
 
 

Patient Agreement and  
Radiographer Technical Comments 

CT Colonography 
Statement of Health Professional 

 
I have explained the examination to the patient, in particular: 
 
The benefits of investigating the bowel for cancer and pre-cancerous polyps with the additional information obtained from the surrounding 
organs.  
 
There are risks of CT Colonography, in particular the relatively common symptoms of bloating and mild discomfort but also the less 
common symptoms of pain and faint like reactions. I have also explained there is a very small risk of a tear in the bowel lining (less than 1 in 
3000 patients), but to date no known cases of death from the procedure and the potential risks of ionising radiation exposure. 

The patient has also received and read the  patient information booklet                         Yes 
 

 No 
 

 
 
Signed: ……………………………………………………(Radiographer) Date:……………………….. 
 

 At least once a day Once every other day At least once every 5 days Less frequently 
Bowel Habit     

 
Buscopan Checklist Yes No  
Glaucoma treated/untreated   If YES do not give Buscopan 
Tachycardia   If YES do not give Buscopan 
Heart Disease   If Poorly Controlled do not give Buscopan 
Prostate Problems   If in Urinary Retention do not give Buscopan 
Megacolon/Intestinal Obstruction   If YES do not give Buscopan 
Myasthenia Gravis   If YES do not give Buscopan 
Pyrexia   If YES, check with Radiologist 
Overactive Thyroid   If YES do not give Buscopan 
Buscopan risks explained   Can cause dryness of the mouth, tachycardia, blurred 

vision, drowsiness 
General Information    
Have you had any abdominal surgery?    
Do you have your appendix?    
Compliance with preparation?    

 
Statement of Patient 

 I agree to undergo a CT Colonography procedure                Yes
 

 No
 

  

 I agree that my anonymous CT data may be used for teaching/training/research           Yes
 

 No
 

 
 
 
 Signed: ………………………………………………………………………….   Date:……………………….. 
 
 Print Name:………………………………………………………….…………. Relationship to patient:…………………………. 
 
 
 
 
 
 

Radiographer Comments 
Tube Inserted By:  
Views performed:  Supine Prone Decubitus (Left Side 

Raised) 
Decubitus (Right Side 
Raised)   
 

CO2 Administered? 
Yes    

 
 No 

 
 

Buscopan 
Administered? Yes    

 
 No 

 
 

Total Volume: 

General Comments 
 
 
 
 


