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Co lon osco p y  w i t h  M i r a lax ¨ / Gat o r ad e¨  Pr epa r at i on  

 
Ph y si ci an :  
_ _ _  A lcocer   _ _ _  Dab ag h i   _ _ _ _  Fr ach t m an   _ _ _  Lu b i n   _ _ _  Rid g ew ay   _ _ _  Sp er l i n g   _ _ _  W i l l ef o r d  
 
Pr oced u r e Dat e_ _ _ _ _ _ _ _   Ti m e_ _ _ _ _ _ _ _  Ar r iv al  Ti m e_ _ _ _ _ _ _ _  
 
Yo u r  p r o ced u r e i s sch ed u led  at :  
 
_ _ _ _ _ Au st in  En d o sco p y  Cen t e r  I   _ _ _ _ _  St . Da v id Õs Ho sp i t a l  
           8 0 1 5  Sh o al  Cr eek  Bl vd .,  Su i t e  3 0 0              9 1 9  E. 3 2 n d  St . , Ad m issio n s 
           5 1 2 - 3 7 1 - 1 5 1 9                 5 1 2 - 3 9 7 - 4 0 9 2  
 
_ _ _ _ _  Set o n  Med i ca l  Cen t e r    _ _ _ _ _  Au st in  En d o sco p y  Cen t er  I I  
           1 2 0 1  W .  3 8 t h  St ., Da y  Su r g e r y              4 3 1 0  Ja m es Case y , Bld g . 4 - B                                               
           5 1 2 - 3 2 4 - 1 0 1 2                5 1 2 - 5 3 2 - 8 0 0 0               
 
NOTE:  You  m u st  b e acco m pan ied  b y  a  f r i en d  o r  r e la t i v e t o  d r i v e  y o u  h om e. We  w ou ld  a lso  ask  t h at  
so m eon e  r em a in  w i t h  y o u  du r in g  y ou r  st ay  t o  speak  w i t h  t h e  do ct o r  f o l lo w in g  y ou r  p r oced u r e. 
 
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. 

 
Pu r ch ase at  t h e Ph ar m acy / Gr ocer y  St o r e 

 Miralax¨ , 255g bot t le ( prescr ipt ion from  your doctor)  OR  Miralax¨,  238 g bot t le (over the counter- OTC)  
 Dulcolax¨ , 4 t ablet s (over the counter)  
 Gatorade¨ , 64oz bot t le ( I f  y ou  a r e a d i abet i c,  y ou  m ay  ask  y ou r  do ct o r  abo u t  a  su b st i t u t e  f o r  Gat o r ade¨   
su ch  as Cr y st a l  L i gh t ¨  o r  an y  su g ar  f r ee clear  l iqu i d )  
 Plain or  aloe Baby wipes;  Desit in¨  or  A&D¨  oin tm ent , OPTIONAL ( prevents a sore bot tom )  
 Dr inking st raws, OPTIONAL 
 Clear liquids ( see list  below)   
 

On e  W eek  Pr io r  t o  t h e Pr oced u r e 
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-Selt zer , aspir in, ant i- inflam m atory m edicines ( Motr in¨ , 
Advil¨ , et c.)  
 
� 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 an d  o t h er  b r an d s w h ich  co n t a in  ACETAMI N OPHEN  a r e  saf e t o  u se p r io r  t o  t h i s p r ocedu r e . 

 
On e  Day  be fo r e  t h e  p r oced u r e 

 Have a c lea r  liquid diet  throughout  the day. Avoid dairy products and juices with pulp such as orange or 
grapefruit  juice. I t  i s  im po r t an t  t h at  y ou  d r i n k  as m u ch  f lu i d  as y ou  can  t h r ou gh ou t  t h e day .  Sin ce  co lon  
p r ep s m ay  l eav e  y ou  deh y d r at ed ,  i t  i s im po r t an t  t o  co n su m e  as m u ch  cl ea r  l i qu id  as y ou  can  be fo r e,  
du r in g  an d  af t er  y ou  f in ish  t h e  p r ep . 

 
  So u p s:  Clear broth or  consom m Ž 
  Spo r t s  d r in k s:  Gatorade¨ , Powerade¨ , Propel¨  
  Ju ices:  white cranberry, white grape, apple, lim eade, st rained lem onade 
  Bev e r ag es:  t ea, coffee, Kool-Aid¨ , carbonated beverages, Enlive¨ , Boost  Breeze¨ , water  
  Desse r t s:  water  ices, I t alian ices, popsicles, Jell- O¨  

 
I NSTRUCTI ONS ARE CONTI NUED ON THE OTHER SI DE 
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On e  Day  Bef o r e  Pr ocedu r e 

 
 At  2 :0 0  p m , take 4 Dulcolax¨  t ablet s with a glass of water  
 At  5 :0 0  p m , m ix all of the 255 g bot t le o r  the 238 g bot t le of Miralax¨  with the 64 oz bot t le of Gatorade¨  o r  64 
oz. of sugar free clear liquid in a pitcher.  
St ir  the solu t ion unt il the Miralax is dissolved. Dr in k  an  8  o z g l ass ev er y  1 0 - 1 5  m in u t es unt il the solut ion is 
gone ( dr inking with a st raw helps) . 
 
I t  m ay take about  an hour to begin to not ice the diarrhea effect .  You m ay not ice som e bloat ing or  cram ping at  the 
beginning of the prep, but  this usually im proves once the diarrhea begins.  Occasionally, som e people m ay develop 
nausea with vom it ing.  The best  rem edy for  this is to t ake a break from  the Miralax¨  for  about  an hour to allow it  
to m ove downstream  and then to resum e dr inking at  a slower rate.  I t  usually takes two hours to com plete the 
ent ire am ount , and diarrhea generally cont inues for  about  an hour or  two after  com plet ing.  Many have found that  
dr inking the prep through a st raw and chilling the solut ion im proves tolerance. 
 

You  m ay  con t in u e t o  d r in k  c lea r  l iq u i ds  u n t i l  m idn ig h t . 
 

Day  o f  Pr ocedu r e 
 

 DO N OT EAT OR DRI NK ANYTH I NG TH AT DAY ( a f t e r n o on  p r oced u r e s m ay  h av e clea r  l i q u id s u n t i l  8  am ) , 
 
 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 SM ALL sips of water . Please  t ak e y ou r  h ear t  an d  h i gh  b loo d  p r essu r e  m ed icat ion s. 
You m ay brush your t eeth. 

 Arr ive ONE H OUR BEFORE your procedure is scheduled.   Please ar r i v e  at  _ _ _ _ _ _ _ _ _ _ _ _ _  AM    /    PM 
 
 Br ing your com pleted Pat ien t  I n fo r m at ion  Sh eet , d r i v e r Õs l i cen se an d  in su r an ce car d s to the Center . 
 You  m u st  be acco m p an ied  by  a  f r ien d  o r  r e l a t i v e  t o  d r i v e  y ou  h o m e. Please  ask  t h em  t o  s t ay  w i t h  y ou  

t o  sp eak  w i t h  t h e doct o r  f o l lo w in g  y o u r  p r o cedu r e. You M AY 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 ion, 
your doctor  m ay prescr ibe pre- procedure ant ibiot ics. 
_____ Br in g  a l i st  o f  t h e  m ed i cat ion s ( in c lu d in g  t h e do sages an d  an y  a l le r g i es)  with you.  
 
_____ Other______________________________________________________________________________  

 
Co m m o n ly  ask ed  Qu est io n s:  
 

How do I know if my prep is adequate? 
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.  I f  th ere is any questi on, you 
can self adm iniste r a ta p wa te r or f leet enema prior to  leaving home for th e procedure. 
 
What side effects may I expect? 
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. 
 
Will the prep interfere with my other medications? 
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. 

 
Rem em b er , st ay  cl ose  t o  t h e  b a t h r o o m  f aci l i t i es an d  w ar n  f am i l y  m em b er s t h a t  t h e  r o om  b e l on g s t o  y o u ! ! !   

 
 

Good  Lu ck !  Th is is t h e h ar d est  p ar t  o f  t h e p r oced u r e. 
 

REMEMBER:  Please cal l  u s i f  y ou  h av e an y  q u est ion s at  ( 5 1 2 )  4 5 4 - 4 5 8 8  o r  t h e 
n u m b er  o f  y ou r  p h y sician Õs Med ical  Assist an t  ( MA) . 


