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CMC UNIVERSAL PROT CHECKLIST FOR GASTROINTESTINAL ENDOSCOPY 

Endoscopic Procedure - Date: \ • Time: \\DD 

Name of ~n~~ p~oce~ure:~~ \JY)C0 Coil6 
Endoscoplst-.lX.- \~_~ v u 

Location: 0 Endo c;{ CEC 
o ICU* [5 ED* 
o Imaging* 

Special Requests: Pre-procedure drugs, specific instrument/endoscopes, implants, records, images 
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1. Correct Patient: Verified by name and date of birth \;j \",'} 15 .~ I-__ -t-__ -+.<-:'r f.
7t
:rf-:::;;;;/----i 

2. Correct Procedure/Procedural Details Confirmed & " ~ ("' ~ 1--__ ..... 1_ , __ +-...:ffLt( ~~f.l....::::-+----I 
3. Correct Position '\ u /) 
4. Correct Informed Consent J"'lI-J(' I c ~ tI/'7:r" 
5. Correct History and Physical I Nursing Assessment II ;, ~ ./i2f" ./ 
6. Correct Equipment I Requirements 'fr75 if r7 
7. Correct Implants N( iNE-A No~ 
8. Correct Antibiotic Available I'Given lS'Y \<S'Jl z \V\l\\...C _ 
9. Verified Irrigation Fluids -;-,r- ~ ~ ~ . 

r.10~. ~S~af~e~~EI~em~e-n7t:-A~re~th-er-e-an-y-o~th-er-s-af~e~~7is-su-e-s-r---4---+-~/~~~ 0o...~ ll----t----r~~/l~/ -~--i' 

or concerns specific to this patient? VI' /) VJ ' ~ 

Anesthesia T.O. P",ced~~." 
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Procedural T.O. #2 
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T;me of occ"<ence' ;~ Q. 
T;me a" part;c;pants 'erified by (';9na',,,,"), ND I{" ~~ 1"1::;' 

*Proceduralist's signature required if procedure is performed outside of the Operating Room 

DISCREPANCY/DISAGREEMENT 
Issue: (Use Progress notes if more space needed) _________________________ _ 

Physician Notified: ______________ _ Date: _______ Time: ______ _ 
o Resolved (safe to proceed) Resolution: _________________________ _ 

Clinical Team Member: _____________ _ Date: _______ Time: ______ _ 
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