COLONOSCOPY PREPARATION

Five days prior to procedure:

Please STQP any NSAIDs which inciude Motrin, tbuprofen, Aleve, and Advil.
Please STOP Flaxseed, Fish Qil and Biotin.

Three days prior to procedure;
START a low fiber diet:

AVOID seeds, nuts, corn, peas, beets or foods with skins on them such as tomatoes,
cucumber, grapes, etc.

One day prior to procedure:

Begin clear liquid diet. You may have clear liquids ONLY.

Do not consume milk, alcohol, any red or purple colored fiquids, or drinks that contain pulp.

STOP drinking liquids at least 4 hours before your colonoscopy.
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On the Day Before Your Procedure The Dosing Regimen

What You CAN Do SUTAB is a split-dose (2-day) regimen. A total of
24 tablets is required for complete preparation for
cotonoscopy. You will take the tablets in two doses :
of 12 tablets each. Water must be consumed with i
each dose of SUTAB, and additional water must be !

* You may have clear liquids, mL consumed after each dose.
DOSE 1—O0n the Day Prior to Colonoscopy

What You CANNOT Do

* Do not drink milk or eat or drink anything colored red Take the tablets with water
or purple. STEP 1 Open 1 bottle of 12 tablets.

» Do not drink alcohol, STEP 2 Fill the provided container with 16 ounces of i

» Do not take other laxatives while taking SUTAB water {up to the fill line). Swallow each tablet with a sip
' of water, and drink the entire amount of water over 15

* Do not take oral medications within 1 hour of starting to 20 minutes.
each dose of SUTAB.

» if taking tetracycline or fluoroguinolone antibictics, ron, JJJJ J J J J JJJ N T o
digoxin, chlorpromazine, or peniciliamine, take these faplars pat snotn 301 s gt A

medications at least Z hours before and not less than

4 hours after administration of each dose of SUTAR. IMPORTANT: If you expen@nce Ereparatmn -related

symptoms (for example, nausea, bloating, or crampingy,
pause or slow the rate of t::frmkirwg the additional watey

Liuids That Are OK to Drink until your symptomns diminish. i

..

Drink additional water

¢ Coffee or tea (no cream or nondairy creamer)
e Fruit jUiCEE (Wi'[h{jut pu|P) STEP 3 ﬁpp.r‘::mimateiy. 1 hour afte;r the last h’ﬂblE&T

is ingested, fill the provided container again with 16
ounces of water (Up to the fill ling), and drink the entire

» Gelatin desserts {no fruit or topping)
* Water

amount over 30 rminutes, |
* Chicken broth | * m M STEP 4 Approximately 30 minutes after finishing the
» Clear soda {such as ginger ale) le second container of water, fill the provided container with |
or purp ¥ 16 ounces of water (up to the fill ing}, and drink the entire

Note amount over 30 minutes.
* SUTAB is an Gsmc}tic_iaxatiue indicated fc;n_' cleansing of DOSE 2—Day of the Colonascopy

the colon in preparation for colonescopy in adults.
*» Be sure to tell your doctor about all the medicines you * i‘}”t"}“e to consume only clear liquidss until after g

take, including prescription and non-prescription medicines, the colenoscopy. ‘

vitamins, and herbal supplements. SUTAB may affect now * The morning of colonoscopy @ 2: w Am
other medicines work.

‘ ie of 1 5.
« Medication taken by mouth may not be absorbed properly >pen the second bottie of 12 tablets

when taken within 1 hour before the start of each dose of * Repeat STEP 1 to STEP 4 from Dose 1. |
SUTAB. | -
¢ The most common adverse reactions after administration J .f J it j 3333 | + !
of SUTARB were nausea, abdominal distenajﬂn' VDmitiﬁg, Tabdists not sthawn &0TUAT size. i TER “_J
inal pain. ,
and upper abdorminal pain. - IMPORTANT: You must complete ali SUTAB tablets |
* Contact your healthcare provider if you develop significant and required water at least L hours before colonoscopy.
voriting or signs of dehydration after taking SUTAB or if e —~L~l, ------ <
you experience cardiac arrhythmias or seizures. Please read the full Prescribing Information
+ {f you have any questions about taking SUTAB, call your and Medication Guide in the kit.
doctor. Provided as an educational service from EZBralnll'rele
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