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	Sandra Parsons 
DOCUMENT MANAGEMENT SPECIALIST
PROFESSIONAL PRACTICE
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T: (905) 895-4521 ext. 2435
Email: sparsons@southlakeregional.org
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	Hi Melissa – please see attached, regards, Sandra

	


	Hartley, Heather <HHartley@qhc.on.ca>
	We don’t have many policies that apply specifically to endoscopy- rather many corporate ones that are relevant (e.g., Consent, Medication Administration, Transfer of Accountability, etc.).

The only think I can think of that is endoscopy specific is our Pre-Procedure Medical Directive (I have attached the Medical Directive and most relevant Appendix). Please let me know if you have any questions,

	







	Karen Fleming, RN, MN, BScN, BSc
Clinical Nurse Educator, Child and Teen Program 
Corporate Simulation Project Lead
North York General Hospital, 3N, Room 327A
Adjunct Lecturer, Lawrence S. Bloomberg Faculty of Nursing
University of Toronto
karen.fleming@nygh.on.ca 
416-756-6000 ext 4998

	Hi Melissa, here is the information from our NYGH team.
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Home  >  Policies & Procedures  >  Department-Specific Documents  >  Surgical Services  >  Routine Nursing 
Standards of Care - Ambulatory Day Care and Endoscopy


Disclaimer: the information contained in this document is for educational purposes only. Any 
PRINTED version of this document is only accurate up to the date of printing. Always refer to the 
Policies and Procedures Intranet site for the most current versions of documents in effect.


STANDARD OF 
CARE


Manual:
Department


Section: Surgical
Services


Code No.: SS
R002 Old Code No.: 


Title: Routine Nursing Standards of Care - Ambulatory Day 
Care and Endoscopy


Original Effective Date: Dec
10, 2015


Review/Revised
Effective Date: Feb 07, 2020


Next Review Date: Feb 01, 
2023


Cross Index: Authoring Committee/Program/Dept:
Surgical Program Approved By: SLT


Expected Outcome(s):


Nurses will adhere to these Routine Standards of Care (SOC) to promote patient safety 
and positive patient outcomes. 
Nurses will reference these Routine Standards of Care as needed.
Documentation of assessments and interventions will adhere to these Routine Standards 
of Care.


Responsibility:


Registered Nurses 
Registered Practical Nurses


Action:


General Guidelines:


A Signature Sheet (#SL0660) is required in the front of the patient's chart. It is the 
responsibility of all staff and students who make entries into the patient's health record to 
complete the Signature Record. 
The staff nurse will keep the resource/charge nurse informed of changes in the patient's 
condition. The charge nurse will be notified if the staff nurse needs any direction 
regarding procedure, policy, or MD interaction. The nurse will ensure that any significant 
changes in his/her patient's condition are reported to the MD. The nurse will also use the 
Clinical Educator as a resource for patient care questions.


Emergency Equipment


Code Cart is available on unit at all times. It is checked daily and opened weekly for 
complete check. 
Intubation box is available at all times. It is checked daily and opened weekly for 
complete check.
Accuchek quality control is performed daily according to Accu-Chek Inform II Glucose
Quality Control Testing procedure. 
ADC specific: A Case Endoscopy towers (Travel Tower, Bleed Cart and Argon Cautery 
Machine) are checked and readily available in hallway at the end of all day shifts. 
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Documentation


The documentation methodology used at Southlake Regional Health Centre is Charting by 
Exception (CBE). Please refer to Southlake's Documentation - Clinical policy.


Admission


If able, the patient and/or family will fill out the BPMH - Outpatient form (#SL1816).


The nurse will complete the following for:


Out Patients


Physical Assessment 
Baseline VS for all patients who require procedural sedation. 
Accu-Chek for all diabetic patients (physician order required).


Patient must sign the Peri-operative Patient Belongings and Post Sedation Instruction 
Form (#SL0476) and indicate on the form who will be driving them home post-procedure. 
Verify the informed consent and the Consent Form (#SL1271A) is signed and in the chart. 
Verify that a ride is pre-arranged by the patient and available or there is an adult to safely 
escort the patient home. If either one of the above is not available, inform the unit co-
ordinator and the attending physician. The physician will speak with the patient and offer 
one of the following:


a. to proceed with the procedure without sedation, or 
b. to cancel the procedure and rebook it for a time when the patient has an adult 


available to accompany them home.


In Patients


Review that the sending unit has completed the Pre-op Checklist in Meditech or In-patient
Pre-procedure Checklist form (#SL1277_04) during downtime.
Review the informed consent and verify that the Consent Form (#SL1271A) is signed and 
in the chart.


Intraoperative


No procedure may start without a signed consent in the chart. 
Perform Surgical Safety Checklist and document in the chart as per Surgical Safety 
Checklist policy and procedure. 


Patient Monitoring 


Anesthesia-assisted procedures: the anesthesiologist is responsible for the monitoring of 
the patient in the procedure room. Communication among the room nurse, the physician 
and the anesthesiologist is required to prevent falls while the nurse and the physician 
concentrate on collecting and labeling specimens. Joint effort of the entire team is
required to ensure patient safety.
Sedated patient without anesthesia present - patient's vital signs are monitored by the 
nurses in the room, at a minimum of q5min, as per Conscious Sedation standard of care 
using Meditech intervention GEN Vital Signs.


All specimens must be labeled and removed before the next patient enters the procedure room. 


Endoscopy: All medication vials are single patient use. A patient's sticker must be applied to all 
used partial dosed syringes. All medications must be reconciled with the dispensing unit and 
partial dosage must be discarded before the next patient enters the procedure room.


Minor OR: Medication vials for local anesthetic are multi-patient use. All syringes and needles are
single patient use, i.e. the same syringe and needle do not access the vial twice. New syringe
and needle will be used for any top-ups during the procedure. All medications that are left in
sterile field must be labeled, and discarded after use. 
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Recovery Room


Assessment


Recovering endoscopy patients with conscious sedation or deep sedation as per Conscious 
Sedation standard of care. 
Transfer Report given to Recovery Room nurse by Procedure Room Nurse or
Anesthesiologist, if present. 
Document any antagonist administered, and when. Patient will be monitored at a 
minimum of 2 hours after the administration of the antagonist as per Conscious
Sedation standard of care. 
Post Gastroscopy/Colonoscopy monitoring 


VS
GI Within Defined Parameters (WDL)


Abdomen soft, non tender 
No pain
Passing flatus 
No bleeding 
No nausea vomiting 
PRN 


Bowel sound present
Rectal tube with physician's order 
X Ray Abdomen with physician's order


Post Bronchoscopy monitoring 
VS
Respiratory Within Defined Parameters (WDL)


Respiration regular and unlabored
Chest movement symmetrical 
Sputum absent or clear 
PRN 
inhalation therapy with physician's order 


Safety
Stretcher is put to lowest position at initial admission to the Recovery Room.
Stretcher maybe raised for appropriate height if specific intervention (e.g. airway 
management) is required. 
Stretcher is put to lowest position with both side rails up during recovery time. 
Patient is instructed to call for assistance if they need to get out of the stretcher 
(i.e. to dress or go to the bathroom). 
All nurses must report to the other nurses in the Recovery Room if leaving the unit 
for any reason. 


Positioning
Left lateral for Gastroscopy and Colonoscopy patients 
Left lateral for Bronchoscopy patient when sedated, surgical mask on patient, if 
tolerated. 
Sitting up for Bronchoscopy patient when awake, surgical mask on patient -
encourage deep breathing and coughing. 


Surgical Site Check
Post TransRectal Ultrasound (TRUS) Prostate Biopsy patient - Surgical site check
q15mins x 2 or until stable. 
Minor OR patient with potential post-op bleeding - e.g. toe nail removal procedure. 


Elevate affected area. 
Surgical site check q15mins x 2 or until dry. 


Intake and Output 
Post Gastroscopy/Bronchoscopy


If local analgesic spray is used, NPO until gag reflex returns. 
Then, offer light snack and drink. 


Post Colonoscopy
Offer light snack and drink.


Post ERCP patients and diabetic patients. 
No orange juice. 
Offer apple juice or diet ginger ale instead.


Discharge
Discharge patient when they meet a home readiness score of 10 or greater unless
otherwise ordered by the physician (refer to Appendix A in the Admission and 
Discharge from PACU/SDC standard of care)
Provide post-procedure or post-sedation instruction according to procedure
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performed. 
Discharge Instructions for Bronchoscopy (#SL0161). 
Discharge Instructions for Colonoscopy/Sigmoidoscopy/Gastroscopy 
(#PM629)
Discharge Instructions for Endoscopic Retrograde Chlangio Pancreatography 
(ERCP) - #SL1180. 


Patient must be accompanied by a responsible adult to leave the unit if sedation is 
administrated. 


If no such adult is present or the ride has left, the nurse will notify the unit 
co-ordinator and the attending physician will make a decision about the 
discharge plan. 
If the nurse suspects that the patient is driving home unaccompanied, or if 
the accompanying person is not responsible, such as intoxicated, he or she 
will inform the unit co-ordinator and the physician. If, in the opinion of the 
physician, there is a risk to public safety, the physician will notify the police 
of the potential risk. When ever possible the patient will be informed of the
hospital's protocol in this regard.


Offer a wheelchair to patient, if needed.


Additional Areas


Minor OR


Adhere to Sterility Principles at all times. 
Adhere to electrosurgical (cautery) safety principles.


Urology


Catheterize patient PRN with Physician order and contact CCAC for home care PRN 
(Physician order required) 
Perform Post Void Bladder Scan, if ordered by physician. 
Provide patient education of catheter care PRN 
Provide Post Bladder Instillation Patient Education Information Sheet (#SL1217) for 
patients with bladder instillation procedures.


Para/Thoracentesis


Record Baseline and post procedure VS 
Record Intake and Output 
Initiate, maintain and/or discontinue infusion PRN (Physician order required) 
Provide Patient Education 
Order X-Ray PRN (physician order required)


Pain Clinic


Record Baseline and post procedure VS for patients with Lumbar Puncture or spinal 
injection. 
Follow Conscious Sedation procedure for patients who require sedation. 
Provide post-procedure instruction sheet according to procedure performed. 


Post Lumbar Puncture Instruction Sheet (#SL1907). 
Discharge instructions for Epidural Steroid Injection (#SL0673).


Infusion Clinic


All medications and blood transfusion must be ordered prior to the date of appointment. 
All pharmacy orders will be scanned to Pharmacy upon the arrival of the patient. 
All blood work required before infusion must be taken in the IV area in ADC.
Monitor patient according to the Care of Patient with Transfusion or Parenteral Drug 
Therapy Manual
All anti-anaphylactic medications must be readily available before the commencement of
infusion/transfusion.


Special Considerations:
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N/A
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Clinical Criteria


Patients meeting eligibility:


· Registered QHC patients who have been booked for an endoscopy procedure

Exclusion: If any of the following conditions are present this medical directive will not be used: 


· Patient/legal guardian/substitute decision maker refuses treatment

Vitals


 Baseline T, HR, RR, BP and SpO2 Measured Height and Measured Weight on arrival






Glycemic Management


 FORMCHECKBOX 
 Capillary Blood Glucose prior to procedure for patients requiring insulin.

If blood glucose level is less than 4 mmol/L and the patient is 16 years of age or older:

 FORMCHECKBOX 
 Initiate Hypoglycemia
Management Clinical Protocol

IV Therapy


For  FORMCHECKBOX 
 all gastroscopy procedures, and 

       FORMCHECKBOX 
 colonoscopy or sigmoidoscopy procedures scheduled to receive procedural sedation 

 FORMCHECKBOX 
 Saline Lock. Flush PRN with 3 mL of 0.9% NaCl


For  FORMCHECKBOX 
 all endoscopic retrograde cholangio-pancreatography procedures

 FORMCHECKBOX 
 0.9% NaCl at 30 mL/h
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   Delegation and/or Medical Directive



Title:  



Pre-procedure Care of the Endoscopy Patient

Policy Number:

11-01



Approval Date:

Surgical Program Advisory Committee – Feb 2018






Medical Advisory Committee – Mar 2018



Review/Revision Date:
November 2019

Sponsoring Person: Surgical Program Advisory Committee
 

Does this policy include a delegation of a controlled act?  ■ Yes ⁪ No


		Orders:

		Appendix Attached:  ■ Yes    No      

Title:  Appendix 6: Pre-Procedure Endoscopy Order Set



		Authorized Registered Nurses and Registered Practical Nurses in the Quinte Healthcare (QHC) Endoscopy Departments may perform the Directive to provide pre-procedure care to patients booked for an endoscopy procedure.

This includes:


· Starting an Intravenous with 0.9% NaCl at 30ml/h for Endoscopy Retrograde Cholangio-Pancreatography Procedures,

· Inserting a Saline Lock (flush PRN with 3ml of 0.9% NaCl) for all gastroscopy procedures and colonoscopy or sigmoidoscopy procedures scheduled to receive procedural sedation,


· Checking Capillary Blood Glucose prior to procedure for patients requiring insulin.


· Initiating the Hypoglycaemia Protocol if appropriate 


(See Appendix 6: Pre-Procedure Endoscopy Order Set)






		Recipient Patients:

		Appendix Attached:  ⁪ Yes   ■ No      Title:  






		Registered patients in the Endoscopy Units at QHC Belleville General Hospital and QHC Prince Edward County Memorial Hospital





		Approving Physician(s)/Authorizer(s):

		Appendix Attached:  ■ Yes   □ No     

Title:  Appendix 1:  Designated Physician Authorization Sheet






		Ensure a signed copy of approvals is maintained with the Medical Directive Manual (Patient Services), and Chief of Staff office. 







		Authorized Implementers:




		Appendix Attached:  ■ Yes □ No      
Title:   Appendix 2:  Authorized Implementer Form               

            Appendix 4:  Self Appraisal of Competency Statement for  


            Authorized Staff



		All QHC nurses, who have:


1. Completed the Self-Appraisal of Competency Statement form and submitted to the manager

(See Appendix 4 – “Self-Appraisal of Competency Statement”).







		Indicators:

		Appendix Attached:  ⁪ Yes   ■ No      Title:  






		QHC nurses can implement the Medical Directive for registered QHC patients who have been booked for an endoscopy procedure, have given consent, and have no contraindications. 







		Contraindications:              


    

		Appendix Attached:  ⁪ Yes   ■ No       Title:    





		This refers to any specific contraindications for implementing the procedure or intervention.


Patient/legal guardian/substitute decision maker refusal of treatment is a general limitation 








		Consent:




		Appendix Attached:  ⁪ Yes   ■ No      Title:






		The patient is registered as an active QHC patient. 

The patient or substitute decision maker has given a verbal consent for the implementation of the Medical Directive.







		Guidelines for Implementing the 


Order/Procedure:

		Appendix Attached:  ■ Yes   ⁪ No     Title:  Appendix 5:  


Implementing a Medical Directive 






		Authorized QHC nurses may implement the Directive when:


· The patient is booked for an endoscopy procedure and arrives in the department

· The patient’s health history has been reviewed


· The patient’s vital signs have been assessed


· Consent has been obtained 








		Documentation and 


Communication

		Appendix Attached:  ⁪ Yes   ■ No     Title:






		Following QHC documentation policy and CNO standards, the nurse will document the appropriate 


assessments, treatments, patient responses and outcomes, and ensure a copy of the Medical Directive order 


set is placed in the physician order sheets.





		Review and Quality Monitoring 


Guidelines

		Appendix Attached:  ■ Yes   ⁪ No    Title:  Appendix 4:  Self Appraisal of Competency Statement for Authorized Staff





		The Designated Instructor (Clinical Educator or designate) will supervise the clinical component every 2 years, either in the Endoscopy Department or at a designated education session.

Staff identifying any untoward or unintended outcomes arising from implementation of orders under this Directive, or any issues identified with it will report these to their manager as soon as possible for appropriate disposition.  This does not include untoward or unintended outcomes or issues that are possible clinical sequelae regardless of whether a Directive or direct order is used.







		Administrative Approvals:




		Appendix Attached:  ⁪ Yes   ■ No    Title:






		Date of Surgical Program Advisory Committee Approval:               

Date of MAC approval:                       



Ensure a signed copy of approval is maintained with the medical Directive manual coordinator, and with 


the Chief of Staff office.


    ______________________________________     _______________________________________


                           Chief of Staff                                                       Chief Nursing Executive


   ______________________________________      _______________________________________


                                  Date                                                                            Date





		References:
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GUIDELINE STATEMENT: 


Endoscopy Specimen Collection Procedure. 


 


GUIDELINES: 


Have prepared on working table: 


1. Specimen requisition form 


2. Patient labels – check that all labels match patient’s name; 


3. Pen 


4. Specimen bottles. 


 


Intra Procedure Specimen Removal: Please ensure that there is only one working specimen 
container at all times (requisition forms are filled out after the procedure as the physician does 
not place orders in until post bronchoscopy). 


1. Place patient’s label on specimen bottle once specimen is removed: 


a. Confirm that the patient’s labels contain the required information including: 


i. Patient’s name; 


ii. Patient’s MRN; 


iii. Physician’s name; 


iv. Date of birth. 


2. Immediately, to prevent mishandling and errors: 


a. Physician identifies and names specimen. 


b. Specimen is contained in appropriate laboratory container by nurse. 


Nurse double checks that the label has correct patient information. 


c. Specimen name, as written, is read back to physician for confirmation. This is the 
“write down, read back” process to confirm the communication. 


d. Specimen is confirmed by physician. 


e. Label is placed on specimen bottle. 


f. Container is left on table until debrief has been completed. 


g. E-Documentation is completed to reflect the total number of specimens collected.  


3. Debrief (all members of the team are actively involved in the Debrief as per SSCL 
policy): 


a. Confirm label and specimen is correct, with two identifiers: 


i. Read back specimen name as written on specimen containers. 
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ii. Receive confirmation from physician.  


4. Post procedure: 


a. Confirm the correct number of specimens and document in e-Documentation. 


b. Place label on top right hand corner of laboratory requisition forms; fill out 
requisition forms as ordered by physician.  


c. Specimens are placed in biohazard bag and safely transferred to Pathology.  
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GUIDELINE: 
 
POST SEDATION SCORING 
Aldrete Scale 


1. The scoring is to be completed in the post procedure area prior to patient 
discharge or transfer to a patient care unit. 


2. The post-sedation patient must register a score of 8 or greater before discharge 
from the post procedure area. In-patients with a score of 8 will be monitored in 
the Endoscopy post procedure area until transport personnel arrive from the 
patient’s unit.  


3. Patients must be conscious, alert, stable and free from excessive pain or 
bleeding. Occasionally, a pre-existing condition, or an extenuating circumstance 
may not allow a patient optimum score. 


4. If any doubt exists as to whether or not a patient is ready for discharge from the 
post-procedure area, an anesthetist/gastroenterologist should be consulted. 


 
Assessing Oxygen Saturation 
This category is to evaluate oxygen perfusion. 


1. If the patient has a saturation reading of >92% on room air, a score of 2 is given. 
2. If the patient requires oxygen to maintain a saturation reading of >90%, a score 


of 1 is given. 
3. If the patient requires oxygen and has a saturation reading of <90%, a score of 0 


is given. 
 
Assessing Respirations 
This category is to evaluate respiratory efficiency. 


1. If the patient can take a deep breath and cough on command, a score of 2 is 
given. 


2. If the patient is able to maintain a good airway but unable to cry or cough a score 
of 1 is given. 


3. If a patient has any external airway device (i.e. oral airway, laryngeal mask) or if 
the patient is obstructed or requires mechanical ventilation, a score of 0 is given. 


 
Assessing Consciousness 


1. If the patient is awake, is able to converse appropriately, and falls asleep on 
intervals a score of 2 is given. 


2. If the patient arouses on calling, obeys simple commands a score of 1 is given. 
3. If the patient is unresponsive, or non-reactive a score of 0 is given. 


 
Assessing Activity 
This category is an evaluation of the muscular activity of the body. 


1. If the patient is moving 4 extremities a score of 2 is given. 
2. If the patient is only moving 2 extremities a score of 1 is given. 
3. If the patient is not moving at all he is given a score of 0. 
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Assessing Circulation 
This is a measurement of cardiovascular homeostasis in comparison with previous blood 
pressure. 


1. If the blood pressure is within +/- 20 percent of the pre-procedure reading, the 
patient is given a score of 2. 


2. If the blood pressure is within +/- 20-50 percent of the pre-procedure reading, the 
patient is given a score of 1. 


3. If the blood pressure is +/- 50 percent or greater of the pre-procedure reading, 
the patient is given a score of 0. 
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POLICY:   
 
Inpatient discharge will be determined on a case by case basis and meet minimum discharge 
criteria, as outlined by the National Association of PeriAnesthesia Nurses (NAPAN) standards. 
Inpatients will be transferred from the Endoscopy unit by a Porter and/or Team Attendant to the 
inpatient unit. 
 
GUIDELINE: 
 
PRE ENDOSCOPY ASSESSMENT 


 
1. On arrival to the Endoscopy unit, all patients will be interviewed by an Endoscopy nurse.  


 
2. Each interview will include: verification of patient with appropriate identifiers, a set of 


baseline vital signs, review medical history, review procedure-related documents, note 
any belongings or assistive devices with patient (e.g. hearing aids and dentures). 


 
3. A consent form must be present, complete and signed by the patient or substitute 


decision maker and physician, prior to the patient entering the procedure room and must 
be documented within the patient’s electronic medical record. 
 


4. The Endoscopy nurse will ensure that all appropriate assessments have been entered 
into the patient’s electronic medical record in accordance with the College of Nurses 
standard of Documentation (2008) and NYGH Clinical Documentation policy - II-280.  


 


POST ENDOSCOPY ASSESSMENT 
 


1. The Endoscopy nurse will determine each patient’s suitability for discharge based on 
patient-specific assessments. Readiness for discharge will also be supported by the 
Modified Aldrete Scoring System as outlined by NAPAN standards which states that 
patients must receive an 8 or greater prior to discharge (Appendix A). 
 
OR 


 
2. Pre-existing conditions and/or extenuating circumstances may not allow for an optimal 


discharge score. Before discharge, the Endoscopy nurse will, at minimum, ensure that 
patients have returned to their pre-procedure status. 


 
3. If any concern exists as to whether or not a patient is ready for discharge from the post-


Endoscopy area, the Physician who performed the procedure or the Anaesthetist will be 
consulted for an updated plan of care. 
 


4. When the patient meets the criteria for safe transfer of care the patient will be 
transported back to the inpatient unit. 
 


5. If the patient, as deemed by the Endoscopy nurse’s assessment, is not suitable for safe 
transfer of care by a Porter or a Team Attendant, then the Endoscopy nurse will request 
for the inpatient receiving nurse to accompany the patient back to the inpatient unit.  A 
face to face handoff will occur when the inpatient nurse arrives to the Endoscopy unit. 
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6. Where there is a delay in transport services, the Endoscopy nurse will continue to 
assess the patient until a Team Attendant and/or Porter is available. 


 
SAFE TRANSFER OF CARE 
 


1. The Endoscopy nurse will provide a fax report to the receiving unit and then phone the 
receiving unit to inform them that the fax has been sent and the patient is on his/her way 
up to the unit.  


 
2. The Endoscopy nurse will place the original fax report onto the patient’s chart. The fax 


copy is to be destroyed upon receipt of original report. 
 
3.  The Endoscopy nurse must document on the patient’s electronic medical record the 


time the handover report was faxed, and who accompanied the patient from the 
Endoscopy Unit to the inpatient floor. 


 
4. If the patient is on a stretcher, a Team Attendant from Perioperative Services will be 


assigned to transfer the patient back to the inpatient unit. The Team Attendant/Porter will 
clean the stretcher and leave it on the unit in the designated area. 


 
5. If the patient is on a hospital bed, a portering request will be made by the Endoscopy 


Unit.  The Team Attendant and the Porter will work collaboratively to ensure safe 
transfer of care back to the inpatient unit. 
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References: 
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GUIDELINE STATEMENT: 


Fiberoptic bronchoscopy is an invasive procedure performed for visualization of the upper and 
lower respiratory tract for the assessment, diagnosis, and management of a spectrum of 
inflammatory, infectious, and malignant diseases of the chest.8 The procedure may include 
retrieval of tissue specimens (bronchial brush, forceps, transbronchial needle), bronchoalveolar 
washings or lavage, or removal of abnormal tissue. It may also be used to remove aspirated 
objects from the respiratory tract.1  


 


GUIDELINES: 


Bronchoscopy procedure must be performed in a negative air pressure room in accordance with 
the NYG hospital policy Negative Pressure Rooms.2 


Patients suspected of having pulmonary tuberculosis (TB) will be isolated for airborne 
precautions in accordance with the NYG hospital policy Tuberculosis.3 Patients suspected of 
having pulmonary TB will be recovered in the bronchoscopy suite or the anti-bronchoscopy 
room.   


Personnel in the bronchoscopy suite must wear 4-point Personal Protection Equipment (PPE) 


including fit-tested N95 mask, goggles or face shield, gown, and gloves, in accordance with 


NYG hospital policy Routine Practices and Additional Precautions.4 


All outpatients must don a surgical mask upon presentation to the hospital.  Inpatients 
suspected of pulmonary TB must wear a surgical mask when being transported outside of the 
room. All staff must wear a fit-tested N95 mask when transporting these patients.3 Staff working 
in the bronchoscopy area must be informed of the case beforehand and must wear fit-tested 
N95 masks.4 


All manufacturer guidelines for bronchoscope decontamination and reprocessing must be 
strictly followed to mitigate damage to equipment and cross-contamination.  


 


PRE PROCEDURE 


Nursing Responsibilities:  


1. On arrival to the Endoscopy unit, all patients will be interviewed by an Endoscopy Nurse. 


(NYGH Admission of Patients Policy - XV-IV-a-10) 


2. Each interview will include: verification of patient with appropriate identifiers, a set of 


baseline vital signs, review medical history, current medications, laboratory results, 


procedure-related documents (i.e. consent form) and indicate on the chart. Patient is 


responsible for all belongings brought to the hospital. 


3. The Endoscopy nurse will ensure that all appropriate assessments have been entered into 


the patient’s permanent health record in accordance with the College of Nurses standard of 


Documentation (2008) and NYGH Clinical Documentation policy - II-280 and Transfer – 


Patient - Internal Policy - XV-IV-t-30. 



http://eric/doc.aspx?id=27

http://eric/doc.aspx?id=20

http://eric/doc.aspx?id=16
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4. Verify written consent form has been completed by the physician and included in the 


patient’s health record prior to initiation of the procedure in accordance with NYG hospital 


policy Consent for Treatment.5 


5. Perform procedure set up. 


 


Anesthesia Assistant (AA) Responsibilities: 


1. Establish intravenous access. 


2. Verify patient’s medication orders. Medication administrator will retrieve narcotics and 


controlled medications from the OmniCell.  Prepare anesthetic medications. 


 


INTRA PROCEDURE 


The physician will lead the safety surgical checklist in accordance with the North York General 
Hospital Policy Surgical Safety Checklist. 13   


 
A minimum of two qualified health care practitioners are required during bronchoscopy 
procedures: one bronchoscopy assistant and another dedicated to monitoring the patient's 
response to the medications and procedure.1 The bronchoscopy assistant must be trained in the 
setup, handling, and care of bronchoscopy equipment and related supplies, specimen retrieval 
and preparation for commonly ordered laboratory investigations on bronchoscopy specimens.1,6 
 
Nursing Responsibilities: 


1. Assist physician during the procedure. 


2. Introduce normal saline and diagnostic tools through bronchoscope specimen channel as 


requested by physician. 


3. Complete documentation in patient’s permanent health record.  


 


AA Responsibilities: 


1. Prepare and monitor patient throughout the procedure with continuous ECG monitoring, 


blood pressure monitoring and pulse oximetry.  


2. Provide oxygen therapy to keep SpO2 >92% or as ordered. 


3. Administer medications as required.  


4. Monitor patient’s response to procedural sedation and maintain cardiorespiratory status 


throughout the procedure. 


5. Ensure documentation in the permanent anesthetic record.  


 


POST PROCEDURE 



http://netra/nygh_test/uploads/II_50_Consent_to_Treatment.pdf
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Nursing Responsibilities:  


1. Verify post-procedure order set - Post-Procedure Bronchoscopy (Adult)  


2. Complete requisitions as ordered for all samples  


3. Label all specimen samples with a patient label and indicate location of sample. Place in 


biohazards specimen bags with requisitions and send to laboratory via the pneumatic 


tube system at the OR main desk.  


4. Complete microbiology, cytology and/or pathology requisition and MOHLTC Public 


Health requisition  


5. Notify Team Attendant to clean bronchoscopy room.  Ensure 20 minutes after the patient 


has left the bronchoscopy suite for adequate removal efficiency of airborne contaminants 


before another patient is brought into the bronchoscopy room. Subsequent 


bronchoscopy setup must not take place in the suite during that time. 


6. Point of use pre-cleaning is critical and should be performed in the patient examination 


room immediately following the procedure to allow the removal of gross debris. The 


steps include:  


 Wipe down insertion tube with water-soaked cloth. 


 Aspirate water then air through the suction channel. 


 Immerse insertion tube distal tip in water. 


 Attach AW channel cleaning adaptor; flush water, then air, through air/water 


channels 


 Disconnect all detachable parts 


7. Place dirty bronchoscope with appropriate cap and buttons, in bin for transport. 


Endoscopy dirty room for disinfection. 


8. Ensure supplies in the bronchoscope cart are restocked. Supplies are stalked by RNs, 


TAs, inventory coordinator, and please contact accordingly if supplies are required.  


 


Nursing Responsibilities in Post Endoscopy:  


1. Follow post-procedure Bronchoscopy (Adult) order set. 


2. The Endoscopy nurse will determine each patient’s suitability for discharge based on 


patient-specific assessments. Readiness for discharge will also be supported by the 


Modified Aldrete Scoring System as outlined by OPANA standards which states that 


patients must receive an 8 or greater prior to discharge (Appendix 1)  


-OR- 
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3. If pre-existing conditions and/or extenuating circumstances do not allow for an optimal 


discharge score, the Endoscopy nurse will at minimum, ensure that patients have returned 


to their pre procedure status.  


4. Transfer patient to Inpatient Unit or discharge home when discharge criteria is met.  


5. Complete documentation in permanent health record.  


6. Provide nursing handover to receiving nurse  


 


 AA Responsibilities: 


  


1. Transfer patient to post endoscopy area and provide handover report to the receiving post 


endoscopy nurse.  If the patient is in airborne precautions post-bronchoscopy, the AA will 


recover the patient in the procedure room until the RN sends the specimen samples. 


Thereafter, the RN will assume recovery of the patient as per previous section.  


2. Ensure medication supplies are available; complete pharmacy requisition as required.  


3. Return unopened medications to OmniCell and fill out Pharmacy’s physician daily narcotic 


and targeted substances record.  Ensure date, physician’s name and signature, patient 


name, medication used, dose and waste, and signature if applicable 


4. Complete patient’s permanent anesthetic record.  


 


CONTRAINDICATIONS 


The contraindication for bronchoscopy procedure is absence of consent.5 Further 


contraindications include coagulopathy which cannot be corrected, significant dysrhythmias and 


hemodynamic instability, severe refractory hypoxemia.  Relative contraindications include recent 


myocardial infarction or unstable angina, partial tracheal obstruction, moderate to severe 


hypoxemia/hypercarbia, uremia and pulmonary hypertension (possible serious hemorrhage 


after biopsy), lung abscess, obstruction of the superior vena cava, debility and malnutrition.1,7   


 


COMPLICATIONS 


Complications associated with bronchoscopy include aspiration, hypoxemia, hypercarbia, 
bronchospasm, hypotension, laryngospasm, bradycardia, epistaxis, pneumothorax, hemoptysis, 
fever and infection, cardiac dysrhythmia. Additionally, respiratory depression and hypotension 
may result from administration of narcotics or benzodiazepines required for patient sedation.  
Complications associated with transbronchial biopsy include hemorrhage and pneumothorax 


APPENDIX: PROCEDURE BOOKING AND CANCELLATION PROCESS 


There will be a maximum of three procedures (bronchoscopy and sputum induction) booked per 
day during the hours of 0715 – 1100h, Monday to Friday. If possible, patients suspected of 
pulmonary TB or infectious pulmonary disease requiring a bronchoscopy should be scheduled as 
the last procedure on the list. 
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ELECTIVE CASES (OUTPATIENTS): 


All patients requiring a procedure in the Bronchoscopy suite must have a pre-registered visit. This 
will be performed electronically by the physician’s office through the Surgical Booking Requests 
(SBR) system. Endoscopy Booking Clerk will then pre-register the patient for the procedure and 
schedule the visit in Cerner.   


 


URGENT/NON-ELECTIVE CASES:  


To request an urgent booking for a patient without a pre-registered visit, the physician will refer to 
the algorithm (APPENDIX 2). The visit will be placed on the Urgent Blue List.  The physician will 
confirm the patient’s MRN and FIN number for the pre-registered visit with Endo Booking or the OR 
desk.  The pre-registered visit will be converted to an outpatient visit on the day the patient is 
checked into Admitting for their procedure.  


 


PROCEDURE CANCELLATION PROCESS 


For cancelled cases, the physician/physician’s office will notify the Endoscopy Booking Clerk. For a 
booked procedure that a physician cancels after 1500 the day prior to the procedure date, the 
physician/physician’s office will notify the OR desk. 
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APPENDIX 1: Modified Aldrete Scoring System 
 


Category 
 


Description of Status Discharge 
Score 


Respirations 
 
 


Breathes, coughs freely 
Dyspnea 
Apnea 


2 
1 
0 


O2 Saturation 
 


O2 Saturation >94% on Room Air 
Supplemental Oxygen 
O2 Saturation <94% on O2 


2 
1 
0 


Circulation 
 
 


BP +/- 20 mmHg pre-op value 
BP +/- 20-50 mmHg pre-op value 
BP +/- 50 mmHg pre-op value 


2 
1 
0 


Level of Consciousness Awake & oriented 
Wakens with stimulation 
Not responding 


2 
1 
0 


Movement Moves 4 limbs on own 
Moves 2 limbs on own 
Moves 0 limbs on own 


2 
1 
0 


Ontario PeriAnesthesia Nurses Association - Standards of Practice 2009 pg.175
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APPENDIX 2  


Elective Cases


Submit booking 
request on SBR


Urgent / 
non elective cases


Mon - Fri


Call the Endo 
Unit Secretary


Ext 6925


Call the OR 
Front Desk
Ext 6265, 


then press 
1


Bronchoscopy / 
Sputum Induction


Case


Page 1


Process for Booking Elective and Urgent Bronchoscopy 
and Sputum Induction                                            Jan 2014


                                  REVISED: AUGUST 2015


Unable to Contact 
Endo Secretary? 
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