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USDH FLOURTOWN/LANSDALE-COLMAR GI PREPROCEDURE MEDICATION 
INSTRUCTIONS 

NAME:_________________________________  MR#/DOB______________ 
*For your safety, your procedure may be rescheduled if you do not follow these directions* 

 
Anticoagulant/Blood Thinners: No need to stop prescribed aspirin or NSAIDs 
STOP 2 DAYS BEFORE  STOP 5 DAYS BEFORE 

Xarelto® (Rivaroxaban)  Plavix® (Clopidogrel) 
Eliquis® (Apixaban)  Effient® (Prasugrel) 
Pradaxa® (Dabigatran)  Brilinta® (Ticagrelor) 
Savaysa® or Lixiana® (Edoxaban)  Coumadin® (Warfarin) 

Other ______________________________________________________________ 
 
GLP-1 Agonists OR GLP-1 Agonist/GIP combo – diabetes/weight loss/heart medications 

STOP 1 DAY BEFORE  STOP 7 DAYS BEFORE 
Victoza® and Saxenda® (Liraglutide)  Ozempic®, Wegovy®, Rybelsus® (Semaglutide) 
Byetta® (Exenatide)  Bydureon® (Exenatide) 
  Trulicity® (Dulaglutide) 
  Mounjaro® , Zepbound ® (Tirzepatide) 

 

COLONOSCOPY PATIENTS ONLY : 
*Contact your provider who manages your diabetes to discuss whether you need additional management* 
Do not take for 3 days before colonoscopy and day of colonoscopy    
Invokana® (Canagliflozin) Jardiance® (Empagliflozin) 
Invokamet® (Canagliflozin/metformin) Synjardy® (Empagliflozin/metformin) 
Invokamet® XR (Canagliflozin/metformin XR) Synjardy® XR (Empagliflozin/metformin XR) 
Farxiga® (Dapagliflozin) Glyxambi® (Empagliflozin/linagliptin) 
Xigduo® (Dapagliflozin/metformin) Trijardy® XR (Empagliflozin/linagliptin/metformin XR) 
Xigduo® XR (Dapagliflozin/metformin XR) Steglatro® (Ertugliflozin) 
Qtern® (Dapagliflozin/saxaglipitin) Segluromet® (Ertugliflozin/metformin) 
Qternmet® XR (Dapagliflozin/saxaglipitin/metformin) Steglujan® (Ertugliflozin/sitagliptin) 

 
ALL DIABETIC PATIENTS: 

____ For Insulin - take ½ the usual dose the day before the procedure and none the day of procedure. 
____ For diabetes medications besides any listed above - do not take the day of the procedure. 
 
OTHER MED INSTRUCTIONS: ____________________________________________________________ 
 

*Take all other medications (except water or fluid pills) on the day of the procedure as you 
normally would by 3 hours prior to arrival time 

 
PROVIDER: _________________________________________________ 


