Bondi PRE-PROCEDURE FORM

Junction

Accredited Day Proce ure Centre
Endoscopy 56 Grosvenor Street, Woollahra NSW 2025 Near Bondi Junction Bus/~ rain Depot
Centre Phone: 9387 1738 Fax: 9387 €211  Website: www.sydneyendosc py.com.au

1. no food 6 hours before test. Admission date: Admission tin :

2. water, 200ml per hour, stop 2 hours before test.

.. . . . .. Scheduled procedure(s):
3. take medication with water except diabetic medications

. fill in this form and preadmission form, return on procedure da i )
4. fllin this fo o Jorm, 2 ) | | Endoscopist:
5. sign consent for medical treament and to use information.

Do you have a history of heart trouble, including chest pain, heart murmur. rheumatic fever, heart surg: ry,
pacemaker or defibrillator?

(] No If Yes, please specify _ _
Do you have a history of respiratory, illnesses such as Asthma, lung disease. shortness of breath or sleep ipnoea?
L] No If Yes, please specify

History of falls or pressure injuries
[ ] No If Yes, please specify

Are you a diabetic? Any complications?

L 1 No If Yes, please specify

Do you have Hep B, Hep C and/or HIV?

[ 1 Neo If Yes, please specify

Do you have any neurological disorders, such as stroke, or epilepsy?

L] No If Yes, please specify

Do you take blood thinning medications such as aspirin, warfarin, anti-inflLimmatories or anti-platelet r \edications?

] No If Yes, please specify

Do you have family history of bowel or stomach cancer?
L] No If Yes, please specify

Do you smoke? Do you drink more than 2 standard drinks/day?
L] No If Yes, please specify

Have you had hospitalisations or surgery in the past?
] No If Yes, please specify

Have you had an endoscopic procedure in the past?
[ ] No If Yes, please specify

Were there any problems with the procedures or anaesthetics?
] Ne If Yes, please specify

Are you taking any medications? (include over the counter medications)
[ ] No If Yes, please specify

Do you have any allergies to drugs or food?
(] No If Yes, please specify

You will be ready to go home about three hours after admission.
You must be accompanied home or sedation will not be given.
You can use Care Next Door PH 96667930, but they charge a fee.

Name of person accompanying you home phone No.
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Bondi
Junction
Endoscopy
Centre

Accredited Day Procedure Centre

56 Grosvenor Street, Woollahra NSW 2025
Near Bondi Junction Bus/Train Depot
Phone: 9387 1738 Fax: 9387 6211
Website: www.sydneyendoscopy.com.au

CONSENT TO
MEDICAL TREATMENT

Affix patient label here

L. CONSENE 10 undergo the procedure « £

= . to be performed by Dr..

I have read thls document and I understand the pmcedure(s) and the potentlal rlsks as outllned l elow
I have had the opportunity to discuss the procedure(s) and risk factors with the doctor. I under stand
that the desired results may not always be achieved. I agree to the administration of anaestl etics,
medications, or any other forms of treatment normally associated with the procedure(s). also
understand that biopsies of tissue and other unexpected treatments or procedures are somdtimes
necessary and I agree to these if required. I have been informed that I will be given full instru ‘tions
on discharge and will be told what to do if there are problems or complications. T acknowledg: that,
should I require admission to hospital for further care, I will be responsible for the costs incur: ed. I
acknowledge that I have been advised to make arrangements to be escorted home and not to ope ‘ate a |
motor vehicle for the remainder of the day.

Patientlls signature: . Witnessedby: Date

DURE POTENTIA

Anaesthetic agents: The anaesthetist will give you sedative drugs (anaesthetic agents) via a small needle placed in a
vein in your arm or back of the hand. The injection may cause discomfort or inilammation of the vein and occasi nally
may cause an allergic reaction. Bruising under the skin may occur but will not -ause permanent damage and is u ually
not painful.

Gastroscopy: A small tube is passed through the mouth down the oesophagus mto the stomach when you are se« ated
or asleep. The proximal parts of the duodenum are also inspected. This procedure is sometimes called a panendo copy.

Oesophageal dilatation: When there is a stricture or narrowing of the oesophz gus. a guidewire is passed throug 1 the
stricture during oesophagoscopy. A dilator is then passed over the guidewire to open up the stricture.

Colonoscopy: A tube is inserted through the anus into the large bowel (colon). Polyps (small tumours) may be r moved
by diathermy snare or forceps.

On the whole the above procedures are considered to be very safe. Temporary discomfort or pain may occur foll wing
introduction of air into the stomach or bowel. Major complications are exceptional. These include perforation >f the
colon or upper gastrointestinal tract, haemorrhage following removal of polyps, introduction of infection, and « ardiac
or respiratory arrest related to sedation/anaesthesia. If you wish to discuss the polential risks in more detail ple 1se
speak to the attending endoscopist.
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BONDI JUNCTION ENDOSCOPY CENTRE PRIVACY POLICY

Bondi Junction Endoscopy Centre (BJEC) respects and upholds the rights of all our patients t + privacy protection under the Nation 1| Privacy
Principles contained in the Privacy Act 1988. From 21st December 2001, the new National Privacy Principles apply to all Australi: 1 Health
Care Facilities. Patients with any questions regarding privacy issues are encouraged to contac: our Privacy Officer.

We may hold the following information about our patients

* Name ¢ Address * Telephone numbers * Date of Birth ¢ Marital status ¢ Occupation ® Countr. of Birth  Language spoken at home * Health
Fund Membership ¢« Medicare and other identification numbers provided by the patient * Details of family, next of kin and emerger 'y contact
details » Current history, past medical and surgical history, family history, medications and drig allergies, social history ¢ Details o any
physical examination of the patient  Details of investigations and results * General Practition>rs/Referring Doctors name ¢ The nai ies of
other doctors past or present involved in your care * Accounting transaction details associated with our services * Additional inforn 1tion
provided to us by the patient  Information provided through patient questionnaires and survex s

What we do with the personal information pertaining to our patients:

* Enable accurate diagnosis, investigations and appropriate treatment ® Assist other medical, 1 ursing and allied health professions i
providing care and treatment at BJEC and other facilities, but only to the extent necessary to Ireat the particular condition the patie t has
been referred for » Convey appropriate medical information, back to referring doctors or on to health professionals we refer you to Let us
know if you wish this transfer of information to be modified in any way * Assist us with any calls from our patients and referring d ctors

* Assist in the service delivery and planning at Bondi Junction Endoscopy Centre * Enable us 10 provide information to authorities uch

as: Medicare, Veterans Affairs, Health Funds, Commonwealth and State Departments ¢ Assist us complying with the requirements or
Certification of our facility by an external third party engaged to assess our processes and act:vitics » Inform the next of kin or non nated
contact in an emergency of the outcome of treatment or to obtain consent to necessary treatm:nt in the event I am not able to provi ‘e such
consent * Information maybe passed on to other health professionals or legal representatives providing a written consent from the | itient has
been obtained

Storage of your personal information

Personal information about patients is contained in our paper-based documents that are storec and protected within the hospital, an I, in
electronic records on our computer system. A security system is in place. These records are only accessible by those persons who r quire
restricted access to the personal information for the purpose of carrying out their employmen: All personnel sign Privacy and Con dentiality
Agreements binding them to comply with the Privacy Principles outlined in the Privacy Act.

Access to our records

Patients may request access to personal information by writing to the Privacy Officer. It shou d be noted that there might be a fee a sociated
with the provision of information. Patients do not have to provide a reason for requesting acc:ss. Where we hold information that } atients are
entitled to access, we will endeavour to provide a suitable range of choices as to how the pati:nt may access this information. If an  patient
believes that personal information held by us is incorrect, incomplete or inaccurate, then they may 1equest an amendment. BJEC w th then
consider if the information needs amending. If we do not agree, then a note will be made in the appropriate location that the patien disagrees
with the record.

CONSENT TO USE INFORMATION

During your admission to Bondi Junction Endoscopy Centre personal details and information will be collected from vou
that are necessary for us to provide you with the highest level of care and managerient. All personnel, including doc ors.
nurses, staff and consultants working in the facility. are bound by Privacy and Confidentiality Agreements, and there ‘ore
forbidden to discuss any matter related to you or your care outside the centre.

I have read and understood Bondi Junction Endoscopy Centre’s Privacy Policy and hereby consent to the use of my
personal information as outlined above:

Name (Print) Signature Date
===
Pre-Anaesthetic Consultation J:xamination
l P BP

When did you last eat or drink? 1S
General Murmurs

Weight

ASA
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ANAESTHETIC RECORD

ALERTS:PRE

ALERTS:POST

ALLERGIES

Affix patient label here

Start time' Finish time!

Start time? ___ Finish time?

DRUGS ADMINISTERED:

Midazolam! ______ Fentanyl! Propofol’
Midazolam> ___ Fentanyl? Propofol*.

Other

Comments:

Signature of anaesthetist

POST-PROCEDURE OBSERVATIONS

Procedure: Dr.

Time of return to Recovery Conscious state

POST-OP COURSE

(J No Complications

[ Proceed to discharge when ready

Doctor’s Signature

DISCHARGE CHECK LIST
Recovery satisfactory? (d Yes [ No

Any pain/discomfort? [ Yes [ No

Patient given discharge form? (J Yes [ No
Discharged to accompanying adult care? [ Yes [1 No

Time of discharge___ Signature of recovery nurse or doctor

Tolerated liquids/food? O Yes [ No
IVneedie removed? J Yes [ No
Appointment? 1 Yes 1 No

Informed telephone follow up [ Yes [ No
after discharge
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