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You have been scheduled for an endoscopic examination of the upper digestive
tract. It is important to carefully follow the instructions outlined below. This will
minimize the time required to do the procedure and ensure a thorough and
adequate examination. Do not be apprehensive. You will be given ample
opportunity to discuss any questions you may have before we begin. You will be
given adequate sedation for the test.

® One Week prior to the procedure: Stop all supplements (including iron, multivitamins,
and fish oil) and blood thinners. These medications include Aspirin or Aspirin-like
products (Aleve, Naprosyn, Advil, Motrin and Ibuprofen, Plavix, Coumadin and
Percodan). Tylenol/Acetaminophen is safe to take prior to procedure. If you are a
diabetic, please inform the doctor of any medication you are on or if you are insulin

dependent, You may continue your regular medications unless instructed otherwise.

e DO NOT EAT OR DRINK ANYTHING AFTER MIDNIGHT
THE NIGHT BEFORE.

*Please arrange for someone to accompany you. You will be given sedating
medication and will not be allowed to go home on your own.

*#4*FOLLOWUP IN OFFICE TWO WEEKS AFTER THE PROCEDURE.
RESULTS ARE NOT GIVEN OVER THE PHONE****



Upper Gl Endoscopy: Before Your Procedure

What is an upper Gi endoscopy?

An upper gastrointestinal (or GI) endoscopy is a test that allows your docfor to look at the inside of your
esophagus, stomach, and the first part of your small intestine, calied the duodenum. The esophagus is the
tube that carries food to your stomach. The doctor uses a thin, lighted tube that bends. It is called an
endoscope, or scope.

The doctor puts the tip of the scope in your mouth and gently moves it down your throat. The scope is a
flexible video camera. The doctor looks at a monitor {like a TV set or a computer screen) as he or she
moves the scope. A doctor may do this test, which is aiso called a procedure, to look for ulcers, tumors,
infection, or bleeding. It also can be used to look for signs of acid backing up into your esophagus. This is
called gastroesophageal reflux disease, or GERD. The doctor can use the scope to take a sample of tissue
for study (a biopsy). The doctor also can use the scope to take out growths or stop bleeding.

Follow-up care is a key part of your treatment and safety. Be sure to make and go to all appointments,
and call your doctor if you are having problems. It's also a good idea to know your test results and keep a
list of the medicines you take.

What happens before the procedure?

Preparing for the procedure

+ Understand exactly what procedure is planned, along with the risks, benefits, and
other options.
= + Telf your doctors ALL the medicines, vitamins, supplements, and herbal remedies
'Qg you take, Some of these can increase the risk of bleeding or interact with
anesthesia,

» If you take blood thinners, such as warfarin {Coumadin), clopidogrel {Plavix), or
aspirin, be sure to talk to your doctor. He or she will tell you if you should stop
taking these medicines before your procedure. Make sure that you understand
exactly what your doctor wants you to do.

» Your doctor will tell you which medicines to take or stop before your procedure. You
Mmay need to stop taking certain medicines a week or more before the procedure.
So talk to your doctor as soon as you can.

+ If you have an advance directive, let your doctor know. It may include a living will
and a durable power of attorney for health care. Bring a copy to the hospital. If you
don't have one, you may want to prepare one. It lets your doctor and loved ones
know your health care wishes. Doctors advise that everyone prepare these papers
before any type of surgery or procedure.

Procedures can be stressful. This information will help you understand what you can expect. And it wili help
you safely prepare for your procedure.



ywnat happens on the day of the procedure?

% » Follow the instructions exactly about whan to stop eating and drinking. If you don't,

your procedure may be canceled, If your doctor told you to take your medicines on
the day of tha precedure, take them with only a sip of water,

+ Take a bath or shower before you come In for your procadure. Do not apply lotions,
perfumes, deodorants, or nali polish.
* Take off all jewalry and plercings. And take out contact lenses, if you waar them,

At the hospital or surgery center

@____ + Bring a picture ID.

« The test may take 15 to 30 minutes.

+ The doctor may spray medicine on the back of your throat fo numb i, You also wil
get medicine to prevent pain and fo relax you,

+ You will lie on your left side. The doctor will put the scope In your mouth and toward
the back of your throat, The docior will tell you when to swallow. This helps the
$cope move down your throat. You will be able to breathe normafly. The doctor will
move the scope down your esophagus into your stomach. The doctor also may
look at the duodenum.

+ If your doctor wants to take a sample of tissue for a biopsy, he or she may use small

surgical tools, which are put Into the scope, to cut off some tissue. You will not fesl
a biopsy, if ona Is taken. The doctor also can use the toals fo stop bleeding or 1o do
other treatments, if needed.,

* You will stay at the hospital or surgery center for 1 to 2 hours untll the madicine yoy
were given wears off.

Going home

» Be sure you have someone fo drive you homs. Anesthesia and pain medicine make
@ it unsafe for you to drive.

* You will be given more specific instructions about tecovering from your procedure,

They will cover things like diet, wound care, follow-up care, driving, and getting
back to your normal routine.

When should you call your doctor?

@ * You have questions or concarns.
* You don't understand how fo prepare for your procadure,
* You bacome Il before the procedure (such as fever, flu, or a coid).
* You need to reschedule or have changed your mind about having the procedure.
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Your Care Instructions

Gastroesophageal reflux disease (GERD) is the backward flow of stomach acid into the esophagus. The
esophagus is the tube that leads from your throat to your stomach. A one-way valve prevents the stomach
acid from moving up into this tube. When you have GERD, this valve does not close tightly enough,

I you have mild GERD symptoms including heartburn, you may be able to control the problem with antacids
or over-the-counter medicine. Changing your diet, losing weight, and making other lifestyle changes can

also help reduce symptoms.
Follow-up care is a key part of your treatment and safety. Be sure to make and go to all appointments,

and call your doctor if you are having problems. It's also a good idea to know your test results and keep a
list of the medicines you take.

How can you care for yourself at home?

* Take your medicines exactly as prescribed. Call your doctor if you think you are having a problem
with your medicine. L
* Your doctor may recommend over-the-counter medicine. For mild or occasional indigestion,
antacids, such as Tumns, Gaviscon, Mylanta, or Maalox, may help. Your doctor aiso may recommend
over-the-counter acid reducers, such as Pepcid AC, Tagamet HB, Zantac 75, or Prilosec. Read and
follow all instructions on the fabel. If you use these medicinas often, talk with your doctor,
* Change your eating habits.
* It's best to eat several smal meals instead of two or three large meals.
* After you eat, wait 2 to 3 hours before you lie down,
* Chocolate, mint, and alcoho! can make GERD worse., _
* Spicy foods, foods that have a lot of acid (like tomatoes and oranges}, and coffee ¢an mak_e
GERD symptoms worse in some people. If your symptoms are worse after you eat a certain
food, you may want to stop eating that food to see if your symptoms get better.

* Do not smoke or chew tobacco. Smoking can make GERD worse. If you need help quitting, talk to
Your doctor about stop-smoking programs and medicines. These can increase your chances of
quitting for good.

* Ifyou have GERD symptoms at night, raise the head of your bed 6 to 8 inches by putting the frame
on blocks or placing a foam wedge under the head of your matiress. {Adding extra pillows does not
work.)

* Do net wear tight clothing around your middle.

* Lose weight if you need to. Losing just 5 to 10 pounds can help,

When should you call for help?

@ Call your doctor now or seek immediate medical care if: N

* You have new or different belly pain.
* Your stools are black and tarlike or have streaks of blocd.

Watch closely for changes in your heaith, and be sure to contact your doctor if:
* Your symptoms have not imornvad aftar 2 da...



ANTI-REFLUX DIET

Your healthcare provider has advised you to begin an anti-reflux diet. This type of dist is actually
easy to follow, requiring you to cut out just a few foods and beverages that either relax the lower part of
the esophagus or increase the amount of acid in the stomach. These include:

Caffeinated drinks, carbonated drinks, greasy or fatty foods, spicy food, citrus fruits and juices,
tomatoes or anything tomato based, onions, peppermint, chocolate, alcohol, nicotine (cigarettes,

cigars, chewing tobacco).
Here are some dietary suggestions:

Food type

Foods to eat

Foods to avoid

Beverages

Water, fruit juices (except citrus
juice), decaffeinated tea or coffee
(use carefully, since some people
are also sensitive to decaffeinated
beverages)

Mint tea, regular coffee or tea,
citrus juices, cocoa, alcohel in
any form, carbonated drinks with
and without caffeine

Dairy products

Skim milk, low fat milk, low-fat
yogurt, low fht or fat-free sour
cream and eream cheese, low fat
coitage cheese

‘Whole milk, butter, chocolate
milk, full fat sour cream, cream
cheese, ice cream, high fat
cheeses, such as cheddar, full fat
dips

Any plain raw, backed, broiled or
steamed vegetable, except onions
and tomatoes

Fried, creamed or spicy vegetable
dishes, onions, tomatoes

Any plain raw, broiled or baked

fruit

Oranges, tangerines, tangelos,
grapefrit, lemons, limes, any

fried fruit, any creamy fuit dishes

Any plain baked, broiled,
steamed lean beef, pork, chicken,
poultry or fish

Luncheon meat, hot dogs,
sausage, bacon, fat back, salt
pork, heavily marbled beef, any
fried, breaded or pan fried meat,
pouitry, fish, shellfish or pork,
any dish with gravy or sauce,
chili, pizza, tacos, anything
marinated in spicy, tomato or
barbequed sauces

Breads and cereals

Any low fat bread or cereal, plain
rice, plain pasta

Any high fat bread/cereal, any
bread made with milk, creamy or
cheesy rice dishes, past with
tomato sauce

Low fat baked goods(look for
less than 3 grams of fat per
serving), low fat or fat free
puddings, fruit pops, except citrus
pops

Chocolate desserts, creamy
desserts, high fat desserts, such as
cheesecake, pie, ice cream

Soups

Any fat free or low fat soup
without tomatoes or onions

Full fat soups, tomato, onion, or
french onion soup, creamy soups

In addition to dietary changes, some other tips to help reduce hearthurn and reflux include:

Avoid sating and then bending over, lying down, reclining or going to sleep for two to four hours. Eat
small meals instead of large meals, if you are stitl hungry simply eat more ofien, Raise the head of your
bed 6-8 inches, this can be done by placing the head of the bed on blocks 6-8 inches high or by sleeping on
wedge. Do not sleep on several pillows, since this will not help. Avoid tight fitting clothing. Lose weight
if you are overweight. Avoid fast food, since it is usually very high in fat.




Emmaus Surgical Center
57 Route 46, Suite 104
Hackettstown, NJ 07840

Tel: 908-813-9600

Patient Medication List

Allergies: 0 No Known Allergies (NKA)

RN Instructions: Place Initial in appropriate boxes. Sign at bottom.

List all Medications, including: Over The Counter Dietary Supplements & Herbal Medications.
Medication:

o No Medications
O See attached list Dose Route | How Often? | Last Dose? Purpose Comments

ave you taken any cortisone or steroids in the past six months? o Yes o No
ood Thinner/ ASA Last dose

sume all above medications? o Yes oNo O Please refer to prescribing physician
w Medications to take following this visit:
dt'catic'm: . Was a copy of the medication reconcifation given to
lo Medications Dose Route | How Often? Purpose the patient? OYes O No
RN Slgnature:________—
nt/Guardian Signature: Date:

wed by: M.D. R16




Previous Surgeries/Procedures:

Prior Colonoscopy: o YES o NO Last one: How many total:

Medical implants/Replacements (Type and Location}):

Any complications with wound healing following a procedure?

Life threatening reaction to anesthesia for you or any relatives:

Social History:
Alcohol Use: Q1None [IOccasional [Social CIModerate [ Heavy
Tobacco Use:0O0No: [OiYes Packs/Day __ Years_ O Quit Years
Recreational Drug Use: OONo  OYes Type: '

Recent iliness or exposure to communicable disease (Flu, Measles, Mumps, etc.): ONo OYes

‘rave! Outside the country in the last 6 months: (INo [Yes (any iliness related to travel)

listory of any abuse:

eligious or cultural needs:

oncerns regarding the procedure:

rson that will take you home: Their Relationship to you

Il be in the waiting area: Phone number that they can be reached at:

:dical information can be shared with Family Member/person being discharged to yes no
ient Signature: Date

se Reviewing: Date SR




Patient Sticker

Medical History

Latex Allergy OYes ONo

Allergies:
Height: Weight
Primary Care Doctor:

Please CHECK all that apply

Cardiac/Circulatory:

O High Blood Pressure
O Congestive Heart Failure [0 Valve Replacement

O8lood Clots  [J Anemia/Blood Disorder [ Mitral Valve Prolapse
(J Stress tests or Cardiac Catheterizations Other:

O High Cholesterol O Heart Attack [ Heart Disease 1 Murmur
O Pacemaker/Defibrillator O Stents
O Irregular Heartbeat/A-Fib

Endocrine:

O Diabetes: Oral Insulin O Thyroid Disease

Gastrointestinal/Nutritional:
OChange in bowel habits O Hiatal Hernia
J Abdominal Pain O Unintentional Weight Loss/Gain O Diverticulosis/itis

OReflux/GERD OGIBleed 0OGI Ulcer
O Hepatitis/Liver Disease

Genitourinary:
O Enlarged Prostate  [JRenal Failure/Disease O Kidney Stones I Bladder Issues O Stents

O Other:;

Musculoskeletal:
O Arthritis O Osteoporosis  [JOsteopenia [ Chronic Pain

O Other:

0 Spinal/Disc Disease

Neurological Health:
O Neuropathy [0 Headaches/Migraines

O Seizures/Epilepsy O Paralysis O Psychiatric lilness
O Fainting/Dizzy Spells O Anxiety/Depression (I Stroke/Mini Stroke ORaynaud’s O Fibromyaigia

O Other:

Respiratory:
OAsthma OPneumonia [ISleep Apnea o C-PAP [ Chronic Cough  OPulmonary Embolism

0COPD OOEmphysema O Tuberculosis [Shortness of Breath: Cause:

Cancer: Type:

Other;

lreated for Lyme Disease: OYes [OINo

freated for Drug Resistant Organism {MRSA, C-Diff): Oves ONo 5A



