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1. Introduction
This document sets out Northern Devon Healthcare NHS Trust’s guidelines for nonGI consultant general surgeons for GI endoscopy referrals and for Endoscopy staff.

2. Purpose
The purpose of this document is to ensure adherence JAG and GRS in regard to GI
endoscopy referrals. The principle is to enhance the appropriateness of GI
endoscopy in a format that continues to allow safe, effective and expedient referral to
the GI endoscopy unit.
The procedure applies to non-GI consultant general surgeons.
Implementation of this procedure will ensure that:


All staff adhere to best practice guidance.

3. Definitions/ Abbreviations
3.1.

Non-GI consultant general surgeons

The term “non-GI consultant general surgeons” refers to those consultant
surgeons that are involved with the general surgical referrals (IPs and OPs)
that no longer perform GI endoscopy.

4. Contact Numbers
Lead Clinician Endoscopy ext 2447

5.

General Principles of GI Endoscopy referral guidelines for
non-GI Consultant General Surgeons
The underlying principle is that referrals are to be appropriate and processed in an
expedient, safe and effective manner.
Endoscopy referrals can be characterised as those with either a clearly recognised
indication in an appropriate patient or where the situation is more complex or
unusual.

5.1.

GI endoscopy referrals with clearly recognised indication

For GI endoscopy referrals that do have a clearly recognised indication in an
appropriate patient (see Direct access forms for OGD, flexible sigmoidoscopy
and bidirectional endoscopy for IDA) then the recommendation is that the
endoscopy form is completed clearly and comprehensively and for the form to
then go directly to endoscopy. If the referral does not follow established
Endoscopy
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guidelines (as in the above direct access forms) then it will be returned to the
referring consultant.

5.2.

All other GI endoscopy referrals

For all other GI endoscopy referrals it is recommended that the endoscopy
referral is discussed with one of the colorectal surgeons/GI endoscopists
although an alternative is to leave the case notes and the referral form with
one of the colorectal surgeons/GI endoscopists.

Current inpatients can be managed as above or using the consultant to
consultant referral form. Outpatients again can be managed as above but a
further alternative is to send a copy of the outpatient letter to the colorectal
surgeon/GI endoscopist requesting the GI endoscopy.

6.

Education and Training
Responsibility for education and training lies with the Lead Clinician and Lead Nurse
for Endoscopy. It will be provided through email notification of policy and further
advice if required. No specific training module required.

7.

Consultation, Approval, Review and Archiving Processes
The GRS/JAG recommendations have identified a need to restrict unfettered access
to GI endoscopy within NDHT.
The author consulted with all relevant stakeholders. Please refer to the Document
Control Report.
Final approval was given by the Lead Clinician for Endoscopy on 25/04/2019.
The guidelines will be reviewed every 3 years. The author will be responsible for
ensuring the guidelines are reviewed and revisions approved by the Lead Clinician
for Endoscopy in accordance with the Document Control Report.
All versions of these guidelines will be archived in electronic format by the author
within the Endoscopy Team policy archive.
Any revisions to the final document will be recorded on the Document Control Report.
To obtain a copy of the archived guidelines, contact should be made with the
Endoscopy Team/ author.

8.

Monitoring Compliance and Effectiveness
Monitoring of implementation, effectiveness and compliance with these guidelines will
be the responsibility of the Lead Clinician for Endoscopy. Where non-compliance is
found, it must have been documented in the patient’s medical notes.
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9.

References
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10.

Associated Documentation
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