
MOVIPREP 

D A Y B E F O R E C O L O N O S C O P Y O R C O L O N S U R G E R Y 

1. ONE WEEK BEFORE THE EXAMINATION: 

A. STOP all blood thinners (i.e. Coumadin), aspirin and aspirin containing products. 
B. ONE WEEK PRIOR TO E X A M : do not eat products containing Clean or Olestra for 

example Fat-Free Pringle chips or WOW chips. 

2. TWO DAYS BEFORE THE EXAMINATION: 

A. STOP any iron pills and/or fiber supplements such as Citrucel, Metamucil, perdiem or 
Fibercon. 

3. ONE DAY BEFORE THE EXAMINATION: 

A. You must remain on a clear liquid diet the entire day before the examination. You must 
not eat any solids. 

A ''Clear Liquid Diet" consists of the following: 
• Soft drinks such as ginger ale, cola, sprite, 7-up, strained fruit juices without 

pulp such as apple juice, white grape juice, lemonade, water, tea or black coffee, 
NO MILK OR M I L K PRODUCTS OR NON-DAIRY CREAMERS, fat free 
low sodium chicken or beef bouillon/broth. 

• Hard candies 
• JeIl-0 (lemon or lime) no fruit or toppings 
• Popsicles, Italian ice - no sherbets or fruit bars 
• DO NOT E A T ANYTHING C O L O R E D R E D , P U R P L E OR O R A N G E 

4. ON THE DAY OF EXAMINATION: 

A. Nothing fi^jsp] er M'^^^^'^hi' 
B. Bring someone to drive you home. The procedure will not be done i f you do not have a 

driver 

A P P O I N T M E N T I N F O R M A T I O N 

N A M E : D A T E : 

L O C A T I O N : R E P O R T O T ADMITTING (a),: 

( I f you are using Public Transportation (i.e. KATZ, SOONERRIDE, T A X I SERVICE ETC..) you must 
have a family member or friend with you at your procedure or your examination wil l be rescheduled NO 
E X C E P T I O N S 



Patient Instructions 
The MoviPrep carton contains 4 pouches and a disposable container for mixing 
You must complete the ent ire prep to ensure the most effect ive cleansing. 

Beginning at: 

STEPl 
MIX 

FIRST 
DOSE 

STEP 2 
DRINK 
FIRST 
DOSE 

Empty 1 Pouch A and 1 Pouch B 
into the disposable container 

• Add lukewarm drinking water to the 
top line ot the container. Mix to dissolve 

If preferred, mix solution ahead of lime and refrigerate prior to drinking. 
The reconstituted soiution should be used within 24 hours. 

The MoviPrep container is divided by 4 marks. Every 
15 minutes, drink the solution down to the next mark 
(approximately 8 oz), until the full liter is consumed 

Drink 16 oz ot the clear liquid 
ot your choice. This is a necessary 
step to ensure adequate hydration 
and an ettective prep 

Clear liquids include water, 
ginger ale, apple juice, Gatorade'"*, 
lemonade, and broth. No red or 
purple liquids. 
Ask your doctor if you have 
any questions about whether 
a particular drink is acceptable. 

Beginning at: 8 P̂ /\ 

STEP 3 
MIX 

SECOND 
DOSE 

STEP 4 
DRINK 

SECOND 
DOSE 

Empty 1 Pouch A and 1 Pouch B into the 
disposable container 

Add lukewarm drinking water to the top line ot the 
container. Mix to dissolve 

It preferred, mix solution ahead ot time and refrigerate prior to drinking. 
The reconstituted solution should be used within 24 hours. 

The MoviPrep container is divided by 4 marks. Every 
15 minutes, drink the soiution down to the next mark 
(approximately 8 oz), until the tuii liter is consumed 

Drink 16 oz ot the clear liquid ot your choice. This is 
a necessary step to ensure adequate hydration and 
an ettective prep 

A colonoscopy prep causes the body to lose a significant amount of f luid and can result in 
sickness due to dehydration, it's important that you prepare your body by drinking extra clear 
l iquids before the prep. Stay hydrated by dr inking all required clear l iquids during the prep. 
Replenish your system by drinking clear l iquids after returning home from your colonoscopy. 

If you have any questions, 

please call our office at »t̂ ft̂ «OlOO 'Gatorade is a registered trademark of Stokeiy-Van Camp, Inc, Chicago, iL. 
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1^ / lov iPcBP 
(PEG-3350, Sodium Sulfate, Sodium Chloride, Potassium Chloride, 

Sodium Ascorbate aod Ascorbic Acid tor Oral Solution) 
www.MoviPrep.com 



OFFICE INFORMATION Procedure date: 

Arrival time: 

Location: 

Bowel Preparation for 
Colonoscopy With MoviPrep 

Colonoscopy is a rout ine, generally safe procedure used to examine the colon. 

There are steps that you, the pat ient, must take before the procedure to ensure 

the highest level of safety and effect iveness. 

Make arrangements to have someone 
drive you home after the procedure 
• Colonoscopy involves sedation, and you 

wil l not be allowed to leave unaccompanied 

Follow your physician's instructions 
^ regarding medicines to avoid and diet 

to follow before your procedure 

Finish the entire bowel prep regimen 
^ as described on the following page, 

unless otherwise directed by a physician 

MoviPrep is available at most retail pharmacy outlets. 
If your pharmacy does not have MoviPrep In stock. It 
can he ordered and delivered within 24 hours. 

Information for your pharmacist: NDC 65649-201-75 

o v i P r e p 
PEG-3350, Sodium Sulfate, boaiyui oiiiuiioti, ruaesiyiii uiiiofi 

Sodium Ascorl)ate aod Ascorbic Acid for Oral Solution 
www.MoviPrep.com 

Important Safety Information about MOVIPREP 
M O V I P R E P ® (PEG-3350, sodium sulfate, sodium c h l o r i d e , potassium c h l o r i d e , sodium ascorbate and ascorbic acid for oral s o l u ­
tion) Is an osmotic laxative indicated for cleansing of the colon as a preparation f o r colonoscopy in adults 18 years of age or older. 
MOVIPREP is cont ra ind ica ted in pat ients with gast ro in tes t ina l (Gl) obstruct ion, bowel perforation, gas t r i c retention, i leus, toxic col i t is or 
toxic megacolon , and pat ients who have had a severe hypersensit iv i ty react ion to any ot Its components . MOVIPREP should he used with 
caut ion in pat ients at r isk ot or with fluid a n d electrolyte abnorma l i t i es , hyponatremia , a r rhy thmias , s e i z u r e s , in pat ients with impaired 
renal funct ion or pat ients tak ing concomi tant med ica t ions tha t af fect renal funct ion, pat ients with known or s u s p e c t e d inf lammatory 
bowel d i s e a s e , pat ients with s u s p e c t e d Gl obstruct ion or perforation, pat ients at risk tor asp i ra t ion , and pat ients with g i u c o s e - 6 - p h o s -
phate dehydrogenase deficiency. Most common a d v e r s e react ions tor spl i t dos ing ( inc idence > 5 % ) are m a l a i s e , n a u s e a , abdomina l 
pa in , vomit ing, and upper abdomina l pain . The most common a d v e r s e react ions tor evening only dos ing ( inc idence > 5 % ) are a h d o m i n a l 
d is tens ion , ana l d iscomfort , th i rst , n a u s e a , abdomina l pa in , s leep disorder, r igors, hunger, m a l a i s e , vomit ing, a n d d i zz iness . MOVIPREP 
c o n t a i n s 2 3 3 mg ot pheny la lan ine per t reatment . Adv ise pat ients to hydrate adequate ly before, dur ing, and after the use ot MOVIPREP. 
Please see accompanying tuii Prescribing information tor MoviPrep. 


