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PATENCY CAPSULE CHECKLIST
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Before patient swallowed the capsule:

· _____ Check patients name, hospital number and contact details are correct. 

· _____ Check patient has been nil by mouth since midnight.

· _____ Check next of kin details correct.

· _____ Patient has signed consent form.

· _____ Have a glass of water ready.

After ingesting the patency capsule:

· _____ Post patency capsule advice sheet + copy of signed consent form.

· _____ X-ray form given for the following day appointment at 0900 hours.

· _____ Discuss + provide all the relevant information re- SBCE bowel prep. 

· _____ If possible give the bowel preparation for patient convenience.

· _____ Ring the patient after their AXR if suitable for SBCE.
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Patient Label





Date – 





Next of Kin - 


Contact Details - 











