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Special Requests: Pre-procedure drugs, specific instrument/endoscopes, implants, records, images 
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or concerns specific 10 this patient? 

Participants In Time-outs: (List all team members and titles) 

MD: ~.\ \ ...... \o,~ 
Pre·Endoscopy Nurse: ~ 'tDJJ\ ~ 
Endoscopy Procedure Nurse: --.+"---r".-----+-----­
Endoscopy Procedure NUrSery 3JbLV\SJ / 
Hospital Alde:--~~~.J,i't~~\\-It\t~ .... ~~~Ii-*--------
Other Staff: ______________ _ 

Time of occurrence: 
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Issue: (Use Progress notes if more space needed) _______________________ _ 

Physician Notified:, ___ ---::----,-..,-____ -,-__ Oate: ______ Time: ______ _ 
o Resolved (safe to proceed) Resolution: ________________________ _ 

Clinical Team Member: ____________ Oate: _____ _ Time: ______ _ 
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