
Push Enteroscopy 
 

PLEASE CALL (310) 517-4754 TO PRE-REGISTER 
 

1. Don not have anything by mouth after _____________ a.m./p.m. 

2. Avoid aspirin and any blood thinning medications such as 

COUMADIN, TICLID, OR PLAVIX 3 days prior to your exam. 

3. You will be sedated.  Please arrange for someone to pick you up after 

your procedure. 

4. You may need to stay overnight at the hospital, so please pack an 

overnight bag. 

 


