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General advice

• You should not drive to or from the hospital.
• You should check your blood sugar before leaving home.
• You should bring all your diabetic medications (including insulin) 

with you.
• Please bring your blood glucose monitor with you if possible.

The day before the procedure

Please follow the advice provided about low residue food.

Bowel preparation should be taken as instructed.

You should check your blood sugar (BG) every 4 hours.

You may continue to use flash glucose monitoring (Eg Freestyle
Libre) and continuous glucose monitoring (Eg Dexcom) if these
are your normal home monitoring method.

Carbohydrate rich drinks should be used regularly to maintain 
blood sugar levels e.g.

• 200mL Full sugar Coke/Pepsi/Lemonade (full can of Coke/
Pepsi/Lemonade is 330mL)

• 200mL apple juice
• Sugar water – 4 teaspoons sugar dissolved in 200mL water
• 200mL full sugar Ribena – use 30mL (2 tablespoons Ribena 

and  dilute with water to total volume of 200mL)

The day of the procedure

You should not have anything to eat after midnight.

You may take clear fluids (drinks without milk) for up to 2 hours 
before the procedure.

Hospital staff are required to do capillary blood glucose finger
prick testing before the procedure and as required during the
procedure for all patients regardless of their home monitoring
method.
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Correction of Hypoglycaemia (Hypos)

If symptoms of hypoglycaemia (hypo) develop and/or a blood sugar 
of less than 4mmol/L, give 15-20g quick acting carbohydrate e.g.:

• 4 Dextro Energy Classic tablets or 5 Lift tablets  

Repeated 10 minutes later if blood sugar (BG) still <4. 

• 1 Lift glucose shot or 200mL of clear fruit juice (e.g. 
apple juice) or 200mL full sugar Coke/Pepsi/lemonade 

or 4 heaped teaspoons of sugar dissolved in water.  

Repeated 10 minutes later if blood sugar (BG) still <4 

• This may mean the procedure is postponed

If the blood sugar remains low after 3 cycles of above or 45 minutes 
please seek emergency medical help. 

After the procedure

Bloods sugars may be slightly higher than normal for 24 hours but 
should then return to normal.
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