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Nurse bronchoscopist role at MFT =

« Performed >4,000 bronchoscopies
« Does regular independent bronchoscopy lists

« Performs diagnostic, therapeutic and advanced bronchoscopies independently, including
endobronchial ultrasound-guided transbronchial needle aspiration, endobronchial
ultrasound-guided transbronchial lung biopsy, foreign-body removal

« Mentors and teaches junior doctors, medical students, registrars and consultants basic and
advanced bronchoscopy techniques

« |s faculty member and lecturer of the British Thoracic Society basic and advanced national
bronchoscopy courses

« Lectures and gives practical demonstrations of bronchoscopy assistance, preparation and
recovery

* Is guideline committee member and co-author of the British Thoracic Society’ s (2013)
bronchoscopy guidelines

Martin J, Hennessey S (2021) 117:51-53 o
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« Respiratory education at degree level or equivalent — a sound knowledge base of respiratory
disease and management is required to enable the nurse to make patient management
decisions and provide appropriate care plans

« A minimum of six months’ pre-training observation period to familiarise the nurse with the
bronchoscopy unit, and allow them to become competent with maintaining and cleaning
bronchoscopy equipment

« Immediate life-support training
« Clinical examination course

« Respiratory diagnostic course

« Sedation training

« Consent training

« Training in lonising Radiation (Medical Exposure) Regulations radiation protection

Martin J, Hennessey S (2021) 117:51-53
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Dixie L. Taylor (2010) 22:33-40
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Onset Time

Duration

Midazolam RABICEFHEEE/1-2.5mg 2-57) 8 1-6/)\F5
Lorazepam RAEER/FIKES1~2mg 5-2077 & 6-8/)\[5
Dexmedetomidine i/ E510.2-0.7 mcg/kg/hr ( F54E&T ) 15788 2-4/\F5 ( BURIREERIE )

Ketamine

(I

AIEFRABIZER1-2mg/kg
AN 5 &4-10mg/kg

FGEST - 30-60%0
ALPEST @ 3-4) 88

10-207 2

Fentanyl A & 388 %4 50-100 mcga# lkoF 59 1-27 4% 30-6077 i

: e A3 IO &Y +

Morphine EFAGEST - AAEIE%0.1-0.2mg/kg 5_104) 48 4-6/)\FF
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1 Fill a clean, large basin with the detergent solution at the temperature and
concentration recommended by the detergent manufacturer.

2 Completely immerse the endoscope in the detergent solution.
3 Attach the suction cleaning adapter (MAJ-222) to the endoscope.

4 Attach a clean 30 ml syringe to the suction cleaning adapter and pull the plunger of
the syringe to fill all channels and the suction cleaning adapter with the detergent

solution.

5 Allowthe endoscope to soak in the detergent solution until the debris is loosened. Do
| not Immerse the endoscope for more than 1 hour. |

6 Remove the endoscope from the detergent solution.

/4 Manually clean the endoscope, according to the procedures described earlier in this
Chapter 5, “Reprocessing the Endoscope (and Related Reprocessing Accessories)”.

From OLYMPUS Instructions-Reprocessing Manual 20210827
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