ﬁ(ﬁenter for Colon & Rectal Care

7910 W Jefferson Blvd, Suite 305 2510 Dupont Road, Suite 210
Lutheran Hospital Campus Dupont Hospital Campus
Phone 260-436-0259 FAX 260-436-0784
Nadine L. Floyd, MD Charles L. Morrison, MD

You have been scheduled for
on (date) with Dr.
at Hospital.

***You will be notified 1 day prior to your scheduled date to confirm the time of
your procedure. You will need to arrive at the facility 90 minutes prior to your
scheduled time.

In preparation for your procedure you may not eat or drink 6 hours prior to your
procedure.

You should not drive or work the remainder of the day following your procedure.

Preparation Prior to Procedure

Check your insurance coverage. Our office will call to see if your insurance
requires pre-certification. This is not a guarantee of payment.

The hospital will also have a separate fee and may ask you to pay your portion prior to
your procedure. Check with your insurance and call the hospital if you would like to
discuss payments.

Arrange for a responsible adult to drive you home. They must stay with you during the
procedure.

« Please stop your Aspirin days before the procedure (date )
o Plavix days before the procedure (date )
o Coumadin days before the procedure (date )

Notify your primary care doctor who prescribes the medication above to let them
know that you plan to be off these medications prior to your procedure.

o If you are diabetic or require a bowel prep, please read the attached information sheets
carefully one week before your procedure. This will allow you to pick up any necessary
prescriptions. Feel free to call our office if you have any questions.



