
NORTHWEST    ARKANSAS    GASTROENTEROLOGY    CLINIC 
 

NURSING STAFF:  
                                  
Becky, LPN 
Sarah, RN-BSN 
Laschell, LPN   
Ph# (479) 770-8090 
 
You will begin a clear 
Liquid diet After 1:00P.M. 
_______________________
_______________________ 
 
Clear liquids include 
ONLY the following: 
Black Coffee, tea (no milk), 
Broth, Gatorade, apple and 
cranberry juice, popsicles 
and 
gelatin (no red flavors), 
water, 
soda, & crystal light. 
 
CLEAR LIQUID DIET 
WILL CONTINUE ALL 
DAY:______________ 
 

          AT  12:30  P.M. 
You will drink the 1.5 
Ounce bottle of  
Phospho-soda found 
in the Fleets prep kit. 
 
 
AT  6:00 P.M. 
You will take all four of 
the tablets in the kit.  Use 
the enema from the Kit 1 
Hour before leaving home. 

 
NOTHING TO DRINK  
AFTER ____________ 
BEFORE THE EXAM. 

Notice: 
 
Tricare/Champus patients:  
Please notify your primary care 
physician of procedure date and 
which facility your procedure will be 
done so they can complete your 
referral for the facility. 
 
 

Your test is scheduled                 
Arrival Time                            AT: 
 

1. Jones Clinic 3rd Floor 
Admissions.           
Ambulatory Surgery 
Center. 

 
2. Northwest Medical Ctr. 

of Bentonville. 
       Ambulatory Surgery Center. 
 

3. Washington Regional   
Medical Center. 
 

      4.  North Hills Surgery Center. 
 

Someone must be with you to drive 
you home after your procedure.  
This is hospital policy.  If you 
arrive at the hospital without a 
planned driver, the doctor will not 
be allowed to proceed with your 
Procedure. 
 
Continue medications as  
prescribed-except for the morning 
of your exam. 
 
Starting 7 days before your 
procedure stop all Aspirin products. 
If on a blood thinner or have had a 
cardiac stent or joint replacement,  
Please check with the prescribing 
physician. 
 
If you have had a heart valve re-
placement, please notify the nurse. 
 
If a biopsy (specimen) or polyp is 
removed from you colon, A letter 
with your results will be mailed to 
you within 7 – 10 days. 
 
In addition to the billing from our 
office for this procedure, you may 
also expect charges from the 
hospital for the room and supplies.  
A fee from the pathology 
department will be billed if biopsies 
or polyps are removed. 
 

 
 
 
 

Due to recent changes in insurance, 
pre-certification is frequently 
required for payment to be approved.  
Pre-certification is patient 
responsibility.  Our office will 
attempt to contact your insurance 
company to begin the pre-
certification process. Medicare does 
not require Pre-Certification. 

 

Notice: 
** If you are unable to keep you 

appointment for procedure, Please Notify 
our office before 24 hours of  the 

scheduled date, other wise there will be a 
$100 charge (not payable by your 

insurance) placed on your account that 
will need to be paid prior to rescheduling 

the exam** 
 
 

You will need to purchase a 
 Fleets Prep Kit #3  at a pharmacy or a 
discount store.  A prescription is not 
required. Do not use instructions found in 
the Kit.. 
 
 
FOLLOWING YOUR EXAM: 
 
Report to the doctor/nurse any 
episodes of: 
 

1. Large amounts of red blood 
from the rectum. 

2. Severe abdominal pain. 
3. Fever of 101* or greater. 

 
 
A small amount of bleeding is normal 
(less then 2 ounces), and may continue 
for up to 10 days if a biopsy or polyp was 
removed.  Abdominal cramping may also 
be expected following the procedure. 
 
DIET 
You may resume eating a regular diet 
upon returning home.   
 
ACTIVITY:  If a polyp was  
removed.  
Avoid strenuous activity, or heavy lifting 
(greater than 20 lbs.) for 5 days following 
the exam.   
BOWEL MOVEMENTS 
You may not have a bowel movement for 
3 to 4 days following the exam. 
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Colonoscopy 
 
 
 
 

After careful medical 
Assessment, you doctor has 
Recommended that you 
have a colonoscopy. 
 
During a colonoscopy, a 
flexible tube (colonoscope) is 
passed through the rectum 
into the lower intestinal 
tract.  This procedure allows 
The doctor to examine 
The lining of the rectum 
And the large intestine 
(colon) and to identify 
any abnormalities. 
 
You will be asked to sign a  
Consent form authorizing  
the doctor to perform the  
procedure. 
 
Please let the doctor and GI 
nurse know if you are 
allergic to any medications. 
 
A needle for intravenous  
(IV) medicines will be placed 
in your vein before the  
procedure.  Medicine will be 
injected through this needle 
that will make you sleepy  
and relaxed. 
As you lie on your left side, 
the doctor will examine your 

rectum with a gloved, lubricated finger. 
The doctor will then insert the lubricated flexible colonoscope  
Which will give you a mild sensation of wanting to move 

             your bowels.  As the colonoscope is carefully advanced  
through the colon, the doctor will examine the bowel lining 
thoroughly.  You may feel some cramping or gas due to 
the air which the doctor is putting into the colon.  You 
may be asked to change positions during the procedure 
to assist in passing the colonoscope.  Occasionally,  
fluoroscopy (x-ray) is used for short periods of time. 
 
 
Often a biopsy specimen (tiny bit of tissue) is taken for  
Microscopic examination.  If you have a polyp, it may be 
Removed by electrocautery through the colonoscope. 
 
You will not feel any sensation or discomfort when the  
Biopsy is performed or the polyp is removed. 
 
  
Many people do not recall any of the procedure because 
of the effect of the medicine.  After the procedure, you 
will probably feel drowsy and may sleep for a short time. 
You may feel some bloating from the air inserted during 
the procedure.  You will be more comfortable if you expel 
this air. 
 
Before you leave, the doctor will discuss the findings with 
You.  The GI nurse or technician will give you written 
Instructions to follow when you get home. 
 
 
 
 

         If you have any questions, please feel free to ask the doctor, the GI nurse or technician. 
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Nursing Staff: 
Becky, LPN 
Sarah, RN-BSN 
Laschell, LPN 
Ph#(479)770-8090 
 
 
Nothing by mouth after  
Midnight 
 
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________ 

 
 

 
 

Notice: 
** If you are unable to keep you 

appointment for procedure, Please Notify 
our office before 24 hours of  the 

scheduled date, other wise there will be a 
$100 charge (not payable by your 

insurance) placed on your account that 
will need to be paid prior to rescheduling 

the exam** 
 

 
 
 

 
 
 
 
 
 
 
 

 
Your test is scheduled  

Arrival Time                            AT: 
 

rd4. Jones Clinic 3  Floor 

 

 
. Northwest Medical Ctr. 

       Am y Center. 

6. Washington Regional   

      4.  North Hills Surgery Center. 

Someone must be with you to drive 

edications as 
morning 

 
If a biopsy (specimen) is taken 

sults 

ition to the billing from our 

  

 

ue to recent changes in insurance, 

.  

e 

Admissions.           
Ambulatory Surgery
Center. 

5
of Bentonville. 
bulatory Surger

 

Medical Center. 
 

 

you home after your procedure.  
This is hospital policy.  If you 
arrive at the hospital without a 
planned driver, the doctor will not 
be allowed to proceed with your 
Procedure. 
 

ontinue mC
prescribed-except for the 
of your exam. 
 

from the stomach and or the 
esophagus, a letter with your re
will be mailed to you within 7 – 10 
days. 
 

 addIn
office for this procedure, you may 
also expect charges from the 
hospital for the room and supplies.
A fee from the pathology 
department will be billed if biopsies 
or polyps are removed. 
 

 
 
 
 
D
pre-certification is frequently 
required for payment to be approved
Pre-certification is patient 
responsibility.  Our office will 
attempt to contact your insuranc

company to begin the pre-
certification process. Medicare does 
not require Pre-Certification. 
 

Notice: 
 
Tricare/Champus patients:  
Please notify your primary care 
physician of procedure date and 
which facility your procedure will be 
done so they can complete your 
referral for the facility. 
 
 
FOLLOWING YOUR EXAM: 
 
Report to the doctor/nurse any 
episodes of: 
 

           1.  Coughing up large amounts      
of  red blood. 

2.   Severe abdominal pain. 
3.   Fever of 101* or greater. 

 
 
You may experience hoarseness or 
soreness in the throat for a few days 
after the procedure.  You may gargle 
with ½ teaspoon of salt in 8oz of 
warm water when necessary or use 
sugar fee throat lozenges. 
 
DIET 
You may resume eating a regular diet 
upon returning home.   
 
 
 
 

 
 
 
 

Prep for EGD 
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