A. GASTROINTESTINAL THERAPEUTIC ENDOSCOPY
STUDY

1. Date of admission

2. Admission method

4. Co-existing medical diagnosis (Answers may be multiple)



5. Liver cirrhosis

If yes, Childs-Pugh Score

6. ASA status

7. Anticipated risk of death within 30 days of the proposed endoscopic procedure

8. Patient's weight

9. Patient's blood pressure at the start of the procedure

10. Patient's heart rate at the start of the procedure



11. Pre-procedural investigations

12. Date of procedure
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13. Time of start of procedure

14. Time of finish of procedure



Upper digestive tract (excluding PEGS)

16. a Oesophagus — Fibreoptic oesophagoscope

16. a Oesophagus — Rigid oesophagoscope

16. b Upper Gl tract, stomach to the proximal duodenum, using fibreoptic scope



16.c Remainder of the upper digestive tract - Duodenum

16.c Remainder of the upper digestive tract — Jejenum

16.c Remainder of the upper digestive tract — lleum

17. PEGs

18. Lower digestive tract - Colonoscope



18. Lower digestive tract — Fibre optic sigmoidoscope

18.Lower digestive tract — Rigid sigmoidoscope




20. Urgency of the procedure

Upper digestive tract endoscopy

22. Conditions diagnosed before endoscopy

22. Conditions diagnosed during endoscopy



PEGs

23. Conditions at the time of the endoscopy

Lower digestive tract endoscopy

24.a Previous history of pelvic surgery

24.b Patient known to suffer from diverticular disease

24.c Previously “difficult” colonoscopy

24.d Prior contrast examination

24.e Conditions diagnosed before endoscopy



24.e Conditions diagnosed during endoscopy

ERCP

25. Conditions diagnosed before endoscopy

25. Conditions diagnosed during endoscopy



26. Written consent obtained for the procedure

27. Antibiotic prophylaxis for the procedure

Movement of patient through the hospital/endoscopy unit

(Answers may be multiple)

28. Pathway for this referral

29. Tertiary referral speciality

30. Department of hospital immediately before the procedure



31. Location of procedure

32. Post procedure location

33. If patient went directly to recovery, post recovery location



Operating endoscopists

34. Specialty of the most senior operating endoscopists

35. Grade of the most senior operating endoscopist career grades

Trainee grades and year of training

36. Higher diplomas of most senior operating endoscopist (Answers may be multiple)



37. Upper digestive tract therapeutic endoscopic procedures performed by senior operator in
the last 12 months

38. PEG procedures performed by senior operator performed in the last 12 months

39. Lower digestive tract therapeutic endoscopic procedures performed by senior operator in
last 12 months

40. ERCP procedure performed by senior operator in the last 12 months

41. Senior operating endoscopist attended a formal sedation techniques course




42. Availability of consultant supervising operator

Sedation and monitoring

43. Forms of sedation and analgesia used during the procedure (may be multiple)

44, Naloxone or Flumazenil

45, Patient monitors used (Answers may be multiple)



46. Oxygen administered during the procedure

47. Patient monitoring responsibility (Answers may be multiple)

48. Monitoring chart for the procedure in the patient’s notes

49. Critical incidents during the procedure (Answers may be multiple)



Post-endoscopy complications

50. Complications/events in the 30 days after the procedure (Answers may be multiple)

51. Date of death

52. Death reported to the coroner

52a. If yes, coroner’s post-mortem examination performed
52b. If no, hospital post-mortem performed




53. System(s) implicated in the patient’s death (Answers may be multiple)

55b. If no, case will be considered

56. Problems obtaining the patient notes




56a. If yes, number of weeks to get notes

57. Position of person completing questionnaire where not the senior operating endoscopist
(multiple answers)
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