
BRY� �AWR �EDICA
 SPECIA
ISTS E�D�SC�PY CE�TER 

610�525�9570 (FAX 610�527�8805) 

 

UPPER E�D�SC�PY PR�CEDURE 

 

Pr!cedure date( )))))))))))))))))))))) Arriva, Ti-e( ))))))))))))))))) 
 

 

P
EASE READ THE F�

�WI�G I�STRUCTI��S CAREFU

Y( 

 

The E1d!sc!py Ce1ter is ��cated i� the Bry1 �awr �edica, Arts Pavi,i!16 acr�ss the street 

fr�� the Warde� ��bby �f Bry� �awr H�spita�� 

825 �,d 
a1caster R!ad 

Suite 330 

Bry1 �awr6 PA 19010 

 

Five (5) days pri!r t! pr!cedure 

 St!p Ibupr�fe� (��tri�� Advi�) & A�eve� Y�u �ay ta#e Ty�e���� as �eeded f�r pai�� 

 If y�u ta#e b,!!d thi11ers� such as C�u�adi� �r P�avix� carefu��y f����w the i�structi��s� 

pr�vided at the ti�e �f schedu�i�g� regardi�g �eed t� h��d the�� Y�u �ay be as#ed t� c��tact 

y�ur cardi���gist f�r specia� i�structi��s t� h��d b���d thi��ers� 

 �a#e arra�ge�e�ts f�r a ride h��e fr�� the E�d�sc�py Ce�ter� Y�u are ��t per�itted t� ta#e 

a cab �r Uber ride h��e� u��ess y�u are acc��pa�ied by a resp��sib�e adu�t (fa�i�y �r frie�d)� 

 

Eve1i1g bef!re exa- 

 Y�u are ��t t� eat after �id�ight pri�r t� y�ur exa�� This i�c�udes chewi�g gu� a�d �i�ts� Y�u 

�ay have c�ear �iquids up t� 4 h�urs pri�r t� y�ur exa��  

 Refrai1 fr!- a,, ca11abis use after �id�ight pri�r t� y�ur exa��  

 

�!r1i1g !f the exa- 

 If y�u ta#e heart �r b���d pressure �edicati��s� p�ease ta#e the� ear�y ��r�i�g with a -s�a�� sip 

�f water� 

 If y�u use i�ha�ers� p�ease c��ti�ue t� use y�ur i�ha�ers as directed a�d bri�g the� with y�u� 

 Y�u are per�itted t� brush y�ur teeth� 

 

P,ease bri1g the f!,,!wi1g with y!u( ph!t! ID6 i1sura1ce card a1d re-e-ber t! c!-p,ete y!ur 

!1,i1e hea,th hist!ry. A �i�# wi�� be se�t t� y�ur e�ai� address �� fi�e withi� 14 days �f y�ur 

app�i�t�e�t� If you do not have access to email or have trouble accessing it, a nurse will call you 1 day 

prior to your appointment and take your health history over the phone. Please allow time for this phone 

call 

 

If y!u wear readi1g g,asses6 p,ease bri1g the- with y!u. 
 

Y!ur driver -ust be prese1t i1 the E1d!sc!py Suite at the ti-e !f y!ur discharge. 

 

P,ease ,eave =ewe,ry a1d va,uab,es at h!-e. 

 

P,ease d! 1!t app,y ,!ti!1s !r perfu-e the day !f pr!cedure. 
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