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~re-Procedure Satety,



WHAT IS A PRE-ENDOSCOPY CHECK
LIST

These are the steps to be taken before the
procedures begin




Objectives

1.Confirm Patient’s Identity and Procedure

-Ensure the correct patient is being prepared for the correct
procedure.

-Avoid wrong patient or wrong procedure error
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Objectives

2 Verify Informed Consent

- Confirm that the patient has understood and signed the
consent form.

-Ensure that the clinician has explained the risks, benefits and
alternatives

MUSCAT
ENDOSCOPY
ACADEMY



Objectives

3.Assess Patient’s Readiness
-Ensure preparation requirements has been completed.

-Verify medications, allergies and relevant medical history
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Objectives

3.Assess Patient’s Readiness

* Bowel preparation

* Confirm fasting status
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Objectives

4.Evaluate The Clinical Risks

-ldentify factors such as anticoagulants used, comorbidities,
prior reactions to sedation or airway concerns.

-Facilitate risk mitigation or specialist review if needed
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Objectives

5. Check Vital Signs and Baseline Status

-Obtain baseline vitals to compare during and after the
procedure

-Confirm the patient is clinical before sedation and procedure




Objectives

6.Prepare Equipment and Accessories
-Ensure all required equipment is available and functioning well

-Prevent delays and safety issues due to equipment failure
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Objectives

7.Clarify Type of Sedation Planned
-Confirm sedation/anesthesia monitoring equipment

-Ensure emergency airway and resuscitation equipment is
available
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Objectives

8.Ensure Proper Documentation
-Verify that all necessary forms like check-list are complete

-Ensure specimen labeling materials are needed (ex. Stickers)
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Objectives

9.Promote Team Communication

-Align the physician, nursing staff and technicians regarding the
procedure

-Highlight any special concerns or expected difficulties




Pre-
endoscopy
check list

— Patent dentification
Endoscopy checklist
Date: Time
LocationlRM | CRM 2 CRM 3 CIRM4
Clinical Type: CIMOPD LSoPD OWard L OPD
4 Pre-Endoscopy Preparation
Ttem Compieted | Remarks
J Yes UNo
T.P. BP, SPO2
UYes UNo
Patient file, 1D band, stickers
L Yes LiNo
Consent form completed
U Yes UNo
Upper Gl fasting from:
U Yes UNo
IV canoula in situ
[ Yes LNo
Jewelry removed
L Yes UiNo
Dentures / loose teeth
L) Yes UiNo
Driver /escort
Colonoscopy Bowel Prep
CiYes ONo

1 Movicol (2sachets dally for 3 days)

2 Bisacodyl (2 tablets)

¥es ONo

3. CHOOS® ONe prep.

CBlemold preparation underwear applied

(8] l‘knl.u,ph ol»rrr Oes No
PE(- (¢ Plenvu) - Dose | Dose 2
4 Water intake (1L after each dose) Cfes CiNo
+ Sigmoidoscopy Prep
[¥es ONo

CFleet enema - Thne:

CiYes CNo

;l linical Information
® Indication for procedure:

Medical Conditions Relevant

thmila) eV

ORenal {dialysizimpairment)
CDkabetes




Pre-

endoscopy

check list

® Infectious Risk Screening:

Infectious Disease:

Notes

OHIV [OHepB 0[OHepC [Gastroenteritis OTB

MDRO (colonization or infection with multidrug-resistant organisms):

COMRSA [JESBL [IVRE COCRE [lOther:

# Allergies & Medications:

Allergies:

[J None [J Opiates (e.g morphine, fentanyl,) [] Local anesthesia( lidocaine spray)
Antiplatelets:

[0 None [ Clopidogrel - Stopped: O Aspirin - Stopped (if ampullectomy): _
Anticoagulants:

[0 Warfarin - last INR: Stopped:
Name: Stopped:

[0 DOAC (e.g Rivaroxaban,Edoxaban,Dabigatran,Apixaban)

‘-{.//i Intra-Procedure Checklist:

Item Notes

1B, BP, 5P02 SPO2: P R BP

Procedure done

Time

Endoscopist Dr: Dr: Dr:

Staff assisting Staff: Staff: Staff:

Sedation LI'Midazolam __ mglIFentanyl _mcgll]
Buscopan ___ mg [ Other:

Biopsytaken LI Yes LI No Other findings/interventions:

k&4 Post-Procedure Recovery:

Vital Signs: SPO2: E: R BP

Stable for discharge I Yes LI No

Nursing discharge note:




Pre-endoscopy checklist is not only for the
safety of the patient, but it is also to protect
the Endoscopist and the team.



RED FLAGS-REQUIRING ESCALATION

1.Unstable Vital Signs
-Hypotension or hypertension
-Tachycardia or bradycardia
-Fever >38C

-Low oxygen saturation <92% room air




RED FLAGS-REQUIRING ESCALATION

2.Airway or Breathing Concern
-Stridor, wheezing or respiratory distress

-Recent severe asthma or COPD exacerbation




RED FLAGS-REQUIRING ESCALATION

3.Acute Cardiac Symptoms
-Chest pain
-Shortness of breath

-Recent Ml




RED FLAGS-REQUIRING ESCALATION

4.Active Bleeding
-Hematemesis, melena or rectal bleeding

-Sign of hypovolemia or shock




RED FLAGS-REQUIRING ESCALATION

5.Severe Abdominal Symptoms
-Peritonitis

-Severe unexplained abdominal pain




RED FLAGS-REQUIRING ESCALATION

6.Altered Mental Status

-Confused or disoriented




RED FLAGS-REQUIRING ESCALATION

7-Uncontrolled Coagulopathy
-Elevated INR

-Low platelet




RED FLAGS-REQUIRING ESCALATION

8. Incomplete Preparation
-Adequate bowel preparation

-Failure to meet required fasting time




RED FLAGS-REQUIRING ESCALATION

g.Infection Concern

-Suspected sepsis

-Unexplained tachycardia plus fever




RED FLAGS-REQUIRING ESCALATION

10.Procedure or Consent Issues
-No valid consent
-Unclear procedure indication

-Equipment or staffing limitation




Endoscopy Time-out

It is a critical safety pause taken
by the medical team

immediately before starting the } %
procedure to ensure patient M
safety by confirming key details. "\ {¥]

The pause occurs just before
sedation is administered.




Endoscopy Time-out

1. Patient Verification
-Confirm patient’s details

-Verify procedure consent is present, signed and matches the
planned procedure




Endoscopy Time-out

2. Procedure Confirmation

-State the type of endoscopy

-Confirm the indication for the procedure




Endoscopy Time-out

3. Team identifications

-Introduce all team members present




Endoscopy Time-out

4. Patient’s Safety Check
-Allergies and NPO status




Endoscopy Time-out

5. Sedations/Anesthesia Plan

-ldentify type of sedation
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Endoscopy Time-out

6. Equipment and Preparation
-Equipment's are ready and accessorieg 8

-Proper patient’s positioning
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Immediate post-procedure care

eMonitor vital signs.

eAssess for complications;

such as bowel perforation (severe abdominal pail , - 7,%
nausea, vomiting, fever ) excessive rectal bleedir &

or adverse reactions to sedation. ——

ePromote comfort.
eManage sedation effects.

e Administer post-procedure care
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Patient education and discharge

Provide discharge instructions.

Educate on warning signs. : b o

Advise on dietary and activity.

Explain expected symptoms. g “

Document care.
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Summary & Take-Home Messages

Quality, proper indication, and follow- ey .

up ensure safety. = =
Nurses are key in preventing and

managing complications. & ’i]

Quick response ensures patient safety. 9 W
Training and teamwork reduce risks
and improve outcomes
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Thank You for your attention
Visit our online platform and learn more

www.muscatendoscopyacademy.com



