
Chesterville Day Hospital   COLONOSCOPY INFORMATION                                                                          

Please read this carefully and bring this form into the Chesterville Day Hospital when you attend for the procedure. If there is 

anything you do not understand, please raise this with the nursing and medical staff at the time of your procedure.  

What is Colonoscopy?  

Colonoscopy is a procedure which uses a tube-like camera to examine or inspect the bowel.   Your doctor may take small tissue 

samples (biopsys) and/or remove polyps. (A benign wart-like growth)  As cancer of the large bowel arises from pre-existing 

polyps, it is advisable that if any polyps are found they should be removed at the time of examination. Most polyps can be 

burnt off (polypectomy) by placing a wire snare around the base and applying an electric current.  

How are you prepared?  

Prior to the colonoscopy you will be provided with full instructions. The day before your procedure you will need to be on clear 

fluids only throughout the day. On either the evening before and/or the morning of the procedure you will need to drink a 

quantity of salty tasting solution which completely cleanses the colon.  This preparation will cause diarrhoea – ensure you drink 

adequate clear fluids to keep you hydrated.  Occasionally some people experience nausea and vomiting – sipping the 

preparation may help. 

If you have any severe symptoms which concern you while drinking the prep, please phone Chesterville Day Hospital  on 9585 

3777 or Nurse-on-Call after hours on 1300 606 024, or visit you nearest emergency department. 

If you are on anticoagulants/antiplatelet drugs (blood-thinning drugs) you should have discussed this with you GP or Physician 

Please do not stop any blood thinners or anti-coagulants unless directly advised to by your GP / Physician or Gastroenterologist 

What do we do?  

The colonoscope is a long and highly flexible tube about the thickness of your index finger. It is inserted through the rectum 

into the large intestine to allow inspection of the whole large bowel. You will be given a sedative through a vein in the arm or 

hand before the procedure to make you more comfortable.  

Safety and risks  

Colonoscopy is a relatively safe and well tolerated method of examining the large intestine or colon. It is performed with a mild 

intravenous sedation following adequate preparation of the bowel.  For inspection of the bowel alone, complications of 

colonoscopy are uncommon.  

Complications which can occur include  

 Intolerance of the bowel preparation solution 

 Perforation (making a hole in the bowel) 

 Major bleeding from the bowel this is extremely rare but if it occurs, may require surgery.  When polyps are removed 

at the time of examination there is a slightly higher risk of perforation or bleeding from the site where the polyp has 

been removed.  

 Missed Polyps - although the risk of missing significant sized polyps is quite small, if you have a good bowel 

preparation.  

 Injury to surrounding structures - very rare  

Complications of sedation are uncommon and are usually avoided by administering oxygen during the procedure and 

monitoring oxygen levels in the blood.  Sedation related complications are rare but are increased if you have cardiac/ lung 

disease or sleep apnoea.   Other uncommon complications may be aspiration of stomach contents into lung or reaction to 

sedatives used.  

A number of rare side effects can occur with any endoscopic procedure and death is a remote possibility with any interventional 

procedure.  

If you wish to have full details or rare complications discussed, you should indicate to your doctor before the procedure that 

you wish for all possible complications to be fully discussed.                                                                                                     PTO. 

 



 

 

 

CONSENT TO COLONOSCOPY and/or GASTROSCOPY                                                                     

I _____________________________________ consent to:   Colonoscopy            Gastroscopy                  Other __________________ 

I understand that a colonoscopy allows my doctor to look inside of my large intestine (the colon).    I confirm that the nature 

of the colonoscopy and its indications have been explained to me.  I have also been informed of the potential risks involved 

and their possible consequences.   

I understand that a gastroscopy is the passage of a small flexible lighted tube through the mouth into the stomach and allows 

the doctor to visually examine the lining of the oesophagus, stomach and duodenum.  To aid diagnosis, biopsies may be taken 

during the gastroscopy. 

The risks may include but are not limited to:  Bleeding, Injury to surrounding structures, suspected perforation, missed polyps 

or that the procedure may be technically difficult or unable to be completed, particularly if there is poor preparation  

o I also understand that complications may occur or the expected result may not be achieved even though the 

colonoscopy and/or gastroscopy is carried out with due professional care. 

o I consent to the use of sedation to relax me and minimize my discomfort during my procedure.   

o I consent to the administration of medication and other forms of treatment which are foreseeably associated with 

this colonoscopy/gastroscopy 

o I understand that other unexpected procedures /treatment are sometimes necessary, and I request and consent to 

these being carried out if required. 

o I understand that there is also a small risk of cardiopulmonary events such as loss of breathing and heart rhythm 

disturbances including rarely cardiopulmonary arrest. 

o I understand that should a hospital staff member suffer a needlestick injury I could be required to provide a blood 

sample 

o I understand that should I require admission or transfer to another hospital for further care, I will be responsible for 

costs incurred 

o I have been advised that a responsible adult MUST drive me home, and a responsible adult should be with me 

overnight 

o I consent to the administration of a blood transfusion if required.  I DO NOT CONSENT TO A BLOOD TRANSFUSION               

o I have read this information sheet regarding colonoscopy and/or Gastroscopy and have had the opportunity to discuss 

the above with my Doctor and he/she has answered all my questions to my satisfaction. 

I understand that I am able to withdraw this consent at any time prior to the commencement of the colonoscopy and/or 

Gastroscopy 

Patient/Guardian Signature ____________________________________________________________Date____/____/20____  

Print Name___________________________________________Relationship to patient _______________________________ 

If Interpreter service used                                                         Name and Signature of interpreter___________________________ 

CONFIRMATION BY DOCTOR 

I have asked the patient whether they understand the consent form and I have answered any questions or concerns about the 

Colonoscopy/Gastroscopy/sedation or the consent form.  

Doctor Signature:  _____________________________________________       Date: __________________________ 


