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Another brand of drug identical in form and content may be dispensed unless checked. 

Gastroscopy Order Set - Family Medical Clinic  
Dr. Gober, Dr. Brumleve, Dr. Machen and Dr. Shupe 

Pre-procedure: 
  1.  Clear liquid supper night before procedure 

  2.  NPO after 2200 the night before procedure (includes ALL tube feedings) 

  3.  Start IV D5W @ KVO @ 0600, if patient does not have IV 

  4.  Schedule with Resource Scheduling at 2667 and order appropriate procedure in the computer with 

Endoscopy Services. 

  5.  Have permit signed for Esophagogastroduodenoscopy with possible biopsy. 

6.  Pregnancy Test – Serum/Urine HCG for all women of childbearing age (menses to 55) within two days 

of procedure.  (EXCEPTION:  History of tubal ligation or hysterectomy.) 

 

Intra-procedure: 
1.  Demerol 25-100 mg and Versed 1-10 mg to be given IV as conscious sedation during procedure – titrate 

to desired level of sedation 

  2.  Nubain 10-20 mg IV for sedation if allergic to Demerol 

  3.  Narcan 0.4 mg IV PRN for reversal of narcotics 

  4.  Romazicon 0.2 mg IV PRN for reversal of benzodiazepines 

  5.  02 @ 2 L/min NC PRN for hypoxia 

  6.  Zofran 4 mg IV PRN for nausea  

  7.  Hurricaine spray to throat prior to procedure (unless allergic to caines) (2 second maximum per spray) 

 

Post-procedure: 
  1.  NPO until awake and alert with stable vital signs. 

  2.  If  IV started for this procedure, DC when alert 

  3.  Elevate head of bed 30 degrees 
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