Willis G. Parsons, MD


Beth Diviacchi, APN          Colleen Himan, APN
       Elizabeth Paddack, APN

PROCEDURE INSTRUCTIONS

Center for Advanced Therapeutic Endoscopy

Office: 847-398-2777
Fax: 847-394-2777
You are scheduled for a(n)____________________with Dr. Parsons on________.

Please arrive to Northwest Community Hospital—Busse Center for Specialty Medicine (building 1)







   880 W. Central Road







  Arlington Heights, IL   60005







  2nd floor—Gastroenterology Center

**RN will call the business day before your procedure with your final arrival time **
You must give yourself 2 Fleets enemas 1 hour before leaving your home for the test

1.  PLEASE HOLD ALL ASPIRIN/MOTRIN/ADVIL/CELEBREX FOR 7 DAYS PRIOR TO YOUR PROCEDURE.  If you have any questions do not hesitate to call us.

2. Please call our office immediately if you take Coumadin, Warfarin, Plavix, Aggrenox, Lovenox or anything for Diabetes for instructions to hold these medications.

3. You MUST have an ADULT to accompany you home at discharge.  This is hospital policy; your procedure will be cancelled if there is not an adult to drive you home.
4. Nothing to eat after midnight or drink 7 hours prior to arrival time. If a morning meal is taken only clear liquids may be had. You should take all your medications with sips of water except the medications you have been asked to hold.
5. The registration department will contact you a few days before your procedure to confirm your appointment. 
6. It is the patient’s responsibility to call the insurance for pre-certification for procedures.  If the insurance company needs clinical information or you need procedure codes you may call our office.   Medicare typically does not need pre-certification for outpatient procedures.

7. Please bring a copy of your insurance card and a photo ID with you to the procedure.
8. If you have any advanced directives (example: Living Will, Power of Attorney for Health Care), please bring it with you to the procedure.
Special Instructions: _________________________________________________________________________
