
In order to ensure a complete and successful examination, please follow ALL these Instructions carefully: 

Surgery Time: Surgery Date: =�-------------Day: □Monday CTuesday □Wednesday 
□Thursday □Friday
pleaff,CIW'TWe, I how- eowUer @ _______ for v�at'um; YU<r.ie,<Mtd,pve-��i.ew.
@Location: See Maps on Page 7 & 8 

D Providence Hospital, Southfield 
use the 9 Mile entrance. 

16001 W. 9 Mile Rd.@Greenfield Southfield, Ml 48075 

D Providence Park Hospital, Outpatient Center, Novi 
the 2nd floor of the Outpatient Building 
47601 Grand River Ave@ Beck, Novi, Ml 48374 

Providence Novi OUtpatient Building door has a pyramid canopy with a 
statue of two nuns in front and is the building facing Grand River Ave. 
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If you are unable to kttn vour annointment call the office 48 hours in advancf' to cancel the orocedure 

If you take Diet pills not limited to but including, Phenteramine (Phen-Phen Diet Pills), stop this 
and any type of diet medication 2 weeks prior to procedure. 

Stop Iron, I week before your procedure. 

If you take the following medications, stop according to medical guidelines. If you are a heart patient 
and taking these medications, consult your cardiologist prior to stopping. 
Stop Effient (prasugrel) 7 days prior. 
Stop Coumadin (warfarin), Plavix (clopidogrel) & Brilinta (tlcagrelor) 5 days prior . 
Stop Pradaxa (dabigatnn), Xarelto (1ivarnxaban), Eliquis (apixaban) & Savaysa (edoxaban) 2 days prior . 

Take nothing by mouth after midnight and please remove any dark finger nail polish. 
Nothing to eat or drink after midnight. 

If you are diabetic, Please hold your diabetic medication the night before your procedure and the 
morning of. If you need help with medication dosage, please ask your primary doctor 

pg.2 

Phone (248) 662-4110  | Fax (248) 662-4120   
26850 Providence Parkway, Suite 350, Novi, MI 483742685



Instructions for an Upper Endoscopic Ultrasound (EUS) with Esophagogastroduodenoscopy (EGD) 
examination of your upper gastrointestinal tract using ultrasound at Providence with 

Thank you for scheduling your procedure with our office. Please make sure to read through the instruction 
packet thoroughly. Once you have done that, if you still have questions, please contact the office. For after 
hour emergencies you can also call our answer service Perfect Serve at 866-830-7280. 

IMPORT ANT TIDNGS TO REMEMBER 

• Please make sure to follow the instructions for your prep thoroughly. Please pay special attention to all
dietary and medication restrictions. Review everything on page 2 of these date sensitive instructions.

• If you are taking any blood thinners, a fax will be sent to your prescribing doctor for clearance to stop the
medication.

• If you are having a procedure, it is the patient's responsibility to contact their insurance company to make
sure that this is a covered procedure. Please check with your insurance to understand your benefits prior to
having a medical procedure. Please review, sign and send back page 6 & 7. Medicare, part B, does not
require a referral. If your commercial insurance company requires a referral, it is the patient's responsibility
to obtain this from their primary care physician. If your commercial insurance company requires an
authorization please let us know and we can call.

• You MUST have a driver. They have to remain at the facility and drive you home after your procedure.

• You are going to the outpatient surgery center, not the office; see maps on page 8 & 9.

• If you need to cancel your procedure, please contact the office as soon as possible. If the office is closed,
you will be directed to the answering service. Office hours are 8:00 a.m. to 4:00 p.m. To reschedule
procedures talk to the front desk receptionist, please do not leave a message on any machine, this will
delay the process.

• If you require any special services during your procedure please inform office.

Again, � vowfor choosing our office to have your procedure'
. 
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� I. On the morning of your examination, take your heart and/or blood pressure medication between
5 & 6 a.m. with a small sip of water Please brush your teeth, do not swallow toothpaste. After your

I 

Q shower, do not use body lotion. NO gum or hard candy. No diabetic medicine.
f 2. Do not eat or drink anything on the morning of your examination after medicine.
t 

3. If your procedure begins after 12 p.m. (noon), you may have a clear liquid diet for breakfast; this must
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be done 5 hours prior.

Bring someone with you to stay during your procedure and take you home. If you arrive alone, your
examination will be cancelled.

Please be on time. If you are late, you will be the cause of major delays for all other patients'
under-going similar examinations. Furthermore, if you are late, your examination may be cancelled so
that the schedule for other patients can be maintained.

After you are discharged, return home. Do not drive, operate machinery, or drink alcoholic
beverages for 18-24 hours.
If you have any complications (vomiting, abdominal pain, tenderness, fever or bleeding) after
returning home, call the office during normal business hours 8 a.m. to 4 p.m., after 4 p.m. call the
answering service at 866-830-7280, and your doctor will be contacted.

Note: Any less tlOle to cancel or reschedule may result ma charge for set up, boarding. 
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