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2- DAY COLONOSCOPY BOWEL PREP INSTRUCTIONS
GoLYTELV, NuLYTELY, Colyte, and Trilyte

+ 2 weeks before procedure

(0]

Discontinue diet medications

+ 7 days before procedure

(0]
(0]

Read all prep instructions
Make sure your physician has a list and dosage of your current medications, including blood
thinners
Report all defibrillator devices to the office in which your procedure was scheduled
Obtain bowel prep products from your pharmacy
* Bowel preparations are available by prescription only.
Please contact your physician if you have kidney disease or on dialysis.
Stop herbals, vitamins, and oral iron supplements
If diabetic, contract Primary Care Physician for after colonoscopy medication instructions
Arrange a driver for after your procedure

* 2 days prior procedure

(0]

(0]
(0]
(0]

BEGIN CLEAR LIQUID DIET FIRST THING IN THE MORNING AND ALL DAY
NO SOLID FOOD, NO ALCOHOL
Stop any anti-inflammatory medications. (Motrin, Advil, Ibuprofen, etc.) Tylenol is ok to use
The correct timing ofthis dose is essential to an effective preparation. Drinking fluids following
prep will help prevent dehydration
See EMAIL/FORM for your BEGINNING TIME for ingestion of prep - Drink entire bottle
of 10 oz. magnesium citrate (NOT CHERRY flavored)
Prepare alist of all current medications, find insurance cards, get names and addresses of the
physicians you want to receive a copy of your procedure report
Confirm with your driver that will be staying during your procedure and taking you home.
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Colonoscopy 2-Day, GoLYTELY-Continued

« Day before procedure
0 BEGIN CLEAR LIQUID DIET FIRST THING IN THE MORNING. ALL DAY
o NO SOLID FOOD. NO ALCOHOL
o The correct timing of this dose is essential to an effective preparation. Drinking fluids following
prep will help prevent dehydration
* In the morning, mix laxative and refrigerate.
+ See EMAIL/FORM for your BEGINNING PREP TIME for the first drinking of prep:
* Drink 8 oz. of prep every 15-30 minutes until Y2 ofthe solution is consumed.
* Place the remaining solution into the refrigerator
* Optional - 9pm: Take 2 gas tablets with 8 oz. clear liquid (if bloated).
o You can take your blood pressure, heart, seizure, and thyroid medications.
» Except blood thinners. iron. and fish oil.
You can take’z of your usual injectable insulin dose.
If nausea occurs, stop drinking laxative for a short time.
o You may apply a petroleum-based product or diaper rash ointment to the rectal area if you
experience discomfort from frequent stools.

« 2" Start Time for Colon Prep
0 See EMAIL for your BEGINNING TIME for the second drinking of prep
« Drink the remaining half of the bowel prep ever 15-30 minutes until the solution
is gone.
« Day of Procedure
o DO NOT TAKE any injectable insulin
o DO NOT TAKE any Oral Diabetes medicine (pills)
o You can take your blood pressure, heart, seizure, and thyroid medications.
*  Except blood thinners, iron. and fish oil.
* Drink just enough water to swallow the medications.
o0 You may continue to drink clear liquids until 4 hours before your scheduled procedure time.

* 4 hours before procedure
o You MUST STOP drinking ALL fluids 4 hours before your procedure.

*  Remember...
o Take insurance cards, picture id, list of medications, and list of physician names to send report.
0 You must have adriver 18 years old or older. They must remain at the facility the entire time of
your procedure. Ifyou do not have a driver, your procedure will be cancelled.

Ifyou think the prep is not working, after 5pm call 313-315-1422 Do nottake more than the prescribed

amount of bowel prep.

A FEEAPPLIES IF APPOINTMENTS ARE CANCELLED WITHOUT 48 HOURS NOTICE
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***LIQUID DIET***

Begin drinking clear liquids the day before the procedure, when you first wake up!
Please remember, NO SOLID FOOQOD.

Hydration is extremely important for proper preparation, so drink lots of liquids.

***Allowed Clear Liquids™**

* Broth- chicken, beef, onion or vegetable

» Juice- apple, white grape, white cranberry, orange (without pulp)
» Sports Drinks- Gatorade, PowerAde

» Soda- Clear or Colas, lemonade or Crystal Light

+ Water, Coffee, Tea, Non-dairy creamers

* Popsicle, Slurpee, Frozen Coke, Jell-O

REMEMBER: NOTHING RED, BLUE OR PURPLE IN COLOR

**NOT ALLOWED*™*

Solid food, alcohol of any kind, dairy products and any liquids containing red, blue or
purple.

Nothing to drink for 4 hours prior to your procedure.
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Understanding Colonoscopy

Your physicianhasdeterminedhatcolonoscopys necessaryor furtherevaluationor treatmentfyour condition. This
brochurehasbeenpreparedo helpyou understandhe procedure.lt includesanswerdo questiongatientsaskmost
frequently. Pleaseaeadit carefully. Ifyou haveanyadditionalquestionspleaseeel free to discusshemwith the
endoscopyurseor your physicianbeforethe examinatiorbegins.

What is a colonoscopy?

Colonoscopys a procedurghatenablesyour physicianto examinethe lining ofthe colon(largebowel)for abnormalities
by insertinga flexible tubethatis about thehicknessofyourfinger into theanusandadvancingt slowly into therectum

andcolon.
What preparation is required?

Thecolon mustbecompletelycleanfor the procedurdo beaccurateandcomplete. Your physicianwill give you detailed
instructionsregardingthe dietaryrestrictionsto befollowed and thecleansingoutineto be used. In general preparation

consistsofeitherconsumptiorofalargevolumeofa specialcleansingsolutionor severaldaysofclearliquids, laxatives,

andenemas prioto the examination. Follow yourdoctor'sinstructionscarefully. 1fyoudo not, the procedurenayhave

to becancelledandrepeatedater.

What about my current medications?

Most medicationsmaybecontinuedasusual,butsomemedicationsaninterferewith the preparatiorofthe examination.
Aspirin products arthritismedicationsanticoagulantgbloodthinners),insulin, andiron productsareexamplesof
medicationsvhoseuseshouldbediscussedvith your physicianprior to the examination. You shouldalertyourdoctorif
you requireantibioticspriorto undergoingdentalproceduressinceyou mayneedantibioticsprior to colonoscopyaswell.

What can be expected during colonoscopy?

Colonoscopyis usuallywell toleratedandrarelycausesnuchpain. Thereis oftenafeelingof pressurebloating,or
crampingattimesduringthe procedure.Your doctorwill give you medicationthrougha veinto helpyourelaxandbetter
tolerateanydiscomfortfrom the procedure.You will belying onyoursideor onyourbackwhile thecolonoscopés
advancedslowly throughthe largeintestine. As the colonoscopés slowly withdrawn,thelinking is againcarefully
examined. The procedureusuallytakes15 to 60 minutes. In somecasespassag®fthe colonoscopé¢hroughthe entire
colonto its junctionwith the smallintestinecannotbeachieved. The physicianwill decideif the limited examinations
sufficientor if otherexaminationarenecessary.

What if the colonoscopy shows something abnormal?

Ifyourdoctorthinks anareaofthe bowel needdso be evaluatedn greateretail, a forcepsinstrumentis passedhrough
the colonoscopdo obtaina biopsy(sampleofthecolonlining). Thespecimeris submittedo the pathologylaboratory
for analysis. If colonoscopys beingperformedo identify sitesofbleedingthe areasof bleedingmaybe controlled
throughthe colonoscopéy injectingcertainmedicationsor by coagulation(sealingoff bleedingblood vesselswith heat
treatment).l fpolypsarefound, theyaregenerallyremoved. Noneoftheseadditionalproceduresypically producepain.
Rememberthe biopsiesaretakenfrom manyreasonsanddo not necessarilyneanthatcanceiis suspected.
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Understanding Colonoscopy - Continued

What are polyps and why are they removed?

Polypsareabnormalgrowthsfrom the lining ofthe colonwhich varyin the sizefrom atiny dotto severalinches. The
majority of polypsarebenign(noncanceroud)utthe doctorcannotalwaystell abenignfrom the malignant(cancerous)
polyp by its outerappearancalone. Forthis reasonremovedpolypsaresentfor tissueanalysis. Removalofcolon
polypsis animportantmeansof preventingcolorectalcancer.

How are polyps removed?

Tiny polypsmaybetotally destroyedby fulguration (burning),butlargerpolypsareremovedby atechniquecalledsnare
polypectomy. Thedoctor passea wire loop (snarethroughthe colonoscopandsevershe attachmenbfthe polyp from
the intestinalwall by meansofanelectricalcurrent. You should feelno painduringthe polypectomy. Thereis a small
risk thatremovinga polyp will causebleedingorresultin a burnto thewall ofthe colon,which couldrequireemergency

surgery.
What happens after a colonoscopy?

After colonoscopyyourphysicianwill explaintheresultsto you. |fyoufeel alertafterthe procedureyourjudgement
andreflexesmaybeimpairedby the sedatiorfor the restofthe day, makingit unsafefor youto drive or operateany
machinery.

You mayhavesomecrampingor bloatingbecausefthe air introducedinto the colonduringthe examination. This
shoulddisappeaguickly with passagefflatus (gas). Generally,you shouldableto eatafterleavingthe endoscopybut
yourdoctormayrestrictyour dietandactivities,especiallyafter polypectomy.

What are the possible complications of colonoscopy?

Colonoscopyandpolypectomyaregenerallysafewhenperformedby physiciansvho havebeenspeciallytrainedandare
experiencedn theseendoscopiprocedures.

Onepossiblecomplicationis perforationor tearthroughthe bowelwall thatcouldrequiresurgery.Bleedingmayoccur
from the site ofbiopsyor polypectomy. It is usuallyminorandstopson its own or canbe controlledthroughthe
colonoscope.Rarely,bloodtransfusionor surgerymayberequired. Otherpotentialrisksincludeareactionto the
sedativesusedandcomplicationsfrom heartor lung disease.Localizedirritation oftheveinwheremedicationsvere
injectedmayrarely causes tendedump lastingfor severaweeks,butthiswill go awayeventually. Applying hotpacks
or hot moisttowelsmayhelprelievediscomfort.

Although complicationaftercolonoscopyareuncommoniit is importantfor youto recognizesarlysignsofanypossible
complication. Contactyour physicianwho performedthe colonoscopyif you noticeanyofthe following symptoms:
severalabdominalpain, fever andchills, or rectalbleedingof morethanone-halfcup. Bleedingcanoccurseveraldays
afterpolypectomy.

To the patient

Becausesducationis animportantpartofcomprehensivenedicalcare,you havebeenprovidedwith this informationto
prepareyou for this procedure.l fyou haveanyquestionsaboutyourneedfor colonoscopyalternativetests the costof
the proceduremethodsofbilling, orinsurancecoveragedo not hesitateo speako yourdoctoror doctor'soffice about
it. Thedoctorsarehighlytrainedspecialistandwelcomeyourquestionsegardingtheircredentialsandtraining. If you
haveanyquestionthathavenotbeenansweredplease discusthemwith the endoscopy nurser your physicianbefore
the examinatiorbegins.
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COLONOSCOPY PREP FAQ'S

Do | need to drink all of the bowel prep solution?
Yes. In order to properly see the lining ofthe colon, the colon must be completely clean. A colon that is not

properly cleaned may make it hard to find colon polyps and colon cancer. This may lead to incomplete exams,
missed polyps and a need to repeat the exam at anothertime.

What if | don't like the taste and cannot take all of the prep?
Ifyou do not like the taste, try adding a powdered flavoring to the solution like Gatorade, Crystal Light or
Lemonade. Avoid red, blue or purple colored flavoring.

If you experience nausea, take a short break from drinking the prep. You may also try drinking something
warm such as tea. The warmth can sometimes settle the stomach. As soon as the nausea goes away,
continue to drink clear liquids to prevent cramping and dehydration. Also, when you start the drinking
process, try drinking the prep more slowly.

You can also try to drink the prep solution through a straw. After, rinse your mouth out with water right away
to limit the unpleasant taste some will experience.

My prep has not started to work yet. Is that OK?

Everyone has a different response to the bowel prep. Some people start having diarrhea within an hour of
drinking the solution. Others have no response for afew hours. Be patient and continue drinking the prep as
instructed.

What happens if | forget and have food and/or drink less than 4 hours prior to the procedure?
Your colonoscopy will be cancelled. This requirement is set forth by the anesthesia department.

Why can't | drive myself home after the procedure?
You will be given medicine that will make you sleepy for your procedure. This medicine impacts your
judgement and reflexes. For medical and legal reasons, you may not drive yourself home after your procedure

How long will the test take?
The test will take 20-30 minutes to complete. However, please plan to spend approximately 3 hours at the

facility.

Can | have a colonoscopy if | am having my menstrual period?
Yes, the procedure can still be performed. We ask that you use atampon if possible.
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Understanding Your Pathology Report After your Colonoscopy

When your colon was biopsied, the samples taken were studied under the microscope by a specialized
doctor with many years of training called a pathologist. The pathologist sends your doctor a report that
gives a diagnosis for each sample taken. This report helps manage your care. The questions and
answers that follow are meant to help you understand the medical language used in the pathology report
you received for your biopsy.

What if my report mentions the cecum, ascending eolon, transverse colon, descending colon,
sigmoid colon, or rectum?

These are all parts of the large intestine. The cecum is the beginning of the colon, where the small
intestine empties into the large intestine. The ascending colon, transverse colon, descending colon, and
sigmoid colon are other parts of the colon after the cecum. The colon ends at the rectum, where waste is
stored until it exits through the anus.

What is a polyp in the colon?

A polyp is a projection (growth) of tissue from the inner lining of the colon into the lumen (hollow center) of
the colon. Different types of polyps look different under the microscope. Polyps are benign (non-
cancerous) growths, but cancer can start in some types of polyps. These polyps can be thought of as pre-
cancers, which is why it is important to have them removed.

What is an adenoma (adenomatous polyp)?

An adenoma is a polyp made up of tissue that looks much like the normal lining of your colon, although it
is different in several important ways when it is looked at under the microscope. In some cases, a cancer
can start in the adenoma.

What are tubular adenomas, tubulovillous adenomas, and villous adenomas?

Adenomas can have several different growth patterns that can be seen under the microscope by the
pathologist. There are 2 major growth patterns: tubular and villous. Many adenomas have a mixture of
both growth patterns, and are called tubulovillous adenomas. Most adenomas that are small (less than
% inch) have a tubular growth pattern. Larger adenomas may have a villous growth pattern. Larger
adenomas more often have cancers developing in them. Adenomas with a villous growth pattern are also
more likely to have cancers develop in them.

The most important thing is that your polyp has been completely removed and does not show cancer. The
growth pattern is only important because it helps determine when you will need your next colonoscopy to

make sure you don't develop colon cancer in the future.

What if my report uses the term sessile?
Polyps that tend to grow as slightly flattened, broad-based polyps are referred to as sessile.

What if my report uses the term serrated?
Serrated polyps (serrated adenomas) have a saw-tooth appearance under the microscope. There are 2

types, which look a little different under the microscope:



» Sessile serrated adenomas (also called sessile serrated polyps)
» Traditional serrated adenomas

o Both types need to be removed from your colon.

What does it mean if | have an adenoma (adenomatous polyp), such as a sessile serrated
adenoma or traditional serrated adenoma?

These types of polyps are not cancer, but they are pre-cancerous (meaning that they can turn into
cancers). Someone who has had one of these types of polyps has an increased risk of later developing
cancer of the colon. Most patients with these polyps, however, never develop colon cancer.

What if my report mentions dysplasla?
Dysplasia is a term that describes how much your polyp looks like cancer under the microscope:

*  Polyps that are only mildly abnormal (don't look much like cancer) are said to have low-grade
(mild or moderate) dysplasia.

*  Polyps that are more abnormal and look more like cancer are said to have high-grade (severe)
dysplasia.

The most important thing is that your polyp has been completely removed and does not show cancer. If
high-grade dysplasia is found in your polyp, it might mean you need to have a repeat (follow-up)
colonoscopy sooner than if high-grade dysplasia wasn't found, but otherwise you do not need to worry

about dysplasia in your polyp.

How does having an adenoma affect my future follow-up care?

Since you had an adenoma, you will need to have another colonoscopy to make sure that you don't
develop any more adenomas. When your next colonoscopy should be scheduled depends on a number
of things, like how many adenomas were found, if any were villous, and if any had high-grade dysplasia.
The timing of your next colonoscopy should be discussed with your treating doctor, as he or she knows
the details of your specific case.

What if my adenoma was not completely removed?

If your adenoma was biopsied but not completely removed, you will need to talk to your doctor about what
other treatment you'll need. Most of the time, adenomas are removed during a colonoscopy. Sometimes,
though, the adenoma may be too large to remove during colonoscopy. In such cases you may need
surgery to have the adenoma removed.

What if my report also mentions hyperplastic polyps?
Hyperplastic polyps are typically benign (they aren't pre-cancers or cancers) and are not a cause for
concern.
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COLONOSCOPY BILLING AND HOW IT MAY AFFECT YOU

In an effort to help patients understand the potential of charges associated with his/her colonoscopy
procedure, we have defined screening, surveillance, and diagnostic colonoscopy types below. This is
meant to be informational and in no way is to be considered a guarantee of payment or all inclusive. All
insurance policies are written differently, and this is meant as a guideline.

The term "Screening" colonoscopy refers to a patient who falls under the following criteria:

1. ltis the first time a colonoscopy is performed and you are over the age of fifty.
2. It has been more than 10 years since your last colonoscopy, you are over the age of fifty and
have no symptoms, no history of colon cancer, no polyps, and/or gastrointestinal disease.
a. This colonoscopy type is billed as a preventative screening and is exempt from

deductible and co-insurances.
The term "Surveillance" colonoscopy refers to a patient who falls under the following criteria:

1. Surveillance colonoscopy can be performed at various ages and intervals based on the
patient's personal history of polyps and/or cancer. However, surveillance colonoscopies are
generally performed outside of the normal frequency period. This treatment can result in
additional out of pocket costs. Such as: Deductible and/or Co-Insurance.

2. When a screening and/or diagnostic colonoscopy results in the discovery/removal of polyp{s)
changes the treatment to intervals of surveillance screenings. The surveillance screening
intervals will continue until there are no polyps present.

The term "Diagnostic" colonoscopy refers to a patient who falls under the following criteria:

1. A patient, regardless the age, that has a gastrointestinal sign, symptom(s) and/or relevant
diagnosis.

Frequently patients are under the assumption that all types of colonoscopies are considered screening
and are covered at no cost. Medical circumstances and physician medical decision making can change
the type of colonoscopy. Please contact your insurance company to further understand your benefits.

PLEASE CALL BILLING AT 313-315-1422 WITH ANY BILLING QUESTIONS!
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