F O C U S PREPARATION FOR COLONOSCOPY
GASTROE 0GY PLENVU (MORNING PROCEDURE)

NTERO

The success of your colonoscopy depends on the bowel being as clear as possible, otherwise the examination may need to be
postponed and the preparation repeated. Please carefully follow the instructions below.

The bowel preparation induces frequent, loose bowel movements within one to three hours of taking the first dose. It is best to
stay at home within easy reach of toilet facilities.

Please notify your specialist if you are pregnant, diabetic, take medications to thin your blood, suffer from disease affecting the
heart valves, or have a pacemaker.

Please cease the following drugs seven days prior to the colonoscopy if you are using them: iron supplements, anti-diarrhoea drugs

You must have a relative or friend accompany you home and remain with you for the rest of the day. You cannot go home
unaccompanied by public transport or in a taxi. Your procedure may be cancelled if you do not have these arrangements in place.

Please obtain from chemist: One box of Plenvu

For 2 Days Before Maintain a low fibre diet. Avoid cereals, grains, seeds or nuts

Have light breakfast and light lunch choosing only foods from the ‘white diet’ including:
e Milk, white yoghurt (no added fruit), mayonnaise, cream, butter or margarine

e White bread/toast, rice bubbles cereal, eggs

e  White rice, regular pasta, potatoes (peeled), rice noodles

Breakfast & Lunch e Rice crackers (plain), white flour, sugar

e Chicken breast (no skin), white fish fillet (no skin)

e  Cheese: cream cheese/cheddar/ricotta/feta/cottage/mozzarella/parmesan
e  White chocolate, vanilla ice cream, lemonade icy-pole, custard

After lunch have only approved clear fluids for rest of the day (see list of clear fluids below)

First Dose

How to prepare Plenvu Dose 1

Open the carton and remove the Dose 1 sachet.

At 6pm Pour the contents of Dose 1 into a measuring container that can hold 500 mL of fluid.

Add water (not chilled) to make up to 500 mL and stir until all the powder has dissolved. This

may take up to approximately 8 minutes.

. Drink the mixture of PLENVU over 30 minutes. Follow with 500ml of clear fluids.
Continue to drink clear fluids in order to retain hydration throughout your body.

Second Dose

How to prepare Plenvu Dose 2

Pour the contents of Dose 2 Sachet A and Dose 2 Sachet B into a measuring container that

At 9pm can hold 500 mL of fluid. Add water (not chilled) to make up to 500 mL and stir until all the

powder has dissolved. This may take up to approximately 8 minutes.

Drink the mixture of PLENVU over 30 minutes. Follow with 500ml of clear fluids. Continue to

drink clear fluids in order to retain hydration throughout your body.
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e You should continue to drink approved clear fluids up until midnight
e YOU MUST NOT EAT OR DRINK AFTER MIDNIGHT.

The Day Before

e You may take prescription medication (except diabetic medication) with a small sip of

Procedure Day water up to 2 hours prior to the procedure.

Water, carbonated drinks, clear fruit juice (no pulp), cordial, sports drinks, black tea,

Approved Clear Fluids black coffee, lemon jelly, barley sugar, clear broth. No red or purple colours
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COLONOSCOPY — PATIENT INFORMATION

What is a colonoscopy and how is it performed?

Colonoscopy is a procedure to inspect the inside of the colon (large bowel) using a thin, flexible, tube
introduced via the rectum (back passage). The day before the procedure, you will need to take a
special laxative preparation to clean out the bowel (see bowel preparation instructions). An
intravenous sedative is given prior to the procedure so that you will be sleepy and comfortable during
the examination. The entire procedure usually takes between 15 and 30 minutes. Biopsies (small
tissue samples) may be taken and polyps (small growths attached to the lining of the bowel) may be
removed if necessary.

What happens after the colonoscopy?

Following the colonoscopy, you will remain in the hospital recovery area for approximately one to two
hours until the effect of the medication wears off. You may experience slight discomfort or bloating
which usually eases with the passage of wind. If you have a biopsy or polyp removed, you may notice
a small amount of blood passed in the toilet. If you develop severe or persistent abdominal pain,
bleeding from the back passage or any other symptoms of concern, you should contact your doctor,
or go to the nearest hospital’'s Emergency Department. Because the sedation given may interfere with
your judgement or ability to concentrate, you should not drive a motor vehicle, travel on public
transport alone, operate dangerous machinery or sign important documents for the remainder of the
day. You must arrange for a relative or friend to take you home from the hospital and stay with you.

What are the risks of colonoscopy?

Any medical procedure carries some risk but colonoscopy is generally considered a safe procedure
and complications are rare. Potential complications may include:

e Intolerance to the laxative bowel preparation (headaches, nausea, vomiting, dehydration)

e Reaction to the anaesthetic. The anaesthetist will speak to you prior to the procedure

e Bowel perforation (estimated risk is approximately 1 in 1000).

e Major bleeding (estimated risk is 1 in 3300 for biopsies; 1 in 500 for removal of polyps).

e Damage to or bleeding from internal organs such as the spleen (estimated risk is 1 in 1000).
Although rare, some of these complications can be serious and may require hospital admission, blood
transfusion, further procedures or even urgent surgery. If you wish to have a more detailed discussion
about potential risks, please contact your specialist prior to the procedure (Tel: 9650 7917).

What are the limitations of colonoscopy?

While colonoscopy is the best test for excluding bowel polyps or cancer, it is not perfect and a small
proportion of polyps or cancers may escape detection. In about 5% of patients, the entire colon cannot
be accurately assessed. This may be due to variations in the structure of the bowel, pathology within
the bowel or because of inadequate bowel preparation. If this occurs your colonoscopy may need to
be repeated another time or you may need a CT scan or barium X-ray.

Are there any alternatives to colonoscopy?

Alternatives to colonoscopy include a barium enema x-ray or CT colonography. Colonoscopy is usually
recommended over the other two tests because it is more accurate and allows biopsies to be taken
and polyps to be removed.

Contact information:

Focus Gastroenterology 03 9650 7917 www.focusgastro.com.au



