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Learner Centred Objectives 

• Review the standards for electronic 
endoscopic reporting  

• Review challenges in setting up systems 



FHA  

• First site go-live March 2018.  

• Phase 1 and 2 completed 

• Currently at 8 sites in FHA 

• Used by 92 physicians 

• Average of reports per day: 204 

• Total number of reports: 62315  
 

• …a comprehensive information management and image capture system that 

supports all stages of the endoscopy suites' clinical workflow, streamlining patient 

care and operational performance from patient arrival to patient discharge. 



Part 1: Setting expectations  
Expectation is the only seed of disappointment 

 Mokokoma Mokhonoana 



Pathway 
Healthcare’s path to computerization has been strewn with landmines, big and small 

R. Wachter 

• Implementation of electronic medical records 
seems to lead to inevitable disappointment 

 

UX(cp) ≠ UX(EEMR)  



 



What is the goal? 
Software Tools in Endoscopy - Nice to Have or Essential? - O.Moschler 

• Documentation   

• Imaging 

• Software integration  

• Dealing with histologic findings 

• Materials and personnel logistics 



• All of this costs (time): 

• direct patient care 12% 
of overall time (ave 8 
mins per patient)  

• 64% of time spent 
charting or discussing 
with 40% of time spent 
in front of a computer 

• J Gen Intern Med. 2013 Aug; 28(8): 1042–1047 



This is not the goal! 

 
• “It is a mistake to 

conceptualize the 
record as a more or 
less adequate 
representation of 
events…the record is 
actively involved in 
shaping the very 
events it ‘represents’.” 

M. Berg 



Documentation 
• “Endoscopic procedures should be reported in a standardized electronic 

format, including mandatory reporting fields”. CAG consensus 2012 

• Free text capability enabled   

Rahman et al 2019 



Documentation time 

• Studies have shown electronic endoscopic reporting is no more time-
consuming that dictation  

• Prepopulation of patient demographic via ORM scheduling 

• Standardized phrasing 

• Automatic generation of patient discharge summaries 

• Ability to create shortcuts 

• Favourites (eg combination of common medications with doses) 
and report templates 

• colleague 6 random screening colonoscopy procedures: 

• containing 18 polypectomies, 2 clip usages, 1 biopsy 

• Average report generation time 1 minute, 54 seconds  

• Complete esigned report, efaxed, and printed patient discharge 
summaries   



Documentation images 

• capture and annotate images (and 
video) 

• Cost savings  



Software integration 

• Integration into regional EHR (meditech) 

• Immediate distribution of reports to EMR of 
referring physicians and specialists  

• Business case created in FH to create a HL7 
interface with PHSA  

• Have not incorporated pathology modules 



Materials and personnel logistics 

• Not currently 
implemented  

• Workflow efficiency 

• Inventory management 



Part 3: Go Live 
In all science, error precedes the truth, and it is better it should go first than last 

Horace Walpole, fourth earl of Oxford, 1717-1797 

• Excelleris 

• Training 

• Targeted education sessions 

• Online course/videos 

• Notification of new credentialing 

• IT support 

• Addendums 

• Correction of inaccurate demographic (clerks) 

• Correction of inaccurate clinical (physician) 

• Unscheduled cases  

• Streamline data entry requirements 

• Enable wifi on travel carts 

• Enable “always networked” wifi 

• Address site level issues  



Addendums 

 



In summary 
We usually overestimate what can be done in one year and 

underestimate what can be done in a decade 
Unknown 

 

 

Clinicians need to be engaged in the roll-out and 

refinement of these integral systems 

 

Build metrics and capabilities serially 

 

Learn from each other 


