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Colonoscopy with OsmoPrep¨  

 
Physician: 
____Alcocer   ___Dabaghi  ___Frachtman  ___Lubin  ___ Ridgeway ___Sperling ___Willeford 
 
Procedure Date________  Time________ Arrival Time________ 
 
Your procedure is scheduled at: 
_____Austin Endoscopy Center I  _____ St. David’s Hospital 
           8015 Shoal Creek Blvd., Suite 300             919 E. 32nd St., Admissions 
           512-371-1519                512-397-4092 
 
_____ Seton Medical Center   _____ Austin Endoscopy Center II 
           1201 W. 38th St., Day Surgery             4310 James Casey, Bldg. 4-B                                                      
           512-324-1012               512-532-8000              
 
NOTE: You must be accompanied by a friend or relative to drive you home. We would also ask that 
someone remain with you during your stay to speak with the doctor following your procedure. 
 
Colonoscopy is an exam inat ion of the colon ( large bowel)  with a flexible tube, about  the thickness of your pinkie 
finger, which t ransm it s a live color  im age onto a t elevision screen. Your effor t s, at  cleansing your colon, are essent ial 
for  an accurate procedure.  If you have kidney failure, unstable angina, congestive heart failure, seizures, 
have had a recent heart attack, ascites, unstable angina, gastric bypass/stapling surgery, or experience 
problems/difficulty drinking large amounts of liquid, you should take a different prep. 
 

Purchase at the Pharmacy/Grocery Store 
!  Osm oPrep¨ 32 tablet s (prescr ipt ion from  your doctor)  
!  Plain or  aloe Baby wipes ( prevents a sore bot tom )  opt ional 
!  Desit in or  A&D ointm ent  ( prevents a sore bot tom )  opt ional 
� Clear liquids : water , spor t  dr inks, clear broths, soda, t ea, coffee without  cream er, popsicles, Jello, I talian ices, et c. 
 

One Week Prior to the Procedure 
! DO NOT take iron pills, m ult ivit am ins, or  Vit am in E. DO NOT take m edicines that  m ay cause bleeding. 
�Yo ur doctor  will let  you know if you have to hold som e m edicat ions pr ior  t o your procedure. These m edicat ions m ay 
include:  Coum adin, Plavix, Ticlid, Percodan, Alka-Selzer, aspir in, ant i- inflam m atory m edicines (Motr in¨,  Advil¨ , etc)  
 
� Please hold_______________________ for  ______________ days before the procedure.  
� You WILL be allowed to cont inue taking a Ôbaby aspir inÕ, for  your hear t  health , per your doctorÕs inst ruct ions. 
! TYLENOL and other brands which contain ACETAMINOPHEN are safe to use prior to this procedure. 
 

One Day before the Procedure 
!  Have a clear liquid diet  throughout  the day. Avoid dairy products and juices with pulp such as orange or grapefruit . 
   Soups: Clear broth, bouillon, or  consom m Ž       
   Sports drinks: Gatorade¨ , Powerade¨ , Propel ¨  
   Juices: white cranberry , white grape, apple, lim eade, st rained lem onade 
   Beverages: t ea, coffee, Kool-Aid¨ , carbonated beverages, Enlive¨ , Boost  Breeze¨ , water  
   Desserts: water  ices, I t alian ices, popsicles, Jell-O¨   
It is important that you drink as much fluid as you can throughout the day. Colon preps may leave you 
dehydrated, it is important to consume as much  liquid as you can before, during and after the prep.  
 
Osm oPrep¨ is t aken in two part s, a few hours apart .  Since m ost  colonoscopies are scheduled in the m orning, 
pat ients generally f ind it  m ost  convenient  to t ake part  1 in the afternoon and part  2 pr ior  to bed the day before the 
procedure. I f your procedure is scheduled in the afternoon you m ay want  to t ake Par t  1 the evening before and Part  2 
the m orning of the procedure.   

 
INSTRUCTIONS ARE CONTINUED ON THE OTHER SIDE 
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For Morning Procedures 
 
Part 1 -  Day before procedure at 2 or 3 PM:  Star t ing at  the top of the hour , t ake 4 tablet s of Osm oPrep¨ with 
8oz of clear liquid every 15 m inutes for  a total of 20 tablet s. 
IT IS EXTREMELY IMPORTANT TO DRINK LARGE AMOUNTS OF CLEAR LIQUID THROUHOUT THE PREP! 
 
Part 2 Ð Day before procedure at 8 or 9 PM:  Star t ing at  the top of the hour, t ake 4 tablets of Osm oPrep¨ with 
8oz of clear liquid every 15 m inutes for  a total of 12 tablet s.  
IT IS EXTREMELY IMPORTANT TO DRINK LARGE AMOUNTS OF CLEAR LIQUID THROUHOUT THE PREP! 
 

For Afternoon Procedures 
 
Part 1 -  Day before procedure at 6:00PM:  Star t ing at  the top of the hour, take 4 tablet s of Osm oPrep¨ with 8oz 
of clear liquid every 15 m inutes for  a total of 20 tablets. 
IT IS EXTREMELY IMPORTANT TO DRINK LARGE AMOUNTS OF CLEAR LIQUID THROUHOUT THE PREP! 
 
Part 2 Ð Day of procedure at 6 or 7AM:  Star t ing at  the top of the hour , t ake 4 tablets of Osm oPrep¨ with 8oz of 
clear liquid every 15 m inutes for  a total of 12 tablets.  
IT IS EXTREMELY IMPORTANT TO DRINK LARGE AMOUNTS OF CLEAR LIQUID THROUHOUT THE PREP! 
  

Day of Procedure 
 

!  DO NOT EAT OR DRINK ANYTHING THAT DAY (Afternoon procedures may have clear liquids until 8AM) 
!  I f you take m edicat ion, you m ay have it  the m orning of the procedure with a sm all am ount  of water . This m eans NO 

MORE than a few SMALL sips of water . Please take your heart and high blood pressure medications. You 
m ay brush your teeth. 

!  Arr ive ONE HOUR BEFORE your procedure is scheduled.   Please arrive at _____________ AM   /   PM 
 
!  Br ing your com pleted Patient Information Sheet, driver’s license and insurance cards to the Center . 
!  You must be accompanied by a friend or relative to drive you home. Please ask them to stay with you to 

speak with the doctor following your procedure. You MAY NOT dr ive, go hom e in a t axi or  by bus. I f this 
procedure is not  followed, your procedure m ay be cancelled. 

!  Special I nst ruct ions:  
_____ Hold m orning dose of insulin the day of the procedure but  br ing your insulin to the facility . 
_____ I f you have an ar t if icial hear t  valve, or  have a previous history of endocardit is, or  other specific indicat ions,   
your doctor  m ay prescr ibe pre- procedure ant ibiot ics. 
_____ Bring a list of the medications (including the dosages) and any allergies with you.  
_____ Other______________________________________________________________________________  
 

Commonly asked Questions 
 

Ho w  d o  I  k n o w  i f  m y  p r ep  is  ad eq u a t e? 
The sto ol should be wa te ry in consiste ncy.  I t does not have to  be clear in color like wa te r since digesti ve juices wi ll conti nue to  ti nt th e 
sto ol yellow and small f lecks of debris are not a problem as long as th e sto ol is not muddy or th ick.   
 
W h at  s i d e ef f ect s  m a y  I  ex p ect ? 
Since th e prep wo rks by f looding th e inte sti nal tr act wi th  f luid, abdom inal bloati ng and cramping may occur, as we ll as some nausea and 
vom iti ng.  This is usually  te mporary, and as th e diarrhea develops, sympto ms wi ll gradually  improve.  Weakness can also occur, 
especially  if  you have not ta ken enough f luid wi th  th e prep, and can be remedied by increasing f luid inta ke. 
 
W i l l  t h e  p r ep  in t er f er e  w i t h  m y  o t h e r  m ed i cat io n s? 
Medicati ons ta ken at least an hour before beginning th e prep should be adequate ly absorbed, but th ereafte r, th ey are likely  to  be wa shed 
awa y by th e prep. 

Remember, stay close to the bathroom facilities and warn family members that the room belongs to you!!!  
The aloe wet  wipes and Desit in oint me nt  w ill help t o ward off a sore bot tom . 
 
 

Good Luck!  This is the hardest part of the procedure; call 454-4588 or the number of your 
physician’s Medical Assistant (MA) with questions. 


