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* Inadequate bowel preparations are a common cause of 9 P . A colonoscopy is - * Feedback from 12 adult patients and 4 subject matter experts
delayed colonoscopies 1n the inpatient setting, Delivered Inpatient l;te::ylt:t;lk % were used in the development of the resource.
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* Patient education interventions have been shown to
improve the quality of bowel preparations. However,
high-quality, validated educational tools for use in the
hospital are not widely available.

focused on the patient experience.
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a small camera. Your doctor will
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look for any problems. .
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The colonoscopy usually takes about 30 online, video, or other printed resource.

minutes. With transportation, getting things
ready, and recovery, it takes 4 hours from
start to finish.
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Why do I need to clean out my
colon?

* Subjects were asked about the bowel preparation

process to guide the development of an educational s Is my Prep is working?
. Clean, empty colon Coton witistogl You are ready when the stool looks like urine.
material.
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