
HAMILTON GASTROENTEROLOGY GROUP, P.C.
FLEXIBLE SIGMOIDOSCOPY-RWJ

PATIENT NAME: _________________  DOB: ___________________

PROCEDURE SCHEDULED: FLEXIBLE SIGMOIDOSCOPY

PLEASE REPORT TO:  ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL at HAMILTON, 1 HAMILTON HEALTH PLACE, BUILDING 5, HAMILTON, NJ  08690

PROCEDURE DATE:  ________________ 
[bookmark: _Hlk168652260]RWJ HAMILTON WILL CALL YOU AFTER 2 PM THE BUSINESS DAY PRIOR TO YOUR PROCEDURE WITH YOUR TIME.  If you have any questions about your time, please contact RWJ Endo Department at 609-631-6802.

WHAT YOU WILL NEED FROM THE STORE:
2 (two) Fleets Enemas

LIQUID DIET THE DAY BEFORE EXAMINATION (please see diet below).
- Give yourself one Fleets enema rectally 2 (two) hours before your exam time.
-Give yourself one Fleets enema rectally 1 (one) hour before your exam time.

DIET: Liquids only for 24 hours before your appointment starting with breakfast the day before.  Diet consists of clear broth, coffee, tea, soda, juice, ice pops (no red) and clear hard sucking candy.  No milk or milk products.  No solid food. No red dye.  Nothing to eat or drink after midnight.

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. * Stop Aspirin, AntI-Inflammatory meds (Advil, Ibuprofen, Aleve, etc), Vitamins, Iron 7 DAYS prior to your procedure unless otherwise directed by your physician. 

Stop blood thinners 5 days prior to procedure unless otherwise instructed by your physician.
[bookmark: _Hlk168653433]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). If taken daily, do NOT take day of procedure. These meds cause delayed gastric emptying putting patients at higher risk of aspiration.
B) 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.

-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 $100 FEE. 
If you have any questions or concerns, please call (Noelle 609-960-6001, Mary 609-960-6464, Carol S 609-960-6485).
 

