
EASTERN SHORE ENDOSCOPY, LLC (ESE)

Endoscopy Consent

An endoscopy is a medical procedure where your doctor, using a flexible video instrument (endoscope), looks at various areas inside
of your body, which may include your stomach, esophagus, small intestine, colon or bile ducts. Endoscopy is the best method to
evaluate certain conditions. The procedure is less effective if you do not follow your doctor’s orders for preparation for the procedure.
It is important to tell your nurse/doctor if you have been unable to properly prepare because the endoscopy may miss something if
the area is not easy to see.

I, ________________________, give permission to Dr. ________________, his/her associates and such assistants under his/her
supervision and control, to perform the following procedure:

____1. Upper Endoscopy: looking at the esophagus down to the stomach and into the duodenum (small intestine). If an area is
found to be narrow (stricture), it can be stretched to a more normal size (dilation). Other therapeutic techniques to treat
abnormalities or bleeding may include injection of sclerosing agents, placing rubber bands around the tissue and
electrocautery. Biopsies of tissue may be taken.

____2. Colonoscopy: looking at the colon (large intestine) from the anus to the beginning of the small intestine (ileum). The
procedure requires a preparation with diet changes and taking medication to empty the colon, allowing the doctor to see the
colon clearly. If polyps are seen during this procedure they may be removed using forceps or a wire loop and electric current
(polypectomy). Other therapeutic techniques may be used to remove tissue, stretch tissue or stop bleeding with
electrocautery. We may also apply pressure to your abdomen to help move the scope through your colon during the
procedure.

____3. Sigmoidoscopy: Approximately the last third of the colon is looked at and is similar to a colonoscopy. See colonoscopy
above for details.

____4. Other:_________________________________________________________________________

If, while your doctor is doing the examination, s/he finds a polyp (small growth) it will be removed for evaluation. Other tissues may
be also taken to examine. This is called a biopsy or brushing. If your doctor sees an area of an organ that has become narrowed
he/she may also attempt to stretch the narrowing back to a normal size.

I was told about the possible risks and complications of an endoscopy procedure. Your doctor will discuss the risks of the particular
procedure that you are having with you. Some of the possible risks associated with this procedure include:
1. Developing a hole in the wall of the bowel. Should this occur, surgery to fix the hole may be needed.
2. Bleeding from the biopsy, polyp removal or stretching. Should bleeding occur, it may stop on its own or your doctor may need to

repeat the procedure in order to find and stop the bleeding. If it is determined that the bleeding will not stop by itself, it may be
necessary to give you blood products. Additional endoscopy procedures or surgery may be needed.

3. Medications used for sedation, anesthesia or pain control that you may receive may carry a risk. The risks include, but are not
limited to, drug allergy, a decrease in the oxygen being carried to your vital organs by slowing your breathing, a decrease in your
blood pressure, heart rate or breathing rate, nausea or vomiting, confusion, dizziness and drowsiness. It is important that your
doctor know all of your drug allergies and if you have ever had a bad reaction when being sedated or taking pain medications in
the past. Do not drive until the day after receiving the medicine.

4. Infection from the endoscopy procedure or from the IV.
5. Stomach pain from air being put into your colon/stomach during the procedure. Air is inflated so the lining can be seen well.

Possible pain may also be from pressure applied to your stomach during the procedure.

I was told and understand the reasonable alternatives to the recommended procedure and/or treatment, and the major risks of these
alternatives. I also understand what can happen if I do not have the recommended procedure and/or treatment. Based on the
procedure recommended, this can include continued pain or bleeding, bowel obstruction, cancer/abnormal tissue growth, infection,
inability to swallow, yellowing of the skin and death.

I consent to the taking of any photographs during this procedure for treatment and/or medical education.
I consent to the presence of manufacturer or equipment representatives for educational purposes and students for observational
purposes.

I certify that I understand the information provided to me regarding gastrointestinal endoscopy and possible medications used, that I
have been fully informed of the risks and possible complications thereof, and that I had a chance to discuss this with my health care
provider.

I have received written information regarding Advance Directives, including the Center’s policy on the honoring of Advance
Directives, my physician’s medical credentials, my Rights and Responsibilities as a patient of Eastern Shore Endoscopy, LLC, and
my physician’s ownership interest in the Center.

Date/Time:_________________________________________ Signed:_________________________________________________
(Patient or person legally authorized to consent for patient)

Witness:___________________________________________
(Attending Physician)



 

 

 



 

 

 



 

 

 



 


