HAMILTON GASTROENTEROLOGY GROUP, P.C.
EGD PREP HESC

PATIENT NAME: _________________  DOB: ___________________
PROCEDURE SCHEDULED: EGD/UPPER ENDOSCOPY

PLEASE REPORT TO:  HAMILTON ENDOSCOPY & SURGERY CENTER, 1235 WHITEHORSE-MERCERVILLE ROAD, BUILDING C, SUITE 310, HAMILTON, NJ  08619 (609) 581-6610

PROCEDURE DATE:  _________________    
THREE DAYS prior to your procedure, you will receive a phone call from the surgery center giving you an exact arrival time.  ANY QUESTIONS ABOUT YOUR ARRIVAL TIME, YOUR SHOULD CALL 609-581-6610
PREP INSTRUCTIONS:
-NO LIQUID OR SOLID FOODS (ANYTHING YOU NEED TO CHEW) AFTER MIDNIGHT THE EVENING BEFORE YOUR PROCEDURE.
- No gum chewing and/or mints the day of your procedure.

-No smoking the day of your procedure.

-If you have any changes in your health between now and your scheduled procedure, please contact the office immediately.

-Do not wear jewelry or dark nail polish.

MEDICATION INSTRUCTIONS:* Please take any blood pressure, cardiac, seizure, and/or asthma medications that you may be on with a sip of water the morning of your procedure. 

-Do not take any diabetic medications the morning of your procedure.  Hold blood thinners for 5 days prior to your procedure (as directed by your physician).

-No PPI (Dexilant, Nexium, Prevacid, Protonix, Omeprazole, Pantoprazole, Prilosec, Esomeprazole Magnesium, etc) on the day of your procedure.

** Stop Coumadin 5 days prior to your procedure, stop Plavix 7 days prior to your procedure, stop Xarelto 2 days prior to your procedure, unless otherwise directed by your physician. **
Blood Pressure Meds: Patients should take normal BP meds EXCEPT for: diuretics (Lasix, Aldactone, Bumex), ACE inhibitors (Benzapril, Enalapril, Lisinopril, Ramipril) ARBs (Valsartan, Olmesartan, Telmisartan, Losartan, Irbesartan) or Entresto. Any of these meds can cause refractory low blood pressure. You will be cancelled if any of these meds have been taken.
DIABETES MEDS: Patients should not take any morning diabetes meds on the day of procedure, especially their oral meds.
	TRULICITY, BYETTA, VICTOZA, OZEMPIC, WYGOVY, RYBELSUS, SAXENDA, ZEPBOUND 
A). ANY PATIENT ON THE ABOVE MEDICATIONS – CLEAR LIQUID DIET FROM DINNER UNTIL MIDNIGHT THE EVENING BEFORE.
B). If taken daily, do NOT take day of procedure. These meds cause delayed gastric emptying putting patients at higher risk of aspiration.
C) If taken weekly, do NOT take during the week prior to procedure.
NEWER DIABETES MEDS:  INVOKANA, JARDIANCE, FARXIGA, TRIJARDY, SYNJARDY, STELAGRO – do not take these meds for 3 days prior to procedure.
ANTACIDS/PPI:  Do not take the morning of procedure.
ASTHMA/COPD meds:  Steroid or other inhalers that the patient regularly uses in the morning to control their asthma or COPD should be used the morning of procedure. Bring any rescue inhaler with you to the hospital.

-TIME INSTRUCTIONS: The entire process, from the time you arrive at the center until the time you are released from our care, can take up to 3 hours. Please plan accordingly. 

-DRIVING INSTRUCTIONS: Be sure that you have a family member or friend to drive you home after your procedure. You may NOT drive yourself or take any public transportation (bus or cab) unless you are accompanied by a family member/friend. If you show up for your appointment without a driver to take you home, your procedure will be cancelled. YOU CANNOT DRIVE FOR THE REST OF THE DAY AFTER YOUR PROCEDURE. 

-INSURANCE INSTRUCTIONS: If you have any changes in your insurance before your scheduled procedure, please contact the office so we can acquire proper authorizations or you will be responsible for the bill. Please bring your insurance card(s) and a photo ID. If you do not have these with you at the time of your procedure, your procedure will not be done until these are presented. 
YOU MUST PROVIDE AT LEAST 72 HOURS NOTICE FOR A CANCELLATION OF YOUR PROCEDURE OR YOU WILL BE CHARGED A $200 FEE. 

Please call: (Noelle 609-960-6001, Mary 609-960-6464, Carol S. 609-960-6485) if you have any questions. 

