An easy guide to your:
Gastroscopy
A test to look inside your
stomach

Lister Hospital
Coreys Mill Lane,
Stevenage,
Hertfordshire,
SG1 4AB
01438 284062

QEII Hospital
Queens Wing
Howlands
Welwyn Garden City
Hertfordshire
AL7 4HQ
01707 224779

The nurse will explain the test and what can
happen and why it is important to have this test.
The nurse will show you some
photos of the test then you can
decide if you would like to have
the test.

The nurse will ask you to sign or put your name
on a form to say the doctor can do the test,
which is called consent. This is only the case if
the person is older than 16.
The nurse will put a plastic
bracelet on your wrist with
your name on it.

The nurse will take you and your carer into
another room where the doctor will be waiting
for you. The nurse will be with you at all
times. The test will take 5-10 minutes.

The nurse will ask you to sit on the bed. If you
have dentures you will need to take them out
and the nurse will look after them for you.

The nurse will spray medication into your
mouth which will give you a funny feeling (this
is called a local anaesthetic). This will help
the tube go into your tummy.
You will lie on a bed
on your left side.
The nurse will put a
needle into your hand
(this will feel like a sharp scratch).
This is where the medication will go in and
make you feel sleepy and relaxed.
A special mouth guard will be put in your
mouth and your lips will hold this in place.

A tube will go into your mouth and the doctor
will ask you to take a big swallow (this is like
eating
your
food)
this
may
feel
uncomfortable because air is put into your
tummy which will make you feel full up and
burp.

The doctor may need to take a sample of your
tummy (this is called a biopsy and should not
hurt you). The doctor will slowly take the tube
out of your tummy and out of your mouth.
The nurse will take away the mouth guard and
the nasal oxygen from your nose.
If you had dentures the nurse will give them
back to you.

Rest Time
The nurse will wheel
you out on your bed to
have a rest in another
room. The nurse will
take your blood pressure again to make sure
you are okay. A clip will be placed on your
finger again.
After your rest
The nurse will sit you in a chair and give you a
drink and something to eat.

The nurse will take out the needle in your
hand and put a small plaster on.

The nurse will take you and your carer into a
room and she will explain if you need to come
back to see the doctor again. Then you are
ready to go home.

Please fill this in and bring it with you. If
you need to ask someone to help you.
HEART

YES

NO

YES

NO

YES

NO

YES

NO

YES

NO

Heart disease
Valve surgery, angina, heart attack
When did you last have chest pain __ ___________
High blood pressure
Rheumatic Fever
Stroke
Circulation (e.g. thrombosis)
Other
Did any of above require anticoagulants?
Nursing notes

LUNG
Lung Condition (e.g. emphysema, asthma)
Coughing up blood
Other
Nursing notes
LIVER/KIDNEY/URINARY TRACT
Liver Condition (e.g. jaundice, cirrhosis):
Kidney (e.g. kidney stones, infection)
Urinary Tract (e.g. infection, blood in urine)

Nursing notes
INFECTIOUS DISEASES
TB
Hepatitis (B or C)
HIV/Aids
MRSA / Other
Have you ever been notified that you are at risk of CJD or vCJD for public
health services

GASTROINTESTINAL TRACT

YES

NO

YES

NO

YES

NO

YES

NO

Stomach (e.g. ulcers, hiatus hernia)
Bowel (irritable bowel, polyps, cancer)
Nursing notes

OTHER CONDITIONS
Diabetes
Epilepsy
Anaemia
Glaucoma
Nursing notes

OTHER DETAILS
Dentures
Hearing Aid
Glasses/contact lenses
Body piercing
Metal joints or any bones pinned
Are you sensitive/allergic to anything?
(E.g. antibiotics/ latex / foods / adhesive etc.)
Nursing notes

LIFESTYLE
Do you smoke
Do you drink alcohol
(If yes nbr units per week - 21 male 14 female)
Do you take any illegal substances?
Nursing notes

Have you had any operations?

Name of medicine

Dosage

Number of

(amount)

times taken
per day

Endoscopist has been informed of relevant conditions and medication.
Transferred to care plan
Valuables disclaimer

YES / NO
YES / NO

NEXT OF KIN NAME AND PHONE NUMBER

You are advised not to bring valuables into the hospital. We can not accept
responsibility for lost items.
Patient signature………………………………………………. Date:………………..
Nurse Signature ……………………………Print………………………Date………

USEFUL NUMBERS
Nurses Enquiry Line
Lister 01438 284273/ QEII 01707 224779
Endoscopy Appointment Office
Lister 01438 284062/ QEII 01707 224779
Diabetes Nurse
01438 284560
Anticoagulation Clinic
01438 285335
Help us to help you
We would welcome any comments from you
regarding your stay in our department, and on the
Information leaflets. Please use the suggestion book or
forms provided, and fill in a satisfaction survey if you have
the time.
If you have any personal values and beliefs that relate to
your care, please inform the named nurse on admission.
Please contact the Endoscopy unit dealing with your
procedure.
If no one is available to answer your call, please leave a
message on the voice mail, and someone will return your
call.
If you have any other questions, telephone the nurses
enquiry line at the hospital you will be attending for your
procedure.

Use this page to write any questions down that
you may want to ask the nurses and Doctors

How to get to us

map

Lister Hospital parking arrangements for Day Surgery and
Endoscopy Centre
There is dedicated short term parking for patients and visitors to the
Centre. There are two drop-off bays outside the entrance to the
Centre. Parking is not allowed at any times as these bays are for
drop-off only.
Opposite the Centre is a small pay and display car park. Parking
charges are displayed at the entrance to the car park and by the
pay and display machines. Parking for up to 15 minutes is free of
charge. The maximum period allowed is two hours. Parking for longer periods is available in the multi-storey car park which can be accessed from Corey’s Mill Lane.
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