Doug Ducey

Joey Ridenour

Governor

Executive Director

Arizona State Board of Nursing
1740 W Adams Street, Suite 2000
Phoenix, AZ 85007
Phone (602) 771-7800
Home Page: http://www.azbn.gov

An advisory opinion adopted by AZBN is an interpretation of what the law requires. While an advisory opinion
is not law, it is more than a recommendation. In other words, an advisory opinion is an official opinion of AZBN
regarding the practice of nursing as it relates to the functions of nursing. Facility policies may restrict practice
further in their setting and/or require additional expectations related to competency, validation, training, and
1/10,7/13333333333333333333333333333333333333333333333333333333333333333
supervision to assure the safety of their patient population and or decrease risk.
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ADVISORY OPINION
FLEXIBLE SIGMOIDOSCOPY FOR SCREENING PURPOSES
It is within the scope of practice of a Registered Nurse (RN) who is educated and experienced in
gastroenterology nursing and is trained in the techniques of flexible sigmoidoscopy, to perform
this procedure for the purpose of colorectal cancer screening of average risk individuals. The RN
performing flexible sigmoidoscopies must meet the criteria specified under GENERAL
REQUIREMENTS, and COURSE OF INSTRUCTION.
DEFINITION
Flexible sigmoidoscopy refers to the examination of the mucosal lining of the rectum, sigmoid
colon and may include examinations of a portion of the descending colon.
Average risk refers to the level of risk for colorectal cancer among asymptomatic persons 50
years or older with no other prior family or personal history of adenomatous polyps, colorectal
cancers, or other secreting organ cancers.
I.

GENERAL REQUIREMENTS
A. Written policies and procedures are maintained by the employer.
B. RNs should perform this procedure based upon an order of a physician or Licensed
Independent Practitioner (LIP).
C. Only RNs who have satisfactorily completed an agency's instructional program and
have had supervised clinical practice are allowed to perform flexible sigmoidoscopy
for screening purposes and obtain biopsy specimens.
D. Documentation of satisfactory completion of the instruction and supervised practice
as well as continuous quality improvement programs is on file with the agency/
employer.
E. Didactic education and competencies for obtaining biopsy specimens are completed
and are on file with the agency/employer

II.

COURSE OF INSTRUCTION should meet the educational components and
competency assessment as outlined by the Society of Gastroenterology Nurses and
Associates (SGNA) 2012 guidelines. (See the attached link to the SGNA guidelines) is to
Include but not be limited to:
A. Anatomy, physiology and pathology of the colon and abdomen
B. Indications and contraindications to the procedure.
C. Potential adverse reactions.
D. Manipulation of the sigmoidoscope.

E. Technique for obtaining biopsy specimens
F. Distinguishing between normal and abnormal findings and referring to appropriate
physician.
G. Nursing care responsibilities.
H. Guidelines for cleaning, disinfecting, and storing flexible sigmoidoscope and
accessories
https://guidelines.sgna.org/Portals/0/Performance%20of%20Flexible%20Sigmoidoscopy%20by
%20Registered%20Nurses.pdf?ver=2019-01-16-142045-230
III.

ADDITIONAL RECOMMENDATIONS
A. The Society of Gastroenterology Nurses and Associates (SGNA) recommends that
RNs performing endoscopy hold current certification from the American Board of
Certification for Gastroenterology Nurses (ABCGN)
B. SGNA recommends that a minimum of 50 flexible sigmoidoscopies be performed
under the supervision of a skilled physician endoscopist before a RN can perform this
procedure independently.
C. SGNA recommends that RNs performing flexible sigmoidoscopies participate in
monitoring of exam by a gastroenterologist as outlined by employer/agency policy
and document continuing education and competency at least annually as outlined by
employer/agency policy.

IV.

RATIONALE
The safe and effective performance of routine flexible sigmoidoscopy screening and
retrieval of biopsy specimens by RN is well supported in current research and practice
publications as well as by the professional guidelines of the Society of Gastroenterology
Nurses and Associates (SGNA).

V.
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