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Appendix 11 — Health Questionnaire Assessment Form

Hospital Number
Mame
Date of Birth

ENDOSCOPY ASSESSMENT FORM

Flease complete this form [both sides of the page) and bring if with you when you affernd
for your appoinimernt.

Mext of kin details Escort details

Name

Relationship

Address

Tel no. (home)

Tel no. (work)

Mobile no.

Method of transport home

Will there ke a responsible adult with you for 24 hours when you return home 7
O Yes ONo

Do you have any of the following Yes | No Additional information
conditions ?

Hawve you ever been notified that youare at
risk of CJD/ wCZJD for Public Health Reasons?

High blood pressure

Asthma, chronic chest trouble orsleep

Apnoes

Hear disease, anginaor previous heart

surgery

Pacemakerorintemal defibnrllator?

Chroniz liverdisesss

Chronic kidney disease

Blood disorders (eg anaemis / clotting

disorders)

Take blood thinning medicetions eg VWartann,
Clopidogrel [Fiswvix), Ticagrelor (Briigue),
Ciabigatran (Fradsxs) Rivoraxaban (Zareiio],
Apieaban (Eliguiz)

Aurthritis

Metahwork in yourbody (eq joint
replacements) [if yes, please give detsils)




Do you have any of the following Yes | Mo | Additional information

conditions?

Epilepsy

Glaucoms

Diabetes (f yas, how is this treated) Odietonly O tsblets

O in=sulin

Any known infections (eqg Hepatis, HIV,
MRS A)

Dizabilties oradditional needs

Anydrug allergies [fyes, please give details)

Please listany other medical conditions you | Please listany other operations you have had

have

Please list all medications and drugs you are taking at present

For patients undergoing Flexible Sigmoidoscopy / Colonoscopy who may need to use

Entonox (gas and air) during the procedure

Do you have or have you had any of the following?

Yes

Mo

Prneumathorax ! Pulmonarny embolism (punctured lung 7 blood clot)

Severe emphysema FCOPD

Severe abdominaldistension or bowel obstruction

Myringotorny (ear drum surgeny) within the last month

Eve surgery (with gas bubble inserions) in the lastd months

Head injury with impaired consciousness ! significant facial injunes

Untreated vitamin B12 deficiency or a low white blood cell count
[leucopaenia)

Scuba diving f deep sea diving / decompression sickness within the last 438
hours

Air encephalography £ air embaolism

If the answerto any of the questions abowve is yes, then Entono: may not be suitable for you.

Patient's signature

Nurse's signature

Date




