_mnmnmmn.u.n mnmm " PRADEEP K GUPTA, MD. mucrmnm.u.b DIEGO KUPERSCHMIT, M.D.
: airﬁxoﬁee Tel: 106  Fax: -1
PROCEDURE mCATION. Woodburn Endnsmpyﬁwter 3301WoodbumRoadSmte 109

Annandale, Virginia Phone (703)752-2557

APPOINTMENT DATE: : _‘ — .
ARRIVALTIME: . . .-3ominut$beﬁoreyourpmwdure.
PROCEDURETIME: . a a.m./p.m.(d:scharge:saboutanhour]ater) ,

L

Please not:fy l.’ne office if you have an Internal Deﬁbrillator or Cardmc Stent -

' Colonoscopy Instmctlons with Magnesium Citrate

Thmgsmpurchase: ('l‘lmeareoverﬂleoounm‘nopmmpuon
1. Two 10 oz bottles of Magnesium Citrate — donotbuyﬁlemdbotﬂe.
2. Onesmaﬂbuxofbuleolaxsmg.(blsaoodyl)

1. DISCONTINUE 7¢hysmadvanceofyourpmeedme.all rofen or Advil products,
bloodthmnem(Coumadm.Plaux,Aggmnnx,Md,Pmnum.) Ifyoutakeﬂ:gofthsemed:ggznsfor
and:acrmons,checkwnhymrmgtﬂardomrbefmswppmgthm Tyleml:sOKtouseasneeded. Your

oﬂmm;ymedlmsareoxmtake.

2. USEONLYACLEARLIQUIDD]BTﬁoronefuIldﬂybdoreﬂ:eodonoscopy day beginning first thingin
the morning, no exceptions. Besmemdnnkpleniym hydmted. You will not return to regular diet
wnhfooduntﬂafberyoureolomscopy i your

4 Atszoop.m.lﬂBAFIERNOQNBEFORBﬂnecolonoscopyday drmkonefnllbotﬂeof
. Citrate followed by 8 ounces of water or clear liguid. Gonnnueonyourdearhqmddlet. 'lhxsalsomalaxaﬂve, '

bepteparedtobevegrdosetoabmhmom. _

/& TI-IBMORNINGOFYOUR(X)IONOSG)PY dnnkonefullbottleofMagnesmmCi&atnagam
followedbysooumx- mmordmrhqmdjustasyoudxdthedaybefom. Necmrymedmhonseaﬂymﬂne
morning are :

. Ifyouramvaltlmematorbefoweroo a.m.,dnnktheMagnasnm(Etrate at4:00am.
. Ifyonramvaltmlsaﬁu-yzooa.m.,dnnktheuagnwum(&uamats-ooa.m.
Conmdﬂnhngdearhqnﬂsupm4hmmpmrmymrmoeedmemﬂ:enmthmgfmthubymm

Pleasehavearsponsibleadlﬂttodnveyouhomeaﬁer your procedure or you may take a cab if -
acmmpanmdbyanadnlt. Yonarenotmdnvefortherwtofﬂleday your procedure. .only

Beeerlmnyouhaveprondedallcurrentmsurancemfomaﬁonandneeesaryreferralstoouroﬁceat.
leastm_\mbpnortoyourpmoedmedate. mmwommmomwmm)

~To cancel or reschedule give 5 busmess days advance notice to avoid a charge

www.gcofiova.com
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" colon for the best ‘exam ‘possible. ‘Clear liquids  are required the .
' ENTIRE DAY prior to vour brocedure regardless. of the: procedure .
- time. Entire day inclades- breakfast, lunch, dinner, snack time .

and anytime before, during, after; _mor_ning','_noon,‘night._'v..-NoAsoh'd_v-: ,

- food. Sugar and sweeteners: are OK to use. Be sure to stay N
- . hydrated. by. drinking -plenty. Gatorade type beverages will help. .

- with electrolytes and hydration. =~ o

Water = . - " ' Gatorade and Propeél drinks
Clear broth-any flavor = Italian Ice::. -~ - = .- .
'+ (Swansoncanned brothis very good). : . - Soda (diet orregular) - . = .
‘Bouillon (any flavor) - - S Jellko 0 T
Coffee, Teas =  Popsicles
Juices - o T
(Apple, white cranberry, white grape, peach)

~ NoDairy - No Red Anything - No Pulp juices, -

 PLEASETRY TO AVOID NUTS, SEEDS, CORN AND
-~ _POPCORN ABOUT A WEEK IN ADVANCE. THEY
_SOMETIMES LINGER IN YOUR COLON. ‘THANKS!

If desired one white wine or clear alcoholic: beverage on your preparation day is OK.-

PLEASE NOTE: Some preparation instructions require two or three full days
‘on a clear liquid diet. (Your instructions will indicate this} =~ = - o
Your usual medications are OK to take on your preparation day(s} with the
exception -of those neted on your instructions. Diabetics - check: with your
regular doctor about blood sugar medications while on clear liquids and no food
{doses may be stopped or changed.) The day of your procedure, do take blood
pressure and heart medications with a small amount. of water as early in the
morning as possible. - ‘Other medications may be taken when you get home or

You may continue clear liquids th.rough the night stopping 4 hours prior to
your procedure time, then nothing-.furth_er by mouth. - - :

10714408



