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· Background

·  In 2011, an estimated 13.67 million colonoscopies will be performed in US

· The standard of practice for colonoscopy is insufflation with room air 

· Prior studies show decreased post-colonoscopy discomfort time with CO2 versus room air insufflation 

· No studies have investigated use of nursing resources i.e., types/amount of nursing care required during patient recovery 
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· Hypotheses

1. Patients receiving CO2 during colonoscopy will have less intra/ post-procedure discomfort compared to those receiving room air. 

2. Patients receiving CO2 during colonoscopy will have shorter recovery room time prior to discharge compared to those receiving room air.  

3. Patients receiving CO2 during colonoscopy will require fewer nursing care tasks and less nursing care time compared to those receiving room air. 

· Materials and Methods

· Tools Used

A. Patient Demographics and Procedure Information 

B. Checklist of Nonverbal Pain Indicators (Feldt, K.S. (2000)

C. Level of Patient Discomfort Post-Colonoscopy Recovery (VAMC, 2010)

D. Quantification of Nursing Tasks in Recovery (VAMC, 2010)

E. Patient Demographics and Procedure Information 

· Demographics 

· Level Of Patient Discomfort Post-Colonoscopy 
At Admission To/From Recovery  

· Quantification of Nursing Tasks in Recovery
 Endoscopists’ Guess Re: Which Air Was Used 

· Conclusion

· Practice Change

· In addition to increased patient comfort, use of CO2 lessens the impact on nursing resources intra- and post colonoscopy. 

· The San Francisco VA GI unit uses CO2 routinely for all patients scheduled for colonoscopy.   

· Other GI units can confidently replace room air with CO2 during colonoscopy. 

· Future Research 

Routine use of CO2 for other GI procedures: and its impact on nursing resources

A. PEG tube placements

B. EGD

C. ERCP

