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Miralax – Chronic Constipation Prep Instructions 
 

Locations: 
 

The Oregon Clinic, Endoscopy Center - East – 1111 NE 99th Ave, Ste 302, Portland 
Providence Portland Medical Center (Main Admitting) – 4805 NE Glisan St, Portland 
Providence Milwaukie Hospital (Endoscopy) – 10150 SE 32nd Ave, Milwaukie 
Legacy Good Samaritan Hospital (Main Admitting) – 1015 NW 22nd Ave, Portland 

 

Transportation:   

 
No driving for 24 hours after your procedure. You must have a ride home. Your driver must 

be available by phone at the time you check in for your procedure, or you will be rescheduled. 
You may not take a tax, bus, MAX or any type of public transportation unless accompanied by 
an adult. 
 

What you will need:   

 

 238 gram bottle of Miralax power (over the counter) 

 64 ounce bottle of PowerAde, Propel, or Crystal Light to mix the Miralax in. 
o No Red, Orange or Purple 

 10 ounce bottle of Green or Clear Magnesium Citrate (over the counter) 

 8 Bisocodyl tablets (over the counter) 
 

Take all regularly scheduled medications unless otherwise specified in these instructions 

 

Ten Days Before Your Procedure: 

 

 Stop all herbal medications: (including but not limited to) 

- Iron 
- Vitamin E 
- Ginger 
- Garlic 
- Valerian Root 
- Fish Oil 
- You may continue to take a multivitamin 

 

Seven Days Before Your Procedure: 

 

 Antiplatelets: (Plavix, Elinogrel, Ticagrelor, or Effient) 
- Hold this medication unless instructed otherwise by our office or your prescribing 

physician. 
- You may restart this medication after your procedure unless you are told differently. 

 

Five Days Before Your Procedure: 
 

 Blood thinners: (Coumadin/Warfarin, Padaxa, Heparin, or Lovenox) 
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- Hold this medication unless instructed otherwise by our office or your prescribing 
physician 

- You may restart this medication after your procedure unless you are told differently. 
 

Three Days Before Your Procedure: 

 

 Eliminate all seeds from your diet: 
- Seeds   
- Nuts 

(this includes tomatoes, popcorn, multi-grain breads with seeds or nuts and   berries)  

 

Two Days Before Your Procedure: 
 

 Start clear liquid diet. No solid foods of any kind the entire day: 

- We encourage you to drink plenty of clear liquids to prevent dehydration and for optimal 
preparation. 

- You may drink Boost or Ensure (without added fiber) for extra protein, but only until you 
start the laxative prep at 5:00pm. 

 

 Please avoid the following colors: 

- Red 
- Orange 
- Purple 

 

CLEAR LIQUID EXAMPLES: 

Water 
Popsicles 
Jell-O 
Black Coffee 
Crystal Light 
Soda Pop 
Tea 
Gatorade 
Propel 
Broth 
Clear/Strained Juices 

 

 10:00am  

- Take 2 Bisacodyl tablets. 
  

-  
 

Day Before Your Procedure: 

 

 Continue clear liquid diet. No solid foods the entire day 

 

 10:00 am 

- Take 2 Bisacodyl tablets. 
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 5:00pm 

- Take 2 Bisacodyl tablets. 
- Drink 3 more 8 ounce glasses of clear liquid over the next hour. 
- Expect to have another series of bowel movements, the color of urine. 
- Continue drinking clear liquids up until 3 hours before your scheduled appointment. 

 

 6:00pm 

- Drink the 10 ounce bottle of Magnesium Citrate. 
 

 7:00pm 
- Mix entire bottle of Miralax in 64 ounces of a clear liquid. Mix until completely dissolved. 

o No Red, Orange, or Purple 
- Drink ½ (32 ounces) of the mixture at the rate of one 8 ounce glass every 15-30 minutes 

until half the bottle is gone.  The remainder of the mixture is for the next day. 
- You can expect to have multiple bowel movements soon after. 
- Continue to drink clear liquids all evening. 

 

Day of Your Procedure: 
 

 Continue clear liquid diet 

 

 6 hours before your procedure 
- Take the remaining 2 Bisacodyl tablets. 

 

 1 hour later 

- Drink the rest of the MiraLax mixture at the rate of one 8 ounce glass every 15-30 
minutes until it is entirely gone. 

- Drink three more 8 ounce glasses of clear liquid over the next hour. 
- Expect to have another series of bowel movements, the color of urine. 
- Continue drinking clear liquids up until 3 hours before your scheduled appointment. 

 

 3 hours before your procedure 

- Nothing more to drink 
 
For your safety…Cut off for ALL liquid ingestion is strict nothing by mouth for 3 hours prior to 
our procedure. Failure to follow this will result in your procedure being cancelled. No exceptions. 

 

Additional Instructions: 

 

 Take all regularly scheduled medications, including pain medication, unless otherwise specified.  

 If you have Sleep Apnea and use a CPAP machine, please bring this with you to your procedure 
unless otherwise instructed.  

 If you are diabetic, please be sure to obtain additional instructions from the nursing staff today. 

 If you use an inhaler for asthma or COPD, please bring this with you to your procedure. 

 Your driver must be available by phone at the time you check in for your procedure, or you will 
be rescheduled. You may NOT take a taxi, bus, MAX, or any type of public transportation unless 
accompanied by an adult. 

 Bring your insurance card(s) to your procedure. 

 Do not bring valuables to your procedure. 

 Friends and family may not watch your procedure. 



4 

 

 If your procedure is scheduled at The Oregon Clinic, Endoscopy Center - East, your ride must 
come into suite 302 to pick you up in the Endoscopy Center prior to 5:00pm. 

 There is a $100 charge for appointments not kept or not cancelled 48 hours in advance. 
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COLONOSCOPY – MIRALAX PREP 

FREQUENTLY ASKED QUESTIONS (FAQs) 
 

If anything changes in your MEDICAL CONDITION or your MEDICATIONS 
Please call 503-963-2707 and let your physician know before you come for your procedure. 
 

 How long is this procedure going to take? 
Answer:  For procedures done in the TOC Endoscopy Center - East Suite 302, allow 2 
hours total from the time you arrive until the time you are picked up and ready to go.  For 

Providence Portland Medical Center or Mt. Hood Medical Center, 2 ½ to 3 hours. 

 Can I drive myself home?  How about taking a taxi or a bus home?  Can I walk home - I 
only live a few blocks away? 

Answer:  NO!!  You will be sedated (made sleepy) for the test and, therefore, SOMEONE 

MUST DRIVE YOU HOME.  Your driver must be available by phone at the time you check 
in for your procedure, or you will be rescheduled.  You will not be allowed to take a taxi or 
bus UNLESS ACCOMPANIED BY SOMEONE.  NO, you cannot walk home after the 
procedure.  You will be rescheduled if you have no ride or don’t have someone to 
accompany you home. 

 When will I begin having bowel movements and what should I do if I don’t have a bowel 
movement?     

Answer:  You should have results (start having bowel movements) after you have completed 
the entire prep.  You may, however, start having bowel movements before finishing the 
entire prep and that is fine.  YOU MUST FINISH THE ENTIRE PREP even if you are having 
bowel movements. 

 I threw up my colon preparation - what should I do? 
Answer:  Please call the office if before 5:00 PM or the on-call physician if after 5:00 PM to 

receive further instructions.  The physician may call in an anti-nausea medication or give 
you different instructions regarding the preparation.  YOU MUST DRINK THE 
PREPARATION in order to be cleaned out for the procedure.  Therefore, if you throw it up, 
your preparation is ineffective for the procedure. 

 What is a clear liquid? 
Answer:  A clear liquid is a liquid that, if you hold the glass up to a newspaper, you can read 
the print THROUGH the glass.  Therefore, a clear liquid is NOT milk, or any juice that has 
particulate matter e.g. orange juice.  Coffee is okay BUT NO CREAM.  

 Can I take my medications while I am doing my colon preparation? 
Answer:  YES.  You can take your usual medications except as specified by your doctor (for 

example, blood thinners, which need to be discontinued per instructions on your sheet).  
Also, diabetic patients need to follow specific instructions given to them at the time of their 
office visit. 

 I am getting hypoglycemic?  What should I do? 
Answer:  You can take sugared products, even if you are diabetic.  This includes Popsicles, 

Jell-O, sugared juices (e.g. apple, white grape), and sugared sodas.  These are all fine to 
drink and are considered CLEAR LIQUIDS. 
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 I have a cold.  Can I come in for my colonoscopy? 
Answer:  Yes.  If your breathing is fine and you still feel well, you can come in for your 
procedure.  Please reschedule if you feel very ill or if your breathing is compromised. 

 Should I drink fluids with my preparation? 
Answer:  YES.  You must drink plenty of fluids WITH your preparation.  The laxatives can 

dehydrate you.  Please drink fluids up until three hours before the procedure in order to 
avoid becoming dehydrated. 

 I take Xanax/Valium/Ativan for anxiety. Can I take it before I come in for my procedure? 
Answer:  YES.  Take your usual dose of the prescribed medication.  However, be aware that 

you will be receiving additional sedation and you need to make sure your physician and the 
nurse are aware you took the medication. 

 I take antibiotics before my dental procedures because of a heart murmur.  Will I need 
them before the upper endoscopy/colonoscopy? 

Answer:  It depends on the exact heart problem for which you get antibiotics.  Currently, 
antibiotics are not required prior to a colonoscopy even if therapy is performed during the 
colonoscopy.  This is based on the current preoperative antibiotic guidelines from the 
American Heart Association. 

 Accidentally, I forgot I wasn’t supposed to eat seeds or I ate one of the things on the list 
that I wasn’t supposed to. Can I still do my colonoscopy the next day? 

Answer:  YES.  Usually one or two dietary indiscretions will not ruin the preparation or the 

ability of your physician to see what needs to be seen at the time of colonoscopy.  

 I take a lot of herbal supplements.  Can I continue to use those before my procedure? 
Answer:  No, please discontinue any herbal or dietary supplements or medications that you 

may purchase at the store or receive from an alternative medical provider.  They should be 
stopped 10 days before your procedure.  Valerian root, garlic, and ginger are definite no-no 
supplements.  These may affect blood clotting. 

 My hemorrhoids are flaring because of the frequent diarrhea from the laxative 
preparation. Also, my perianal area is quite raw and chafed.   May I use something for 
this? 

Answer:  Yes, you may use any traditional over-the-counter hemorrhoidal remedy such as 

Preparation H, Anusol HC cream/ointment, or Tucks medicated pads.  Also, plain Vaseline, 
Desitin, or generic zinc oxide-containing cream (usually diaper rash creams) can be applied 
to the perianal skin prior to the start of your frequent bowel movements.  This may help 
prevent the chafing and tender skin that will come from the diarrhea and frequent wiping.  
You may reapply as you need. 
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RISKS AND LIMITATIONS OF COLONOSCOPY 

 
While colonoscopy is the best way we have to examine the inside of the colon, there are risks and 
limitations of the procedure that are important to understand.  These include: 
 

1. Bleeding.  This may occur at the time of colonoscopy or days later if cautery was used (e.g. to 
remove a polyp).  This happens in fewer than 1% of cases.  If you are on any blood thinners 
you should ask your physician when to stop these prior to the procedure and when to restart 
them after the procedure. 

 
2. Perforation (causing a tear or hole in the bowel wall).  This occurs in fewer than 1 in a 1000 

cases and is usually apparent before you are sent home.  Surgery may be required to repair the 
injury. 

  
3. Reaction to the sedation or possible aspiration.  In rare instances, people may have allergic 

or adverse reactions to the medications given.  Also, medication used for sedation can irritate 
the vein which causes a red painful swelling of the vein and surrounding tissue. In addition, 
there is a small chance that fluid from your mouth or stomach could enter your windpipe and 
cause pneumonia.  This is very uncommon, and you are monitored closely during the 
procedure.  Please inform your doctor if you have had any prior trouble with sedation or 
anesthesia. 

 
4. Missed polyps or cancers.  Unfortunately, colonoscopy is not perfect at looking at the entire 

colon, and areas behind folds and around corners may be difficult to see.  We are also 
sometimes limited by the quality of the preparation, which may make it difficult to see polyps or, 
rarely, cancers.  It is important to follow the preparation instructions closely for this reason.  
Thus, while a normal colonoscopy makes it unlikely that you have or will develop a colon 
cancer, it is not a guarantee. 

 
5. Infection.  The risk of developing an infection from a contaminated colonoscope is estimated to 

be 1 in 1.7 million. 
 

Despite these risks and limitations, colonoscopy is the most complete way to evaluate the colon for 
polyps and cancers and has been shown to significantly decrease the risk of developing colon cancer. 
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PATIENTS RECEIVING AMBULATORY SURGICAL SERVICES  

(ENDOSCOPIC PROCEDURES) 
 

You will be billed for two separate components:  
1. The physician services provided (professional fees) and the 
2. Surgical suite (usage of the facility including recovery suite). 

 
PLEASE NOTE:  This fee does NOT include the initial consultation, lab or pathology or any 
follow up visits with our providers.  This means that if, during your procedure, a biopsy is taken 
or tissue is removed, you will also receive a separate billing for any lab or pathology services 
deemed necessary during your procedure.  
 
ANY BALANCE DUE is determined by your insurance company, depending on deductible and 
co-insurance responsibilities. If you have medical insurance, we are legally required to bill them for 

services we provide. 
 

NON-COVERED SERVICES: 

 If your insurance does not cover your procedure, THE OREGON CLINIC offers a reduced 
fee.  We must bill your insurance and receive the denial before this discount can be 
applied to your bill. 

 

 You are responsible for a $500.00 deposit on the day of your procedure for non-covered 
services or no insurance coverage.  The clinic will bill you the remaining balance due on 
your bill, payable within 30 days.  Non-covered services may not be determined until 
after the appointment is scheduled but you should be notified before the date of service. 

 

 If during your procedure it is determined that an alternate procedure is necessary (e.g. a 
polyp is removed during a “screening colonoscopy”) then this changes our billing 
obligation as we are required to bill your insurance for the change in service.  Your out of 
pocket cost is determined by your insurance coverage. 

 
 

IF YOU HAVE ANY QUESTIONS REGARDING THE BILLING, PLEASE CONTACT 
THE OREGON CLINIC BUSINESS OFFICE AT:  503-963-2900 
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PHYSICIAN DISCLOSURE 

 
During your course of treatment, your physician may refer you to The Oregon Clinic, Endoscopy Center 
- East, which is located at 1111 NE 99th Ave, Ste. 302, Portland, Oregon 97220. 
The Physicians of The Oregon Clinic, Gastroenterology - East, hereby advise you that the Physicians 
of The Oregon Clinic, Gastroenterology - East have ownership interest in The Oregon Clinic, 
Endoscopy Center - East.  
Please be advised that you have the right to obtain healthcare services at any other endoscopy center, 
hospital or provider of your choice. 
 

THE OREGON CLINIC, ENDOSCOPY CENTER - EAST ADVANCED DIRECTIVE POLICY 
 

Life-sustaining efforts will be initiated and maintained on all patients who may have a 
cardiac/respiratory event while at The Oregon Clinic, Endoscopy Center - East.  If available, copies of 
any advanced directives will accompany the patient transferred to another facility.    
 
 

Advance Directive Information  

 
The Advance Directive is a simple way to put your wishes about health care decisions in writing. It is a 
document in which you give instructions about your health care and what you want done or not done if 
you cannot speak for yourself in a medical emergency. This document helps guide families and 
medical personnel in deciding the course of medical treatment to delay death. It usually states how 
aggressive medical treatment should be administered. 
In Oregon, the Health Care Decision Act (ORS 127.505-127.995) allows an individual to name a 
person to direct your health care when you cannot do so. This person is called your “health care 
representative”. Your representative must agree to serve in this role and must sign necessary forms. 
The following are included within the Advance Directive: 

o Living will 

 

o Medical power of attorney 

 

o Pre-hospital medical care directive 
 

For further information on Advance Directives or downloadable forms: 
www.oregon.gov/DCBS/SHIBA/advanced_directives.shtml 
www.oregon.gov/DCBS/SHIBA/docs/advance_directive_form.pdf 
Oregon Health Decisions at 1-800-422-4805 
 
Completing an advance directive is completely voluntary. If you do not want an advance directive you 
do not need to complete the forms. 
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THE OREGON CLINIC PATIENT RIGHTS AND RESPONSIBILITIES 

 

OUR RESPONSIBILITIES 
As a patient of The Oregon Clinic you can expect: 

 Considerate, respectful and compassionate care in a safe and secure environment. 
 The right to personal privacy. 
 The right to receive care free from all forms of abuse or harassment. 
 The ability to exercise your rights without being subjected to discrimination or reprisal. 
 The right to voice grievances regarding treatment or care that fails to be furnished. 
 Information about your diagnosis, treatment, and expected result be provided by your specialist 

or designated staff in terms that you can understand before it has been performed. 
 To receive the necessary information about a procedure or proposed treatment in order to give 

informed consent or to refuse this course of treatment. 
 Assistance from a patient representative in expressing grievances or complaints verbally or in 

writing. Visit www.cms.hhs.gov/center/ombudsman.asp or 1-800-MEDICARE, 
www.oregon.gov/DHS/ph/hclc/docs/hclc_ intake.pdf or Department of Human Services, PO Box 
14450, Portland, OR 97293-0450 or 971-673-0540. 

 To know who it is that is interviewing and examining you. 
 Within the confines of the law, you can review your medical records and all communications and 

records pertaining to your care will be treated as confidential. 
 All patients have the right to examine and receive an explanation of their bill, regardless of the 

source of payment. 
 All patients or legal representative of the patient, have the right to exercise the patient’s rights to 

the extent allowed by State law. 
 Have in effect and documented on your medical record any Advanced Directives concerning 

Living wills or medical powers of attorney. For further information visit 
www.oregon.gov/DCBS/SHIBA/advanced_directives.shtml  

 
YOUR RESPONSIBILITIES 
As a patient of The Oregon Clinic, you and/or your representative are expected to: 

 Provide complete and accurate information about your health including present condition, past 
illnesses, hospitalizations, medications and any other information that pertains to your health. 

 Provide complete and accurate billing information for claim processing and to pay bills in a 
timely manner. 

 Ask questions when you do not understand what your doctor or a member of your health care 
team tell you about your diagnosis or treatment.  You should inform your doctor if you anticipate 
not following prescribed treatment or are considering alternative therapies. 

 Keep appointments, be on time for your appointments and notify your physician as soon as 
possible if you cannot keep your appointments. 

 Be respectful of others and their property while in The Oregon Clinic facilities. 
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Colonoscopy: What you need to know! 

The Affordable Care Act passed in March 2010 allows for several preventative services, such as 
colonoscopies, to be covered by your insurance plan.  

Here is what you need to know:  

Colonoscopy Categories:  

Diagnostic/therapeutic colonoscopy  

Patient currently has gastrointestinal symptoms, polyps, or gastrointestinal disease. This service 
is not considered preventive and is not included in the provisions of The Affordable Care Act. 
 

Surveillance/ High Risk Screening Colonoscopy  

Patient is asymptomatic (no gastrointestinal symptoms), has a personal history of 
gastrointestinal disease, colon polyps, and/or cancer. Patients in this category are required to 
undergo colonoscopy screening at shortened intervals (e.g. every 2-5 years).   Medicare covers 
high risk screenings every 2 years.  Some insurance carriers consider this as a screening, 
others as diagnostic.   

Preventive Colonoscopy Screening  

Patient is asymptomatic (no gastrointestinal symptoms), age 50 or over, has no personal history 
of gastrointestinal disease, colon polyps, and/or cancer. The patient has not undergone a 
colonoscopy within the last 10 years. This service is covered under The Affordable Care Act. 

Your primary care physician may refer you for a “screening” colonoscopy; however, you may not qualify 
for the “screening” category. This is determined in the pre-operative process. Before the procedure, you 
should know your colonoscopy category. After establishing what type of procedure you are having, you 
can do some research.  

Who will bill me?  

You may receive bills from separate entities associated with your procedure, such as the physician, 
facility, anesthesia, pathologist, and/or laboratory. The Oregon Clinic, PC can only provide you with 
information associated with our fees.  

You first need to contact your insurance carrier to verify your benefits and any cost share you may 
have.  You can then call The Oregon Clinic billing department at 503-963-2900 with any other 
questions or concerns. They are a great source of information and are happy to help you 
understand your financial obligations.  

Can the physician change, add, or delete my diagnosis so that I can be considered a colon 
screening?  

No. The patient encounter is documented as a medical record from information you have 

provided as well as an evaluation and assessment from the physician. It is a binding legal 
document that cannot be changed to facilitate better insurance coverage.  



12 

 

Strict government and insurance company documentation and coding guidelines prevent a 
physician from altering a chart or bill for the sole purpose of coverage determination. This is 
considered insurance fraud and punishable by law.  

 

What if my insurance company tells me that The Oregon Clinic can change, add, or delete 
a CPT or diagnosis code?  

This is actually a common occurrence. Often insurance company member service 
representatives will tell a patient that if only the physician coded it with a “screening” diagnosis it 
would have been covered at 100%. However, further questioning of the representative will 
reveal that the “screening” diagnosis can only be added if it applies to the patient.  

If you are given this information, please document the date, name, and phone number of the 
insurance representative. Next, contact our billing department who will perform an audit of the 
billing and investigate the information given. Often the outcome results in the insurance 
company calling the patient back and explaining that the member services representative 
should never suggest a physician change their billing to produce better benefit coverage. 

 


