ERCP TRANSFER DOCUMENT TO BE COMPLETED BY REFERRING HOSPITAL
	GUIDELINES FOR THE PREPARATION OF PATIENTS PRIOR TO ENDOSCOPY

	
FOR ALL ENDOSCOPY PROCEDURES IN RADIOLOGY: WARD STAFF Please read & complete document 
· Ensure ID band in situ Yes ☐ No ☐
· Please ensure notes, consent and medication chart are sent with patient Yes ☐ No ☐
· Document any allergies and ensure red band in situ Yes ☐ No ☐
· Record observations in pathway Yes ☐ No ☐
· Copy of bloods, printed within notes Yes ☐ No ☐
· IV access is mandatory for all patients & should be in right hand Yes ☐ No ☐
· Clotting screen for all anticoagulated patients within 24hrs of procedure Yes ☐ No ☐
· Has the ERCP booking clerk been alerted of any special requirements? Yes ☐ No ☐

FOR ALL PROCEDURES
Anticoagulants must be stopped, and INR should be < 1.5 
If INR>1.5 give 10mg IV Vit K as appropriate                
Clexane should be omitted for 24 hours pre-procedure 

For Treat & Transfers, please be advised it is the responsibility of the referring hospital to confirm patient is clinically stable for the procedure. Transport needs to be organised with a Registered Nurse Escort.



	GUIDELINES FOR THE PREPARATION OF PATIENTS

	ERCP
AM procedure – NBM Midnight          PM procedure – NBM 7am     
· Patients should be NBM for a minimum of 6 hours pre-procedure   
· IV access is mandatory for all patients and should be in right hand
· IV Fluids should be given      


	DUODENAL STENT
· Patients should be NBM for a minimum of 24 hours pre-procedure    
· Ryles tube to be insitu for 48 hours prior to procedure
· IV access is mandatory for all patients and should be in right hand
· IV Fluids should be given 


	EUS+/- FNA
AM procedure – NBM Midnight          PM procedure – NBM 7am   
· Patients should be NBM for a minimum of 6 hours pre-procedure
· IV access is mandatory for all patients and should be in right hand        
· IV Fluids should be given   
    

	OESOPHAGEAL STENT
· Patients should be NBM from midnight
· IV access is mandatory for all patients and should be in right hand
· IV Fluids should be given





	WARD HANDOVER – TO BE COMPLETED PRIOR TO TRANSFER/PROCEDURE

	Transferring Ward:
Reason for admission:


PMH:



Next of Kin (include contact number):

Transport booking reference:
COPY OF MEDICATION CHART/BLOODS/OBSERVATIONS SENT WITH PATIENT


	PRE PROCEDURE CHECK LIST

	If yes to any of alerts, please inform HPB Nurse team before the patient’s procedure                           

	Is the patient at risk of CJD/ vCJD?
	YES ☐ NO ☐     

	Infection status
	MRSA☐ CPE☐ VRE ☐ C.DIFF ☐ ESBL ☐ COVID ☐  

	MI <6 weeks ago
	YES ☐ NO ☐     

	CVA <3 months ago
	YES ☐ NO ☐     

	Internal Defibrillator/ Pacemaker / cardiac stents  
	YES ☐ NO ☐ Make/Model:

	Heart Conditions
	YES ☐ NO ☐     

	Blood pressure: Systolic >200 Systolic <100
	YES ☐ NO ☐     

	COPD/ Emphysema/ Sleep apnoea 
	YES ☐ NO ☐     

	Anaemia/ Blood disorders
	YES ☐ NO ☐                           

	Glaucoma 
	YES ☐ NO ☐     

	Diabetes (TYPE 1/2) 
	YES ☐ NO ☐     

	Previous gastric surgery? Type?
	YES ☐ NO ☐     

	Allergies
	YES ☐ NO ☐ State type and reaction:

	DNACPR/Respect Form 
	YES ☐ NO ☐ Please send with patient

	Does patient have capacity to sign consent 1 
	YES ☐ NO ☐     

	Any problems with sedation previously?
	YES ☐ NO ☐     

	Does the patient have any mobility issues?  
	YES ☐ NO ☐ Comments:

	Any hip/ knee prosthetics? (metal implants)
	YES ☐ NO ☐     

	Does patient need interpreter
	YES ☐ NO ☐ Language:

	Is the patient taking anti coagulants/ anti platelets?
YES ☐ NO ☐  NA ☐   
Please circle: Warfarin/ Dabigatran / Rivaroxaban/ Apixaban/ Edoxaban/ Clopidogrel/ Prasugrel/
Ticagrelor/ Aspirin/ Dipyridamole
Have these been stopped?
YES ☐ NO☐  No of Days:  ……………..


	RISK ASSESSMENTS
(Please attach copies)
	COMMENTS

	Dementia assessment 
	YES ☐  NO ☐    
	

	Moving and handling 
	YES ☐  NO ☐     
	Can patient lie prone?

	MUST
	YES ☐  NO ☐     
	

	Falls Risk
	YES ☐  NO ☐     
	

	Pressure Ulcer
	YES ☐  NO ☐     
	

	POST PROCEDURE CHECK LIST – Within 24hours of return to ward

	THE FOLLOWING BLOODS SHOULD BE CHECKED WITHIN 48 HOURS OF PROCEDURE (GROUP AND SAVE IS NOT REQUIRED) 

	Hb
	Platelets
	Bilirubin
	U&Es
	Creatinine

	WCC
	CPR
	ALT
	ALP
	Amylase

	INR SHOULD BE CHECKED WITHIN 24 HOURS OF PROCEDURE

Symptom Review (Things to consider post procedure)
Has your patient experienced any of the following?
· Pain (abdominal/back)
· Nausea/Vomiting
· Fever/Chills 
· Jaundice
· Change in stool/urine colour
· Bowel habit changes 
· Appetite: (Normal/Reduced)
· Weight loss
· General well-being: (Improved/Unchanged/Worse)




For Treat & Transfers, please be advised it is the responsibility of the referring hospital to confirm patient is clinically stable for the procedure. Transport needs to be organised with a Registered Nurse Escort once a date is confirmed.


For any Urgent concerns please contact Suzanne Weir (ERCP Clinical Nurse Specialist) on 07929 739196 or Email: suzanne.weir@mft.nhs.uk. Available Mon-Fri 8am to 4pm.

