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GATORADE/MIRALAX BOWEL PREPARATION FOR COLONOSCOPY

*If you are diabetic, on weight loss medications, or a blood thinner such as Aspirin, Plavix, or
Coumadin (Warfarin) contact your prescribing provider at least one week prior to your procedure
for instruction on how to take your medication.

*Because you will be sedated for this procedure, you will need to bring an adult to be available in
the waiting room, during the procedure, and to drive you home. You will not be able to drive or
return to work until the following day.

Your colonoscopy is scheduled for

at Pocahontas Community Hospital.

Purchase the following over the counter laxatives:

1. GATORADE (64 ounces total) of Gatorade/Powerade (not red or purple)
2. DULCOLAX LAXATIVE 5mg tablets (four tablets)
3. MIRALAX BOTTLE 238gm (over the counter only)

Contact us before using this prep if you are diabetic or have chronic constipation (712-335-5230).

CLEAR LIQUID DIET

THESE ITEMS ARE ALLOWED: THESE ITEMS ARE NOT ALLOWED:

e  Water e Milk

e  Clear broth or bouillon: beef or e Cream
ColdeEn _ o  Milkshakes

e  Clear fruit juices {avoid red or

it o Tomato Juice

o Coffee WITHOUT cream
e  Clear protein drinks (Ensure

e Orange Juice
e Cream Soups

clear) e Any soup other than listed
Clear flavored gelatin (without broth
fruit) e Qatmeal

Popsicles (avoid red or purple)
Sodas (clear in color)
Tea

Cream of wheat
Grapefruit juice




3 DAYS BEFORE YOUR PROCEDURE:

It is recommended you begin a low fiber diet. This means no vegetables, fruits or grains (such as
whole grain bread, popcorn or oatmeal). Discontinue any iron supplements.

ONE DAY BEFORE YOUR PROCEDURE:
The hospital will call you the day before your procedure with instructions and the time to arrive.

Clear liquid diet the entire day before your procedure. A clear liquid diet consists of liquids and
foods that you can see through. (See sample diet on front page)

12 P.M. NOON — take 4 DULCOLAX 5 mg tablets

4 P.M. — Mix half the bottle of MIRALAX into the each 28 ounces of GATORADE. Shake the solution until
fully dissolved. You will drink one 28 ounce bottle of Gatorade and save the other 28 ounce bottle of
Gatorade for the morning of your colonoscopy. Drink an 8-ounce glass every 15 minutes until the solution

is gone.
You may continue to drink clear liquids until midnight.
THE DAY OF YOUR PROCEDURE:

NOTHING TO EAT OR DRINK AFTER MIDNIGHT. THIS INCLUDES WATER EXCEPT FOR THE SECOND BOTTLE
OF MIRALAX/GATORADE TO BE STARTED AT 3 A.M.{see below) — UNTIL PROCEDURE IS COMPLETED

3 A.M. — Drink the other 28 ounce bottle of MIRALAX/GATORADE. Drink an 8-ounce glass every 15
minutes until the solution is gone. THIS MUST BE COMPETED BY 5:00 A.M. :

e Do not take anything by mouth except for your previously advised medications with a sip of water.
e Bring your inhalers if you use them.
o If you have questions or concerns, contact us at 712-335-5230
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TWO DAY COLONOSCOPY PREP

*[f you are diabetic, on weight loss medications, or a blood thinner such as Aspirin, Plavix or
Coumadin {Warfarin) contact your prescribing provider at least one week prior to your
procedure for instructions on how to take your medication.

*Because you will be sedated for this procedure, you will need to bring an adult to be available
in the waiting room, during the procedure, and to drive you home. You will not be able to
drive or return to work until the following day.

If you have questions or concerns, contact us at 712-262-6320

Your colonoscopy is scheduled for at

Purchase the following over the counter laxatives:

. GATORADE (two 28 ounce bottles) of Gatorade/Powerade (not red or purple)
2. DULCOLAX LAXATIVE 5 mg tablets (four tablets)

3. MIRALAX BOTTLE 238 grams {over the counter only)

4. 1 bottle Magnesium Citrate

*Contact our office before using this prep if you are diabetic or have chronic constipation

CLEAR LIQUID DIET

THESE ITEMS ARE ALLOWED: THESE ITEMS ARE NOT
o Water ALLOWED:
e Clear broth or bouillon: beef or o Milk
chicken
e  Clear fruit juices (avoid red or .
purple) e Milkshakes
e Coffee without cream ® Tomato Juice
e Clear protein drinks {Ensure clear) »  Orange Juice

= Clear flavored gelatin {without
fruit)

¢ Popsicles (avoid red or purple)

e Sodas (clear in color) e Oatmeal

» Tea e Cream of wheat

e Cream Soups
»  Any soup other than listed broth

o Grapefruit juice

Further instructions on back

1823 Hwy Blvd, Suite 5, Spencer, IA 51301s Phone: (712) 262-6320 » FAX: (712) 264-3007 » NWIASurgeons.com



- 3 DAYS BEFORE YOUR PROCEDURE:
It is recommended you begin a low fiber diet. This means no vegetables, fruits or grains
(such as whole grain bread, popeorn ot catmeal). Discontinue any iron supplements.

TWO DAYS BEFORE YOUR PROCEDURE:
Clear liquid diet the entire day.
4 PM: Drink | bottle of Magnesium Citrate

ONE DAY BEFORE YOUR PROCEDURE: _
The hospital will call you the day before your procedure with instructions and the time to
arrive.

Clear liquid diet the entire day before your procedure, A clear liguid diet consists
of liquids and foods that you can see through. *see sample diet on front page*

*  No milk products

« No orange juice

«  No solid food

u  Avoid red and purple colored items

T

4 PM: Mix half the bottle of Miralax in each 28 ounce hottle of Gatorade. Shake the sofution
until fully dissolved. You will drink one 28 ounce bottle of Gatorade and save the other
28 eunce bottle of Gatorade for the morning of your colonoscopy. Drink an 8 ounce glass
every 15 minutes until the solution is gone. You may continue clear liquids until midnight.

NOTHING TO EAT OR DRINK AFTER MIDNIGHT-UNTIL PROCEDURE IS
COMPLETED

DAY OF YOUR COLONOSCOPY:

« Do not take anything by mouth except for your previously advised medications with a sip
of water.

s Bring your inhalers if you use them,

e At 3:00 AM take the other 28 ounces of Gatorade/Miralax. Drink an & ounce glass every
15 minutes until the solution is gone, THIS MUST BE COMPLETED BY 5:00 AM.

Call your msurance company lo see if precectification is needed. Bring your insurance cards to the hospital the day
of your procedure.
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EGD INSTRUCTIONS SHEET

Your EGD is scheduled for with Dr.

NOTHING TO EAT OR DRINK (THIS INCLUDES WATER) AFTER MIDNIGHT — UNTIL PROCEDURE IS
COMPLETED

e The hospital will call you the day before your procedure with instructions and the time to arrive

e Bring a list of your medications and allergies with you to the hospital the day of your procedure

e If you are diabetic or on a blood thinner such as Aspirin, Plavix, or Coumadin (Warfarin) contact
your family doctor at least one week prior to your procedure for instructions on how to take
your medication

e Discontinue any iron medications 2 days prior to your procedure

e You will need to arrange for a ride to and from the hospital

e Call your insurance company to see if precertification is needed

e Bring your insurance cards to the hospital the day of your procedure

e |f you have questions or concerns, contact us at 712-335-5230



