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ERCP INSTRUCTIONS

Patient Name:

Procedure Scheduled on : at (time):

*** Please Call 415-600-1151 to Verify Your Check-in Location and Time of Arrival ***

Our screening nurse will contact you 3-5 days prior to your procedure date. If you have clinical,
prescription or procedure questions please call 415-600-1153.

1. PLEASE INFORM US [415-600-1153, Nurse Line]:
-if there is any chance you might be pregnant;
-if you have had a barium X-ray or CT scan in the past 2-3 days;
-if you have had any reaction to radiology contrast.

2. Please STOP taking Coumadin, Aspirin or anti-inflammatory drugs (such as Advil, Ecotrin,
Motrin, Naprosyn, etc) five (5 ) days prior to your ERCP procedure.

3. STOP taking Plavix seven (7) days prior to procedure.

4. If you are a diabetic, please notify our office and our nurse will discuss your morning diabetes
medication with you. Check your finger stick glucose before leaving home and notify the
nurse of the result upon arrival to the endoscopy suite. Bring your blood glucose meter with
you.

5. Have no solid food after midnight the night before your procedure.

6. You may have clear liquids until six (6) hours before your procedure, then have nothing at all
by mouth.

PRE-REGISTER WITH CALIFORNIA PACIFIC MEDICAL CENTER
FOR YOUR APPOINTMENT BY CALLING 415-600-3676
*Be sure to ask for register for a Procedure Only*




