
 
 

 

 
 
 
 
Dear , 

Your colonoscopy with Dr.   is scheduled for: 

Date:   

Arrival Time:    for   appointment. 

Location:   1311 Dowell Springs Blvd, Knoxville, TN 37909 

  629 Delozier Way, Powell, TN 37849, Suite 2 

  11440 Parkside Dr, Knoxville, TN 37934, First Floor, Suite 100 
 
 
If you are new to our practice or have not been seen in over one year, you must complete the 
enclosed forms and mail or bring them back to one of our offices as soon as possible so that we will 
receive no later than 48 hours prior to your starting your prep. 

 
The information sheet is needed to verify your insurance information and obtain necessary referrals 
or pre-certification. This will also allow us to provide you with information on estimated out of pocket 
expenses prior to your colonoscopy. Please be sure to bring your insurance cards and driver’s 
license to your appointment. We participate with a large number of insurance carriers but if you have 
a co-pay or have not met your deductible, you will need to be prepared to pay the unmet portion on 
the day of your procedure. The medical forms will give us your past and present medical history, as 
well as a list of your current medications and allergies. 
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IMPORTANT: *If you have already completed this document, you do not need to      fill out twice.*
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IMPORTANT: Please read packet in full. Fill out all needed information and mail back paperwork so it arrives 48 hours prior to procedure. If you are not able to return your information by mail on time please visit https://gia.mygportal.com/PP6-1-10/Account/LogOn to complete online.
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*Please follow all dietary instructions in this packet and NOT the instructions provided in the prep box*
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• If you take aspirin (325 mg or less) or NSAIDs (Advil, Aleve, Motrin, Mobic or ibuprofen), you may 
continue to take them as usual. 

• If you take blood thinner or high dose aspirin (greater than 325 mg), see attached sheet for 
instructions. Check with your doctor to be sure it is safe to hold your medication. 

• Stop taking Iron supplements and multivitamins that contain either Iron or Vitamin E. 
• TYLENOL products are okay to take prior to your colonoscopy. 

 
PLEASE DO NOT STOP ANY BLOOD THINNERS UNTIL YOUR PRESCRIBING 

PHYSICIAN APPROVES THIS 

This list is simply our recommendation and if your physician does not want you to stop your blood 
thinner, you will need to notify your physician’s nurse at our office. 

 
If you are diabetic, please contact your primary care or prescribing physician for recommendations 
on how to manage your diabetic medications prior to your colonoscopy. Usually patient do not 
take their diabetic medications on the day of the procedure but should bring the medication to the 
appointment if they choose to eat after the exam prior to returning home. 

 
IF YOU HAVE AN IMPLANTED DEFIBRILLATOR WE CANNOT PERFORM 

YOUR COLONOSCOPY IN OUR SURGERY CENTER 

Please notify your physician’s nurse as soon as possible so that your procedure can be 
rescheduled in a hospital setting. If you have a pacemaker ONLY we can perform your colonoscopy 
as planned in our surgery center. 

 
If you weight over 400 pounds or have a BMI of 50 or greater, call your physician’s nurse at this office 
to see if we can safely perform your colonoscopy in an office setting. 

 
Enclosed you will find the colonoscopy prep that your physician prefers. Please read all of the 
instructions carefully as soon as possible so that if you have questions, you will have time to call the 
office. Many of our colonoscopy preps require prescription laxatives. If your prep contains a 
prescription, please take it to your pharmacy several days before your appointment. IT IS 
EXTREMELY IMPORTANT THAT YOU FOLLOW ALL INSTRUCTIONS 
EXACTLY AS THEY ARE WRITTEN in order to obtain a satisfactory exam. 

 
If you have questions regarding a medical condition or the preparation instructions, please call our 
office (865) 588-5121 and ask for your physician’s nurse. You will need to leave a message and your 
call will be returned as soon as possible. 

 
If you need to cancel or reschedule your appointment, please call (865) 588-5121 and ask for 
scheduling. 

 
Thank you for allowing us to participate in your care. 
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Please reference the tables below when considering how long to stop your anti-coagulant and 
Injectable diabetic/weight loss medications before your procedure. Please also consult with your primary 
care doctor, your heart/lung specialist, or the prescribing physician for your anti-coagulant and diabetic 
medications for further clarification on the safety of stopping your medication (unless we've already 
done this for you). If your doctor denies you permission to stop your medication, please let your 
gastroenterologist know. 

 

ANTI - COAGULANT MEDICATIONS 
Brilinta (ticagrelor) Hold for 5 days prior 

Coumadin (warfarin) Hold for 5 days prior 

Effient (prasugrel) Hold for 7 days prior 

Eliquis (apixaban) Hold for 2-4 days (normal kidney function - 2 days) 

Plavix (clopidogrel) Hold for 5 days prior 

Pradaxa (dabigatran) Hold for 2-4 days (normal kidney function - 2 days) 

Savaysa (edoxaban) Hold for 1 day prior 

Xarelto (rivaroxaban) Hold for 2 days prior 

Pletal (cilostazol) Hold for 2 days prior 

Aggrenox (aspirin & dipyridamole) Hold for 7 days prior 

Aspirin Do not stop 81 or 325 mg. For 500 mg or more, STOP for 7 days 

 

DIABETIC AND WEIGHT LOSS - INJECTABLE MEDICATIONS 
Byetta (exenatide) Hold on day of procedure (twice daily injection) 

Victoza (liraglutide) Hold on day of procedure (once daily injection) 

Tanzeum (albiglutide) Hold for 1 week prior to procedure (once weekly injection) 

Trulicity (dulaglutide) Hold for 1 week prior to procedure (once weekly injection) 

Lixumia (lixisenatide) Hold on day of procedure (once daily injection) 

Beinaglutide Hold on day of procedure (three times daily injection) 

Ozempic (semaglutide) Hold for 1 week prior to procedure (once weekly injections) 

Fu Laimel (peg-loxenatide) Hold for 1 week prior to procedure (once weekly injection) 

Mounjaro  (tirzepatide) Hold for 1 week prior to procedure (once weekly injection) 

Wegovy (semaglutide) Hold for 1 week prior to procedure (once weekly injection) 

Bydureon  (exenatide) Hold on day of procedure (twice daily injection) 

Rybelsus  (semaglutide) Hold for 1 week prior to procedure (once weekly injections) 
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