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	A colonoscopy is a medical procedure in which a fiber optic camera is passed through the anus and into large bowel and distal end of the small bowel.  This procedure is done to remove and biopsy suspected colorectal cancer lesions.  If polyps are present they are removed during this procedure.

	INFORMATION / INSTRUCTIONS


1. Staff to monitor individual’s vital signs every two hours, for six hours, post procedure. If stable once per shift times 24 hours.

Notify MD for follow-up or return to Emergency Room if vital signs are unstable as identified in parameters:
· Temperature above
· Blood Pressure above
· Respirations above

2. Monitor bowel movements. A small amount of blood may be noted. If there is a large amount of rectal bleeding return to Emergency Room.

3. Keep       activities light:
· Don’t allow individual to lift anything over 20 pounds
· Encourage individual to rest during the first 24 hours after the procedure

4. Resume diet as tolerated.  Start with light meal after procedure.



Document all findings in Communication Book:
· Diet
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	5. Monitor for: 
· Level of consciousness
· Vital signs
· Complaints
6. Call primary physician or return to the Emergency Room if the following signs and symptoms are noted:
· Heavy rectal bleeding
· Severe belly pain
· Develops a fever (Temperature above )
· Dizzy
· Vomiting
· Swollen and firm belly
7. Additional instructions for this person: (Follow discharge instructions)



IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911



