WCH Policy on In-office Diagnostic Hysteroscopy

Diagnostic Hysteroscopy is a procedure performed in-office to evaluate abnormal uterine bleeding.  This procedure enables the physician to evaluate the endometrial cavity directly by using video hysteroscopy equipment.  
Process:  Following the patient’s presenting complaint of abnormal uterine bleeding, the physician will evaluate the patient through history and physical exam and vaginal ultrasonography prior to recommending a diagnostic hysteroscopy procedure.  An endometrial biopsy may precede the hysteroscopy or performed at the time of the hysteroscopy as determined by the physician.  Provided that there are no contraindications to in-office procedures the physician will discuss the procedure, indications, risks, benefits, alternatives, untoward outcomes and expected recovery time with the patient.  The physician will determine if the patient is acceptable candidate for an office procedure considering their insurance, pain tolerance, and anxiety levels related to procedures.

The patient meets with the billing department to determine available insurance benefits and out of pocket cost to the patient.

Following insurance verification, the patient meets with nursing staff to review the procedure and receive nursing education.

The patient is then scheduled for the procedure.

The patient receives an information packet that includes an information sheet, consent form, prescriptions, and pre/post op instructions.

Prior to the procedure, the patient will be given non-sedating drugs that will not impair normal functions.  Informed consent will be obtained and signed and witnessed.  Their bladder will be emptied and proof of negative pregnancy will be obtained.  Preop meds will be given. Local anesthesia will be given and the procedure performed in the treatment room.  Nursing staff will monitor vital signs prior to and following the procedure.  Post op instructions will be reviewed with the patient and she will be discharged from the office.

The patient will be contacted the following day to assess her pain status.  

A follow-up appointment in two weeks will conclude the procedure.

Proper documentation will be performed throughout the process.

