Date of Referral: 					Consult Date:  					
Patient Age:	  					Patient Gender:     Male     Female
Indications for Colonoscopy (list all that apply): 							
<Timing> or Manual Entry of Intubation Time:______________  and Withdrawal Time: _______________
[bookmark: _GoBack]Medications given for colonoscopy (drug and dose):  							
Furthest extent reached and inspected:  				
Retroflexion?      No     Yes
Change of patient’s position during colonoscopy:      Yes, several times       Yes, once      No
Quality of bowel prep:	 Adequate without washing or suctioning
 Adequate – required washing or suctioning
 Inadequate
Intervention Performed:	 None         Biopsy (specify number): ______
Polyp removal: 	 Cold biopsy (specify #): ______
	 Cold snare (specify #): ______
	 Biopsy with cautery (specify #): ______
	 Snare with cautery (specify #): ______
 Clipping
 Injection
 Stricture dilation
Other
Diameter of largest polyp (mm): 	
NAPCOMS Score (circle correct options below):
	Intensity
	None
	Mild
	Moderate
	Severe

	Frequency
	None
	Few
(1-2 Episodes)
	Several Times
(3-4 Episodes)
	Frequent
(>4 Episodes)

	Duration
	None
	Short
(Episodes < 30 sec)
	Moderate
(Episodes 30 sec – 1 min)
	Long
(Episodes > 1 min)


Patient tolerance of procedure:	 Very well tolerated
 Reasonably well tolerated
 Just tolerated
 Poorly tolerated
Reversal agent given:	 None	 Flumazenil	 Naloxone	 Other
Unplanned event (check all that apply):
 None    Aspiration    Hypoxemia    Bradycardia    Hypotension   Bleeding   Perforation    Other
Additional commentary on procedure: 						
