
GI IN-PATIENT PROCEDURE LIST 
 

DATE : …………………………………….. 

 
OP procedures: ……..   
OP Advanced procedures: …….. 

 
ROOM MRN NAME PROCEDURE REASON BEDSIDE ISOLATION COVID INITIALS ORDER 

          

          

          

          

          

          

          

          

          

          

 

 
Service Attending: 
 
 
……………………………………………………………… 

 

 
GI Fellow on Call: 
 
……………………………………………………………… 
  
 

 
 
Nurse in Charge: 
 
……………………………………………………………… 


