
BRONCHOSCOPY INSTRUCTIONS 
 
 Date of Procedure: _______________________________________ 
 Time of Arrival: __________________________________________________ 

 
 NOTHING TO EAT OR DRINK for 6hrs prior to the procedure. 

You may take your medications with sips of water. 
 
 Park in the outpatient parking lot located on Southwest side of the 

Hospital. 
 
 Check in with receptionist at the Outpatient Registration 

Desk located on the first floor. 
 
 Because you will be given sedation, make sure you have someone with you 

to drive you Home after the procedure. 
 
 If you are on a blood thinner like aspirin or coumadin Please let us know in 

advance. You will have to hold them. 
 
 Please bring a List of your current medications including the dosage and 

frequency. 
 
 
 

 


