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GASTROSCOPY INFORMATION
Done by Dr Sina Malki- Gastro Melbourne Gastroenterologist & Endoscopist (Phone 9455 00 99)
	DATE:
	DAY:
	ARRIVAL TIME:




**** Note: a cancellation fee of $100.00 does apply so once you book the procedure, it is essential you keep your appointment – 
[image: image2.emf] 

If you need to reschedule this date – a rebooking fee of $50.00 will apply and if you cancel it may result in the cancellation of the whole list and other patients booked as hospitals require a certain number of patients for the list to go ahead. 
PRIVATE COVER ITEM CODES / NUMBERS FOR PROCEDUES:  GASTROSCOPY: 30473 and 30478- please check if you have private cover before you book that you are covered with your private cover and specifically for the item numer 30473 and make sure your name is the same with private cover and medicare so the claim is not rejected.
 ADDRESS: PLEASE ARRIVE AT THE HOSPITAL RECEPTION: 
Warringal: 216 Burgundy St Heidelberg.  9251-6408 bookings: 9274-1300- if not 
WarringalQuotes.WRP@Ramsayhealth.com.au
 North Park: Cnr Plenty & Greenhill’s Rd Bundoora. 9468-0100 bookings: 9468-0800
Victorian Day Procedure Centre -BMI < 40
Level 2, 10 Martin Street ,Heidelberg VIC 3084-
    ph 92741424
THE PROCEDURE
No solid food 6 hours -no red meat or fatty meals 12 hours, no liquids 3 hours, no water 2.5 hours
- If your procedure is in the afternoon, you may have toast no butter only vegemite or jam and black tea (sugar is ok. No milk) 6 hours before- If you take Wegovy, Ozempic, Moujnaro, Semaglutide – clear liquids for 24 hours pre procedure 
-Please wear comfortable clothes and no jewelry nor nail polish. 
Please bring with you your: Medication including insulin, medicare card, Private health insurance details if this applies and a referral letter if you are a new patient not previously seen by Dr Malki. 

-Please arrange for someone to pick you up and stay with you the night of the procedure. 
(You are not permitted to drive for 24 hours) nor to take public transport alone and do not sign important documents 24 hours after the procedure.  
-Total duration (test and recovery): ~ 4 hours. The test only takes about 30 minutes. 
-You will be given an injection (intravenous sedation) which will make you sleep and unaware of any pain or discomfort during the procedure. A flexible instrument (endoscope) is passed through the mouth to the stomach to view your upper digestive system. Biopsies (samples) and testing for the stomach bacteria (Helicobacter Pylori) and possibly the removal of polyps/lumps if present. 

-You need to sign a consent form before the procedure or on the day and bring this with you. 

Notify us if you:

· Have any health problems such as diabetes, heart, or lung problems, or complicated medical history
· If you take any medication in particular any blood thinner such as Warfarin, clopidogrel Pradaxa etc. 
· If you have any ALLERGIES to medication or complications with anesthetics, needle phobia, claustrophobia, dental issues, unstable teeth- please discuss these also with anesthetists on day or prior. 

· It is advisable to have a consultation with Dr MALKI prior to the procedure in these cases or if you have any concerns.

Please inform us if you have been in a hospital or been seen in a gp clinic overseas in the last 12months.
· Please bring all your medication if possible or an updated list

· Take your normal medications (including asthma puffer and blood pressure tablets, heart Cholesterol, Thyroid, Parkinsons’s paracetamol and any essential medication if needed with sips of water at least 3-4 hours before the procedure.

  2 WEEKS BEFORE PLEASE STOP antibiotics as this prevents the detection of h. pylori. However, you can do a urea breath test 2 weeks after with us at our rooms ph 94550099 to check for the bacteria if you were on them.

· 1 WEEK BEFORE STOP   Warfarin Iscover/Plavix,
· 3 DAYS BEFORE STOP 

· Nexium/esomeprazole/Somac/pantoprazole/Pariet/ rabeprazole/Zoton/ lansoprazole/Losec/ omeprazole, 

· Aspirin/Cartia, Pradaxa, Prasugrel, , Pradaxa, Apixaban Xarelto and Rivaroxaban (provided you have discussed this with your cardiologist, and it has been approved by your cardiologist)
· 24 HOURS BEFORE PLEASE STOP Antacids such as Nizac/Zantac and Gaviscon, Mylanta, Gastrogel
· Ozempic/semaglutdie, Wegovy , Mounjaro and other similar medication GLP 1 agonist and you must be on clear fluids for 24hours such as black/herbal tea (sugar is ok but no dairy Products), lucozade/Sport drinks such as yellow Gatorade/Powerade, Gastrolyte -these are recommended, water, Diluted lemon cordial, bonox & Clear soup must be strained with no particles i.e., clear chicken or vegetable broth, yellow Jelly (mango/lemon), clear fruit juice (apple and grape juice).  
· Patients who are Diabetic: 

· •3 days before Stop :Dapagliflozin (forxiga), Empagliflozin (Jardinance), Canagliflozin (Invokana), (Xigdou,      Jardiamet), Janumet, Ertugliflozin (steglatro, Segluromet, Steglujan), Trajenta 

· •1 day before and day of procedure please stop: Other diabetic tablets, example Diabex, Daonil, gliclazide and Metformin.

· Ozempic/semaglutdie, Wegovy , Mounjaro and other similar medication GLP 1 agonist and you must be on clear fluids for 24hours as listed above
· •If you are on insulin- check your sugar levels the day before and the day of the procedure (morning, lunch, and evening), if the sugar is over 12, please take 4 units of insulin and recheck. If the sugar is low, you can have apple juice or jelly. Check with your GP or endocrinologist if you have any concerns – Please bring your insulin with you 
IMPROTANT INFORMATION:


Please arrange for a relative/friend to drive you home and stay with you.  *Do not drive or operate machinery or sign any documents for 12-24 hours after the procedure.


Medical Certificate can be provided for patient and carer.  


Applicable fees as quoted to you by our rooms to be paid 10  days prior to procedure please call us on 94550099. 		


Covid-19 Testing to be done as advised. 


If you had Covid-19, please allow 5-6 weeks recovery prior to procedure to ensure you are well. 


Please bring Medicare card and private cover information, list of all medication if applicable, and the signed CONSENT FORM. 


Please complete and send the hospital admission forms (paper or on line depending on the hospital 7 days before if possible.


FEMALES: Please endure you are not pregnant 








FINANCIAL CONSENT -Declaration by the Patient 


I have read and understood the information above, regarding cancellation, rebooking etc.,


 and call us on 94550099 if you have any questions





Signed _________________________			Date: __________________








COMPLICATIONS: 


Most patients have no complications. However, it is possible to experience some anesthetic adverse effects such as nausea, feeling sleepy and tired, throat discomfort or mild cough. You need to discuss these with the doctor prior to the procedure.


Loose teeth can be a problem so inform the anesthetist and hospital staff if you have any concerns prior to the procedure.


FOLLOW UP: 


Please make a follow up appointment with Dr Malki in ~ 1-2 weeks (275 Bell St cnr Waterdale Rd, Bellfield 3081 ph 9455 0099).


You need to also see your GP and take the report provided by Dr Malki on the day of the procedure and copies of the biopsies will subsequently be sent to your GP directly from our rooms and pathology








FEES, Fees applicable, Dr Malki Gap fees // Hospital Fees) and Anesthetist fees.  Please bring your Medicare card and details of private health cover if applicable. 


- Histology/pathology fee -currently for all Dr Sina Malki’s fees -no Gap fee for histology. 


 (If you receive a bill from Pathology which should not occur, this should be fully claimable from Medicare and your insurer and if not, please let us know to waive this)  


- Day surgery: 


-If not privately insured then the nominated day procedure unit (Hospital) and any other fee as advised (no rebate from medicare) must be paid on the day to the day procedure unit.


-If privately insured, please contact your private cover as soon as possible on booking and check if you are covered and if so then ask if you have a hospital excess payable to the hospital on the day.  (Item number to quote to your private cover for a gastroscopy is 30473 or 30478).  











