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GASTROSCOPY - Upper Endoscopy 
	NAME:___________________________
	PHYSICIAN:__________________
	PLACE:____________________   

	DATE:____________________________
	TIME:________________________
	ARRIVE AT:________________


ONE WEEK PRIOR TO YOUR PROCEDURE


	· If you take any blood-thinning medications (such as Coumadin, Pradaxa, Effient, Aspirin [Ecotrin], Eliquis, Xarelto, Plavix and Brilinta, etc.), please follow the instructions given by your provider.  If you take NSAIDs (such as Motrin, Ibuprofen, Aleve, etc.) also notify your provider.   Do not stop or adjust your medication unless specifically directed

	· If you take any diabetes medications (such as insulin or oral medications like Metformin, Glipizide, Jardiance, Rybelsus, etc.), please follow the instructions given by your provider or the prescribing doctor. Do not stop or adjust your medication unless specifically directed

	· Stop phentermine 7 days prior  to your procedure

	· Injectable diabetes and weight loss medications (GLP-1 medications) such as Wegovy, Mounjaro, Ozempic, Zepbound, Trulicity, Saxenda, Victoza, etc) should be stopped for 7 days prior to your procedure.  Rybelsus must be stopped for 24 hours prior to your procedure

	· Stop taking any Iron Supplements 7 days prior to procedure

	



EVENING PRIOR TO YOUR PROCEDURE


LIGHT DINNER ONLY
       NOTHING TO EAT OR DRINK AFTER MIDNIGHT
DAY OF YOUR PROCEDURE



	
· Nothing to eat or drink on the day of your procedure unless otherwise specified
Please note this includes gum and candy
· Unless otherwise specified, you may take all of your usual medications with a small sip of water when you wake up 

	· If you have been told you can have clear liquids on the day of your procedure, you must stop clear liquids FOUR HOURS prior to your procedure

	· Acceptable clear liquids:   Gatorade, clear juice, clear sodas, water, broths, ice pops, tea and coffee
· NO  dairy products including milk or creamers  
· NO red liquids, orange juice, smoothies or protein shakes

	· DO NOT drink alcohol or use marijuana products on the day of your procedure

	· You must provide for a ride home.  Uber or taxi use is only permitted if accompanied by another adult on the way home.     NO driving until the following day!   
· NO air travel for 48 hours after your procedure

	· For all women of child-bearing age, a urine pregnancy test will be done



* You may be subject to a cancellation fee of $100 if you do not show for your procedure or if you cancel your procedure with less than 24 hours notice
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