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Gastroscopy Instructions

***DUE TO SEDATION, YOU ARE REQUIRED TO HAVE A FRIEND OR FAMILY MEMBER DRIVE YOU HOME.
WE WILL HAVE TO CANCEL YOUR PROCEDURE WITHOUT THE APPROPRIATE TRANSPORTATION.
UBER/LYFT IS ONLY ACCEPTABLE IF A FRIEND OR FAMILY MEMBER IS WITH YOU. YOUR RIDE MUST BE
AVAILABLE FOR THE DURATION OF YOUR PROCEDURE. THE FACILITY CLOSES AT 3:00. YOUR RIDE MUST
BE AVAILABLE***

YOUR STOMACH MUST BE COMPLETELY EMPTY. YOU CANNOT HAVE ANY SOLID FOOD AFTER
MIDNIGHT. YOU MAY HAVE CLEAR LIQUIDS ONLY UNTIL 2 HOURS PRIOR TO YOUR
PROCEDURE. Clear liquids include apple juice, white grape juice, water, black tea or black coffee. Coffee
or tea should not include milk, milk products, cream, sugar or artificial sweetener.

Please review the list of medications which need to be held prior to the
procedure:

If you use iron supplements or Pepto-Bismol, please stop taking 7 days prior to your procedure. It is
safe to continue taking baby aspirin and other pain medications. If you are taking blood-thinning
medication (see provided list) please call your primary care physician or coumadin clinic for instructions
on when to stop these medications before your procedure.

If you are taking any injectable medications for weight loss or diabetes, (see provided list), these need
to be held 1 week before your procedure.

If you are on an oral weight loss or diabetic medication do not take these the morning of the procedure.
If you are on insulin, take half your normal dose. Please confirm with your physician before scheduled
procedure day. Take all other medications prescribed with a small sip of water at least 2 hours before the
procedure. If you use inhalers please bring them with you.

e |T IS THE PATIENT’S RESPONSIBILITY TO CHECK WITH YOUR INSURANCE COMPANY FOR THE
FOLLOWING REASONS: IS THE PROCEDURE A COVERED SERVICE, IS THE DOCTOR AND FACILITY
IN NETWORK AND DO | HAVE ANY OUT-OF-POCKET EXPENSES. THERE ARE THREE TO FOUR FEES
INVOLVED IN YOUR PROCEDURE: FACILITY, PHYSICIAN, ANESTHESIA AND POSSIBLY PATHOLOGY.
THE PHYSICIAN, ANESTHESIA AND PATHOLOGY FEES ARE SEPARATE FROM THE FACILITY. WE
ADVISED YOU TO DISCUSS THESE CHARGES WITH YOUR INSURANCE COMPANY.

e You will receive a call one week prior to your procedure from a member of the endoscopy staff
to confirm your arrival time. Arrival times are subject to change due to cancellations and
schedule changes. We apologize in advance for any inconvenience.

e If you need to cancel your procedure, please cancel 1 week in advance by calling 508-586-8700,
otherwise you may be subject to a cancellation fee. After 3 cancellations, there is a rescheduling
fee or you will be required to schedule and office visit.






