
***PLEASE READ AT LEAST FIVE DAYS BEFORE YOUR PROCEDURE*** 

PLEASE BE ADVISED OF THE FOLLOWING: 

***VERY IMPORTANT*** 

SURGERY CENTER LOCATIONS: 



On the day of your procedure: 
1. You will be required to have someone available to drive you home after the procedure. You cannot and will not

be allowed to drive following the procedure. You will not be released to any public mode of transportation (i.e.
taxi, uber, Lyft). Due to the effects of the medications, you may not remember the instructions given to you after
the procedure. Your driver must stay on the premises while you are having the procedure and be available
to speak with the physician and/or staff regarding your post-procedure instructions and findings.

2. Please leave all your valuables at home except for your photo ID, insurance card, and any copayment you may
be required to bring for the procedure. If your insurance has changed since your procedure was scheduled,
you must contact Associates in Gastroenterology at 615-885-1093 and provide them with this new
information.

3. Complete the PATIENT MEDICATION RECONCILIATION FORM provided and bring with you to your
procedure appointment. It is very important that the nursing staff and physician know what medications you are
taking (including over-the-counter medicines and herbal supplements). Please be sure to include the dosage you
are taking and the date of your last dose.

4. All aspirin and aspirin type products, including blood thinners, should have been held as instructed by your
physician. This includes Plavix, Warfarin, Ticlid and Coumadin. Please contact your AiG nurse at 615-885-1093
with any questions regarding these medications.

5. You may not eat or drink anything for at least four (4) hours prior to your procedure unless it is related to your
prep instructions. Please follow the necessary bowel preparation instructions provided for your procedure. No
mints, gum, cough drops, ice chips, or sips of any liquid for four (4) hours prior to your procedure. No
recreational drugs or alcohol for 48 hours prior to your procedure.

6. The only medications you should take the day of your procedure should be for blood pressure or heart
medications, unless otherwise instructed.

7. Wear comfortable clothing. DO NOT wear contacts. Glasses are permitted.
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***PLEASE BE SURE TO FOLLOW THESE INSTRUCTIONS*** 
(DO NOT FOLLOW THE ONES ON THE PACKAGE) 

 

Evening Before Procedure @ 6PM 

 

Day of Colonoscopy 

 
 

IMPORTANT: 
• 

• 

PROCEDURE DATE       
 
PROCEDURE TIME        



PRODUCTS TO AVOID PRIOR TO YOUR PROCEDURE
(These are drugs that can thin your blood and may cause increase bleeding)

Avoid these medications  for at least 5 days before your procedure.

Advil Loritab ASA 
Aggrenox Magsal 
Aleve Midol 
Alka Seltzer Mobic/Meloxicam 
Anaprox Mobigesic 
Anacin Monogesic Tablets 
Arthritis Pain Formula Motrin 
Ascriptin Naprosyn 
Aspergum Naprelan 
Aspirin 325mg (Baby Aspirin 81mg is OK) Naproxen 
Azoid Norgesic 
BC Powders Norwich 
Bextra Nuprin 
Brilinta P-A-C Analgesic
Bufferin Pepto-Bismal 
Carna Arthritis Medication Percodan 
Celebrex Phentermine HCL 
Clinoril Plaquenil 
Coumadin Plavix 
Darvon Compound I Darvocet Pradaxa 
Disalcid Robaxisal 
Doan's Pills Salflex 
Dristan Salsalate 
Easpirin Salsitab 
Ecotrin Savaysa 
Effervescent Tablets Sine-Aid 
Effient Soma Compound 
Eliquis Stanback 
Empirin Synalgos-DC 
Equagesic Talwin 
Etodolac Therapy Bayer Caplets 
Excedrin Tolectin 
Feldene Tolmetin 
Fenoprex Toradol 
Fiorinal Trigesic 
Fish Oil Trilisate 
Formula Caplets Urisinus-Inlav 
Goody Powders Vanquish 
Haltran Vitamin E 
Ibuprofen Vioxx 
Ibu-Tab Warfarin 

 Indocin Xarelto 
Lodine Zontivity 

PRODUCTS TO AVOID PRIOR TO YOUR PROCEDURE
(IMPORTANT: These are drugs that can thin your blood and may cause bleeding.)

Avoid these medications for at least 5 days before your procedure.



PATIENT MEDICATION RECONCILIATION Form 

PT. STICKER 

Height:  Weight: Date of Birth: Age: 

Allergies:  Yes  No Known Allergies Latex Allergy    No      Yes       Testing Performed for Latex Allergy 

Allergy (Drug) Reaction Allergy (Drug) Reaction 

CURRENT PRESCRIPTIVE MEDICATIONS: 

Name of Medication (print please) Dose Last Dose 
Taken/Time 

How 
Often 

Continue 
After 

Discharge 

Stop 
After 

Discharge 

HERBALS, VITAMINS, SUPPLEMENTS & NON-PRESCRIPTIVE DRUGS: 

Name of Medication (print please) Dose Last Dose 
Taken/Time 

How 
Often 

Continue 
After 

Discharge 

Stop 
After 

Discharge 

NEW MEDICATIONS/DOSAGES YOU SHOULD TAKE AFTER DISCHARGE: 
Name of Medication (print please) Dose How Often 

Patient/Responsible Person Signature: Date: 

Nurse Signature:  Date: 

Physician Signature:  Date: 
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