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COLONOSCOPY

Thank you for choosing us to perform your colonoscopy. Please carefully read the following 
packet of information. If you have questions, please contact our office at (801) 408-7500, 
option 3 and ask to speak to our nurse, or your doctor’s medical assistant. If you need to cancel 
or reschedule we require a 48hrs notice. 

Your colonoscopy is scheduled on __________ ____at_____________ with Dr. Darcie Gorman, 
Dr. Melvin Kuwahara, Dr. Joseph Merrill, or Dr. Dan Collins

Please arrive at LDS Hospital at ____________________ for check-in. You need to check in ONE 
HOUR before your procedure time. 

QUESTIONS ABOUT YOUR COLONOSCOPY

Will my insurance company pay for my Colonoscopy?
• It is your responsibility to check with your insurance provider regarding coverage and any 

pre-authorization that may be needed.  MAKE SURE YOU CALL YOUR INSURANCE 
COMPANY TO CONFIRM THEY PARTICIPATE WITH THE DOCTOR AND LDS 
HOSPITAL. (Some insurance companies such as Blue Cross Blue Shield, Regence and Cigna 
as well as others, depending on your policy, DO NOT cover the LDS hospital, which would 
make you financially responsible.)

 
Where is my colonoscopy going to be done?

• LDS Hospital (8th Avenue and C Street in Salt Lake City, Utah)
• You may park in the garage across the street to the west or there is also free valet parking 

between the Physicians Tower and LDS Hospital on 9th Avenue.
• Enter through the main doors on C Street go to the Patient Check-in (Registration)Desk, 

after you check in they will show you where the Endoscopy Reception is located.  (Please 
understand that all procedure times are approximate:  as often situations arise in the hospital 
which are beyond our control.)

Do I need someone to bring and pick me up from the Hospital?
• YES!  You will be receiving sedation so you MUST have someone there to drive you home.  

They do not have to stay while you are having your procedure, but the Endoscopy Center will 
need to have a phone number where they can be reached when your procedure is completed.

Is there anything I need to let Endoscopy know when I check in?
• Please let them know, when you check in, if you are on any blood thinning medications, 

have a pacemaker, have diabetes, have problems with any of your heart valves, have a heart 
murmur, or have artificial valves or joints.



What is the preparation for my colonoscopy?
• Stop eating all leafy and raw vegetables, seeds, and nuts, 3 days prior to your procedure.  
• You will also need to take a bowel preparation. Please be sure to follow all instructions.

Things to Do: 
1)  PLEASE CALL PRE-REGISTRATION AT LEAST 2 DAYS PRIOR TO YOUR 
PROCEDURE AT 801-442-8600 OR 1-800-269-8674.

2)  Check with your insurance company to be sure that your physician and LDS hospital are 
participating on your insurance plan. Ask them to clarify your benefits as far as coverage of 
your procedure. 

3)  If you must cancel your appointment, please do so 3 days before your procedure. We have 
many patients waiting for an appointment. You may cancel by calling the office at (801) 408-
8399, or LDS Hospital endoscopy at (801) 408-1057. 

4)  Complete the forms you have received in this packet and bring them with you to your 
procedure

5)  AT LEAST 2 days before the procedure, pick up your bowel preparation from your 
pharmacy. Please follow all preparation instructions in this packet. It is important for you to 
have a clean colon to allow your doctor to find and remove polyps. 

6)  Arrange for someone to drive you home. Because you will receive medications to keep you 
asleep during the procedure, you will be considered legally impaired for 12 hours after the 
procedure. 

7)  Please check the list of blood thinning medications below. If you are taking any of them, 
please contact our office for directions about when to stop taking them. 

Things to Bring:
1)  Photo ID
2)  Insurance card, voucher
3)  Completed health history and medication forms
4)  Someone to take you home
5)  Cash or credit card for co-pay (if required)
6)  Copy of advanced directives
7)  Something to do or read while you are waiting. Cell phone use is permitted in the waiting 
area, and we have free Wi-Fi throughout LDS hospital. 



One day prior to your exam
• You may have a normal breakfast.
• For lunch and dinner, clear liquids only.  We suggest beef/chicken broth.
• You must drink clear liquids ONLY for the rest of the day and night before your procedure. 

(At least 1-2 quarts)  This includes water, apple juice, Gatorade (not red, purple or blue), clear 
carbonated drinks, tea, Jell-o (not red, purple or blue). If caffeine is a must for you, ONE glass 
of BLACK coffee or caffeinated soda of your choice is permitted. 

• Do not drink any liquid containing pulp, as well as milk, or cream.
• You may drink small amounts of Sprite, 7-Up or Ginger Ale along with the bowel prep 

solution.  Please call the office or endoscopy if you are having trouble taking the bowel prep 
and we will do everything we can to help you complete the prep.

• There may be some discomfort as the bowel prep starts working.  Use the restroom as often as 
necessary.  Your stools should become loose and lighter in color (sometimes light yellow) until 
they become completely clear.

On the day of your Exam
• Drink the rest of your bowel prep as directed the morning of your procedure. 
• After you have finished the prep, nothing to eat or drink including water until after your exam.
• You may take essential morning medications with a sip of water.
• Please check with the office if you are diabetic and require insulin or oral diabetes medications. 

Please check your blood sugar before coming into the hospital for check in. 

Medication Precautions 
This is a list of medications that may affect bleeding.  If you are taking any of these, please check with 
the doctor who prescribes them for you and our office so we can determine when it is safe for you to 
stop the medication (s) before your procedure.  If you are unsure if it is safe to continue of your home 
medications, please contact our office at least one week prior to your procedure.

•     Lovenox    •    Heparin
•     Coumadin (Jantoven)   •    Warfarin
•     Aspirin     •    Plavix (Clopidogrel)
•     Eliquis (Apixaban)   •    Xarelto (Rivaroxaban)
•     Pradaxa (Dabigatran)   •    Savaysa (Edoxaban)
•     Advil     •    Naproxen 
•     Celebrex    •    Aleve
•     Ibuprofen    •    Excedrin
•     Fish oil

Products you CAN use prior to colonoscopy:
• Tylenol
• Acetaminophen
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F A C T  S H E E T  F O R  P A T I E N T S  A N D  F A M I L I E S

Colonoscopy

What is it?
Colonoscopy is a procedure to look at the inside of your 
colon and rectum. Your doctor inserts a colonoscope, a 
long, flexible tube with a tiny video camera at the end. 
The camera sends images to a monitor, allowing your 
doctor to see a variety of problems.

Why do I need it?
 • Colonoscopy is the best test to screen for colon 
cancer, precancerous growths, and polyps. If an 
abnormal growth or polyp is found, the doctor can 
remove it, take a biopsy, or recommend surgical 
removal later. Finding and removing growths may 
prevent cancer from developing.

 • A colonoscopy also helps your doctor see other 
problems that may be causing abdominal pain, 
weight loss, or changes in bowel habits. This includes 
ulcers, narrowed areas, inflammation, or bleeding.

Potential benefits Risks and potential complications Alternatives

 • Colonoscopy is the 
best test for detecting 
precancerous polyps 
and cancer.

 • The doctor can often 
remove polyps, perform 
biopsies, and treat 
problems during the 
procedure itself.

 • Some people have cramps and abdominal swelling. This is caused by 
the air used to inflate the colon, and passes shortly after the procedure.

 • If your doctor takes a biopsy, you may see small amounts of blood in your 
stool after the procedure. If there’s a lot of blood, you may need another 
colonoscopy, or possibly surgery.

 • There is a slight risk (1 in 3,000) of perforating the colon. This may 
cause bleeding or infection. If this occurs, you may need immediate 
surgery to repair the injury.

 • If the colon and rectum were difficult to examine or not completely empty, 
the procedure may not detect some problems.

 • As with any medicine, there’s a slight chance you may have a reaction 
to the sedative.

 • Barium enema

 • Flexible sigmoidoscopy 
(only looks at the lower 
part of the bowel)

 • Stool tests (not as sensitive, 
often used for yearly 
annual screening)

 • X-rays, CT scan, and 
ultrasound

The colon (large intestine) is the 
last part of the digestive system. 

It’s a hollow tube, 4 to 6 feet long, 
starting at the small intestine and 

ending at the rectum.

A colonoscope is 
a long, flexible tube 

with a tiny video 
camera at the end.
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Preparing for a colonoscopy
 • Tell your doctor about any medications you take, 
including prescriptions, over‑the‑counter medications, 
and herbal supplements. 

If you are taking a blood‑thinning medication  

(an anticoagulant), be sure your doctor knows about it. 
Contact your doctor or the people managing your blood 
thinner at least a week before your colonoscopy.  

Ask whether you should stop taking this medication for 
a short time. Examples of blood‑thinning medications 
include warfarin (Coumadin), rivaroxaban (Xarelto), 
apixaban (Eliquis), and dabigatran (Pradaxa).

 • Follow your doctor’s instructions for cleaning 
out your colon. Your doctor will recommend a 
special  diet that will empty and clean out your colon 
before the procedure. This can take 1 to 2 days.  
Plan to stay at home during this time, as you will 
need to use the restroom often. Cleaning out your 
colon is a very important part of the procedure.

 • Arrange for a responsible adult to drive you home 
after your colonoscopy.

What happens before?
In most cases, you’ll be given a sedative to help you relax. 
This is given through an intravenous line (IV) inserted 
into a vein in your arm.

What happens during?
 • The colonoscopy will last about 30 minutes.

 • You’ll lie on your left side while the doctor inserts the 
colonoscope into your rectum. 

 • A camera at the tip of the colonoscope sends images to 
a monitor so the doctor can look closely at the inside 
lining of your colon. The scope puts air into your colon 
to inflate it and gives the doctor a better view. 

 • Your doctor can also insert instruments through the 
colonoscope to remove polyps, take tissue samples, 
inject solutions, destroy abnormal tissue, or help 
widen openings.

What happens after?
 • You’ll stay at the facility until you’re partially recovered 
from the sedative. This usually takes about an hour. 
However, the sedative can take several hours (up to a 
full day) to wear off completely. Someone else will need 
to drive you home.

 • You may feel bloated or have gas for a few hours. 
You may also see a small amount of blood with your 
first stool.

 • You may discuss the results with your doctor after 
the exam or at a separate visit. Depending on the 
quality and findings of this exam, you may need 
follow‑up procedures.



SCREENING COLONOSCOPY
BILLING QUESTIONS & ANSWERS

When is a colonoscopy considered a “Screening Colonoscopy”?

Generally, there are two reasons we would consider it a “screening colonoscopy”:

• If you’re over the age of 50 and it’s your first colonoscopy.
• Any follow-up colonoscopies after the age of 50.
• As long as your first colonoscopy was done after you turned 50.
• As long as your last colonoscopy had no abnormal findings and no biopsy (the removal and 

examination of tissue) was done.

When is a colonoscopy considered a “Diagnostic Colonoscopy” instead of a “Screen Colonoscopy”?

There are three reasons we could consider it a “diagnostic colonoscopy”:

• If you’re under the age of 50 and it’s your first colonoscopy.
• If your last colonoscopy had abnormal findings or required a biopsy.
• Once a polyp (growth) is found and is biopsied, we are no longer “screening” for something, because we found 

something; our treatment approach becomes “diagnostic” (we have a diagnosis to follow up on).
• If a doctor, such as a gastrointestinal (GI) physician, recommended a colonoscopy due to a medical condition 

such as diarrhea, constipation, abdominal pain, blood in stools, excessive gas/bloating, or any other abnormal 
gastrointestinal condition.

Frequently asked questions:

1. Does this mean if I come in at age 50 for my initial “screening colonoscopy” and the doctor has to remove 
something he found and sends it to pathology, that my colonoscopy will no longer be considered “screening”? 
No - If you are age 50 and this is your first colonoscopy, it will be considered a “screening colonoscopy”, no matter the 
findings. If your doctor finds something abnormal, you will be scheduled for a follow-up colonoscopy in three to five 
years (depending on the pathology results).  The follow-up colonoscopy will be now considered “diagnostic” because you will 
now have a “diagnosis” that your doctor will be following up on.

2. If something is found/biopsied on the follow-up colonoscopy, will I ever be billed for a “screening colonoscopy” again? 
Maybe - If something is found/biopsied on any colonoscopy, then the next colonoscopy will be considered a “diagnostic 
colonoscopy” because we will be following up on a “diagnosis”. If/when you have a colonoscopy that comes back normal 
with nothing to biopsy, your next routine colonoscopy will be considered a “screening colonoscopy” again.

3. Can’t I just ask the doctor to not take any biopsies if he finds something, so my colonoscopy will be billed as “screening”? 
No - If something is found, the next colonoscopy will still be a diagnostic colonoscopy whether the biopsy is done or 
not. Your doctor may not ignore findings and should be given permission to remove anything suspicious in an effort to 
provide the best medical treatment for you.

4. Can the doctor simply not document that a biopsy was done, so my next colonoscopy can still be considered “screening”? 
No - Your doctor is required to report his or her care and treatment as accurately as possible. The medical standard of care does 
not permit a doctor to withhold information.

5. Can the doctor change his notes on my procedure and re-submit the billing to my insurance? 
Maybe - Your doctor’s notes are an important part of your medical care. If there is an error in the notes, the notes can be 
amended. Otherwise, the notes can’t be changed.

6. Can you change the coding so my insurance company will cover the procedure? 
No - The coding must be accurate. Medical codes are an important way for doctors to communicate with staff and track your 
treatment. Only the correct code can be entered.
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CENTRAL TOWER
Access through main entrance

Pulmonary  .  .  .  .  .  .  .  .  .  .  .  .  .  .C6
Sleep Services  .  .  .  .  .  .  .  .  .  .  .C5

NORTH ENTRANCE 
/NORTH WING
Infusion  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .N3
Behavioral Health  .  .  .N5 & N6
Radiation Therapy   .  .  .  .  .  .  .N1

8th Avenue and C Street
SLC, Utah 84143 • 801-408-1100

EMERGENCY ROOM
Enter On East Side  .  .  .  .  .  .  .  . L1

NORTH

7th Avenue

8th Avenue

8th Avenue

9th Avenue

South Temple

MAIN ENTRANCE / MAIN PATIENT TOWER
Bone Marrow Transplant  .  .  . E8
EKG, Echo   .  .  .  .  .  .  .  .  .  .  .  .  .  .  . E7
Peripheral Vascular   .  .  .  .  .  .  . E7
Intensive Care Unit  .  .  .  .  .  .  .  . E6
Wound Care  .  .  .  .  .  .  .  .  .  .  .  .  .  . E6
Hyperbaric Medicine   .  .  .  .  .  . E6

Same Day Surgery  .  .  .  .  .  .  . W3
Surgical Unit   .  .  .  .  .  .  .  .  .  .  .  . W6
Orthopedic Unit  .  .  .  .  .  .  .  .  .  . W7
Joint Center  .  .  .  .  .  .  .  .  .  .  .  .  . W7
Medical, Surgical Unit   .  .  .  . W8
Maternal Fetal Medicine   .  .  .4th

Labor & Delivery  .  .  .  .  .  .  .  .  .  .4th
Maternity  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .4th
Emergency Department  .  .  .  .1st
Endoscopy  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .1st
Imaging Registration   .  .  .  .  .  .1st
MRI, CT, Mammography, 
Ultrasound, Angiography,  
Nuclear Medicine  .  .  .  .  .  .  .  .  .1st

D Street

D Street

E Street

C Street

 Patient

Parking

PHYSICIAN OFFICE
BUILDING

HUNTSMAN 
EDUCATION CENTER

MEDICAL OFFICES

6 a .m . to 2 p .m .
FREE (No tipping please)

Valet Service

AVENUES
SURGICAL CENTER
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1. Registration

1. Endoscopy Waiting

C STREET - MAIN ENTRANCE

PATIENT PARKING

LDS HOSPITAL ENDOSCOPY

1. Check in at Registration

2. Check in at Endoscopy waiting area with receptionist


