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Endoscopy Procedure Record 
Room Environment WNL    Yes     No – Maintenance notified 

Date:  Admit Type:  Room #   

MDA  CRNA:  Endoscopist/Physician  

Endo Circulator:   Dx:  

Endo Tech/Aide:     

X-ray Tech:   PROCEDURE:        

Other:    EGD  DILATION       EGD w/ PEG TUBE  ERCP   

    COLON      LIVER BIOPSY  BONE MARROW BIOPSY 

    BRONCH       BRONCH W/ FLUORO 

Allergies:    BRONCHIAL THERMOPLASTY -  1    2    3 

   OTHER: _______________________________________ 

   SPECIMENS:              N/A    ERCP/Bronch/EGD:   N/A 

Height:  Weight:    Bx     Brush:    Omnipaque 300 mgl/ml   

    Hot/Bx       Lot No _______________ 

Scope:       Wash/B.A.L.    Expires ______________ 

Pt In:  Proc Start:    Irrigation  Amt _________________ 

Pt Out:  Proc Stop:    Polyp w/Snare      Fluoroscopy time _______ 

      Oral Suction  Dilation:_______ mm Balloon __________ mm 

SPECIMENS:   Blood Loss   Minimal        Other  Stent   

1.   ELECTROCAUTERY:            N/A  Straight ____ FrX_____cm 

2.   Unit # _______   Pad site ________   Pigtail ____ FrX _____ cm 

3.   Post     Clear    Other _________  Sphincterone _______mm 

4.    Endo  Cut         Coag __________   

5.    Bicap Setting ________  INJ/RX: N/A Amount     Time 

6.    Argon Plasma ________     Lidocaine   

7.   PEG:                  N/A   Epinphrine   

8.   Size_______  Brand________   Spot   

9.   Activation # _______________   Sotradecol 3%   

10.   Complete # _______________    

   Incomplete # ______________    

Notes:  
 
 
 
 
 
 
 

Signature:  Date/Time:  
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