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Please Check One of
The Following:

Preparation for G.l. Tract examinations:

E 1. EXAMINATION OF COLON OR LARGE BOWEL {BARIUM ENEMA)

A. Infants: (Under 1 year) No preparation is necessary.

B. Children: May have a light breakfast prior to the examination. No other
preparation is necessary.

I:I 2. EXAMINATION OF COLON OR LARGE BOWEL-AIR CONTRAST
For this the colon or large bowel must be completely empty at the time of the examination.

Please call this department (737-2300) for details of the 3 days preparation needed.

E 3. EXAMINATION OF THE PHARYNX, ESOPHAGUS, STOMACH AND SMALL BOWEL {BARIUM

MEAL})

A. Infants: {6 months) Fasting for six hours prior to the examination; normally this
means cmission of the preceding feeding.

B. Children: Nothing to eat or drink from midnight on the evening prior

to the examination.
The child must not have breakfast.

Preparation for Urinary Tract Examination:

I:I 4, CYSTOGRAM ONLY

A. Infants (0-3 months}) Requires antibiotic coverage. Please obtain prescription
from requesting physician.

B. Children over the age of 3 months No preparation is necessary.

D 5. ULTRASCOUND - ABDOMEN / PELVIS:

Drink unlimited juice or water so the patient arrives with a full bladder.

A. Infants: (Under 1 year) No other food or drink 4 hours prior to exam.

B. Children: No other food or drink 6 hours prior to exam.

Refrain from consuming gas producing food and drinks

NOTE: Patients should arrive 15 minutes prior to scheduled time of examination



