SJH Interventional Endoscopy Referral Form
· Please complete all sections of the attached referral form.
· If you are unsure or unable to complete the form, please contact the ERCP phone on 0874644573 or email ercp@stjames.ie to discuss your referral.
· [bookmark: _GoBack]Once complete, please attach all relevant imaging and blood reports and this form in a single electronic document and email to ercp@stjames.ie
	Patient Details (Hospital Stickers are acceptable)

	Patient Name
	



	Patient DOB
	



	Patient Address
	




	Patient Contact Mobile Number
	

	Referring Service Details

	Date of Referral

	

	Referring Consultant
	


	Referring Hospital & Current Ward
	


	Nominated NCHD Contact Names (2 required)
	
	

	NCHD Contact Mobile Number (2 required)
Bleeps are NOT accepted
	

	

	Clinical Details

	Indication for Request
	






	Imaging Completed

Tick as Appropriate
	US
	Date:
	Report Attached: 

	
	CT
	Date:
	Report Attached:  

	
	MRCP/MRI
	Date:
	Report Attached: 

	Blood Results

All bloods are required. Please include a copy of all lab results with referrals.
	Date of Blood Results:


	
	Hb

	Plts
	INR
	Cr

	
	Bili

	Alk P
	GGT
	ALT

	Pregnancy Status

	All female patients aged <55 are required to have a confirmed negative urine or serum β-HCG.

	
	Date:
	Result:

	Previous ERCPs or Upper GI Surgery
	Has this patient undergone any previous ERCPs or Upper GI surgery?
If yes, please provide dates and locations of previous intervention.

	
	Yes:

	No:

	
	Details:


	Patient Medications

	Is the patient taking any Antiplatelets?
E.g. Aspirin, Clopidogrel, Ticagrelor
	Drug Name:

Dose:
Last date taken:
	No:

	Is the patient taking any Anticoagulation?
E.g. Apixaban, Rivaroxaban, Warfarin, Enoxaparin
	Drug Name:

Dose:
Last date taken:
	No:

	Is the patient currently on any Antibiotics?
	Drug Name:

Dose:
Last date taken:
	No:

	Informed Consent Process

	Interventional Endoscopy (e.g. ERCP) carries a small but significant risk to patient health. Referring clinicians are required to discuss the risks and benefits of procedures with both the patient and any family members PRIOR to a referral for a procedure. By completing this form, you must acknowledge that this discussion has taken place.

	Have the patient (and NOK) been informed of the request for an interventional procedure?
	Yes:


Date:
	NCHD Signature:

	Has the Patient signed the consent form attached to this referral?
	Yes:


Date:
	NCHD Signature:

	Safe Transfer Checklist

	Please ensure all of the following are included with the patient to ensure a safe hospital transfer. 
Please tick to acknowledge each:

	Transfer Requirements
	Included/Acknowledged:
	Details:

	Referral Letter

	
	

	Patient Fasting
(Minimum 8 hours pre procedure)
	
	

	IV Cannula in Right Arm

	
	

	Imaging Reports

	
	

	Blood Results

	
	

	Covid-19 Status
(Swab Date and Result)
	
	

	Medication List/Inpatient Kardex
	
	

	Confirmed Return Ambulance Transfer
	
	Company Name:

	Signed Consent Form
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Post test instructions

You will be given specific instructions depending
on the treatment that was completed during the
ERCP. You may be required to fast (not eat or
drink) for a number of hours after the ERCP.

If you have come from another hospital, you will
be transferred back in an ambulance with a nurse.

Prior to leaving the unit, a doctor or nurse will
explain the results of the procedure to you and
provide you with details of any further follow up
that may be required.

Patient Identifier Label

(This will be supplied by the hospital on your
arrival in the department)

Endoscopy Unit Contact Details

If you require any other information or if you
cannot attend for your scheduled appointment,
please contact the Endoscopy unit.

Telephone: (01) 4162430
Monday to Friday: 08:00 to 17:00

I have read this booklet and hereby consent to the
ERCP procedure.

Patient Signature:

Print Name:

| have confirmed that the patient understands
what the procedure involves, including the
benefits and any risks.

Nurse Signature:

Name (PRINT):

| have verified that the patient understands the
risks/benefits, consents to the procedure and that
the procedure is clinically indicated.

Doctor Signature:

Name (PRINT):

Date:

Endoscopist signature:

ERCP Consent Form

(Endoscopic Retrograde
Cholangiopancreatography)

This information leaflet and Consent Form is
intended for patients and their relatives. We hope
that you will find it helpful.
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Consent

Please read the information contained in this
leaflet. You are asked to sign the attached consent
form to show that you understand what is
involved in the procedure. Please bring it with you
on the day of the procedure. The doctor
performing the test will answer any questions that
you may have. You may change your mind about
having the test at any time before the procedure.

What is an ERCP?

An ERCP is an examination of the duodenum (first
part of the small intestine), liver and pancreas
using a thin camera through the mouth.
Treatments such as the removal of gallstones or
insertion of stents can be completed using the
same camera. X-rays are used to successfully use
the instruments during the procedure.

Preparation for the test

©  You will need to fast (nothing to eat or
drink) for 8 hours before the
procedure. You may take your morning
medications with a small glass of water.

©  You may have to restrict your diet and
fluid intake after the test for a short
period, depending on what treatment
was done during the test.

e You may receive a suppository
medication after the test to reduce any
inflammation.

e If you are coming from another
hospital, an ambulance and a nurse
escort will be arranged for you.

Medications
If you are taking ANTICOAGULANTS/’BLOOD-
THINNERS” (eg. Warfarin, Plavix, Eliquis), you need
to discuss this when the test is being organised.
Do NOT stop these medications without clear
instructions from a doctor.

Risks
ERCP is a therapeutic procedure best considered
as a ’mini-surgery’ compared to more
straightforward endoscopy. Please read the
potential risks below carefully.

. Pancreatitis, which is swelling and
inflammation of the pancreas and can
cause abdominal pain. In some cases it
can be severe and require surgery or an
intensive care unit stay. (5-10 /100
risk)

o Haemorrhage/bleeding (2-3/100 risk)

. Perforation or a ‘tear in the stomach
lining’ (<1/100 risk)

o Failure or incomplete procedure
(5/100 patients risk)

e Mortality, rarely, ERCP or its
complications can be life threatening.

Complications may require urgent treatment
including surgery and can carry a risk to
life/health.

Imaging
Photographs/videos and Xrays of the procedure

will be taken as part of the test in order to
diagnose or exclude conditions. Patient
confidentiality will be maintained at all times.

Biopsies (tiny samples of tissue) may be taken for
for further testing and/or education in accordance
with hospital policy. These samples will be
retained for complete examination.

Sedation

You will be sedated during the procedure.

This is NOT the same as a general anaesthetic.
Some patients may be alert during the procedure.
Every effort will be made to keep you comfortable
during the procedure.

Procedure
A nurse will be with you throughout the
procedure.

o Asmall plastic cannula will be inserted
into your arm to administer sedation.

e You will be asked to lie on your
stomach for the procedure.

© A plastic mouth piece is used to keep
your mouth open.

o Airis used to inflate the stomach to
allow complete examination. Some
patients may feel bloated after the test
but this will pass naturally

©  You will be able to breathe normally
throughout the examination

©  After the procedure, you may receive a
suppository medication
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