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North West Anglia

NHS Foundation Trust
Sensitivity, Specificity & Accuracy Audit Methodology

Introduction & Rationale

Whilst there are no definitive statutory guidance for the methodology for calculating
sensitivity, specificity and accuracy rates the method agreed is based on all available
guidance. Audit data will also be produced covering the total number of CTC cases
performed per practitioner in any given year, which will be used to assess the actual overall
performance of the practitioner.

Audit case size

The Bowel Cancer Screening Programme standards state that a minimum of 100 CTC should
be performed, reported and audited per year (1). Within working constraints;.illness and
study leave commitments every effort will be made to ensure that all practitioners
undertake a minimum case load of 100 per 12 month audit cycle.

Sensitivity, Specificity & Accuracy rates

The Royal College of Radiologists guidance documents state that in normal practice CT
Colonography sensitivity rate should be >75% and specificity rate.>95% for polyps or lesions
of 1cm and over(2). The diagnostic threshold for CTC is recognised as a lesion size of over
5mm (1) and departmental practice is to record all discrepancies over this size, in line with
the BCSP audit requirements. However for the purposes of this audit only discrepancies of
1cm and over will be include in the audit data so that results are completely consistent with
the RCR guidelines. This will ensure that all comparisons are in line with national guidelines
and are therefore directly comparable with other centres.

Comparison Basis

1. Caseload will be defined as all CTC cases where the practitioner is detailed as the
primary reporter on the CTC reporting spread sheet.

2. Caseloads will be calculated using data for a 12 month consecutive period within the
annual‘audit cycle.

3. Discrepancies will be calculated as all discrepancies within the case load which have
been defined as false negative or false positive lesions/ polyps 1cm or over)

Audit frequency and reporting

Audits will be carried out on a yearly basis. Audit results will be published for discussion at
the CTC audit meeting and the Diagnostic Imaging Governance meeting. Where appropriate
audit results will also be provided to outside organisation such as ISAS and the Radiology
Assessor for the BCSP.

(1)NHS Bowel Cancer screening Programme, Guidelines for the use of imaging in the NHS Bowel
Cancer screening programme2nd Edition, NHS Cancer screening Programmes 2012, London.

(2)Royal College of Radiologists, Ct Colonography Practice, Clinical Radiology Oct 2015, London.

Issued: Jan 2017 Version 1 Review: Jan 2018
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COUNTY HOSPITAL AP (Gl) 2017 RADIOGRAPHER TEAM DATA.

CTC Experience & Self audit data.

Name : ADVANCED PRACTICIONER RADIOGRAPHER Gl
Audit period. 04" March 2016 to 05" May 2017
Gold standard of a Radiologist report until Pathology histology & surgical outcomes reviewed.
Total for my practice as and Advanced practice Gl Radiographer = 250 exams

e The CRAC tool dashboard details an audit of the accuracy of my colonic findings.
e Audit output of technique used and quality of the examinations
e Ratio of colonic findings and any BCSP cases undertaken.

The following data covers the period of 1 year and 1 months of my practice since.

| Feb 2016 - 17

py of

[] Microsoft Excel - Co

™
; crAC Tool  SUMMARY OF RESULTS inhersity Hospial
3 Accuracy of colonic findings and coding per examination of North Midlands
g
5 My AUDIT PERIOD: 04/March 2016 - 05/May/2017 as required
3
7 TP+FM= 61 True positives are exams with polyps_> 6 mms or =5 polyps that are Smm or smaller plus one = 1cm
& TN+FP= 189 True positive include complicated diverticular disease with abscess or fistula
a TP+TN= 237 | rue positive cancer
0 ALl exams= 250 True positive - A colonic score of C2 to C5
11
2 Compared initially to the gold standard of a Radiologist report
13
1 SENSITIVITY = 1r/7P + EN 93.4%
15 Disease Prevalence
% SPECIFICITY = /T + FP 95.2% 24%
17
B ACCURACY =77 « T/ ALL 94.8% -
13
20 Positive Predictive Values
21 Positive Predictive Value ultimately from Gold Standard: PPV. Chance someone has the lesion / disease being tested given a positive CTC result.
22 1 Pathology from endoscopy PPV=1P/TP + EP
23 2 Histology
24 3 Surgical outcomes PPV =86%
25
26
27 Negative Predictive Values
28 Negative Predictive Value calculated from: NPV. Probability someone with a negative CTC examination does not have significant disease.
29 2/3 year lead time interval cancer assessment. NPV = T/ + AN
a0 And from colonoscopy where performed
3 NPV=98%
k4
33 Chance someone still has disease given a negative CTC examination result '
34
3 1-NPV = Fi s T =+ FN
36
" Target Stamdara | [ inev2
38 CTC should demonstrate > 75% sensitivity
S5 & up to 89% within a lear:mng centre
40
41 > 95% specificity for detecting polyps greater than 1 cm.
42
43
44
45 -
4R
4 4 b M| Cases | Coding Accuracy - Per lesion sensitivity audic Matrix maual input Sheetl ' ¥2 NER! [ b i

- . = S o g 1650 |
!_é El N = B 6017

My sensitivity has increased from 92.9%

Specificity has increased from 94.9% NB; (This figure reflects a more stringent range of polyps greater than 6mm)

Accuracy has increased from 94%





University Hospitals I8 Examination Technique & Quality Audit - Dashboard

of North Midlands

NHS Trust

BCSP III BCSP cases were included in this audit periof all audited cases.

rd

TARGET MEASURES

Examination Technique

Buscopan

Tagging

86% 88% 90% 92% 94% 96% 98% 100%
CTC examinations sampled

Per lesion sensitivity audit .~ Matrix maual input Sheetl “¥J

E BT

Total of CTC
Cx Studies excluded from audit
% of undiagnostic examinations for audit period

CTC Colonic Coding

Quality of Colonic Preparation

Poor
5%
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Appendix 4 Agreement By Approved Practitioner
«Name of PGD(s)»

Agreement By Approved Practitioner

Statement By Approved Practitioner Agreeing To Act Under The Patient Group
Direction.

| have received, read and fully understand the following documents:

e The general policy on safe and secure handling of medicines.
e The PGD Policy.
e The PGD (s).

The named Health Care Professional has attended training on both the legal and professional
aspects of Patient Group Directions for administration-and supply of medicines and the
pharmacology, side effects, interactions, cautions and contraindications appropriate to the
medicine(s) included.

The named Health Care Professional has successfully completed the competency
assessment for the PGD(s).

| have read and understood the Trust PGD Policy and agree to act as an approved
practitioner and to administer and supply medical products in accordance with the PGD(s).

In return, the Trust accepts vicarious liability for the approved practitioner acting under the
terms of the PGD (s).

| understand that by agreeing to act as.an approved practitioner under the PGD (s) | am
expanding my role and job description.

Name (block capitals):
SIgNALUNE: it e Date:. .o

S S , Line Manager, clinicalarea ..................ccoeiiiiienn.
give authorisation-on behalf of the Trust for the named Health Care Professional, who has
signed this Patient Group Direction and whom | have confirmed has been assessed as
competent to work under this PGD (s), to administer or supply.

SIgNALUNE: o Date: ...

Copy to be placed in PGD folder in clinical area and practitioner personal file.

Trust Patient Group Directions Policy Version 7 Review Date: 12/2019
Central Index Number: C0002
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Appendix 5 Competency Assessment Tool for a Patient Group Direction (PGD)

PGD Title (name of drug):
PGD Reference Number:

This tool is designed to assess the registered practitioner's competency to supply or
administer a drug using a patient group direction. To be deemed competent they must
pass all sections. Initial assessment must be undertaken by a Registered Practitioner who
is PGD trained and assessed. Re-assessment is every 2 years and is completed by self-
assessment.

One PGD assessment must be completed for every PGD drug
Practitioner signature to confirm they have received pharmacology training to cover the
side effects and contra indications, interactions, cautions. of the medicine to be
administered and how to complete the “yellow card” (delivered by Pharmacy, PDT or
designated trainer)

Printname..... ... Signature. ... it

Date of training.........cc.cccvviieiiiii i

Initial / Self Re-Assessment Pass Fail
(delete as appropriate)

1. Can demonstrate a good knowledge of what a PGD is.

2. Understands the limitations of the use of PGDs.

3. Has knowledge of the current Trust Policy for PGDs and
understands how they are developed.

4. Can discuss the scope of professional practice and
accountability when undertaking administration and/or
supply without a prescription.

5. Demonstrate a good understanding of the medical
condition being treated.

6. Recognises the indication for the use of the specified
PGD.

7. Identifies patients that are excluded from the PGD, and
subsequent action.

8. Identifies the contraindications specific to the drug.

Trust Patient Group Directions Policy Version 7 Review Date: 12/2019

Central Index Number: C0002





Initial / Self Re-Assessment _
(delete as appropriate) Pass Fail

9. Can state dose range.

10. Route of medication.

11. Frequency of administration.

12. Maximum dose.

13. Follow up treatment.

14. | Advice to patient / carer.

15. | Describes possible adverse outcomes.

16. Identifies when the patient should be referred to an
independent prescriber.

17. Legal status of the drug.

18. Facilities and supplies that must be available at the site of
administration.

19. Training received on completion of a “yellow card”.

20. Records that should be kept, and where this is
documented.

21. | Confirm BLS training session:

22. Confirm administration and. management of medicines
assessment.

23. Confirm 1V drug administration competency assessment
(if an IV drug).

24. Confirm PGD teaching session.

25. Confirm BNF teaching session.

26. Confirm Pharmaceutical training for drug.

27. Confirm Anaphylaxis training session.

Trust Patient Group Directions Policy Version7 Review Date: 12/2019

Central Index Number: C0002






STATEMENT OF COMPETENCE

This statement should be signed only when the Registered Practitioner/Assessor are
confident that the former has attained the learning outcomes.

1. Registered Practitioner has successfully completed the

competencies in this document. YES / NO

2. Registered Practitioner/Assessor have agreed and recorded

a review date for this assessment. YES /NO

Review Date:
REGISTERED PRACTITIONER ASSESSOR
(delete if self-assessment)
Signature: Signature:
Please Print Name: Please Print Name:
Date: Date:

One copy of this statement should be kept in Personal file, and another copy given
to the Registered Practitioner.

Trust Patient Group Directions Policy Version7 Review Date: 12/2019
Central Index Number: C0002
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Standard operating procedure:
Administration of Buscopan by radiographers to patients for CT Colonography
(CTC) with no IV access.

As an alternative to the injection of Buscopan intravenously (IV) it can be
administered intramuscularly (IM). This would only prove to be clinically necessary
when a patient attends for a CTC procedure and no IV access can be obtained.

If radiographers are unsure on how to perform this technique or require assistance
then the consultant radiologist covering the list should be contacted for advice or

supervision.

- The radiographer performing the examination must ask the patient if they
suffer from Myasthenia Gravis or Porphyria. If the answer to this is yes then
NO Buscopan should be administered and the supervising consultant
radiologist should be informed.

- The radiographer performing the examination must ask the patient if they
have any heart problems prior to Buscopan injection. If the answer is yes then
clarification must be obtained.

Heart attack within the last 6 weeks: Seek advice from supervising
consultant radiologist.

Angina:

Mild - Never uses GTN spray or uses very rarely. OK to administer
Buscopan.

Moderate - Uses GTN spray twice a week when walking/exercising. OK to
administer Buscopan, make sure the patient has their GTN spray to
hand.

Severe/unstable - Uses GTN spray every day / or has used it on the day of
the examination. Seek advice from the supervising consultant radiologist
to see if Buscopan can be administered.

Heart failure: If stable - OK to administer Buscopan

If symptoms worsening over last few weeks / months: Seek advice from

supervising consultant radiologist.

\\xpbh-tr.nhs.uk\Users\Home\galel2\Desktop\SOP IM Buscopan (Reviewed June 2017).docx





- Dose: 40mg/2ml. This is a one off dose and must not be repeated.

- The radiographer performing the examination informs the patient that they will
require an injection into the muscle of their buttock of a drug called Buscopan
which will relax the colon but not the patient as such, it can also give the
patient a dry mouth (but a drink will be provided at the end of the examination)
and that Buscopan can make the patient’s vision go slightly blurry for a few
minutes but this does wear off. The patient MUST be informed “If you have
any eye problems over the next 24 hours, if your eyes (or just one eye)
become red, painful, feels to have a pressure build up and your vision
becomes very blurry then you must seek urgent medical advice from
your nearest A/E department. This is very rare but you must see
somebody if you get any eye pain.”

Technique for administering IM Buscopan:

- The patient lies on the scanning table in a right side up decubitus position.

- An area on the upper, outer quadrant of the patient’s right buttock is selected
and cleaned with a disposable Chloraprep (0.67ml) skin wash solution.

- 40mg/2ml of Buscopan is drawn into a 2ml syringe using a blunt fill needle
with a filter.

- The blunt fill needle is removed and replaced with a 21 gauge Eclipse needle
(0.8 x 40mm) (Green) and the Buscopan is advanced to the end of the
needle.

- Following an aseptic cannulation technique, the needle is inserted into the
previously cleaned area of skin and gently depressed to the hilt of the needle.

- The Buscopan is slowly injected into the muscle and then the needle is
removed from the tissue along the same track into which it had been inserted.

- Pressure should be applied to the puncture site with a piece of gauze until
bleeding has ceased. The gauze can be then secured to the skin with a piece
of micropore / transpore tape.

- CTC can then be performed.

\\xpbh-tr.nhs.uk\Users\Home\galel2\Desktop\SOP IM Buscopan (Reviewed June 2017).docx





Note:

The effects of Buscopan can be a little slower when injected IM as opposed to 1V so
care should be taken when colonic insufflation takes place as this may take slightly

longer than usual due to colonic spasm.

Document written Jan 2015

Reviewed June 2017
Review date June 2019

Craig Roe - CT Advanced Practitioner and CTC lead.
Dr Damian Tolan - Consultant GI Radiologist.

\\xpbh-tr.nhs.uk\Users\Home\galel2\Desktop\SOP IM Buscopan (Reviewed June 2017).docx
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Leeds Teaching Hospitals NHS Trust CT Scanning Departments

CT Colonography patient questionnaire for Buscopan:

Patient info label

As part of your CT Colonography scan it may be necessary for you to have an intravenous injection of
an antispasmodic drug called Buscopan. You are advised not to drive or operate-machinery for 1 hour
immediately after this injection.

Please answer the following questions relating to Buscopan carefully, circle as appropriate.

Have you had an injection of Buscopan for any other medical tests? Yes/No
If yes, approximately what date was this? Month....................... Year.............
Did you have any problems with your eye(s) in the 24 hours after the.injection? Yes/No
If yes, please state problemsS. .. ... i e

Heart problems:

Have you ever had a heart attack? Yes/No
If yes, when was this? Month......................... Year............
Do you have angina? Yes / No
If yes, doyou use aGTN spray? Yes / No
If yes, how often do you use your. GTN spray? Daily / Weekly / Monthly
When did you last use your GTN spray? Date.....coviiiiii
Do you need your GTN spray only when exercising / walking? Yes / No

Other conditions:
Do you have a condition called Myasthenia Gravis? Yes / No
Do you have a condition called Porphyria? Yes / No

| confirm that | have read the above and it is correct to the best of my knowledge. The procedure has
been fully explained to me and | agree to proceed with this examination.

LTHT Radiology Buscopan Patient Questionnaire Authors C Roe, D Tolan Version 1 April 2016. Review date April 2018.





CTC Proforma for Radiographers.

Crisnumber: ..o Date of CTC:..oiiiiiiiiiiee
Age: ... Years Sex: M/ F (Please circle as appropriate)
Weight (Kg):eoovveieiennnne. Status: Out patient / In patient

Radiographers involved in scan: (* denotes who tubed the patient)

Buscopan: Yes [] 20mg/1ml or 40mg/2ml (Please circle as appropriate)

Lot Number: ................... Expiry date: ...

No LJ Please state Why...........éccoiiiiiiii e e,
IV contrast: Yes LJ Place sticker here:

No LJ Please state why....co......o

Is distension adequate? If yes, tick appropriate box for each colonic segment.
If no, cross in appropriate box.

Scan 1 supine Scan 2 Scan 3 (if needed)
Rectum [] Rectum N Rectum
Rectosigmoid ] Rectosigmoid [] Rectosigmoid
Sigmoid [] Sigmoid L] Sigmoid
Descending H Descending [] Descending
Splenic flexure ] Splenic flexure ] Splenic flexure
Transverse ] Transverse ] Transverse
Hepatic flexure ] Hepatic flexure [] Hepatic flexure
Ascending ] Ascending [] Ascending
Caecum L] Caecum [] Caecum

Litres of CO2used: ovoovviiieii .

Has the chest been imaged? Yes ] Nold
If yes, CRIS must be updated to include chest.

CTC failed / problems enCoUNtered?.........ovveeeveeiiiiiiiiiiiiee e

This information will be used for audit purposes. Please fill out at the end of each
examination and scan on to CRIS.

Thank You.

Craig Roe
6th Nov 2014

LTHT Radiology Buscopan Patient Questionnaire Authors C Roe, D Tolan Version 1 April 2016. Review date April 2018.

I I I O O W W
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North West Anglia NHS Foundation Trust

Peterborough City Hospital Site - CT Protocols

Protocol Title & No

CT Virtual

Colonography

Vetting Code CvCoyY

Clinical Indications

See CTC Hospital & GP referral guidelines
Procedure will be pre-vetted by Advanced Gl Practitioner or Consultant radiologist

Cannulation
Required

Yes — dependent on initial scan or combined CTC with IV request
Outpatient to be cannulated on arrival in CT Department
Inpatient to be cannulated on ward prior to arrival in CT Department

Oral Contrast
Volume & Type

Bowel preparation 100ml Gastografin: 50ml at 7pam day before scan and 50ml at 7pm day
before scan
Restricted diet for 24 hours prior to scan

IV Contrast

If required - 100ml Niopam 300; given as directed by Adv GI Practitioner/Consultant
Radiologist conducting procedure

Automated injection via Bracco injection pumps

NB: Contrast only to be given if there are no contra-indication.

Patient Positioning

Initial scan - Supine, with feet entering scanner first

Arms — arms above head

Centred in scanner to: Axilla

Scan directional — cranial to cordial

Subsequent scans — as directed by Gl practitioner or Consultant Radiologist conducting
procedure *Subseguent scans use LOW DOSE setting*

Scanning Group

Initial Non IV - Select Colon protocol in. Abdomen group A

IV — Select Colon protocol in Thorax group A

Subsequent scans — select Colon LOW DOSE protacol in Abdomen group A
Caudal to cranial scan

Scan area

Diaphragms to symphysis pubis

Sure start position

Descending Aorta below aortic arch

Scan Start

Non IV scans - Manual start
IV scans — Use Sure-start system

Imaging requirements

Ensure COLON selected in comment Box which will ensure images are sent to correct Vitrea
work stations

Additional
Other Information

Scanning under this protocol is conducted as directed by the Gl practitioner or Consultant
radiologist conducting the interventional aspects of the procedure.

Gl Practitioner or Consultant radiologist can vary this protocol to ensure that adequate
diagnostic imaging of the colon is achieved.

Where gross pathology is identified they can also authorise additional scans for staging
purposes.

Approved By: LGale/JAnderson

Version No:3

Reviewed: May 2017 Review: May 2018

Date Issued:25.05.2016
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Standard operating procedure:

Using the Bracco ‘Protocol Touch’ insufflator at CT Colonography.

The accompanying instruction manual that is provided with the insufflator should be
read by all radiographers and radiologists that perform CTC examinations prior to

use.

As the name suggests all controls and functions on the main home page of the

insufflator are operated by touch screen.

Switching on the insufflator:

Plugged into the mains and turn on using the rocker switch located on the

back of the unit. The main screen should now appear with a prompt to as if

you have read the instruction manual.

- Open a new ‘Protocol Touch’ administration set (with small catheter and
retention cuff CO2 delivery.system for colon insufflation).

- Insert the microchip into the indicated slot on the front of the insufflation unit.

- The main hope page of the insufflator should now be activated.

Checking CO2 supply:

- At the start of the list make sure that the valve on top of the cylinder is open
(using the key that is-attached to the insufflator stand).

- _An'the bottom right hand corner of the main page display screen is a CO2
symbol, if the symbolis displayed in green then there will be enough gas in
the cylinder to perform the next CTC.

- An audible ‘bleep’ will be emitted and the symbol will turn amber when the
cylinder is' becoming low. If this happens half way through a CTC there should
be enough to finish that case.

- Change the cylinder at the end of that examination.

- If the cylinder symbol is amber when the unit is first activated then the cylinder
should be changed immediately.

Changing a CO2 cylinder:

- Full CO2 cylinders are located in the swipe access store room opposite CT 3.

Created Feb 2018 by Craig Roe. For review Feb 2020





New ‘full’ cylinders will have a plastic cover over the top valve to indicate they
are full.

The metal hosing at the back of the insufflator unit will be connected to the
empty cylinder, turn the valve off (by turning anti-clockwise using the key
provided).

When the valve has been fully closed turn the metal ‘coupling valve’ until this
releases the cylinder.

Take the new cylinder and remove the plastic cover.

Align the two prongs on the coupling valve to the holes in the top of the
cylinder and tighten the coupling valve. (This does need to be well secured
otherwise CO2 may leak when turned on.)

Turn on the valve at the top of the cylinder (turning clockwise) the CO2
symbol on the front of the unit should now be green. (If CO2 is leaking you will
be able to hear it escaping - if leakage occurs turn off the valve and check that
the prongs are correctly situated in the holes on the cylinder).

Place the empty cylinder in the crate in.the store room and call equipment

pool to deliver a replacement.

Insufflating the colon:

The catheter end of the tubing has been safely inserted into the patient’s
rectum no further than the blue line and you are ready to insufflate the colon.
On'the middle right of the screen a circle with ‘start’ will be available for
selection, press this to start insufflation.

Approximately 0.3 litres of CO2 will be used to fill the tubing and the reservoir.
Al'CO2 after this point will be administered to the patient providing the tube is
correctly positioned.

When the start button is selected a ‘stop’ button will appear alongside, this
can be pressed at any time in order to cease insufflation.

The volume of CO2 administered is displayed in the lower box on the left of
screen.

Approximately 2 litres should be required to insufflate the entire colon
presuming that the patient has had no prior colonic surgery and has a

competent ileocaecal valve.

Created Feb 2018 by Craig Roe. For review Feb 2020





Tools function:

- At the top centre of the homepage is a tools key (a hammer and wrench
symbol) by pressing this you can access the main menu (language, gas
source, gas volume, pressure settings, ready to scan and defaults)

- Languages - multiple languages can be selected.

- Gas source - either cylinder or wall supply can be selected.

- Gas volume - This function allows the automatic cut-off to be set (usually
4litres is recommended) and extension (usually a further 2litres).

- Pressure settings - Allows the intra-abdominal target pressures to be set.

- Ready to scan - This places an icon on the main page which is activated
when the unit believes the colon to be fully distended (conformation of this
should always be confirmed by palpating the patient’s abdomen before
scanning commences).

- Defaults - Shows page when unit.is-first activated (this page is not to be

changed)

Do not change any of the pre-set functions without discussion with Craig.

Pressure indicator on. main screen:
- This is found in the top left of the screen.
- Displays intra-abdominal pressure
- Zero demonstrates no intra-abdominal pressure. 25 and above demonstrates
high intra-abdominal pressure.

- This display should be monitored throughout the CTC examination.

Refer to the SOP entitled ‘Difficulties with insufflation of the colon at CT

Colonography’ if there are issues distending the colon.

Created Feb 2018 by Craig Roe. For review Feb 2020
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Portsmouth Hospitals

NHS Trust

Patient Consent Form for CT Colonography

AAME: \

DOB:

ADDRESS:

HOSPITAL NUMBER:

N /

Statement of health professional (to be filled in by a health prefessional with approp#iate
knowledge of the proposed procedure, as specified in the consentyp odicy )

In response to a request for CT colonography | have explained the procedure to the patient.
In particular | have explained:

The intended benefits:

1. Diagnosis of colonic conditions
2. Evaluation of the abdominal organs in addition to the large bowel

Serious or frequently occurring risks:

e (T colonography uses ionising radiation and is generally considered to be a very safe
test.

e Thereare relatively common symptoms of bloating, mild discomfort and cramping.

e Less common symptoms are pain and faint like reactions.

e Adverse reactions to medication used (Buscopan and Intravenous Contrast).

e Similar to other methods of examining the large bowel there is a very small risk of a
tear in the bowel lining (less than 1 in 3000 patients). Should this occur it is unlikely
to require any treatment but it will be assessed by the surgeons.

e | have advised the patient to seek urgent medical advice should eye pain or visual
loss develop.

e Missed pathology

Signed Date

Print name Job title

Continued on page 2 Page 1





Statement of patient

| agree to undergo CT Colonography as explained by the above professional and performed
by a suitably trained member of the CTC team. [ ]Yes [ ]No

| agree that my anonymised CT data may be used for teaching/training/research and audit
purposes. [ ]Yes [ ]No

| agree that my anonymised data may be used for development of interpretation software
by a commercial organisation working in partnership with QA CT colonography service.
[ JYes [ ]No

Signed Date

Print name

Relationship to patient

Statement of interpreter (where appropriate)

| have interpreted the information above to the patient / parent to the best of my ability
and in a way in which | believe she / he / they can understand.

Signed Date

Printname

Review date: August 2016 Page 2
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University Hospitals of North Midlands NHS

NHS Trust
Name:
Patient ID: Date of Birth: Postcode:
Pregnancy procedure (agel2-55 yrs) | YES NO | Comments YES NO
LMP:
Bowel preparation followed HYPERTHYROIDISM Y N
DRE /) performed Recent severe cardiac event? Y N
BCSP Bowel Habit frequency
PMH of abdominal surgery
DIABETIC Metformin: Yes/ No EGFR:
Known renal disease
Diuretics If YES perform non-contrast scan
Allergies Identified by; Operator:
Asthma Start time: End time:
Previous CECT Scan Justifier: Dose:
Previous IV contrast reaction Aftercare sheet Y /| N PACS check by:
MYASTHENIA GRAVIS
PROSTATE ENLARGEMENT WITH Protocol checked from CRIS
URINARY RETENTION
NARROW ANGLE GLAUCOMA
MEGACOLON YES/NO
PARALYTIC ILEUS
CARDIAC INSUFFICIENCY ** |f yes seek Radiologist advice
Cannula required ‘ | Attempts: Gauge: Site:
CT radiographer initials:
IDA initials:

Cannula removed by:

Dose and injecting Radiographer Recorded on CRIS

PGD checklist YES | NO | GIVENBY | WITNESS Batch No: Expiry date

Hyoscine-n-butylbromide
20mgs/1iml

Contrast media

Saline Flush 10ml x

Saline Chase 50ml

Statement of Healthcare professional (APR or Radiologist)
I have fully explained the procedure to the patient, specifically the benefits of the examination in relation to the colon and extra-
colonic information acquired during the examination. The risks of the procedure; specifically the common symptoms of bloating and
mild discomfort and the less common symptoms of pain and faint like reactions.

Statement of patient:

| confirm, | have read the appointment letter and instructions; including the risks and benefits of
the procedure, | agree to undergo a CT colonography examination, and that | understand the risks
and benefits of the exam. YES / NO

| give permission for unidentified images from my examination to be used for teaching, case study
and audit purposes. YES / NO

Amendment date; 21/8/2017. Review Date 28/6/2018. CM/ PAC/CB
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For Pre-consenting use only

Examination Date: Time:

Book interpreter for examination YES/NO

Patient Consent Form and Checklist for CT Colonography Examination.

Checklist Yes No Comments

Interpreter present Registered/family/friend (circle) Interpreter's name:

Positive ID Check

Clinic leaflet (if pre-consent)

Physical Disabilities

Cannula Required Number of attempts:- Size:- Initials:

Bowel Preparation Taken

Diet Sheet Complied With

Diabetic Medication:- eGFR/Creatinine:-

Allergies (including latex)

Asthmatic

Glaucoma

Prostate Problems

Heart Problems

Bowel Surgery

Appendix in Situ

Statement of health professional (Gl Practitioner or Consultant Radiologist)

I have fully explained the procedure to the patient, specifically the benefits of the examination‘in relation to the colon and the extra colonic
information gathered. The risks of the procedure, specifically the common symptoms of bloating and mild discomfort, the less common
symptoms of pain and faint like reactions and the potential risks of ionising radiation exposure. | have also explained the very small risk
(1 in 3000) of a tear in the bowel lining with, to date, no known causes of death.

SIONEA. ... Date. ..
Print Name. ... ..o i JOD Title. . o
If applicable: Radiologist approving Buscopan administration: Name Signature

Yes | No | Dose | Route | Batch Number | Expiry | Prescriber | Given By | Witness

Hyoscine-N — Butylbromide (Buscopan)
Lopamidol (Niopam 300)
Sodium Chloride 0.9%

Yes No Details (Include Datix reference number where applicable)

Adverse_ Reaction

Evidence of Tissueing

After Care Sheet Given

Rectal balloon deflated (1 view)

Statement of Patient

I confirm that | have had the risks and benefits of the procedure explained to me and that | agree to undergo
CT Colonography, performed by a suitably experienced member of the team. | am aware that this involves insertion

of a tube into my rectum. YES/NO

| give permission for unidentified images and data from my examination to be used for teaching and/or research purposes. YES/NO
For all females of child bearing age (12-55), are you or is there any chance that you could be pregnant? YES/NO

SIGNEA. ... DAt i

Print Name. ...

Diagnostic Imaging Local Procedural Record
Related to Radiographer led Ct Colonography Service Policy
01/2017 Version 5 Review: Sept 2018
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What is Computed Tomography Colonography?

ACCREDITED SERVICE

Please read carefully

CT Colonography is a CT scan which creates 2 dimensional and 3 dimensional
Images of your large bowel (colon), abdominal and pelvic organs. It is used as an
. alternative test to a barium enema or colonoscopy, and is sometimes ca‘lge'd virtual
colonoscopy.

Barium enema has been available for many years but does no ide as much
information for doctors and is often more uncomfortable foi%" ts.

Svgsl. A thin tube with a
passage and moved

CT Colonography and

ue to be removed for testing

Endoscopy is the standard way of examining the large
camera on the end (Colonoscope) is passed into th
around the bowel. The procedure is more invasi
usually requires sedation. However, it does allow
(biopsy) or polyp removal if needed.

CT Colonography also provides inf on about the other organs inside your

abdomen and pelvis. %\

Barium Enema and Endoscopy will on{g@é us information about your large bowel.

You will be in the scan roo longer than 30 minutes. The scan usually takes
around 10 minutes, and | be required to remain in the department for 20
minutes after the exanQ) ion. Please be prepared to spend about an hour in the

department. %Q

How do | prepargfor the test?

We need Qro follow a special ‘low-residue’ diet for 2 days prior to the test. This
special ditghas been designed to prepare and cleanse the colon before your
examination. It is important to follow this diet properly because too much faeces can
make it difficult for the Radiologist (a doctor who specialises in X-ray images) to
interpret the scan.

You will also be required to drink two doses of Gastrografin® liquid 24 hours prior to
the test. This liquid is designed to allow us to dye any residual faeces in the colon. It
usually has a laxative effect; if this is not the case do not be alarmed as your test
can still be performed. Gastrografin® is safe to drink. If you have had a severe
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allergic reaction to X-ray contrast in the past we may need to give you an alternative
preparation - please telephone us for further advice if you think you may have an
allergy. Once you have taken the preparation it is important to be close to a toilet as
it often causes frequent loose bowel motions.

Please follow the instructions regarding the diet and Gastrografin® on page 6 and 7
carefully.

What happens on the day of the test?

Please go to the signposted X-ray department at the Royal Stoke Unive@y
Hospital, located on floor Lower Ground 1 and report to the X-ray Re@tlon desk.

You will be greeted by a Radiology Assistant or a Radmgraphe@?d guided to the
preparation area to get changed into a gown.

If you need help with changing into a gown please brin one along with you to
help you. If you need an interpreter please tell the p§ who sent you for this test

so that it can be organised. ‘&\
K\ad
When you arrive for your te will ask you if you
have any of the followin <%
* Diabetes %

* Asthma (39

* Kidney Proble
* Prostatism (e@ed prostate)
* Angina or I%r Arrythmias

* Please gq;et us know if you have had any of the following
when rrive for your test:

» Have had a heart attack in the last 6 months

 Are waiting for heart surgery

* Have any allergies

* Have had a reaction to iodine or X-ray dyes previously
» Are unhappy to proceed with this test
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A member of staff will escort you into the scanner room. We will ask you some
guestions and explain the procedure to you so that you understand what is
happening. You can also ask us questions at any time if you are unsure about what
is happening.

You can take a virtual tour of our department via the following link
http://www.uhnm.nhs.uk/OurServices/Pages/Imaging.aspx, and click on ‘360 degree
tour’ and then click ‘CT Scanner’.

What happens during the test?

You will be asked to lie on your back on the scanner. We will putaécﬂe (cannula)
into a vein in your arm in order to administer two injections.

The first injection is an anti-spasmodic agent (Buscopan) whi ill relax the bowel
and prevent colicky pain during the exam. It will also stop bowel from moving
during your scan and so will improve the quality of y ictures.

The second injection is X-ray dye administered d@%g the scan, which will improve
visualisation of the abdominal and pelvic or

The third procedure is to insert a thin er@t{ube into the rectum. This has jelly on it
so may feel wet. Using this tube, the Is filled with carbon dioxide gas using a
special machine which controls the*& sure for comfort and safety. A small balloon

on the end of this tube will hel tain the gas and any remaining fluid.

Two scans are then perfor, one with you lying on your back and a second with
you lying on either your r your tummy. Sometimes a third scan may be needed
so that we can see t le of the large bowel clearly, and occasionally we will

perform a scan on\ hest at the same time for additional information.

Who will per%mche test?

A trained %’ographer will conduct the examination.

Are there side effects or risks from the procedure?

CT scanning involves X-rays. Female patients who are or might be pregnant must
inform a member of staff in advance and refrain from taking the Gastrografin®
preparation. The amount of radiation used is more than an ordinary X-ray of the
chest or body and is equal to the natural radiation we receive from the atmosphere
over a period of approximately two to three years.
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The anti-spasmodic injection (Buscopan) can cause a dry mouth and rarely causes
blurred vision. This lasts less than 20 minutes and should not prevent you from
driving home as long as the blurring has completely resolved. You must inform us if
you have any heart condition. Very rarely patients may develop pain or redness of
the eyes, which occurs in the 24 hour period AFTER the test. In the rare event this
happens you would need to seek medical advice after the examination.

The X-ray dye injected through the arm vein usually causes nothing more than a
warm feeling passing around your body and a metallic taste. Rarely it causes an
allergic reaction. You should let us know if you have had a severe allergic reaction

to anything in the past. %

S

n'gas goes into
sorbs it. Any
rectum and you

Mild or moderate abdominal discomfort and bloating can occur
the colon. We use carbon dioxide gas because the body qui
symptoms quickly pass off when the tubing is removed fr
have gone to the toilet.

Perforation of the bowel can occur with this test b unately this is very rare

(approx 1 in 3000 tests). When it happens mostcases resolve without treatment, but

it may require hospital admission and observation under the care of a surgeon.
QD

Please remember this is a very safe test. Serious complications are rare.
Your doctor believes it is advisable that you should have this
examination. There are greater risks from missing a serious disorder by
not having the test.

O
After the test (%)Q

You can eat nor t still drink plenty of fluid for the next 24hrs as you may still
be dehydrate% cold water is available after your scan but consider bringing a
sandwich V\@ u to eat afterwards, as you may be hungry after fasting.

How will | get my results?

Your examination will generate about 1,000 images which take about 30 minutes to
read accurately, so you will not be told any results on the day of your test.

Your results will be sent to the Doctor who referred you for this test; this may be
your GP or a hospital consultant/specialist. The referring Doctor will contact you in
due course regarding your results.
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Will any additional tests be required?

Some patients need to return for a colonoscopy appointment to look at the large
bowel and take biopsies of areas highlighted on the CT scan. Your doctor will tell
you if this is required and explain the test to you.

What happens after the test?

A specialist Radiologist will review the images from your CT Colonography and send
a report to the doctor who sent you for this test.

If you have internet access, you can find out more about CT Col Mphy (virtual
colonoscopy) on the National Institute of Clinical Excellence website:
http://www.nice.orq.uk/quidance/index.isp?action:bvlD&r:m,l%o:lllSl

For more information on bowel cancer you can visit: @

http://www.beatingbowelcancer.org \Q
TS 7
Information for National Bowel Cancer Screening
patients
NN

Patients on the bowel cancer screening programme are usually offered
colonoscopy, but it is likely that you have been offered this test
because colonoscopy is not suitable for you.

To help you decide whether or not you wish to proceed with the CT
Colonography scan, the main benefits and disadvantages are outlined
here:

« A CT Colonography scan can detect cancer and polyps at an
early stage, improving your chances of successful treatment and
survival.

« The investigation is generally considered less invasive than
colonoscopy.

« There are some common, minor side effects, and some very rare
but more serious risks such as perforation of the bowel.

o A CT Colonography scan delivers a dose of radiation, but this
carries a very low risk.

» Itis possible that, as with colonoscopy, CT Colonography scans
may miss a polyp or a cancer.
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Low residue diet (Start 2 days before the CT Colonography scan)

Breakfast

Boiled egg, if desired

White bread with margarine or butter
Crisped rice breakfast cereal

No jam or marmalade

Mid-Morning

Tea or coffee with a dash of milk
Have a Rich Tea or Marie biscuit if you usually have a snack

Lunch/Evening
Meal

Grilled/ poached or steamed chicken

Cooked white rice or pasta (not wholemeal) ,white bread, white
pitta or white flour chapatti

Have one tablespoon of rice or pasta for each potato you would
normally have

No potatoes, fruit or vegetables, plain yoghurt
Tea or coffee with a dash of milk is permitted

Mid-Afternoon

Tea or coffee with a dash of milk
Have a Rich Tea or Marie biscuit if you usually have a snack

Evening Meal/
Lunch

Clear soup
White bread (your usual amount) with margarine or butter
Cheese

Bedtime

Tea or coffee with a dash of milk
Rich Tea or Marie biscuit

_(\Y

White fish boiled/ steamed/ grilled

Eggs, Tofu

Clear soups (no solid bits e.g. sieved chicken noodle)

Boiled sweets, ice cream, chocolate (no fruit or nut pieces)

Salt, pepper, sugar, sweeteners and honey

Ng

Red meats, pink fish (eg salmon)

Fruit, vegetables, salad, mushrooms, sweetcorn

Cereals, nuts, seeds, pips, bran, beans, lentils

Brown bread, brown or wild rice, brown pasta

Pickles, chutneys

Have plenty to drink, at least 3 pints spaced out over the day, (approximately 1 cup

an hour) of tea or coffee with a dash of milk, squash, fizzy drinks, water, clear fruit

juices (e.qg. apple, grape, cranberry) Oxo, Bovril, Marmite, clear soups and jellies are

all suitable.
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Gastrografin® Preparation Sheet
(Start the day before the CT Colonography scan)

——

* Are allergic to iodine
» Have hyperthyroidism
* Feel that there is any possibility that you may be pregnant

« Suffer from regular choking/coughing episodes when drinking flui '\
(this is a condition called aspiration)

» Have a medical condition known as broncho-oesophageal fi Q}()a
join between your windpipe and gullet) @

« Have been treated with interleukin-2 AV?»

« Have been diagnosed with a fluid/electrolyte |mbala

STEP 1

Before Breakfast | Prink 50mi (half the bottle) of Gastrografin® liquid, diluted in an

equal volume of clear fluid

Breakfast e Tea/Coffee no milk

Choose one of following:

30g crisped rice cereal

2 slices white bread

1 boiled/poached egg and 1 slice toast
50g cottage cheese and 1 slice bread

Mid Morning e Drink clear liquid or tea / coffee without milk

No further solid food, milk or dairy products until after the procedure

You can still have clear soups (e.g. sieved chicken noodle soup, vegetable bouillon), jelly,
complan drinks, Bovril and Oxo drinks, water, clear juices, fizzy drinks and tea.

STEP 2 e Drink 50ml (half the bottle) of Gastrografin® liquid,

4pm diluted in an equal volume of clear fluid

After 4pm e Drink clear liquid (you can drink tea or coffee without
cream or milk) until after the procedure is complete

On the day of your scan:
Keep drinking plenty of clear fluids from the list but DO NOT EAT any solid food.

Page 7





Questions

If you have any questions about the low residue diet or Gastrografin®
preparation phase please contact the appointments team on 01782
679285

If you have an uncomfortably severe laxative response from the first 50mls of

Gastrografin®in Step 1, you can halve the second dose in Step 2.
N

If you feel very unwell after taking your laxative, please do %ﬁe any more
and contact us or your doctor. @
RN

“V
Frequently asked questions
What if | have a known allergy to X-ray contrq&&?
Do not drink the liquid. Contact the CT dep as soon as possible to ask for
advice - we can give you an alternative ication to drink if necessary.

Can | take my normal medication <{

e Yes, everything except for \ablets, which need to be stopped 5 days
before your appointme constipating medicines such as Codeine,
Lomotil, Kaolin, or ne, which need to be stopped 2 days before your
appointment. Th & all be restarted after the test.

e Do notstop t I@iﬁxatives or any vital drugs.

¢ |f you have@iabetes please read the diabetes section on page 10.
Y4

Will the te painful?

No, but you may experience some mild abdominal discomfort during the test from
the gas we put in the bowel.

Will I need to bring a dressing gown?

This is not essential but if you feel more comfortable wearing a dressing gown then
please bring one with you on the day of your test.

How do | contact the appointments office?

The appointments office telephone number is 01782 679285
Page 8





Contact us
If you have any queries or concerns about your appointment or the preparation for
your procedure please contact the imaging helpdesk on 01782 679285.

If you need to cancel or re-arrange your appointment please e-mail us on
Imaging.appointments@uhns.nhs.uk

If you require this patient information leaflet in a larger font size, it can be viewed on
the UHNM Imaging Department website and the font adjusted at the top of the
screen. If you suffer with dyslexia and require this patient information Ieaﬂet with a
different background or font please contact the helpdesk on the nu bove and
we can send this to you on request. %

Please contact the helpdesk if you need an interpreter Q%ve other special
circumstances that we can help you with such as hearin sight problems or
difficulties with mobility.

Your feedback is important to us: we would Iike <§ol)r any feedback (good or
bad) via one of the following routes:
e E-mail us on Imagingpatient.feedback@ \ths uk
e Fill out a comment card (available in IMvaiting areas or ask a member of
staff) and put it into one of the co@ card boxes at the entrance to the
department you are visiting at th | Stoke University Hospital or County

Hospital Stafford.

e Complete a patient satlsfactm@ vey: this will be handed to you if you come
during a survey period or e requested from the reception staff or via the
helpline number

Data sharing: Any p nal information is kept confidential. There may be
occasions where y rmation needs to be shared with other healthcare
professionals to enﬂ%‘you receive the best care possible. In order to help us
improve the servi provide your information may be used for clinical audit,
research and {) ing but will always have all personal information removed.

&
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_ Information for people with diabetes
General Points

e |f your diabetes is ‘diet’ controlled no special measures are required
e We are trying to prevent hypoglycaemia during your bowel preparation.

We give all people with diabetes a morning appointment and will try to put those taking insulin injectionsqit'}'r second on the list. Please contact
the appointments team on 01782 679285 if you have not been given the appropriate appointment. Q\>

If you take insulin you may telephone your usual diabetes liaison nurse (hospital or GP) for advi@%e UHNM hospital diabetes nurses may also
be contacted for advice on 01782 679770.

e Bring something to eat for after the test e Bring your blood sugar testing equipmegtﬁﬁv)u e Bring your insulin/diabetes tablets

As a diabetic, you are at risk of having a “hypo” (hypoglycaemic episode/low blood if you go without food for any length of time. “Hypo”
symptoms include sweating, shakiness, blurred vision, dizziness and confusion.& oid this, please follow these instructions. Remember to
check your blood sugar regularly, if you are able. While you are drinking the g%ograﬁnC@ liquid, you are allowed clear fluids at any time. Clear

fluids include sugary drinks such as Lucozade®, fizzy drinks and fruit juic

| ok e e ErCaioeiEsiy | - OntheDayof the CT Colonography

Take insulin/diabetes tablets as usual with your Ensure that you have a MORNING appointment
breakfast
Follow dietary instructions all day on Page 7 Continue to drink clear sugary fluids (no food until
after the test)
Once you are only taking fluids: DO NOT take insulin/diabetes tablets until your
first meal after the examination (tablets missed
e REDUCE YOUR INSULIN DOSES BY during the procedure should not be taken later in
No special instructions when eating the ‘low HALF (if you take once or twice daily the day).
residue diet’ on page 6. insulin) Check your blood sugar before arriving at hospital

e AND/OR CONTINUE YOUR DIABETIC  Bring Lucozade or boiled sweets with you in case

TABLETS AS NORMAL you have a ‘hypo’
Drink clear fluids until after the procedure. Bring your blood sugar testing equipment with
you.

Check your blood sugar four times during the day = Bring insulin/diabetes tablets
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If your blood sugar is below five, drink clear
sugary drinks to avoid a “hypo”

Bring a light meal/ sandwich with you to the
hospital to have after the test

Page 2
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Now that you have read through
the patient information sheets, this
storyboard aims to provide you
with a bit more information about
your CT Colonography test.

You will get changed into a gown and
taken to the scan room. The test will
be explained to you and we will
answer any questions you may have.

During the test we will scan you
once lying on your back and once
lying on your front, or on your
side. The test usually takes 10-15
minutes in total.

CB 2014 v1.0

Follow the low residue
diet and Gastrografin®
diet on pages 6 and 7.

Arrive at the X-ray
Department located on
floor LG1.

Book in at the X-ray Reception Desk and take a seat
in the main waiting area, a member of staff will meet
you shortly and take you to the CT department.

After the scan
you will be free
to get changed.
We will provide
you with
aftercare
instructions and
information
about how you
will receive your
results.
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CT Colonography with Gastrografin

Diagnostic Imaging Department

Ground Floor North West Anglia
. . NHS Foundation Trust

Peterborough City Hospital

Bretton Gate

Peterborough

Tel: 01733 678384

Appoi

— \& ..........................................................................

'r@\ details & information

s neéferred you for a CT Colonography examination.

Xamination Date: / /

Examination Time: am

t explains the bowel and diet preparation regime you are required to
fo prior to your attendance. Please note all appointments are in the

morning to minimise inconvenience caused to you by the bowel preparation
regime.

Please read the leaflet carefully and follow the instructions given on the back
page. Failure to follow these instructions will result in poor quality images
from which early cancers cannot be identified.
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CT Colonography with Gastrografin

This leaflet tells you about having a CT Colonography, what it involves and the
steps you need to take beforehand.

What is the procedure?

Computed Tomography Colonography is an examination that takes images of the large bowel
(colon). A small tube is inserted into your back passage (rectum) and through this carbon dioxide
gas is introduced into the bowel, which can result in mild abdominal discomfort and bloati Once
this has been done several scans will be taken with you lying in different positions. An i’s%rt
or bloating will pass off quickly once the examination has been completed and the t@ d

from your rectum Q
Please contact the CT Imaging booking office on 01733 678384 (option 3)f:

e You suffer from any allergies, in particular any allergy to iodine.

e You have limited mobility and require any special assista tra r to and from the
scanning table. (E.g. Hoists etc.)

e If you require an interpreter booking, as due to theﬂ}\ghe procedure we are unable to

use family members to interpret.

e There is any possibility that you are preg@E
e You have Myasthenia Gravis Q
Will | need an injection? §

Normally, at the beginning of th ination, subject to your medical history, an injection of

Buscopan is given into a vein 4 to relax the bowel and to stop the bowel going into
spasm. This may cause bl ﬂ%}v e vision for about 10 minutes. Occasionally a further injection
of lodine contrast may ards the end of the examination to help visualise the bowel in

greater detail, this wij xplained to you at the time.

Before the ion:

You will ne the bottle of Gastrografin enclosed with this letter, following the instructions
on the Back page of the leaflet. You will also need to need to follow the diet sheet, also on the back
this Jeaflet, indicating what can be eaten in the 24 hours prior to your examination.

KNS

Youimay experience a number of episodes of diarrhoea after drinking the Gastrografin.
This is a necessary part of preparing your bowel for the examination. Please ensure that
you keep well hydrated with clear liquids on the day before the examination. Please note
that Gastrografin is not designed to clear your bowel contents completely and you may
therefore still feel that you have loose stools on the morning of the examination, which is
quite normal.
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CT Colonography with Gastrografin

Please follow the instructions very carefully, to ensure that your bowel is properly prepared for the
examination. If the instructions are not followed correctly the examination will be sub optimal and
limit the ability to identify pathologies, such as small polyps or early cancers.

Gastrografin preparation:

Please contact the CT booking office on 01733 678384 (option 3), prior to taking the
Gastrografin, if any of the following apply:

e You have hyperthyroidism Q

¢ You suffer from regular chocking/coughing episodes when drinking fluids

¢ You have a medical condition known as a Broncho-oesophageal fist*!a

e You have been treated with interleukin — 2 %
Please read the enclosed manufacturers leaflet provided with G rafie” Having read the leaflet
should you have you have any concerns regarding the Gastr. aration, or any other
medications you are taking and how they may be effected& the Gastrografin, please

contact the Hospital medical help line on 01733 67800
Additional information for Diabetic pati 2

The diet sheet on the back page of this leafl e for both diabetic and non-diabetic
patients. As part of the preparation for the€x tion you will need to stop your diabetic
medication from 4pm the day before t {ﬂna ion and only resume it after the examination has
been completed. For the period of the reparation regime diabetic patients can include food
and drinks, which include sugar, li onthe diet sheet.

If you take insulin or hav erns with regard to stopping your diabetic medication
please contact either y@gurg iabetic nurse or the Hospitals specialist diabetic nurses on
01733 678508 or 01 0 and ask for Bleep No:1316, who will be able to offer you
suitable advice. ()

After the E@ion:
After th exaR‘na ion you will be given an aftercare sheet and escorted to the toilet to get rid of as

muc possible. Once comfortable and dressed you will be offered a hot drink and biscuit

a this you may leave the department. Please be aware that you may experience some
a Ihal cramps due to the gas in the colon. You may return to your normal diet. The results will
be fomyarded to your consultant and GP.

Please now turn over the page to view the preparation
regime and diet sheet, to be followed the day before
the examination.
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CT Colonography with Gastrografin
BOWEL PREPARATION & DIETARY REQUIREMENT INSTRUCTIONS

DAY BEFORE THE EXAMINATION

(DO NOT STOP TAKING YOUR NORMAL MEDICATION EXCEPT THOSE DETAILED IN THE INSTRUCTIONS BELOW)

Step 1

TIME 07:00: Mix 75mls of Gastrografin with an equal amount of water — some cordial ca'i

added to the mixture for flavouring. Drink the mixture. &
Step 2 \/

BEFORE BREAKFAST: Take all normal medication, if you take CHLORPROPAMIDE it Lomitted 24

hours before the examination. Y\
BREAKFAST: (not later than 8.00 am). This meal should be limited€o bo r poached egg

ei wed. Tea and coffee

may be taken but with NO milk or cream. Drii clear liquid as possible.

Because your intake of food is limited yo
MID-MORNING: Drink as much clear liquid as possible, udipg liquids that contain sugar if the
need requires. Tea and coffee en with NO milk or cream.

LUNCH: TAKE NORMAL LUNCHTI

(12.30-13.30)- Asma i
Small portion of baj (2 egg sized) or two slices of white bread. Jelly for
dessert (this ;()x

steamed, poached or grilled white fish or chicken.

sugar).
MID AFTERNOON:

AFTER 16.00:

ar liquid as possible. NO SOLID FOOD TO BE EATEN. Clear soup and

at extract may be taken followed by sugary jelly. Again as intake of food is
limited, jellies and drinks may contain sugar.

Y 4
Sti%%
Tl 19:00: Mix 25mls of Gastrografin with an equal amount of water — some cordial can be

added to the mixture for flavouring. Drink the mixture. Drink as much clear liquid as
possible.

THE DAY OF THE EXAMINATION:

No solid food is allowed until after the examination. If diabetic, do not take diabetic tablets until after the
examination. Please take all other tablets as normal. Drink as much clear liquid as possible, some of which
may contain sugar.
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North West Anglia
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CT Colonography With Buscopan

Aftercare '\

You will now be shown to the toilet. We recommend that you spendé&ome time in

the toilet to get rid of as much of the carbon dioxide gas and any reta id as
possible. Deep breathing will also help in removing some of t W oxide
gas from your system. As soon as you feel comfortable, yo g ck to your

cubicle and get dressed.

You are now free to leave the department. You ma
as normal, although we do advise that you have pn

eating and drinking
meal to start with.

You should not experience any after affect
you experience any severe pains or prol
any redness or pain in your eyes, after you
contact your own G.P. explaining that you ha
procedure, which involved the inta-

Results ?\

ocedure. However, should
omfort in your abdomen, or
vefleft the Hospital you should
recently undergone this
ousradministration of Buscopan.

Once the images obtai m this procedure have been analysed a full report
will be forwarde sultant who referred you for this procedure. The
Consultant will#disCdss the results with you at your next out-patients appointment.
A copy of t rt will also be forwarded to your G.P. in due course.

?\

Approved By: BMCK Version No: 1 Date Issued: 11/08/2009
Reviewed: June 2017 Review: June 2018
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IMAGING SERVICES ACCREDITATION SCHEME

What happens after your CT Colonography Examir@
Please read the following information for your own comfort an%llby
i

Following your examination we will ask you to sit in th area to recover

from your test. After 20 minutes you can return to \% al eating and drinking

pattern. Over the next 2-3 days, we recomme ty rink plenty of fluids.
The procedure may cause some minor abdo comfort for up to 2 hours even
though the carbon dioxide used to infla owel is absorbed quite quickly. By

returning to your normal diet and gfioving areund, it will help to ease any remaining
t to help with the pain.

discomfort and Paracetamol c%
During your examination, y Il Fave been given an injection of Buscopan (1ml of
migle)

20mgs Hyoscine-n-butylbro which has been used to relax the muscles in the

bowel wall. On% fde effects is the blurring of your vision, however, this
usually only |astsup period of 30 minutes and as a result of this side effect, we
would r endyou do not drive yourself home. If you develop painful
bluerio , seek medical help

Exa ults

The results of your examination will be sent to the Consultant (or one of their team)
who you will have seen in the Day Unit or Out Patient Department. The Consultant’s

team will be in touch with you once the results are available. Sometimes this test is

requested by your GP and if this is the case then you will need to telephone you GP





surgery to check that results are available and make an appointment with your GP

to obtain the results.

Please seek urgent medical advice if you experience any of the following

symptoms over the next 4 days:

1. Severe abdominal pain.

2. Increasingly painful abdominal discomfort. Q‘;»
3. Sweating and or nausea. \)

4. Feeling generally unwell.
The Imaging department working hours are Monday id am — 5pm. Outside
of these hours you will need to call the non-em cy WHS 111 service, who are
available 24 hours, 7 days a week. This is afast and free call and you will be able
to speak to a highly trained adviser, su ed ealthcare professionals.

If you have any further questions re iIRg this examination, please enquire before

leaving department or contact g helpdesk on 01782 679285

Your feedback is imen}o so that we can improve the services that we
b

deliver to patient can be given by:

E-mailin ingpatient.feedback@uhnm.nhs.uk;
Fillin ent card which are available in all waiting areas and can be
pla in o f the comment card boxes at the entrance to the department
isiting. If you do not see the cards, please ask a member of staff.
leting a patient satisfaction survey which will be handed to you if you
meyduring a survey period.

u would be willing to be contacted to be involved in a patient advice and
ison group please let us know at Imagingpatient.feedback@uhnm.nhs.uk

Please speak to a member of staff if you need this leaflet in large print, braille, audio or another
language.

So that we can improve our services, there may be occasions where your
information is shared with other healthcare professionals to be used for clinical audit
research and teaching, however no personal information is used.

Date published: July 2017 Review date: July 2019 © 2017 University Hospital of North Midlands Radiology Department
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CT Colon Report:

Name:
Patient ID: Sex: Male / female
Exam date: 01/02 /2018 Age:

Clinical History

Technigue & Findings

Gastrografin bowel prep. 20mg Buscopan 69 ml Optiray 300 contrast administered:

Chaperone - XXX

Thorax; completion staging

Normal colonic configuration:
Read 2D and 3D.

Complications:

Colonic findings:

SUMMARY:

Extra-colonic findings:
>
>

Coding:

ClE1

CTC Practitioner:

XXXX
Advanced Practitioner Gl Radiographer

Scan positions: Supine & prone Lt decubitus Rt decubitus

Colonic distension was: Good, Adequate Poor (Inadequate)
Bowel prep quality was: Good Adequate Poor (Inadequate)
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CT Scanning Department Patient Satisfaction Questionnaire for CT
Colonography

Before your examination:

1. Did the doctor who referred you for the CT Colonography examination explain
what the test would involve?

Yes . No .

Was the examination what you expected? Yes . No .
Didn’t know what to expect .

2. Were the instructions clear for taking the bowel preparation liquid (Gastrografin)?

Yes . No .

3. Were the instructions clear for following the special diet?

Yes . No .

4. Did you receive and understand the patient information leaflet?

Yes, and | found it very helpful. .
Yes, and | found it moderately helpful. .
Yes, but | did notfind it helpful, H
No, | did not receive aninformation leaflet .
No, | did not understand it. .

If ticked No, | did not.understand it. Please comment as to why it was not
helpful.

5. How did you find coping with the special diet before the scan?

No problems .
A bit difficult O
Very difficult .

| didn’t change my diet .





6. How did you feel after taking the Gastrografin liquid?

Fine .
Unwell .

Very unwell .

7. Did you have any tummy pain after drinking the Gastrografin liquid?

None .
A little .

Quite a lot .
Severe pain .

8. Did you have any nausea/vomiting after drinking the Gastrografin liquid?

None .

A little nausea .
Severe nausea .
Vomited once .

Vomited more that once .

9. How many times did you evacuate your bowels since starting the bowel
preparation liquid (Gastrografin)?

0-3 .
46 [
7—-10 .
10+ .

10. What was the consistency of your bowel motions in the last 24 hours?

Firm and solid
Soft and solid
Soft and loose

Liquid





11. Did you experience any incontinence from the back passage after drinking the
Gastrografin liquid?

None
A little
A lot
Severe

Your appointment:

12. How did you get to hospital today?

Private transport .
Public transport .
Hospital transport .

Taxi .
Other .

13. Once you arrived in the hospital, was the CT department easy to find?

Yes -
No .

14. Did the reception staff have a helpful and welcoming attitude?

Yes .
No .

15. Were there any delays to your appointment time?

Yes .
No .

If yes, how long after your appointment time did you have to wait?

Less than 15 minutes .
16 — 30 minutes

31 — 60 minutes .
Over 1 hour .





16. If there was a delay did the staff explain why you had to wait?

Yes .
No .

Your Examination:

17. Did the waiting area meet your expectations?

Yes .
No .

If no, please state Why....... ..o it e

18. Did the changing facilities meet your expectations?

Yes .
No .

If nO, please state Why ... i i

19. When you went into the CT scan room did a member of staff explain to you about
your examination?

Yes. .
No. .

20. Did you find this explanation useful?

Yes .
No .

21. Were you given enough opportunity to ask questions about your examination?

Yes, definitely. .
Yes, to some extent. .
No, not at all. .





22. Were your questions answered in a way that you could understand?

Yes, definitely. .
Yes, to some extent. .
No, not at all. .

23. Did you feel that your examination was carried out with privacy?

Yes .
No .

If no, please state how this could have been improved.

24. How much discomfort did you experience during the examination?

None .
A little .

Quite a bit .
Severe .

The examination had to be stopped .

25. Was the test more uncomfortable than you though it would be?

No -

Yes, a little .
Yes, definitely .

After the examination:

26. Were you offered a hot drink and a biscuit after the test?

Yes . No .

27. Were you told how to get your results?

Yes . No .

28. Were you told to eat and drink normally after the examination?

Yes . No .





Overall:

29. Were you treated with dignity and respect during your examination?

Yes, completely. .
Yes, to some extent. .
No, not at all. .

30. How would you rate the manner and attitude of staff in the CT Scanning
department?

Excellent. .
Very good. .

Fair. .
Poor. .

Very poor. .

31. Would you recommend this hospital/CT Scanning department to your family and
friends?

Yes, definitely. .
Yes, probably. .
No. .
32. What is your currentage? . ... Years
33. What is your sex? Male . Female .

Your comments:

Was there anything about the service you liked?

Thank you for taking the time to complete this questionnaire.
Your comments and views are very important to us, so we can
continue to improve our service for you.
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