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COLONOSCOPY AND/OR RECTAL ULTRASOUND INSTRUCTIONS
MAGNESIUM CITRATE PREPARATION

Your initials confirm that
you have been given these

Patient Name: Initials instructions.

DATE OF COLONOSCOPY AND/OR RECTAL ULTRASOUND:

Time: You will receive a call from our office the evening prior to your appointment, Monday-Friday between 12:00pm-4:00pm,
for your time to arrive at the surgery center for your procedure.

DO NOT arrive any earlier than the time you are given. We want to give all of our patients equal time and attention. We cannot
rush through a procedure and possibly overlook an area that may become a serious condition in the future. If we happen to run
behind schedule please be patient and accept our sincere apologies.

Co-Payment or any money due PRIOR to your procedure: $
This must be paid in CASH, CREDIT CARD, OR MONEY ORDER.
NO PERSONAL CHECKS WILL BE ACCEPTED - No Exceptions!

If you do not come prepared with cash, money order or credit card as requested, you will be asked to go and get cash or your
appointment will be rescheduled.

The entrance to the surgery center is around to the back of the building. Suite #104.
It is very important to read everything on this form. Please call us if you have any questions.

MAGNESIUM CITRATE COLONOSCOPY AND/OR RECTAL ULTRASOUND PREPARATION

PLEASE OBSERVE THE FOLLOWING INSTRUCTIONS
If pre-surgical antibiotics are required, please notify our office several days in advance.

1. Discontinue ALL BLOOD THINNERS AS INDICATED IN THE TABLE BELOW:
Please let us know if you are on any blood thinners that are not listed below so that we may tell you when to stop prior to your procedure.

Coumadin® (Warfarin) 3 days prior to your colonoscopy

Plavix® (Clopidogrel Disulfate 7 days prior to your colonosco
DISCONTINUE ONLY IF DIRECTED BY (Clopidog ) ysp y i

YOUR PHYSICIAN. IF THESE MEDICATIONS Lovenox® (Enoxaparin) (Low molecular weight heparin) 12 hours prior to your
WERE NOT DISCUSSED, PLEASE CALL . . .
YOUR GASTROENTEROLOGIST, OR YOUR COlonOSCOpy if you take Lovenox twice a day If you take it

CARDIOLOGIST, OR YOUR PRIMARY CARE

i ST e e L once a day, discontinue 24 hours prior to your colonoscopy

?&ECP%SEE‘SS;SE MEDICATION PRIOR TO Arixtra® (Fondaparinux) 24 hours prior to your colonoscopy
Pradaxa® 2 days prior to your colonoscopy
Xarelto® 2 days prior to your colonoscopy
Aspirin 5 days prior to your colonoscop

ON THE DAY OF YOUR PROCEDURE, continue taking all your medications WITH A SMALL SIP OF WATER, EXCEPT. BLOOD
THINNERS AND/OR ORAL ANTI-DIABETIC MEDICATIONS as instructed by your physician. If you are on insulin, ONLY TAKE
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HALF YOUR NORMAL DOSE on the morning of your procedure. Please call your pharmacist or your primary care doctor if you
have guestions regarding your medications.

2. 24 HOURS BEFORE your colonoscopy: CLEAR LIQUIDS ONLY. ABSOLUTELY NO SOLID FOODS. NO MILK OR DAIRY
PRODUCTS. NO ORAGE JUICE. NO RED OR PURPLE JELL-O OR JUICES. Avoid taking antacids after 1:00 p.m. today.

Water Tea or Coffee (no cream or milk) Clear Soft Drinks
Foods  (hicken Broth Flavored Teas (Sprite,7-Up, Lemon-Lime Seltzer)
allowed: yiegetable Broth Hard Candy Apple or White
Beef Broth Kool Aid Grape Juice
Jell-O (NO red) Gatorade

3. Purchase the below over-the-counter laxatives at any Pharmacy or Drug Store:
e GATORADE®, CRYSTAL LIGHT, VITAMIN WATER OR TEA (64 ounces) of lemonade or other clear Gatorade®, Crystal
Light, vitamin water, or tea (two 32 oz. bottles), as long as it is not red or purple in color.
PLEASE NO RED OR PURPLE COLOR!

e TWO- 10 OUNCE BOTTLES OF MAGNESIUM CITRATE. DO NOT PURCHASE CHERRY OR STRAWBERRY FLAVORS.
PLEASE AVOID ANYTHING RED OR PURPLE IN COLOR.

¢ DULCOLAX® 5mg tablets (four tablets)

e TWO FLEET ENEMAS

BE SURE TO READ ALL PRODUCT INFORMATION OR ASK YOUR PHARMACIST FOR SIDE EFFECT INFORMATION.

4. The AFTERNOON PRIOR to your procedure: You may begin the below preparation as early as Noon or follow the
times listed below. It is important to stay near a restroom once you start this preparation.

At 5:00 p.m. Take 2 Dulcolax tablets.

At 6:00 p.m. Drink one (1) ten ounce bottle of Magnesium Citrate. Drink a 6 ounce glass of water every half hour until you
to go to bed.

At 7:00 p.m. take the 2 remaining Dulcolax tablets
On the DAY OF EXAMINATION:

At 4:00 a.m. Drink the remaining 10 ounce bottle of Magnesium Citrate with a 6 ounce glass of water. You must finish the

second bottle of Magnesium Citrate and water 4 HOURS before your procedure time, SO YOUR STOMACH IS EMPTY
FOR THE PROCEDURE

At 7:00 a.m.Use one Fleet Enema and eliminate. Inmediately after use the Second Fleet Enema and eliminate.
NO SOLID FOODS 8 HOURS prior to any Procedure. NO LIQUIDS 4 HOURS prior to any Procedure.

You may take your regularly scheduled medications WITH A SMALL SIP OF WATER (except Oral Diabetic Medication and Blood
Thinners). Please bring a list of your current medications with you to your procedure.

This is an important test. You want it done right and don’t want to do it often. You certainly don’t want to repeat it because

the prep was not done correctly. It means missing a few meals and taking a laxative. The quality of your prep is the one part
of the exam that you have control over. Take advantage of that and give your doctor the best view possible
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5. POST PROCEDURE:

You MUST bring a driver. You will not be allowed to drive due to sedation being used, you must have a responsible adult drive
you to your procedure appointment and home, a taxi is fine Due to limited seating in the surgery center, the only person that
should be with you is your driver. All small children should be left at home for the comfort of the other patients.

You should NOT plan on working or driving the rest of the day due to sedation given at the time of the procedures.

Please leave all valuables at home. Any personal belongings/money you have with you the day of your appointment is your
responsibility. Our office is NOT responsible for lost or missing items.

It is difficult for us to maintain a comfortable room temperature for everyone. If you are prone to being cold, please bring a small
blanket or sheet, or pair of warm socks with you.

REFERRALS, CO-PAYMENTS and CHARGES: If your insurance is through a HMO, it is your responsibility to obtain a referral if
needed. The referral you brought for your Consultation appointment is not the referral for your procedure. If we do not have
a referral at the time of your appointment (and one is needed), your procedure will have to be rescheduled regardless of the
preparation. If you are given a follow-up appointment you will also need another referral for that visit. If you have questions
concerning the referral please feel free to call our office. Patients with PPO insurance, Medicare, or non-HMO insurance can
disregard the need to obtain a referral.

If you have a co-payment and/or deductible to be met, our office can usually verify this for you in advance. Once verified, payment
must be made at the time of the visit and must be in cash, credit card, or money order. Our office does not accept personal
checks. We do not bill for payments that are due at the time of visit. If you do not have your payment (in cash or money order)
when you arrive for your appointment, you will need to be rescheduled regardless of your preparation. Your procedure will
consist of two sets of charges from our billing service. One of which is the charge for the physician’s service and the other for the
facility (Ambulatory/Outpatient Surgery Center) where your procedure is being done. You are not being double billed.

BIOPSY: A small piece of tissue (biopsy) may be removed during your procedure. The analyzing of the biopsy is done in an outside
facility. We provide the facility with your address and insurance information. If your biopsy must go to a certain laboratory, please
let us know BEFORE your procedure. Should you have questions concerning any bills from the pathology facility, you will need
to call their office directly. The staff at Gl Excellence, Inc. will not be able to answer your questions concerning your pathology
bills. The results of your pathology will be discussed with you at the time of your follow-up appointment. If the physician who
performed your procedure does not schedule you for a follow-up appointment, we will call you within 7-10 working days with
any abnormal results. If your physician does not schedule you for a follow-up appointment, expect a call from our office within
7-10 working days. Your primary care physician (if applicable) will receive an operative report from our office within 3 days and
a copy of the pathology (if a biopsy was taken) within 7-10 days. Please call us if you have questions.

If you have a polyp or polyps removed, long distance travel should be avoided for 1 week following the procedure. Be aware, there
is also risk of rectal bleeding up to two weeks after your colonoscopy procedure if your polyp was removed with electrocautery.
If you do experience rectal bleeding, you should call us and your primary care physician right away. If you feel light headed or
dizzy with rectal bleeing, you should call 911 right away and inform us as soon as possible.

Although this procedure is extremely safe and effective, it is not 100% accurate. 2-4% of colon cancers can be missed. Please
feel free to discuss with your physician the alternate options or see our webpage: www.gi-excellence.com.

Other than any applicable Co-payments, we ask that you leave all other valuables at home. Our office is not responsible for lost
or missing items.

Should you have any further questions or concerns, please don't hesitate to give us a call. Please read everything in this literature
thoroughly and call us should you have questions or see our webpage: www.gi-excellence.com. We can be reached at (951)
652-2252. 3)
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Cancellation Policy:

Should you find it necessary to cancel, we require a minimum of 4 WORKING DAYS NOTICE before 10:00 AM
or there will be a minimum charge of $200 as there is a wait list for procedures and your appointment could
be given to someone else. (PLEASE GIVE CANCELLATION NOTICE AT LEAST 4 WORKING DAYS PRIOR TO
PROCEDURE, Monday-Friday by 10:00 AM).

Plan to be in the facility for up to 3 hours for your procedure. Your initials confirm that you have
—  beengiven these instructions.

If the Surgery Center waiting room is full, there is extra seating available
to patients and drivers in the main lobby located in Suite 101.

To learn more of G.I. Excellence, Inc.’s procedures and patient care technology, visit our website
www.gi-excellence.com.

FORM MAGNESIUM CITRATE PREPARTION 1 26 16
4

Emphasizing endoscopy excellence,

WWW.g i-eXCE| |enCE.C0m we give our patients the comfort of clarity.





