
 Date of Procedure: ___________________________ Arrival Time: _______________ 

 CONTINUED ON BACK  

 

Colonoscopy Prep for SUFLAVE  

 

*** DO NOT FOLLOW THE INSTRUCTIONS ON THE SUFLAVE CONTAINER, FOLLOW EACH STEP BELOW*** 

The day before your test, you should already have your bowel prep. Unless otherwise instructed, we have partnered with Gi:health 

Pharmacy so your prep can be delivered to your home. You should have received a text or phone message to contact them to arrange 

delivery and make payment. 

 

If you normally take a prescribed blood thinner like Pletal (Cilostazol), Jantoven, Plavix (Clopidogrel), Coumadin, Warfarin,  

PersanHne, (Dipyridamole), Eliquis (Apixaban), Aggrenox, Xarelto or Pradaxa (Dabigatran) then we have contacted your prescribing 

physician to make sure that it is okay for you to stop for the recommended number of days.  

 

You will need to stop your blood thinner __________ days prior to your procedure. 

 

FOUR DAYS BEFORE PROCEDURE:  

 DisconHnue eaHng any foods with seeds, nuts, fruit or vegetables with skin and corn. Also avoid mulHvitamins as well as iron,    

                herbal and homeopathic supplements (unless advised by a physician).  

  

 ONE DAY BEFORE PROCEDURE: 

 Clear liquids such as broth or bouillon, Jell-O, popsicles, and Gatorade (NO red or purple), tea, coûee, clear so: drinks, and water  

          are allowed.  NO SOLID FOOD OR MILK PROUCTS.  

 Diabe&cs:  Insulin Pump- Follow Instruc&ons from Endocrinologist 

       Oral Diabe&c or Insulin Dependent- Take half of your normal dose unless otherwise instructed.  

 AT 5:OO P.M.   

  

Matt Poland

Matt Poland
SuFlave



 Date of Procedure: ___________________________ Arrival Time: _______________ 

 CONTINUED ON BACK  

 

 

 DAY OF PROCEDURE: 6 hours before your procedure 

§ It is recommended to disconNnue all forms of tobacco products.  

§ Take DAY 2, DOSE 2 of SUFLAVE- Repeat Steps 1-4.  must be completed at least 3 hours prior to procedure me. 

 

 

DAY OF PROCEDURE (ConNnues): 

§ You may have clear liquids, gum, and hard candy up to 3 hours before your procedure. 

§ Stop drinking 3 hours before your procedure. You are to have NOTHING by mouth. 3 hours prior to your procedure. 

 

 

 



Colonoscopy Low-Residue Diet 

Start a Low-Residue Diet 4 days before your procedure then please follow the CLEAR 

LIQUID DIET instructions starting the day prior to your colonoscopy.  

A low-residue diet reduces the amount of food that stays in your bowels after you eat. Follow the low-residue diet for a 

short time before your colonoscopy to make sure your bowels are clean and empty. This lets the physician see as much 

of your bowel as possible during the colonoscopy.  

Foods to avoid while on this diet include:  

¥ Corn, Fruits and vegetables with Skins 

¥ Legumes, seeds and nuts  

 

Low-residue diet 

Food Group Recommended Foods Foods to Avoid 

Meat, poultry, fish and protein 

substitutes 

Beef (tender or ground) Chicken or turkey 

(tender or ground) Eggs, Egg Beaters® Fish, 

seafood, shellfish, tuna Lamb (tender or 

ground) Fresh lean pork (tender or ground) 

Tofu 

 

Grains Foods made with refined white flour such as 

white bread, bagels, English muffins, white 

dinner rolls, pancakes, and white, refined 

flour pasta Pita bread Cold cereals (corn 

flakes, Rice Krispies®, Special K®)  

White rice Tortillas (corn or flour) 

Bran and Whole grains cereals and 

muffins. 

Oatmeal 

Quinoa 

Dairy Milk, buttermilk or lactose-free milk Soy, rice 

or almond milk  

Regular, soy, or lactose-free plain yogurt 

without any mix-ins  

Kefir  

Mild cheese, cottage cheese,  

Yogurt with added nuts or granola 

mix-ins 

Fats Bacon  

Butter, margarine Vegetable oil, salad 

dressing, mayonnaise  

Cream or plain gravy  

Whipped cream  

Creamy peanut butter (no nuts) 

Raw nuts, seeds 

Other  Saltines, Melba toast, pretzels  

potatoes (without the skins)  

Sherbet, gelatin Sugar, plain hard candy 

Condiments  

Coffee, tea Carbonated beverages 

Seeds, nuts, Fruits and vegetables 

WITH skins, corn, beans, quinoa, 

and legumes 

 



 
CANCELLATION/=NO SHOW= POLICY FOR OFFICE VISITS AND ENDOSCOPY PROCEDURES  

We understand that you may need to cancel your appointment and/or your procedure due to unavoidable 

circumstances. As a courtesy to our healthcare professionals and to other pa琀؀ents, please no琀؀fy us of your cancella琀؀on 

as soon as possible. When you do not call to cancel an appointment or a procedure in a 琀؀mely fashion, you may be 

preven琀؀ng another pa琀؀ent from receiving care& 

 Cancella琀؀on/ <No Show= Policy for Oûce Visits  

Your appointment 琀؀me is reserved especially for you. Should you ûnd that you are unable to keep your appointment, 

please no琀؀fy our oûce at least 24 hours in advance. This will allow us to oûer your appointment slot to another pa琀؀ent.   

•  If you fail to show up for your oûce visit, a $50.00 fee* will be charged to your account. The same applies to 

appointments canceled with less than 24 hours9 no琀؀ce*.                                 

* This fee is not covered by insurance and must be paid in full prior to rescheduling the missed appointment. 

•  We understand that extenua琀؀ng circumstances may cause you to cancel within 24 hours. Fees in this instance  

 may be waived subject to management approval.   

•  Pa琀؀ents who schedule and fail to keep three (3) appointments in the span of one year may be dismissed from 

the prac琀؀ce for <treatment noncompliance=. 
 

•  All fees will be required to be paid prior to scheduling another appointment.  

Cancella琀؀on/ <No Show= Policy for Endoscopy Procedures  

Due to the large block of 琀؀me reserved for your procedure, last minute cancella琀؀ons can create access-to-care 

problems, as well as, signiûcant expenses for the oûce. If you need to cancel your procedure, please no琀؀fy our oûce at 

least 3 days in advance.  

•  If you fail to show up for your procedure, or if procedure is not cancelled at least 3 days in advance you will be      

charged a $250 fee*.  

* This fee is not covered by insurance and must be paid in full prior to rescheduling your procedure.  
•  We understand that extenua琀؀ng circumstances may cause you to cancel less than 3 days prior to your scheduled 

procedure. Fees in this instance may be waived subject to management approval.   

•  Pa琀؀ents who cancel or reschedule the same ini琀؀al procedure three (3) 琀؀mes may be dismissed from the prac琀؀ce 

for <treatment noncompliance=.  

•  All fees will be required to be paid prior to scheduling another Endoscopy procedure appointment.  

•  Our cancella琀؀on lines for procedures are (828) 407-4128 or (828) 350-3665 

We accept online requests to reschedule or cancel your upcoming appointments and procedures. This allows you to 

submit an email directly to our Scheduling Department with a 琀؀me and date stamp of your request to help avoid a 

fee.  Please visit us online at: h܀琀ps://www.ncdhp.com/about-us/cancel-appointment 

Please sign that you have read and understand the Cancella琀؀on/ <No Show= Policy for Appointments and Procedures.  

Pa琀؀ent Name: __________________________________________ Date of Birth: _________________  

Pa琀؀ent Signature/Legal Representa琀؀ve: _______________________________________ Today9s Date: ______________ 

01/30/23  FORM 535* Complete and bring with you the day of your procedure or oûce visit.

Late Arrival Policy for Oûce Visits
If a pa琀؀ent is 10 minutes late for an oûce visit, the appointment may need to be rescheduled. We will a܀琀empt to 
accommodate, when possible, but cannot compromise on the quality and 琀؀mely care provided to our other pa琀؀ents.
This is completely dependent on the provider9s availability. You may be given the op琀؀on to wait for another appointment 
琀؀me on the same day, if one is available.  Otherwise, the appointment will be rescheduled.





                          PERSONAL MEDICINE FORM                                                             Name: _______________ 
(PLEASE COMPLETE AND BRING WITH YOU THE DAY OF YOUR PROCEDURE)  

 

pg. 1 

*Please refer to your procedure paperwork for complete instructions regarding medications. There are restrictions on certain 

medications for example prescription blood thinners, diabetic medications, and supplements.  

LIST OF CURRENT MEDICINES: 

List all tablets, patches, inhalers, drops, liquids, ointments, injections, etc. Include prescription, over-the-counter, herbal, vitamin, and 

diet supplement products. Also list any medicine you take only on occasion (like Viagra, nitroglycerin). 

Check here if additional pages are attached. [ ]  

Medication  

(Brand and generic Name) 

Dose How and how often you take the medicine  

(By mouth, under your tongue, injection, etc.) 

Last taken 

(Time/Date) 

Example: Baby Aspirin 81mg By mouth 1 tablet once a day  5pm yesterday 

    

    

    

    

    

    

    

    

    

    

    

    



                          PERSONAL MEDICINE FORM                                                             Name: _______________ 
(PLEASE COMPLETE AND BRING WITH YOU THE DAY OF YOUR PROCEDURE)  

 

pg. 2 

*Please refer to your procedure paperwork for complete instructions regarding medications. There are restrictions on certain 

medications for example prescription blood thinners, diabetic medications, and supplements.  

 

LIST OF CURRENT MEDICINES (continued): 

List all tablets, patches, inhalers, drops, liquids, ointments, injections, etc. Include prescription, over-the-counter, herbal, vitamin, and 

diet supplement products. Also list any medicine you take only on occasion (like Viagra, nitroglycerin). 

Check here if additional pages are attached. [ ] 

Medicine 

(Brand and generic name) 

Dose How and how often you take the medication 

(By mouth, under your tongue, injection, etc.) 

Last Taken  

    

    

    

    

    

    

    

    

    

    

    

    



 

 
Checklist for the Day of your Procedure 

Before you leave home for your procedure, have the 

following been done&&&.. 

¥  Do you have a driver? 

 **Your driver MUST stay with you. This is usually a  

        2-hour stay.  

 

¥ Have you followed your Diet Restrictions up to this 

point?    

Reminder- ONLY Clears liquids are allowed on the day 

of your procedure up to 3 hours prior.  

**Then NOTHING is allow in your mouth 3 hours before 

your procedure including gum or hard candy** 

Verify what time you stopped drinking your clear 

liquids.  Insert your time here ________ 

 

¥ If you are having a colonoscopy, did your colon prep 

work well?  

 **You should expect clear yellow results with No large 

particles (similar to Mountain Dew and able to see the 

bottom of the commode). 

  

If you have answered <NO= to any of the above questions,  

you MUST call our office at (828) 348-8490 prior to leaving  

your home. This line will be available from 7am-4pm.  

 
 

 

Important: If you have tested positive to Covid in the last 30  

days, your procedure will need to be rescheduled due to  

safety concerns                                                            


