JUANBENI’I’EZ,MD R Phorie:  (865) 539-3372 Option 2
DA e : : _ Eax:  (865) 539.3369

e B(}WEL PREPARA’I‘ION msmUCTmNs FOR MORNING SCOPES (PLENVU)-DR BENITEZ
You HAVE BEEN SCHEDULED POR. ADI AGNOSTIC PROCEDURE CALLED COLONOSCOPY TO BE PERFORMED ON

' -A'l"'--- ' ARRWALT]ME

= 'numn'r TO mens’r }msr (MAIN ENTRANCE} FT. LOUDOUN HOSP (ER/REG DESK)
S LATE ARRIVAL MAY RESULT IN UP TO A 2-HOUR DELAY TN YOUR PROCEDURE #+»+

* PRE-PROCEI)URE INSTRUCT[ON s: DO Ng; g 'l‘ {,()RN, VEGETABLFS, FRUITS, SEEDS, NUTS, *

POPCORN _ OR I{IGH _FIBER FQ D

*#4* DAY BEFORE lnlua!ln!t****##**###k****-Il#*ﬁ%%tmtt****x***#*#**am***st*ﬁ*&*&smtnmt#;.ﬂ:*#**g*;»g**tq@******

+ BEGINNINGON _YOU MAY EAT YOUR USUAL BREAKFAST, BUT AFTER THIS,
ONLY CLEAR LIQUlDS FOR LUNCH AND DINNER ARE ALLOWED.

) AT 4PM YOU WILL MIX: YOUR PLEN VU. EMPTY DOSE. 1 (POUCH A) INTO CONTAINER WITH 16 02 OF WATER
AND SHAKE OR STIR UNTIL COMPLETELY DISSOLVED. (2-3 MINUT ES) SLOWLY DRINK THE SOLUTION UNTIL
FINISHED, DRINK THE ENTIRE DOSE WITHIN 30 MINUTES. REFILL THE CONTAINER WITH 16 OZ OF CLEAR
IJ.QUID AND DRIN'K T{-]IS WITHN THENEXT 30 MINUTES,

AT TPM EMPTY THE CONTENTS OF: DOSE 2 (POUCH A AND B) WITH 16 OZ OF WATER AND SHAKE OR STIR
UNTIL DISSOLVED, DRINK THB ENTIRE DOSE WITHIN 30 MINUTES. REFILL THE CONTAINER WITH 16 OZ OF
CLEAR. LIQUID AND DRMK ‘THIS WITHIN 30 MINUTES,

* NGTHING TO EA’I" OR DRINK AFTER 10 FM.

DO NOT EAT OR ]}RINK ANYTHING ON THE MORNING OF YOUR EXAMINATION. 1¥ vou
HAVE SPECIFIC MEDICAL PROBLEMS SUCH AS SEVERE HIGH BLOOD PRESSURE O ANGINA, YOU MAY TAKE YOUR
MORNING MEDICATION WITH A SMALL SIP OF WATER EARLY ON THE DAY OF YOUR TEST, IF YOU TAKE INSULIN FOR
DIABETES, TAKE ¥ VOUR USUAL ROSE THE EVENING BEFORL AND HOLD YOUR MORNING DOSE DAY OF YOUR

TROCEDURE, " MEDICATIONS TO STOP PRIOR TO PROCEDURE
7 BAYS PRIOR:. || 7DAYS PRIOR: | | 5DAYSPRIOR: || 3 DAYSPRIOR: | | 2 DAYS PRIOR:
Tmhcily' - Aspitin. Iron Supplements. Pradaxa Ibuprofen
- Qzempic - Efftent Coumadin Eliquis Naproxen
Mourgaro - Fish Gil  Warfarin Savaysa Meloxicam
Bydurenn bclse ¥ Flmxsecd ol Brilinta Xarelto Anti-inflammatory
Byetta. - Supplements - Plavix
thoza, ’Saxenc[a' - " Fiber '
Adlydn
Rybels'us i

BR]NG SGMEONE ALONG WI'I‘H YOU T O DRIVE YOU HOME.

. YOU WILL BE SEDATED FOR THE EXAMINATIDN WHILE MOST QF THE EFFECTS OF THE MERACINE WILL

**“‘ PLEASB BR]NG I D ]NS CARi)‘? AND '

WEAR OFF PRIOR TO YOUR: DISCHARGE, WE CANNOT LET YOU LEAVE UNACCOMPANIED. YOU WILL NOT
BE ABLE '.{'0 DRIVE A {’AR THE REMAINDER OF. THE DAY

***IN ORDER TG BE’Z‘I‘ER MEE’I‘ THE NEED‘? OF OUR PATIENTS, WE RESPECTFULLY ASK THAT YOU GIVE
/5. AT LEAST 72 HOURS NOTICE IF YOU ‘NEED TO RESCHEDULE YOUR PROCEDURE. GIVEN THIS
CGNSI?}ERATION WL MAY MORF PRD\'IPTLY MEFET OUR PATIENTS NEEDS, ##4+*

!F YOU HAVE ANY QULSTIONS OR HAVE AN EMERGE NCY-ON THE DAY OF YOUR EXAM, PLEASE
A.LL ()UR OFFICE A’I‘ (865)~539-5372 OPTION 2.

OF CURRENT MEDICATIONS WITH YU ##+




CLEAR LIQUID DIET

DAY BEFORE PROCEDURE

TEA (decaffsinated or regular)

BLACK COFFEE (NO CREAMER/MILK)
CARBONATED BEVERAGES (clear or light colored only)
FRUIT FLAVORED DRINKS
GREEN TEA

: LEMONADE
GATORADE (NO RED OR PURPLE)
POWERADE (NC RED OR PURPLE}

WATER

BOUILLION {BEEF OR CHICKEN)

JELL-O (NO RED OR PURPLE}
POPSICLE {NO RED OR PURPLE)

SUGAR
HONEY
SYRUP
HARD CANDY (NO RED OR PURPLE)
SALT

4 DAY PRE-PROCEDURE DIET—FQODS ALLOWED
MEAT—FISH, CHICKEN, PORK, TURKEY AND GROUND BEEF
PASTA—NO RED SAUCE |
WHITE RICE
DAIRY—CHEESE, MILK, PLAIN YOGURT
EGGS
WHITE BREAD




