Triangle Gastroenterology
2600 Atlantic Ave. #100, Raleigh NC 27604
Phone # 919-881-9999  Fax 919-719-8602
GOLYTELY PREP

If you have a pacemaker or defibrillator please let us know
Do not take any product containing aspirin, ibuprofen, iron products (multi-vitamins, etc.) and arthritis medications (including over the counter) for approximately four days prior to the procedure.

· You can take all other medications as usual except the ones that thin out the blood. – IE: PLAVIX and COUMADIN which should be stopped for 5 days before the procedure.
· Tylenol products are okay to use for any pain.

DAY BEFORE YOUR TEST
**** KEEP HYDRATED!!!!!! ****
Drink at least 3-4 liters of fluid.

1. Drink clear liquids all day.  For example:  water, clear soda, ginger ale, lemon-lime drinks, clear fruit juices, jello (no red), and chicken broth.  No solid foods, dark liquids, milk products, or caffeine.
2. At 6:00 PM:  Begin drinking one 8 oz glass of Golytely every ten minutes until it is finished.  It is important that you drink all of the prep by 9:30 PM.  Bowel movements should begin about one hour after starting the prep.
Nothing to eat or drink past midnight.
DAY OF YOUR PROCEDURE

3. DO NOT TAKE BLOOD PRESSURE OR PAIN MEDICATION THE MORNING OF YOUR PROCEDURE however, bring blood pressure medications with you. Do not eat or drink anything until the morning of your procedure.
Please take a list of all of the medications that you are taking with you to the hospital. If you are using inhalers and/or CPAP machine, please bring them with you to your procedure. If diabetic, please check your sugar the morning of your procedure.
Please have someone go with you to the hospital that can drive you home.  If you do not have anyone to drive you home your procedure will be cancelled.  You CANNOT take any public transportation home from the endo center.

If for any reason you must cancel this procedure please give a 48 hour notice or you will be charged a fee of $100.00

HOSPITAL/ENDO:
__________________________
TIME OF ARRIVAL:

____________
DATE:


__________________________
TIME OF PROCEDURE:
____________
If you have any questions, please call  919-881-9999.
*If a biopsy is taken, there will be a separate bill from the pathology company*
