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Procedure Performed At
Newton Medical Center
175 High St. Newton, NJ 07860
Phone: (973) 579-8570

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.

¥ *FOLLOWUP IN OFFICE TWO WEEKS AFTER THE PROCEDURE.
RESULTS ARE NOT GIVEN OVER THE PHONE*#***
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CONSENT FOR
PROCEDURE/TREATMENT

TO THE PATIENT: You have been given Information about your condition and the recormmsnded surgical, medical, dental or dlagnostic procedurg(s)
to hs used. This consent form Ig desigred to provide a written confirmation of such discusslans by recording some of the mors significant madical
informatton given 10 you, It is intended to make you batter informed so that you may give or withhald your cansent to the proposed pracadura(s).

or. M A b has explained te me that the following medical/dental condition(s)
exist in my ease:

{Explaltt In lay torms);

Atlantic
Health System

1. CondHitlon:

2, Proposed | understand that the procedure(s)/treatment propased for a\:aluaiing and treating my condition is{zra): _
Procedure(s)/ X DA Lok 4 WoER oo sS WO \o\op sy, cantrel of
Treatmant; bie e Aing , Roong ! \K&c\\‘? &'t . XEG TuBe TEACEME NT .

Ang will be perforaed by Dr. Mode .

Just as there may be benefits 1o the procedura(s)/treatment proposed, | zlso understand that surgical, medigal and dentat

pracedures as well as the administration of anesthetic agants invplve rigks. Thege risks In¢lude allergle reactions, hlseding,
biood clots, Inectlon, adverse sidz effects of drugs, and even loss of bodily function or life. Other risks include:

3. Risks/Benefits, | X LY TovaXON | inde S ten , Bleedion.

¥

A’";""aﬂ'fﬁ; Vunderstand that some of the avaliable atternatives and thelr risks/benefis Inelude, but are not imited to:
Q

Pmcr:g:;%y LT Medical Management 1 No performance of pracedure

Treatment: U Other;

The potsntial benafits and risks of the Rropased procedure(s)/treatment, the above alternatives and the likely result without
such treatment have been explained to me. | understand what hag been discussed with me as well 85 the contents of this
consent form, and have been glven the opportunity fo ask questions and have recelved satlsfactory answers.

4. Complicationa, | | 8M aware that In the practice of mediclne, dentistry and surgery, other unexpected risks or complications not discussed

Unforesean may occur. | also undsrstand that during the course of tha proposed procedure(s)/treatmant, unforesesn conditions mzy ba
Conditions, revealad requiring the performance of additional procedures, and | authorize such pracedures 10 bs psricrmad, | further
Results: acknowledge that no guarantees or promises have been made to me concerning the resulis of any procedure ar treatment.
For AMBULATORY proceduras requiring anything othar than straight focal anesthesia, | understand that | may not leave

5. Ambulatory Without someone to accompany me, that someone should be available to assist me at home for 12 hours, and that | should
Procedures nat drive for 24 hours after anesthesla. In agdition, | further realize that my postoperative condition may require inpatisnt

admission if my physician(s) considers it necessary for my safaty.

Having read this form and tatked with my physiclan or dentist, my signature below acknawledges that | voluntarity give my
. autharization and eonsent to the performancs of the procadure(s)/treatment descrfbed above {Ircluding examination and/or
6. Consent to disposal of lissue) by my physician, dentist andfor such assistanis as may ba selectad by him/her. | understand that It may be

Procedura(a) nacessary for my healthcare provider(s) to take photographs, flim, record and/or take other like images during the procedure
& described abovs for madical treatment, sducation and/or continuity of care purpases.

Traatmanta
CiModarete | ¥—— — e __ J
P ! £ 3
Sedstion atlen: (or Psrson Authorized to Sign for patienfl)  Refationship to Patignt Date Time
Witngss

| have descrited the procedure and informed the patient of the risks, benefits, alternatives, and consequences of Treatment,
non-treatment and allernatives.UiK/\:e/answered alt the patlent's questions to the best of my abhilitles.

7. Physiclan's '
Altestation: \

J 3 o J
Physlclan Date Time

AHI1QBGE (06/16)
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Upper Gl Endoscopy: Before Your Procedure

What is an upper Gl endoscopy?

An upper gastrointestinal (or GI} endoscopy is a test that allows your doctor to look at the inside of your
esophagus, stomach, and the first part of your small intestine, called 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 (lke & TV set or a computer screen) as he or she
moves the scope. A doctor may do this test, which is also called a procedure, to look for ulcers, tumors,
infaction, or bleeding, It aiso 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. if's also a good idea to know your test rasuits 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,
=] * Tell yourdoctors ALL the medicines, vitamins, supplements, and herbal remedies
Y 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
exaclly what your doctor wants you to do.

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

+ [f you have an advance directive, let your doctor know. It may include a living will
and a durable power of attomey for heaith 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 evaryone prepare these papers
betore any type of surgery or procedure.

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



wnat happens on the day of the procedure?

+ Follow the Instructions exactly about when to stop eating and drinking. If you don't,

your procadure may be cancaled. If your doctor told you to take your medicines on
the day of the procadurs, taka them with only a sip of water,

« Take a bath or shower before you come In for your procedure. Do not apply lotions,
perfumes, deodorants, or nail pollsh.
* Teke off alf jewelry and plercings. And take out contact lenses, if you wear them.

At the hospital or surgery center

@_ « Bring a picture ID,

+ The test may take 15 to 30 minutas.

» The doctor may spray medicine on the back of your throat o numb It. You aiso will
get medicine to prevent pain and to relax you,
« You will fie on your left side. The doctor will put the scope in your mouth and toward

the back of your throat. The doctor will teil you when to swallow, This helps the
Scope move down your throat. You will be able to breathe normally. The doctor wili
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 tissus for & biopsy, he or she may uss small

surgical tools, which are put into the scope, to cut off some tissue. You will not fea]
a biopsy, If ona is taken. The doctor also can use the tocls to stop bleeding or to do
other treatments, if neaded.

* You wiil stay at the hospital or surgary center for 1 to 2 hours untli the medicine you
were given wears off,

Going home

» Be sure you have someone to drive you home, Anesthesia and pain medicine make
@ i unsafe for you to driva.

+ You will be given more specific instructions about recovering from your procedure,

Thay will cover things like diet, wound care, follow-up care, driving, and gstting
back fo your normal routine.

When should you call your doctor?

@ * You have questions or concemns.
* You don't understand how to prepare for your procedure,
* You become il before the procedure (such as fever, fiu, or a cold).
* You need to reschedule or have changed your mind about having the procedure,



Gastroesophageal Reflux Disease (GERD):

Care Instructions

Your Care Instructions

Gastrossophageal refiux disease (GERD) is the hackward flow of stomach acid into the esophagus, The
eaophagus is the tube that leads from your throat to your stomach, A one-way vaive pravents the stomach
acid from moving up into this tube. When you have GERD, this valve doss not closs tightty enough,

If you have miid GERD symptoms including heartburn, you may ba able to control the problem with antacids
or over-the-counter medicine. Changing your diet, losing welght, and making other Hifestyle changes can
also help raduce symptoms.

Follow-up care Is a key part of your treatment and safety. Be sure {o make and go to alf appointments,
and oall your doctor If you are having problems. It's also a good idea to know yaur test results and keep a
liet of the medicines you take,

How can you care for yourself at home?

* Take your medicines axactly as prescribed. Call your doctor if you think you are having a problem
with your medicine,
SOCior may recommend over-the-counter madicine. For mild or ocoasional indigestion,
antacids, such as Tums, Gaviscon, Mylanta, or Maalox, may help. Your doctor also may

: uinter acid reducers, sych as Pepcid AC, Tagamet HB, Zantac 78, or Prilosec, Read and
follow alf instructions on the label. If you use thase medicines often, tali with your doct

* Change your eating habits.
* It's beet to eat several smay meala instead of two or three large meals,
* Afer you eat, wait 2 {0 3 hours before you fie down,
* Chocolate, mint, and alcoho! can make GERD worge,
* Sploy foods, foods that have a lot of acld (like tomatoes and oranges), and coffee can make

GERD symptoms worsa in some people. If your symptoms are worse sfter You ast a certain
food, you may want to otop cating that food to see it your aymptoms get better.

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

* Kyou have GERD symptoms at night, raise the head of your bed 6 to 8 Inches by putting the frame

on blgck: or placing & foam wedge under the head of your mattress, (Adding extra piflows does not
work,

* Do not wear tight clothing around your middle,
* Lose welght if You need to, Losing just 5 to 10 pounds can heip,

When should you call for help?

@ Call your dostor now or seek immediate medicaf care it

* You have new or different belly pain,
* Your stools are black and tarllke or have streaks of blood,

Watch closely for changes In your health, and e sure {o contact your doctor if:

* Your symptoms have not improved after 2 days,
* Food seems to cateh In your throat or chest,



ANTI-REFLUX DIET

Your healthcare provider has advised you ¢o begin an anti-reflux diet. This type of diet 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 (clgarettes,
cigars, chewing tobacco).

Here are some dietary suggestions:

Food type Foods to eat Foods to avoid

Beverages Water, fruit juices (except citrus | Mint tea, regular coffee or tea,
juice), decaffeinated tea or coffee | citrus juices, cocoa, aloohol in
(use carefutly, since some people | any form, carbonated drinks with
are also sensitive to decaffeinated | and without caffeine

beverages)

Dairy products Skim milk, low fat milk, low-fat | Whole milk, butter, chocolate
yogurt, low fat or fat-free sour milk, full fat sour cream, cream
cream and cream cheese, low fat | cheese, ice cream, high fat
cottage cheese cheeses, such as cheddar, fufl fat
dips

Any plain raw, backed, broiled or | Fried, creamed or spicy vegetable
steamed vegetable, except onions | dishes, onions, tomatoes
and tomatoes

Any plain raw, broiled or baked Oranges, tangerines, tangelos,
fruit grapefruit, lemons, limes, any
fried fruit, any creamy fruit dishes

Any plain baked, broiled, Tauncheon meat, hot dogs,
steamed lean beef, pork, chicken, | sausage, bacon, fat back, salt
poultry or fish pork, heavily marbled beef, any
fried, breaded or pan fried meat,
poultry, 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 | Any high fat bread/cereal, any
tice, plain pasta bread made with milk, creamy or
cheesy rice dishes, past with
tomato sauce

Low fat baked goods{look for Chocolate desserts, creamy

less than 3 grams of fat per desserts, high fat desserts, such as
serving), low fat or fat free cheesecake, pie, ice cream
puddings, fruit pops, except citrus
pops

Soups Any fat free or low fat soup Full fat soups, tomato, onion, or
without tomatoes or onions french onion soup, creamy soups

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

Avoid eating 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 still hungry simply eat more often. 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.




