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EN SCOPY PROCEDURE RECORD/", 

;ce:1J11I111 Arrival Time: 'Q9.C)S 0 Inpatient ~Outpatient / j""""" £,lllaSC9l''-( T;me 1I0dio";0", I-,,~~~~~~:!:::::~~ ___ -,-_ 

Ambulatory 0 Wheelchair 0 Stretcher/bed 0 Portable/Location: Nurse Signature: .\-JJ.+<....~4{A::::::....:::,~=--
H P: ilton Chart 0 Moderate Sedation Form V\ \ J2.. I 
Endoscopist'"R \. ,~. tc' Primary Procedure Nurse :1\~tt, ~o... lJ u /Ce 
NurselT ech Assist:) Relief:_ ::-;+.::PiJ.t""ib--=....,...,...--=:-::-c:---=-c-_----=::-:-:_-j-y-_ 
Proc:Co\a-n Start\M~ Stop tii; '6 Scope serial # 0 A~r ,gCO, Photos 0 Yes 
Proc: Start Stop Scope serial # 0 Air 0 C02 Photos 0 Yes 0 
SPECIMENS ELECTROSURGICAL DILATION PEG / PEJ 0 

~
A \.-....._Unit # 0 Bougie G-TUBE CHANGE 0 

Biopsy ~MONOPOLAR 0 Balloon FEEDING TUBE 0 
olyp . Worc!W.--. 0 soft 0 Savary Size: 

. 0 Not retrieved coag ~ watts INJECTION THERAPY ERCP ---
o H-Pylori cut watts Site 
o O&P effect 0 Ep""'i-:-ne-p""'h-'ri-ne-'''S''a''line 0 OX o C&S ENDO CU-T- watts 0 Tatoo 0 Sphincterotomy 
o Brush cyto effect 0 Botox 0 Stone Removal 
o Brush micro 0 ARGON PLASMA 0 Other 0 Balloon 
o Other: watts BAND LIGATION 0 0 Basket 

MEDICATION 
Meperidine 
Midazolam mg IV 
Fentanyl __ mcg IV 
Other _____ _ 

gas flow ENDO CLIP 0 0 Lithotripsy 
effect ENDO LOOP 0 0 Stent 

PAD P Type: __ _ 
Site Size: __ _ 
Skin c ndi' 0 Other: ----

pre ~?'-I~-:­
post ~*t.Y-­o BIPOLAR 

___ watts 
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~ Physician Signature: ____ ______ -t-__ -+---\;:,..f-+-IIi-\--\-'_\_ 
~ 
8 Date' Time: _ ______ ______ _ 
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