
1. You may experience some soreness at the IV (needle) insertion site. A warm compress can be applied. Call the 

physician if pain persists. 

2. You may experience gas and occasional abdominal discomfort after this procedure. You may also see a small amount 

of blood in the stool.

1. Persistent Nausea and Vomiting 

2. Fever above 101 ° F within the next 48 hours. 

3. Large amount of blood (1/2 cup or more) in the stool. 

4. Severe / worsening abdominal pain.

1. Gradually resume a regular diet today. Resume normal activities tomorrow. No strenuous activity today. 

2. If you received sedation, do not return to work, drive or operate machinery today. 

3. You are advised not to sign any important document for 24 hours after receiving sedation. 

4. No alcohol or tranquilizers for 24 hours after receiving sedation. 

5. No Aspirin after biopsies for _______ days. Tylenol or acetaminophen is acceptable. 

6. It is advised that patients receiving anesthesia be supervised immediately following the procedure by a responsible 

adult for at least 12-24 hours

Dr. Russell O. Schub, F.A.C.P. Tel 410-730-1000
Board Certified Gastroenterologist Fax 410-730-2266
8875 Centre Park Drive, Suite D www.drschub.com
Columbia, MD 21045

Discharge Instructions
Procedure: EGD

Patient Name: Aec3 Test
Endoscopist(s): Russell Schub, DO, FACG, FACP

Date of Service: 7/18/2018 11:14 AM

DOB (age): 4/2/1974 (44) 

Images:

Dear Aec3 Test,

We performed your procedure due to an indication of:

Acute gastric ulcer with perforation: 531.10 - K25.1

Impressions:

A patchulous pylorus was seen. (Cytology). 

Our recommendations are as follows:

Normal Experience

Call you doctor if you experience:

Activities

If you are experiencing a medical emergency, please call 911. Otherwise, if you have any questions about the 

above-mentioned symptoms, please call Dr. Russell Schub's office at 410-730-1000 ext. 56.

I have received and understand the above instruction. The findings and plan have been discussed with me. I will 

be discharge in the care of ____________________.
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Patient Signature ______________________________ Date_____________

Responsible Party Signature___________________________________Date_____________

Russell Schub, DO, FACG, FACP
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