
 

Old Town Endoscopy Center 
5500 Greenville Ave.  

Suite 1100 
Dallas, Texas 75206 

(214) 739-9544 

	  
Thank you for choosing to have your procedure with Dr. John Secor and Digestive Health 
Associates of  Texas. We are honored to be able to participate in your healthcare and will make 
every attempt to make your experience as safe and pleasant as possible.   

Instructions 
1. On the day of  your exam please bring your insurance card, a picture ID, and payment if  

applicable.  
2. Please fill out the last three pages of  this packet and bring them with you to your 

appointment.  
3. Arrive at the clinic one hour before your procedure at the time listed above.  
4. Arrange for someone to drive and pick you up. Cabs and other public transportation are not 

acceptable. For your safety you will not be allowed to drive following your procedure.  
5. Follow all of  the prep instructions exactly. Call Dr. Secor’s nurse, Rosie, if  you have any 

questions about the prep at (214) 368-6707.  
6. Please leave all valuables and jewelry at home.  
7. Wear comfortable, loose clothing on the day of  your procedure.  
8. If  you need to cancel or reschedule your procedure, please do so at least twenty four (24) 

hours prior to your scheduled appointment time.  

_____________________________________________________________________________________ 

We are pleased that you have chosen Old Town Endoscopy Center for your upcoming procedure. Our center is licensed by 
the State of  Texas and is fully equipped with the latest in medical technology. The center’s staff  is professionally trained to 
provide you with the highest quality care.  
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ADDRESS: 
Old Town Endoscopy Center
5500 Greenville Ave. 
Suite 1100
Dallas, Tx 75206



IMPORTANT NOTICE

PLEASE FILL OUT THE LAST TWO PAGES OF THIS 
DOCUMENT AND TAKE THEM WITH YOU TO YOUR 

APPOINTMENT AT OLD TOWN ENDOSCOPY CENTER. 

THANK YOU.  
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Old Town      
Endoscopy Center     
 
Medication Reconciliation Form  
Allergies/Reactions:__________________________________________________________________________________
__________________________________________________________________________________________________ 

Current Medications  
(Including supplements) 

Dose Frequency 
(How often do you take) 

Indication 
(Why do you take) 

Last Dose 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
___________________________  __________________ 
Nurse Signature     Date 

Nursing Staff will complete below  

 
 Based on your procedure today, there should be no changes to your home medications  
 Please note the following changes in your home medications:  
 Please stop all NSAIDS (Aleve, Advil, Aspirin, Excedrin x______ days per your doctors orders  

Please start taking these medications (in addition to above medications) 
 
 
 

Please stop taking these medications 
 
 
 

____________________________  ____________________________  ______________ 
Discharge Nurse                  Patient or Responsible Adult   Date 
This list is provided to you by the facility as an educational tool.  We have noted all of the medications you stated you are 
currently taking including the medication your physician has prescribed.  The list is prepared based on the information you have 
provided to us.  This facility is not responsible to maintain, prescribe or refill any of the above medications.  Please call the office 
of the prescribing physician for medications refills or questions.          

Check here if multiple pages are needed:  Page ___ of ___ 

Medication Dose Frequency Reason to be taken 
    

Medication Dose Frequency Date to Resume 
    



Old Town Endoscopy Center   
 
Medication Reconciliation Form (Page 2)     

Medications Indication Dose* Frequency* Last Dose  

     

     

     

     

     

     

     

     

     

     

     

     

 

Medication Discharge Instructions: 
□  Based on your procedure today, there should be no changes to your home medications. 

◊  If you have any questions, please contact the prescribing physician    
 

□  Please note the following changes in your home medications:________________________________ 
 
□  New medication instructions: _________________________________________________________ 
 

Medication instructions and reconciled list received by: 
 
________________________________________  __________________________________ 
Patient or responsible adult signature at discharge  Discharge Nurse 
 
Date: _______________  
 
* if patient does not know information, document unknown (UNK) 
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