
 
 

 

 
 
 
 
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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Matt Poland
IMPORTANT: *If you have already completed this document, you do not need to      fill out twice.*

Matt Poland

Matt Poland
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.

Matt Poland
*Please follow all dietary instructions in this packet and NOT the instructions provided in the prep box*

Matt Poland
information by mail on time please visit https://gia.mygportal.com/PP6-1-10/Account/LogOn to complete online.*

Matt Poland
*If you are not able to return your
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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. 



 
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 1 day 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 7 days prior to procedure (once weekly injection) 

Trulicity (dulaglutide) Hold for 7 days 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 7 days prior to procedure (once weekly injections) 

Fu Laimel (peg-loxenatide) Hold for 7 days prior to procedure (once weekly injection) 

Mounjaro  (tirzepatide) Hold for 7 days prior to procedure (once weekly injection) 

Wegovy (semaglutide) Hold for 7 days prior to procedure (once weekly injection) 

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

Rybelsus (semaglutide) Hold for 7 days prior to procedure (once weekly injection) 

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

Xultophy (Insulin 
degludec/liraglutide) 

Hold on day of procedure (once daily injection) 
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EVERY PATIENT HAS THE RIGHT TO BE TREATED AS 
AN INDIVIDUAL AND TO ACTIVELY PARTICIPATE IN AND 

MAKE INFORMED DECISIONS REGARDING HIS/HER CARE. 
THE FACILITY AND MEDICAL STAFF HAVE ADOPTED THE 
FOLLOW

ING PATIENT RIGHTS AND RESPONSIBILITIES, 
W

HICH ARE COMMUNICATED TO EACH PATIENT OR THE 
PATIENT’S REPRESENTATIVE/SURROGATE PRIOR TO THE 

PROCEDURE/SURGERY.

Patient’s R
ights:

• 
To receive treatment without discrimination as to age, race, 
color, religion, sex, national origin, disability, or source of 
payment.

• 
7R�UHFHLYH�FRQVLGHUDWH��UHVSHFWIXO��DQG�GLJQL¿HG�FDUH�

• 
To be provided privacy and security during the delivery of 
patient care service.

• 
To receive information from his/her physician about his/her 
illness, his/her course of treatment and his/her prospects for 
recovery in terms that he/she can understand.

• 
To receive as much information about any proposed 
treatment or procedures as he/she may need in order to 
give informed consent prior to the start of any procedure or 
treatment. 

• 
W

hen it is medically inadvisable to give such information to 
a patient, the information is provided to a person designated 
by the patient, or to a legally authorized person.

M
edicare: https://www.medicare.gov 

or call 1-800-MEDICARE    (1-800-633-4227) 

2
I¿FH�RI�WKH�,QVSHFWRU�*

HQHUDO� 
http://oig.hhs.gov

This facility is accredited by the Accreditation Association 
for Ambulatory Health Care (AAAHC).  Complaints or 
JULHYDQFHV�PD\�DOVR�EH�¿OHG�WKURXJK�
 AAAHC 
3 Parkway N Suite 201 
'HHU¿HOG��,/��������

�
�

�
3KRQH���������������RU�HPDLO��LQIR#

DDDKF�RUJ

3K\VLFLDQ�2
Z
QHUVKLS

Physician Financial Interest and Ownership: Physician 
Financial Interest and Ownership: The center is owned, in 
part, by the physicians. The physician(s) who referred you 
to this center and who will be performing your procedure(s) 
PD\�KDYH�D�¿QDQFLDO�DQG�RZQHUVKLS�LQWHUHVW���3DWLHQWV�KDYH�
the right to be treated at another health care facility of their 
choice.  W

e are making this disclosure in accordance with 
federal regulations.  
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The Endoscopy Center
1311 Dowell Springs Blvd., Suite 200

Knoxville, TN  37909
865-588-5121

Label for Medical Records

The Endoscopy Center respects the right of patients to make 
informed decisions regarding their care.  The Center has adopted 
the position that an ambulatory surgery center setting is not the 
most appropriate setting for end of life decisions.   Therefore, it is 
the policy of this surgery center that in the absence of an applicable 
properly executed Advance Directive, if there is deterioration in 
the patient’s condition during treatment at the surgery center, 
the personnel at the center will initiate resuscitative or other 
stabilizing measures.  The patient will be transferred to an acute 
care hospital, where further treatment decisions will be made. 

If the patient has Advance Directives which have been provided 
to the surgery center that impact resuscitative measures being 
taken, we will discuss the treatment plan with the patient and his/
her physician to determine the appropriate course of action to be 
taken regarding the patient’s care.

&
RP

SODLQWV�*
ULHYDQFHV�

If you have a problem or complaint, please speak to one of our 
staff to address your concern.  If necessary, your problem will be 
advanced to center management for resolution.  You have the 
right to have your verbal or written grievances investigated and to 
UHFHLYH�ZULWWHQ�QRWL¿FDWLRQ�RI�DFWLRQV�WDNHQ�
 The following are the names and/or agencies you may contact:
David Harano, CEO
3�2��%R[��������
.QR[YLOOH��71������������
������������
You may contact the state to report a complaint:

7HQQHVVHH�'
HSDUWP

HQW�RI�+
HDOWK

710 James Robertson Parkway
Nashville, TN 37243
������������

State W
eb site:��KWWS����WQ�KHDOWK#

WQ�JRY

0HGLFDUH�EHQH¿FLDULHV�PD\�DOVR�¿OH�D�FRPSODLQW�ZLWK�WKH�
0HGLFDUH�%HQH¿FLDU\�2PEXGVPDQ��
0
HGLFDUH�2

P
EXGVP

DQ�:
HE�VLWH�

www.cm
s.gov/center/special-topic/om

budsm
an/m

edicare-
EHQH¿FLDU\�RPEXGVPDQ�KRPH 
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The Endoscopy Center complies with applicable Federal civil 
rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex.

The Endoscopy Center cumple con las leyes federales de 
derechos civiles aplicables y no discrimina por motivos de raza, 
color, nacionalidad, edad, discapacidad o sexo.
 The Endoscopy Center ȓíƤ
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$
GYDQFH�'

LUHFWLYHV

An “Advance D
irective” is a general term

 that refers 
to your instructions about your m

edical care in the 
event you becom

e unable to voice these instructions 
yourself.  Each state regulates advance directives 
differently. 

STATE 
law

s 
regarding 

Advanced 
D

irectives are found in Tennessee Statues 32-11-
101-113. In the state of Tennessee, all patients have 
the right to m

ake their ow
n health care decisions. 

All patients can rem
ain in charge of their health 

care, even after they can no longer m
ake decisions 

for them
selves by creating a docum

ent called 
and “Advance C

are Plan”. You can use a Living 
W

ill/Advance C
are Plan to tell your doctor you 

w
ant to avoid life-prolonging interventions such 

as cardiopulm
onary resuscitation (C

PR
), kidney 

dialysis or breathing m
achines. You can use this 

form
 to tell your doctor you just w

ant to be pain free 
and com

fortable at the end of life.
You have the right to inform

ed decision m
aking 

regarding 
your 

care, 
including 

inform
ation 

regarding Advance D
irectives and this facility’s 

policy on Advance D
irectives. Applicable state 

form
s w

ill also be provided upon request.  A m
em

ber 
of our staff w

ill be discussing Advance D
irectives 

w
ith the patient (and/or patient’s representative or 

surrogate) prior to the procedure being perform
ed.

• 
To make decisions regarding the health care that is recommended 
by the physician. Accordingly, the patient may accept or refuse 
any recommended medical treatment. If treatment is refused, 
the patient has the right to be told what effect this may have on 
their health, and the reason shall be reported to the physician 
and documented in the medical record.

• 
To be free from mental and physical abuse, or exploitation 
during the course of patient care.

• 
Full consideration of privacy concerning his/her medical care. 
Case discussion, consultation, examination and treatment are 
FRQ¿GHQWLDO�DQG�VKDOO�EH�FRQGXFWHG�GLVFUHWHO\�

• 
&RQ¿GHQWLDO�WUHDWPHQW�RI�DOO�FRPPXQLFDWLRQV�DQG�UHFRUGV�
pertaining to his/her care and his/her stay in the facility. His/
her written permission shall be obtained before his/her medical 
records can be made available to anyone not directly concerned 
with his/her care. The facility has established policies to govern 
access and duplication of patient records.

• 
To have care delivered in a safe environment, free from all forms 
of abuse, neglect, harassment or reprisal.

• 
Reasonable continuity of care and to know in advance the time 
and location of appointment, as well as the physician providing 
the care.

• 
Be informed by his/her physician or a delegate of his/her 
physician of the continuing health care requirements following 
his/her discharge from the facility.

• 
To know the identity and professional status of individuals 
providing services to them, and to know the name of the 
physician who is primarily responsible for coordination of his/
her care.

• 
7R�EH�LQIRUPHG�RI�WKHLU�ULJKW�WR�FKDQJH�SURYLGHUV�LI�RWKHU�TXDOL¿HG�
providers are available. 

• 
To know which facility rules and policies apply to his/her conduct 
while a patient.

• 
To have all patients’ rights apply to the person who may have legal 
responsibility to make decisions regarding medical care on behalf 
of the patient. All personnel shall observe these patient’s rights.

• 
To be informed of any research or experimental treatment or 
drugs and to refuse participation without compromise to the 
patient’s care. The patient’s written consent for participation 
in research shall be obtained and retained in his/ her patient 
record.

• 
To examine and receive an explanation of his/her bill regardless 
of source of payment.

• 
To appropriate assessment and management of pain.

• 
7R�EH�DGYLVHG�LI�WKH�SK\VLFLDQ�SURYLGLQJ�FDUH�KDV�D�¿QDQFLDO�
interest in the surgery center.

3DWLHQW�5
HVSRQVLELOLWLHV�

• 
To provide complete and accurate information to the 
best of their ability about their health, any medications, 
including 

over-the-counter 
products 

and 
dietary 

supplements and any allergies or sensitivities.
• 

To follow the treatment plan prescribed by their 
provider, 

including 
pre-operative 

and 
discharge 

instructions.
• 

To provide a responsible adult to transport them home 
from the facility and remain with them for 24 hours, if 
required by their provider.

• 
To inform their provider about any living will, medical 
power of attorney, or other advance healthcare 
directive in effect.

• 
7R�DFFHSW�SHUVRQDO�¿QDQFLDO�UHVSRQVLELOLW\�IRU�DQ\�
charges not covered by their insurance.

• 
To be respectful of all healthcare providers and staff, 
as well as other patients

If you need an interpreter:

If you will need an interpreter, please let us know and one 
will be provided for you.  If you have someone who can 
WUDQVODWH�FRQ¿GHQWLDO��PHGLFDO�DQG�¿QDQFLDO�LQIRUPDWLRQ�IRU�
you please make arrangements to have them accompany 
you on the day of your procedure. The Interpreter must be 
18 years or older.

5
LJKWV�

DQG�
5
HVSHFW�

IRU�
3URSHUW\�

DQG�
3HUVRQ�3ULYDF\�DQG�6DIHW\

The patient has the right to: 
 

 
 

 
 

 
 

 
 

• 
Exercise his or her rights without being subjected to 
discrimination or reprisal. 

 
 

• 
Personal privacy.

• 
Voice a grievance regarding treatment or care that is, 
or fails to be, furnished.  

• 
Receive care in a safe setting.

• 
Be fully informed about a treatment or procedure and 
the expected outcome before it is performed.

• 
Be free from all forms of abuse or harassment.

• 
&RQ¿GHQWLDOLW\�RI�SHUVRQDO�PHGLFDO�LQIRUPDWLRQ�

6WDWHP
HQW�RI�1

RQGLVFULP
LQDWLRQ
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