expected
	                                       (tick)

	Consent form signed & patient confirm signature 
	                                       (tick)

	Adequately fasted for procedure
	Y                              N

	Resuscitation status
	DNAR     /   For Resus

	Metal work/pacemaker/prosthesis/body piercing/dentures/contact lenses
	Y                              N

	Allergies to food or medication (not hay fever)
	

	Anticoagulants   name & date stopped if applicable


	Y                              N   

	Any blood born infections (vCJD/HEPC/HIV etc.)
	Y                              N   

	IV drug ampules checked
	Y            N              N/A

	Monitoring (IV access/O2 etc.)
	                                       (tick)

	Confirm correct scope & equipment ready
	                                       (tick)

	Right Scope tickets for right scope
	                                       (tick)

	Right name on stack & endoscopy report
	                                       (tick)

	Signature: 
	Date:


	EXCHANGE IN NURSING STAFF MID PROCEDURE

	Confirm Pt :                                                                      Procedure:

Stage of procedure:                                                        Drugs given:

TIME OF EXCHANGE:                                                      NURSE ENTERING ROOM:

	


	SIGN OUT

	Comfort score agreed (For ALL procedures)
	Y                                  N

	Samples and Histology forms checked and labelled
	Y                                N/A

	Remind Endoscopists to post process reports
	Y                                  N

	CD Book signed
	Y                                N/A

	Medication chart signed
	Y                                N/A

	Post procedural care/pt specific concerns (details in part 5)
	Y                                  N

	Equipment Issues identified that need to be addressed/escalated

	Y                                  N


	Signature:
	Date:


	RECOVERY HANDOVER

	Patient name, procedure, meds, post procedure care, patient concerns handed over
	Y            N

	Name of person taking handover: 

	Signature:                                                                                                     Time & date:


NURSING RECORD 

OGD / COLON / FLEXI SIG / ERCP /Complex polypectomy/PEG
	Lead Endoscopist 


	
	Nurse 1
	

	Trainee Endoscopist


	
	Nurse 2
	


	IV cannula Insertion
	
	Cannula flushed
	Yes               No

	Cannula site using aseptic procedure
	
	Inserted by
	

	Cannula size
	
	Signature
	

	Number of attempts
	
	
	


	Medication
	Dose
	Time
	Dose
	Time
	Route
	Prescribers signature
	Given by

Name and signature

	Xylocaine spray
	
	
	
	
	
	
	

	Midazolam
	
	
	
	
	
	
	

	Fentanyl
	
	
	
	
	
	
	

	Buscopan
	
	
	
	
	
	
	

	Entonox
	
	
	
	
	
	
	

	Diazemuls
	
	
	
	
	
	
	

	Glucagon
	
	
	
	
	
	
	

	Oxygen O2 
	
	
	
	
	
	
	

	Lidocaine 2%
	
	
	
	
	
	
	

	Lidocaine Jel 2%
	
	
	
	
	
	
	

	Phosphate Enema (133ml)
	
	
	
	
	
	
	

	Paracetamol
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	Normal Saline 0.9%
	
	
	
	
	
	
	

	Gelofusine Ecobag
	
	
	
	
	
	
	

	Adrenaline 1:10,000
	
	
	
	
	
	
	

	Hemospray
	
	
	
	
	
	
	

	Botox
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Scope Number


	Sterility of scope (proof attached)



	Scope socially cleaned by:


	Time socially cleaned:


ADDITIONAL INFORMATION /RECORD SHEET
Please use this page to attach all of the following:

Disposable items e.g. biopsy forceps, snares, injection needles etc.

RECORD OF TREATMENTS PERFORMED / SPECIMENS COLLECTED

	
	Yes
	No
	Upper 
	Lower
	ERCP
	Site

	Clo Test
	
	
	
	
	
	

	Biopsies


	
	
	
	
	
	

	Hot Biopsies


	
	
	
	
	
	

	APC


	
	
	
	
	
	

	Polypectomy


	
	
	
	
	
	

	Poly Retrieved


	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Before leaving the room- Agreed combined comfort score
	1= none 2= minimal 3= mild 4= moderate 5= severe (circle which)


	THERAPEUTICS 


	Yes 
	No
	Upper
	Lower
	ERCP
	Size
	Site

	Balloon/Bougie Dilatation
	
	
	
	
	
	
	

	Lifting solution

Indigo Carmine/ Gelofusin/Adrenaline 1:10,000
	
	
	
	
	
	
	

	Spot tattoo

	
	
	
	
	
	
	

	Banding Varices


	
	
	
	
	
	
	

	Clips


	
	
	
	
	
	
	

	Banding Haemorrhoids


	
	
	
	
	
	
	

	Gold probe

	
	
	
	
	
	
	

	PEG


	
	
	
	
	
	
	

	Stent


	
	
	
	
	
	
	


Procedure room nurse 
Signature ………………………………………………  Print …………………………………………
Part 4 - Post procedure/ pre discharge
	Procedure
	

	NBM
	Any restrictions:




	Person collecting patient contacted
	YES               NO                Time:

	Awaiting Endoscopist/Specialist nurse review
	YES                                                              NO

Bleeped:     YES
 NO

	Post procedure X-ray/CT
	YES
 NO

	Prescription
	YES
 NO

	Blood form
	YES
 NO

	Blood sugar recorded if applicable
	YES                                                              NO


	
	YES
	NO
	N/A
	Comments

	Patient is alert and orientated
	
	
	
	

	Drink given and tolerated if no throat spray
	
	
	
	

	Free from nausea/vomiting
	
	
	
	

	Pain free/comfortable
	
	
	
	

	Comfort Score (patient perspective)- 1= none 2= minimal 3= mild 4= moderate 5= severe (circle which)
	
	
	
	

	IV cannula removed 
	
	
	
	VIP score: 0  1  2  3  4  5 (please circle)

By:

	Copy of report given
	
	
	
	If no- please give the reason? 



	Patient advice sheet given
	
	
	
	Which:

	Responsible adult with patient for 24 hours confirmed
	
	
	
	

	Discharged from Lorenzo
	
	
	
	


	Any action taken/further comments



	Discharge nurse signature:
Time:

Print name:
Date:


Patient: I have received a copy of my endoscopy report (if applicable) and any aftercare leaflets required. These have been explained to me and I have had the opportunity to ask any questions.
Print name:                                                                        Signature:                                                             Date: 
Part 5 – Additional Nursing/Clinical Notes/further comments
                                                                                                                                               Page 1
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