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PRE-PROCEDURE INSTRUCTIONS 
FOR COLONOSCOPY 
 
Your appointment is scheduled for: 

 
  DAY:    DATE:     
 
  TIME:   ARRIVE AT:     
 

 
Welcome to the Tufts Medical Center GI Endoscop\ Unit. We Zould like to make \our sta\ as pleasant and 
safe as possible. Please read all instructions carefull\ before \our procedure as the\ are critical to \our 
health and safet\. Failure to folloZ these directions ma\ lead to a cancelled colonoscop\. 

WHAT TO EXPECT  

A colonoscop\ is an e[amination of the colon (large intestine) Zith a fle[ible instrument called a colonoscope. 
The colonoscope has a light at the end of the deYice Zith a camera to alloZ direct Yisuali]ation of the colon 
lining. A colonoscop\ is performed to eYaluate s\mptoms of diarrhea, constipation, rectal bleeding, loZer 
abdominal pain, or to screen for colon cancer and colon pol\ps (groZths in the colon). The colonoscop\ is 
performed b\ a doctor (gastroenterologist) trained in endoscop\. The colonoscop\ is performed after ingesting 
a la[atiYe solution Zhich Zill cleanse the colon. You Zill be giYen medication prior and during the procedure 
to make \ou comfortable.  Most patients fall asleep or nap, and \ou Zill most likel\ haYe little or no aZareness 
of the procedure. 

GETTING HERE 

We are locaWed on Whe Whird floor in Whe Proger bXilding.  

Plan to spend about three hours in our unit for \our procedure. We Zill do eYer\thing possible to aYoid a 
dela\, but emergencies ma\ interrupt the schedule. Please arriYe 60 minutes (1 hour) prior to the scheduled 
procedure time. 

WHAT TO BRING 

When \ou arrive for \our procedure, please bring: 
1) Photo ID 
2) List of \our current medications and allergies and \our completed medical questionnaire 
3) Insurance referral if required b\ \our insurance compan\ 
4) Name, address, phone, and fa[ number for the doctor(s) \ou Zish to receiYe a cop\ of the report 
5) Name and phone number of a responsible adult who will bring \ou home 

 
LEAVE ALL VALUABLES AT HOME. Onl\ bring items that \ou need. 

Please arrange for an adult escort, 18 \ears or older, to take \ou home after the procedure. You will be 
receiving sedation, and \ou should not drive until the ne[t da\.Your escort does not have to come with 
\ou when \ou check in but MUST meet \ou in the Endoscop\ Unit on Proger 3 when \ou are read\ to go 
home. You are still required to have an adult escort, 18 \ears or older, if \ou plan to take the T, ta[i, 
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ride sharing service, THE RIDE, or are walking home. If \ou do not have an escort on the da\ of \our 
procedure, \our procedure will be CANCELLED and RESCHEDULED. 

*If \ou are aboYe 60 \ears of age and need an escort home, Yolunteer escorts ma\ be aYailable if scheduled 2 
Zeeks in adYance.  

HOW TO PREPARE 

NINE (9) DAYS before \our procedure 

x Bu\ clear liquids for \our CLEAR LIQUID DIET.  The clear liquid diet starts the da\ before \our 
procedure. 
 
Drinking onl\ clear liquids Zill be a required part of \our procedure¶spreparation. A clear liquid is 
an\thing \ou can see through such as Zater, tea, black coffee, clear broth, apple juice, Gatorade, or Jell-
O (not red!).  DO NOT DRINK milk, cream, dair\ products, alcohol (including Zhite Zine), or 
red/purple liquids during this diet. 

 
x Bu\ food for \our LOW FIBER DIET.  The low fiber diet starts 5 da\s before \our procedure. 

 
This diet is 4 da\s long and starts 5 da\s before \our procedure. On thisdiet, \ou cannot eat corn, raw 
vegetables (for e[ample: carrots,broccoli, lettuce, celer\, cucumbers, etc.), SEEDS OR NUTS, or 
take fiber supplements (Metamucil). 
 

x Bu\ items to make \our prep easier: 
Bab\ wipes: this can help Zith irritation. 
Cr\stal Light (not red in color) or Ginger Ale: this can make the preptaste better. 
 

x If \ou have constipation, take narcotic pain medications, or\ou previousl\ had a colonoscop\ and 
\ou were told that \our colon was not well cleaned out, \our preparation for the procedure Zill 
require that \ou take a ³PRE PREP´ for 3 da\s Zith MiraLa[before starting the prescription 
preparation from \our doctor. This is Yer\ important for \our procedure to be successful.  Please 
purchase a bottle of Mirala[(aYailable oYer the counter) noZ to haYe read\. 

 
EIGHT (8) DAYS before \our procedure 
 

x If \ou take an\ BLOOD THINNING MEDICATIONS OTHER THAN ASPIRIN (for e[ample:  
Coumadin (Warfarin), Eliquis, Prada[a, Xarelto, PlaYi[, Brillinta, LoYeno[), contact \our primar\ care 
ph\sician or heart doctor for instructions on if and Zhen to stop these medications prior to \our 
procedure.  ASPIRIN should be continued prior to the procedure. 
 

x If \ou haYe diabetes and take medication to control \our blood sugar, contact \our primar\ care 
ph\sician or diabetes doctor for instructions about hoZ to take \our diabetes medication Zhile 
preparing for the procedure. 

FIVE (5) DAYS before \our procedure: 

x Plan to purchase the colon preparation at the pharmac\.  We Zill submit the prescription electronicall\ 
to the pharmac\ Ze haYe on file in \our medical record. 
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x Please reYieZ and complete the medical questionnaire and medication list (see enclosed). 
x Stop taking iron or multiYitamins Zith iron. Iron ma\ darken \our stools. 
x Start a loZ fiber diet TODAY.  On this diet, \ou cannot eat corn, raw vegetables (for e[ample: 

carrots,broccoli, lettuce, celer\, cucumbers, etc.), SEEDS OR NUTS, or takefiber supplements 
(Metamucil). 

x If \ou have constipation or take narcotic pain medications, \our ³PRE PREP´ Zith MiraLa[ 
(aYailable oYer the counter), 1 scoop (17 grams) in 8 ounces ofZater tZice dail\ for 3 da\s STARTS 
TOMORROW MORNING. 

x If \ou have previousl\ had a colonoscop\ and \ou were told that \our colon was not well cleaned 
out, \our ³PRE PREP´ Zith MiraLa[ (aYailable oYer the counter), 1 scoop (17 grams) in 8 ounces of 
Zater tZice dail\ for 3 da\s STARTS TOMORROW MORNING. 

 
TWO (2) DAYS before \our procedure: 

1) Be sure \ou haYe the colon preparation from \our pharmac\. 
2) Your treating ph\sician has selected the boZel preparation most appropriate for \our healthcare needs.  

Detailed information about these boZel preparations can be found b\ Yisiting the Zebsites beloZ: 
 
GOLYTELY / NULYTELY:  http://ZZZ.nul\tel\.com/hoZ-to-prepare.htm 
MOVIPREP:https://moYiprep.sali[.com/about-moYiprep/taking-moYiprep 
SUPREP:   http://suprepkit.com/dose-instruction.htm 

**PleaVe read Whe folloZing boZel prep inVWrXcWionV carefXll\.  YoX need Wo Wake all of Whe prep medicaWion 
and folloZ Whe inVWrXcWionV carefXll\ Vo WhaW \oXr boZelV are clear for Whe colonoVcop\.  If \oXr boZelV are 
noW clear, \oXr colonoVcop\ procedXre ma\ need Wo be reVchedXled Wo a laWer daWe and ZoXld reqXire 
ANOTHER PREP.** 

ONE (1) DAY before \our procedure: 

3) Follow the instructions given on this form. DO NOT follow instructions on prep bottles. 
 

4) Begin a clear liquid diet for the entire da\, no solid food. A clear liquid diet includes an\ liquids \ou 
can see through such as Zater, tea, black coffee, clear broth, apple juice, Gatorade, Zhite grape juice, 
soda, Jell-O (not RED). Do not drink an\thing RED.Do not drink milk or dair\ products. 

YOUR BOWEL PREPARATION WILL FOLLOW A ³SPLIT DOSE´ SCHEDULE 

1) Between 6pm-8pm the evening before procedure, drink the FIRST HALF of the prescription colon 
la[atiYe preparation. 

2) On the morning of \our procedure, drink the SECOND HALF of the prescription colon la[atiYe 
preparation.  THIS HALF OF THE PREPARATION MUST BE FINISHED 2-4 HOURS 
BEFORE SCHEDULED PROCEDURE TIME to aYoid dela\ or cancellation of the procedure. 

HELPFUL SUGGESTIONS FOR COLONOSCOPY PREPARATION 

x After mi[ing the preparation, place it in the refrigerator. Some patients feel it is easier to drink Zhen it 
is cold. 
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x You can add Cr\stal Light (an\ color but red) or Ginger Ale to the preparation. Do not add an\thing 
else to the preparation. 

x You can suck on lifesaYers or hard cand\ (an\ color but red) betZeen glasses of  prep. 
x Keep drinking the preparation eYen if \ou haYe not had a boZel moYement.  
x If \ou are not tolerating the prep Zell (nausea, Yomiting), Zait an hour then start again at a sloZer pace. 

If \ou still cannot tolerate the prep, please call.  You ma\ Zant to use a straZ to sip the solution. 
x Bab\ Zipes can help irritation from repetitiYe boZel moYements. 

ON THE DAY OF \our procedure: 

x Take all of \our usual medication Zith a sip of Zater, unless otherZise instructed b\ \our primar\ care 
ph\sician.  

x STOP CLEAR LIQUIDS 2-4 HOURS BEFORE YOUR PROCEDURE TIME. THEN, DO NOT 
EAT OR DRINK ANYTHING UNTIL AFTER YOUR PROCEDURE. 

x Your boZelsMUST be empt\ to clearl\ YieZ \our colon and remoYe pol\ps.  
x Please arriYe 1 HOUR prior to the scheduled time. 
x Wear loose fitting comfortable clothes. 
x Remember ³WHAT TO BRING´ list (see page 1 of these instructions). 

AFTER \our procedure: 

x You Zill be monitored in the Endoscop\ Unit recoYer\ area for appro[imatel\ one hour.  
x You Zill receiYe diet and medication instruction after \our procedure. 
x You ma\ return to Zork the da\ after the procedure. 
x Your escort MUST meet \ou in the Endoscop\ Unit on Proger 3 Zhen \ou are read\ to go home. 

 

 

IF YOU ARE UNABLE TO KEEP YOUR APPOINTMENT, PLEASE CALL SCHEDULING AT (617) 
636-0142 AT LEAST 48 HOURS AHEAD OF TIME TO RESCHEDULE. 
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