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This document contains important information about 
your upcoming investigation. You should read it 
immediately, so that you have time for any questions. 

For more information, telephone the endoscopy 
nurses on 01563 827713. 
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Introduction
Your family doctor (GP) or hospital doctor has referred 
your for two separate tests to examine the upper and 
lower gastrointestinal tract to be performed during 
the same appointment.  One test is known as an 
oesophago-gastro-duodenoscopy (OGD), also known as 
a gastroscopy or endoscopy. The other is a colonoscopy, 
or examination of the large intestine (bowel). Your 
colon must be completely clean for the procedure to be 
accurate and complete. Please pay particular attention to 
the section on preparation in this booklet.

If you are unable to keep your appointment, please 
contact the unit as soon as possible. Our staff can then 
use your appointment for another patient and arrange 
another date and time for you. 

Before your appointment, it is essential that you read 
this booklet thoroughly and carefully.

Please bring this booklet and appointment letter with you 
when you attend.

Consent

This procedure requires your formal consent. This booklet 
has been written to enable you to make an informed 
decision about the procedure. The Endoscopy unit staff 
will give you a consent form before the procedure. 

The consent form is a legal document, therefore 
please read it carefully. 
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Once you have read and understood all 
the information, including the possibility of 
complications, and you agree to undergo the 
procedure, please sign and date the consent form. 

If there is something you don’t understand or if you 
have any questions, please do not sign the forms. 
You should bring the consent forms with you, and 
you can sign them once you have spoken to a 
healthcare professional.

If, having read the information, you do not wish 
to go ahead with the procedures, or want to 
consider alternative methods of investigation, please 
discuss with your family doctor (GP) or hospital 
doctor as soon as possible, before the date of your 
appointment.

Sedation

If you are having sedation, the drug can remain in 
your system for up to 24 hours and you may feel 
drowsy later on, with intermittent lapses of memory. 

If you are having the procedure under sedation, 
you must have someone available to accompany 
you home and, if you live alone, to stay with you 
overnight. 

If this is not possible, you may need to be 
admitted overnight after the procedure. Please 
notify the unit as soon as possible if this is the 
case. If you do not, you test may need to be 
cancelled on the day.
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General information about the procedure

What is an oesophago-gastro-duodenoscopy 
(OGD)?

This is an examination of your oesophagus (gullet), 
stomach and the first part of your small intestine, 
called the duodenum. The instrument used in this 
investigation is called a gastroscope. It is flexible and 
has a smaller diameter than that of a little finger. The 
gastroscope relays images back to the endoscopist 
on a computer screen. 

What is a colonoscopy?

A colonoscopy is an examination of your colon 
or large intestine. The instrument used in this 
investigation is called a colonoscope. It is a flexible 
telescope which can be passed through the 
back passage (anus) and around the colon. The 
colonoscope relays images back the endoscopist on 
a computer screen.

During either or both investigations, the endoscopist 
may need to take some tissue samples (biopsies) 
from the lining of your gut for analysis. This is 
painless. The endoscopist may need to retain the 
samples, and may take photographs and/or a video 
recording of the examination for your records.

The procedures will be performed by, or under the 
supervision of, a trained doctor or nurse endoscopist. 
We will make the investigation as comfortable as 
possible for you. 
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Most patients have the combined examinations 
carried out under ‘conscious sedation’. This is when 
a sedative and a painkiller is injected into a vein to 
make you feel relaxed and lightly drowsy, without 
being unconscious.

Why do I need to have an OGD and colonoscopy?

Your doctor has advised you to have this 
investigation to try and find the cause of your 
symptoms, help with treatment and, if necessary to 
decide on further investigation.

The most common reason for having these 
combined procedures is to investigate the cause of 
anaemia, when you may or may not have noticed 
any changes to your bowel habits.

What are the alternatives?

A barium meal x-ray examination is another method 
of investigating the upper digestive tract. It is not as 
informative or accurate as an endoscopy, and tissue 
samples cannot be taken.  

A barium enema or a CT-colonography scan are x-ray 
investigations, which are alternatives to colonoscopy. 
Although neither usually requires sedation and 
can be more comfortable for some patients, both 
involve exposure to radiation and require the same 
bowel preparation as colonoscopy. They are also less 
accurate at detecting some conditions, and do not 
allow tissue samples to be taken. If abnormalities 
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are found on x-ray examinations, a subsequent 
colonoscopy is often necessary to confirm the 
diagnosis.

How long will I be in the Endoscopy unit?

This will depend on whether you have had sedation 
and how busy the unit is. You should expect to be 
in the unit for approximately two to four hours. The 
unit also looks after emergencies and these can take 
priority over our outpatient lists. 

As you may be in the unit for some time, you 
may want to bring something to read.  We would 
recommend you do not bring any valuable items 
with you to the hospital.

Preparing for the procedure

Your colon must be completely clean for the 
colonoscopy to be accurate and complete. The 
following pages give you detailed instructions about 
your medication, the dietary restrictions you need to 
follow and the cleansing routine you should follow. 

If you have a serious cardiac or renal disorder, 
please contact us immediately, before starting 
your bowel preparation.
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Medication
Digestive medication: If you are currently 
taking tablets to reduce the acid in your stomach, 
please stop taking them two weeks before your 
investigation unless you are having a follow up OGD 
to check on Barrett’s oesophagus or the healing 
of an ulcer or oesophagitis. In this case, please 
continue your acid-reducing medications right up to 
the day of your repeat endoscopy. If unsure, please 
telephone the Endoscopy unit on 01563 827713. 

Iron tablets: Please do not take any iron tablets for 
seven days before the test.

Fibre supplements: Stop taking fibre supplements, 
such as Fybogel or Regulan, three days before the 
test.

Anti-diarrhoea medication: Stop taking anti-
diarrhoea medication such as Loperamide, Imodium, 
Lomotil or Codeine Phosphate, three days before the 
test.

Anticoagulants: Please telephone the unit if you 
are taking blood-thinning drugs, such as Warfarin, 
Clopidogrel or Ticagrelor, as we may need to make 
special arrangements for you.

Diabetes medication: If you have diabetes that 
is controlled by insulin or tablets, please ensure 
staff in the Endoscopy unit are aware so that the 
appointment can be made at the beginning of 
the list. You should also read the guidelines printed 
at the back of this booklet.
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Oral contraceptive pill: If you take the oral 
contraceptive pill, you should use an alternative 
method of contraception as the bowel preparation 
causes diarrhoea.

Other medication: You should continue to take 
all other routine medications, including steroids. 
However, on the day of the colonoscopy, you may 
take these after the procedure, depending on the 
time the procedure is scheduled. 

If you have any type of pacemaker or defibrillator 
pacemaker, you must inform the unit when you 
receive your appointment. We will need to inform 
the Cardiology department, and your pacemaker will 
be checked before the test.

If you have any other queries regarding your 
medications, please telephone the Endoscopy 
unit on 01563 827713.

Allergies

Please telephone the Endoscopy unit on 01563 
827713 if you think you have a latex allergy.
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Diet
The success of the colonoscopy depends on your 
colon being completely clean.

For one day before starting your preparation, please 
follow a low fibre* diet - that is, avoid food such 
as fruit, vegetables, brown bread and high fibre 
breakfast cereals. See below for more information.  

*Low fibre foods

You must follow a low fibre diet the day before 
you take the bowel preparation - that is, two days 
before your test. Here are some examples of low 
fibre foods:

•	 Fats (use sparingly), butter or margarine

•	 Eggs: boiled or poached

•	 Cereal: crisped rice cereal or corn flakes (no bran)

•	 Cheese: cream cheese, cottage cheese or cheese 
sauce

•	 Potatoes (no skin): boiled, creamed, mashed or 
baked

•	 Pasta: plain macaroni, spaghetti, noodles (not 
whole-wheat)

•	 Rice: plain, boiled white rice

•	 Meat or fish: minced or well-cooked tender, 
lean beef, lamb, ham, veal, pork, poultry, fish or 
shellfish
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•	 Gravy: made using stock cubes (white flour or 
corn flour can be used to thicken)

•	 Bread: white bread or toast

•	 Sugar/sweetener: white sugar, brown sugar or 
sweetener

•	 Dessert: clear jelly (green and yellow only, not red 
or blackcurrant)

From the time you start to take the preparation, 
do not take any solid food until after the 
colonoscopy is completed. During this time you 
may only consume clear liquids - see information 
below**). After your colonoscopy, and once you are 
fully awake, the Endoscopy unit staff will give you 
something to drink before you leave the unit.

**Clear drinks

•	 Water

•	 Soft drinks or energy drinks 

•	 Cordials (not blackcurrant)

•	 Strained fruit juice

•	 Tea or coffee (black) 

•	 Herbal or fruit tea 

•	 Clear soup (consommé, or strained chicken noodle 
soup)

•	 Drinks made from stock or meat extract cubes
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Bowel preparation
It is essential that you take the two doses of 
medication given or posted to you as instructed 
below. Please note the times may differ slightly from 
those in the product leaflet. You should also follow 
the dietary advice above.

Taking Picolax:  

The day before your scheduled hospital procedure, 
take two doses six to eight hours apart.

Mix the contents of one sachet in a cup of cold tap 
water - approximately 150ml. Stir for two to three 
minutes before drinking the solution. 

When you stir the sachet of Picolax into water, the 
solution might get warmer. Do not worry if this 
happens. Just let the solution cool down and before 
drinking it.

Repeat with the second sachet at the appropriate 
time.

Please ensure you drink plenty of clear fluids, 
preferably water, throughout your treatment with 
Picolax. You should try to drink about a glass of 
water (approximately 250ml) or other clear fluid 
every hour while the effects of Picolax persist.

On the day of the test for morning appointments, 
please do not eat or drink anything until after your 
test. For afternoon appointments, you may drink 
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only clear liquids up to two hours before coming to 
hospital then nothing to eat or drink.

Side effects

Everybody responds differently to the laxatives. We 
advise you to stay within easy reach of a toilet, as 
bowel preparation causes multiple, often urgent 
bowel movements. It may start working within 30 
minutes, but sometimes takes much longer. The 
effects will last up to six hours or sometimes more. 

Bowel preparation may make you feel nauseated or 
sick, feel tired, have abdominal bloating or cramps, 
and can occasionally cause an allergic reaction, 
with or without a rash. The lack of solid food in 
combination with the laxative can trigger nausea.  
You should drink as much clear fluid as you can to 
help prevent this.

Please remember:

A morning appointment for colonoscopy and 
OGD means you must have nothing to eat four 
hours before your test and nothing to drink for 
two hours before the test.

For an afternoon appointment, you can drink 
fluids up to two hours before your scheduled 
arrival time, then nothing to drink until after the 
procedure.
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Bowel preparation schedule (Picolax)

If your test is: In the morning In the afternoon
First dose: Take at 8am the day 

before the test.
Take at 2pm the day 
before the test.

Second dose: Take at 4pm the day 
before the test.

Take at 8pm the day 
before the test.

Time Day before the test Day before the test
7am Light breakfast: tea, 

toast, cereal Sachet 
one: dissolved in cup 
of water and 500ml 
water or squash

Light breakfast: tea, 
toast, cereal

8am Sachet one: 
dissolved in cup of 
water and 500ml 
water or squash

10am 500ml of water/ 
squash

500ml water/squash

12 noon Clear soup and 
500ml water of 
water or squash 

(Clear soup is 
consommé, Bovril 
or strained chicken 
noodle soup)

Clear soup and 
500ml water of water 
or squash 

(Clear soup is 
consommé, Bovril 
or strained chicken 
noodle soup)

2pm 500ml of squash or 
water

Sachet one: dissolved 
in cup of water and 
500ml water or 
squash
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4pm Sachet two: 
dissolved in cup of 
water and 500ml 
water or squash

Drink 500ml of 
water/ squash

6pm Clear soup and 
500ml water of 
water or squash

Clear soup and 
500ml water of water 
or squash

8pm Sachet two: dissolved 
in cup of water and 
500ml water or 
squash

9pm 500ml of squash or 
water

500ml of squash or 
water

Day of the test Day of the test
Nothing to eat or 
drink until after your 
test.

Drink clear fluid up 
to four hours before 
your appointment 
time.

What happens when I arrive?

When you arrive the receptionist will give you an 
information leaflet about the unit. You will then 
meet the qualified endoscopy nurse who will take 
you to an interview room. The nurse will ask a few 
questions, including your arrangements for getting 
home. The nurse will ensure you understand the 
procedure and discuss any outstanding concerns 
or questions you may have. You will also be able to 
ask further questions about the investigation or any 
concerns you may have. 
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You will have a brief medical assessment where 
the nurse will ask you some questions about your 
medical condition and any surgery or illnesses you 
have had. This is to confirm that you are fit to have 
the investigation. We will record your blood pressure 
and heart rate and, if you have diabetes, we will 
monitor your blood glucose level.

If you have not already done so, and you are happy 
to proceed, you will be asked to sign your consent 
form at this point. 

Following your admission, you will then be 
transferred to another waiting area.

Once in the second stage waiting area, the nurse 
will call you to the endoscopy bay where you will 
change and wait on a trolley for your procedure. The 
endoscopy nurse may insert a small cannula (plastic 
tube) into a vein in your arm in order to give you 
sedation later. When ready, the procedure room staff 
will collect you and take you to the procedure room 
for your your colonoscopy and OGD.

If you have sedation, you will not be permitted 
to drive or use public transport unaccompanied 
or stay on your own. You must arrange for a 
responsible adult to accompany you home and 
stay with you for 24 hours. Before your procedure, 
you will need to give the contact details of your 
responsible adult to the admitting nurse. This is so 
that the nurse can contact them when you are ready 
for discharge.
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The procedures

The OGD procedure

You will be taken to the procedure room where 
the endoscopist and the nurses will introduce 
themselves. You will also be able to ask further 
questions about the investigation.  

If you have any dentures, you should remove them 
at this point. Any remaining teeth will be protected 
by a small plastic mouth guard, which will be 
inserted immediately before the examination starts. 

If you are having a local anaesthetic throat spray, this 
will be sprayed on to the back of your throat while 
you are sitting up and swallowing. The effect is rapid 
and you will notice loss of sensation of your tongue 
and throat. The nurse looking after you will ask you 
to lie on your left side. 

If you are having sedation, this will be administered 
into the cannula in your vein, which will make you 
relaxed and lightly drowsy but not unconscious. 
This means that, although drowsy, you will still hear 
what is said to you and therefore will be able to 
follow simple instructions during the investigation. 
Some patients experience amnesia with the sedation, 
so that afterwards they remember very little of the 
procedure, but this does not always happen. 

The endoscopist will insert the gastroscope into 
your mouth and ask you to swallow so it can pass 
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down your oesophagus, into your stomach and then 
into your duodenum. The gastroscope avoids your 
windpipe, and so your breathing will be unaffected. 
We will remove any saliva or other secretions 
produced during the investigation using a small 
suction tube. This is the same as the one used at  
the dentist. 

The colonoscopy procedure

The endoscopist will first perform a finger 
examination of your back passage (anus) before 
passing the colonoscope. The colonoscopy involves 
manoeuvring the colonoscope around the entire 
length of your colon (large intestine). Air is passed 
into the colon during the investigation to aid the 
passage of the colonoscope. There are some bends 
that naturally occur in the colon and negotiating 
these may be uncomfortable for short periods of 
time. However, the sedation and painkiller will 
minimise any discomfort. The nurse will help you to 
change position at times during the procedure. This 
is in order to help the colonoscope pass parts of the 
colon more easily and comfortably. The examination 
usually takes 20 to 30 minutes to complete.

During both procedures, we will monitor your 
breathing, heart rate and oxygen levels. This is done 
through a probe attached to your finger or earlobe. 
We may also monitor your blood pressure during 
the procedure. This is done using a cuff, which will 
inflate on your arm from time to time. 
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The nurse may also give you oxygen to breathe 
through a mask or through small tubes placed at 
your nose.

Colonic polyps

Polyps are found in up to a third of colonoscopies. 
A polyp is a small growth on the lining of the colon. 
Most polyps are benign. We usually recommend 
that the polyps are removed at the time of the 
procedure (polypectomy). This is so that they don’t 
get any bigger and cause any complications in the 
future. Some polyps are attached to the colon wall 
by a stalk, like a mushroom, whereas others are flat 
without a stalk. 

Polypectomy

A polyp may be removed by placing a snare 
(wire loop) around the polyp and removing it 
by tightening the snare. To prevent bleeding on 
larger polyps, a high frequency electrical current 
(diathermy) may be used. 

Flat polyps (without any stalk) can be removed by 
a procedure called endoscopic mucosal resection 
(EMR). This is when the lining of the colon that 
surrounds the flat polyp is injected in order to raise 
the area and allow the wire loop snare to capture the 
polyp.

Smaller polyps can be removed using diathermy 
through special forceps. These hold the polyp while 
the diathermy is applied.
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Risks of the procedures
The doctor who has requested the procedure will 
have considered and discussed this with you. The 
risks should be weighed against the benefit of having 
the procedure carried out. There are two sets of risks 
you should be aware of:

Risks associated with intravenous sedation

Sedation can occasionally cause problems with 
breathing, heart rate and blood pressure. If any of 
these problems do occur, they normally pass quickly. 
Careful monitoring by a fully trained endoscopy 
nurse ensures that any potential problems can be 
identified and treated quickly. 

Older patients and those who have significant health 
problems - for example, people with significant 
breathing difficulties due to a bad chest - may be 
assessed by a doctor before having the procedure. In 
these situations, we advise that less or no sedation 
is used, as the risks of complications from sedation 
may be higher.

Risks associated with the endoscopic 
examinations

Gastroscopy and colonoscopy are generally very safe 
investigations, but as with any invasive procedures, 
there is the possibility of complications. A sore throat 
after the gastroscopy and trapped wind after the 
colonoscopy are the most common side effects. 
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More serious complications are less common, but 
can include:

•	 Damage to teeth: For this reason, we will ask you 
to remove any dentures and ask you about loose 
teeth, crowns or bridgework. 

•	 Chest infection can occur after the procedure 
if some fluid passes into the lungs. The risk of 
this is greater with procedures requiring heavier 
sedation. Treatment with antibiotics may be 
necessary.

•	 Bleeding from the site of a biopsy. This is usually 
minor and stops on its own. If necessary, the area 
may need to be cauterised, or you may need an 
injection or clips placed through the endoscope.  
The risk of significant bleeding from polyp 
removal is approximately one in every 100 to 200 
examinations where this is performed.

•	 Perforation (or tear) of the lining or wall of the 
digestive tract. This is very rare with a diagnostic 
examination only, but can occur more often 
with the more complex procedures involving 
endoscopic treatment. A perforation would require 
admission to hospital for treatment with fluids and 
antibiotics, and might require surgery to repair the 
tear. The risk is approximately one in every 1,000 
examinations. The risk of perforation is higher with 
polyp removal in the colon.
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After the procedures
We will monitor and record your blood pressure 
and heart rate. If you have diabetes, we will also 
monitor your blood glucose. If you have underlying 
breathing difficulties or if your oxygen levels were 
low during the procedure, we will continue to 
monitor your breathing.

Once you are awake and have recovered from the 
initial effects of the sedation - normally around 30 
to 60 minutes - the nurse will offer you a cold drink 
and toast or sandwiches. 

Before you leave the unit, the nurse or endoscopist 
will discuss the findings with you and let you know 
about any medication or further investigations 
required. They will also tell you if you need 
further appointments, and give you some written 
information. 

If the person accompanying you has left the unit, 
the nursing staff will telephone them when you are 
ready for discharge.

Because the sedative remains in your system for 
about 24 hours, you may feel drowsy later on, with 
intermittent lapses of memory. 

You should not drive, take alcohol, care for 
dependants, sign any legally binding documents 
or operate machinery or potentially hazardous 
household appliances for 24 hours following the 
procedure.  
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Remember

•	 If you are having sedation, you must have 
someone to accompany you.

•	 If you have serious cardiac or renal disorders, 
please contact the Endoscopy unit before starting 
your bowel preparation.

•	 Our aim is for you to be seen and have your 
procedure as soon as possible after your arrival. 
However, the unit is very busy and also deals 
with emergencies, and so it is possible under 
these circumstances that your procedure may be 
delayed. 

•	 The hospital cannot accept any responsibility for 
the loss or damage to personal property during 
your time on these premises. 

•	 The unit closes at 5pm and arrangements for pick 
up must be made before this time. 

•	 If you have any problems with worsening 
abdominal pain or continued bleeding after your 
procedure, please contact:  

Make sure that you let them know you have had a 
colonoscopy and OGD procedure.

•	 your family doctor 
(GP)  

Monday to Friday from 
9am to 5pm

•	 NHS24 on 111 Evenings and weekends



24

Information for patients with diabetes
You should tell the Endoscopy unit about your 
diabetes and request an early morning appointment, 
or for afternoon patients, the earliest afternoon 
appointment slot.

Diet and tablet-controlled diabetes (Type 2 
diabetes)

Preparation

Two days before your procedure: When following 
the low fibre diet, on the first day try to make sure 
you eat your usual amounts of carbohydrate from 
the allowed list - for example, white bread, white rice 
and pasta. Continue to take your usual tablets and 
check your blood glucose levels as usual. 

Day before your procedure: You may drink water, 
sugar-free squash, sugar-free carbonated drinks or 
clear soup. You can drink tea and coffee before lunch 
with milk, after lunch without milk, Bovril and sugar-
free, clear jelly (green and yellow only). Remember 
that these will not provide any carbohydrate.

To include some carbohydrate in your diet, you 
will need to drink some fluids containing sugar. It 
is probably best to drink these at regular intervals 
throughout the day. The following contain a similar 
amount of carbohydrate to one medium sized slice 
of bread:
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•	 150mls/5 fl oz. unsweetened clear apple juice

•	 150mls/5 fl oz unsweetened clear grape juice

•	 60mls/2 fl oz ordinary sweetened squash

•	 75mls/2.5fl oz traditional lucozade

•	 250mls/8fl oz ordinary lemonade

•	 150ml/5fl oz cola

•	 100g/4oz ordinary clear jelly (green and yellow 
only, not red or blackcurrant)

If you are on Metformin, do not take it until you are 
eating again after the procedures. 

If you are on Pioglitazone, Stagliptin, Saxaglioptin 
or Vildagliptin, do not take it until after the 
procedures.

If you are on Gliclazide, Glibenclamide, 
Tolbutamide, Repaglanide or Glimepiride, do not 
take the evening doses.

The day of the procedures:

•	 Check your blood glucose on waking. If your 
blood glucose is less than 5 mmol/l, or you feel 
that your blood glucose level may be low, have 
a small glass of a sugar-containing drink. Tell 
the nurse on arrival in the Endoscopy unit that 
you have done this. The nurse will then check 
your blood glucose level when you arrive in the 
Endoscopy unit.
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•	 Do not take your morning dose of tablets. Bring 
your tablets with you to have after the procedure 
when you have had something to eat.

•	 Let the nursing staff know if you have needed 
glucose before arriving and let them know 
immediately if you feel ‘hypo’ at any time during 
your visit. Signs and symptoms include:

•	 Shaky                          

•	 Headache                                           

•	 Irritable

•	 Sweaty                        

•	 Difficulty concentrating                      

•	 Increased hunger

•	 Weak                         

•	 Confused

•	 Dizzy                           

•	 Changes in your vision

•	 If you have any of these symptoms at home before 
your appointment contact your GP.

•	 Your dosage of tablets can be given as soon as you 
are able to eat and drink safely. The nursing staff 
will inform you when it is safe.
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Insulin-treated diabetes (Types 1 and 2)

Preparation

Two days before your procedure: When following 
the low fibre diet, on the first day try to make sure 
you eat your usual amounts of carbohydrate from 
the allowed list - for example, white bread, white 
rice and pasta. You may have to reduce your usual 
insulin depending on how good your blood sugar 
control is. Contact the diabetes specialist nurses for 
advice: 

•	 Charge Nurse Bill Sheppard: 01563 827593 

•	 Sister Roni McCann on 01563 827592

Continue to take check your blood glucose levels as 
usual. 

Day before your procedure: You may drink water, 
sugar-free squash, sugar-free carbonated drinks or 
clear soup. You can drink tea and coffee before lunch 
with milk, after lunch without milk, Bovril and sugar-
free, clear jelly (green and yellow only). Remember 
that these will not provide any carbohydrate.

To include some carbohydrate in your diet, you 
will need to drink some fluids containing sugar. It 
is probably best to drink these at regular intervals 
throughout the day. The following contain a similar 
amount of carbohydrate to one medium sized slice 
of bread:

•	 150mls/5 fl oz unsweetened clear apple juice
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•	 150mls/5 fl oz unsweetened clear grape juice

•	 60mls/2 fl oz ordinary sweetened squash

•	 75mls/2.5fl oz traditional lucozade

•	 250mls/8fl oz ordinary lemonade

•	 150ml/5fl oz cola

•	 100g/4oz ordinary clear jelly (green and yellow 
only, not red or blackcurrant)

Monitor your blood glucose at least four times 
during the day, but ideally you should monitor 
more frequently than this. Continue to take your 
daily insulin injections. However, the amount you 
take may need to be altered according to your 
blood glucose levels and how much carbohydrate-
containing drinks you are taking. In general, insulin 
doses often need to be reduced by one quarter to 
one third.  

You should reduce your evening insulin injection 
by one third, unless your blood glucose levels are 
running very high - for example, greater than 15 
mmols/l. In this case, you should leave your dose 
unaltered.  

If you have concerns about adjusting your insulin 
dosage, please contact your diabetes specialist 
nurses, to discuss appropriate measures: 

•	 Charge Nurse Bill Sheppard: 01563 827593 

•	 Sister Roni McCann on 01563 827592
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The day of the procedures: 

•	 Check your blood glucose on waking. If your 
blood glucose is less than 5 mmol/l, or you feel 
that your blood glucose level may be low, have 
a small glass of a sugar-containing drink. Tell the 
nurse on arrival in the Endoscopy unit that you 
have done this. The nurse will check your blood 
glucose level when you arrive in the Endoscopy 
unit.

•	 Do not take your morning dose of insulin; bring 
your insulin with you to have after the procedure.

•	 Let the nursing staff know if you have needed 
glucose before arriving and let them know 
immediately if you feel ‘hypo’ at any time during 
your visit.

•	 Your dosage of insulin can be given as soon as you 
are able to eat and drink safely. The nursing staff 
will inform you when it is safe.

Carrying glucose to treat hypoglycaemia

If you are on tablets or insulin for your diabetes, then 
on the day before and day of the procedure, carry 
glucose tablets (Dextrosol) in case of hypoglycaemia. 
As these are absorbed quickly through the tissues of 
the mouth, if sucked, they will not interfere with the 
procedure. Take three tablets initially, followed by a 
further three if symptoms continue after 15 minutes. 
If your medication has been adjusted, this should not 
be a problem. 
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If the hypoglycaemia 
continues after the above 
measure, take two digestive 
biscuits, slice of bread and 
200-300mls of milk.  This 
will affect your treatment 
for that day.

Blood glucose monitoring

If you usually test your blood 
glucose levels, check them, 
as usual, on the morning 
of the procedure and carry 
your equipment with you 
to the appointment. If you 
do not usually test your 
blood, do not worry, your 
blood glucose levels will be 
checked when you arrive for 
the procedure.

Further information
For more information about this procedure, 
telephone the endoscopy nurses on  
 01563 827713.
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Notes



All of our publications are available in different languages, larger print, 
braille (English only), audio tape or another format of your choice.

0800 169 1441

Last reviewed: November 2017
Leaflet reference: MIS14-010-CC/PIL17-0164

Tha gach sgrìobhainn againn rim faotainn ann an diofar chànanan, clò 
nas motha, Braille (Beurla a-mhàin), teip claistinn no riochd eile a tha 
sibh airson a thaghadh.

Tell us what you think...
If you would like to comment on any issues raised by this document, please complete this 
form and return it to: Communications Department, 28 Lister Street, University Hospital 
Crosshouse, Crosshouse KA2 0BB. You can also email us at: comms@aaaht.scot.nhs.uk or 
comms@aapct.scot.nhs.uk. If you provide your contact details, we will acknowledge your 
comments and pass them to the appropriate departments for a response.

Name  ______________________________________________________

Address  ______________________________________________________

   ______________________________________________________  

Comment  ______________________________________________________

   ______________________________________________________


