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UPPER ENDOSCOPY
(ESOPHAGOGASTRODUODENOSCOPY)

The purpose of this exam is to look directly at the esophagus, stomach and duodenum. A tube is passed
down your throat to view your esophagus, stomach, and the beginning of your small intestine. This
procedure is performed as an outpatient at either Cooley Dickinson Hospital or Valley Medical Group
in Amherst.

If you have diabetes, please contact your primary care provider or gastroenterologist for preoperative
instructions regarding medications that lower your blood sugar.

To prepare for this procedure, please avoid all solid foods after 10PM. You may have CLEAR
LIQUIDS up to 6 hours prior to procedure, NOTHING TO EAT OR DRINK AFTER.
OTHERWISE YOUR PROCEDURE WILL BE CANCELLED.

In agreeing to the procedure, you acknowledge that you are also responsible for
any medical costs or missed work that may ensue from the procedure. If at any time you
have questions, please call the office. Thank you for the opportunity to participate in
your care. '

The nurse will place an intravenous line for fluids and sedation. At the beginning of the procedure, you
will either gargle or receive a spray of medication to numb your throat. After the procedure, you will
rest for a period of time in the recovery area. The gastroenterologist will meet with you after the
procedure to discuss the findings and make recommendations.

You will need to limit your activities on the day of the procedure. We recommend not working
that day. All piercings must be removed prior to procedure.

Please avoid all gum or hard candy after midnight (12:00am) until after your exam.
**ALL PIERCINGS MUST BE REMOVED PRIOR TO PROCEDURE **

YOU MUST HAVE A RIDE HOME. You will not be discharged from the Endoscopy Unit unless you are

accompanied by a responsible adult who will either drive you home OY accompany vou home
by taxi, uber, or bus.

**BLOODTHINNER INSTRUCTIONS:
**DIABETIC INSTRUCTIONS:

REPORT TO: Cooley Dickinson Hospital, Endoscopy unit (Emergency Entrance)
Valley Medical Group, 31 Hall Drive, Amherst (Ambulatory Surgical Center)

*Do not take any Advil or Aleve DAY:
the morning of the procedure

DATE:

ARRIVAL TIME:

UPDATED 12/02/2020




HAMPSHIRE GASTROENTEROLOGY ASSOCIATES, LLC
10 Main Street, Florence, Massachusetts 01062 (413) 586-8910 FAX {(413) 584-7270

David A. Berkman, MD David Kalman, MD
Michal Ganz, MD Joseph P. Tassoni Jr., MD
ENDOSCOPIA SUPERIOR

| (ESOFAGOGASTRODUODENQSCOPIA)

El propésito de este examen es observar directamente el esofago, el estdmago y el duodeno. Se pasa un tubo por
la garganta para ver el es6fago, el estémago y el comienzo del intestino delgado. Este procedimiento se realiza
como paciente ambulatorio en Cooley Dickinson Hospital o Valley Medical Group en Amherst.

Si tiene diabetes, comuniquese con su proveedor de atencién primaria o con un gastroenterdlogo para recibir
instrucciones preoperatorias sobre los medicamentos que disminuyen el nivel de azicar en la sangre.

Para prepararse para este prondstico, evite todos los alimentos sdlidos después de la medianoche y todos los
alimentos y liquidos seis (6) horas antes del procedimiento.

Asu llegada, la secretaria lo registrard y obtendra la informacion de facturacién necesaria. Es su responsabilidad
obtener la aprobacion previa de su compafia de seguros si su seguro lo requiere.

La enfermera colocard una linea intravenosa para liquidos y sedacién. Al comienzo de! procedimiento, hara
gargaras o recibird una rociada de medicamento para adormecer su garganta. Después del procedimiento,
descansard durante un periodo de tiempo en el drea de recuperacion. El gastroenterdlogo se reunira con usted
después del procedimiento para analizar los hallazgos y las recomendaciones.
Tendrd que limitar sus actividades el dia del procedimiento. Recomendamos NO trabajar ese dia.

**Evite todos los chicles o caramelos duros después de la medianoche hasta después de su examen**
TENGA EN CUENTA: Para que se realice este procedimiento, DEBE tener un viaje a casa. No se le dard de alta al
menos que lo acompaiie un adulto responsable que lo llevara a su casa o lo acompanard a su casa en taxio

autobus.

Instrucciones de diabetes:

REPORTAR A: Cooley Dickinson Hospital, Endoscopy Unit (Entrada de emergencia)
Valley Medical Group, 31 Hall Drive, Amherst Ma (Centro Quirurgico Ambulatoria)

*No tome ninguna Advil o Aleve Dia:
la maiiana del procedimiento.

Fecha:

**DETENER COUMADIN: HORA DE LLEGADA:
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SPLIT COLONOSCOPY PREPARATION USING GOLYTELY

PLEASE FOLLOW ALL INSTRUCTIONS: Please complete the prep as directed. An incomplete prep can
lead to a poor exam. If you experience vomiting repeatedly (more than twice) please take a 30 minute break,
drink warm liquids, walk around and slowly resume your prep.

**BLOODTHINNER INSTRUCTIONS:

**DIABETIC INSTRUCTIONS:

TWO DAYS before the test: Avoid raw fruits, raw vegetables, raw or cooked corn, salads, red Jell-O, beets, granola,
nuts, and seeds.
*At least two days before test: you will need to obtain the following from your pharmacy:

o four (4) bisacodyl 5 mg tablets, available over the counter

® NuLytely/GoLytely/Colyte/PEG-3350, available by prescription

ONE DAY before the test:

Light breakfast prior to 10:00am (i.e. eggs, piece of toast, cup of black coffee or tea —no milk) THEN

Clear liquids only after 10 a.m.: water, seltzer, tea or coffee (without milk or non-dairy creamer), Gatorade, broth,
clear/non-citrus fruit juices, popsicles, and Jell-O. Drink at least 64 ounces of clear liquids.

— At 2 pm, take all four bisacodyl tablets with at least 8 ounces of clear liquid.

Continue drinking clear liquids all day.

-> At 4 p.m., begin drinking 2 liters of NuLytely/Golytely, by drinking 8 ounces every 10 to 15 minutes. It will take
you 90 minutes to 2 hours to drink the two liters. If the taste is objectionable, sip Fresca or other clear citrus beverage
between mouthfuls of NuLytely/Golytely. * You will have 2 liters left over for the morning dose*

**PLEASE AVOID red, blue and purple liquids, dairy and soy products, and juices with pulp or sediment.**

Please avoid all gum or hard candy after midnight (12:00am) until after your exam.
**ALL PIERCINGS MUST BE REMOVED PRIOR TO PROCEDURE**

THE MORNING of the test:
> Prior to procedure time:, drink the remaining two liters of GoLytely (at ).
It will take you 90 minutes to 2 hours to drink the two liters.

Stop all liquids 4 hours prior to the procedure time (nothing after )

YOU MUST HAVE A RIDE HOME. You will not be discharged from the Endoscopy Unit unless you are accompanied by a
responsible adult who will either drive you home or accompany vou home by taxi, uber, or bus.

REPORT TO: Cooley Dickinson Hospital, Endoscopy unit (Emergency Entrance)
Valley Medical Group, 31 Hall Drive, Amherst (Ambulatory Surgical Center Main F loor)

*Do not take Advil or Aleve DAY:
the morning of your procedure

DATE:

ARRIVAL TIME:
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PREPARACION PARA LA COLONOSCOPIA CON GOLYTELY

SIGA LAS INSTRUCCIONES: Por favor completa la preparacion segun las indicaciones. Una preparacion incompleta
puede dar lugar a un examen pobre. Si experimenta vémitos repetidamente (mas del doble), por favor tomar un descanso
de 30 minutos, bebe liquidos calientes, caminar y reanudar lentamente su preparacién. También se puede tomar el
Compazine para nausea si es necesario.

DOS DIAS ANTES DE TU PRUEBA: EVITA VERDURAS CRUDAS, FRUTAS CRUDAS, MAIZ CRUDAS O COCINADA,
REMOLACHA, GRANOLA, NUECES Y SEMILLAS, Y GELATINA ROJA.

*AL MENOS DOS DIAS ANTES DE PRUEBA: USTED NECESITA OBTENER LA SIGUIENTE DE SU FARMACIA:
. Cuatro(4) tabletas de 5mg bisacodil , disponible sin receta.
. NuLytely / Golytely / Colyte / PEG - 3350- disponibles con receta médica.

UN DIA ANTES:
¢ Antes de las 10am un desayuno pequeiio (puedes comer huevos, pan, una taza de café o tea sin leche o crema) tiene
que ser café negro.
¢ Después del las 10am solamente liquidos claro. Nada con leche o crema, puedes comer caldo de pollo o carne,
gelatina (no rojo o purpura), Gatorade, soda, paletas de hielo. ** Beba por lo menos 64 onzas de liquidos claros.

“*POR FAVOR EVITAR - liquidos de colores rojos y ptrpura, lacteos y productos de soja y jugos con pulpa o sedimentos**

> A las 2pm, tomar las (4) pastillas de Bisacody! con 8 onzas de agua o liquidos claro.

> A las 4pm, comenzar a beber 2 litros de NuLytely / Golytely, beber 8 onzas cada 10 a 15 minutos. Se puede durar 90
minutos a 2 horas para beber los dos litros. Si el sabor es objetable, sorbo de soda Fresca o otra bebida citrus claro entre
bocado y bocado de NulLytely. *Usted tendra 2 litros que quedan para la dosis de la mafana*

El dia de la prueba:
»Antes de tiempo de procedimiento: beber los dos litros restantes de Golytely (al )
Se puede recorrer en 90 minutos a 2 horas para beber los dos litros.

Detenga todos los liquidos 4 horas antes del tiempo de procedimiento (nada después de las )

Por favor de evitar chicle y dulces duro 4 hora antes del examen.
Instrucciones para diabéticos:

NOTA: Para que este procedimiento se realice, debe tener un paseo a casa. Usted no va a ser dado de alta de la Unidad de
Endoscopia a menos que esté acompariado por un adulto responsable que lo lleve a casa o que lo acomparie a casa en taxi o
autobus.

REPORTAR A: Cooley Dickinson Hospital, Endoscopy Unit (La Entrada de Emergencia)
Valley Medical Group, 31 Hall Drive, Amherst (Ambulatory Surgical Center Piso Primario)

* No tome Advil o Aleve la mafiana de su procedimiento.

DIA:

* PARA Cumadin en:
FECHA DE PROCEDIMIENTO:

HORA DE LLEGADA:

* Nota: La hora de llegada esta sujeta a cambios, dependiendo de CDH / VMG /o horario del broveedor.

Revised 06/20/2019
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PLENVU Prep

Please follow all instructions: An incomplete prep can lead to a poor exam. If you experience nausea/vomiting, take a 30
minute break and then slowly resume the prep. Please stay well hydrated before and during prep.

7DAYS BEFORE THE PROCEDURE:
* Have your prescription filled. Please follow the prep instructions listed below, NOT the instructions on the prep box.

S DAYS BEFORE THE PROCEDURE:
o Ifyou typically have less than 2 bowel movements per week then you must purchase an 8.30z bottle of MiraLAX.
* Begin taking a dose of MiraLAX twice a day until the day before your procedure.

3 DAYS BEFORE THE PROCEDURE:
* AVOID raw fruits and vegetables, whole wheat/multigrain products, beans, popcorn, nuts, and seeds.

THE DAY BEFORE THE PROCEDURE:
e CLEAR LIQUIDS ONLY such as water, coffee, tea, broth, sodas, apple juice, Gatorade, Jell-O, popsicles, etc.
* Please avoid red and purple liquids, dairy and soy products, and juices with pulp.
* START YOUR PREP AT 4:00pm

STEP 1:

*  Use container to mix the contents of the Dose 1 pouch with 16 ounces of water and stir/shake until
completely dissolved.

*  Drink the entire contents within 30 minutes. A straw may help.

STEP 2:
* Refill your mixing container with 16 ounces of clear liquid and drink within the next 30 minutes.

THE MORNING OF YOUR PROCEDURE:
* DRINK THE SECOND DOSE OF PREP 6 HOURS PRIOR TO YOUR PROCEDURE

STEP 1:
=  Use the container to mix the contents of Dose 2 (Pouch A and Pouch B) with 16 ounces of water and
stir/shake until completely dissolved.
*  Drink the entire contents within 30 minutes. A straw may help.
STEP 2:
* Refill container with 16 ounces of clear liquid and drink within the next 30 minutes.
e ABSOLUTELY NOTHING BY MOUTH 4 HOURS BEFORE PROCEDURE
e ABSOLUTELY NO GUM, HARD CANDY, BREATH MINTS, ETC. AFTER MIDNIGHT

IF YOU ARE ON ANY DIABETIC OR BLOOD THINNING MEDICATIONS, PLEASE DISCUSS INSTRUCTIONS
WITH YOUR PROVIDER OR CALL TO SPEAK WITH A NURSE. DO NOT STOP THESE MEDICATIONS ON
YOUR OWN.

*Do not take any Advil or Aleve the morning of your procedure I All piercings must be removed before arrival

YOU MUST HAVE A RIDE HOME. You will not be discharged from the Endoscopy Unit unless you are accompanied by a
responsible adult who will either drive you home or accompany you home by taxi, Uber, or bus.

REPORT TO: Cooley Dickinson Hospital - Endoscopy Unit (Emergency Entrance)
Valley Medical Group, 31 Hall Drive, Amherst - Ambulatory Surgical Center, Main Floor

DAY: DATE: ARRIVAL TIME:

Updated 12/17/19 kao
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PLENVU PREP

Por favor siga todas las instrucciones: Una preparacién incompleta puede conducir un examen deficient. Si experimenta
nauseas/vémitos, tome un descanso de 30 minutos y luego reanude lentamente la preparacién. Manténgase bien hidratado antes

y durante la preparacién.

Siete (7) dias antes del examen:
® Llene su receta. Siga las instrucciones de preparacién que se enumeran a continuacion, NO siga las instrucciones de la caja
de preparacion.
Cinco (5) dias antes del examen:
¢ Sinormalmente tiene menos de 2 evacuaciones intestinales por semana, debe comprar una botella de 8.3 onzas de miralax.
® Empiece a tomar una dosis de miralax dos veces al dia hasta el dia anterior del procedimiento.

Tres (3) dias antes del examen:
*  EVITE frutas y verduras crudas, productos de trigo integral/multigrano, habichuelas/frijoles, popcorn, nueces y semillas.

El dia antes del examen:

SOLO LIQUIDOS CLAROS como agua, café, té, caldo, refrescos, jugo de manzana, Gatorade, gelatina, paletas heladas, etc.
POR FAVOR EVITE LOS COLORES ROJOS, VIOLETAS Y AZULES, LECHERIA, Y PRODUCTOS SOY Y JUGOS CON PU LPA

e Comience su preparacion a las 4pm.

PASO 1:
" Use el envase para mezclar los contenidos de la bolsa de la Dosis 1 con 16 onzas de agua y

revuelva/mezcle hasta que se disuelva por completo.
* Beba todo el contenido en 30 minutos. Un sorbeto le puede ayudar.

PASO 2;
* Vuelva a llenar su envase y mezcla con 16 onzas de liquido claros y beba en los préximos 30 minutos.

El dia del examen:
» Beba la segunda dosis de prep 6 horas antes de su procedimiento.

PASO 1:
» Use el envase para mezclar el contenido de la Dosis 2 (bolsa A y bolsa B) con 16 onzas de aguay revuelva/mezcla

hasta que esté completamente disuelto.
* Beba todo el contenido en 30 minutos. Un sorbeto puede ayudar.

PASQ 2:
= Vuelva a llenar su envase y mezcla con 16 onzas de liquido claros y beba en los préximos 30 minutos.

e ABSOLUTAMENTE NADA POR LA BOCA 4 HORAS ANTES DEL PROCEDIMIENTO.
e ABSOLUTAMENTE NO CHICLE, CARAMELOS DUROS, DULCE DUROS DESPUES DE LA MEDIANOCHE.

**Si estd tomando medicamentos para la diabetes o anticoagulantes, consulte las instrucciones con su
proveedor o llame para hablar con una enfermera. NO deje de tomar estos medicamentos por su cuenta.**

**#¥NO tome Advil o Aleve la mafiana de su procedimiento. Debe quitarse TODOS los piercings antes de su
llegada.***

**#**USTED DEBE TENER UN VIAJE A CASA. No se le dara de alta de la unidad de endoscopia a menos que
esté acompafado por un adulto responsable que lo lleve a su casa o lo acompafie a su casa en taxi, Uber o

autobdis.

Reporte a: ___ Cooley Dickinson Hospital — Unidad de Endoscopia (departamento de emergencia).

___Valley Medical Group, 31 Hall Drive, Amherst — Ambulatory Surgical Ctr, Main Floor.

Dia: Fecha: Hora de llegada:
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SUPREP

Please follow all instructions: An incomplete prep can lead to a poor exam. If you experience nausea/vomiting, take a 30
minute break and then slowly resume the prep. Please stay well hydrated before and during prep.

7DAYS BEFORE THE PROCEDURE:
* Have your prescription filled. Please follow the prep instructions listed below, NOT the instructions on the prep box.

S DAYS BEFORE THE PROCEDURE:
* Ifyou typically have less than 2 bowel movements per week then you must purchase an 8.30z bottle of MiraLAX.
* Begin taking a dose of MiraLAX twice a day until the day before your procedure.

3 DAYS BEFORE THE PROCEDURE:
* AVOID raw fruits and vegetables, whole wheat/multigrain products, beans, popcorn, nuts, and seeds.

THE DAY BEFORE THE PROCEDURE:

* CLEAR LIQUIDS ONLY such as water, coffee, tea, broth, sodas, apple juice, Gatorade, Jell-O, popsicles, etc.

* Please avoid red and purple liquids, dairy and soy products, and juices with pulp.

¢ START YOUR PREP AT 4:00pm
STEP 1:
= Pour ONE (1) 6 ounce bottle of SUPREP liquid into mixing container. Add drinking water to the 16 ounce

line on the container and mix.

* Drink ALL the liquid in the container within one (1) hour.
STEP 2:
*  You must drink TWO (2) more 16 ounce containers of water within the next 1 hour.

THE MORNING OF YOUR PROCEDURE:

¢ DRINK THE SECOND DOSE OF PREP 6 HOURS PRIOR TO YOUR PROCEDURE
STEP 1:
* Pour ONE (1) 6 ounce bottle of SUPREP liquid into mixing container. Add drinking water to the 16 ounce

line on the container and mix.

*  Drink ALL the liquid in the container within one (1) hour.
STEP 2:
*  You must drink TWO (2) more 16 ounce containers of water within the next 1 hour.
* You must finish drinking the final container of water AT LEAST FOUR HOURS before your procedure.

e ABSOLUTELY NOTHING BY MOUTH 4 HOURS BEFORE PROCEDURE

ABSOLUTELY NO GUM, HARD CANDY, BREATH MINTS, ETC. AFTER MIDNIGHT

IF YOU ARE ON ANY DIABETIC OR BLOOD THINNING MEDICATIONS, PLEASE DISCUSS INSTRUCTIONS
WITH YOUR PROVIDER OR CALL TO SPEAK WITH A NURSE. DO NOT STOP THESE MEDICATIONS ON
YOUR OWN.

*Do not take any Advil or Aleve the morning of your procedure | All piercings must be removed before arrival

YOU MUST HAVE A RIDE HOME. You will not be discharged from the Endoscopy Unit unless you are accompanied by a
responsible adult who will either drive you home or accompany you home by taxi, Uber, or bus.

REPORT TO: Cooley Dickinson Hospital - Endoscopy Unit (Emergency Entrance)
Valley Medical Group, 31 Hall Drive, Amherst - Ambulatory Surgical Center, Main Floor

DAY: DATE: ARRIVAL TIME:
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INSTRUCTIONS FOR FLEXIBLE SIGMOIDOSCOPY WITH FLEET ENEMA

If you are on any medications, please contact the office to see if they need to be discontinued prior to procedure.

Buy 2 Fleet enemas at any pharmacy.

USE OF FLEET ENEMA:

Use one bottle of fleet enema 2 hours before bed.
Use one bottle of Fleet enema about one to two hours before your appointment.

Instructions for use of fleet enema:

Lie on your left side and bring your knees towards your chest. Follow the directions on the side of the bottle to insert
the tip of the bottle within the rectum, and gradually squeeze the bottle so that the liquid advances into the rectum.

Hold this water for 10-15 minutes and then evacuate it as completely as possible.

After this enema has been finished, once again fill the bottle with warm tap water and administer a second enema for a
similar period of 10-15 minutes.

Should a large amount of semi-solid stool still be present at the end of the second enema, take a third. Under no
circumstances should you take more than three enemas.

Please avoid all gum or hard candy after Midnight.

**ALL PIERCING MUST BE REMOVED PRIOR TO PROCEDURE**
If you have any questions, please do not hesitate to call the office at 413-586-8910.

MUST HAVE A RIDE HOME

DAY:

DATE:

ARRIVAL TIME:

*NOTHING BY MOUTH FOR 8 HOURS PRIOR TO PROCEDURE*

REPORT TO: Cooley Dickinson Hospital, Endoscopy unit (Emergency Entrance)
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INSTRUCTIONS FOR FLEXIBLE SIGMOIDOSCOPY USING TAP WATER

Buy a Fleet enema or generic enema bottle at any pharmacy.

USE OF FLEET BOTTLE FOR TAP WATER ENEMA

About one to two hours before your appointment, empty out the contents of the enema bottle into the sink or toilet and
fill it with warm tap water. '

Lie on your left side and bring your knees towards your chest. Follow the directions on the side of the bottle to insert
the tip of the bottle within the rectum, and gradually squeeze the bottle so that water advances into the rectum.

Hold this water for 10-15 minutes and then evacuate it as completely as possible.

After this enema has been finished, once again fill the bottle with warm tap water and administer a second enema for a
similar period of 10-15 minutes.

Should a large amount of semi-solid stool still be present at the end of the second enema, take a third. Under no
circumstances should you take more than three enemas.

Please avoid all gum or hard candy after Midnight.

**ALL PIERCINGS MUST BE REMOVED PRIOR TO PROCEDURE**

If you have any questions, please do not hesitate to call the office 413-586-8910.

MUST HAVE RIDE HOME.

TEST DAY:

TEST DATE:

ARRIVAL TIME:

*NOTHING BY MOUTH FOR 8 HOURS PRIOR TO PROCEDURE*

REPORT TO: Cooley Dickinson Hospital, Endoscopy unit (Emergency Entrance)
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INSTRUCTIONS FOR FLEXIBLE SIGMOIDOSCOPY WITH GOLYTELY

If you are on any medications, please contact the office to see if they need to be discontinued prior to procedure.

Obtain prescriptions below from yvour preferred pharmacy:

* NuLytely/GoLytely/Colyte/PEG-3350, available by prescription

One day before:

- At Spm drink 3 liters of NuLytely/Golytely, by drinking 8 ounces every 10 to 15 minutes. It will take you 90 minutes
to 2 hours to drink the two liters. If the taste is objectionable, sip Fresca or other clear citrus beverage between
mouthfuls of NuLytely.

The morning of the procedure:
~> Drink the remaining liter of NuLytely/Golytely solution at least 4 hours prior to your arrival time, you may start
earlier than 4 hours ahead if you wish.

Please avoid all gum or hard candy after Midnight.

**ALL PIERCINGS MUST BE REMOVED PRIOR TO PROCEDURE**
If you have any questions, please do not hesitate to call the office at 413-586-8910.

MUST HAVE RIDE HOME.

DAY:

DATE:

ARRIVAL TIME:

*NOTHING BY MOUTH FOR 8 HOURS PRIOR TO PROCEDURE*
REPORT TO: Cooley Dickinson Hospital, Endoscopy unit (Emergency Entrance-Right Side)

Revised 10/14/21



