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Name: ______________________________________________________   Birth Date: _______________________________

Procedure Date: ____________________________ Arrival Time: ______________ Physician: _________________________

LOCATION:

· MIDATLANTIC ENDOSCOPY – 4140 OREGON PIKE, EPHRATA
· MIDATLANTIC ENDOSCOPY – 2112 HARRISBURG PIKE, SUITE 100, LANCASTER
· WELLSPAN EPHRATA HOSPITAL – 169 MARTIN AVENUE, EPHRATA

· UPMC PINNACLE LITITZ – 1500 HIGHLANDS DRIVE, LITITZ

· PENN MEDICINE LANCASTER GENERAL HOSPITAL – 555 NORTH DUKE STREET, LANCASTER
OFFICE PHONE NUMBER 717-869-4600 ~ HOURS 8:00 AM – 4:00 PM

YOUR MEDICATION INSTRUCTIONS:                   _____ initial here

· Stop taking medications with Iron 5 days prior to the procedure.
· Continue all prescribed medications unless otherwise instructed, including Aspirin and Plavix.
· Stop any blood thinning medications only if you were instructed to do so.
· Take your medications 4 or more hours before your scheduled procedure with a sip of water. If you are not able to take them prior to 4 hours before your procedure, please wait until after your procedure.
· Do not drink any fluid within 4 hours of your procedure or it may be rescheduled.
· Please cease all medicinal and recreational smoked or vaporized cannabis (weed) 12 hours prior to surgery. Ingested cannabis or CBD oil must be stopped 8 hours prior to surgery.
· Diabetics: If you have diabetes, check with the physician who takes care of your diabetic medications to see what changes are needed.
Do not take your usual oral diabetic medications the morning of your procedure.  Check your blood sugar before arrival.  Call the office 717-869-4600 if your blood sugar is 70 or below.  Notify the staff immediately upon arrival as well.

· SPECIAL MEDICATION INSTRUCTIONS:      

________________________________________________________________________________________________________________________________________________________________________________
DAY BEFORE PROCEDURE:  CLEAR LIQUID DIET ALL DAY.
YOU MAY NOT HAVE ANY SOLID FOODS TODAY.  THIS STARTS FROM THE TIME YOU ARISE.  YOU MAY HAVE CLEAR LIQUIDS ONLY FROM THE LIST BELOW.  

NO Alcoholic Beverages.

Water (plain, carbonated and/or flavored), sports drinks (Gatorade or propel), carbonated beverages (Sprite, 7-Up, Ginger Ale), coffee or tea without milk or creamer, clear fruit juices (apple, white grape, white cranberry) without pulp, lemonade, gelatin/Jell‑O without fruit, Kool Aid, Hi-C, fruit ice, ice pops, broth, honey, sugar, hard candy, and ice pops

1. At 6 p.m. take your first packet of PREPOPIK and dissolve the powder in 5 ounces (lower line on the cup) of cold water.  You must stir it for an entire 2-3 minutes until completely dissolved and then drink the entire contents immediately. 
2. Continue drinking at least five -8-ounce cups (upper line on the cup) of clear liquids. This should be consumed by midnight.
DAY OF PROCEDURE:
1. Begin drinking your second dose of prep at ____________ a.m. (6 hours prior to your procedure).  Take the second packet of PREPOPIK and dissolve the powder in 5 ounces (lower line on the cup) in cold water.  You must stir it for an entire 2-3 minutes until completely dissolved and then drink entire contents immediately. 

2. Immediately drink at least three-8-ounce cups (upper line on the cup) of clear liquids within 1 hour (this is a total of 24 ounces).  Take any necessary morning medications with this bowel prep dose.

3. Once finished with the bowel prep, you are to have nothing else by mouth to eat or drink.  NO water, gum, mints, etc.  If you do, you are at risk for having your procedure cancelled.
4. You may experience bloating or nausea.  This should go away as bowel movements begin.  
5. It is expected that after taking the prep your bowel movements will appear watery, yellow liquid without any solid stool.
OUTPATIENT DISCHARGE INSTRUCTIONS:
1. You are advised to rest and relax for the remainder of the day.

2. UNTIL THE MORNING AFTER YOUR PROCEDURE:
DO NOT Drive or operate any machinery

DO NOT Consume any alcoholic beverages or use illicit drugs

DO NOT Sign any legal documents or make critical decisions


DO NOT Take any un-prescribed medications   
3. You may resume your normal diet.

4. A feeling of fullness or cramping from remaining air or carbon dioxide in your bowel is normal. Mild activity, such as walking, will help expel the air.  Lying on your left side or directly on your stomach will also help expel the remaining air or carbon dioxide.       

IF YOU HAVE ANY ROUTINE QUESTIONS, PLEASE CONTACT THE OFFICE AT (717) 869-4600, BETWEEN 8:00-4:00 (WEEKDAYS).  PLEASE CONTACT US IF PROBLEMS ARISE BEFORE YOUR PROCEDURE OR IF YOU NEED TO CHANGE OR CANCEL YOUR PROCEDURE.  

If you have an urgent question or concern after business hours you may reach the on-call physician at 869-4600.
PLEASE GIVE AT LEAST 72 HOURS NOTICE WHEN CANCELING.  LESS THAN 72 HOURS NOTICE MAY DELAY CARE AND INCREASE MEDICAL COST.  IF YOU CHOOSE TO CANCEL YOUR PROCEDURE IN LESS THAN 72 HOURS PRIOR TO YOUR EXAM YOU WILL BE CONSIDERED A "NO SHOW" AND YOU WILL BE CHARGED A $50.00 FEE.

ANY PATIENT THAT CANCELS GREATER THAN TWO (2) PROCEDURE APPOINTMENTS WILL NEED TO HAVE A CLINIC APPOINTMENT BEFORE BEING PLACED BACK ON THE ENDOSCOPY SCHEDULE.  SPECIFIC CIRCUMSTANCES MAY BE ADDRESSED AT THE DISCRETION OF THE DOCTOR. 

Patient Signature: _________________________________________ Date: _________________________________________
Witness Signature: _________________________________________Date: _________________________________________
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