
Bardmoor Gastroenterology & Wellness 
8787 Bryan Dairy Road Suite 340 Largo, FL 33777 

Phone (727) 393-1155 
 
DATE OF PROCEDURE: ________________________     ARRIVAL TIME:___________ 
 
FOLLOW UP APPOINTMENT:_________________________ 

 
YOUR PROCEDURE HAS BEEN SCHEDULED AT: 

 
BARDMOOR SURGERY CENTER  WEST BAY SURGERY CENTER                   LARGO MEDICAL CENTER 

   8787 BRYAN DAIRY ROAD STE 300           1401 WEST BAY DRIVE                         201 14TH ST SW 
  LARGO, FL 33777      LARGO, FL 33770              LARGO, FL 33770 

                (727) 394-5300                   (727) 585-9500                                   (727) 588-5200 
 
Please ARRANGE FOR TRANSPORTATION with an ADULT FRIEND or FAMILY MEMBER, if you uUlize a taxi or 
uber, you MUST have an adult friend or family member accompany you. 

 
SUFLAVE (PREPARATION) INSTRUCTIONS 

 
7 DAYS PRIOR TO THE PROCEDURE_____________: (IF YOU ARE UNSURE, PLEASE CALL THE OFFICE) 
 • STOP TAKING: MedicaUon such as: Mounjaro, Ozempic, Trulicity, semagluUde, Advil, Aleve (Naproxen), 
Alka Seltzer, ArthriUs medicaUons, Arthrotec, Bextra, Celebrex, Coumadin 
 
4 DAYS PRIOR TO THE PROCEDURE ________: 
 • STOP TAKING: Diet pills (Phentermine), Fenoprofen, Fish oil, Garlic, Ginger, Ginko, Ibuprofen, Iron, 
Ketorolac, Motrin, Nuts, Pletal, Seeds, Vioxx. 
 
2 DAYS PRIOR TO THE PROCEDURE________: 
 • STOP TAKING: Blood thinners such as: Arixtra, Aspirin, Clopidogrel, Eliquis, Framin, Heparin, Innohep, 
Jantoren, Lovenox, Plavix, Pradaxa, Saraysa, Xarelto. 
 
THE DAY BEFORE YOUR PROCEDURE on __________:  
 • BREAKFAST: you may have eggs and cheese for breakfast afer which you need to begin your clear 
liquid diet.  
 11:00 AM: STOP EATING UNTIL AFTER THE PROCEDURE AND START CLEAR LIQUID DIET. 
 5:00 PM: Open the 1st flavor-enhancing packet and pour the contents into 1 bohle. Fill the provided 
bohle with lukewarm water up to the fill line. Afer capping the bohle, gently shake the bohle unUl all the 
powder has mixed well (dissolved). For best taste, refrigerate the soluUon for an hour before drinking. Do not 
freeze. Use within 24 hours. Drink 8 ounces of soluUon every 15 minutes unUl the bohle is empty. Drink an 
addiUonal 16 ounces of water during the evening. 
DAY OF THE PROCEDURE: 
 • 6 HOURS BEFORE PROCEDURE__________: Open the 2nd flavor-enhancing packet and pour the 
contents into 1 bohle. Fill the provided bohle with lukewarm water up to the fill line. Afer capping the bohle, 
gently shake the bohle unUl all the powder has mixed well (dissolved). For best taste, refrigerate the soluUon 
for an hour before drinking. Do not freeze. Use within 24 hours. Drink 8 ounces of soluUon every 15 minutes 
unUl the bohle is empty. Drink an addiUonal 16 ounces of water during the evening. 
 
STOP! (4 hours before) DO NOT DRINK ANYTHING AFTER____________:  



 
You can take morning medicaUons NOT listed above as usual (Including blood pressure, cholesterol, 

depression, anxiety, seizure, thyroid, ETC.) If you use an INHALER, take 2 puffs, and bring your inhaler with 
you. 

AVOID SMOKING prior to your procedure. DO NOT TAKE diabeUc medicaUons or insulin and bring these 
medicaUons with you. Remember to CHECK SUGAR LEVELS during your preparaUon. 

IF YOU HAVE ANY QUESTIONS, PLEASE CALL US AT (727) 393-1155 


