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POLICY:  LITHOTRIPSY GUIDELINES
PURPOSE:  To describe basic facility requirements for provision of lithotripsy services.
PROCEDURE:

PATIENT
1. A History and Physical must be completed within 30 days prior to the procedure which indicates the size of the stone, is updated the day of the procedure, and will be present in the patient’s chart along with signed consents. 

2. Pre-testing guidelines are as follows for all patients being treated with lithotripsy: 

a. Hemogram: (CBC without differential) within 30 days prior to treatment. This should include a platelet count. A repeat CBC is needed prior to a repeat treatment within 30 days if clinically indicated. 

b. Urine Analysis: within 30 days prior to treatment. 

c. Blood or Urine Test for Pregnancy: within one week prior to treatment on all women of childbearing age unless previous history rules out possibility of pregnancy (i.e. hysterectomy, 1 year post-menopausal, etc.) 

d. Blood, Chemistry Study: within 30 days prior to treatment including Na, K, BUN, Creat, Glucose. 

e. EKG: within six months on male patients over 40 and female patients over 50, however, if cardiovascular problems are present, an EKG is required regardless of patient’s age. 

f. Chest X-Ray: not required as routine pre-testing. To be ordered by the physicians or anesthesiologist as needed. It is stated in our Referring Physician Pre-op Guidelines that a chest x-ray is recommended for patients over 65 or any patient with medical problems. 

g. C/S Report of Urine: when suspected infection is present. 

h. Bleeding Profile: (PT, PTT) requested for patients having been on anticoagulants within 10 days prior to SWL and for patients who have blood dyscrasias or suspected bleeding tendencies as indicated on the pre-treatment Health Questionnaire.
3. To facilitate stone visualization, it is recommended that patients have a light lunch the day prior to their procedure. Patients are instructed to drink one 8oz bottle of citrate of magnesia the afternoon prior to their procedure. Clear liquids only are advised after the ingestion of citrate of magnesia until 12 midnight. Prescription medications should be taken at their assigned times with a sip of water. 

4. A recent IVP, Renal Sonogram, CT Scan report, and/or KUB must be present prior to starting the procedure. 

5. A KUB/hardcopy iris image will be completed on every patient immediately prior to treatment. A review of the film by the surgeon will be made prior to the start of the case. 

FACILITY
1. When any increased risk factors are present in a patient receiving lithotripsy, the Nurse/Anesthesiologist will contact the surgeon to discuss the case. The surgeon and or anesthesiologist will then discuss case with the primary Physician. Special arrangements (e.g. Pacemaker controller, AICD, platelet transfusion) will be made as needed. 

2. With exceptionally large (wide girth) or small patients, and patients with a severe skeletal deformity, horseshoe, or ectopic kidney, the surgeon should be contacted prior to the scheduling of the procedure to discuss the position of the patient. Additional information such as height, weight, stone size, and location will be helpful to determine machine applicability.
3. The surgeon shall be the only person controlling the shock wave application. If the Physician leaves the control area for any reason, the shockwave treatment will be stopped and will resume upon his/her return. The number of shocks, KV/power setting, fluoro time, and number of IRIS images and plain films will be recorded on a procedure data sheet.
4. A procedure report of the procedure will be completed immediately post-procedure by the surgeon. The report will include the selection of treatment modality, number of shocks, energy level, and radiation exposure.
5. Patients will be discharged according to the anesthesia discharge criteria as outlined in the anesthesia guideline section. If there are significant complications, as determined by the PACU nurse, surgeon, or Anesthesiologist, the patient’s Physician will be notified to arrange appropriate follow-up care.
6. Patients will be given post-procedure instructions prior to discharge.
7. It is the policy of surgery center XYZ that patients must be discharged in the care of a responsible adult who is also present at the time of discharge to receive all post-operative instructions. Surgery center XYZ recommends that a responsible adult remain with the patient as a 24-hour companion following discharge. 
8. Radiation exposure should be kept to a minimum. Radiation badges must be worn by clinical staff members, the anesthesiologist, and the surgeon.  A monthly report is reviewed by a Medical Director in his capacity as Director of Radiological services. 

9. Employees will be trained to perform duties necessary to assist with lithotripsy and offered continuing education.
10. Employees must meet state and federal licensure requirements for operation of radiation equipment.

11. State and federal licensure requirements for operation of the equipment will be followed. 
12. Preventive and maintenance records, including malfunctions and current documentation from the service contract provider stating that all malfunctions have been corrected, will be kept.

13. Staff will maintain a log of daily lithotripter calibration/equipment checks on days when services are provided.

Criteria for patient selection will follow industry guidelines. Indications for ESWL include:

i. Stone no smaller than 3 mm in diameter (these stones generally pass spontaneously).
ii. No more than 3 stones present.
iii. Stone is symptomatic and not likely to pass spontaneously.
iv. Uncontrolled infections are managed.
v. Renal tract obstructions (not related to the stone) are corrected.
vi. Stone can be visualized after imaging study.
vii. Patient anatomy allows for proper focusing of the shock wave.
viii. Treated kidney is functional.
ix. Absence of any signs of renal artery calcification or aneurysm.

Stones up to 2 cm are generally treated in a single procedure; larger stones may require multiple procedures. Larger stones will often require adjunctive procedures. ESWL should be used with extreme caution in pregnant women and children.
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