COLONOSCOPY PREP 5

OSMOPREP
You will be given a prescription for OsmoPrep tablets.  Please fill the prescription as soon as possible.

5-7 days before the procedure stop taking aspirin, ibuprofen, Coumadin, Plavix, Celebrex or any other blood thinning medication.  If you are on blood thinning medication make sure you check with your cardiologist or prescribing physician before discontinuing the medication.  Also discontinue iron or multi-vitamins that contain iron.

3 days before the procedure stop eating any raw vegetables or vegetables containing seeds, corn, popcorn, nuts, seeds and stop any fiber supplements you are taking until after the procedure.

The day before the procedure you will be on a clear liquid diet the entire day.  See instructions for Clear Liquid Diet.  Please drink two 8 oz glasses of pulp-free orange juice during the day.
· At 5:00 PM begin taking 3 OsmoPrep tablets with 8 oz of clear liquids and continue this process every 15 minutes.  Do not exceed 20 tablets.
· Use the following chart to help you track your doses.


[image: image1.emf]TIME DOSAGE CHECK_OFF

5:00 PM 3 tablets + 8 oz clear liquid

5:15 PM 3 tablets + 8 oz clear liquid

5:30 PM 3 tablets + 8 oz clear liquid

5:45 PM 3 tablets + 8 oz clear liquid

6:00 PM 3 tablets + 8 oz clear liquid

6:15 PM 3 tablets + 8 oz clear liquid


· Continue to drink clear liquids.

The day of your procedure:
· Begin your second dosing regimen 3 to 5 hours before your scheduled procedure.

[image: image2.emf]TIME DOSAGE CHECK_OFF

3 tablets + 8 oz clear liquid

3 tablets + 8 oz clear liquid

2 tablets + 8 oz clear liquid


· You should now have taken the final 8 tablets.

· Have nothing by mouth after you finish the final 8 tablets.
YOU WILL BE MEDICATED FOR THIS PROCEDURE.  IT IS NECESSARY TO HAVE SOMEONE WITH YOU TO DRIVE YOU HOME.   YOUR DOCTOR WILL SPEAK WITH YOU AFTER THE PROCEDURE; YOU MAY WANT TO HAVE YOUR DRIVER WITH YOU AT THAT TIME AS YOU MAY NOT RECALL THE DISCUSSION DUE TO SEDATION.  

AS THIS TIME HAS BEEN RESERVED FOR YOU, WE DO REQUIRE 24 HOUR NOTICE OF CANCELLATION.  FAILURE TO PROVIDE 24 HOUR NOTICE MAY BE SUBJECT TO A CANCELLATION FEE.
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		TIME		DOSAGE		CHECK_OFF

		5:00 PM		3 tablets + 8 oz clear liquid

		5:15 PM		3 tablets + 8 oz clear liquid

		5:30 PM		3 tablets + 8 oz clear liquid

		5:45 PM		3 tablets + 8 oz clear liquid

		6:00 PM		3 tablets + 8 oz clear liquid

		6:15 PM		3 tablets + 8 oz clear liquid

		6:30 PM		2 tablets + 8 oz clear liquid
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				3 tablets + 8 oz clear liquid

				3 tablets + 8 oz clear liquid
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