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1. Please register according to the appointment sligte and time for the above procedure.
2. For those under the age of 18, one of the paréiotgdd accompany them to the hospital.

3. ltis preferable that you are accompanied homenbgdailt relative/friend after the above procedure.
You may stay in hospital for observation after dbeve procedure.

4. Preparation on the day before examination:
Successful and safe examination requires an empty stomach.
[ ] For morning examination, you must not eat or drirdm 12 mid-night onwards until coming into
hospital.
[ ] For afternoon examination, you can take light bfastkbefore 7:45 am and do not eat or drink onward
until the examination to be done.
5. Please contact Special Out Patient Departmi@hin@. 2379 9611) during office hours for any engu

6. Please contact Endoscopy Centre (Tel no. 3898)4during office hours for cancellation or re-sdtle of
appointment date.

7. On the day of procedure, the service will be sufggbawhen typhoon signal no. 8 or Black Rainstorrmwdais
hoisted. Your examination date will be postponetl further notice; Please contact Endoscopy Cefitet
no. 3513 4495) during office hour for any enquiry.
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1. Please register according to the appointment siigte and time for the above procedure.
2. For those under the age of 18, one of the paréoisd accompany them to the hospital.
3. You must stay in hospital for observation after@heve procedure.

4. Preparation on the day before examination:
Successful and safe examination requires an empty stomach.
[ ] For morning examination, you must not eat or drirdkm 12 mid-night onwards until coming into
hospital.
[ ] For afternoon examination, you can take light bfastkbefore 7:45 am and do not eat or drink onward
until the examination to be done.

5. Please contact Special Out Patient Departniehin@. 2379 9611) during office hours for any @ngu

6. Please contact Endoscopy Centre (Tel no. 3893)4during office hours for cancellation or re-sgtle of
appointment date.

7. On the day of procedure, the service will be sudgstmwhen typhoon signal no. 8 or Black Rainstorrmigais

hoisted. Your examination date will be postponetil further notice; Please contact Endoscopy Cefifted
no. 3513 4495) during office hour for any enquiry.
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( Surgical Bronchoscopy )
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1. Please register according to the appointment dligte and time for the above procedure.

2. For those under the age of 18, one of the paréotsid accompany them to the hospital.

3. You must stay in hospital for observation after abbeve procedure.

4. You must not eat or drink from 12 mid-night aras until coming into hospital.

5. Please contact Special Out Patient Departnieitn. 2379 9611) during office hours for
any enquiry.

6. Please contact Endoscopy Centre (Tel no. 3883)4during office hours for cancellation
or re-schedule of appointment date.

7. On the day of procedure, the service will begpended when typhoon signal no. 8 or Blac

Rainstorm Warming is hoisted. Your examination daile be postponed until further notice;
Please contact Endoscopy Centre (Tel no. 3513 4419%)g office hour for any enquiry.
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1. Please register according to the appointment dliate and time for the above procedure.

2. For those under the age of 18, one of the paréotsid accompany them to the hospital.

3. You must stay in hospital for observation after abeve procedure.

4. You can take light breakfast before 7:45 am dadnhot eat or drink onwards until the
examination to be done.

5. Please contact Special Out Patient Departniaitno. 2379 9611) during office hours for
any enquiry.

6. Please contact Endoscopy Centre (Tel no. 3895)during office hours for cancellation
or re-schedule of appointment date.

7. On the day of procedure, the service will bgpsnded when typhoon signal no. 8 or Blac

Rainstorm Warning is hoisted. Your examination daiié be postponed until further notice;
Please contact Endoscopy Centre (Tel no. 3513 449%)g office hour for any enquiry.

UCH 1017A (06/12)



A - Please Stick Label If Available or Use Block Letser
EEAMSER HN : MRN ;
H H H H Name :
United Christian Hospital | 2"¢ - Sor Age.
Dept: Ward/Bed:
N[/ AwA

3 I

( Cystoscopy )

- A IRIETRRVE B2 HEA ~ BRI EIARE R T8 DUE BTt SR -
. RJE 185k, WAHK [ B EEEE AR EEIR -
felgoe B, BRIl —pE AR FEZR -

UVETRE, SO B -

iR ERTASERN, RPN 2379 9611 RIFT2 B &E

& AR BUM B S H I, TP AN AR 3513 44951352 UL B E

C EEH, R EEREH 8 stei bl E 2 HeE Rt e R g B S alaE, RS EiE ik,
i N HY AR HIR S E 2 5 T AL B &N, SBRIAR R NEEE 3513
AA95 NSRS L ©

. Please register according to the appointment sfigte and time for the above procedure.

. For those under the age of 18, one of the paréoisld accompany them to the hospital.

. It is preferable that you are accompanied homerbgpdult relative/friend after the above
procedure.

You may stay in hospital for observation after éieve procedure.

. Please contact Special Out Patient Departmentn@e2379 9611) during office hours for
any enquiry.

Please contact Endoscopy Centre (Tel no. 3883 )4during office hours for cancellation
or re-schedule of appointment date.

On the day of procedure, the service will bgpsnded when typhoon signal no. 8 or Blac
Rainstorm Warning is hoisted. Your examination daile be postponed until further notice;
Please contact Endoscopy Centre (Tel no. 3513 4419%)g office hour for any enquiry.
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Please use label if available or use block letters

United Christian Hospital

Name:
Guidelines for Colonoscopy MRN:
ID No: Sex: Age:
Dept : Ward / Bed : L

What is colonoscopy?

Colonoscope is a 140cm flexible optical fiberscop@/hen the endoscope is passed through anus to, ¢bi
capture image will be displayed on T.V. screerbfetter visualization. It enables the removal dboi polyp
or tissue taken for investigation if necessary.

Transverse Colon E

Descending Colon

Ascending Colon

Fadg$

Sigmoid

Preparation
Patient will be admitted one day before or on thg af procedure.
Usually patient will be discharged on the same ddlease arrange a responsible adult to accompmang.h
3. To enhance good and effective bowel preparatiowedsas facilitating the procedure, patient mustoiw
the instructions 2 days before

.

a. Encourage low residue diet e.g. Fish, bean cut b. Forbid to take high fibres e.g. Vegetables,téruand
minced meat or pitted and skin-off melon. cereals

4. Night before procedure, patient can take congd&oid diet for dinner. Afterwards, do not eat ampre
solid food or dairy products except “CLEAR FLUIDMl after hospital appointment.

“CLEAR FLUID” means water; clear soup or soup thas been strained to remove any solids; fruitegiic
without pulp (but not red or purple coloured juicddack tea or coffee; and clear fizzy/non fizaynés e.g.

lemonade.

5. Straight afterwards patient takes the first doseraf laxative as the given instruction (excepitgnt).

6. After admission, patient needs to take the orahtise or bowel washout to ensure bowel cleanneds ar
adequate visualization.

UCH 586B (06/12)



On the day of procedure

1. The procedure will be performed in the afternoo&mioscopy Centre or Operating theatre.

2. Patient will be given sedation intravenously if eesary.

3. Patient needs to lie on left lateral position vatith knees bent.

4. The endoscopist will pass the endoscope througk smgolon. To facilitate visualization, colon ile
distended by feeding air. Thus patient needski® teep breaths to release abdominal distensiob@nel
urging feeling.

5. Patient may need to change position to cooperateifther investigation if required.

After procedure

1. After a rest, patient can take food and walk about.

2. Initially, patient may still feel abdominal discoonf due to retained bowel gas; but it should beastd
gradually within few hours.

3. After assessment, patient will be accompanied hioyreeresponsible adult.

Discharge instructions

1. Patient can have daily activities and diet as usual

2. If patient has proceeded for colonic polypectombpiopsy taken, he/she may have blood stained faeater;
but it will gradually disappear.

3. Although it is a simple procedure, but it may ha@nplications such as bowel perforation. Thus yol
should seek for medical advice if you develop :
a. Consistent abdominal pain
b. Massive bloody faecal matter

4. Please take medication and follow-up appointmemmstsucted.

1. Please contact Special Out Patient Departmentr(@eR379 9611) during office hou
for any enquiry.

2. Please contact Endoscopy Centre (Tel no. 3513 44RBing office hours fo
cancellation or re-schedule of appointment date.

3. On the day of procedure, the service will be sufgmbvhen typhoon signal no. 8 or Bl

Rainstorm Waming is hoisted. Your examination dai# be postponed until furthe

notice; Please contact Endoscopy Centre (Tel nb3 3895) during office hour for an

enquiry

Information provider: Department of Surgery, UCH

Operating Room, UCH
Editor: Health Resource Centre, UCH
1% edition: September, 2004
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