Endoscopy PostProcedure [1296

General

Elective Outpatient, Observation (Single Response)

() Elective outpatient procedure: Discharge following
routine recovery

() Outpatient observation services under general
supervision

() Outpatient in abed - extended recovery

Vital Signs
[X] Vital signs (per unit protocol)

Activity
[] Activity as tolerated

[1 Ambulate with assistance

[] Bed rest with bathroom privileges

[1 Strict bedrest

Nursing

[X] Observe minimum of 1-2 hours post procedure

[X] Return to floor/unit when stable per Endoscopy protocol
[X] Resume active orders on return to floor/unit

[1 Positioning instruction

[1 Have patient lie on side until fully awake
[1 Discontinue IV prior to discharge
[1 Discharge when meets discharge criteria

PEG Orders
[1 Positioning instruction

[] Tube site care

[1 Check residual
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Routine, Continuous, PACU & Post-op

Admitting Physician:
Patient Condition:

Bed request comments:
PACU & Post-op
Admitting Physician:
Bed request comments:
PACU & Post-op

Routine, Per unit protocol, Post-op

Routine, Until discontinued, Starting S
Specify: Activity as tolerated

Post-op

Routine, 3 times daily

Specify: with assistance

Post-op

Routine, Until discontinued, Starting S
Bathroom Privileges:

Post-op

Routine, Until discontinued, Starting S
May resume normal activity 24 hours after PEG placement.,
Post-op

Routine, Until discontinued, Starting S, Post-op
Routine, Until discontinued, Starting S, Post-op
Routine, Until discontinued, Starting S, Post-op
Routine, Until discontinued, Starting S
Position: Left Lateral Recumbent

Post-op

Routine, Until discontinued, Starting S, Post-op
Routine, Until discontinued, Starting S, Post-op
Routine, Until discontinued, Starting S, Post-op

Routine, Until discontinued, Starting S For 24 Hours
Position: Reverse Trendelenberg

Post-op

Routine, Every morning

Clean PEG site and change PEG dressings with hydrogen
peroxide and povidoneiodine., Post-op

Routine, Per unit protocol

Check gastric residual volume every 8 hours and hold tube
feedings for 2 hours if more than 400 ml. When volume
returns below 400 ml, resume tube feeding at previous rate.,
Post-op
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[1 Abdominal binder

[] OKto use PEGformeds now. Ok to start feeds via
PEG in 3 hours.

[1 Keep patients hands away from PEG and prevent patient
from pulling PEG out

Notify

[1 Notify Physician for signs of bleeding, abdominal or
chest pain, or fever greater than 101.5

Diet
[] NPO

[] Diet
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Routine, Once
Waking hours only?
Nurse to schedule?
Special Instructions:
Post-op

Routine, Until discontinued, Starting S, Post-op

Routine, Until discontinued, Starting S, Post-op

Routine, Until discontinued, Starting S, signs of bleeding,
abdominal or chest pain, or fever greater than 101.5, Post-op

Diet effective now, Starting S
NPO:

Pre-Operative fasting options:

Post-op

Diet effective now, Starting S
Diet(s): Regular

Advance Diet as Tolerated?
IDDSI Liquid Consistency:
Fluid Restriction:

Foods to Avoid:

Post-op
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