
Perry L. Kamel, M.D. 

259 East Erie Street, Suite 1600 

Chicago, Illinois 60611 

Fax: 312.573.9636  

312.573.9626 
 

 

SUPREP COLONOSCOPY INSTRUCTIONS 

 

APPOINTMENT DATE: ________________ APPROXIMATE START TIME: ________________ 

Location and Check-In: 
The GI lab is located at 259 E. Erie, Suite 1600, Chicago, IL 60611, Lavin Pavilion.  Take the elevators to 

the 16th floor.  Check in for your procedure at least 1 hour before your approximate start time.  

Expect to stay in the GI lab for at least three hours.  
 

Parking: 

Northwestern Memorial's main parking structure is located at the Huron/Saint Clair parking garage, 

222 East Huron Street (Parking Garage A).  Additional parking is available at 259 East Erie Street, Lavin 

Pavilion (Parking Garage C) and can be accessed via Ontario Street and 321 East Erie Street (Erie/Ontario 

Parking Garage D).  Be sure to bring your parking ticket with you to be validated.      

Colonoscopy: 

Colonoscopy is an examination that enables Dr. Kamel to view the lining of the rectum and colon.  A 

colonoscope is a thin flexible tube with a tiny video camera on the end.  Complications with colonoscopy 

are very uncommon.  One possible complication of polyp removal is severe bleeding.  A tear in the lining 

of the colon may occur.  Both of these complications may require hospitalization and, possibly, surgery.  

Please discuss possible complications with Dr. Kamel. 

 

Preparing for Colonoscopy: 

Inform Dr. Kamel if you have an ICD (implantable cardioverter defibrillator) and if you are on any of 

the following medications: blood thinners (i.e. Coumadin (warfarin), Plavix, Pradaxa, Xarelto, 

Eliquis, Savaysa, Bevyxxa, Lixiana), insulin or oral diabetes medications approximately one week 

prior to your scheduled procedure. The dosage of these medications will need to be adjusted or 

discontinued. Your other medications can be continued. On the day of your colonoscopy, take all of your 

routine medications with sips of water. Tylenol or acetaminophen is perfectly safe to take prior to your 

colonoscopy.  

 

Complete the GI Lab Patient Questionnaire and GI Laboratory At-Home Medications List forms 

and bring them with you to the GI Lab on the day of your colonoscopy.  

 

Diet: Seven days prior to your colonoscopy, stop eating all seeds, nuts and corn.  

 

Clear Liquid Diet:  The following diet should be taken for the entire day before--not just 24 hours 

prior to your exam--and continued up to 2 hours prior to your colonoscopy:  water, coffee/tea (a small 

amount of cream or milk is allowed), soft drinks, clear fruit juices (such as white cranberry juice, white 

grape juice, apple and lemonade), Jello® (with no solid fruit in it, popsicles, broth or bouillon.  No red or 

purple. 

DO NOT EAT OR DRINK ANYTHING DURING THE 2 HOURS PRIOR TO YOUR 

COLONOSCOPY.  
 

Taking the Suprep Solution Starting Day Before Colonoscopy:                                                                                            

 

● Complete Steps 1-4 using (1) 6-ounce bottle solution starting in the late afternoon. 
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● The Suprep solution will cause diarrhea for at least 3 to 4 hours.  

● You may continue drinking clear liquids until you go to bed.  

 

 

 

Day of the Colonoscopy: 

Repeat and Complete Steps 1-4 using (1) 6-ounces bottle of solution starting 4 Hours before you 

leave your home to go to Northwestern Memorial Hospital. 

Be sure to complete ALL 4 Steps on this dose. 

Once you are finished with the 2nd dose of the prep, NOTHING BY MOUTH during the 2 hours 

prior to the procedure. 

If you cannot tolerate the Suprep Solution, or if you are not passing clear yellow liquid after 

completing the Suprep Solution, call Dr. Kamel's office at 312.573.2457, or his answering service 

after hours at 312.649.2952, to speak to Dr. Kamel. 

 

During Colonoscopy: 

Dr. Kamel will explain the examination and answer any questions you may have.  You will be given pain 

and sedative medications through an IV to keep you comfortable.  The colonoscope will be inserted into 

your rectum and gently advanced through the colon.  The colonoscopy procedure usually lasts 30 minutes 

and is well tolerated.  Any discomfort that takes place usually comes as a bloating feeling when the 

physician adds air into the colon to expand the folds of the colonic tissue for easier viewing, or a 

cramping feeling when the colonoscope is advanced around the curves of the large intestine. 

After the Colonoscopy: 

You will be monitored after the procedure in the recovery area for a minimum of 1 hour.  Dr. Kamel will 

discuss your test results with you.  Biopsy results take several days to return, and Dr. Kamel will discuss 

them with you by telephone.   
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                          IMPORTANT INFORMATION FROM NORTHWESTERN HOSPITAL 

Please plan to be in our department for 3 to 3-1/2 hours starting at your arrival time (not procedure 

time).  For your own safety post-sedation, you will need a ride home from a responsible adult.  Please 

make transportation arrangements for a responsible adult to pick you up and accompany you back to 

your home once discharged.  You cannot take a Taxi, Rideshare (Uber, Lyft, etc.) or public 

transportation by yourself.  Your procedure will be canceled if we cannot get in contact with your ride 

during admitting processes.  Please be sure your ride is prepared to answer our phone call.  Your ride 

will receive an additional call 1 hour prior to your estimated discharge time.  Please ensure your ride 

anticipates receiving this call around 2 to 2-1/2 hours after arrival time.  Your ride must present to our 

department to pick you up.  Our staff is not able to escort you to the lobby or parking garage to meet 

ride. 

 

If your home is within the set service area, and you do not have an adult to accompany you home, you can 

arrange a ride home with Illinois Medi Car through Superior Ambulance Company by calling 

312.926.5988.  (Contact them for pricing.)  Payment will be required at the time of service.  Hours of 

Operation are Monday through Friday 7 a.m. to 10 p.m.  Arrangements should be made as soon as 

possible before the day of your procedure to assure that a Medi Car is available on the day of your 

procedure.  At times, Illinois Medi Car will take two patients home at the same time with the same Medi 

Car, however this does not happen frequently.    

Service Area: 

            North--5600 Bryn Mawr Avenue 

            West--2400 Western Avenue 

            South--47th Street 

If you have made Illinois Medi Car arrangements for your discharge home, please inform the GI Lab staff 

on the day of your procedure. 

You may do light activity for the remainder of the day. It is important for you to recognize signs and 

symptoms that should be reported to your physician, which are: severe abdominal pain, fever (above 

100.5°), chills or severe rectal bleeding.  Some scant bleeding may occur.  Please be aware you will 

receive written discharge instructions before leaving the GI Lab. 

You can speak to Dr. Kamel if you have any questions or concerns after returning home, either at 

the office 312.573.2457, or after hours at 312.649.2952. 

 

Info Regarding Canceling Your Appointment: 

Please be advised that if you cancel your procedure through the NM MyChart App, please 

contact the office as well that you canceled your procedure, otherwise we will not be aware 

of it.  You can contact our office by calling (312)573-9626, or by e-mail:  

pkamelmdoffice@ameritech.net, or through our Patient Portal. 
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GI LABORATORY
At-Home Medications List

Dear Patient, 
Please complete the Allergies and Medication sections. A staff member will review this list with you and update if necessary.
If you have questions about medications NOT prescribed during today’s visit, please contact your primary care physician.

ALLERGIES:  M None (check the box if you do not have any allergies)	 Date________________________

Patient’s Signature_____________________________________________ 	 Staff Signature��������������������������������������������

Do not write below this line – Hospital Staff ONLY

Instructions:
Staff: Provide the patient with a photocopy of this document if a long-term medication was added, changed, or discontinued for 
the at-home regimen during this visit. You may also provide a photocopy if any medication addition, change, or discontinuation 
was made. After completing the patient instructions portion below, instruct the patient regarding changes, provide the 
photocopy to the patient, check the box below, and file the original in the patient’s medical record.
      M Medication instructions were reviewed with the patient. The patient received a photocopy of this medication list.

Patient: START/RE-START taking this at-home medication(s):

420610 (06/14)

Patient: STOP taking this at-home medication:
STOP taking this medication (include drug name, strength, dose form, frequency):���������������������������������������
You should stop taking it on: ________ / ________ / ______________ 
Additional Comments:_ ______________________________________________________________

Source	 Reaction

Example: Penicillin	 Hives

1.

2.

Condition Medication is 
prescribed for:

At this 
Dose/Dose Form:

How often: 
(Frequency)

Route: Start taking this 
Medication on:

Date, if any, you should stop 
taking this medication:

Source	 Reaction

3.

4.

5.

MEDICATIONS:  M None (check the box if you do not take any medications, vitamins, herbals, etc.)

DRUG
List the name and strength of the 

medications you are taking. Include all 
over-the-counter medicines, vitamins, 

herbals, minerals, and those you may have 
held for today’s visit.

DOSE FORM
How many tablets, units, 
capsules, are you taking 

at one time?

FREQUENCY
How often do you take 

the medication? (Once a 
day, twice a day, etc.)

ROUTE
How are you taking this 
medication? (By mouth, 

injection, patch, etc.)

LAST DOSE TAKEN
Indicate the date and time you 

last took the medication.

Example: Cardizem CD 1 capsule Once a day By mouth 9 pm last night

 ____ /____ /_______

 ____ /____ /_______

 ____ /____ /_______

 ____ /____ /_______
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