ENDOSCOPE CLEANING & DISINFECTION

	NO.
	Date
	Type of Endoscope Cleaned & Disinfected
	Signature

(Supervisory Registered Nurse)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


UPPER ENDOSCOPY SUMMARY SHEET

Trainee……………………………………
Supervisor……………………………………
Institution……………………..……

	Completion Date
	Total Attempted TA
	Total Completed Unassisted TC
	% Success TC/TA

x100
	Complications 
	No. of Therapeutic
	No.of Emergency

	
	10
	
	
	
	
	

	
	20
	
	
	
	
	

	
	30
	
	
	
	
	

	
	40
	
	
	
	
	

	
	50
	
	
	
	
	

	
	60
	
	
	
	
	

	
	70
	
	
	
	
	

	
	80
	
	
	
	
	

	
	90
	
	
	
	
	

	
	100
	
	
	
	
	

	
	110
	
	
	
	
	

	
	120
	
	
	
	
	

	
	130
	
	
	
	
	

	
	140
	
	
	
	
	

	
	150
	
	
	
	
	

	
	160
	
	
	
	
	

	
	170
	
	
	
	
	

	
	180
	
	
	
	
	

	
	190
	
	
	
	
	

	
	200
	
	
	
	
	

	TOTALS

	DATES
	TA
	TC-Minimum
	TC/Ta x 100=
	Complications
	Therapeutic
	Emergency

	
	
	
	
	
	
	


Trainee……………………………………
Supervisor……………………………………
Institution……………………..……


S-successful U-unassisted A-assisted, F-failed

UPPER ENDOSCOPY

Trainee……………………………………
Supervisor……………………………………
Institution……………………..……
	No
	Date
	Patient

UR
	Age
	1

Indication
	Successful Procedure

Yes/No
	Completed & Unassisted

Yes/No 
	2

Findings


	Emergency

Y/N
	Therapeutic

**S,A,F,NA
	Complications

(Specify)
	Supervisor

Signature

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	
	


Unassisted – Trainee performs all procedure without hands on assistance from supervisor  Assisted – Trainee attempts procedure but part of procedure is performed by supervisor

Indications 1 






Findings 2






Therapeutic 3

B
Bleeding

NA No Active Symptoms

N
Normal


GU
Gastric Ulcer

B  Banding

P
Pain/Dyspepsia





OS
Oesophageal Stricture
I
IBD


D  Dilation

A
Anaemia





RO
Reflux Oesophagitis
DA
Duodenitis

E  Extraction

I
IBD Assessment





V
Varices


DU
Duodenal Ulcer

L  Lesion Removal

D
Dysphagia





FB
Foreign Body

O
Specify


P  PEG

M
Malabsorption





GA
Gastritis






R  Removal Foreign Body

COLONOSCOPY SUMMARY SHEET

Trainee……………………………………
Supervisor……………………………………
Institution……………………..……
	Completion Date
	Total No. Attempted Intact Colon plus Previous Colonic Resection
	Total No. Intact Colons Attempted - TA
	Total No. Intact

Colons Completed

Unassisted - TC
	% Completed for Intact Colons TC/TA x 100
	Mean Time for Complete Colonoscopy

(intact colons)
	Complications No.
	Snare 

Polypectomies

No.

	
	5
	
	
	
	
	
	

	
	10
	
	
	
	
	
	

	
	15
	
	
	
	
	
	

	
	20
	
	
	
	
	
	

	
	25
	
	
	
	
	
	

	
	30
	
	
	
	
	
	

	
	35
	
	
	
	
	
	

	
	40
	
	
	
	
	
	

	
	45
	
	
	
	
	
	

	
	50
	
	
	
	
	
	

	
	55
	
	
	
	
	
	

	
	65
	
	
	
	
	
	

	
	70
	
	
	
	
	
	

	
	75
	
	
	
	
	
	

	
	80
	
	
	
	
	
	

	
	85
	
	
	
	
	
	

	
	90
	
	
	
	
	
	

	
	95
	
	
	
	
	
	

	
	100
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	

	DATES
	Total Attempted
	TA
	TC-Minimum 100
	TC/TAX 100=
	
	Complications
	Polypectomy

Minimum 30
	

	
	
	
	
	
	
	
	














S-successful U-unassisted A-assisted, F-failed

COLONOSCOPY

Trainee……………………………………
Supervisor……………………………………
Institution……………………..……

	No
	Date
	Patient

ID
	Age
	1

Indication
	Intact

Colon

Yes/No
	Scope passed to eg. ileum, caecum, tv colon L colon Y/N
	Completed & Unassisted Intact Colon/Ileum 
	2

Findings


	Time

(mins)

Anus to Anus
	Snare

Polypect-omy

**S,A,F,NA
	Reason for Non-Completion
	Complications

(Specify)
	Supervisor
Signature

	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	
	
	
	


Unassisted – Trainee performs all procedure without hands on assistance from supervisor  Assisted – Trainee attempts procedure but part of procedure is performed by supervisor

Indications 1 






Findings 2







A
Active Bleeding

NA No Active Symptoms

N
Normal



O
Other

MB
Minor Red Bleeding




P
Polyp(s)

AN
Anaemia





H
Haemangioma

D
Diarrhoea





AC
Allergic Colitis

ABH
Altered Bowel Habit




CR
Crohns




P
Pain






UC
Ulcerative Colitis
