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Q You have been given a prescription for GoLytely or

NuLytely to fill at your local pharmacy. Ibraheem Mizyed, M.D.
Q Purchase TWO dulcolax or bisacodyl laxative tablets Patricia Higgins, FNP-BC
(Not stool softener) I
Q Purchase one bottle Magnesium Citrate (10 0z) 1871 W. Orange Grove Rd., Suite 101 ra
Q Hard candy (peppermints) to use if laxative causes Tucson, AZ 85704
nausea Phone: 520-219-8342 E I e ctro Ivte
Fax: 520-219-7117
Labs: =
Please have any ordered bloodwork drawn days S p I It D ose
before your test.
]
You were given a requisition for your bloodwork. P re a rat I 0 n
ORANGE GROVE RD.
You do not need bloodwork at this time. 4Northwest Tucson
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NOTE: Female patients will be required to provide a urine —
specimen when you arrive to the hospital. g Surgery/| 2| MEDICAL ST. g
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* Please go home and rest for the remainder of the day. N
Do not drive or work for the rest of the day.
* Your physician will discuss test results with you and RUDASILL RD. . 1
your family member following the procedure. bt nottosede
*  You will be given written instructions for diet, activity,

and follow up instructions.
* |f biopsies were taken, your instruction sheet will also
provide information on how you will receive results.
Please call a minimum of three business days in
advance if you need to cancel your appointment. NOTE: All insurance carriers and coverage for procedures
are different. We encourage you to call your insurance
company to specifically explore the coverage for these

procedures according to your insurance plan.



Colonoscopy

The purpose of this procedure is to directly visualize the
mucosal lining of the colon in order to inspect for disease.
The primary risk of colonoscopy is perforation. Overall risk
is remote. The administering physician will discuss the
risks of sedation on the day of the procedure.

Immediately prior to the passage of the instrument you
may be given intravenous medications such as Demerol,
Versed, or Propofol. If you are allergic to any of these

medications, latex or eggs, please be certain you have
notified the scheduler.

Medications

Do not take the following medications seven days prior

to your procedure: garlic supplements, ginko biloba,
glucosamine, iron supplements or multi-vitamins
containing iron.

If you are taking blood thinners (Plavix, Lovenox,
Coumadin, Xarelto, Effient, Blilinta, Ticlid, Eliquis, Pradaxa,

Heparin, or Fragmin) please be certain you have notified
the scheduler.

EXAMINATION PREPARATION

Two Days Before Examination

1. Start clear liquid diet at 5 p.m.

2. Take two dulcolax tablets at 5 p.m.

3. At7 p.m. drink one bottle of Magnesium Citrate.

4. Drink extra liquids, at least 16 oz., this evening.

Day Before Examination

1.

Clear liquid diet. NO SOLID FOOD. Drink 8 oz. clear
liquids hourly throughout the entire day.

Diabetics: Use %2 of your usual insulin dose. Do not
take your diabetic pills today.

Take all other medications as usual, but not within
2 hours of GoLytely/NuLytely.

At 6 p.m. mix GoLytely/NuLytely with one gallon of
water. Drink half of the mixture, 8 oz. every 10-15
minutes (total of 8 glasses). You must finish drinking
mixture within 1.5 hours. This solution will not

work unless you drink it in this manner. It is not
unusual to have nausea or vomiting from this laxative. If
this occurs, stop drinking the laxative, suck on hard
candy or mints and resume drinking the laxative one
hour later. If stools have not become clear by 10 p.m.,
drink one bottle of Magnesium Citrate. Continue
drinking clear liquids throughout the evening.

Day of Examination

1.

Six hours before procedure time drink remaining half
of Golytely/Nulytely, 8 oz. every 10-15 minutes (total of
8 glasses) until mixture is gone. Mixture must be
finished within 1.5 hours then nothing further by
mouth to eat or drink. No gum, mints, or Ensure.
Drinking any further liquids will postpone or result in
the cancellation of your procedure.

Please take your heart, blood pressure, seizure, or
respiratory medications at 6 a.m. with a small sip of
water. You may use your inhalers.

Diabetics: Please check your blood sugar and take this
information with you to the hospital/facility. Do not take
your insulin or diabetic pills this morning. Bring all of
your insulin with you to the procedure.

Driving Instructions

¢ You must have an adult 18 years or older remain with
you during the procedure and drive you home
afterward. Your procedure will be cancelled if you fail
to meet these requirements.

¢ You may not resume driving or operate any heavy
machinery for the remainder of the day.

What does a “Clear Liquid Diet” Mean?

¢ (offee, tea, cola or water

Apple, white grape, or white cranberry juice

e Up to three cans or bottles of lactose-free vanilla or
butterpecan Ensure. Diabetics may use Glucerna
instead of Ensure.

* Plain Jello (no red colors)

e (Clear soups and/or broth (strain off all vegetables and/
or noodles)

Popsicles (no red colors)

* Powerade (lemon-lime flavor), Propel any flavor, or any
artificially sweetened powdered drinks (Kool-Aid, Tang,
Crystal Light — no red or purple colors)

e Sorbet that does not contain milk or chunks of fruit

* No milk or milk byproducts (cheese, yogurt)

* No grapefruit, tomato, V-8, or orange juice

No alcohol
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