EGD (Endoscopy) Preparation Instruction

WELBE BB R A R

Date of Procedure (& £ H 1)

Arrival Time (25 2/} [A]) -

Location (3 )

e Arrange Ride Home

Procedure Time (& 2K [A]) :

o You will not be able to drive yourself because of sedation. BART, Taxi, Limousines, and public

transportation are not allowed.
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When (H #)

Action (JE &S IN)

Examples (£541)

5 Days Before
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NO BLOOD THINNERS;
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NO ASPIRIN
15 FH ] =] DG

Stop taking anti-
inflammatory medications
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Confirm with your doctor if
you need to stop any of
your blood thinners
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No seeds such as tomato
products or sesame seed
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Ibuprofen, Naproxen, Advil,
Motrin, Nuprin,
Indomethacin, Celebrex,
Heparin, Aggrenox, etc-stop
5 days prior
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Coumadin — stop 5 days
prior
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Plavix — stop 7 days prior
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Lovenox — do not take
within 24 hours

o 7 H1T 24 /NI 452 F A o
ES

Pradaxa — stop 2 days prior
(4 days if CKD)
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Xarelto/Eliquis/Savaysa — do
not take within 24 hours (48
hours if CKD)
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Day Before e Breakfast and lunch e You can take your usual
fr A AT H normally medications unless

o FAEMPEIEERE instructed otherwise by

e Light dinner your physician with sips of

o MEEIHRINE water

e Do not eat or drink anything | ¢  F/b /KR FH H & 259 (B

within 8 hours of your R R E R R 249)

procedure
o ARS8/ R IEIR & e Modify diabetes
medications if instructed by
your doctor
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Day of the Exam e 2 hours before procedure e Wear loose comfortable
KM H nothing by mouth. clothing
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e Leave valuables and jewelry
at home
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e Bring photo ID and
insurance card
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e Bring a complete list of
medications and allergies
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After Endoscopy e Rest e No driving for the rest of
KA G o IHEEMKE the day or making major
decisions.

o MARIFABYIRE H
A HAE 20 R
RIE

If you need to cancel or reschedule, kindly give 5 business days to do so or there will be a $100 fee;
this will not be covered by your insurance company.
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If you have any more questions, please call our office at (925)776-7600.
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