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For a successful capsule endoscopy, it is very important that your stomache is empty and small bowel is cleansed so that the lining can be clearly seen. The aim of the preparation is by the morning of your procedure,  for images to be captured clearly in these areas. 
This preparation will initate frequent epsiodes of diarrohea. The onset of the diarrhea may commence within 1 – 3 hours of taking the preparation however it may take as long as 6 hours to commence. It is likely that you will have a disturbed sleep.
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___/___/___ (1 day Pre-Procedure)








On this day please strictly follow the regimen below:
	At 12.00 midday
	Have a light lunch as per the Low Fibre diet instruction pamphlet. This will be your last meal until further advised.

	After Lunch
	Commence clear fluids until 12 midnight. Do not drink any fluids containing milk or solid matter.
Premix and refridgerate the Glycoprep Kit C 1litre Satchet according to the instructions on the packet.

	At 6.00 pm
	Commence drinking the 1 litre of Glycoprep solution over 1-2 hours. 

	From 12 midnight
	You must now remain nil by mouth. 

This includes food, drink, cigarettes, chewing gum and/or lollies.


Information on Diabetes Management:
· Prior to your procedure, please follow the advice provided by your Gastroenterologist on consult as to diabetes medication management.

· It is advisable to check your blood-glucose levels regularly.

· While consuming clear fluids, you may drink apple juice in order to maintain your blood-glucose levels.

Key points to remember prior to your arrival:
· Arrive at least 30 minutes prior to to you appointment time

· Wear comfortable clothing consisting of either a skirt/pants and top as you will be fitted with a recorder across your abdomen.
GLYCOPREP KIT-C 


Capsule Endoscopy Preparation





Your appointment is booked for:


Month: ________________________


Day: __________________________


Time: ______:______ AM/PM





Please follow these instructions and�NOT those printed on the box.








Further Information 


We encourage you to read the ‘Gastroenterology Patient Information Booklet’ on our website, as well as our booklet on ‘Your Rights & Responsibilities As a Patient’ for further information and advice. 
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